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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Galveston  Is  Ready,  so  we  are  informed, 
to  receive  and  acclaim  the  members  of  the 
State  Medical  Association  of  Texas,  of  the 
Woman’s  Auxiliary,  and  all  concerned  with 
our  forthcoming  annual  session.  There  will 
be  cordial  and  ample  entertainment  for  all, 
such  as  the  medical  profession  of  Galveston 
knows  so  well  how  to  extend.  In  such  a 
setting  will  be  found  a perfect  gem  among 
scientific  programs.  On  the  whole,  we 
know  of  no  meeting  of  doctors  heretofore 
held  in  Texas  which  has  offered  more  attrac- 
tion, everything  considered,  than  this  one. 

Those  who  expect  to  attend  the  meeting 
and  who  have  not  done  so,  should  immedi- 
ately get  busy  in  the  matter  of  hotel  accom- 
modations. There  will  be  little  chance  to 
secure  reservations  at  the  two  large  hotels 
on  the  Beach,  but  it  will  be  remembered  that 
there  are  always  cancellations,  and  the  light- 
ning has  to  strike  somewhere.  There  are 
numerous  smaller  hotels,  rooming  houses, 
apartments  and  tourist  camps  along  the 
Beach,  and  other  good  living  quarters  else- 
where in  the  city.  We  have  an  idea  that  a 
letter  to  the  Chairman  of  the  Committee  on 
Hotels,  Dr.  E.  S.  McLarty,  22nd  and  Avenue 
M,  Galveston,  will  get  results. 

There  are  no  special  railroad  rates  for  the 
occasion,  but  the  regular  summer  rates  will 
be  in  effect.  Good  highways  lead  into  Gal- 
veston from  every  direction,  even  from  the 
utmost  borders  of  the  State. 

The  program  for  the  annual  session,  as 
per  custom,  was  printed  in  full  in  the  April 


number  of  the  Journal.  This  program  con- 
stitutes a contract  between  the  management 
of  the  Association  and  those  who  attend  the 
meeting,  that  everything  will  transpire  ex- 
actly as  set  out  therein.  Perhaps  this  situa- 
tion is  a bit  unusual,  but  those  of  our  mem- 
bers who  have  been  rather  constant  at- 
tendants on  our  annual  session  will  know 
that  it  is  true.  Only  “Acts  of  God,”  or  a 
General  Meeting  of  the  Association,  can,  in 
fact,  change  our  program. 

Let  us  again  point  to  the  scientific  pro- 
gram set-up : There  will  be  one  General 
Meeting  each  day,  before  which  will  appear 
three  or  four  of  our  distinguished  guests, 
in  discussions  of  the  subjects  in  which  they 
are  best  known  as  authorities;  there  will  be 
Clinical  Luncheons,  so-called,  on  Wednesday 
and  Thursday  of  the  meeting,  at  each  of 
which  our  distinguished  guests  will  answer 
questions  and  discuss  medical  problems  at 
the  instance  of  those  who  are  in  attendance; 
there  will  be  two  Joint  Sectional  Meetings  on 
Thursday  morning,  one  on  surgical  subjects, 
then  another  on  medical  subjects,  with  short, 
snappy,  and  to-the-point  discussions  by  our 
distinguished  guests,  and  certain  of  our  own 
members  who  are  equally  as  distinguished, 
perhaps ; last,  but  by  no  means  least,  Section 
programs  are  replete  with  fine  papers  by 
both  members  and  guests,  all  selected  with 
discrimination  and  a consistent  regard  for 
the  presumed  needs  of  the  medical  profes- 
sion of  Texas.  It  would  appear  from  this 
set-up  that  the  State  Medical  Association  has 
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struck  a very  fine  balance  between  the 
clinical  conferences,  and  the  medical  society 
ideas.  We  have  offered  a program  full  of 
fine  scientific  pabulum,  and  at  the  same  time 
with  opportunities  for  the  development  of 
producers  of  medical  literature  in  our  own 
ranks. 

Arrangements  have  been  made  to  broad- 
cast the  entire  program  of  the  General  Meet- 
ing on  Thursday  afternoon  over  Radio  Sta- 
tion KLUF,  at  Galveston.  This  program,  it 
will  be  recalled,  has  been  prepared  for  the 
public  as  well  as  physicians,  and  KLUF  is  to 
be  congratulated  for  making  available  to  the 
people  of  this  section  of  the  State  addresses 
from  outstanding  authorities  in  medicine 
and  public  health,  including  the  president  of 
the  American  Medical  Association,  the  presi- 
dent of  the  American  Public  Health  Associa- 
tion, a foremost  internist  and  a prominent 
otolaryngologist. 

There  will  be  a very  fine  collection  of  sci- 
entific exhibits  and  an  interesting  collec- 
ton  of  technical  exhibits.  Those  who  attend 
the  annual  session  can  well  afford  to  take 
sufficient  time  off  from  the  scientific  pro- 
gram to  give  these  exhibits  at  least  the  once 
over.  Those  who  present  scientific  exhibits 
like  to  know  that  their  efforts  are  rewarded 
by  the  interest  of  those  who  attend  the  meet- 
ing. Those  who  pay  money  for  space  in  the 
technical  exhibits  like  to  know  that  the  op- 
portunity to  present  their  cause  to  our  mem- 
bers is  cordially  extended,  even  though  paid 
for.  As  a matter  of  fact,  our  interests  are 
entirely  mutual. 

The  House  of  Delegates  will,  as  usual,  hold 
its  first  meeting  on  Monday.  There  are  im- 
portant matters  to  be  considered  at  this 
meeting,  and  our  President  is  anxious  that 
each  society  in  the  State  be  represented,  and 
that  delegates  generally  assume  their  obli- 
gations with  seriousness  and  alacrity. 

There  will  be  the  usual  fine  collection  of 
meetings  of  related  organizations  on  the 
Monday  prior  to  the  opening  of  our  meeting 
proper,  and  the  churches  on  the  preceding 
Sunday  will,  as  heretofore,  be  very  largely 
manned  by  medical  speakers.  The  Woman’s 
Auxiliary  will  hold  forth  during  the  entire 
period  of  our  meeting.  The  headquarters  of 
that  organization  will  be  at  the  Buccaneer, 
while  our  headquarters  will  be  at  the  Galvez. 

It  is  to  be  hoped  that  those  who  attend  the 
meeting  will  make  it  their  first  business  to 
see  that  they  are  properly  registered  and 
recorded.  We  pride  ourselves  that  our  plan 
of  management  is  quite,  if  not  entirely  ef- 
fective. It  will  be  remembered  that  no  one 
can  register  at  the  annual  session  whose  dues 
have  not  reached  the  State  Secretary,  and  it 
will  further  be  remembered  that  the  State 


Secretary  is  not  allowed  to  accept  dues  from 
members  direct,  except  upon  written  permis- 
sion of  county  society  secretaries. 

The  information  a member  seeking  to  reg- 
ister is  asked  to  leave  at  the  desk  is  highly 
important.  Too  frequently  its  importance 
is  entirely  overlooked.  If  the  information 
bureau  can  know  where  each  registrant  ex- 
pects to  be  at  any  and  all  times,  many  con- 
tingencies will  be  met  in  advance  of  their  oc- 
currence. It  is  rather  surprising  the  number 
of  urgent  calls  that  come  to  the  central  office 
for  members  who  are  presumed  to  be  in  at- 
tendance on  the  meeting,  and  it  is  the  pride 
of  the  management  that  these  are  usually 
located  without  a great  deal  of  lost  motion. 

Another  important  matter : There  will  be 
a blank  in  the  pages  of  the  program  reprints, 
which  it  is  hoped  each  member  in  attendance 
on  the  annual  session  will  fill  out  and  leave 
at  the  registration  office.  These  blanks  ask 
for  suggestions  from  those  who  attend  the 
meeting,  as  to  the  personnel  of  the  group  of 
distinguished  guests  for  our  next  annual  ses- 
sion, preferences  of  subjects  to  be  presented 
at  the  meeting,  and  criticisms  and  sugges- 
tions as  to  changes  in  the  procedure  either 
by  omission  or  addition. 

Last  Minute  Dues. — There  is  little  time  for 
it,  but  it  is  possible  that  many  of  those  who 
have  so  far  not  paid  dues  may  do  so  even 
now,  and  by  so  doing  bridge  over  any  gap 
in  membership.  In  other  words,  it  will  prob- 
ably be  the  last  minute  before  the  annual  ses- 
sion before  annual  reports  can  be  closed  out, 
and  in  order  to  be  fair  to  all,  the  State  Sec- 
retary does  not  close  the  membership  in  one 
society  until  it  is  done  throughout.  How- 
ever, it  must  be  remembered  that  the  secre- 
tary will  not  be  in  his  office  in  Fort  Worth, 
after  Friday,  May  6.  Thereafter  he  will  be 
at  the  Hotel  Galvez,  Galveston. 

Two  other  matters  must  be  borne  in  mind. 
First,  the  dues  are  $9.00,  and  not  $8.00  as 
heretofore ; second,  members  cannot  pay  dues 
direct,  either  by  mail  or  in  person,  except 
they  are  in  possession  of  the  written  permis- 
sion of  their  county  society  secretaries.  This 
is  not  a rule  of  the  State  Secretary.  It  is  a 
By-Law.  The  State  Secretary  can’t  change  it. 

We  can’t  forbear  again  mentioning  the  im- 
portance of  paying  dues  without  any  gap  in 
membership.  This  won’t  amount  to  so 
much  to  many  of  our  members,  but  there 
are  quite  a few  who  do  not  carry  malprac- 
tice insurance,  and  who  may  need  the  as- 
sistance of  the  State  Medical  Association. 
They  cannot  get  assistance  for  anything 
which  happens  while  they  are  even  tem- 
porarily not  members.  Subscription  to  the 
Journal  is  from  May  to  May,  and  not  from 
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January  to  January,  as  is  membership.  For 
that  reason,  delay  in  paying  dues  will  not 
mean  anything  there.  As  a matter  of  fact, 
even  those  of  our  members  of  last  year  who 
do  not  pay  dues  at  all  will  receive  this,  the 
May  number. 

We  may  report  that  our  membership  is 
holding  up  nicely.  There  was  a total  of  4,147 
members  during  the  year  1937,  an  increase 
of  forty-six  over  the  previous  year.  As  we 
go  to  press,  late  in  the  month,  the  member- 
ship for  1938  has  reached  3,713.  This  is 
somewhat  in  advance  of  membership  over 
approximately  the  same  period  last  year. 

The  Political  Pot  Begins  to  Boil, — It  is  not 

news  to  our  readers  that  all  hands  and  the 
cook  are  getting  busy  politically.  Neither  is 
it  news  to  our  readers  that  the  State  Medical 
Association  is  very  much  interested  in  politi- 
cal developments.  It  is  not  that  the  State 
Medical  Association  is  interested  in  the  mat- 
ter from  a partisan  angle,  but,  rather,  it  is 
interested  entirely  from  the  angle  of  scien- 
tific medicine.  Indeed,  the  State  Medical 
Association  may  not  properly  participate  in 
political  activities  except  in  prosecution  of  a 
cause  based  on  the  purpose  of  its  existence  as 
an  organization.  It  is  right  here  that  we 
would  petition  the  immediate  interest  of  each 
of  our  readers. 

We  are  interested  in  the  Governorship, 
and  many  State  offices,  of  course,  but  our 
primary  interest  lies  in  the  Legislature.  The 
philosophy  of  people  differs  fundamentally. 
We  can’t  blame  a candidate  for  the  Legisla- 
ture if  he  happens  to  be  socialistically  in- 
clined, and  wants  to  socialize  the  practice 
of  medicine,  and  neither  can  we  blame  him 
if  he  has  such  a mental  slant  as  will  make 
him  support  the  claims  of  quacks,  and  the 
like,  and  oppose  orthodox,  scientific  med- 
icine; but  we  can  (we  hope),  keep  him  out 
of  the  Legislature.  That  is  an  entirely  ten- 
able position,  and  in  perfect  accord  with  the 
objectives  of  organized  medicine.  We  can- 
not be  criticized  for  that. 

Therefore,  and  practicing  prophylactic 
politics,  as  we  do  prophylactic  medicine,  we 
should  seek  to  induce  the  right  sort  of 
people  to  announce  for  the  Legislature.  By 
the  same  token,  we  should  discourage  the 
other  sort,  and  whenever  the  issue  between 
the  two  has  been  joined,  we  owe  it  to  our 
people  as  an  obligation  that  they  be  pro- 
tected from  legislators  who  would  go  hay- 
wire in  the  matter  of  medicine  and  public 
health. 

There  have  not  been  any  real  tests  in  the 
Legislature  in  the  past  session  or  two,  but 
the  central  office  of  the  Association  has  a 
very  good  estimate  of  the  line-up  of  mem- 


bers of  the  Legislature,  and  this  estimate 
is  available  to  our  members,-  preferably 
through  their  county  medical  societies. 

Our  legislative  committee  is  planning  to 
ask  for  several  corrective  amendments  to 
the  medical  practice  act.  These  will  be  fully 
discussed  in  the  House  of  Delegates  at 
Galveston.  Candidates  for  the  Legislature 
should  be  advised  accordingly.  No  amend- 
ment is  in  contemplation  which  will  any 
further  restrict  any  of  the  so-called  schools 
of  medicine.  On  the  contrary,  there  may  be 
some  liberalization  of  the  law  as  relates  to 
some  who  have  heretofore  been  restricted 
to  a point  objectionable  to  them  and  their 
friends.  Additional  restrictions  of  the  pro- 
fessed quack,  and  the  ignorant  and  incom- 
petent, will  be  sought.  It  should  not  be  dif- 
ficult to  ascertain  the  views  of  a candidate 
for  the  Legislature  concerning  these  mat- 
ters, and  the  effort  will  certainly  make  any 
of  them  who  may  happen  to  be  elected  more 
approachable,  and  perhaps  more  amenable 
to  our  contentions. 

In  short,  our  interests  lie  not  so  much  in 
the  extent  to  which  the  political  pot  may 
boil,  as  in  what  goes  into  the  pot,  and  what 
comes  out  of  the  pot  as  a dish  for  our 
people. 

The  American  Medical  Association  Will 
Meet  in  San  Francisco  June  13-17,  for  its 
Eighty-Ninth  Annual  Session.  The  State 
Medical  Association  of  Texas  is  entitled  to  a 
membership  of  six  in  the  House  of  Dele- 
gates of  that  organization.  The  House  of 
Delegates  will  hold  its  first  meeting  Monday 
morning,  June  13.  It  will  be  remembered 
that  each  member  of  a county  medical  so- 
ciety, anywhere,  is  per  se  a member  of  the 
American  Medical  Association,  and  for  that 
reason  entitled  to  participate  in  the  election 
of  delegates  thereto.  However,  only  those 
of  our  members  who  are  Fellows  of  the 
American  Medical  Association  can  partici- 
pate in  its  scientific  assemblies,  or  serve  as 
delegates  in  its  House  of  Delegates.  Parti- 
cipation in  the  election  of  delegates  to  which 
we  have  referred,  is  by  means  of  our  rep- 
resentatives in  the  House  of  Delegates  of 
the  State  Medical  Association,  which  body 
elects  delegates  to  the  National  organization. 

There  must  be  such  a distinction  between 
members  as  represented  in  the  two  designa- 
tions “Member”  and  “Fellow,”  that  those 
members  who  do  not  care  to  do  so  need  not 
contribute  to  the  support  of  the  National  or- 
ganization. It  is  recognized  that  they  will 
have  done  their  part  when  they  have  con- 
tributed to  the  support  of  their  respective 
county  medical  societies  and  state  medical 
associations.  Those  who  then  become  Fel- 
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lows  do  so  not  alone  because  they  are  in- 
terested in  the  perpetuation  of  the  organiza- 
tion nationally,  but  because  at  the  same  time 
they  receive  full  value  for  the  additional 
money  required  of  them. 

However,  the  point  of  this  discussion  is 
that  as  many  as  possible  of  our  members 
should  become  Fellows  of  the  American 
Medical  Association,  and  again  as  many  as 
possible  should  attend  its  annual  sessions. 
Nowhere  in  the  world  will  there  be  a finer 
scientific  program  than  will  be  presented  at 
San  Francisco,  next  month.  Certainly  no- 
where in  the  world  is  there  a more  beau- 
tiful and  delightful  country  to  visit  than  the 
Pacific  Coast  and  the  great  Northwest. 

The  Committee  on  Transportation  of  the 
State  Medical  Association,  has  selected  an 
official  railroad  route  for  the  movement 
from  Texas  to  San  Francisco.  It  is  hoped 
that  an  agreeable  group  may  be  gotten  to- 
gether for  the  rather  long  journey.  The 
schedule,  cost,  and  dates  involved,  will  ap- 
pear on  ad  page  43  of  this  number  of  the 
Journal.  These  data  have  been  taken  from 
the  report  of  the  committee,  which  report, 
incidentally,  must  be  adopted  by  our  House 
of  Delegates  before  it  is  official.  Those  who 
are  interested  will  do  well  to  look  into  this 
matter  early.  Certainly  they  should  con- 
sider the  matter  of  hotel  reservations  in 
San  Francisco.  There  are  many  fine  hotels, 
and  there  should  be  no  great  difficulty  in 
securing  hotel  accommodations,  but  to  get 
accommodations  just  where  wanted,  is  en- 
tirely a gray  horse  of  another  color.  Dr. 
F.  C.  Warnshuis,  Room  2004,  450  Sutter  St., 
San  Francisco,  California,  is  Chairman  of 
the  Hotels  Committee. 

There  will  be  no  special  rates  for  the  occa- 
sion, so  far  as  Texas  is  concerned,  but  the 
regular  summer  tourist  rates  will  be  in  ef- 
fect, and  the  travel  costs  are  low  enough, 
everything  considered. 

The  Medical  Service  Survey  Under  Way. — 
Last  month  we  referred  briefly  to  the  sur- 
vey being  made  by  the  American  Medical 
Association,  to  disclose  something  of  the 
availability  of  medical  service.  We  are 
pleased  to  report  now  that  county  societies 
have  taken  this  very  serious  matter  quite 
seriously,  and  many  of  them  are  at  this 
writing  very  busy  in  securing  the  much  de- 
sired data.  Indeed,  one  society,  the  Scurry- 
Dickens-Kent-Garza-Borden-King-Stonewall, 
has  already  completed  the  survey  within  its 
jurisdiction,  in-so-far  as  it  can  go  with  the 
present  blanks.  As  it  happens,  the  situa- 
tion in  the  Plains  country  is  not  so  compli- 
cated as  it  is  in  the  more  densely  populated 
districts  of  the  State,  but  even  so,  the  sur- 


vey can  be  accomplished  quite  expeditiously 
anywhere  if  some  individual,  or  well  se- 
lected committee,  gets  busy  and  keeps  con- 
sistently busy  for  a reasonable  time. 

We  are  anxious  that  our  members  gen- 
erally become  interested  in  the  movement. 
As  we  have  said  before,  this  may  be  our 
last  stand  against  socialized  medicine.  Those 
who  are  determined  to  inaugurate  socialized 
medicine,  regardless  of  its  effect  upon  either 
the  medical  profession  or  the  lay  public,  are 
not  going  to  be  deterred  by  anything  short 
of  such  facts  and  figures  as  will  cause  the 
people  to  rise  up  and  stop  the  thing.  Social- 
ism is,  after  all,  a matter  of  philosophy,  and 
it  is  a philosophy  wholly  at  variance  with 
the  prevailing  characteristics  of  the  Amer- 
ican people.  These  are  facts  which  have 
general  application.  In  addition,  there  is 
the  further  fact  that  the  practice  of  med- 
icine cannot  be  socialized  without  seriously 
jeopardizing  its  finest  and  most  satisfying 
attributes,  usually  covered  by  the  use  of  the 
designation,  “personal,  confidential  relation- 
ship of  the  physician  to  his  patient.”  Here 
again  there  are  divergent  views,  and  all  de- 
pending upon  the  personal  characteristics  of 
the  observer.  The  socialists  will  insist  upon 
it  that  the  practice  of  State  Medicine  has 
been  a success  in  Europe,  whereas  we  insist 
that  it  has  not  been  a success.  The  real 
truth  of  the  situation  is,  we  are  not  talking 
about  the  same  thing.  Europe  doesn’t  know 
anything  about  the  practice  of  medicine  as 
our  people  know  it,  to  begin  with,  and  cer- 
tainly not  now,  since  medicine  has  become 
so  generally  socialized. 

There  are  two  extremes  about  which  we 
must  be  guarded  in  accomplishing  this  sur- 
vey: We  must  neither  exaggerate  nor  min- 
imize the  amount  of  free  service  rendered 
by  the  practicing  physician.  It  is  appre- 
ciated that  rarely  will  a physician  be  able 
to  give  the  exact  figures  in  filling  out  the 
questionnaire  which  comes  to  him  individ- 
ually. He  will  probably  make  an  estimate, 
and  quite  probably  his  estimate  will  be  little 
short  of  a wild  guess,  but  it  is  hoped  that 
with  a reasonable  effort  to  keep  close  to 
facts,  the  one  extreme  will  balance  the 
other.  The  whole  object  of  the  survey  is  to 
disclose,  as  we  have  already  said,  just  how 
adequately  medical  service  is  being  distrib- 
uted to  the  people  who  need  it.  If  it  is 
found  that  there  are  those  who  are  not  re- 
ceiving the  medical  service  they  require  and 
are  actually  seeking,  unquestionably  we  can 
find  a way  to  see  that  they  get  such  service, 
and  that’s  all  that  has  been  demanded  of  us 
by  all  except  the  wildest  sort  of  socialist,  or, 
perhaps,  to  strike  closer  to  the  truth,  com- 
munist. 
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It  may  be  of  interest  to  our  readers  to  get 
the  reaction  of  the  secretary  of  one  of  our 
large  societies.  Without  his  advice  or  con- 
sent we  are  quoting  from  a letter  sent  to 
his  Committee  on  Medical  Economics  by  Dr. 
Walter  A.  Code,  secretary  of  the  Harris 
County  Medical  Society: 

“I  am  communicating  with  you  in  regard  to  the 
most  important  official  business  of  this  Society  this 
year,  the  beginning  of  a very  extensive  and  compre- 
hensive survey  of  the  field  of  the  practice  of  medi- 
cine in  the  State  of  Texas,  which  will  be  a part  of  a 
survey  to  encompass  the  medical  needs  of  the  entire 
United  States  and  its  territories.  The  success  of  the 
study  will  naturally  depend  upon  the  integrity  of 
each  county  medical  society. 

“This  study  represents  probably  our  last  stand 
against  socialized  medicine.  If  we  succeed  in  the 
enterprise  to  which  it  refers  we  will  preserve  for 
our  people  and  the  medical  profession  the  heritage 
we  have  received  from  our  medical  forbears;  if  we 
fail,  possibly  the  end  of  medicine  as  we  know  it 
today  is  in  sight. 

“Briefly,  this  study  is  being  set  up  by  the  Bureau 
of  Medical  Economics  of  the  American  Medical  As- 
sociation, and  operates  through  county  societies  and 
state  Associations.  Information  will  be  accumulated 
through  eight  different  questionnaires. 

“I  have  in  my  possession  some  five  hundred 
blanks  covering  the  first  of  these  questionnaires,  a 
copy  of  which  I am  enclosing  for  your  study.  It  has 
to  do  with  information  concerning  medical  and 
dental  practice,  and  is  to  be  returned  by  each  mem- 
ber of  our  medical  and  dental  societies — a for- 
midable task  in  a society  the  size  of  ours,  and  one 
which  will  have  to  be  carefully  organized. 

“This  study,  in  so  far  as  our  Society  is  concerned, 
falls  within  the  scope  of  our  Board  of  Medical 
Economics.  If  properly  conducted,  the  survey  will 
cost  money  and  be  troublesome,  but  the  results  will 
be  worth  all  that  it  costs  in  both  time  and  money. 
It  is  highly  important  that  work  be  begun  immedi- 
ately, in  as  much  as  seven  other  questionnaires  will 
follow.  If  we  get  behind  in  one  questionnaire,  we 
will  find  ourselves  in  a jam.  This  first  study  will 
require  the  greatest  outlay  of  work,  however.” 

Scholarships  in  Public  Health  are  available 
to  practicing  physicians  who  can  qualify  as 
to  personality  and  professional  attainment. 
Any  who  may  be  interested  should  write  to 
Dr.  George  W.  Cox,  State  Health  Officer, 
Austin,  Texas,  for  fuller  information  than 
we  can  give  here. 

In  addition  to  the  very  fine  personality 
any  public  health  officer  should  have  if  he 
is  to  succeed  in  his  specialty,  there  must 
be  certain  other  qualifications,  to  some  of 
which  we  may  call  attention  here.  A candi- 
date for  one  of  these  scholarships  must  have 
received  the  degree  of  Doctor  of  Medicine 
from  a reputable  medical  college,  and  be 
eligible  for  the  practice  of  medicine  in 
Texas.  He  must  have  had  at  least  one  year 
of  clinical  experience  in  a hospital  of  ac- 
ceptable standards.  Candidates  must  not  be 
more  than  thirty-five  years  of  age,  or  must 
not  have  been  more  than  that  age  before 
taking  up  the  specialty  of  public  health. 

We  are  interested  in  this  matter  for  a 
very  particular  reason.  Too  frequently  those 


who  seek  official  service  in  the  public  health 
field,  do  so  for  reasons  other  than  an  abid- 
ing interest  in  that  particular  phase  of  prac- 
tice. They  perhaps  have  a leaning  towards 
socialized  medicine,  or  perhaps  they  are 
idealists  who  believe  that  by  organization, 
or  regimentation,  people  can  be  kept  so  well 
that  they  will  not  require  very  much  of  the 
personal  sort  of  practice.  So  far  as  we  are 
concerned,  they  are  not  the  sort  of  public 
health  officers  that  are  wanted.  We  would 
like  to  get  the  other  sort,  the  practicing 
physician  who  believes  that  people  can  best 
be  kept  well,  and  cured  when  they  become 
ill,  through  the  agency  of  the  practicing 
physician.  He  will  know  that  no  health  or- 
ganization can  succeed  without  the  hearty 
support  of  those  of  our  fellows  who  are  in 
the  private  practice  of  medicine,  and  who 
are  daily  at  the  bedside,  either  in  the  home 
or  in  the  hospital,  or  both.  It  is  our  feeling 
that  if  we  can  ever  set  up  a system  of  hearty 
and  wholesome  cooperation  between  special- 
ists in  the  public  health  field,  and  the  gen- 
eral practitioner  and  the  specialists  in  other 
fields,  the  public  health  millennium  will  be 
here. 

General  Taylor  Retired. — On  April  8,  1938, 
on  the  occasion  of  his  sixty-fourth  birthday, 
Brigadier  General  Holman  Taylor  of  Fort 
Worth,  was  by  army  regulations  retired  from 
active  military  service  with  the  National 
Guard,  bringing  to  a close  a career  of  almost 
forty-seven  years.  With  the  exception  of 
his  service  during  the  Spanish-American 
War,  in  which  he  was  a hospital  steward, 
all  of  his  service  has  been  with  the  line, 
which  is  somewhat  unusual  for  a physician. 
He  has  been  connected  with  the  5th  Texas 
Infantry,  3rd  Texas,  143rd,  with  which  he 
served  during  the  World  War  on  the  front 
in  France,  where  he  was  gassed  in  action,  the 
144th,  and  almost  at  the  close  of  his  career, 
one  and  a half  years  ago,  he  was  made 
Brigadier  General  of  the  61st  Artillery. 

This  is  neither  the  time  nor  the  place  for 
a review  of  General  Taylor’s  military  life, 
but  despite  previous  agreement  that  the  edi- 
torial columns  shall  never  be  used  for  lauda- 
tion of  its  editorial  staff,  we  steal  this  oppor- 
tunity to  mark  a most  important  milestone 
in  the  career  of  a distinguished  military 
man,  and  while  recognizing  the  wisdom  of 
the  military  government  in  compulsory  re- 
tirement at  the  age  of  64,  to  express  the  hope 
and  belief  that  Holman  Taylor,  as  he  is  af- 
fectionately known  to  physicians  throughout 
Texas  and  the  United  States,  still  has  several 
years  of  usefulness  as  Secretary  of  the  State 
Medical  Association  of  Texas  and  Editor-in- 
Chief  of  the  Texas  State  Journal  of  Medi- 
cine. 
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ORTHOPEDIC  CONDITIONS  IN 
CHILDREN* 

A REVIEW  OF  313  CASES 
WALTER  G.  STUCK,  M.  D. 

SAN  ANTONIO,  TEXAS 

Much  of  orthopedic  surgery  is  concerned 
with  the  treatment  of  disabilities  in  children. 
Their  recklessness  and  impulsiveness  often 
result  in  injuries  to  the  extremities,  their 
proneness  to  infections  of  all  sorts  frequently 
causes  bone  and  joint  involvement,  and  birth 
injuries  and  congenital  deformities  by  their 
very  nature  manifest  themselves  during  child- 
hood. In  fact,  the  name  “orthopedics”  de- 
rives from  a Greek  phrase  meaning,  “to 
straighten  deformed  children.”  Hence,  I be- 
lieve it  is  instructive  to  consider  the  relative 
frequency  of  orthopedic  conditions  in  chil- 
dren and  the  measures  needed  to  forestall 
them. 

This  study  is  based  on  a series  of  313  chil- 
dren I have  observed  during  the  past  two 
years.  More  than  seventy  operations  were 
performed  in  their  treatment.  There  were 
three  deaths,  two  from  osteogenic  sarcoma  of 
the  femur,  and  one  from  tuberculous  menin- 
gitis which  developed  in  a boy  with  bilateral 
tuberculosis  of  the  hips.  The  patients  were 
all  less  than  twenty  years  of  age  and  about 
equally  divided  between  the  sexes. 

In  this  series  of  patients,  the  crippling  con- 
ditions or  disabilities  were  produced  by  the 
causes  listed  in  table  1. 

Table  1, — Causes  of  Disabilities  in  313  Cases. 


Number  Per  Cent 
of  Cases  of  Total 


I.  Fractures  . __ 84  27% 

II.  Congenital  Deformities  of  Feet 43  14% 

III.  Infantile  Paralysis  — . 34  11% 

IV.  Spastic  Paralysis  (Little’s  Disease)  31  10% 

V.  Infections  of  the  Bone  and  Soft  Tissues  29  9% 

VI.  Injuries  Other  Than  Fractures 26  8% 

VII.  Other  Congenital  Deformities 18  6% 

VIII.  Bone  and  Joint  Tuberculosis  12  4% 

IX.  Other  Conditions  (Tumors,  Rickets, 

Diseases  of  the  Central  Nervous 

System,  etc.)  36  11% 

TOTAL  313 100% 


From  these  figures  we  note  that  trauma 
and  congenital  abnormalities  were  the  cause 
of  most  of  the  deformities  in  this  group  of 
children.  In  more  northern  climates,  on  the 
other  hand,  infantile  paralysis  and  tubercu- 

Table  2.— Fractures.  8A  Cases,  27  Per  Cent  of  Total. 

Number 

of  Cases  Bones  Involved 


34 

Forearm  (radius  or 

ulna  alone  or 

combined) 

20 

Humerus,  including 

supracondylar 

fracture. 

9 

Femur. 

8 

Clavicle. 

3 

Spine  (1  dorsal  and 

2 lumbar). 

10 

( Legs,  ankles,  toes, 

fingers,  etc.). 

losis  are  the  great  causes  of  childhood  dis- 
ability. The  problem  therefore  is  consider- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  13,  1937. 


ably  altered  in  Texas,  although  the  basic 
orthopedic  principles  involved  are  the  same. 

In  general,  the  care  of  fractures  in  chil- 
dren is  quite  unlike  the  treatment  of  frac- 
tures in  adults.  For  instance,  most  frac- 
tures in  children  result  from  falls  and  are 
rarely  compounded,  while  in  adults  fractures 
are  more  commonly  produced  on  the  highway 
or  in  industries  where  severe  injury  takes 
place.  Again,  the  bones  of  children  are  more 
soft  and  vascular  than  adult  bone,  so  that 
healing  is  quicker  and  recovery  more  prompt. 
Moreover,  the  growing  child  possesses  great 
powers  of  adaptation  and  compensation  for 


Fig.  1.  Photograph  of  forearm  and  hand  ten  months  after 
suture  of  the  radial  nerve.  A.  M.,  female,  19.  Laceration  of  the 
left  radial  nerve  by  fracture  of  the  middle  third  of  the  humerus 
three  months  before  examination.  Radial  nerve  sutured.  Elbow 
kept  in  acute  flexion  for  three  months.  Has  since  gained  com- 
plete extension  of  all  the  fingers. 


injury  unknown  to  the  adult.  Fractures  in 
children  also  frequently  involve  the  growing 
epiphyseal  cartilage  of  the  long  bones  and 
this  developing  tissue  heals  with  great  rapid- 
ity. However,  as  Compere  has  emphasized, 
there  is  much  potential  danger  in  such  acci- 
dents for  epiphyseal  injuries  often  lead  to 
distortion  of  joints  and  derangements  of 
weight-bearing  lines. 

Most  forearm  fractures  in  children  can  be 
readily  manipulated  into  position  and  re- 
tained by  plaster-of-Paris  casts,  though  three 
of  the  cases  in  this  series  required  osteot- 
omies for  old  malunion.  One  patient  suf- 
fered from  an  ulnar  nerve  injury  due  to  en- 
croaching callus  which  was  relieved  by  trans- 
plantation of  the  nerve.  In  four  patients 
there  were  flexion  contractures  of  the  wrist, 
due  to  inadequate  splints,  which  required 
manipulations,  tendon  lengthenings,  and  in 
one  arthrodesis  of  the  wrist  to  improve  the 
function. 

The  fractures  of  the  humerus  were  most 
commonly  in  the  middle  of  the  shaft  or  at 
the  extreme  lower  end  (supracondylar  frac- 
tures). In  fractures  of  the  shaft,  immobili- 
zation by  shoulder  spica  cast,  aeroplane 
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splint,  or  in  infants,  the  Velpeau  bandage 
were  the  treatments  of  choice.  I prefer  the 
cast  since  it  is  easily  applied  and  is  so  effi- 
cient for  children.  Two  of  these  cases  were 
birth  fractures  of  the  humerus  and  were 
united  in  very  bad  positions.  Osteotomies 
and  bone  grafts  were  advised  after  the  pa- 
tients reach  adolescence.  In  one  child,  the 
radial  nerve  had  been  severed  by  the  frag- 
ments of  the  humerus  at  the  time  of  the  ac- 
cident. Suture  of  the  nerve  was  performed 


to  overcome  the  “wrist-drop”  deformity. 
(Fig.  1.). 

Among  the  supracondylar  fractures  of  the 
humerus  were  four  cases  with  malunion  and 
marked  limitation  of  flexion  of  the  elbow. 
Three  of  these  were  improved  by  exploration 
of  the  fracture  site  and  correction  of  the 
posterior  displacement  of  the  distal  frag- 
ment. In  one  boy  an  arthroplasty  of  the 
elbow  was  required. 

All  of  the  fractures  of  the  clavicle  healed 
that  were  properly  immobilized  by  figure-of- 


Fig.  2 a.  Bone  graft  for  non-union  of  fracture  of  the  right  clavicle.  D.  C.,  male,  20.  Compound  fracture  of  the  right  clav- 
icle two  years  previously.  Wound  entirely  healed  for  a year.  Tibial  bone  graft  placed  in  defect  of  the  clavicle  and  anchored  with 
two  loops  of  silver  wire.  Solid  bony  union. 

b.  J.  K.,  male,  three  months  of  age.  Congenital  absence  of  second,  third,  fourth  and  fifth  metatarsals  and  toes.  Dense  fi- 
brous tumor  on  the  lateral  aspect  of  the  foot.  Tumor  removed  and  patient  fitted  with  brace.  Will  need  a stabilization  of  the 
ankle  in  about  ten  years. 

c.  R.  W.,  female,  17.  Infantile  paralysis  at  the  age  of  three.  Marked  weakness  of  all  the  spinal  muscles  with  right  lumbar 
left  dorsal  scoliosis. 

d.  Roentgenograms  made  three  months  and  six  months  after  strut  graft  to  the  hollow  of  the  lumbar  curve.  Solid  bony  sup- 
port in  this  region. 
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eight  dressings,  or,  in  older  children, 
T-splints.  Two  of  these  patients  had  old  birth 
fractures  of  the  clavicle  which  had  united  in 
malposition.  One  patient  suffered  from  an 
old  non-union  of  the  fractured  clavicle  which 
necessitated  a bone  graft  to  relieve  it.  (Fig. 
2a.) 

Fractures  of  the  femur  in  children  as  in 
adults  are  best  treated  by  traction  on  the  af- 


Fig.  3 a.  R.  O.,  male,  age  9.  Infantile  paralysis  at  the  age 
of  five,  with  complete  paralysis  of  the  muscles  about  the  right 
shoulder. 

b.  Photographs  of  the  same  patient  seven  months  after 
arthrodesis  of  the  right  shoulder.  He  has  developed  motion  of 
the  right  arm  by  using  the  scapular  muscles. 

fected  leg.  Most  of  them  heal  well.  Two  of 
these  fractures  were  united  in  poor  position 
and  osteotomies  were  performed.  One  fresh 
fracture  that  could  not  be  retained  otherwise 
was  treated  by  open  reduction  and  plating 
of  the  bone. 

The  spinal  fractures  seen  in  children  are 
generally  treated  by  plaster-of-Paris  body 
casts  in  the  corrected  position  or  by  bed  rest 
alone.  One  patient  in  this  group  had  suf- 
fered a fracture-dislocation  of  the  dorsal 
spine  several  years  before  with  complete 
paralysis  below  the  waist  and  of  course  noth- 
ing could  be  done  for  her. 


In  general,  the  worst  complications  from 
fractures  in  children  were  due  to  inadequate 
reduction  and  improper  immobilization  when 
the  accident  occurred.  Most  fresh  fractures 
in  children  can  be  easily  reduced  because  the 
bones  are  small  and  the  muscles  weak.  Im- 
mobilization of  the  fracture  should  include 
protection  of  the  contiguous  joints  in  the 
optimum  position  and  proper  protection  of 
the  circulation  and  skin  of  the  extremity. 
(Two  of  these  children  incidentally  had  de- 
veloped foot-drop  due  to  injury  of  the  com- 
mon peroneal  nerve  by  improperly  applied 
adhesive  traction  on  the  leg.) 

Finally,  the  length  of  time  for  immobiliz- 
ing a fracture  in  children  must  be  decided 
by  the  “feel”  of  the  extremity.  X-ray  evi- 
dence of  callus  or  of  healing  of  children’s 
bones  is  notoriously  unreliable.  On  the  other 
hand,  a healed  fracture  feels  solid,  there  is 
no  local  tenderness  over  it,  the  acute  edema 
will  have  disappeared,  and  the  child  will  use 
the  extremity  fearlessly. 


Table  3. — Congenital  Defo7-mities  of  the  Feet. 
US  Cases,  1U  Per  Cent 


Causes  of  Disability 

Number 
of  Cases 

20 

10 

8 

Others  (Congenital  Absence  of  Bones,  Prominent 
Accessory  Bones,  Hallux  Valgus,  etc.) 

5 

It  is  easy  to  understand  why  deformities 
of  the  feet  should  be  readily  discovered  by 
parents  or  why  orthopedic  counsel  should  be 
sought.  Even  before  a child  has  walked, 
severe  degrees  of  flatfoot  are  readily  appar- 
ent. The  cause  is  usually  an  imbalance  in 
the  development  of  the  muscles  which  sup- 
port the  feet  or  a malformation  of  the  indi- 
vidual bones  of  the  feet.  If  the  condition  is 
not  apparent  in  early  infancy  it  is  discovered 
when  the  child  begins  to  walk.  Treatment 
involves  protecting  the  foot  with  wedged 
soles,  Thomas  heels,  and  pads  while  the 
child  is  developing.  Then  at  16  or  17  years 
of  age,  when  the  bones  of  the  foot  are  fully 
formed,  some  stabilizing  operation  such  as 
Hoke’s  scaphoid-cuneiform  fusion  will  effect 
permanent  cure. 

Clubfeet  are  usually  observed  in  very 
young  infants  and  can  generally  be  corrected 
at  that  age  by  repeated  forced  manipula- 
tions under  anesthetic.  Kite  stated  that  88 
per  cent  of  his  cases  could  be  cured  by  con- 
servative means.  Relatively  few  of  the 
cases  may  require  more  radical  tendon 
lengthenings.  Two  of  the  more  resistant 
cases  in  this  series  were  corrected  by  the 
Ober  operation  (dissection  of  the  contracted 
medial  ligaments  from  the  bones  of  the 
tarsus)  and  lengthening  of  the  heel  cord. 
There  is  a strong  tendency  to  recurrence  of 
the  deformity  and  patients  with  corrected 
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clubfeet  must  be  observed  for  years  to  fore- 
stall them. 

Pes  cavus  (hollow  foot,  clawfoot)  is  due  to 
a defective  development  of  the  spinal  cord 
which  produces  foot  deformities  of  varying 
degrees.  In  the  most  characteristic  type 
there  is  dorsal  retraction  of  the  toes  and  an 
abnormally  high  arch.  For  severe  cases,  two 
operative  procedures  are  indicated : the 
Steindler  stripping  of  plantar  fascia  from 


the  os  calcis  or  the  Hoffman  resection  of  the 
metatarsal  heads.  Two  of  each  of  these 
operations  were  performed  in  this  series. 

Congenital  absence  of  metatarsals  (Fig. 
2b)  unduly  prominent  accessory  bones,  or  de- 
formities of  the  toes  produced  varying  de- 
grees of  disability  which  were  treated  by 
plastic  operations  best  suited  to  the  indi- 
vidual foot. 

Twenty  of  the  patients  whose  disabilities 


Fig.  4 a.  J.  M..  age  17.  Patient  had  an  acute  septic  arthritis  of  the  left  knee  thirteen  years  before.  Knee  became  ankylosed 
in  a position  of  sharp  flexion.  Because  of  the  severe  deformity,  the  right  hip  became  dislocated.  Wedge  osteotomy  of  the  left  knee 
was  done  and  knee  healed  in  a straight  position.  Three  months  later  a shelf  operation  was  done  on  the  right  hip. 

b.  Roentgenogram  of  patient’s  left  knee  before  operation,  showing  complete  destruction  of  the  joint  with  trabeculae  passing 
from  the  femur  into  the  tibia. 

c.  M.  A.,  female,  age  10.  Patient  developed  acute  septic  arthritis  in  the  left  knee  at  the  age  of  four.  The  knee  became  anky- 
losed in  a position  of  45  degrees  flexion  and  moderate  posterior  subluxation  (left).  Bone  ends  were  freshened  and  the  knee  anky- 
losed in  the  straight  position  (right).  Will  need  to  have  an  arthroplasty  of  the  knee  after  she  reaches  maturity. 

d.  Photograph  of  the  patient  three  months  after  deformity  of  the  knee  was  corrected. 
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Table  4. — Infantile  Paralysis.  3U  Cases,  11  Per  Cent. 


Number 

Principal  Muscles  Involved  of  Cases 


Anterior  tibial  . 9 

All  muscles  of  the  leg  (“flail  ankle”)  6 

All  muscles  of  the  shoulder  (“flail  shoulder”).. 5 

Both  legs  4 

Quadriceps  Femoris  (extensors  of  the  knee) 4 

Peronei  (evertors  of  the  foot) 4 

Others  (Spine,  forearm,  etc.)  2 


resulted  from  infantile  paralysis  were  less 
than  three  years  of  age.  They  were  equally 
divided  between  the  sexes,  and  three  were 
seen  in  the  acute  stage.  During  the  acute 
phase  of  infantile  paralysis,  the  weakened 
tender  muscles  are  protected  from  strains  and 


ities  during  the  growing  years  and  to  pre- 
vent deformities.  After  the  child  has  reached 
adolescence,  tendon  transplantations,  stabil- 
izations of  the  joints,  or  bone  grafts  are  re- 
quired to  give  him  the  best  possible  function 
with  the  remaining  useful  muscles.  In  this 
series  there  were  two  bone  grafts  to  the 
spine  (Fig.  2c),  three  arthrodeses  of  the 
shoulder  (Fig.  2d),  nine  stabilizations  of  the 
ankle,  and  six  tendon  transplantations  in  the 
leg  and  thigh. 

Each  patient  with  infantile  paralysis  is  a 
distinct  orthopedic  problem  since  the  loca- 
tion, degree  and  type  of  paralysis  is  so  vari- 


Fig.  5 a.  L.  B.,  male,  age  9.  Clothes  caught  on  fire  at  the  age  of  four,  and  he  received  deep  bums  on  the  posterior  aspect 
of  the  right  thigh.  Marked  contraction  of  the  scar.  He  could  not  extend  the  knee  past  90  degrees  (left).  Photograph  of  the  pa- 
tient (right)  six  months  after  excision  of  the  scar  and  pinch  grafts. 

b.  H.  H.,  male,  age  14.  Photograph  of  the  patient  showing  shortening  of  the  torso  and  prominent  lumbar  lordosis  due  to 
spondylolisthesis. 

c.  Lateral  roentgenogram  of  the  lumbosacral  region  showing  anterior  displacement  of  the  fifth  lumbar  vertebra.  Bone  graft 
is  faintly  visible  from  the  spinous  processes  of  the  lower  lumbar  vertebrae  to  the  sacrum. 


the  development  of  deformities  while  medical 
treatment  is  carried  on.  This  is  done  by 
using  a stiff  bed  which  doesn’t  sag,  as  well 
as  sandbags  or  pillows  to  keep  the  legs  side 
by  side,  knees  straight,  and  feet  at  right 
angles  to  the  legs.  After  the  tenderness  of 
the  muscles  has  subsided,  massage  and  hy- 
drotherapy are  effective  for  the  recovery  of 
any  function  possible  in  the  convalescent 
period.  This  recovery  period  may  require 
as  much  as  eighteen  months  before  it  is 
over. 

In  the  late  cases  of  poliomyelitis,  braces 
are  often  necessary  to  support  the  extrem- 


able.  Hence  the  plan  of  treatment  is  likewise 
variable.  The  principal  aim  of  the  ortho- 
pedic surgeon,  therefore,  is  to  correct  exist- 
ing deformities,  protect  weakened  muscles, 

Table  5 .—Spastic  Paralysis  (Little’s  Disease). 
31  Cases,  10  Per  Cent 

16  First  Children. 

20  Following  Long  Labor,  Premature  Birth,  or  Cesa- 

rean Section. 

8 Mentally  Retarded.  


and  to  do  any  operative  procedures  which 
will  improve  the  gait  of  the  patient  or  lessen 
his  handicap. 

These  patients  with  spastically  contract- 
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ing  hands  and  legs  are  the  victims  of  cere- 
bral injury  at  birth.  The  great  majority  of 
them,  normal  mentally  behind  their  grim- 
aces and  purposeless  movements,  live  in 
constant  fear  of  falls  and  other  humilia- 
tions. There  is  no  doubt  but  that  poor  ob- 
stetrics causes  some  of  the  cases  of  spastic 
paralysis,  though  its  great  frequency  in  pri- 
mipara  or  after  prolonged  labor,  leads  us 
to  believe  that  it  is  often  unpreventable.  In 
any  event,  the  large  numbers  of  spastic 
children  seen  in  all  orthopedic  clinics  are 
evidence  of  the  great  frequency  of  cerebral 
birth  injuries  from  intracranial  hemor- 
rhage. Many  such  children  are  benefited 
by  careful  muscle  re-education  alone  and 
training  in  coordination.  In  others,  correc- 
tive operations  are  needed  such  as  the  Stof- 
fel  neurectomies  to  overcome  flexion  con- 
tractures at  the  knees  and  hips  or  extensive 
tendon  lengthening  operations.  Five  Stoffel 
neurectomies  were  performed  on  the  knees 
in  this  series.  Tendon  transplants  and  sta- 
bilizations of  the  ankles  are  likewise  of  bene- 
fit in  restoring  good  function  to  the  lower 
extremities.  The  Chandler  transplantation 
of  the  patellar  tendon  is  especially  valuable 
to  balance  the  muscle  forces  in  the  knees 
and  to  make  walking  possible. 

Table  6. — Infections  of  Bone  and  Soft  Tissues. 

29  Cases,  9 Per  Cent 


Number 

Condition  of  cases 


Acute  Osteomyelitis  — 12 

Chronic  Osteomyelitis  7 

Destructive  Arthritis  7 

Abscesses,  Cellulitis,  etc 3 


In  children,  acute  osteomyelitis  is  a blood- 
borne  infection  which  begins  in  an  area  of 
bone  with  lowered  resistance  (as  in  bruises, 
sprains,  etc.).  There  is  local  heat,  swelling, 
tenderness  and  loss  of  function  in  the  ex- 
tremity. Roentgenograms  are  usually  nega- 
tive. Early  diagnosis  and  drainage  are  es- 
sential in  the  treatment  of  the  condition. 
There  is  often  effusion  into  nearby  joints 
which  are  drained  without  the  realization 
that  the  source  of  infection  is  in  the  bone 
itself.  Three  of  the  cases  in  this  series  had 
been  subjected  to  drainage  of  a joint  when 
the  infection  was  actually  in  the  shaft  of 
the  bone.  It  should  also  be  remembered  that 
in  the  early  cases  the  infection  is  mainly 
subperiosteal  and  can  be  cured  by  free  drain- 
age of  this  space.  Indiscriminate  excision 
of  bone  in  early  acute  cases  is  to  be  con- 
demned for  it  may  cause  needless  spreading 
of  the  infection.  When  the  abscess  has  been 
properly  incised  and  drained,  the  extremity 
should  be  immobilized  by  a cast  to  prevent 
pain  and  to  give  the  part  complete  rest. 

Acute  osteomyelitis  which  has  been  in- 
adequately treated  progresses  to  the  chronic 


infectious  stage  after  a few  months,  and  in 
children  often  results  in  destructive  arthri- 
tis of  nearby  joints.  Phemister  has  shown 
that  cartilage  may  be  destroyed  in  a few 
hours  by  pus  produced  by  the  pyogenic  cocci. 
In  six  of  these  patients  there  was  ankylosis 
of  some  joint  due  to  old  osteomyelitis.  (Fig. 
4.)  Moreover  all  of  them  required  osteot- 
omies to  correct  the  deformities. 

Chronic  osteomyelitis  is  best  treated  by 
wide  exploration,  removal  of  all  infected 
tissue,  and  packing  with  vaseline  gauze  as 
recommended  by  Orr.  A cast  is  then  applied 
to  protect  the  extremity  and  the  contiguous 
joints.  In  those  patients  who  are  much 
weakened  by  the  infection,  transfusions  are 
indicated  to  increase  the  resistance. 

After  children  have  reached  adolescence, 
the  blood  supply  to  the  epiphyses  of  the 
bones  rapidly  becomes  less  and,  with  this 
growth  change,  the  danger  of  acute  hema- 
togenous osteomyelitis  rapidly  diminishes. 

INJURIES  OTHER  THAN  FRACTURES 

In  this  group  there  were  twenty-six  cases, 
or  8 per  cent  of  the  series. 

In  childhood  there  are  many  falls  and 
accidents  which  damage  the  bones  and 
joints,  though  the  reparative  powers  of 
children  will  usually  lead  to  complete  re- 
covery. Most  of  the  patients  in  this  group 
had  suffered  more  severe  accidents  which 
had  produced  old  adherent  scars  or  other 
deformities.  There  were  three  cases  of  nerve 
trunk  injury  from  old  lacerations  and  these 
required  plastic  repairs.  In  two  others  old 
contractures  from  burns  caused  interference 
with  joint  motion.  Each  of  them  was  re- 
lieved by  excision  of  the  scar,  lengthening 
of  tendons,  and  skin  grafts.  (Fig.  5a.) 

OTHER  CONGENITAL  DEFORMITIES 

Other  congenital  deformities  constituted 
eighteen  cases,  or  6 per  cent  of  the  total. 

Congenital  defects  produce  limitless  ortho- 
pedic conditions  in  children.  For  instance 
in  this  group  there  were  three  patients  with 
congenital  dislocation  of  the  hip.  All  of 
these  were  reduced  by  the  closed  method  and 
maintained  by  plaster  cast  fixation.  In  five 
others  there  was  round-back  or  congenital 
kyphosis  which  was  treated  by  corrective 
spinal  brace.  Three  of  the  patients  with 
Erb’s  palsy  are  classified  with  this  group 
because  the  paralysis  of  the  arm  is  apparent 
at  birth.  Such  paralysis  is  treated  by  pro- 
tective splinting  through  infancy  and  tendon 
transplants  after  the  patients  reach  adoles- 
cence. In  one  of  these  cases  an  arthrodesis 
of  the  shoulder  was  performed.  One  boy  of 
14  had  a severe  degree  of  spondyolisthesis 
or  anterior  displacement  of  the  lumbar  ver- 
tebrae on  the  sacrum  which  was  relieved  by 
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a tibial  bone  graft.  (Fig.  5.)  There  was  one 
case  of  Sprengel’s  deformity  (congenital 
elevation  of  the  scapula)  and  one  case  of 
orthostatic  albuminuria.  Four  of  the  chil- 
dren had  paralyses  of  the  feet  and  deformi- 
ties from  spina  bifida  and  associated  myelo- 
dysplasia. One  of  them  was  relieved  by 
tendon  transplants  in  the  foot. 

BONE  AND  JOINT  TUBERCULOSIS 
Bone  and  joint  tuberculosis  was  present 
in  twelve  cases,  or  4 per  cent  of  the  total. 

Tuberculosis  of  the  bones  and  joints  oc- 
curs in  about  3 per  cent  of  all  cases  of  tuber- 
culosis. The  infection  reaches  the  body  by 
contaminated  milk  or  from  direct  contact 
and  affects  the  spine,  hip,  knee,  and  ankle 
in  the  order  named.  Seven  of  these  patients 
had  spinal  tuberculosis.  Three  patients  had 
hip  involvement,  one  was  a case  of  tuber- 
culosis of  the  knee  and  one  of  tuberculosis 
of  the  tarsus.  The  average  age  of  the  twelve 
patients  was  eight  years  and  four  months. 
Protection  of  the  infected  joint  to  prevent 
motion,  pain,  and  deformity  was  the  aim  of 
treatment  while  general  supportive  care  was 
instituted.  A few  cases  healed  spontaneously 
though  this  process  is  ordinarily  hastened 
if  the  joints  can  be  fused  by  operation,  thus 
preventing  further  destruction  of  bone  and 
spread  of  the  disease.  Bone  grafts  to  the 
spine  were  performed  in  five  cases  and  all 
healed  solidly.  Arthrodeses  of  the  hip  and 
of  the  knee  were  performed  by  the  Hibbs 
extra-articular  method.  A patient  with 
tuberculosis  of  the  tarsus,  who  was  ten  years 
old,  was  kept  in  casts  for  several  months 
until  he  attained  spontaneous  fusion.  There 
was  one  death  in  this  series,  a boy  who  had 
tuberculosis  of  both  hips  who  was  treated 
conservatively  and  who  developed  tuber- 
culous meningitis.  In  larger  series  of  cases, 
the  mortality  in  young  children  averages  15 
per  cent  and  later  observations  show  even 
higher  mortality  rates  as  children  grow 
older.  After  surgical  treatment  of  these  pa- 
tients (which  is  performed  as  rapidly  as 
possible)  they  receive  supportive  care  with 
plenty  of  sunshine,  wholesome  food,  and  so 
forth,  until  recovery  is  well  under  way. 
Bone  and  joint  tuberculosis  seems  to  be  rela- 
tively less  common  in  the  Southwest  than 
in  more  northern  climates,  though  this  can 
probably  be  explained  by  the  smaller  cities, 
and  less  rigorous  weather.  Also  it  occurs 
most  frequently  in  Mexicans  and  negroes  as 
in  other  parts  of  the  country. 

MISCELLANEOUS  CONDITIONS 
In  this  group,  composed  of  thirty-six 
cases,  or  7 per  cent,  which  is  made  up  of 
varied  and  uncommon  types  of  lesions  were 
eleven  patients  with  bone  tumors,  four  of 


which  were  osteogenic  sarcoma.  Amputation 
was  performed  in  two  cases  to  relieve  pain 
though  the  outcome  of  all  was  utterly  hope- 
less because  of  the  extensive  involvement 
by  the  time  these  patients  were  examined. 
There  were  four  patients  with  acute  rickets. 
Six  children  with  old  rickets  had  bow-legs. 
Three  of  these  cases  were  corrected  by  os- 
teotomy. There  were  six  patients  with  pro- 
gressive muscular  dystrophy.  Other  rarer 
causes  of  disability  in  children  were  poly- 
articular arthritis  (Still’s  disease),  meta- 
bolic diseases  of  the  bone,  and  so  on. 

SUMMARY 

A group  of  313  children  with  orthopedic 
disabilities  of  all  types  treated  over  a period 
of  two  years  was  studied  statistically.  It 
was  discovered  that  more  than  a third  re- 
sulted from  fractures  and  other  injuries. 
Approximately  another  third  were  produced 
by  congenital  deformities  of  all  sorts.  Infan- 
tile paralysis  accounted  for  about  one-tenth 
of  the  illnesses  and  spastic  paralysis  (birth 
injuries)  likewise  caused  about  one-tenth. 
Osteomyelitis  and  bone  and  joint  infections 
due  to  tuberculosis  produced  13  per  cent  of 
the  disabilities. 

In  this  relatively  small  group  of  cases 
the  distribution  of  orthopedic  lesions  was 
considerably  different  from  that  found  in 
other  series.  For  instance,  a census  made 
in  New  Jersey  in  1927  revealed  that  over 
one-third  of  all  crippled  children  were  para- 
lyzed by  poliomyelitis.  About  one-fourth 
were  congenital  cripples  and  nearly  10  per 
cent  were  suffering  from  bone  and  joint 
tuberculosis.  Despite  the  unimportant  varia- 
tions in  different  series,  it  can  be  definitely 
stated  that  anywhere  in  the  country  the 
common  orthopedic  lesions  in  children  are 
fractures,  congenital  deformities,  infantile 
paralysis  and  tuberculosis.  The  plan  of  treat- 
ment of  all  such  patients  varies  tremen- 
dously because  of  the  wide  range  in  age, 
the  completely  different  causes  of  disability, 
and  the  time  in  the  course  of  the  disease 
when  advice  is  sought.  Nevertheless,  a high 
percentage  of  these  cases  could  be  markedly 
improved  or  completely  cured  by  orthopedic 
surgery  and  care.  Therefore,  it  is  apparent 
that  modern  surgery  has  much  to  offer  dis- 
abled children  and  the  possibilities  for  bene- 
fit are  great. 

Valuable  assistance  in  compiling  this  statistical 
study  was  given  by  Dr.  Edgar  F.  Jones,  formerly 
an  interne  in  the  Medical  and  Surgical  Hospital, 
San  Antonio,  who  is  now  located  in  practice  in 
Aransas  Pass,  Texas. 


Exercise  develops  skills  and  coordinations  which 
enable  the  different  parts  of  the  body  to  cooperate 
and  synchronize  better. — Hygeiu. 
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THE  RATIONAL  TREATMENT  OF 
CHRONIC  ARTHRITIS* 

PETER  M.  KEATING,  M.  D. 

SAN  ANTONIO,  TEXAS 

It  is  strange  but  true  that  there  has  been 
less  money  expended,  less  intensive  study 
and  research  on  the  problem  of  arthritis  than 
on  any  other  of  the  major  medical  problems, 
yet  from  the  early  days  of  mankind  to  the 
present  time,  it  has  been  a social  and  eco- 
nomic scourge.  During  the  past  twenty  years 
the  percentage  of  sufferers  all  over  this  coun- 
try has  increased  enormously.  The  problem 
has  too  long  been  considered  one  about  which 
we  know  little  and  care  less. 

From  the  industrial  point  of  view  it  is 
probably  even  more  serious  than  tuberculo- 
sis ; from  the  social  point  of  view  it  is  a very 
heavy  drain  on  the  community,  and  from  the 
patient’s  viewpoint  it  is  one  of  the  most 
nerve-racking,  hopeless  conditions  to  which 
the  human  body  falls  heir.  It  does  not  kill; 
many  sufferers  wish  that  it  would.  It  crip- 
ples. Pain,  deformity,  hopelessness,  the  loss 
of  means  of  support,  the  breaking  up  of  fam- 
ilies, the  endless  search  for  some  panacea 
are  its  effects.  Is  it  any  wonder  that  the 
quacks  and  healers  and  crooks  wax  fat,  for 
who  wouldn’t  grasp  at  a straw?  To  be  spe- 
cific, in  Massachusetts  12  per  cent  of  the 
population,  or  140,000  people,  are  afflicted, 
whereas  there  are  only  84,000  cases  of  heart 
disease,  16,000  of  tuberculosis,  and  11,000 
of  cancer.  The  Metropolitan  Life  Insurance 
Company,  in  a study  of  600,000  persons, 
found  a rheumatic  incidence  of  54,000;  in 
the  same  group  tuberculosis  was  only  one- 
half,  heart  disease  two-fifths,  and  cancer 
one-tenth  as  common.  In  1932  in  the  United 
States  it  is  estimated  that  the  economic  loss 
from  arthritis  alone  was  $200,000,000.  R.  B. 
Osgood  said  recently  that  “Arthritis  is  the 
most  generally  prevalent,  the  most  inade- 
quately treated  and  the  most  controllable  of 
all  chronic  diseases.” 

Treatment  has  varied  from  the  local  ap- 
plication of  rattlesnake  or  dog  oil  and  sali- 
cylic acid  to  the  injection  of  anything  from 
the  salicylates,  heavy  metals  and  dyes,  down 
to  the  removal  of  almost  every  organ  in  the 
body  that  is  not  padlocked.  This  variation 
in  treatment  proves,  of  course,  that  our 
knowledge  of  its  pathogenesis  is  not  great, 
but  we  have  knowledge,  and  if  that  knowl- 
edge is  used  sensibly,  we  do  obtain  results 
in  treatment  which- are  worth  very  careful 
consideration.  We  have  been  prone  too  fre- 
quently to  consider  this  condition  as  a local 
joint  affair,  whether  caused  by  direct  infec- 

*Read  before  the  Bexar  County  Medical  Society,  San  Antonio, 
Texas,  April,  1937,  and  the  Southwest  Texas  District  Medical 
Society,  Laredo,  Texas,  July,  1937. 


tion,  toxemia,  or  some  other  unknown  agent. 
Let  us  try  to  get  rid  of  this  idea,  and  looking 
at  the  condition  from  the  broader  viewpoint 
of  the  human  body,  attempt  to  correlate  the 
knowledge  which  we  do  possess  in  order  that 
our  treatment  may  become  more  rational. 

Let  us  consider  the  different  types  of 
arthritis  which  we  recognize  as  clinical 
entities.  First  of  these  is  acute  rheumatic 
fever-  This  is  definitely  an  infectious  condi- 
tion most  frequently  found  in  younger 
patients,  a large  percentage  of  whom  show 
heart  changes.  Only  a few  of  the  larger 
joints  are  affected,  one  joint  frequently  im- 
proving as  another  becomes  involved.  There 
is  pain,  swelling,  redness,  septic  temperature, 
rapid  pulse,  and  profuse  sweats.  The  dif- 
ferential diagnosis  is  not,  as  a rule,  very  dif- 
ficult and  treatment  by  salicylates  and  car- 
diac support  is  indicated.  If  deformity  is 
prevented  in  the  acute  stage,  the  joints  usu- 
ally become  normal  or  nearly  so. 

The  gouty  type  is  purely  metabolic  in  char- 
acter, usually  affecting  only  a single  or  a 
few  joints  in  the  hands  or  feet.  Occasionally 
multiple  joint  involvement  is  seen.  The  his- 
tory is  of  recurrent  acute  attacks  with  pain- 
ful and  swollen  joints.  The  roentgenograms 
are  suggestive,  showing  vacuolization  about 
the  joints  where  tophi  are  deposited,  but  no 
decrease  in  density  of  the  bone,  and  the  blood 
chemistry,  which  usually  shows  a uric  acid 
content  of  5 mg.  or  above,  clinches  the  diag- 
nosis. Treatment  by  rest,  elimination,  a low 
protein  intake  and  cincophen  is  successful. 

Those  types  caused  by  specific  infections 
such  as  tuberculosis,  syphilis,  gonorrhea,  ty- 
phoid, pneumococcus  and  the  fungi  are  near- 
ly always  monoarticular,  except  in  the  spine. 
The  history  of  the  case  or  the  presence  of  the 
generalized  infection,  roentgen  findings  and 
sometimes  joint  puncture  can  usually  be  de- 
pended upon  to  clinch  the  diagnosis  and  lit- 
tle need  be  said  of  the  treatment,  which  is 
more  or  less  standardized.  Occasionally 
acute  joint  symptoms  develop  during  the 
course  of  an  undulant  or  malarial  infection, 
but  these  respond  readily  to  specific  treat- 
ment. It  may  well  be  that  when  we  are  able 
to  diagnose  undulant  fever  with  greater  ac- 
curacy, the  percentage  of  arthritis  caused 
by  this  disease  will  be  found  to  be  rather 
high. 

And  now  we  come  to  the  typical  chronic 
polyarthritis,  of  which  I wish  to  speak  par- 
ticularly. First,  there  is  the  hypertrophic  or 
degenerative  type,  and  second,  the  atrophic 
or  rheumatoid  type. 

About  1847  an  English  physician  first 
suggested  that  focal  infection  might  be  the 
cause  of  chronic  arthritis.  Propoff  in  1887 
first  produced  a streptococcic  arthritis  in  a 
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dog;  since  then  his  work  has  been  verified 
by  many  others,  notably  Rosenow.  When 
surgery  came  into  prominence,  the  idea  of 
focal  infection  was  reborn,  and  at  the  pres- 
ent time  I think  we  fail  to  distinguish  be- 
tween some  organ  which  may  show  abnormal 
bacteria  but  which  is  able  to  perform  its 
duties,  and  the  organ  which  is  useless  or  of 
detriment  to  the  individual  by  reason  of  ad- 
vanced pathologic  changes.  Immediately 
after  the  war,  Dr.  Ralph  Pemberton,  in  a 
series  of  cases,  removed  all  discoverable  foci 
in  50  per  cent  of  a series  of  cases  and  then 
treated  the  whole  series  in  the  same  manner. 
The  end-results  were  slightly  better  in  those 
not  subjected  to  surgery.  This  may  only  sig- 
nify what  I have  suggested  before,  namely, 
that  mildly  diseased  organs  which  retain 
usefulness  should  not  be  removed,  whereas 
those  which  are  practically  destroyed  may 
only  be  a source  of  danger  to  the  individual 
as  a whole  and,  therefore,  should  be  removed. 

The  hypertrophic  type  comes,  as  a rule, 
in  middle  or  old  age.  The  onset  is  gradual, 
involving  frequently  the  larger  joints  such 
as  the  knees,  hips,  as  well  as  the  fingers  and 
spine.  It  causes  spur  formation  and  lipping 
or  condensation  of  the  edges  of  the  articu- 
lar surfaces,  and  partial  mechanical  locking 
of  the  joints.  Because  of  the  age  of  these 
patients,  usually  in  the  fourth  decade  or 
above,  it  often  is  a difficult  therapeutic  prob- 
lem. They  are  frequently  fat,  rather  inac- 
tive, and  give  a history  of  vague  pains  and 
stiffness  increasing  slowly  in  severity.  In 
women  it  usually  starts  soon  after  the  meno- 
pause. It  does  not,  as  a rule,  cause  very 
marked  deformity  or  bony  ankylosis;  but 
limitation  of  motion,  mild  deformity  due  to 
bony  outgrowths,  stiffness  and  pain  are  al- 
most invariably  present.  The  roentgeno- 
gram shows  bone  of  normal  density  for  the 
patient’s  age.  Condensation  of  bone  some- 
times overlying  small  rarefied  areas  close 
to  the  joints  may  be  found.  Lipping  or  lay- 
ing down  of  dense  irregularly  shaped  masses 
of  bone  on  the  edges  of  articular  surfaces  is 
constant.  This  may  best  be  seen  in  the  lip- 
ping which  sometimes  amounts  to  arching 
from  the  anterior  and  lateral  aspects  of  the 
vertebral  bodies ; there  is  no  fusiform  swell- 
ing around  the  joints  and  only  occasionally 
do  these  joints  become  red,  swollen,  and  ten- 
der. Intracapsular  effusions  are  rare  and 
are  usually  due  to  the  irritation  caused  by 
bony  protruberances  within  the  joint.  Ele- 
vation of  temperature  does  not  occur,  but  ex- 
acerbations of  pain  and  stiffness  are  com- 
mon. The  blood  count  is  essentially  normal 
and  a slightly  increased  sedimentation  rate, 
with  normal  index,  is  found.  Unquestionably, 
age  and  trauma  are  factors,  but  more  impor- 


tant still  are  faults  in  metabolism  and  infec- 
tion. A high  blood  cholesterol,  an  abnormal, 
usually  low  glucose  tolerance  or  a low  basal 
metabolic  rate  are  frequently  found.  Some 
focus  of  infection  is  usually  present,  but 
whether  this  has  any  significance  in  this 
type  of  arthritis  is  questionable;  personally, 
I believe  that  it  has.  It  may  be  that  these 
patients  are  sensitive  or  allergic  to  certain 
bacterial  toxins  put  out  from  infected  foci 
rather  than  that  the  infection  per  se  is  the 
activating  factor  in  their  condition. 

The  rheumatoid,  atrophic,  proliferative,  or 
septic  type  is  the  arthritis  of  the  young 
adult.  The  patient  is  likely  to  be  of  the  thin, 
active,  high-strung  type,  whose  life  is  equal- 
ly proportioned  between  overwork  and  wor- 
ry. It  may  start  with  rather  mild  attacks 
in  one  or  more  joints,  gradually  increasing 
in  severity  and  in  the  number  of  joints  in- 
volved, or  it  may  be  rapid  with  a rise  in 
temperature  and  red  and  swollen  joints, 
which  may  or  may  not  contain  fluid.  It 
usually  starts  in  the  smaller  joints  of  the 
hands  and  feet  and  later  on  may  involve 
every  joint  in  the  body.  The  capsule  and 
synovium  are  first  involved  and  not  until 
later  do  the  cartilages  become  eroded  and 
absorbed.  There  is  an  early  and  rather 
rapid  muscular  atrophy  both  above  and  be- 
low the  joints  affected.  The  joints  are  fusi- 
form in  shape  due  to  the  intra-  and  extra- 
articular  inflammation,  and  frequent  exacer- 
bations of  symptoms  are  common,  during 
which  times  the  temperature  may  be  slight- 
ly elevated,  the  pulse  rapid,  and  the  blood 
pressure  low.  Roentgenograms  show  marked 
decalcification  of  the  bones  with  thinning 
of  the  cortex  and  later  on  hazy  joint  surface 
when  the  cartilages  have  become  eroded.  Not 
infrequently  punched-out  areas  in  the  heads 
or  on  the  articular  surfaces  of  the  bones  may 
be  seen.  These  areas  do  not  resemble  the 
bone  absorption- of  syphilis  or  tuberculosis. 
Later  in  the  disease,  dense  bone  may  be  laid 
down  on  the  joint  edges  which  is  suggestive 
of  the  changes  in  osteoarthritis. 

In  these  cases  are  always  to  be  found  foci 
containing  streptococci,  at  least  one  type  of 
which  will  be  agglutinated  by  the  patient’s 
blood  serum  and  will  give  an  active  intra- 
dermal  test  and  a high  opsono-phagocytic 
index.  The  sedimentation  rate  is  rapid  and 
the  index  increased.  We  frequently  find  a 
slight  leukocytosis,  a moderate  anemia,  and 
the  blood  chemistry  usually  shows  some  di- 
vergence from  the  normal.  The  sugar  toler- 
ance is  often  increased  with  a low  threshold, 
although  it  is  not  unusual  to  find  the  flat 
sugar  curve  suggestive  of  low  pituitary  func- 
tion. The  nonprotein  nitrogen  and  choles- 
terol may  be  elevated.  The  blood  calcium  is 
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usually  slightly  elevated,  though  the  calcium 
phosphorus  ratio  remains  within  normal 
limits.  The  basal  metabolic  rate  may  be 
either  above  or  below  normal.  Many  of  these 
patients  give  a personal  or  family  history  of 
allergy.  This  type  gives  rise  to  very  marked 
subluxation  and  deformity  with  contractures 
of  periarticular  structures,  erosion  of  carti- 
lage and  bony  ankylosis. 

Many  cases,  the  z-ray  findings  of  which 
would  seem  to  classify  them  as  of  the  rheu- 
matoid type,  have  more  acute  clinical  symp- 
toms than  we  would  expect  to  find.  The 
joints  become  involved  soon  after  an  acute 
respiratory,  gastro-intestinal,  or  genito-uri- 
nary  infection.  The  patients  are  toxic  with 
a rapid  pulse  and  possibly  a slight  elevation 
of  temperature.  During  the  acute  exacerba- 
tions the  joints  become  red,  swollen  and  ten- 
der and  often  contain  fluid.  It  is  in  these 
cases  that  blood  cultures  positive  for  strep- 
tococci can  at  times  be  obtained.  In  the  joint 
fluid  occasional  leukocytes  and  bacteria  may 
be  seen,  but  the  latter  were  not  viable  in  the 
three  cases  which  I have  had  the  opportunity 
of  studying  in  my  practice.  These,  I believe, 
should  be  classified  with  the  specific  infec- 
tious arthritides  as  being  caused  by  direct 
invasion  of  joint  tissues  by  one  of  the  strep- 
tococci. 

Finally  we  have  a class  of  patients  whose 
joint  symptoms,  mildly  progressive  in  type, 
occasionally  become  very  acute.  The  spine 
as  well  as  some  of  the  larger  joints  are  af- 
fected. The  exacerbations  are  of  short  dura- 
tion and  are  accompanied  by  mild  gastro- 
intestinal disturbance.  Hydrops  is  not  un- 
common. X-ray  study  in  early  cases  shows 
nothing,  but  in  those  of  long  duration 
changes  suggestive  of  a mixed  atrophic  and 
hypertrophic  type  are  frequently  found. 

In  these  cases  some  abnormality  in  the 
blood  chemistry  is  always  present,  and  some 
food  substance  is  frequently  found  to  which 
the  patient  is  allergic  or  sensitive.  It  is  in- 
teresting to  note  that  a family  history  of 
allergy  manifesting  itself  in  young  adult  or 
later  life  is  very  frequent  in  this  type. 

Therefore,  in  all  types  of  arthritis,  except 
those  in  which  a specific  infecting  organism 
is  to  blame,  we  have  some  evidence  that  both 
glandular  imbalance  and  sensitivity  to  either 
proteins  in  food  or  bacteria  may  play  a large 
part  in  so  far  as  joint  manifestations  are  con- 
cerned. 

We  know  that  there  are  allergic  joints,  as 
there  are  allergic  chests,  intestinal  tracts 
and  other  mucous  membranes.-  Many  pa- 
tients have  acute  arthritjc  symptoms  only 
following  the  ingestion  qf , eertain  -foods. 
Many  others  only  show  - progressive '.symp- 
toms during  an  acute  .exacerbation  of  some 


more  or  less  chronic  infection,  or  when  they 
are  constipated.  It  is  not  rare  to  see  pa- 
tients who  suddenly  in  adult  life  become  sen- 
sitive to  foods  or  pollen  which  have  never 
before  disturbed  them.  Overwork  and  men- 
tal strain  or  worry  are  unquestionably  pre- 
disposing causes  as  both  tend  to  upset  the 
harmony  of  the  body  as  a whole.  We  know 
that  many  cases  develop  after  the  menopause, 
or  after  some  distinct  change  in  the  patient’s 
metabolism.  We  also  know  that  focal  infec- 
tion may  be  carried  for  years  with  no  symp- 
toms and  suddenly,  after  some  cataclysm 
which  at  least  for  the  time  being  changes 
the  metabolic  processes,  acute  arthritic 
symptoms  will  develop. 

We  can,  therefore,  safely  say  that : 

1.  Arthritis  is  a generalized  condition 
with  local  joint  manifestations.  The  patient 
is  a sick  individual,  not  just  a collection  of 
sick  joints. 

2.  In  certain  cases  the  autonomic  nerv- 
ous system  is  involved  as  evidenced  by  the 
local  loss  of  calcium,  the  slow  reaction  to 
heat  and  cold,  the  lowered  skin  temperature 
and  the  muscle  atrophy. 

3.  Arthritis  frequently  has  a primary 
metabolic  or  endocrine  basis  upon  which  may 
be  superimposed  allergic  manifestations  to 
certain  bacterial  toxins,  or  foods. 

4.  Infection  is  only  a part  of  the  picture, 
though  a large  part,  and  this  may  be  due 
either  to  sensitivity  of  joint  membranes  to 
some  infecting  organism,  or  to  direct  infec- 
tion of  joint  tissues. 

Consequently,  rational  treatment  must 
aim  first  at  a comprehensive  study  of  the 
whole  individual.  We  find  that  some  pa- 
tients have  a high  uric  acid,  some  a high 
cholesterol,  many  a potential  or  real  dia- 
betes. Some  few  have  an  abnormal  cal- 
cium and  phosphorus  ratio,  many  an  ab- 
normal basal  metabolic  rate.  To  treat  a 
high  cholesterol  by  eliminating  sugars  from 
the  diet,  or  a diabetic  by  eliminating  meat 
and  fat  is  irrational.  A proper  diet  to  suit 
each  individual’s  requirements  is  essential. 
We  must  discover  any  faults  in  the  en- 
docrine system  and  institute  treatment  ac- 
cordingly. In  what  condition  are  the  gastro- 
intestinal and  genito-urinary  systems,  the 
blood,  the  nervous  system,  and  above  all  any 
allergic  manifestations,  whether  to  food,  pol- 
len or  bacteria?  A general  regime  to  com- 
bat errors  in  the  way  of  living  is  essential. 
Sufficient  exercise,  preferably  active,  to  tone 
up  the  whole  body,  combined  with  rest  pe- 
riods-once  or  twice  a day  to  insure  against 
t>ver-iatigue  are  advisable.  Massage  in  all 
but  the.  acute  cases  is  excellent,  but  it  should 
be  light  and  should  not  cause  pain.  In  exer- 
cising or  manipulating  these  patients,  we 
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must  remember  that  the  pain  caused  by  mo- 
tion is  a blessing  rather  than  a curse,  for  it 
is  a danger  signal  of  irritation.  If  we  exer- 
cise these  joints  to  the  point  where  the  pain 
and  soreness  is  increased  after  exercise,  we 
are  doing  them  harm,  but  if  we  only  cause 
some  slight  discomfort  during  manipulation 
or  exercise  which  ceases  as  soon  as  the  ma- 
nipulation or  exercise  is  finished,  then  we 
have  done  good  and  have  not  increased  joint 
inflammation.  The  use  of  heat  in  any  form 
is  justified  if  only  because  of  the  great  com- 
fort which  may  be  derived  from  it.  The  de- 
crease in  blood  supply  and  the  lowered  skin 
temperature  so  often  found  in  arthritic  limbs 
is  probably  the  reason  for  this  and,  there- 
fore, it  should  also  be  of  definite  benefit  to 
the  joints  by  dilating  the  superficial  blood 
vessels. 

We  must  guard  against  deformity  by 
splints  or  braces  as  well  as  by  motion  and 
massage,  for  when  deformity  is  once  estab- 
lished it  is  very  difficult  to  overcome.  Flex- 
ion deformities,  are,  of  course,  the  most 
common. 

If  a case  arises  in  which  we  feel  sure  that 
ankylosis  of  a joint  will  occur,  we  should 
keep  that  joint  in  the  optimum  position  for 
ankylosis.  We  must  remember  that  muscles 
of  an  extremity  afflicted  by  arthritis  atro- 
phy rapidly,  and,  therefore,  painful  weak 
feet  are  exceedingly  common.  The  pain  in 
the  feet  is  frequently  due  to  the  mechanical 
strain  of  malposition  and  not  to  active  ar- 
thritis. Properly  fitted  shoes  with  arch  sup- 
ports when  advisable,  will  often  be  of  great 
value  in  allowing  these  patients  to  stand  and 
walk  and  thereby  maintain  better  posture. 
If  vertebral  involvement  is  present,  let  us 
not  forget  the  mattress  upon  which  the  pa- 
tient rests  many  hours  each  night,  because 
vertebral  deformity  though  slow  in  develop- 
ment, is  seldom  possible  to  correct. 

Braces,  splints,  or  simple  plaster  troughs 
may  be  used  with  advantage  either  to  cor- 
rect mild  deformities  or  to  insure  against 
their  occurrence.  A simple  plaster  trough 
or  metal  splint  to  be  worn  at  night  will  fre- 
quently prevent  serious  contractures  of  fin- 
gers, wrists  or  elbows.  Feet  and  knees  can 
be  treated  in  a similar  manner.  To  obviate 
hip  or  vertebral  involvement  the  patient 
should  be  taught  to  sleep  on  the  face  or  back 
as  required. 

It  is  my  belief  that  the  results  obtained 
by  autogenous  antigen  therapy  fall  into  two 
separate  categories:  (1)  In  cases  due  to 
specific  infection  the  antigen  tends  to  in- 
crease the  individual  immunity  to-  that  in- 
fection; (2)  in  cases  due  to  bacterial  .allergy 
the  antigen  tends  to  desensitize- the  individ- 
ual to  the  toxins  formed  by  the  growth  of 


these  bacteria.  In  other  words,  in  the  lat- 
ter group,  we  are  using  the  antigen  just  as 
the  allergists  use  pollen  extract.  Antigens 
do  not  kill  the  bacteria  in  any  given  focus 
in  the  body;  they  only  desensitize  a patient 
to  the  specific  toxins  which  they  are  harbor- 
ing. It  is  for  this  reason  that  most  polyvalent 
antigens  are  not  successful  in  the  treatment 
of  arthritis.  I have  seldom  seen,  in  over 
2,000  cases  treated,  a definite  clearing  up  of 
infected  foci  by  the  use  of  autogenous  an- 
tigens alone. 

To  make  an  effective  antigen  every  avail- 
able streptococcus  from  every  available 
source  should  be  isolated,  never  forgetting 
the  cervix  in  women  and  the  prostate  in 
men.  In  the  urine,  also,  it  is  not  unusual  to 
find  streptococci,  even  in  the  absence  of  uri- 
nary tract  symptoms.  The  streptococci  have 
evidently  filtered  through  the  glomeruli 
from  the  blood  stream  in  the  same  manner 
as  non-pyogenic  streptococci,  subcutaneously 
injected  into  guinea  pigs,  will  without  any 
local  manifestation  shortly  appear  in  the 
stool.  The  stool,  too,  may  show  many  strains 
of  streptococci.  We  must  isolate  the  organ- 
ism to  which  the  joints  are  sensitive.  We  have 
no  absolutely  definite  tests  for  this,  but  the 
agglutination  and  opsono-phagocytic  index 
and  intradermal  reactions  are  of  great  value. 
I believe  an  autogenous  antigen  made  from 
an  organism  that  is  agglutinated  by  the  pa- 
tient’s serum  is  essential,  but  we  must  be- 
ware of  spontaneous  agglutinations.  A high 
opsono-phagocytic  index  is  of  great  value, 
particularly  in  determining  whether  or  not  a 
person  has  a generalized  reaction  after  a 
dose  of  serum  is  given.  Such  reaction  is  not 
desired  at  any  time  and,  therefore,  whenever 
a patient  has  an  increase  of  joint  symptoms 
or  a feeling  of  malaise  after  the  vaccine  in- 
jection, a lowering  of  the  opsono-phagocytic 
index  will  surely  mean  that  the  dose  of  vac- 
cine should  be  materially  cut  down.  It  may 
also  be  of  some  use  in  determining  the  fact 
of  immunization,  but  in  my  hands  it  has  not 
been  an  accurate  gauge  when  using  strep- 
tococcic vaccine.  I believe  the  intradermal 
test  to  be  useful  in  two  ways : first,  as  an  al- 
lergic manifestation,  and,  second,  in  that  by 
its  results  the  initial  dose  of  antigen  may  be 
determined  with  safety,  as  no  focal  or  gen- 
eral reaction  is  ever  desirable.  These  three 
reactions,  however,  do  not  always  coincide  in 
relation  to  a given  coccus.  Frequently  a 
negative  intradermal  test  and  an  agglutina- 
tion -of  high  titer  or  vice  versa  will  occur. 
•The  ■opsono-phagocytic  index,  however,  is 
more  likely;  to -follow  the  general  trend  of 
the.  agglutination  reaction.  In  such  case  I 
now  always  choose  The  organism  on  the  basis 
of  the  agglutination  rather  than  upon  the 
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intradermal  reaction,  because  in  my  experi- 
ence such  an  antigen  will  give  the  best  re- 
sults. To  determine  this  point,  on  twenty 
patients,  taken  at  random,  I used  an  antigen 
made  from  a streptococcus  which  gave  a 
positive  intradermal  but  a negative  agglu- 
tination. The  results  were  so  uniformly  poor 
in  this  small  series  that  I have  gone  back  to 
the  agglutination  test  as  being  the  safest 
method  we  have  of  determining  what  organ- 
ism to  use.  However,  I feel  much  surer  if 
all  three  tests  on  some  organism  are  in  ac- 
cord. Antigen  therapy,  although  very  im- 
portant, should  be  considered  only  as  an  ad- 
junct to  the  treatment  of  any  other  path- 
ologic condition  found. 

I do  not  believe  in  the  removal  of  all  in- 
fected organs.  The  patient  should  be  studied 
and  treated  first ; later,  if  it  seems  desirable 
to  help  the  patient’s  general  health,  irrespec- 
tive of  the  joints,  one  may  resort  to  surgery. 
Such  foci  as  infected  sinuses,  tonsils,  or 
cervices  should,  of  course,  be  drained,  re- 
moved or  cauterized  immediately  after  cul- 
tures have  been  obtained,  but  mild  infections 
of  the  teeth  or  of  abdominal  or  pelvic  vis- 
cera had  better  be  treated  expectantly  at 
first.  All  fairly  good  teeth  should  be  con- 
served at  first,  whenever  possible,  even  if  a 
small  apical  abscess  is  found.  Broken  or  dead 
teeth  and  roots  are,  of  course,  useless  and 
therefore  should  be  removed  as  soon  as  pos- 
sible. Bone  absorption  with  separation  of 
the  peridental  membrane  is  to  my  mind  more 
serious  than  a small  apical  abscess  with 
dense  surrounding  bone.  Again,  an  apical 
abscess  without  dense  surrounding  bone  is 
more  serious  than  one  which  is  well  encap- 
sulated. The  gums  should  be  treated  if  in- 
fected. Sunlight,  fresh  air,  freedom  from 
worry,  particularly  as  to  the  patient’s  own 
condition  and  prognosis,  the  development  of 
some  occupation  which  will  keep  them  from 
being  idle,  are  all  very  important  adjuncts 
to  treatment. 

I have  tried  many  treatments  supposed 
to  be  specific,  but  have  found  little  value  in 
them  as  a general  rule.  An  occasional  bril- 
liant result  is  often  followed  by  many  bitter 
disappointments.  As  to  the  use  of  drugs, 
little  need  be  said.  Aspirin  or  sodium  sali- 
cylate in  large  doses  or  cincophen  will  usu- 
ally relieve  pain  and  muscle  spasm.  Vita- 
min therapy  seems  in  some  cases  to  be  use- 
ful, especially  in  those  cases  in  which  for 
some  reason  the  diet  has  had  to  be  curtailed 
or  where  an  altered  calcium  metabolism  may 
make  the  use  of  additional  calcium  and  vita- 
min D of  importance.  High  vitamin  therapy 
certainly  has  a definite  tonic  effect  on  many 
patients  as  well  as  a tendency  to  alleviate 
joint  pain.  Arsenic,  sulphur  and  the  iodides 


may  all  be  useful  occasionally,  either  for 
their  tonic  effect  or  to  combat  some  known 
condition.  Cathartics  should  be  used  spar- 
ingly. Occasionally  something  to  empty  the 
gallbladder  and  stimulate  the  flow  of  bile 
may  be  used,  but  I would  rather  depend  upon 
high  colonic  irrigations,  salt  solution  ene- 
mas, or  small  oil  injections,  if  diet,  the  habit 
of  stool  and  abdominal  exercises  fail  to  con- 
quer constipation. 

Endocrine  therapy  is  indicated,  and  a 
proper  diet  for  each  individual  case  is  of 
very  great  importance  and  many  patients 
may  be  relieved  of  symptoms  by  the  use  of 
such  forms  of  treatment  alone. 

Operative  Treatment. — When  the  process 
is  completely  quiescent  and  deformities  have 
occurred,  much  may  be  done  to  render  appar- 
ently hopelessly  involved  extremities  more 
useful.  Stiff  dislocated  and  ankylosed  fin- 
gers with  contracted  tendons  may  be  ren- 
dered flexible,  thereby  giving  a far  more 
useful  hand.  Flexed  knees  or  hips,  painful 
and  deformed  feet,  contracted  elbows,  wrists 
and  shoulders  can  all  be  helped  greatly.  Pain- 
ful and  partially  locked  hypertrophic  knees 
can  be  materially  improved  by  arthroplasty. 
I feel  that  we  are  too  slow  in  recognizing  the 
benefits  which  may  accrue  from  good  sur- 
gery in  carefully  selected  and  absolutely 
quiescent  cases ; but  we  must  make  sure  that 
proper  and  sufficient  treatment  has  been  ad- 
ministered so  that  a return  of  the  arthritic 
involvement  will  not  follow  the  operative 
procedures. 

Finally,  I would  again  stress  the  fact  that 
our  best  results  come  from  treatment  direct- 
ed toward  the  correction  of  abnormalities 
due  to  metabolism,  infection  or  the  mode  of 
living.  The  patient  should  be  visualized  as  a 
sick  individual  with  secondarily  inflamed 
joints,  and  while  treating  the  joints  let  us 
not  forget  the  patient,  nor  that  acute  inflam- 
mation in  any  tissue  responds  more  quickly 
when  physiological  and  mechanical  rest  are 
obtained.  Moderate  exercise  depending  upon 
each  individual’s  requirements,  without  caus- 
ing fatigue  and  sufficient  rest  to  restore 
waste  tissues,  are  both  essential.  Massage 
and  heat  may  be  useful  adjuncts. 

Autogenous  antigen  therapy,  while  not  in 
itself  curative,  is  also  a useful  adjunct  to 
treatment  in  many  cases. 

Properly  fitted  shoes,  braces  or  splints 
may  be  necessary  to  prevent  and  often  cor- 
rect mild  deformity. 

Aspirin,  cincophen,  or  sodium  salicylate 
will  usually  relieve  pain.  The  heavy  metals 
may  be  tried  in  resistant  cases.  Endocrine 
and  vitamin  therapy  should  be  used  as  indi- 
cated. It  is  preferable  not  to  use  irritant 
cathartics. 
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Operative  procedures  are  often  helpful  in 
the  more  severe  types  of  deformity,  but  only 
after  the  condition  is  absolutely  quiescent. 

It  is  my  belief  that  in  at  least  80  per  cent 
of  cases  we  may  obtain  improvement  if  not 
arrest  of  the  condition.  These  figures  agree 
rather  closely  with  those  obtained  from  sev- 
eral of  the  big  clinics  throughout  the  country 
and  from  the  National  Committee  for  the 
Control  of  Rheumatism.  After  all,  if  this 
percentage  is  accurate,  and  I believe  it  is,  the 
condition  is  not  such  a hopeless  one  as  it  is 
thought  to  be.  Most  likely  when  our  results 
are  poor,  the  fault  rests  with  us  in  that  we 
have  not  evaluated  properly  the  conditions 
that  exist,  or  have  not  made  use  of  the  prop- 
er methods  of  treatment. 

While  we  cannot  say  that  the  cause  or 
causes  of  all  cases  of  chronic  arthritis  are 
known,  it  can  be  stated  that  the  etiology  of 
many  types,  until  recently  relegated  to  the 
magpie’s  nest  of  chronic  rheumatism,  is  now 
well  established  and  evidence  is  gradually 
accumulating  which  in  the  future  will  still 
further  deplete  the  collection  of  that  famous 
bird.  The  more  we  know  of  the  etiology  of 
these  conditions,  the  better  will  be  the  re- 
sults of  treatment;  therefore,  no  trail  how- 
ever dim  should  be  left  unexplored  in  our 
search  for  further  knowledge  of  this  scourge 
to  the  human  race. 


1227  Nix  Professional  Building. 


NERVE  INJURIES  CAUSED  BY  INTRAVENOUS 
INJECTIONS  OF  DEXTROSE 
Six  cases  of  injuries  to  the  large  nerve  trunks 
(especially  the  median)  of  the  upper  extremities 
were  obsrved  by  George  B.  Hassin,  Chicago  ( Journal 
A.  M.  A.,  March  26,  1938),  at  the  outpatient  neuro- 
logic clinic  of  the  Cook  County  Hospital  during  a 
period  of  eight  months;  all  were  caused  by  intra- 
venous injections  of  dextrose.  The  instructive  fea- 
tures in  the  cases  recorded  were  predominant  involve- 
ment of  the  median  nerve,  which  was  regularly  af- 
fected in  all  the  cases  except  case  6;  the  prevalent 
lesion  of  the  sensory  nerve  fibers  (the  motor  disturb- 
ance prevailed  only  in  case  6) ; the  long  duration  of 
the  anesthesia,  and  the  obscure  mechanism  of  the 
origin  of  such  nerve  lesions.  That  they  are  due  to 
the  injections  there  can  be  no  doubt,  but  it  is  doubt- 
ful whether  they  are  caused  by  a possible  nicking  of 
the  nerve  by  the  needle.  The  presence  of  ecchymoses 
(cases  1 and  5)  around  the  elbow  would  speak  for 
such  an  etiology,  though  pressure  by  the  adhesive 
plaster  in  holding  the  needle  in  place  on  the  arm  or 
the  arm’s  fixation  against  the  board  combined  with 
the  long  duration  of  the  injections  in  patients  debili- 
tated and  weakened  by  protracted  illness  (diabetes) 
or  dangerous  surgical  states  may  also  be  responsible 
for  the  neuritic  phenomena.  The  edema  or  swelling 
that  was  present  in  some  cases  can  hardly  be  consid- 
ered a contributing  factor,  as  in  other  cases  swelling 
was  not  mentioned.  Probably  several  factors  were 
instrumental  in  the  causation  of  the  lesions  and 
should  be  borne  in  mind  at  the  time  the  injections 
are  given. 


MINOR  SURGERY* 

K.  H.  AYNESWORTH 

WACO,  TEXAS 

In  a sense  there  is  no  such  thing  as  minor 
surgery.  All  surgical  conditions,  except  trau- 
matic surgery,  begin  as  a minor  area  and 
then  extend  until  they  become  major  in  ex- 
tent. It  has  been  the  custom  to  classify  sur- 
gery as  minor  when  the  surgical  problem  in- 
volved does  not  require  hospital  or  bed  treat- 
ment. In  this  light,  I desire  to  discuss  some 
surgical  conditions  which  may  be  treated  in 
the  office  without  the  general  hospital  equip- 
ment. 

INFECTIONS  OF  THE  FINGERS  AND  TOES 

One  of  the  most  frequent  surgical  condi- 
tions which  the  railway  surgeon  has  to  treat 
is  infections  of  the  hands  and  feet — infected 
fingers,  minor  infected  wounds,  and  similar 
conditions  which,  if  left  alone  or  badly  treat- 
ed, may  become  serious.  One  of  the  most 
disabling  and  most  difficult  to  treat  success- 
fully is  infections  around  the  finger  nails. 
This  usually  arises  from  some  unnoticed  in- 
jury at  the  corner  of  the  nail.  If  left  alone, 
the  infection  extends  along  the  nail  border 
and  into  the  soft  adjacent  tissues  until  the 
entire  end  of  the  finger  is  swollen,  infected 
and  very  painful.  If  seen  before  there  is 
an  extension  of  the  infection,  the  best  thing 
to  do  is  to  anesthetize  the  infected  area  and 
excise  the  focus  with  a small  pointed  cau- 
tery. If  this  is  done  thoroughly,  the  wound 
heals  without  extension  of  the  infection  and 
within  a few  days  the  patient  is  back  on 
duty.  If  the  infection  has  extended  far 
enough  to  involve  the  fatty  tissues  along  the 
side  of  the  nail,  even  into  the  soft  tissues  of 
the  entire  finger  and  around  to  the  opposite 
side  of  the  nail,  with  deep  infection  of  the 
root  of  the  nail  as  well,  the  treatment  is  an 
extension  of  the  cautery  incision.  It  is,  how- 
ever, rather  radical  in  that  the  cautery  point 
should  extend  the  incision  completely  around 
the  base  of  the  nail  down  to  the  deeper  tis- 
sues, except  in  front,  even  to  the  periosteum, 
being  certain  to  open  the  area  of  infection 
thoroughly.  This  wound  does  not  close  and 
needs  no  packing.  The  main  point  to  em- 
phasize is  that  the  cauterization  should  be 
complete  and  deep  enough  to  reach  the  base 
of  the  infection.  In  doing  so  there  is  little  or 
no  danger  of  injuring  the  matrix  or  the  base 
of  the  nail.  In  extensive  infections,  damage 
to  the  matrix  of  the  nail  may  have  taken 
place  before  the  patient  was  treated ; in  such 
instances,  the  treatment  outlined  will  pre- 
vent further  extension  of  the  disease  proc- 
ess and  limit  extension. 

*Read  before  the  Texas  Railway  Surgeons  Association,  Fort 
Worth,  May  10,  1937. 
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A necessary  after-treatment  is  the  con- 
tinuous application  of  moist  hypertonic  salt 
solution;  about  3 per  cent  has  given  me  the 
best  results.  The  frequent  change  of  dress- 
ings is  unnecessary.  This  solution  should 
be  kept  hot  and  applied  often.  After  trying 
many  different  methods  of  treating  these  in- 
fections, I have  abandoned  all  others.  The 
principle  involved  is  an  effort  to  destroy  the 
area  of  infection  at  one  stroke,  leaving  a 
fresh  wound  to  heal. 

BOILS,  ABSCESSES  AND  OTHER  LOCAL 
INFECTIONS 

The  principle  of  treatment  involved  in  this 
type  of  infection  is  the  same  as  stated  above 
— to  destroy  the  focus  of  infection,  if  possi- 
ble; if  not  possible,  to  limit  its  extension  by 
cauterizing  a line  of  demarcation  which 
closes  all  channels  of  absorption. 

There  has  long  been  a tradition  in  surgical 
practice  that  a limited  infection  such  as  a 
boil,  an  abscess  or  other  strictly  localized  in- 
fection should  be  let  alone  until  it  “ripens,” 
or,  in  surgical  parlance,  until  it  localizes.  I 
am  of  the  opinion  that  such  a theory  is  a fal- 
lacy. All  infections  are  local  from  the  mo- 
ment of  their  beginning.  Such  being  the 
case,  the  earlier  the  focus  of  infection  is  at- 
tacked surgically  the  simpler  and  easier  it  is 
to  destroy  the  infective  focus.  Sometimes 
there  are  infections  which  do  not  display  any 
definite  primary  focus;  in  such  instances,  a 
waiting  plan  is  necessary. 

When  a patient  presents  himself  complain- 
ing of  a “boil,”  or,  to  use  scientific  terminol- 
ogy, a circumscribed  and  limited  area  of  in- 
fection, the  area  should  be  anesthetized  and 
a pin-point  cautery  should  be  plunged  to  the 
base  of  the  infection,  which  removes  the 
entire  area  of  disease.  No  packing  is  re- 
quired and  the  usual  after-treatment  results 
in  a cure  within  a few  days.  The  progress 
of  the  infection  is  arrested  and  the  patient 
is  comfortable  from  then  onwards.  If  there 
is  a center  of  degeneration  and  pus  forma- 
tion, the  method  of  attack  is  the  same  only 
it  is  more  radical.  The  object  is  to  remove 
the  covering  of  the  focus  sufficiently  to  per- 
mit drainage  without  any  pressure.  In 
such  cases,  the  defensive  processes  of  the 
body  have  circumscribed  the  area  of  infec- 
tion with  round  cells  and  exudate  until  the 
duty  of  the  surgeon  is  limited  to  hastening 
the  drainage  process.  This  method  of  treat- 
ment is  applicable  to  all  localized  infections 
with  central  pus  formation  in  any  area  of  the 
body.  Infections  of  the  axilla  are  the  test  of 
the  surgeon’s  skill  and  the  patient’s  endur- 
ance. 

a.  Infections  of  the  axilla  present  a dif- 
ferent problem  from  the  usual  infection  as 
they  have  a tendency  to  recur  over  long  peri- 


ods of  time  with  many  separate  foci  of  in- 
fection in  one  region.  These  recurring  infec- 
tions are  due  to  the  localization  of  two  in- 
fected skin  areas  covered  with  hair  in  almost 
constant  apposition,  associated  with  heat, 
moisture,  excretions  from  the  skin,  and 
bathed  with  pus.  The  tendency,  almost  cer- 
tainty, of  the  chronically  infected  adjacent 
areas  of  skin  becoming  acute  frequently  cre- 
ates a problem  in  treatment.  Attempts  to 
sterilize  the  skin  and  to  keep  it  free  from  in- 
fection should  be  employed  as  a preventive 
measure.  Nothing  has  given  me  better  re- 
sults than  keeping  the  skin  of  the  axilla 
shaved  daily,  almost  continuous  applications 
of  alcohol  packs,  and  heat.  Every  new  in- 
fection should  be  cauterized  as  soon  as  any 
symptom  arises;  a simple  cautery  puncture 
will  do  no  harm  if  the  surgeon  has  made  a 
mistake  in  the  diagnosis  as  to  the  presence 
of  a new  infection. 

b.  Other  Local  Infections. — These  may 
be  classified  as  infected  wounds,  infections 
from  traumatisms,  infections  of  unknown 
origin,  but  all  of  which  are  not  distinctly 
localized.  In  such  cases,  there  is  no  area 
which  can  be  removed  either  with  cautery 
or  with  the  knife.  Since  reading  Sir  A.  E. 
Wright’s  papers  during  the  Great  War  on 
the  use  of  hypertonic  salt  solutions  in  the 
treatment  of  infected  wounds,  I have  used 
this  method  almost  to  the  exclusion  of  all 
others.  This  applies  only  to  the  early  stages 
of  the  infection.  The  soaking,  or  at  least 
frequent  application  of  salt  solution,  asso- 
ciated with  heat,  will  arrest  the  extension  or 
relieve  the  infection  with  more  certainty 
than  any  other  method  that  has  been  recom- 
mended. 

Fresh  but  contaminated  wounds  should  be 
most  meticulously  cleansed  before  any  meth- 
od of  treatment  is  used.  No  antiseptic  is 
ever  used  except  in  small  wounds  with  much 
laceration  and  when  other  methods  of  steril- 
izing cannot  be  used.  Of  course,  tetanus 
antitoxin  is  used;  not  as  a treatment,  how- 
ever, but  as  prophylactic  against  one  organ- 
ism and  is  not  considered  as  a treatment  of 
the  infection ; as  much  may  be  said  for  rabies 
serum  when  hydrophobia  is  suspected.  If 
there  is  a local  focus,  it  should  be  treated  as 
described  above. 

c.  Ingroivn  Toe  Nail. — This  is  a special- 
ized form  of  infection  and  does  not  come 
within  the  province  of  typical  infections. 
Nothing  can  more  unfit  an  employee  for  duty 
than  a chronic  ingrown  nail.  Nothing  short 
of  radical  treatment  will  give  permanent  re- 
lief. The  management  of  these  cases,  after 
infection  has  developed,  presents  a problem 
different  from  allt  other  cases  of  infection 
of  the  toes.  This  is  the  presence  of  a nor- 
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mal  tissue  which  has  become  pathological 
because  it  is  displaced  and  causes  pressure 
on  the  adjacent  tissues.  The  removal  of  the 
nail  or  a part  of  it  is  necessary  for  perma- 
nent cure  of  the  ailment.  If  there  is  already 
marked  infection,  as  is  often  the  case,  this 
should  be  handled  with  a cautery  as  de- 
scribed above  before  the  nail  or  a section  of 
it  is  removed. 

d.  Carbuncles. — These  lesions  are  minor 
only  when  they  come  to  the  surgeon  in  the 
early  stages.  The  treatment  of  the  peculiar 
types  of  infection  is  that  of  cautery  removal 
in  toto  as  soon  as  the  condition  is  diagnosed. 
A carbuncle  on  the  back  of  the  neck  often 
becomes  a tragedy  to  the  patient  as  well 
as  to  the  hesitating  surgeon.  Every  infec- 
tion on  the  back  of  the  neck  should  be  con- 
sidered a carbuncle  until  proved  otherwise. 
Early  cauterization  with  removal  of  the 
small  focus  will  result  in  a speedy  cure  and 
little  or  no  detention  from  regular  duties. 
A neglected  case  treated  expectantly  becomes 
a major  ailment  and  does  not  come  within 
the  limits  of  this  paper. 

e.  Infections  of  the  Face. — Infections  on 
and  about  the  lower  face  have  led  to  more 
surgical  tragedies,  considering  their  number, 
than  probably  any  other  infection  with  which 
the  surgeon  has  to  deal.  When  once  well 
developed,  nothing  is  more  hopeless  and  a 
greater  despair  to  both  the  surgeon  and  the 
patient.  But,  and  here  lies  the  responsibil- 
ity, every  one  of  these  cases  begins  as  a local 
focus  which  can  be  destroyed  with  a simple 
cautery  operation.  This  statement  may  be 
rightly  combated,  but  experience  has  dem- 
onstrated several  times  the  efficacy  of  im- 
mediate cautery  removal  of  the  site  of  orig- 
inal infection.  We  are  familiar  with  the 
pathology  of  this  type  of  infection  which 
seems  to  be  limited  to  the  face,  especially  the 
lower  face.  The  distribution  of  the  vascular 
and  lymph  supply,  the  special  type  of  organ- 
ism accused  of  causing  the  disease  and  other 
reasons  are  assigned  as  the  cause  of  the  la- 
mentable mortality  in  what  begins  as  such  a 
simple  infection.  The  whole  problem  lies 
in  an  early  diagnosis  and  drastic,  destruc- 
tive treatment  to  remove  the  infection  be- 
fore it  spreads  beyond  relief.  Two  case  re- 
ports are  apropos. 

A woman  patient  came  to  my  office  with  a small, 
localized,  but  very  red,  rather  firm  and  somewhat 
limited  infection  of  the  left  side  of  the  chin.  She  was 
very  nervous,  agitated  and  complained  of  severe 
pain  in  the  little  area  of  infection.  She  had  fever 
of  100.6°  F.,  and  a pulse  of  108.  She  refused  cau- 
tery treatment  and  hospitalization.  It  was  explained 
that  she  had  a type  of  infection  which  was  ex- 
tremely dangerous  and  that  nothing  could  be  safe  if 
allowed  to  go  untreated.  She  chose  local  applica- 
tions. Four  days  later  she  died! 

Within  two  weeks  of  the  death  of  the  pa- 


tient in  the  above  case  another  patient  came 
in  suffering  from  an  identical  infection.  In 
both  instances,  the  patient  was  examined 
within  forty-eight  hours  after  the  onset  of 
the  symptoms.  This  patient  submitted  to 
drastic  cauterization  locally;  she  is  still  liv- 
ing. When  the  term  drastic  cauterization  is 
used,  it  is  meant  that  an  area  of  a silver 
half  dollar  was  removed  down  to  the  deeper 
muscles  of  the  face  and  the  usual  after-treat- 
ment was  followed.  Of  course  one  might  say 
that  the  last  patient  was  not  suffering  from 
the  same  infection  as  the  first  one.  That  may 
be  true,  but  if  this  were  the  only  instance  of 
such  results  after  drastic  cauterization,  the 
method  of  treatment  might  be  objected  to 
upon  the  grounds  of  insufficient  evidence. 
More  than  a dozen  patients  have  been  so 
treated  with  serious  results  in  only  one  who 
came  in  quite  late  for  radical  treatment  in 
the  office;  she  did  not  die. 

FRACTURES  OF  THE  SMALL  BONES 

These  fractures  include  those  of  the  fin- 
gers and  toes.  They  are  office  cases  and  do 
not  require  hospitalization.  Rarely  do  such 
cases  need  a general  anesthetic,  as  a local 
anesthetic,  carefully  injected,  will  suffice  in 
practically  all  cases.  Dislocations  alone  or 
with  fractures  are  best  treated  in  the  office 
if  careful  attention  is  given  to  the  anesthet- 
ic. Proper  care  as  to  sterilizing  the  wound, 
if  any,  and  correct  coaptation  of  the  frag- 
ments are  absolutely  necessary  if  good  re- 
sults are  to  be  expected.  Correct  splinting 
to  hold  the  fragments  in  position  after  they 
have  been  replaced  is  a necessary  adjunct  to 
early  recovery;  splints  should  never  be  used 
to  reduce  a fracture;  their  sole  function  is 
to  keep  the  fractured  ends  from  falling  out 
of  position.  The  simplest  splint  is  always 
the  best;  complicated  apparatuses  should  be 
avoided.  If  the  injured  finger  or  toe  re- 
quires amputation,  careful  thought  should 
be  given  to  function ; all  of  the  hand  possible 
should  be  saved ; the  foot  should  be  prepared 
for  walking.  These  are  surgical  axioms  and 
should  always  be  kept  in  mind. 

HEMORRHOIDS 

It  is  surprising  how  many  working  people 
have  hemorrhoids  of  some  kind  which  inter- 
fere with  their  competency.  There  is  a gen- 
eral impression  that  piles  are  difficult  to 
treat  except  by  some  type  of  surgical  opera- 
tion. For  years,  many  have  been  using  the 
injection  method  of  handling  these  patients, 
especially  in  the  early  stages.  There  are 
several  medicaments  which  give  excellent  re- 
sults when  used  properly.  The  injection 
treatment  rarely  ever  prevents  the  patient 
from  his  daily  duties  and  the  final  results  are 
perfectly  satisfactory.  Essentially,  a pile 
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is  a varicose  mass  which  may  or  may  not  be- 
come infected ; or  it  may  become  gangrenous 
or  acutely  inflamed  and  produce  intense  pain. 
Fissures  of  the  anal  canal  may  complicate 
the  situation.  The  injection  treatment  is  not 
suitable  to  the  large  massive  hemorrhoids, 
but  it  is  the  treatment  of  choice  for  the 
early  cases  before  they  become  complicated. 
Several  different  injection  solutions  have 
been  used  with  success.  The  best  plan  is  to 
inject  one  or  two  piles  at  a sitting,  then  wait 
until  these  have  become  sclerosed  and  con- 
tinue the  injections  of  single  piles  until  the 
whole  number  have  been  treated.  The  final 
result  will  astonish  any  one  who  is  not  ac- 
customed to  this  method  of  treatment.  Dan- 
ger lurks  when  any  injection  method  is  used 
unless  the  physician  is  careful  and  under- 
stands the  procedure. 

HERNIA 

The  injection  treatment  of  hernia  is  a very 
controversial  subject.  In  properly  selected 
cases  no  treatment  is  more  satisfactory.  The 
advantages  are  that  the  patient  is  not  pre- 
vented from  following  his  accustomed  occu- 
pation, thus  saving  loss  of  time  and  the  ex- 
pense of  hospitalization.  Practically  no  pain 
is  caused  by  the  injection  method.  There 
are  certain  conditions,  every  one  of  which 
must  be  present,  before  the  patient  should 
be  treated  by  the  injection  method:  the  her- 
nia must  be  of  medium  size;  it  must  be  re- 
ducible; it  must  be  held  in  position  by  a 
truss  before  the  operation;  the  overlying 
skin  must  be  free  of  infection;  the  patient 
must  be  willing  to  cooperate;  a perfectly 
fitting  truss  must  be  worn  for  several  months 
after  treatment.  When  these  conditions  are 
fulfilled,  the  patient  should  be  given  the 
chance;  the  results  will  be  good. 

Details  of  the  method  of  injection  will 
not  be  given  as  any  surgeon  should  know  the 
anatomy  and  the  structures  in  this  region 
before  any  attempt  is  made  to  inject  a her- 
nia. Some  patients  will  be  relieved  with  one 
or  two  injections;  others  may  require  from 
ten  to  twenty  injections  over  a period  of 
time  before  getting  satisfactory  results. 
Every  patient  so  treated  should  wear  a per- 
fectly fitting  truss  during,  and  for  some 
weeks  after  the  treatment.  At  no  time  is 
there  any  severe  pain  or  discomfort. 

There  are  many  laborers  who  have  what  is 
called  “potential,”  “incomplete,”  or  “par- 
tial” hernias.  These  types  can  be  changed 
from  these  various  diagnoses  to  “healed” 
hernias  by  the  injection  method.  There  are 
recurrences  following  this  method  of  treat- 
ment just  as  there  are  following  the  radical 
operation.  These  are  still  fit  subjects  for 
injection.  Recurrent  hernias  are,  in  the 
early  stages,  especially  applicable  for  the 


injection  treatment.  Complications  have  oc- 
curred, but  with  careful  attention  to  anatom- 
ical detail,  these  will  be  infrequent. 

VARICOSE  VEINS 

Selected  cases  of  varicose  veins  can  be  in- 
jected in  the  office  and  the  patient  relieved 
of  a most  troublesome  affection.  It  is  not 
necessary  to  enter  into  any  detailed  descrip- 
tion of  the  technic  as  it  is  well  known.  If 
these  patients  were  treated  early,  a great 
deal  of  future  trouble  would  be  obviated. 

LEG  ULCERS 

So  far  as  can  be  determined,  there  is  no 
satisfactory  method  of  treating  these  pa- 
tients. After  having  used  every  recom- 
mended method,  nothing  has  been  so  satis- 
factory as  applying  an  adhesive  plaster 
stocking  to  the  entire  leg  from  the  toes  to 
the  knee.  If  there  is  an  infection  of  the 
ulcer,  the  strapping  will  have  to  be  changed 
as  needed;  or  the  infection  may  have  to  be 
relieved  before  the  strapping  is  applied.  The 
strapping  should  be  applied  very  tightly  and 
evenly;  at  first,  it  should  be  changed  as 
often  as  it  becomes  loose,  due  to  the  lessen- 
ing of  the  edema.  If  the  ulcer  is  related 
to  varicose  veins  or  syphilis,  attention 
should  be  given  to  these  complications. 

SPRAINS 

Every  surgeon  is  often  confronted  with 
the  problem  of  a sprain  or  a fracture  in  or 
around  a joint.  An  x-ray  study  is  often  nec- 
essary to  clear  the  diagnosis.  In  fact,  a 
sprain  is  a fracture  of  the  ligaments ; a frac- 
ture is  a separation  of  bone;  both  may  be 
present.  The  same  rule  is  applicable  with 
sprains  and  fractures,  namely,  the  joint 
should  be  immobilized  in  a position  to  re- 
move the  tension  from  the  torn  ligaments. 
Either  plaster  of  paris  or  adhesive  plaster  is 
equally  applicable  when  correctly  applied. 
Sprains  of  the  finger  joints  are  often  treat- 
ed too  lightly,  leaving  a disabled  joint  for 
unnecessarily  long  periods  of  time. 

Other  subjects  could  be  included  in  this 
paper  but  attention  is  called  to  some  of  the 
problems  which  are  met  with  daily  in  the 
railway  surgeon’s  office.  These  have  been 
discussed  in  the  light  of  more  than  thirty 
years’  experience.  Not  infrequently,  the 
first  treatment  determines  the  whole  course 
of  the  illness.  The  greatest  of  all  blunders 
is  to  permit  infection  to  ensue  in  wounds 
which  are  otherwise  simple  lesions.  Except 
in  very  small  wounds  of  superficial  extent, 
antiseptics  should  not  be  used.  The  physio- 
logical methods  of  treatment  have  consis- 
tently given  satisfactory  results  over  a long 
period  of  observation  and  in  many  diverse 
types  of  injuries. 
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OSTEOMYELITIS  OF  THE  DISTAL  PHALANX,  THE 

SO-CALLED  BONE  FELON 

The  term  paronychia  includes  the  infec- 
tions around  the  nail  and  the  end  of  the 
finger.  These  have  been  discussed.  The 
true  felon  is  an  infection  of  the  distal  end 
of  the  terminal  phalanx  and  is,  essentially,  a 
bone  lesion.  The  infections  of  the  soft  tissues 
of  the  palmar  surface  of  the  distal  end  of  the 
finger  may  not  include  the  periosteum  or  the 
bone.  The  best  treatment  is  to  make  a longi- 
tudinal incision  along  one  side  of  the  finger, 
beginning  proximal  to  the  lesion,  about  mid- 
way the  bone  and  extend  this  around  the  tip 
of  the  finger  until  it  ends  at  or  near  the  be- 
ginning of  the  incision  on  the  opposite  side. 
This  should  expose  the  periosteum  complete- 
ly as  the  finished  incision  makes  a palmar 
flap.  The  periosteum  is  incised  and  the 
underlying  bone  exposed  and  treated  as  de- 
sired. A soft  rubber  tissue  drain  put  into 
the  bone  pocket  and  a few  stitches  to  ap- 
proximate the  wound  edges  complete  the 
operation.  Moist  dressings  should  be  used. 
Healing  is  generally  satisfactory  and  prompt 
without  deformity. 

WOUNDS  OF  THE  FACE 

This  has  been  reserved  for  the  final  dis- 
cussion. There  is  no  deformity  or  scar  so 
provocative  of  dissatisfaction  as  those  of 
the  face  and  lips.  Fresh  wounds  should  be 
trimmed  of  all  loose  tissues,  bruised  edges, 
and  irregularities.  It  is  very  necessary  that 
deep  catgut  sutures  be  used  to  secure  cut 
muscles  in  the  line  of  their  fibers.  The  skin 
sutures  should  be  of  the  very  finest  silk,  one 
or  two  fibers,  threaded  on  a cambric  needle ; 
the  needle  should  penetrate  not  more  than 
half  the  thickness  of  the  skin;  the  sutures 
should  be  tied  separately  and  very  close  to- 
gether. If  this  method  is  used,  there  will  be 
scarcely  any  scarring  and  a freely  movable 
skin.  Accurate  approximation  of  the  wound 
edges,  especially  of  the  lips,  is  an  absolute 
necessity  for  success. 

601-2  Service  Mutual  Building. 


RADIO  BROADCASTS 

The  American  Medical  Association  and  the  Na- 
tional Broadcasting  Company  present  the  fifth  series 
of  network  health  programs,  beginning  Oct.  13,  1937, 
and  running  weekly  through  June  15,  1938.  The 
programs  are  presented  over  the  Red  network  each 
Wednesday  at  2 p.  m.,  eastern  standard  time,  1 p.  m. 
central  standard  time,  12  o’clock  noon  mountain 
standard  time  and  11  a.  m.  Pacific  standard  time. — 
J.  A.  M.  A.  (April  9)  1938. 


The  principles  of  psychologic  healing  have  been 
employed  by  the  faith  healer,  the  yogi,  the  medicine 
man,  the  quack  doctor  and  the  food  faddist,  and  it 
has  been  noted  that  the  more  fantastic  the  fad,  the 
more  popular  its  psychologic  appeal. — Hygeia. 


BRUCELLOSIS 

F.  T.  McINTIRE,  M.  D. 

SAN  ANGELO.  TEXAS 

The  disease,  brucellosis,  has  been  given  a 
number  of  different  names  in  the  medical 
literature : malta  fever,  undulant  fever, 
Mediterranean  fever,  goat  fever,  dust  fever, 
and  so  forth.  Brucellosis,  however,  is  the 
name  which  at  the  present  time  seems  to  be 
accepted  as  the  most  appropriate. 

The  history  of  brucellosis  is  rather  inter- 
esting. William  Burnett  is  the  first  to  be 
given  credit  for  the  description  of  this  dis- 
ease. In  1814  he  published  an  excellent  de- 
scription of  the  disease  commonly  known  as 
the  “bilious  remittent  fever  of  the  Mediter- 
ranean.” However,  it  was  not  until  1886  that 
Bruce  established  the  etiology  by  isolating  a 
coccoid  organism  from  the  spleen,  and  trans- 
mitted the  disease  to  monkeys  with  the  cul- 
ture. Recognition  of  the  relationship  of 
Bang’s  disease  in  cattle  to  brucellosis  in  man 
was  made  by  Alice  Evans  in  1918. 

It  is  now  recognized  that  there  are  three 
main  species  of  organisms  as  etiological 
agents  in  this  disease;  namely,  the  Brucella 
melitensis,  Brucella  abortus,  and  the  Brucella 
suis.  The  principal  hosts  for  these  germs 
are  the  milk  goat  for  the  melitensis,  the  cow 
for  the  abortus  and  the  hog  for  the  suis. 
Other  species  of  animals,  however,  have  been 
found  infected,  including  horses,  sheep,  dogs, 
cats,  fowl  and  wild  animals.  The  usual 
sources  of  infection  are  from  raw  infective 
milk,  raw  cream,  raw  butter,  uncooked  liver 
and  sausages,  incompletely  cooked  meat,  dis- 
charges from  infected  animals,  the  aborted 
fetus  and  the  fetal  membrane,  human  car- 
riers, and  more  recently  it  has  been  consid- 
ered dust-borne  in  some  cases. 

There  apparently  is  considerable  variation 
in  the  incidence  of  the  disease,  depending  on 
locality,  occupation,  and  exposures  to  infec- 
tive material,  particularly  raw  milk.  A large 
proportion  of  the  statistics  quoted  in  the  past 
have  been  compiled  on  a basis  of  agglutina- 
tion reactions.  It  is  quite  well  known,  at  the 
present  time,  that  the  agglutination  reaction, 
as  a diagnostic  measure,  is  of  limited  value. 
Consequently,  many  of  the  figures  in  regard 
to  incidence  previously  given  must  be  ac- 
cepted with  full  cognizance  of  this  fact. 
Figures  have  been  reported  varying  from  ap- 
proximately 1.5  per  cent  with  reference  to 
the  population  at  large,  up  to  42  per  cent 
with  reference  to  meat  inspectors.  Keller, 
Pharris  and  Gaub  found  4.8  per  cent  of  a 
series  of  1,247  institutionalized  patients  giv- 
ing positive  skin  reactions.  Huddleson  and 
Gould  found  10.3  per  cent  of  8,124  persons 
giving  positive  skin  tests.  In  this  series 
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there  had  been  a known  exposure  to  milk 
infected  with  Brucella  organisms. 

The  Federal  Bureau  of  Animal  Industry 
recently  completed  Brucella  tests  on  nearly 
four  and  one-half  million  cattle  in  the  South- 
ern States;  11.4  per  cent  were  found  infect- 
ed. Alice  Evans  estimates  that  from  6 to  10 
per  cent  of  the  cattle  of  this  country  are  ex- 
creting Brucella  organisms  in  their  milk. 
Brucellosis  is  particularly  important  in  West 
Texas  since  this  is  largely  a ranching 
country. 

The  organism  appears  to  be  able  to  gain 
entrance  to  the  body  through  the  skin  and 
mucous  membrane,  including  both  the  in- 
testinal and  respiratory  tracts.  Experi- 
mental brucellosis  has  been  produced  in  man 
both  by  ingestion  of  contaminated  food  and 
by  inoculation  through  abraded  skin.  The 
organisms  are  widely  spread  in  the  body  dur- 
ing the  disease  and  have  been  recovered  from 
the  blood,  urine,  feces,  and  almost  every  or- 
gan of  the  body,  including  the  tonsils.  In 
spite  of  this  wide  distribution,  pathological 
changes  are  neither  striking  nor  distinctive. 

The  disease  manifests  itself  clinically  in 
human  beings  in  a variety  of  forms.  The 
two  main  forms  are  the  acute  and  the 
chronic.  However,  both  groups  are  protean 
in  their  manifestations,  varying  in  duration, 
intensity,  and  symptomatology  and  capable 
of  mimicking  a large  variety  of  diseases  to 
which  the  human  body  is  heir.  The  dif- 
ferential diagnosis,  however,  is  very  impor- 
tant and  in  the  final  analysis  we  have  to  de- 
pend on  laboratory  procedures. 

In  the  differential  diagnosis  of  the  acute 
form  one  must  consider  tuberculosis,  typhoid 
fever,  paratyphoid,  typhus  fever  (and  the 
allied  Rickettsia  group),  bacterial  endo- 
carditis and  septicemia,  tularemia,  relapsing 
fever,  and  occasionally  Hodgkin’s  disease. 
This  disease  is  not  infrequently  confused 
with  tuberculosis.  It  is  frequently  similar 
to  tuberculosis  in  its  clinical  manifestations. 
At  the  present  time  considerable  literature 
is  available  on  the  pulmonary  manifestations 
of  brucellosis.  The  pathological  changes  in 
the  lungs,  however,  in  acute  brucellosis  are 
of  the  nature  of  a bronchopneumonia  and 
frequently  involve  the  hilus  regions.  Further- 
more, there  is  a tendency  for  these  diseased 
areas  to  heal  rapidly  and  develop  scattered 
areas  elsewhere  in  the  lungs.  The  patho- 
logical picture  of  the  lungs  is  usually  not 
similar  to  tuberculosis  and  careful  observa- 
tion of  clinical  cases,  together  with  appro- 
priate laboratory  work,  should  not  allow 
much  confusion  in  differentiation.  Septic 
conditions,  including  bacterial  endocarditis 
and  septicemia,  can  usually  be  ruled  out  by 


blood  culture;  however,  the  white  blood 
count  is  very  helpful  in  establishing  a pro- 
visional differentiation.  There  is  a leukocy- 
tosis in  septicemia.  The  total  white  count 
in  brucellosis  is  usually  within  normal  limits, 
usually  showing  a lymphocytosis  and  fre- 
quently a mononucleosis  with  pathological 
mononuclear  cells.  There  are  variations,  of 
course,  from  the  characteristic  picture. 
Typhoid,  paratyphoid,  typhus,  influenza,  all 
must  be  differentiated  through  characteristic 
laboratory  or  clinical  examinations,  since 
these  diseases  are  all  characterized  by  a 
leukopenia,  or  at  least  an  absence  of 
leukocytosis.  With  the  exception  of  influenza, 
they  all  have  characteristic  agglutination 
tests.  In  relapsing  fever  and  in  tularemia 
there  is  usually  a leukocytosis;  however,  re- 
lapsing fever  can  be  diagnosed  by  the  pres- 
ence of  the  characteristic  spirillae  in  the 
blood  stream,  and  tularemia  by  characteristic 
agglutination  test.  The  febrile  states  of 
Hodgkin’s  disease  may  be  confusing  but  the 
lymphadenopathy  and  absence  of  positive 
tests  for  brucellosis  should  differentiate. 

The  chronic  form  is  frequently  most  con- 
fusing. Various  types  have  been  described 
in  the  literature,  including  a simple  afebrile 
type,  the  neurasthenic,  arthritic,  pulmonary, 
hepatic  and  gallbladder  types,  the  type  with 
definite  changes  in  bones  and  joints  and  the 
meningeal  type.  Even  vegetative  endo- 
carditis due  to  brucella  organisms  has  been 
reported.  From  the  variety  of  types  of  the 
chronic  form,  given  above,  it  is  apparent 
that  there  is  no  definite  characteristic  symp- 
tomatology. The  one  symptom  which  seems 
to  be  always  present  is  weakness  and  easy 
fatigue.  With  this  there  is  frequently  loss 
of  weight,  headache,  backache,  nervousness, 
apprehensiveness,  lack  of  emotional  control, 
melancholia,  and  so  forth.  These,  of  course, 
are  general  symptoms.  Most  of  the  remain- 
ing symptomatology  depends  upon  the  type 
of  the  disease  present.  In  these  indefinite 
chronic  forms  it  is  frequently  difficult  to 
differentiate  certain  of  the  endocrine  disor- 
ders, particularly  anterior  pituitary  failure, 
commonly  known  as  Simmonds’  disease.  In 
this  disease  there  is  characteristically 
marked  weakness,  loss  of  weight,  a low  basal 
metabolism,  and  usually  hypoglycemia.  In 
the  afebrile  periods  of  chronic  brucellosis,  as 
in  most  other  chronic  debilitating  diseases, 
there  frequently  is  found  a lowered  basal 
metabolic  rate  and  hypoglycemia.  In  these 
debilitating  conditions,  these  two  manifesta- 
tions are  evidence  of  general  debility  instead 
of  specific  disease.  Simmonds’  disease,  I 
feel,  offers  considerable  difficulty  in  dif- 
ferentiation and  the  final  test  must  be 
through  the  use  of  appropriate  laboratory 
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procedures  essential  for  the  diagnosis  of 
brucellosis. 

The  weakness  and  easy  fatigue,  on  super- 
ficial examination,  might  be  confused  with 
hypothyroidism ; however,  hypothyroidism  is 
characterized  by  gain  in  weight  with  a low 
basal  metabolism  instead  of  loss  of  weight. 
Furthermore,  there  is  no  associated  fever. 

The  question  of  fever  in  the  chronic  form 
brings  up  another  interesting  point  about 
the  disease  and  frequently  adds  to  the  con- 
fusion, namely,  the  fact  that  there  frequently 
is  no  fever  or  at  least  a fever  of  only  99  and 
2 or  3 tenths  degrees.  Still  the  patient  feels 
weak  and  exhausted  on  slight  exertion.  The 
duration  of  the  chronic  form  is  another  inter- 
esting feature.  It  may  last  for  a few  weeks 
to  a number  of  years.  I recently  treated  a 
patient  whose  symptoms  started  eight  years 
ago  and  another  whose  symptoms  started 
seven  years  ago.  Both  of  these  patients  were 
treated  originally  for  tuberculosis.  In  neither 
case,  at  the  time  they  reported  for  examina- 
tion, did  physical  or  .r-ray  examinations  con- 
firm the  previous  diagnosis  of  tuberculosis; 
consequently,  further  investigation  was  made 
and  both  were  found  to  have  positive  tests 
for  brucellosis. 

The  final  diagnosis  of  brucellosis  is  a 
laboratory  procedure.  The  specific  labora- 
tory tests  of  importance  in  the  diagnosis  of 
this  disease  are  the  agglutination  test,  the 
skin  test,  and  the  culture.  The  culture,  of 
course,  is  absolutely  diagnostic;  it  is  posi- 
tive in  only  a small  percentage  of  cases,  most 
of  these  being  in  the  acute  form.  Cultures 
are  usually  made  from  blood ; however,  urine, 
stool,  bile,  or  spinal  fluid  are  sometimes  used. 
A culture  should  not  be  considered  negative 
until  it  has  incubated  at  least  twenty  days, 
and  it  has  been  found  that  growth  will  be 
greatly  facilitated  if  10  per  cent  of  the  air 
is  displaced  by  carbon  dioxide.  Unclotted 
whole  citrated  blood  is  a highly  satisfactory 
medium  for  the  isolation  of  the  Brucella  or- 
ganisms. 

The  agglutination  test  is  considered  a 
valuable  diagnostic  test  in  the  acute  form  of 
the  disease,  but  is  of  rather  limited  value  in 
the  chronic  form.  Gould  and  Huddleson  have 
found  that  among  845  cases  with  positive  in- 
tracutaneous  tests,  only  13.1  per  cent  had 
positive  agglutination  tests.  Consequently, 
from  these  figures  it  is  apparent  that  a nega- 
tive agglutination  test  does  not  rule  out  the 
presence  of  brucellosis.  Another  disadvan- 
tage concerning  this  test  is  that  it  frequently 
gives  a false  positive  reaction.  Because  of 
the  presence  of  cross-agglutinins  in  other 
diseases,  a positive  agglutination  for  brucel- 
losis is  not  uncommon.y  noted  in  fevers  of 
other  origin,  such  as  typhoid,  typhus,  and 


particularly  tularemia.  An  unexplained  posi- 
tive agglutination  is  frequently  seen  in  the 
first  two  or  three  dilutions,  probably  non- 
specific in  nature. 

The  intracutaneous  test  seems  quite  def- 
initely to  be  the  most  valuable  single  diag- 
nostic test  for  brucellosis.  Its  reaction  is 
dependent  upon  a state  of  allergy  to  the 
brucella  organisms.  The  test  is  made  by  in- 
jecting 0.1  cc.  of  the  antigen  intracutaneous- 
ly  and  reading  the  reaction  in  forty-eight 
hours.  In  interpreting  the  reaction  it  is  to 
be  remembered  that  an  erythema  without 
edema  is  of  no  significance.  Edema  of  the 
skin  surrounding  the  point  of  injection  must 
be  present  to  indicate  a positive  reaction. 
Edema  and  erythema  one-half  inch  in  dia- 
meter is  considered  2+  positive.  Edema 
and  erythema  over  one-half  inch  in  diameter 
is  considered  3-(-  positive.  Edema  and 
erythema  one  inch  or  more  in  diameter  with 
a mild  systemic  reaction  is  considered  4+ 
positive  and  if  associated  with  a marked 
systemic  reaction  it  is  rated  as  5-k  positive. 
Either  a suspension  of  brucella  organisms  or 
a nucleoprotein  substance  called  Brucellergin 
may  be  used  for  the  intracutaneous  test.  If 
the  bacterial  suspension  is  used,  probably  the 
weaker  dilutions  of  approximately  500,000 
bacteria  per  cc.,  as  recommended  by  Winans, 
are  best,  since  false  positive  and  severe  local 
or  general  reactions  are  less  apt  to  occur  with 
the  weaker  suspensions.  Undesirable  reac- 
tions, as  well  as  false  positive  manifesta- 
tions, are  probably  less  likely  to  occur  with 
the  use  of  Brucellergin.  According  to  Gould 
and  Huddleson,  of  725  cases  having  a nega- 
tive intracutaneous  test  only  one  had  a posi- 
tive agglutination  test.  Consequently,  it  is 
apparent  that  a negative  skin  test  quite 
regularly  rules  out  brucellosis,  particularly 
in  the  chronic  form.  It  must  be  remembered, 
however,  that  both  the  skin  test  and  the  ag- 
glutination test  may  be  negative  during  the 
first  ten  or  fourteen  days  of  the  acute  form 
of  the  disease. 

A positive  skin  test  means  that  the  patient 
has  or  has  had  brucellosis.  Whether  or  not 
the  disease  is  active  at  the  present  time  must 
be  determined  by  the  clinical  findings  and 
the  opsonocytophagic  test.  This  test  has 
many  technical  pitfalls,  however;  roughly  it 
is  performed  by  incubating  a mixture  of  live 
brucella  organisms  with  the  patient’s  citrated 
blood  for  thirty  minutes,  after  which  a blood 
smear  of  the  mixture  is  stained,  25  poly- 
mononuclear leukocytes  examined  and  their 
opsonic  power  determined  by  observing  the 
number  of  brucella  organisms  which  have 
been  phagocytized.  A negative  reaction  is 
one  in  which  there  is  no  phagocytosis.  A 
slight  reaction  is  one  in  which  1 to  20  bac- 
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teria  are  seen  in  the  cell;  a moderate  reac- 
tion is  considered  present  when  21  to  40 
bacteria  are  seen  in  the  cell,  and  a marked 
reaction  when  the  number  of  bacteria  in  a 
cell  is  above  40.  An  individual  giving  a posi- 
tive Brucellergin  skin  test  is  classified  as  in- 
fected if  less  than  40  per  cent  of  the  cells 
show  marked  phagocytosis,  as  questionably 
infected  or  immune  when  40  to  50  per  cent 
of  the  cells  show  marked  phagocytosis,  and 
as  immune  if  60  per  cent  or  more  of  the 
cells  show  marked  phagocytosis.  Ordinarily 
nothing  will  be  accomplished  by  treating 
cases  which  are  immune  as  shown  by  the 
opsonic  test.  It  must  be  remembered  that 
many  patients  showing  a positive  skin  test, 
will  give  a negative  opsonocytophagic  reac- 
tion. This,  of  course,  indicates  absence  of 
immunity.  Keller,  Pharris  and  Gaub  found 
absence  of  phagocytosis  in  51.6  per  cent  of 
their  cases  showing  positive  skin  tests.  These 
cases  were  all  asymptomatic.  The  advisa- 
bility of  instituting  active  therapy  in  asymp- 
tomatic cases,  even  though  the  opsonocyto- 
phagic test  shows  an  absence  of  immunity, 
seems  rather  questionable. 

The  prophylaxis  of  brucellosis  consists  in 
avoiding  infected  materials.  Pasteurization 
of  milk,  thorough  cooking  of  meats,  elimina- 
tion of  infected  animals,  all  are  extremely 
important.  Recently  experimental  work  has 
been  done  concerning  prophylactic  immuni- 
zation in  man  and  animals.  The  recent  work 
of  the  Federal  Bureau  of  Animal  Industry, 
together  with  that  of  many  of  the  State  gov- 
ernments, will  be  of  great  importance  in  the 
future  control  of  this  disease. 

Active  therapy  of  brucellosis  is  divided 
into  non-specific  and  specific.  Roughly,  the 
non-specific  type  of  therapy  consists  of  bed 
rest,  fever  therapy,  foreign  protein  reactions, 
and  injections  of  certain  medications,  par- 
ticularly neosalvarsan.  The  specific  types  of 
therapy  consist  of  one  of  three  measures; 
namely,  vaccine  therapy,  immuno-blood 
transfusions,  and  Injections  of  Brucellin. 
There  are  many  ardent  supporters  for  each 
of  these  therapeutic  measures ; consequently, 
the  last  word  in  the  treatment  of  brucellosis 
has  not  been  written  as  yet.  Carpenter  and 
Boak  feel  that  attribution  of  favorable  re- 
sults to  a specific  effect  of  vaccine  is  not 
justifiable.  In  their  opinion  good  results  de- 
pend on  intensity  of  generalized  systemic 
reactions  evoked  by  the  injections  instead  of 
the  type  of  vaccine  used.  On  the  other  hand, 
Huddleson  and  his  co-workers  consider  spe- 
cific therapy  both  logical  and  effective. 

Good  results  have  been  reported  by  some 
in  the  use  of  vaccine.  The  results  in  my  ex- 
perience are  not  particularly  spectacular,  al- 
though some  cases  seem  to  obtain  benefit. 


There  seems  to  be  considerable  tendency  for 
a later  relapse  when  this  type  of  therapy  is 
used.  If  vaccines  are  administered  with  the 
expectation  of  specific  effect,  it  would  seem 
that  the  method  suggested  by  Winans,  using 
the  weaker  dilutions,  would  be  most  logical. 

Since  July,  1937,  I have  been  using  Brucel- 
lin, a filtrate  of  a broth  culture  of  Brucella 
organisms.  Since  that  time  I have  completed 
Brucellin  treatment  in  eleven  cases.  This 
series,  of  course,  is  too  small  to  warrant  final 
conclusions.  However,  so  far,  it  has  given 
better  results  than  any  other  specific  meas- 
ure which  I have  used,  including  Foshay’s 
vaccine.  Of  the  eleven  cases,  good  results 
were  obtained  in  ten.  Injections  were  con- 
tinued until  the  opsonocytophagic  test  indi- 
cated a high  state  of  immunity.  These  cases 
were  all  of  the  chronic  type,  except  two. 
Brucellin  is  administered  intramuscularly 
every  three  or  four  days  for  four  or  more 
doses.  The  recommended  dosage  varies  from 
1 to  5 cc.,  depending  on  the  sensitivity  of 
the  patient.  Sometimes  it  Is  necessary  to 
start  with  as  little  as  0.1  cc.  The  best  results 
are  obtained  in  patients  having  considerable 
allergy  to  the  products  of  the  Brucella  or- 
ganisms. There  typically  is  a rise  in  temper- 
ature to  103°  or  104°  F.,  associated  with  a 
chill  and  leukocytosis.  In  addition  to  pro- 
ducing a leukocytosis  it  raises  the  phagocytic 
power  of  the  blood. 

One  might,  on  superficial  consideration, 
feel  that  the  reaction  produced  by  Brucellin 
is  simply  non-specific  therapy ; however, 
it  has  been  my  experience  that  patients  who 
do  not  have  brucellosis  do  not  get  any  reac- 
tion to  injections  of  even  large  doses  of  Bru- 
cellin. According  to  figures  reported  by 
Huddleson  and  his  associates,  Brucellin  was 
effective  in  over  90  per  cent  of  100  cases. 
Huddleson  has  also  found  the  average  dura- 
tion of  Illness  of  100  consecutive  cases  with- 
out the  use  of  Brucellin  to  be  159  days,  and 
with  the  use  of  Brucellin  it  was  eighteen 
days  In  a similar  number  of  cases.  Brucellin 
apparently  is  an  important  advance  in  the 
therapy  of  brucellosis.  However,  it  is  not 
perfect.  Its  effectiveness  is  dependent  upon 
a state  of  allergy  to  the  products  of  the 
Brucella  organisms.  The  one  patient  in  my 
series  in  whom  it  failed  apparently  did  not 
have  the  proper  state  of  allergy.  A fever 
reaction  over  99.5°  could  not  be  obtained, 
even  with  large  doses.  However,  it  is  pos- 
sible that  a state  of  allergy  might  return  at 
a later  date.  Huddleson  has  noted  changes, 
at  comparatively  short  intervals,  in  the  al- 
lergic state.  Furthermore,  some  chronic 
cases  have  a tendency  to  relapse.  Three  of 
my  ten  cases  in  which  treatment  was  effec- 
tive relapsed  in  about  two  months  following 
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Brucellin  therapy.  Two  of  these  cases  will  be 
reported  in  this  paper.  This  tendency  to  re- 
lapse is  a well  known  characteristic  of  cases 
receiving  vaccine  therapy. 

In  the  past  two  and  one-half  years,  I have 
diagnosed  some  thirty  cases  of  brucellosis. 
All  except  five  of  them  were  of  the  chronic 
type.  They  all  presented  a variety  of  com- 
plaints and  nearly  all  of  them  had  been 
treated  previously,  during  their  illness,  for 
other  types  of  disease.  As  previously  stated, 
they  all  complained  of  weakness  with  marked 
exhaustion  on  slight  exertion.  That  seemed 
to  be  the  only  symptom  common  to  all  of 
them.  One  of  them  had  previously  received 
prostatic  massages  for  a low  back  pain.  He 
had  strongly  positive  tests  for  brucellosis 
and  the  backache  disappeared  after  receiv- 
ing injections  of  vaccine.  Urological  exam- 
ination revealed  the  prostate  to  be  normal. 
One  patient  previously  received  treatment 
for  hypothyroidism ; however,  there  was  only 
one  evidence  of  hypothyroidism  about  her 
condition  and  that  was  a low  basal  metab- 
olism. Another  patient  had  been  given 
rather  prolonged  treatment  for  what  had 
been  considered  to  be  post-influenzal  asthe- 
nia. Another  one  was  considered  to  have 
chronic  appendicitis  because  of  a trouble- 
some right  lower  quadrant  pain.  Five  pa- 
tients stated  they  had  been  treated  for  tuber- 
culosis, but  careful  physical  and  x-ray  exam- 
inations failed  to  reveal  evidence  of  tuber- 
culosis, at  least  sufficient  to  account  for  their 
symptoms,  and  tests  for  brucellosis  were 
found  positive.  One  patient  was  considered 
to  have  neurasthenia.  The  onset  of  symp- 
toms was  one  year  previous  to  the  time  of 
examination.  The  opsonocytophagic  test  in 
this  particular  case  showed  a high  state  of 
immunity;  consequently,  therapy  was  of  no 
value.  The  patient  received  a careful  ex- 
planation of  the  cause  of  the  neurasthenia 
and  apparently  was  benefited  by  an  under- 
standing of  her  condition.  One  case  had  pre- 
viously been  diagnosed  avitaminosis.  How- 
ever, this  patient  had  always  eaten  a general 
diet.  He  had  ample  acidity  in  his  stomach, 
no  evidence  of  anemia,  and  no  pigmentary 
changes  of  the  skin;  consequently,  the  diag- 
nosis of  avitaminosis  seemed  rather  unlikely. 
His  principal  complaint  was  exhaustion  and 
hoarseness.  The  intracutaneous  test  was  3+ 
positive  and  the  opsonocytophagic  test 
showed  a very  low  state  of  immunity.  He 
made  a very  satisfactory  recovery  following 
Brucellin  therapy,  but  relapsed  two  months 
later  and  required  further  treatment. 

In  considering  this  disease  it  is  well  to  re- 
member that  brucellosis  is  one  of  the  many 
causes  of  chronic  arthritis.  Two  patients  re- 
ported for  examination  who  had  rather  ex- 


tensive atrophic  arthritis  with  complicating 
hypertrophic  changes.  Both  patients  had 
strongly  positive  tests  for  brucellosis;  both 
were  extremely  sensitive  to  the  intracuta- 
neous test.  Both  were  given  vaccine ; neither 
of  them,  however,  obtained  much  benefit.  I 
have  not  seen  either  of  them  since  I started 
using  Brucellin. 

CASE  REPORTS 

Case  1. — An  unmarried  woman,  age  21,  reported 
in  January,  1935,  complaining  of  weakness,  fatigue, 
nervousness,  loss  of  weight,  backache  and  poor  appe- 
tite. Her  weight  was  106.  The  blood  pressure  was 
110/65.  The  basal  metabolism  was  minus  32.  The 
blood  sugar  was  75. 

Her  physical  findings  were  normal  except  for 
moderate  undernourishment  and  a moderate  degree 
of  dorsal  kyphosis.  She  was  treated  as  a case  of 
Simmonds’  uisease  without  benetit.  Small  doses  of 
thyroid  were  given  and  the  patient  started  losing 
more  weight.  She  was  hospitalized  and  given  forced 
feedings  and  insulin  therapy  without  benefit.  After 
all  of  these  measures  failed  the  presence  of  brucel- 
losis was  considered.  Blood  agglutination  tests  were 
negative,  skin  test  strongly  positive.  Vaccine  therapy 
was  given  by  her  local  doctor  and  at  the  time  of  the 
last  report,  she  was  much  improved  and  was  gaining 
weight  again. 

Case  2. — A boy  of  ten  years  was  brought  in  for 
investigation  to  determine  the  cause  of  fever,  nerv- 
ousness, inability  to  concentrate.  He  gave  a history 
of  recurrent  fever  every  few  months  since  the  age 
of  2 years.  At  the  onset  his  fever  was  rather  ex- 
treme, varying  from  103°  to  105°  F.  During  recent 
years  his  temperature  has  been  considerably  lower; 
however,  much  of  the  time  it  has  been  between  nor- 
mal and  102°  F.,  having  a tendency  to  be  elevated 
after  exercise.  A diagnosis  of  tuberculosis  had  been 
made  previously  on  numerous  occasions.  The  history 
revealed,  however,  that  a positive  tuberculin  skin 
test  could  never  be  obtained,  although  several  tests 
were  made.  A review  of  the  x-ray  films  made  at  the 
age  of  4 years,  7 years,  and  at  the  time  of  the  pres- 
ent examination,  showed  insufficient  pulmonary 
changes  to  account  for  the  extreme  grades  of 
fever  which  this  patient  had  suffered.  The 
x-ray  plates  showed  evidence  of  hilus  and  peri- 
bronchial thickening  with  some  fibrosis;  changes 
which  are  frequently  noted  in  cases  of  chronic 
brucellosis.  Blood  agglutination  test  for  malta 
fever,  in  this  case,  was  negative.  The  intra- 
cutaneous test  was  4+  positive,  and  the  opsonocy- 
tophagic test  was  negative.  He  was  given  a series  of 
Brucellin  injections  with  considerable  fever  reaction. 
Three  days  after  his  last  injection,  his  opsonocy- 
tophagic test  was  strongly  positive.  It  was  re- 
examined a month  and  a half  later  and  was  still 
strongly  positive.  He  has  recovered  clinically,  is 
able  to  exercise  without  fever,  and  has  had  no  evi- 
dence of  relapse  so  far.  It  is  now  over  two  months 
since  therapy  was  completed. 

Case  3. — A married  woman  of  36  years,  came  to 
me  in  October,  1936,  complaining  of  severe  head- 
aches, recurrent  and  usually  associated  with  fever. 
She  gave  a history  of  being  treated  in  a sanitarium 
for  tuberculosis  in  1929,  directly  following  the  onset 
of  her  trouble.  While  at  this  institution  she  was 
considered,  at  one  time,  to  have  tuberculous  menin- 
gitis because  of  the  severity  of  her  headaches  and 
the  meningeal  symptoms.  The  history  revealed  that 
she  had  a positive  agglutination  for  malta  fever  in 
1933,  and  was  given  a few  injections  of  neosalvarsan 
without  benefit.  At  the  time  of  my  examination, 
both  blood  agglutination  and  intracutaneous  tests 
were  positive  for  brucellosis.  She  was  given  a course 
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of  vaccine  therapy  by  her  local  doctor  without  im- 
provement. In  April,  1937,  her  headaches  became 
more  severe,  at  times  associated  with  unconscious- 
ness and  convulsive  seizures.  Her  condition  seemed 
rather  serious  and  I was  fearful  she  might  have  an 
intracranial  tumor  and  referred  her  to  Dr.  Albert 
D’Errico  for  examination.  An  encephalogram  by 
Dr.  D’Errico  revealed  evidence  of  atrophy  and  scar- 
ring in  the  frontal  lobes  of  the  brain,  which  he 
attributed  , to  either  an  injury  or  the  result  of  an 
infection.  He  commented  that  the  history  of  brucel- 
losis seemed  most  significant  in  this  case,  and  con- 
cluded that  we  were  dealing  with  cerebral  sequelae 
of  this  disease.  In  August,  1937,  she  was  started  on 
Brucellin  injections.  During  the  first  two  months, 
after  completing  these  injections, _ she  was  entirely 
free  of  symptoms  and  gained  nineteen  pounds  in 
weight.  Since  then  she  has  had  a tendency  to  re- 
lapse, regardless  of  further  use  of  Brucellin.  She 
apparently  has  lost  her  state  of  allergy  to  this 
product.  One  of  the  other  types  of  therapy  will 
probably  have  to  be  instituted. 

Brucellosis  obtained  through  external  in- 
jury is  rather  unusual.  The  following  case  is 
an  example  of  this  type  of  infection : 

Case  4. — A married  man  of  38  years,  reported  for 
examination  September  30,  1937,  to  determine  the 
cause  of  lymphadenopathy  in  the  right  axilla  of  one 
week’s  duration,  with  moderate  elevation  of  tempera- 
ture. Four  or  five  days  before  the  appearance  of 
the  glandular  enlargement  the  patient  was  working 
in  a pasture  where  there  were  many  sheep  and  cattle, 
and  stuck  a splinter  in  the  knuckle  of  the  right  index 
finger.  Examination  showed  a moderately  enlarged 
lymph  gland  in  the  right  axilla  and  a small  ulcer 
on  the  knuckle  of  the  right  index  finger.  There  was 
no  evidence  of  lymphangitis.  Blood  examination 
showed  no  evidence  of  primary  blood  disease.  The 
Wassermann  test  was  negative.  Tularemia  tests  were 
negative.  Agglutination  for  brucellosis  was  positive 
in  all  dilutions.  The  intracutaneous  skin  test  was 
2 + . The  opsonocytophagic  test  was  negative.  Bru- 
cellin therapy  was  started.  The  ulcer  on  the  knuckle 
healed  promptly  after  the  second  injection  and  there 
was  considerable  improvement  in  the  axillary  gland 
enlargement.  With  the  third  and  fourth  injections 
there  was  considerable  general  reaction,  the  axillary 
gland  flared  up,  suppurated  and  had  to  be  drained 
surgically.  Other  than  that  the  convalescence  was 
uneventful,  and  the  patient  has  been  normal  since. 

I have  attempted  in  this  paper  to  present  a 
summary  of  the  present-day  thought  con- 
cerning brucellosis  and  some  of  my  personal 
experiences  in  the  diagnosis  and  treatment 
of  this  disease.  A working  knowledge  of 
this  disease  is  particularly  important  to  West 
Texas  physicians,  since  West  Texas  is  a 
ranching  territory.  It  also  is  a place  where 
people  come  from  various  parts  of  the  world, 
in  an  attempt  to  regain  their  health  from 
various  diseases,  probably  the  most  impor- 
tant of  which  is  tuberculosis.  As  indicated 
above,  tuberculosis  is  quite  commonly  con- 
fused with  brucellosis.  If  we  are  to  correctly 
diagnose  brucellosis,  we  must  consider  it  in 
the  differential  diagnosis  of  almost  all  ob- 
scure cases.  I would  recommend  the  intra- 
cutaneous test  for  brucellosis  in  all  cases  of 
suspected  but  unproved  tuberculosis. 

Ill  East  Harris. 
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ENCEPHALITIS  LETHARGICA* 

B.  L.  JENKINS,  M.  D. 

CLARENDON,  TEXAS 

The  pathologic  changes  involved  in  en- 
cephalitis lethargica  are,  perhaps,  almost  as 
old  as  life  itself,  but  as  a pathologic  entity 
per  se,  it  is  of  recent  birth,  for  it  was  un- 
known, as  such,  prior  to  1916  when  Economo 
of  Vienna  and  Cruchet  of  Bordeaux  placed 
it  in  medical  nomenclature  as  encephalitis 
lethargica.  Since  that  time  much  has  been 
said  and  tomes  have  been  written  concerning 
this  most  interesting  pathologic  condition. 
But  we  owe,  perhaps,  more  to  Economo  than 
to  any  other  individual  for  his  exhaustive 
study  and  his  very  many  presentations  of  its 
varied  phases. 

It  is  universally  classed,  I believe,  as  an 
acute  infectious  process,  the  cause  of  which 
is  probably  a filtrable  virus  whose  specific 
characteristics  have  not  yet  been  determined. 
Much  study  has  been  given  toward  that  end, 
and  many  organisms  have  been  suggested  as 
the  probable  cause,  but  as  yet  none  have  been 
accepted. 

Its  pathology  is  most  interesting,  but  since 
the  literature  is  replete  with  its  minute  study 
and  findings  and  with  which  I am  sure  all 
are  thoroughly  familiar,  to  enter  into  a dis- 
cussion of  it  with  time  so  limited  would  be 
wholly  out  of  place;  hence  I shall  only  men- 
tion the  gross  changes.  Macroscopically  the 
condition  exhibits  inflammation  of  the  stem 
of  the  brain  substance,  for  rarely  is  the  cor- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  May  13,  1937. 
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tex  involved.  Microscopically,  and  still 
speaking-  grossly,  it  shows  many  foci  of  in- 
fection and  very  many  hemorrhagic  areas 
widely  distributed  throughout  the  brain  sub- 
stance. 

The  symptoms  of  this  disease  entity  are 
truly  polymorphous.  There  is  no  other  path- 
ologic condition  known  in  the  realm  of  medi- 
cine comparable  to  it,  save  perhaps  one,  hys- 
teria, which  holds  a very,  very  poor  second 
place.  Hence  I might  tersely  say,  every 
symptom  and  every  phase  of  every  symptom 
ever  seen  in  any  other  pathologic  condition 
may  be  and  is  frequently  seen  in  this.  There- 
fore, to  enumerate  even  a fair  percentage 
of  symptoms  usually  seen  would  become  en- 
cyclopedic, but  for  the  purpose  of  the  hour 
I shall  present  a few  of  the  most  frequently 
found  symptoms  under  three  major  groups, 
for  there  are  three  major  types  of  this  dis- 
ease, and  many  minor.  The  type  most  fre- 
quently seen  is  the  somnolent-ophthalmople- 
gic type. 

Since  it  is  universally  accepted  that  in- 
gress of  the  infection  is  via  the  nasopharyn- 
geal route,  the  first  symptom  presenting,  in 
each  of  the  three  types,  is  a nasopharyngeal 
irritation.  There  is  for  the  first  five  or  six 
days  a headache,  perhaps  not  continuous,  but 
of  a peculiar  type.  When  we  ask  the  pa- 
tient to  describe  it,  his  invariable  answer  is : 
“That  would  be  hard  to  do,  but  it  is  most  un- 
comfortable.” And  it  must  be.  There  is 
also  an  elevation  of  temperature  for  the 
first  four  to  eight  days,  not  very  high,  rare- 
ly reaching  102°,  usually  100°  to  101°  F. 
There  are  muscular  pains  distributed  over 
the  body  and  extremities.  Thus  we  have 
presented  the  syndrome  of  the  ordinary  cold. 
And  it  is  so  diagnosed  and  treated  by  the  pa- 
tient, the  family  or  the  physician,  if  he  be 
called  sufficiently  early,  and  with  no  criti- 
cism of  or  for  anyone  concerned,  for  during 
the  first  twenty-four  hours  no  symptom  ap- 
pears that  would  lead  us  to  suspect  there  is 
anything  more  serious  confronting  than  an 
ordinary  cold.  But  at  about  the  close  of  the 
first  twenty-four-hour  period,  or  within  the 
first  one  or  two  hours  of  the  second  such 
period,  more  than  95  per  cent  of  patients 
suffering  this  type  of  encephalitis  lethargica 
will  complain  of  dizziness.  When  questioned 
the  patient  will  tell  us  that  in  walking  his 
foot  does  not  find  the  floor  or  ground  at  the 
exact  level  he  expected  it  to  be;  that  in 
passing  through  a door  he  will  not  walk  in 
the  center  but  will  veer  to  one  side  or  the 
other,  perhaps  striking  the  jamb.  He  tells 
us  that  when  attempting  to  pick  up  a small 
object  his  fingers  do  not  find  it  exactly  where 
his  eyes  had  located  it.  It  is  really  a defec- 
tive orientation  peculiarly  characteristic  of 


this  particular  type  of  encephalitis  lethar- 
gica. When  such  type  of  dizziness  is  found 
in  a patient  suffering  only  an  apparent  cold 
it  should  at  least  put  us  on  notice  that  some- 
thing more  serious  may  be  impending.  If 
our  conjecture  be  correct  within  the  next 
one  or  two  hours  the  patient  will  notice  he 
has  difficulty  in  buttoning  his  clothes,  tying 
his  tie,  adjusting  his  glasses.  He  finds  a 
flaccid  condition  of  a muscle  or  groups  of 
muscles.  The  group  most  early  and  most 
frequently  seen  are  the  muscles  of  the  fingers 
of  one  hand  or  one  side  of  the  face.  Later 
other  groups  are  noticed  to  be  flaccid.  Later, 
in  the  marked  cases,  the  flaccid  muscles  be- 
come paralytic.  Hence  in  the  pronounced 
types  we  find,  apparently,  the  most  irregu- 
lar and  unaccountable  distribution  of  para- 
lytic areas  imaginable.  But  when  we  re- 
call the  very  many  hemorrhagic  areas  so 
widely  distributed  throughout  the  brain  sub- 
stance we  readily  understand  why  such  seem- 
ingly unreasonable  paralytic  areas  obtain. 

About  the  time  the  patient  first  notices 
the  flaccid  muscles,  or  very  soon  thereafter, 
he  becomes  sleepy  or  somnolent.  He  falls 
asleep  in  his  chair,  at  his  desk,  in  his  car. 
At  any  and  all  hours  of  the  day  he  will  drop 
down  on  the  bed,  couch,  table,  or  floor,  if 
nothing  better  offers,  and  will  immediately 
fall  into  what  is  apparently  the  sleep  of  a 
healthy  individual.  Permit  me  to  say  here: 
given  any  patient  who  sleeps  for  twelve,  four- 
teen or  sixteen  hobrs,  this  particular  type 
of  apparently  healthful  sleep  should  be  diag- 
nosed encephalitis  lethargica  regardless  of 
concomitant  symptoms,  for  there  is  no  oth- 
er pathologic  state  in  the  realms  of  medi- 
cine that  will  produce  this  particular  type 
of  continuous  sleep. 

The  somnolence  at  first  is  not  very  pro- 
nounced, but  later  becomes  much  more  pro- 
found. Even  though  profound  it  may  ap- 
pear that  the  patient  can  be  easily  aroused, 
and  a large  percentage  when  questioned  will, 
after  a moment  of  delay,  answer  the  ques- 
tion intelligently.  A certain  percentage  of 
all  sufferers  of  this  type  will  always  give  a 
silly  or  cynical  answer  to  all  questions,  and 
this  being  so  at  variance  to  the  individual’s 
reaction  in  normal  state,  is  quite  noticeable 
to  his  family  and  friends.  This  is  consid- 
ered a pathognomonic  symptom  of  this  par- 
ticular type  of  this  disease,  for  in  no  other 
is  such  reaction  seen. 

The  patient  may  sleep  for  three  to  four 
days,  awake  and  within  seven  to  ten  days 
apparently  fully  recover.  In  the  more  marked 
cases  the  somnolent  period  may  continue  for 
weeks,  months  or  years.  Last  year  an  au- 
thentic case  was  reported  from  in  or  near 
Beaumont  in  which  the  patient  had  been 
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asleep  for  eighteen  months.  We  all,  I am 
sure,  recall  that  well  authenticated  case  of 
a young  woman  in  Chicago,  who  is  now 
sleeping  well  into  her  sixth  year.  Most  of 
the  cases  showing  such  protracted  periods 
of  continuous  sleep  have  repeated  recur- 
rences at  intervals  during  the  remainder  of 
the  patients’  lives. 

The  pupils  react  to  light,  though  somewhat 
sluggishly.  There  is  frequently  seen  a palpe- 
bral tremor  in  one  eye,  rarely  in  both.  A 
ptosis  is  usually  seen  in  one  eye,  occasionally 
in  both.  About  30  to  40  per  cent  of  the 
cases  of  this  type  will  show  a nystagmus, 
while  from  40  to  50  per  cent  of  all  types  will 
show  a diplopia.  A choked  disk  or  Argyll 
Robertson  pupil  is  never  found,  though  some 
observers  have  so  reported ; when  such  cases 
were  more  closely  observed  it  was  found 
there  was  an  accompanying  involvement  of 
the  meninges,  or  a meningo-encephalitis. 
May  I say  further  that  in  neither  of  the 
three  types  is  there  found  a positive  Kernig 
or  nuchal  rigidity,  though  a positive  Babin- 
ski  sign  is  sometimes  present.  The  reflexes 
of  the  extremities  are  somewhat  exaggerat- 
ed, while  the  abdominal  and  chest  reflexes 
are  diminished  and  sometimes  totally  ab- 
sent. 

These  then,  are  the  symptoms  most  fre- 
quently seen  in  the  somnolent-ophthalmo- 
plegic type  of  this  disease. 

The  next  type  from  standpoint  of  fre- 
quency is  the  hyper-kinetic  or  the  choreic 
type.  This  type  presents  the  same  symp- 
toms as  the  somnolent-ophthalmoplegic  form 
for  the  first  twenty-four  hours,  except  that 
the  headache  is  much  more  pronounced  and 
the  temperature  is  markedly  higher,  being 
elevated  for  the  first  six  to  ten  days  to  103°, 
sometimes  as  high  as  from  104°  to  106°  F. 

About  the  time  the  patient  in  the  first 
type  notices  the  flaccid  muscles  in  this  form 
he  notices  a spasticity.  He  has  little  or  no 
difficulty  in  grasping  an  object,  but  his  real 
trouble  comes  in  trying  to  turn  it  loose,  for 
the  extensors  are  much  more  spastic  than 
the  flexors.  Rarely  does  paralysis  occur  in 
this  type. 

About  the  time  the  patient  in  the  first  type 
becomes  somnolent  or  sleepy  the  patient  in 
this  type  becomes  restless.  He  cannot  be 
still.  At  first  his  movements  are  coordinate, 
but  later  they  become  violently  incoordinate 
or  positively  choreic.  Here,  too,  there  is 
seen  an  involvement  of  the  sleep  center,  but 
here  the  effect  is  opposite;  the  patient  can- 
not sleep.  He  rolls  and  tosses  all  night  or 
until  5 or  6 a.  m.  to  drop  then  into  a restless 
sleep  for  one  or  two,  and  he  is  happy  indeed 
if  it  extends  to  three  hours,  only  then  to 
awake  and  undergo  another  period  of  rest- 


less tumbling  for  twenty  or  more  hours. 
This  condition  is  most  horrible  to  witness, 
but  I am  sure  we  have  all  observed  many 
such  patients.  In  this  type  the  pupils  re- 
spond much  more  readily  to  light.  Palpebral 
tremor  is  much  more  frequently  seen,  while 
ptosis  is  less  frequently  observed.  Nystag- 
mus is  much  more  often  found  and  of  a very 
rapid  phase.  The  extremity  reflexes  are 
much  more  pronouncedly  increased,  and 
while  the  abdominal  and  chest  reflexes  may 
be  found  diminished  they  are  rarely  totally 
absent.  These  are  the  symptoms  usually 
found  in  this  type  of  encephalitis  lethargica. 

The  third  and  less  frequently  seen  type  is 
the  amyostatic-kinetic  or  apathetic  form. 
This  type  begins  as  the  two  previously  men- 
tioned for  the  first  twenty-four  hours,  ex- 
cept in  this  type  there  is  no  complaint  of 
headache,  nor  is  there  an  elevation  of  tem- 
perature. After  the  first  twenty-four-hour 
period  the  temperature  runs  a subnormal 
course  throughout  the  remainder  of  the  at- 
tack. At  about  the  same  time  as  the  pa- 
tient suffering  the  first  type  became  somno- 
lent and  in  the  second  type  became  restless, 
the  patient  suffering  this  type  becomes  apa- 
thetic. By  that  I mean  he  assumes  that  po- 
sition in  bed  he  believes  to  be  the  most  re- 
laxed and  lies  in  that  position  for  days, 
weeks,  and  even  for  months,  with  his  eyes 
closed.  He  is  not  asleep,  but  he  keeps  his 
eyes  closed  because  he  thinks  by  so  doing  he 
expends  less  energy  than  he  would  in  keep- 
ing them  open.  When  spoken  to  he  will,  after 
an  interval  of  delay,  open  his  eyes  and  turn 
them  in  the  direction  from  which  has  come 
the  sound;  but  he  will  not  turn  his  head, 
for  patients  suffering  this  type  of  encephali- 
tis lethargica  will  not  move  a muscle  except 
under  dire  necessity.  We  have  here  exem- 
plified the  most  perfect  exponent  of  conser- 
vation of  energy  noted  in  any  pathologic 
state. 

In  this  type  there  is  much  more  delay  in 
pupillary  reaction  than  in  either  of  the  other 
two  types.  Rarely  is  there  seen  a palpebral 
tremor,  though  ptosis  is  much  more  frequent- 
ly observed  and  more  pronounced.  Nystagmus 
is  rarely  seen,  and  if  so  it  is  of  very  slow 
phase.  The  extremity  reflexes  are  rarely 
exaggerated,  while  the  abdominal  and  chest 
reflexes  are  always  markedly  diminished  and 
usually  totally  absent. 

I have  called  attention  to  the  symptoms 
most  frequently  observed  in  the  three  most 
common  types  of  encephalitis  lethargica.  I 
frankly  say  I believe  that  more  than  95  per 
cent  of  cases  of  each  of  these  three  types  will 
present  to  the  attending  physician  a suffi- 
cient number  of  the  symptoms  suggested 
here  to  enable  him  to  make  a positive  diag- 
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nosis  within  the  first  thirty  hours.  Not  that 
an  early  diagnosis  would  change  the  end  re- 
sults in  so  far  as  the  patient  is  concerned; 
but  to  be  able  to  make  such  an  early  and  posi- 
tive diagnosis;  to  be  able  within  the  first 
thirty  hours  to  tell  the  patient  and  his  fam- 
ily just  what  the  pathologic  state  is  and  its 
probably  outcome  would  at  least  place  us  in 
a much  better  position  to  create  an  intelli- 
gent understanding  of  the  patient’s  condi- 
tion, and  the  medical  profession  never  before 
in  its  history  needed  to  do  that  so  much  as 
it  does  today. 

The  mortality  of  this  disease  is  quite  high, 
although  it  varies  greatly  in  different  epi- 
demics. An  epidemic  on  the  Continent  in 
1923  showed  a mortality  of  little  more  than 
25  per  cent,  while  a rather  extended  epidemic 
in  Austria  in  1928  showed  a mortality  in  ex- 
cess of  68  per  cent.  There  has  been  one  well 
authenticated  epidemic  in  this  country  with  a 
mortality  of  69  per  cent.  Close  observers 
have  placed  the  average  at  about  40  per  cent 
mortality  in  the  initial  attack.  Any  disease 
showing  such  a mortality  should  receive  our 
most  serious  consideration.  When  we  re- 
call that  46  per  cent  of  the  60  per  cent  ap- 
parently recovering  from  the  initial  attack 
after  a period  varying  from  weeks  to  months, 
perhaps  years;  suffer  secondary  syndromes 
from  which  none  ever  recover,  we  are  and 
should  be  appalled.  Such  high  mortality 
should  stimulate  research  workers  to  re- 
newed efforts  to  ascertain  its  specific  cause. 
When  that  has  been  once  accomplished  we 
will  at  least  have  an  intelligent  basis  from 
which  to  attempt  a cure,  and  that  leads  to  a 
consideration  of  treatment. 

Economo  said : “Any  one  suffering  enceph- 
alitis lethargica  who  has  not  received  iodine 
intravenously  has  not  been  treated.”  Dr. 
Lewellys  Barker  of  Baltimore,  who  per- 
haps has  given  this  condition  more  exhaus- 
tive study  than  any  other  individual  in 
America,  in  1922,  when  reporting  a series 
of  cases  that  had  come  under  his  immediate 
care,  in  his  characteristic  modest  courteous 
manner  said: 

“I  cannot  be  quite  so  enthusiastic  as  is  Economo 
in  the  use  of  iodine  intravenously  in  the  treatment 
of  encephalitis  lethargica,  for  we  in  America  have 
found  other  remedial  agents  offering  no  danger,  as 
does  iodine  to  vessel  walls  and  yet  such  agents  show 
a mortality  quite  favorable  to  that  of  Economo  under 
his  iodine  treatment;  hence  we  do  not  use  it,  nor 
would  we  recommend  its  use.” 

Many  remedial  agents  have  been  used ; but 
perhaps  the  one  most  frequently  and  with 
logical  reason  therefor  is  the  salicylates  in 
fairly  large  doses,  intravenously.  I am  sure 
we  have  all  seen  apparently  good  results 
from  their  use.  Practically  all  the  dyes  have 
been  used;  all  without  showing  any  good 


remedial  effect.  Encephalitis  lethargica 
convalescent  serum  has  been  used,  as  has 
poliomyelitis  anterior  convalescent  serum 
been  given  in  the  belief  that  the  two  condi- 
tions are  somewhat  akin.  They  may  be,  for 
they  have  many  phases  in  common.  Nei- 
ther of  the  serums  has  proved  to  be  of  favor- 
able effect.  Many  vaccines  have  been  used, 
but  have  proved  to  be  ineffective.  Prac- 
tically all  observers  are  now  agreed  that  the 
patient  should  be  isolated ; that  all  irritating 
environments  must  be  removed;  then  that 
the  patient  should  be  treated  in  the  hope  that 
sufficient  resistance  will  be  built  up  to  over- 
come the  infection. 

In  regard  to  the  secondary  syndromes  or 
sequelae,  there  are  two  major  types:  the 
psychosis  and  parkinsonism.  As  to  the  first, 
the  medical  profession  is  still  looking  for  a 
cure  for  if  or  for  any  kind  of  psychosis. 
When  we  recall  that  in  post-encephalitis 
lethargica  psychosis  there  must  be  a degen- 
eration of  brain  substance,  and  that  brain 
substance  once  lost  cannot  be  rebuilt,  we  feel 
that  we  might  as  well  throw  up  our  hands  in 
helplessness ; we  can  offer  nothing  here. 

But  in  regard  to  parkinsonism  the  story 
is  quite  different.  Can  we  cure  parkinson- 
ism? Certainly  not,  under  our  present  lim- 
itations, but  we  can  most  certainly  make 
such  pathetic  cases  more  stable  and  thus 
more  comfortable.  We  can  stabilize  these 
patients  to  the  extent  that  they  may  at- 
tend all  their  needs  and  not  be  a constant 
burden  upon  family  and  friends.  We  are  all 
familiar,  I am  sure,  with  the  remedial  agents 
used  therefor.  I refer  to  stramonium,  scopo- 
lamine and  atropin,  each  in  increasing  dos- 
age until  full  physiologic  effects  or  therapeu- 
tic results  have  been  obtained.  In  such  con- 
ditions we  should  know  no  dosage,  save  for 
effect,  that  of  stabilization;  then  we  should 
continue  in  such  dosage  as  will  maintain  the 
stability.  In  my  hands,  however,  I have 
found  parathyroid  extract  is  much  more  ef- 
fective. By  that,  I mean  stabilization  can 
be  maintained  more  easily  and  for  longer 
periods  on  the  same  dosage,  once  that  dos- 
age has  been  found,  than  under  any  of  the 
other  drugs  mentioned.  For  those  who  have 
not  used  it,  I heartily  commend  it. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  Edward  Johnson,  Mineral  Wells:  Dr.  Jen- 
kins has  presented  the  clinical  impressions  he  has 
accumulated  in  his  years  of  practice  from  the  study 
and  treatment  of  many  cases  of  encephalitis.  He 
has  purposely  passed  over  some  phases  of  the  dis- 
ease in  order  to  devote  his  attention  to  the  bedside 
features  he  has  noted  and  has  given  his  personal 
working  classification  of  it. 

Such  papers  as  this  are  of  more  value  than 
they  usually  get  credit  for,  because  they  set  down 
the  actual  experience  of  practitioners  working  with 
their  mere  hands  away  from  the  centers  and  with- 
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out  the  aid  of  laboratory  or  instruments  of  pre- 
cision. Medical  history  records  more  than  one 
instance  in  which  such  workers  have  lighted  the 
way  for  great  and  unexpected  medical  discoveries. 

The  paper  is  confusing,  however,  in  that  it  con- 
siders and  treats  encephalitis  as  a definite  disease 
entity  with  established  etiology,  and  uniform  course, 
and  varying  in  its  manifestations  only  enough  to 
conform  to  the  three  types  described.  As  a mat- 
ter of  fact,  no  such  concept  has  as  yet  been  es- 
tablished. On  the  contrary,  it  is  rather  a disease- 
complex  with  an  extremely  variable  etiology,  course, 
and  clinical  manifestation  in  the  patient.  Its  diag- 
nosis and  etiology  are  often  extremely  hard  to  es- 
tablish without  thorough  study  of  clinical  and  au- 
topsy material.  And  since  such  studies  are  lack- 
ing in  many  of  the  cases  so  diagnosed,  many  errors 
have  crept  in  to  cloud  the  picture  and  contribute  to 
the  confusion  with  which  the  study  is  beset. 

Any  discussion  is  unsatisfactory  unless  and  until 
the  author  carefully  classifies  the  disease  and  indi- 
cates clearly  which  form,  which  phase,  and  which 
stage  is  being  considered  at  the  time.  There  is  a 
tendency  now  to  consider  three  rough  divisions  as 
the  bare  minimum  under  which  the  disease  can  be 
properly  studied.  They  are  stated  by  McCordock1 
in  his  discussion  of  the  St.  Louis  epidemic  as,  first, 
the  cases  caused  by  definite  discoverable  micro- 
organism such  as  streptococcus  or  some  virus;  sec- 
ond, those  following  some  other  disease  such  as 
measles,  influenza,  etc.;  and  third,  those  due  to  a 
neurotropic  virus  such  as  caused  the  St.  Louis  epi- 
demic and  many  others  that  have  occurred  in  widely 
scattered  sections  of  the  world  during  the  past 
fifty  years.  It  is  also  freely  admitted  that  cases 
falling  in  these  several  groups  may  vary  widely 
in  their  course,  severity,  sequelae,  if  any,  and  mor- 
tality. 

The  essayist  omitted  information  as  to  the  spinal 
fluid  findings,  blood  count,  and  presence  or  absence 
of  nuchal  rigidity.  As  these  features  assisted 
greatly  in  the  St.  Louis  epidemic  in  diagnosis  and 
in  comparative  studies  with  other  great  epidemics, 
as  well  as  with  other  cases  of  non-epidemic  variety, 
it  is  difficult  to  classify  the  cases  he  has  described 
or  to  know  just  where  they  belong  in  any  of  the 
classifications  that  have  been  used.  From  his  state- 
ments in  regard  to  high  mortality  figures  of  the 
various  epidemics  it  would  seem  that  he  identifies 
his  cases  with  those  of  the  contagious  or  neuro- 
tropic variety,  but  when  he  speaks  of  the  sequelae 
of  parkinsonism  and  psychoses  I presume  that  he 
refers  to  the  ordinary  garden  variety,  which  does 
frequently  present  these  complications,  though  they 
were  noticeably  absent  from  the  neurotropic  form. 

I agree  fully  with  his  statement  that  the  dis- 
ease is  a very  important  problem  with  us  at  pres- 
ent; that  it  seems  to  be  definitely  on  the  increase; 
and  that  little  can  be  done  with  it  once  it  has  be- 
come established.  His  statement  that  there  is  al- 
ways a predisposing  and  a preceding  throat  infec- 
tion holds  well  for  the  ordinary  variety,  although 
it  was  not  encountered  in  the  St.  Louis  epidemic. 
However,  our  main  concern  is  the  secondary  form 
of  the  disease,  and  this  does  seem  to  follow  in- 
fections of  the  upper  respiratory  tract,  including 
the  sinuses.  And  this  raises  a very  important  ques- 
tion of  whether  to  operate  or  not  to  operate  in 
cases  of  prolonged  sinus  suppuration.  We  have  seen 
encephalitis  follow  both  methods  and  studies  should 
be  conducted  that  could  be  used  as  a guide  in  prac- 
tice in  such  cases.  I think  it  would  be  well  at  this 
time  to  hear  the  impressions  of  a goodly  number 
as  to  what  indications  should  guide  us  in  this 
dilemma. 


1.  McCordock,  H.  A. : Pathology  of  Epidemic  Encephalitis, 
Bull.  St.  Louis  M.  Soc.  28:10-12  (Sept.  22)  1933. 


Dr.  Jenkins  (closing) : I am  sure  Dr.  Johnson  is 
far  afield  in  his  classification  of  the  St.  Louis  1933 
epidemic  as  being  encephalitis  lethargica.  True,  it 
was  so  diagnosed  when  it  first  appeared.  But 
within  a very  few  days  investigators  began  to  no- 
tice that  the  symptoms  shown,  the  pathologic  and 
laboratory  findings  were  so  far  at  variance  with 
such  usually  found  in  the  disease  under  discussion, 
that  it  was  classed  as  similar  to  if  not  identical  with 
the  encephalitis  recurring  every  year  in  the  late 
summer  in  Japan.  Time  forbids  its  further  dis- 
cussion now;  but  I would  like  to  refer  those  inter- 
ested to  the  December,  1936,  issue  of  the  Archives 
of  Neurology  and  Psychiatry,  containing  a discus- 
sion of  the  Ohio  epidemic  of  1935,  where  one  may 
find  the  most  comprehensive  and  convincing  dif- 
ferential diagnosis  between  the  two  entities  I have 
ever  read. 

Further  may  I say,  in  so  far  as  I have  been  able 
to  find,  only  one  investigator  has  ever  suggested 
the  Streptococcus  viridans  as  being  the  causative 
agent  in  this  disease.  This  he  did  about  one  year 
after  Economo’s  primary  presentation.  At  that  time 
no  other  investigator  concurred,  but  all  said:  “the 
organism  as  suggested,  Streptococcus  viridans,  is  to 
be  found  in  many  other  pathologic  conditions,  not 
alone  of  the  central  nervous  system,  but  of  many 
other  organs  and  tissues.”  Recently  some  inten- 
sive studies  have  been  made,  using  brain  broth  ob- 
tained from  the  above  investigator,  following  his 
technique,  and  using  normal  controls  distributed 
from  the  Atlantic  to  the  Pacific  seaboard.  Reports 
from  these  studies  are  that  the  organism  Strepto- 
coccus viridans  was  found  almost,  if  not  quite,  as  fre- 
quently in  the  normal  control  as  in  the  patients  suf- 
fering acute  attacks  of  encephalitis  lethargica. 
Hence  such  causative  agent,  it  seems  to  practically 
all  investigators,  has  been  ruled  out. 

Believing  as  I do  that  encephalitis  occurs  far 
more  frequently  than  most  of  us  think,  and  appre- 
ciating its  high  mortality,  taking  a toll  of  many 
thousands  every  year,  I thought  that  a brief  dis- 
cussion of  some  of  its  most  salient  phases  might 
awaken  us  more  acutely  to  its  prevalence  and  seri- 
ousness, and  that  such  awakening  might  stimulate 
our  research  workers  to  redouble  efforts  to  ascer- 
tain its  cause,  for  therein  lies  the  only  intelligent 
route  toward  curative  treatment. 


MYASTHENIA  GRAVIS:  CONSIDERATION  OF 
RECENT  ADVANCES  AND  INFLUENCE 
OF  PREGNANCY 

Harry  Tabachnick,  Milwaukee  ( Journal  A.  M.  A., 
March  19,  1938) , discusses  the  recent  advances  per- 
taining to  etiology,  treatment  and  diagnosis  of  my- 
asthenia gravis.  Interest  in  the  undetermined  eti- 
ologic  role  of  the  endocrines  is  further  enhanced 
by  the  consideration  of  myasthenia  gravis  asso- 
ciated with  pregnancy.  In  the  case  of  myasthenia 
gravis  cited  myasthenic  weakness  had  its  onset 
after  childbirth,  and  the  myasthenic  facies  with 
exaggeration  of  symptoms  was  observed  to  set  in 
during  the  early  course  of  the  next  pregnancy. 
Myasthenic  weakness  may  precede  the  myasthenic 
facies.  Prostigmine  is  a valuable  drug  in  both  treat- 
ment and  diagnosis  of  myasthenia  gravis.  It  is  sug- 
gested that  prostigmine  may  be  of  aid  in  the  diag- 
nosis previous  to  the  onset  of  the  myasthenic  facies; 
that  is,  when  the  malady  is  in  what  may  be  termed 
a stage  of  incipience.  There  is  need  for  more  de- 
terminate information  on  myasthenia  gravis  with 
pregnancy.  An  accumulation  of  data  including  use 
of  the  newer  quantitative  endocrine  determinations 
is  likely  to  assist  in  clarifying  the  possible  rela- 
tionship of  the  endocrines  to  the  disease. 
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FUNCTIONS  OF  THE  COUNTY 
MEDICAL  SOCIETY* 

GEORGE  TURNER 

EL  PASO.  TEXAS 

The  most  important  function  of  any  county 
medical  society  is  the  presentation  of  pro- 
grams to  keep  its  members  enlightened  on 
the  progress  of  medicine.  A consideration  of 
these  programs  includes  (1)  stated  papers, 
(2)  clinical  conferences,  (3)  round  table  dis- 
cussions, (4)  visiting  speakers,  (5)  study 
outlines,  (6)  resumes  of  current  progress, 
and  (7)  post-graduate  courses. 

Fixed  papers  have  long  been  the  plan  of 
the  average  county  medical  society  program 
and  though  I do  not  pretend  to  know  the 
sort  of  program  that  is  best,  I am  convinced 
that  an  admixture  of  several  methods  of 
study  is  better  than  any  one  course  of  pro- 
cedure. The  programs  should  have  variety. 
The  discourse  we  usually  call  a “paper”  is 
rarely  interesting,  often  not  instructive,  and 
frequently  compiled  from  one  or  more  med- 
ical books.  This  type  of  program,  for  a 
steady  diet,  will  lead  to  disinterest. 

In  the  light  of  present  medical  develop- 
ment, I think  there  is  a place  for  a few  stated 
papers  but  they  should  be  few  and  far  be- 
tween. There  are  so  many  medical  journals 
and  reprints  in  circulation  at  this  time  that 
it  is  unnecessary  to  instruct  our  fellow  mem- 
bers in  this  way. 

The  development  of  “paper”  reading  was 
a natural  consequence  of  the  growth  of  med- 
ical societies  from  their  inception.  Before 
the  days  of  useful  literature  doctors  would 
meet  and  exchange  experiences.  That  was 
the  best  they  could  do,  taking  their  situa- 
tion by  and  large.  However,  just  ever  so 
often  there  was  an  outstanding  physician  in 
some  community  who  was  petitioned  to  teach 
his  fellows,  much  as  a professor  teaches  in  a 
medical  school.  He  did  that  through  fixed 
papers.  In  our  day  the  matter  of  presenting 
our  clinical  experiences  is  done  on  a more 
scientific  basis,  and  a more  elaborate  scheme 
is  used  in  the  so-called  clinical  conferences 
and  the  presentation  of  cases. 

Clinical  conferences  or  round  table  discus- 
sions should  include  the  presentation  of  cases 
and  case  reports.  These  cases  should  be  com- 
pletely studied  by  the  presenting  member 
and  the  data  should  be  in  form  for  publica- 
tion at  the  time  of  presentation.  The  data 
should  concern  a case  at  hand  or  relate  the 
clinical  experiences  of  one  or  more  illustra- 
tive cases.  Full  case  reports  including  mis- 
takes or  errors  in  diagnosis  or  treatment 
with  the  lessons  learned  thereby,  together 
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with  full  and  free  discussion,  are  particularly 
motivating  and  worth  while.  The  main  ob- 
jective in  this  type  of  program  is  to  secure, 
participation  of  as  many  members  as  pos- 
sible and  a general  interchange  of  ideas. 

Visiting  speakers  as  a rule  are  men  of  the 
highest  type  who  have  had  excellent  training 
and  broad  experience.  They  give  of  their 
time  freely  and  often  travel  long  distances 
without  the  expectation  of  even  indirect  com- 
pensation. Too  much  praise  cannot  be  given 
to  men  who  make  these  sacrifices  to  share 
the  benefit  of  their  knowledge  and  training 
with  fellow  practitioners.  However,  I do  not 
think  it  wise  to  rely  too  much  on  imported 
speakers  and  it  should  not  be  made  a prac- 
tice to  have  them  at  regular  meetings  as  a 
part  of  the  outlined  programs.  It  is  true  that 
their  lectures  are  exhilarating,  but  too  much 
of  this  sort  of  program  would  inevitably  de- 
tract from  the  efforts  of  the  members,  all  of 
whom  have  at  their  command  excellent  ma- 
terial for  study  and  molding  into  the  best 
of  presentations.  Too  much  imported  talent 
will  result  in  a loss  of  power  of  expression 
in  the  presence  of  our  colleagues  and  have 
us  “sitting  around  with  our  mouths  open 
like  a bunch  of  young  robins  waiting  to  be 
fed.”  Quoting  from  Dr.  W.  A.  Pusey,  Chi- 
cago: 

“Bringing  guest  speakers  to  teach  is  a lesser  im- 
portant function  of  the  society.  It  may  be  useful  to 
have  an  outside  barnstormer,  using  the  term  in  the 
best  sense  of  the  word,  of  distinction  to  come  in  and 
give  addresses  occasionally,  and  it  does  stimulate 
attendance,  but  my  impression  is  that  it  is  the  less 
useful  form  of  medical  activity  in  the  local  society 
because  the  local  man  then  is  passive.” 

If  we  are  to  succeed  we  must  do  a good 
job  of  this  thing  ourselves.  By  ourselves  I 
mean  the  doctors  belonging  to  this  society 
and  the  doctors  of  neighboring  towns  with 
whom  we  work  and  who,  because  of  their 
limited  society  contacts,  are  hungry  for  the 
opportunity  to  sit  in  and  participate  in  well 
directed  conference  meetings.  If  we  are  to 
assume  our  place  in  this  marvelous  western 
sun,  that  El  Paso  should  be  medically,  we 
must  make  our  regular  meetings  so  inviting 
and  instructive  that  our  neighboring  col- 
leagues will  be  attracted  to  our  counsel  table. 

Program  committees  often  have  difficulty 
in  persuading  members  to  participate.  This 
may  be  the  result  of  indifference  or  reluc- 
tance to  make  the  necessary  preparation,  but 
the  study  involved  in  the  preparation  of  a 
paper,  case  report  or  clinical  discussion  is 
beneficial  to  him  who  assumes  the  duty.  The 
formulation  of  prepared  outlines  requires 
knowledge,  energy,  vision  and  effort.  The 
outlines  should  touch  on  important  phases  of 
medical  practice  in  which  constant  advance 
is  being  made,  with  references  to  current 
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journals  dealing  with  special  subjects.  With 
our  present  journal  library  at  the  disposal  of 
every  member  of  the  society  there  is  no 
reason  why  preliminary  study  can  not  be 
made  along  the  lines  indicated  by  outlines. 
By  following  this  plan  all  members  may  go 
to  the  meetings  prepared  to  understand  and 
take  an  intelligent  part  in  the  discussion  and 
the  points  brought  out  will  become  a part  of 
his  own  personal  store  of  knowledge.  This 
type  of  program  calls  for  work  on  the  part 
of  each  individual  and  therefore  the  knowl- 
edge acquired  is  more  likely  to  remain  as  a 
permanent  acquisition.  Quoting  from  Dr. 
Osier:  “This  higher  education  so  much 
needed  today  is  not  given  in  the  schools,  is 
not  to  be  bought  in  the  market  place,  but  it 
has  to  be  wrought  out  in  each  of  us  for  him- 
self.” 

Resumes  of  current  progress  in  different 
branches  of  medical  practice  may  be  ar- 
ranged and  presented  by  speakers  who  have 
followed  the  current  literature  in  assigned 
fields  and  summarize  the  important  discov- 
eries or  changes  in  point  of  view.  This  type 
of  program  is  naturally  sketchy  but  serves 
as  a basis  for  general  discussion  and  stimu- 
lates thought.  An  occasional  program  of  this 
sort  will  be  good.  Post-graduate  courses,  in 
the  sense  that  they  are  carried  out  in  the 
larger  cities  with  a staff  of  teachers  dealing 
with  special  subjects  perhaps  should  not  be 
attempted  in  a locality  such  as  ours,  but  the 
plan  of  having  well  selected  guest  speakers 
on  the  program  of  the  Southwestern  Medical 
Association  meetings  in  conjunction  with 
this  society,  fills  a very  important  place  in 
our  medical  activities  for  the  year. 

Enlightenment  of  the  public  in  health 
matters,  which  includes  (1)  leadership  in 
local  health  interests,  (2)  speaker  lists  for 
local  lay  organization  meetings,  (3)  medical 
representation  on  civic  bodies,  and  (4)  news- 
paper contacts,  is  an  important  function  of 
the  society. 

The  public  generally  and  individually  is 
becoming  more  and  more  health-minded.  If 
the  laity  is  not  guided  and  directed  by  the 
medical  profession,  they  will  secure  aid 
through  other  sources.  They  will  get  their 
questions  answered  in  some  way,  and  largely 
at  the  increasing  number  of  neon  sign  sta- 
tions, that  we  see  in  passing  Montana  Street 
at  night.  The  day  of  patients  receiving  treat- 
ment and  accepting  it  blindly  with  satisfac- 
tion has  passed.  Increased  knowledge  gained 
through  reading  the  health  pages  in  Time 
and  other  good  magazines  is  making  it  more 
necessary  that  the  physician  take  the  time 
to  explain  in  lay  terms  much  of  the  work  that 
he  does.  The  laity  wants  to  know  the  reasons 
for  calling  a doctor  early  in  disease.  As  these 
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things are  learned  they  become  definitely 
conscious  of  the  importance  of  periodic 
health  examinations  and  early  diagnosis  of 
cancer  in  particular.  They  want  to  know 
that  the  doctor  is  interested  in  their  ques- 
tions, and  after  an  examination  they  are  not 
satisfied  to  be  put  off  with  a few  words  but 
desire  a full  explanation  of  what  was  done 
and  the  findings  as  it  applies  to  their  well 
being.  This  is  the  responsibility  of  each  in- 
dividual doctor  as  he  daily  contacts  his  pa- 
tients. 

One  of  the  greatest  opportunities  and  re- 
sponsibilities of  the  society  is  the  furnishing 
of  speakers  to  work  in  conjunction  with  the 
Woman’s  Auxiliary  for  the  benefit  of  local 
parent-teachers  meetings,  women’s  club 
meetings,  and  other  such  organizations. 
These  talks  do  more  to  disseminate  correct 
information  on  health  matters  than  any  other 
activity.  They  counteract  the  propaganda  of 
the  quack  and  the  pseudo-medical  man.  They 
establish  the  doctor  in  the  hearts  of  the 
people. 

A working  contact  with  the  Chamber  of 
Commerce,  occasional  talks  before  noonday 
luncheon  clubs  and  close  cooperation  with 
the  local  health  department  are  all  important 
functions.  The  society  can  be  of  great  serv- 
ice in  assisting  the  Chamber  of  Commerce 
in  advertising  El  Paso,  for  obvious  reasons. 
Talks  before  noonday  clubs  are  not  adver- 
tising but  are  a part  and  parcel  of  the  pur- 
pose for  which  these  clubs  are  successfully 
organized — to  gain  accurate  and  useful  in- 
formation in  all  fields  of  endeavor. 

A daily  line  in  the  newspapers  under  such 
a caption  as  “Said  by  El  Paso  Doctors” 
would  carry  with  it  nothing  individual  or 
personal  but  would  assist  greatly  in  the  dis- 
semination of  information  the  public  has 
come  to  desire. 

Another  important  function  or  rather 
necessity  is  the  development  of  a proficient 
organization  set-up.  Consideration  here  in- 
volves ( 1 ) the  importance  of  the  county  med- 
ical organization,  (2)  complete  cooperation 
imperative,  (3)  rules  of  operation  or  by- 
laws, (4)  committees  active  and  function- 
ing, and  (5)  the  place  and  time  of  meeting. 

Our  county  medical  society  is  the  most  im- 
portant medical  organization  in  the  commu- 
nity and  the  “spearhead”  of  our  professional 
activities.  A good  town  medically  has  a good 
county  medical  society.  This  society  is  im- 
portant because  it  is  a unit  upon  which  all 
other  medical  organizations  in  this  country 
are  erected.  It  is  a component  part  of  our 
district  and  state  societies.  Membership  in 
this  organization  is  a prerequisite  for  our 
admission  to  almost  all  special  societies.  It 
provides  the  most  frequent  contact  for  all  of 
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us,  and  is  the  place  to  discuss  the  medical 
problems  of  this  community  and  to  learn  of 
progress  in  the  science  and  art  of  diagnosing 
and  treating  disease. 

Speaking  of  the  county  medical  society  and 
its  functions,  Dr.  Osier  said : 

“No  class  of  men  needs  friction  so  much  as  phy- 
sicians; no  class  gets  less.  The  daily  round  of  a 
practitioner  tends  to  develop  an  egotism  of  the  most 
intense  kind,  to  which  there  is  no  antidote.  The  few 
setbacks  are  forgotten,  the  mistakes  are  often  buried, 
and  ten  years  of  successful  work  tend  to  make  a 
man  touchy,  dogmatic,  intolerant  of  correction,  and 
abominably  self-centered.  To  this  mental  attitude 
the  medical  society  is  the  best  corrective.” 

By  this,  Dr.  Osier  meant  a well  organized 
medical  society  in  which  there  is  complete 
cooperation  to  the  end  of  furthering  scien- 
tific study  and  each  member  benefiting  by 
bumping  his  ideas  against  those  of  his  fel- 
lows. One  does  not  always  have  to  be  right 
to  be  sincere  but  we  can  go  a long  way  to- 
ward getting  right  by  the  free  interchange 
of  sincere  ideas.  It  is  therefore  imperative 
that  a good  medical  society  should  have  the 
full  cooperation  and  efforts  of  its  member- 
ship. 

A review  of  the  by-laws  of  this  society 
shows  that  there  has  not  been  a reprint  since 
1917.  There  have  been  changes  from  time 
to  time  but  very  few  of  these  are  to  be  found 
in  the  minutes  of  the  secretary.  No  changes 
of  importance  are  to  be  found.  The  by-laws 
committee  is  now  expected  to  gather  such 
data  from  the  secretary’s  files  as  are  appli- 
cable and  together  with  recommendations  to 
the  society,  point  the  way  to  an  early  reprint 
of  up-to-date  and  workable  by-laws. 

There  is  one  by-law  which  I should  like  to 
see  enacted,  pertaining  to  business  matters 
of  the  society.  I have  written  a number  of 
letters  seeking  the  best  solution  of  attending 
to  the  business  affairs  without  taking  up  too 
much  time,  and  thereby  interfering  with  the 
scientific  work,  which  after  all  is  the  most 
important  function.  The  best  working  plan 
seems  to  be  that  matters  of  business  are  re- 
ferred to  a board  of  directors,  preferably 
elected  by  the  society.  The  number  of  mem- 
bers of  this  board  is  governed  by  the  total 
membership.  One  successful  plan  directs  that 
the  elective  officers  also  serve  as  the 
board  of  directors,  this  group  consisting  of 
the  president,  vice-president,  secretary-treas- 
urer, the  censors  and  the  delegates  to  the 
State  Association  meeting.  In  the  society 
using  this  plan  the  officers  mentioned  make 
a board  of  eight,  which  I think  is  a good 
number  for  this  organization.  It  is  the  duty 
of  this  board  to  keep  monthly  accounts  of 
business  transactions  and  make  a semiannual 
report  to  the  society.  This  board  also  works 
in  conjunction  with  special  committees  in 


taking  care  of  the  business  of  special  meet- 
ings, such  as  the  meeting  of  the  Southwest 
Medical  Society  here. 

In  my  opinion  another  vital  thing  to  our 
organization  set-up  is  the  time  and  place  of 
meeting.  All  live  and  going  organizations 
eat  in  connection  with  their  meetings.  That 
may  sound  rather  commonplace,  but  there  is 
something  about  gathering  around  a table 
and  eating  together  that  cements  cooperation 
and  common  effort  like  nothing  else  will. 
The  fellowship  of  gathering  and  greeting, 
followed  by  a good  meal,  puts  any  man  in  a 
state  of  mind  to  be  interested  and  instructed. 
Eating  together  makes  us  know  each  other 
better  and  that  is  one  of  the  most  useful 
things  in  all  of  our  societies.  Sidney  Smith 
once  said  that  he  wouldn’t  go  to  dinner  with 
a certain  man  because  he  disliked  him  and 
wanted  to  dislike  him,  and  couldn’t  dislike  a 
man  with  whom  he  had  been  to  dinner.  I am 
sure  that  none  of  us  feel  toward  each  other 
as  Sidney  said  he  did  toward  this  man,  but 
if  we  do,  we  should  go  to  dinner  together  and 
get  it  over  with.  I think  the  time  for  dinner 
should  be  six-thirty  in  the  evening  at  a 
downtown  hotel  and  the  dinner  should  be 
followed  with  our  program. 

SUMMARY 

A good  county  medical  society  has  a good 
organization  set-up,  with  full  cooperation  of 
its  membership.  The  focus  of  attention  is 
centered  on  its  most  important  function ; 
programs  of  the  type  that  further  scientific 
interest  to  the  end  of  keeping  its  members 
informed  of  the  progress  of  medicine.  It 
assumes  leadership  in  the  enlightenment  of 
the  laity  in  matters  of  health  through  the 
attention  of  the  individual  doctor  with  his 
patients,  speakers  for  lay  organizations,  co- 
operation with  the  Woman’s  Auxiliary,  and 
through  the  press.  Its  business  matters  are 
taken  care  of  by  a board  of  directors,  leav- 
ing its  most  important  function  unhampered, 
and  its  time  of  meeting  is  six-thirty  in  the 
evening,  with  dinner  served  before  the  pro- 
gram is  begun. 

109  N.  Oregon  St. 


Hanovia  Ultra  Short  Wave,  Model  2711. — This 

unit  is  recommended  for  medical  and  surgical  dia- 
thermy. It  may  be  used  with  cuff  electrodes,  air- 
spaced  electrodes  and  an  induction  coil.  It  has  a 
wavelength  of  approximately  6 meters.  Being  a 
cabinet  model,  the  unit  is  designed  for  use  in  hos- 
pitals or  offices.  The  firm  submitted  evidence  to 
show  the  heating  ability  of  the  unit  when  applied  to 
the  human  thigh.  When  tried  out  clinically  by  an 
investigator  appointed  by  the  Council,  the  unit  was 
found  to  give  sufficient  heat  to  warrant  the  claims 
made  for  it  by  the  manufacturer.  Hanovia  Chem- 
ical and  Manufacturing  Company,  Newark,  N.  J. — 
J.  A.  M.  A.,  March  2.6,  1938. 
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COMMUNICABLE  DISEASES  IN  THE 
PRESCHOOL  CHILD* 

HENRY  TUCKER,  M.  D. 

NACOGDOCHES,  TEXAS 

Most  frequently,  effort  at  communicable 
disease  control  is  centered  in  the  school. 
This  plan,  presenting  to  health  officials  the 
advantage  of  reaching  many  subjects  quickly 
and  easily,  is  also  invaluable  as  an  educa- 
tional procedure.  It  is  not,  however,  in 
school  children  that  the  ravages  of  pre- 
ventable diseases  are  greatest  nor  preven- 
tive procedures  simplest  performed  and  best 
tolerated.  It  is  my  purpose  to  review  points 
as  to  incidence  and  mortality  from  certain 
of  the  most  prevalent  infectious  maladies 
affecting  the  preschool  children  of  Texas 
with  discussion  of  possible  means  for  their 
curtailment. 

Relative  figures  of  children  in  Texas  sus- 
ceptible to  childhood  diseases  below  6 years 
of  age  are  814,750,  and  below  10  years  are 
1,463,000.  Since  we  generally  consider  up 
to  10  years  the  age  of  susceptibility  to  the 
usual  diseases  of  childhood,  we  find  56.4 
per  cent  of  the  group  of  susceptibles  below 
school  age. 

Among  most  infectious  diseases  it  is  found 
that  from  65  to  80  per  cent  of  cases  and  85 
per  cent  of  mortality  occur  below  the  age  of 
5 years.  In  deaths  below  9 years12  in  the 
United  States,  in  1934,  92  per  cent  occurred 
in  children  under  5 years.  Thus  we  have 
not  only  more  than  one-half  of  the  suscepti- 
ble subjects,  but  three-fourths  or  more  of  the 
illnesses  and  deaths  within  the  preschool 
age. 

GENERAL  MEASURES  FOR  PREVENTION 

The  diseases  considered  are  among  the 
most  frequent  and  fatal  occurring  in  this 
group,  generally  known  as  contagious  or 
communicable  diseases.  They  are  spread  in 
four  primary  ways:  (1)  droplet  infection 
by  cough  or  sneeze;  (2)  from  mouth  to 
mouth  or  hand  to  mouth  contact;  (3) 
through  infected  milk,  water,  eating  and 
drinking  vessels,  food,  and  (4)  flies. 

From  knowledge  of  the  means  of  spread, 
we  arrive  at  well  known  general  measures 
for  control:  (1)  isolation;  (2)  pure  milk 
and  water;  (3)  waste  disposal,  and  (4)  pro- 
tection from  flies. 

To  benefit  the  preschool  child,  teaching 
of  these  measures  is  the  duty  and  preroga- 
tive of  the  private  physician.  His  is  the 
first  and  confidential  contact;  in  him  the 
family  has  faith.  He  can  justify  this  con- 
fidence not  by  treatment  of  the  disease  alone 
but  by  painstaking  teaching  of  the  nature  of 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  12,  1937. 


infectious  disease  and  its  means  of  spread 
and,  particularly,  methods  for  control. 

SPECIFIC  COMMUNICABLE  PROCESSES 

The  cold  is  the  most  frequent  infection  of 
infancy,  alone  or  in  conjunction  with  other 
infections,  particularly  pneumonia,  otitis 
media,  and  sinusitis. 

Susceptibility  to  colds  is  present  at  birth. 
Infections  develop  in  infants  of  a few  days. 
Its  associate,  pneumonia,  is  one  of  the  three 
serious  affections  suspected  in  febrile  at- 
tacks of  the  first  few  days. 

The  incidence  of  colds  and  pneumonia  is 
greatest  in  the  first  six  years.  The  mor- 
tality is  greatest  before  the  age  of  two 
years.0’ 8 The  incidence  of  pneumonia  is  so 
directly  in  association  with  other  conditions 
that  its  prevention  seems  that  of  its  predis- 
posing associates. 

With  regard  to  prevention  of  colds  it  is 
said,  “Children  with  normal  nose  and 
throat  do  not  often  suffer  from  repeated 
colds;  if  the  pathological  condition  present 
is  removed  the  repeated  colds  usually  dis- 
appear.”4 Removal  of  tonsils  and  adenoids, 
treatment  of  certain  localized  areas  in  the 
nose;  drugs,  as  cod  liver  oil,  various  diets; 
removal  of  the  uvula,7  and  vaccines  are  some 
of  the  measures  which  have  been  suggested 
as  worth  while  in  the  prevention  of  colds. 

It  has  been  my  experience  that  colds  and 
their  complications  may  in  some  measure  be 
controlled  by  two  means:  (1)  general  use  of 
mixed  respiratory  vaccine;  (2)  removal  of 
the  tonsils  and  adenoids  in  certain  cases. 
From  the  use  of  vaccines,  I do  not  find  that 
colds  are  eliminated,  but  that  the  symptoms 
are  made  less  severe,  complications  less  fre- 
quent, and  recurrences  fewer. 

The  Use  of  Vaccines. — The  optimum  age 
exists  when  a predisposition  to  frequent 
colds  is  noted.  As  far  as  preparation  of 
choice  is  concerned,  one  of  several  give  simi- 
lar results.  Extremely  concentrated  vac- 
cine may  produce  severe  reaction. 

The  technique  consists  of  subcutaneous 
injection  in  the  upper  arm  or  outer  thigh. 
In  October  and  November,  a series  of  from 
four  to  six  injections  are  given,  the  number 
dependent  on  the  apparent  susceptibility. 
The  intervals  between  injections  are  from 
three  to  six  days,  dependent  on  the  local  and 
systemic  reaction.  The  dosage  from  .2  cc. 
is  gradually  raised  to  1 cc.  The  rate  of  in- 
crease depends  on  the  reaction.  A similar 
series  of  three  to  four  doses  is  repeated  after 
two  months.  In  the  event  of  the  development 
of  any  interim  nasal  pharyngeal  infection, 
0.2  to  0.5  cc.  is  injected  at  twenty-four  to 
forty-eight  hour  intervals  and  from  two  to 
four  doses  are  given.  Unfavorable  severe 
reaction  need  not  be  elicited  for  successful 
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protection.  There  are  other  reports  of  ap- 
parent benefit  in  the  use  of  respiratory  vac- 
cine.2 

Tonsillectomy. — In  instances  of  mouth 
breathing,  interference  with  the  sinus  or 
eustachian  drainage,  where  tonsils  and 
adenoids  are  enlarged  or  infected,  the  re- 
moval of  tonsils  has  definite  value  in  the  pre- 
vention of  recurring  colds  and  their  compli- 
cations. The  optimum  time  for  the  opera- 
tion is  in  the  summer  in  a child  past  3 years 
of  age.  In  the  presence  of  severe  indica- 
tions, age  is  no  bar. 

It  is  my  observation  that  children  who 
struggle  through  the  first  few  years  of  school 
handicapped  by  defects  in  hearing  and  vision 
and  physical  debility  do  so  most  often  as  a 
result  of  colds  and  their  associated  condi- 
tions in  the  preschool  years.  Any  reasonable 
procedure  which  offers  relief  should  be 
tried. 

DIPHTHERIA 

In  spite  of  the  advance  made  in  the  pre- 
vention and  permanent  protection  available 
for  more  than  twenty  years  against  diph- 
theria, the  disease  was  responsible  for  437 
deaths  in  Texas  in  1935.  Susceptibility  to 
the  disease  appears  at  about  the  age  of  six 
months.  The  incidence  becomes  greatest  be- 
tween 2 to  5 years.  Eighty  per  cent  of  the 
deaths  occur  before  the  age  of  5 years.  Ob- 
viously such  disease  must  be  attacked  early 
in  life. 

Prevention. — Passive  immunity  may  be 
conferred  by  antitoxin  in  doses  of  from 
1,500  to  3,000  units  which  should  be  given 
contacts  below  the  age  of  10  years,  unless 
they  are  known  to  be  immune.  This  pro- 
duces immediate  protection  which  persists 
for  from  ten  to  fifteen  days. 

Immunity  may  be  conferred  actively  and 
permanently.  The  optimum  age  is  from  six 
months  to  one  year.  The  preparation  of 
choice  is  alum  precipitated  toxoid.  The  dos- 
age is  1 cc.  One  dose  may  be  given  or  two 
doses  several  months  apart.3  Recently  some 
doubt  has  been  raised  as  to  the  permanency 
of  protection  after  one  dose.10 

Injection  of  the  toxoid  is  made  in  the 
upper  arm  or  outer  side  of  the  thigh  intra- 
muscularly. Superficial  injection  produces 
increased  local  and  systemic  reaction  and 
prolongs  soreness  at  the  site  of  the  injection. 
Immunity  begins  within  a few  days.  It  is 
complete  in  about  three  months,  and  is  de- 
termined by  a negative  Schick  reaction. 
Once  established  immunity  seems  to  persist 
indefinitely. 

Chiefly  from  the  use  of  immunization, 
diphtheria  incidence  in  the  United  States 
decreased  from  18.9  in  1913  to  3.3  in  1934. 
In  Texas  the  incidence  in  1934  was  7.3. 


SMALLPOX 

Texas  led  the  nation  in  the  number  of 
cases  of  smallpox  for  several  years  past  and 
now  shows  in  many  communities  a 70  per 
cent  unvaccinated  school  child  census.1 
Mildness  of  this  disease  is  due  solely  to  pro- 
tective vaccination  in  the  past. 

Susceptibility  to  the  disease  exists  at  birth 
or  in  intrauterine  life.  Generally  infants 
from  infected  parents  are  born  uninfected 
and  immediately  vaccination  protects. 

In  prevaccination  days,  smallpox  was  the 
disease  of  infancy  and  childhood,  60  to  70 
per  cent  of  the  mortality  appearing  in  the 
below  5 year  group. 

The  optimum  age  for  vaccination  is  be- 
fore six  months.  At  this  age  there  is  less 
reaction,  less  infection,  and  less  discomfort. 
The  preparation  of  choice  is  glycerinated 
virus.  I have  had  no  experience  with  chick 
embryo  vaccine,  offered  recently.  It  seems 
to  offer  certain  advantages. 

The  technique  of  vaccination  consists  of 
two  or  three  punctures  made  with  a needle 
through  a drop  of  virus,  into  skin  previously 
cleansed  with  alcohol  and  allowed  to  dry. 
The  virus  is  allowed  to  dry  five  minutes.  Ex- 
cess virus  is  removed  from  the  skin  but  not 
wiped.  The  area  is  covered  with  sterile 
dressing  for  four  days  to  prevent  the  spread 
of  the  virus.  The  dressing  should  be  re- 
moved late  on  the  fourth  or  early  on  the  fifth 
day  and  should  not  be  replaced  during  the 
progress  of  a successful  lesion.  As  soon  as 
the  vesicle  appears,  which  is  late  on  the 
fourth  or  fifth  day,  the  lesion  should  be 
painted  twice  daily  with  0.5  to  1 per  cent 
picric  acid  and  1 per  cent  iodine  in  alcohol. 
This  toughens  the  surface,  avoids  infections 
and  prevents  itching. 

The  lesion  denoting  successful  vaccina- 
tion appears  as  a vesicle  by  the  fifth  day, 
following  which  the  progress  is  pustulation, 
shrinking,  and  desquamation,  leaving  a small 
scar  within  eighteen  to  twenty-five  days. 
Usually  there  is  no  incapacity. 

Immunity  after  a successful  vaccination 
is  complete  in  nine  to  ten  days,  and  usually 
persists  until  the  third  decade  of  life,  though 
many  will  show  successful  revaccination  in 
a few  years.  I suggest  revaccination  upon 
possible  exposure  and  at  the  time  of  en- 
trance to  school. 

Tests  for  Immunity .5 — In  those  previously 
vaccinated  and  still  protected,  an  itching 
wheal  or  papule  with  or  without  mild  vesicu- 
lation  appears  four  to  eighteen  hours  after 
revaccination  and  subsides  without  scar  in 
twenty-four  to  forty-eight  hours.  This  re- 
action denotes  the  presence  of  immunity. 

A modified  reaction  consists  of  an  itching 
papule  appearing  in  forty-eight  to  sixty 
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hours  proceeding  to  slight  vesiculation  with 
superficial  desquamation  in  six  to  eight 
days,  followed  by  transient  scar.  This  re- 
action marks  a transition  stage  from  the  im- 
mune reaction  to  vaccinia  or  “primary  take.” 
It  seems  to  indicate  partial  immunity  and 
also  rebuilds  the  immunity  to  its  peak. 

WHOOPING  COUGH 

Susceptibility  to  pertussis  begins  in  the 
first  few  weeks  of  life.  Its  incidence  is 
principally  before  the  fifth  year.  The  great- 
est number  of  fatalities  occurs  in  the  second 
six  months  of  the  first  year,  and  97  per  cent 
of  all  deaths  before  the  age  of  5 years. 

Prevention. — Lewis  Sauer11  reported  a 
well  controlled  experiment  in  protective  in- 
oculation against  pertussis  in  1933.  Subse- 
quently he  and  others  have  confirmed  the 
results  with  large  series.  Some  have  dis- 
agreed, so  opinion  is  divided  as  to  what  we 
may  expect.  It  appears  that  the  work  of 
Sauer  justifies  confidence  to  warrant  a 
trial.  The  procedure  has  been  definitely 
shown  to  be  without  appreciable  risk.  I 
have  practiced  inoculation  for  some  time, 
but  have  had  insufficient  experience  on 
which  to  base  conclusions.  The  optimum 
age  for  inoculation  is  in  the  first  few  months 
of  life.  The  preparation  of  choice  is  the  vac- 
cine prepared  after  the  method  of  Sauer. 
The  technique  consists  of  injections  made 
into  the  upper  arm  or  outer  side  of  thigh, 
subcutaneously  or  intramuscularly.  A first 
injection  of  one-half  cc.  is  given  to  determine 
possible  unusual  susceptibility  to  the  vac- 
cine. A few  days  later,  the  plan  outlined 
by  Sauer  is  followed,  consisting  of  the  in- 
jection of  8 cc.  at  three  series,  at  weekly  in- 
tervals, as  follows : 2 cc.,  2.5  cc.,  3.5  cc. 

Complications. — It  is  my  observation  that 
more  severe  local  reactions  follow  injections 
near  the  skin.  However,  such  reactions 
have  not  been  dangerous.  Well  marked  sys- 
temic reactions  appear  rarely.  Immunity 
is  said  to  be  complete  in  six  months  and  to 
persist  indefinitely. 

SCARLET  FEVER 

This  exanthem  appears  occasionally  be- 
fore the  age  of  one  year,  and  most  often  be- 
tween the  ages  of  3 and  6.  Fifty-two  per 
cent  of  the  fatalities  occur  before  the  age  of 
5 years. 

Protection. — My  experience  with  the  meth- 
od of  five-dose  inoculation,  as  available 
commercially,  for  active  prophylaxis  has  not 
been  encouraging.  In  those  who  developed 
immunity,  the  protection  was  transient.  In 
others,  severe  reaction  followed  even  the 
smaller  doses  of  the  material  employed. 

Passive  protection  for  a period  of  ten  to 
sixteen  days  may  safely  be  acquired  by  the 


use  of  the  new  concentrated  antitoxin.  This 
immunity  is  transient  for  from  ten  to  fifteen 
days. 

Control. — Scarlet  fever  is  a disease  of  rela- 
tively low  communicability  so  that  isolation 
of  cases  for  from  four  to  five  weeks,  dur- 
ing the  period  of  contagion,  and  eight-day 
quarantine  of  intimate  contacts  will  suffice 
for  control.  Serum  treatment  shortens  the 
duration  of  the  contagious  period  and  helps 
prevent  its  spread  by  producing  more  rapid 
clearing  of  the  nose  and  throat  areas. 

The  Dick  test  in  my  experience  has  been 
of  value  in  determining  immunity  in  con- 
tacts. I have  never  seen  scarlet  fever  occur 
in  a child  with  a Dick  negative  test. 

Meticulous  care  and  avoidance  of  hand  to 
mouth,  drinking  and  eating  vessel,  and 
cough  and  sneeze  contact  are  very  success- 
ful in  prevention  of  spread  of  the  disease. 

MEASLES 

Susceptibility  to  measles  appears  at  about 
eight  months  of  age.  The  incidence  is  great- 
est within  the  first  five  years.  The  mor- 
tality is  greatest  in  the  first  two  years  of 
life. 

We  are  without  active  protection  against 
measles  other  than  as  recovered  cases. 

Passive  protection  is  available  through 
the  use  of  convalescents’  serum,  conva- 
lescents’ whole  blood,  or  a substance  derived 
from  human  placenta. 

Control  of  measles  depends  upon:  (1) 
isolation  of  the  ill  until  five  to  seven  days 
normal  temperature;  (2)  isolation  of  con- 
tacts. The  minimum  incubation  period  in 
my  experience  is  eight  days.  No  isolation 
is  necessary  during  this  time.  From  eight 
to  eighteen  days  contacts  should  be  quar- 
antined. Success  of  the  various  protective 
substances  as  estimated  by  Martimer,9 
shows:  adult  serum,  failures  19.8  per  cent; 
convalescent  serum,  failures  7.8  per  cent; 
placental  extract,  failures  4.6  per  cent. 

In  vaccination  for  contacts,  it  is  my  prac- 
tice when  children  are  in  reasonable  health, 
in  favorable  season,  to  give  them  2 cc.  of 
placental  extract  three  days  after  exposure 
to  modify  the  disease  and  permit  the  de- 
velopment of  an  acquired  immunity  through 
a mild  attack  of  the  disease.  A repetition 
of  this  dose  at  the  onset  of  symptoms,  if  they 
are  severe,  seems  advisable. 

For  protection  against  attack,  4 cc.  must 
be  given  before  the  end  of  the  third  day. 

OTHER  CONDITIONS 

Dysentery  and  diarrhea  appear  in  the  first 
few  months  of  life.  The  incidence  is  great- 
est and  the  mortality  is  highest  before  the 
age  of  4. 

Tuberculosis  ranks  tenth  in  the  United 
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States  as  the  cause  of  death  in  the  first  five 
years  of  life.  The  majority  of  the  deaths 
precede  the  second  year. 

We  are  without  specific  biological  means 
of  protection  in  these  diseases.  They  can  be 
reduced  and  the  spread  minimized  by  in- 
sistence upon  clean  community  water  and 
milk  supply,  proper  sewage  facilities  and 
by  producing  in  the  parent  an  understanding 
that  such  conditions  are  really  communicable 
so  that  isolation  will  be  practiced. 

The  one  specific  thing  that  we  can  do 
about  tuberculosis  is  to  locate  all  cases  in 
the  community  so  that  children  may  avoid 
contacts.  Children  should  be  removed  from 
association  with  tuberculous  parents. 

Elimination  of  bovine  tuberculosis  can  be 
accomplished  by  the  elimination  of  infected 
cattle. 

SUMMARY 

In  conclusion,  let  me  emphasize  certain 
features : 

1.  The  greatest  incidence  and  mortality 
of  communicable  diseases  is  in  the  preschool 
age. 

2.  Smallpox,  diphtheria,  and  probably 
whooping  cough  may  be  completely  con- 
trolled by  specific  measures. 

3.  In  other  diseases  mentioned,  general 
measures  reduce  their  incidence  and  danger. 

4.  It  is  the  particular  duty  of  the  phy- 
sician in  practice  to  attack  the  problem  of 
immunization  because  of  his  intimate  asso- 
ciation with  this  group  of  communicable  dis- 
eases. 

5.  Measures  outlined  will  avoid  most  of 
the  illness  and  time  loss  suffered  by  children 
of  school  age. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  A.  Davison,  Marlin:  I wish  to  commend 
Dr.  Tucker  for  emphasizing  the  importance  of  im- 
munizing the  child  before  the  school  age,  thereby 
giving  protection  at  a time  when  the  mortality  rate 
is  highest.  Furthermore,  immunization  in  the  pre- 
school age  will  contribute  a great  deal  to  the  elim- 
ination of  communicable  diseases  from  the  school. 
I also  want  to  commend  him  for  emphasizing  the 


importance  of  educating  the  child  at  home  on  the 
importance  of  droplet  infection  and  hand-to-mouth 
infection.  If  children  were  taught  to  hold  a hand- 
kerchief before  the  mouth  and  nose  when  coughing 
or  sneezing  and  keep  the  hands  and  other  articles 
away  from  the  mouth,  a great  deal  would  be  ac- 
complished in  the  control  of  communicable  diseases. 
It  is  the  duty  of  the  attending  physician  to  teach 
the  family  such  ordinary  hygienic  methods.  I think, 
however,  a certain  amount  of  caution  is  necessary 
here,  lest  we  produce  in  the  child  a germ  phobia.  A 
morbid  fear  of  disease  may  lead  to  introspection 
and  certain  emotional  disorders  which  are  certainly 
no  more  to  be  chosen  than  infectious  diseases. 

Dr.  Tucker  has  mentioned  two  means  by  which 
the  common  cold  and  its  complications  may  in  some 
measure  be  controlled.  They  are  the  use  of  vac- 
cine, and  the  removal  of  the  tonsils  and  adenoids. 
Dr.  Tucker  has  introduced  this  subject  in  a very 
tactful  manner  by  recommending  these  methods 
and  at  the  same  time  pointing  out  their  limitations. 
If  vaccines  will  reduce  the  severity,  the  complica- 
tions, and  the  number  of  recurrences  of  cold,  they 
are  worth  while.  I have  not  been  able  to  convince 
myself,  however,  that  they  will  do  this.  Recently  I 
have  been  using  vaccines  intradermally  but  have 
seen  no  differences  in  results. 

The  removal  of  tonsils  and  adenoids  for  the  pre- 
vention of  colds  has  been  disappointing  in  many  in- 
stances, and  their  importance  as  a cause  of  suscepti- 
bility to  colds,  I think,  has  been  overestimated.  I 
do  not  intend  to  discredit  the  usefulness  of  tonsil 
and  adenoid  removal,  but  I want  to  insist  that  it  be 
limited  to  the  type  of  cases  that  Dr.  Tucker  has 
pointed  out.  Too  often  the  tonsils  and  adenoids  are 
removed  as  a first  resort.  The  mother  may  ac- 
tually request  that  her  child’s  tonsils  be  removed 
so  that  it  will  not  have  so  many  colds.  The  result 
is  that  other  things  are  overlooked,  the  cause  of 
the  child’s  susceptibility  has  not  been  removed,  and 
the  colds  occur  as  frequently  as  before.  In  those 
cases  benefited  by  tonsil  and  adenoid  removal,  I 
think  that  the  beneficial  results  are  more  often  due 
to  the  adenoid  rather  than  the  tonsil  removal. 

We  often  see  children  with  a history  of  a con- 
tinuous cold,  or  one  cold  following  immediately 
after  another.  In  this  instance  we  are  probably  not 
dealing  with  recurrent  colds  at  all,  but  with  either 
allergy  or  some  complication  of  a cold,  as  sinus 
infection.  This  type  of  case  is  different  from  that 
of  the  child  who  has  a common  cold  which  runs 
its  course  and  recovers  in  the  usual  time,  to  be 
followed  in  a few  weeks  by  another  cold  with  the 
result  that  the  child  has  several  during  the  winter. 
In  this  instance  there  is  an  obvious  increased  sus- 
ceptibility to  colds  and  it  may  be  due  to  some  die- 
tary or  nutritional  or  thyroid  deficiency,  or  it  may 
be  due  to  overheating  and  improper  ventilation. 

The  specific  immunizations  are  so  clear  cut,  and 
Dr.  Tucker  has  discussed  them  so  thoroughly,  that 
there  is  little  left  to  say. 

Dr.  Tucker  (closing) : In  closing,  may  I reiterate 
that  I do  not  suggest  vaccines  nor  removal  of  ton- 
sils and  adenoids  as  certain  prevention  of  colds  nor 
their  complications.  They  leave  much  to  be  desired. 
But,  together  with  ordinary  dietetic  and  general 
measures  for  maintenance  of  general  health,  they 
are  the  only  procedures  which  I have  found  of  any 
benefit,  except  of  course  the  relief  of  specific  dis- 
ease conditions  of  the  nose  and  throat. 

I would  not  disparage  the  use  of  soluble  toxoid  in 
diphtheria  immunization,  but  suggest  the  use  of 
alum  precipitated  toxoid  since  most  opinions  seem 
to  agree  that  it  produces  protection  more  rapidly, 
in  a higher  percentage  of  children,  and  with  negli- 
gible reactions  in  the  preschool  child. 

It  is  my  effort  not  so  much  to  dwell  upon  specific 
measures,  but  to  attract  attention  anew  to  the 
great  need  of  protection  of  the  preschool  child,  and 


1938 


CHRONIC  OTITIS  MEDIA— DONNELL 


39 


to  excite  the  lethargic  practitioner  to  his  greatly- 
neglected  privilege  and  duty  in  this  field. 

Most  of  the  work  of  public  health  organizations 
in  schools  is  necessary  in  direct  proportion  to  the 
failure  of  the  physician  in  his  duty  toward  this 
phase  of  preventive  medicine. 

CHRONIC  OTITIS  MEDIA,  CONSERVA- 
TIVE TREATMENT* 

HERBERT  DONNELL,  M.  D. 

WAXAHACHIE,  TEXAS 

There  is  no  conservative  treatment  of  the 
chronically  infected  ear  which  does  not  take 
into  consideration  the  indications  for  opera- 
tion when  the  safety  of  the  patient  is  con- 
cerned. It  may  be  necessary  to  do  a simple 
or  radical  operation  to  be  conservative,  that 
is,  not  to  endanger  the  patient.  However, 
careful  handling  will  often  be  rewarded  by  a 
return  to  normal,  both  as  to  discharge  and 
function  and  without  operation. 

No  consideration  of  the  chronically  dis- 
eased ear  would  be  complete  without  consid- 
eration of  the  prevention  of  the  chronic  con- 
dition in  the  handling  of  the  acute  ear  infec- 
tion. It  is  realized  that  some  acute  conditions 
will  become  chronic  regardless  of  what  treat- 
ment is  instituted,  such  as  some  of  the  middle 
ear  conditions  complicating  measles  and 
scarlet  fever.  However,  diligent  care  of  the 
acute  condition  will  lessen  the  number  of 
chronically  infected  ears. 

Patients  with  acute  infections  of  the  mid- 
dle ear  should  be  put  to  bed.  This  is  not 
always  possible.  The  patient  will  not  co- 
operate in  many  cases.  Care  of  the  general 
condition  should  not  be  neglected.  This  is 
too  well  known  to  enlarge  upon.  The  nose 
should  receive  attention,  and  by  this  I do 
not  mean  that  meddlesome  probing  or  tubal 
application  in  an  acute  otitis  should  be  at- 
tempted unless  there  is  a definite  indication 
such  as  nasal  sinus  involvement.  It  is  of 
definite  benefit  to  shrink  the  nasal  mucosa, 
and  incidentally  the  eustachian  tube  area, 
for  which  I like  to  use  a 1 per  cent  solution 
of  ephedrine.  This  may  be  used  in  the  posi- 
tion which  Proetz  advises  for  the  posterior 
cell  group  of  sinuses.  Some  form  of  non- 
irritating silver  solution  may  be  used  in  the 
nose.  I prefer  argyrol  if  the  patient  will  tol- 
erate it. 

Years  ago  I quit  the  use  of  watery  irriga- 
tion in  the  acute  or  chronically  infected  ear. 
The  so-called  dry  treatment  avoids  many  of 
the  objections  to  watery  solutions.  The  ob- 
jection is  not  alone  the  soggy  condition  of 
the  external  canal  but  also  the  fact  that  many 
of  these  infections  are  kept  active  by  the 
irrigative  solution  in  the  middle  ear.  It  is 

’Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1937. 


not  uncommon  to  see  an  ear  condition  with 
a dry  perforation  made  acute  by  the  injudi- 
cious use  of  a watery  solution  as  an  irriga- 
tion. 

The  dry  treatment  is  carried  out  by  the 
use  of  cotton  wicks,  the  making  of  which  will 
be  described  later.  The  wicks  are  changed 
as  often  as  they  are  wet  one-fourth  their 
length.  It  has  not  been  difficult  in  most 
cases  to  get  the  patient  to  carry  out  the 
changing  of  the  wicks  when  its  importance 
has  been  explained.  It  may  be  necessary  to 
change  them  every  ten  or  fifteen  minutes  if, 
the  discharge  is  profuse.  If  one  feels  he  must 
irrigate  an  acute  or  chronically  infected  ear, 
it  is  best  to  use  70  per  cent  alcohol.  The  wick 
treatment  which  Dr.  Pratt  suggested  will 
repay  all  the  time  and  effort  expended  in 
teaching  the  patient  how  to  make  and  use 
them  and  in  getting  his  cooperation. 

In  chronic  ear  involvement  the  general 
condition  of  the  patient  is  of  prime  impor- 
tance. It  is  essential  to  correct  conditions 
which,  if  not  causative,  will  prevent  a return 
to  normal.  These  are  too  numerous  and  too 
well  known  to  mention  here.  They  can  best 
be  diagnosed  and  treated  by  the  internist. 
An  £-ray  examination  should  be  made  to  de- 
termine the  amount  of  cell  and  bone  change 
and  it  may  locate  an  otherwise  overlooked 
cholesteatoma.  Too  often  the  patient  is  only 
mildly  interested  and  will  cooperate  only  in 
part.  To  many,  the  discharge  is  the  cause  of 
most  of  their  worry.  A functional  hearing 
test  should  be  done.  It  will  help  not  only  in 
eliminating  nerve  involvement  but  will  have 
weight  in  determining  progress. 

A careful  examination  of  the  ear  should 
be  made.  It  is  too  often  made  hurriedly  with 
the  result  that  some  of  the  most  important 
signs  are  not  noted.  Among  other  things, 
one  should  note  the  amount  of  destruction  of 
the  membrane  and  the  ossicles,  their  posi- 
tion, adhesions,  and  the  location  of  the  per- 
foration or  point  of  discharge.  A Siegel  oto- 
scope will  frequently  be  of  great  help.  In 
considering  the  location  of  the  perforation 
the  classification  made  by  H.  I.  Lillie  will  be 
helpful.  The  location  may  suggest  the  correc- 
tion of  well  known  nasal  conditions  which 
frequently  do  not  get  enough  attention.  A 
nasopharyngoscope  may  be  of  help  in  investi- 
gating the  nose  and  the  eustachian  tube  area. 
The  location  of  the  perforation  should  put 
us  on  guard  when  it  is  above  or  in  the  su- 
perior canal  wall  lest  an  intracranial  com- 
plication becomes  a surprising  development. 
The  nasopharyngoscope  may  show  granula- 
tion which  should  be  removed  and  may  ex- 
pose a cholesteatoma  which  can  be  removed 
without  operation.  However,  some  of  these 
cannot  be  removed  without  a radical  opera- 
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tion.  Denuded  bone  may  be  discovered  by  the 
probe  as  may  other  conditions  not  here  men- 
tioned. 

Granulation  may  be  removed  by  chemicals 
or  by  the  curette.  I have  found  silver  nitrate 
a helpful  agent  when  carefully  applied  and, 
in  selected  cases,  chromic  acid  is  of  benefit. 
The  curette  is  the  most  satisfactory  means  of 
destroying  granulation ; however,  irreparable 
damage  may  be  done  if  one  is  careless  in  its 
use  and  does  not  keep  in  mind  the  anatomy 


the  method  described  by  Fenton,  using  a 
small  bent  wire  as  a curette,  to  be  very  satis- 
factory. With  this  he  removes  part  of  the 
cholesteatoma  and  cleanses  the  cavity  beyond 
the  perforation.  There  need  be  no  fear  of 
doing  damage  if  one  remembers  the  anatomy 
and  proceeds  with  gentleness  and  caution.  A 
local  anesthetic  is  necessary  for  the  removal 
of  granulation  and  this  is  usually  true  for 
the  removal  of  cholesteatomata. 

After  the  removal  of  as  much  of  the  choles- 
teatoma as  possible  with  the  curette  it  is  often 


Fig.  1.  Steps  in  making  and  placing  of  cotton  wick  used  in  the  dry  treatment  of  chronic  otitis  media. 


of  the  part  attacked.  Pedunculated  granu- 
lomata  and  polypi  should  be  removed  with 
the  snare. 

Cholesteatomata  are  difficult  to  remove. 
After  the  ear  is  thoroughly  cleansed  these 
may  be  seen  through  the  perforation  in  the 
drum  membrane.  A small  probe  or  curette 
introduced  into  the  perforation  may  assist 
in  determining  their  presence.  I have  found 


necessary  to  resort  to  solvents  such  as  alcohol 
and  ether.  If  the  patient  has  become  fatigued 
or  is  apprehensive,  it  may  be  better  not  to 
attempt  the  use  of  solvents  until  later.  It  is 
necessary  to  gain  the  confidence  of  the  pa- 
tient for,  at  best,  the  procedure  is  painful. 
Strange  to  say,  most  patients  who  have 
undergone  the  instillation  of  ether  once,  com- 
plain little  when  it  is  used  a second  time,  al- 
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though  they  do  not  deny  that  it  causes  pain 
and  occasionally  vertigo. 

After  the  ear  is  cleaned  and  an  opening 
into  the  cholesteatoma  made  as  above  de- 
scribed, the  ear  is  again  anesthetized  and, 
with  the  affected  ear  up,  ether  is  instilled. 
There  is  some  pain  and  the  ether  should  not 
be  allowed  to  remain  in  the  ear  over  a 
minute,  frequently  less,  as  it  may  become  too 
irritating.  After  the  pain  has  ceased  one 
usually  finds  a part  of  the  cholesteatoma  pre- 
senting in  the  perforation  and  it  can  be  re- 
moved with  the  small  curette.  Ether  may  be 
used  to  irrigate  through  an  attic  irrigator 
but  very  gentle  force  should  be  used.  I feel 
that  ether  dissolves  these  masses  better  than 
alcohol.  However,  I usually  try  the  alcohol 
several  times  before  I resort  to  the  ether  as 
the  former  gives  much  less  discomfort.  It  is 
used,  as  is  the  ether,  but  may  be  left  in  the 
ear  longer  as  it  does  not  cause  so  much  irrita- 
tion. I know  of  no  way  to  tell  positively 
when  all  the  cholesteatoma  is  removed.  Re- 
peated removal  of  what  can  be  reached  and 
watching  the  patient  to  see  that  he  carries 
out  his  part  of  the  treatment  will  not  infre- 
quently show  these  patients  to  be  clinically 
healed. 

I believe  that  most  chronically  infected 
ears  will  heal  if  kept  clean.  It  is  surprising 
how  many  otherwise  well  kept  patients  will 
allow  pus  to  dry  in  the  ear  and  thus  obstruct 
with  the  coagulum  an  opening  which  would 
otherwise  properly  drain  a focus  of  infec- 
tion. The  initial  thing  of  importance  is  to 
convince  the  patient  of  the  danger  of  neglect 
and  of  the  relative  ease  with  which  he  can 
keep  his  ear  clean.  Water  is  never  used  to 
clean  these  ears.  If  it  becomes  necessary  to 
irrigate,  70  per  cent  alcohol  is  used.  The 
patient  does  not  object  to  using  the  alcohol 
after  his  ear  has  become  accustomed  to  its 
use. 

J.  A.  Pratt  in  1930  suggested  what  may  be 
called  “continuous  drainage”  by  the  use  of 
cotton  wicks.  Iiis  method  is  to  roll  cotton  on 
an  applicator  and  clean  the  ear.  He  teaches 
the  patient  to  do  this  and  after  the  ear  is 
cleaned,  cotton  in  the  form  of  a wick  is  left 
in  the  canal  and  replaced  as  often  as  it  is 
soiled,  a little  distance  from  the  drum  mem- 
brane. There  is  considerable  objection  to 
having  the  patient  use  an  applicator  in  the 
external  canal  because  of  possible  trauma- 
tism and  consequent  canal  infection.  Some 
one,  soon  after  Dr.  Pratt  read  his  article, 
suggested  that  the  patient  be  instructed  to 
roll  cotton  wicks  between  the  thumb  and 
index  finger.  This  is  done  by  rolling  in  one 
direction  as  far  as  is  possible,  then  holding 
the  cotton  in  the  opposite  hand  and  begin- 
ning the  rolling  again  in  the  same  direction, 


and  so  on  until  the  cotton  is  in  the  form  of  a 
wick  of  the  correct  size  and  length.  The 
cotton  wick  should  be  long  enough  to  rest 
comfortably  on  the  drum  membrane  and  to 
protrude  far  enough  from  the  external  canal 
to  be  removed  easily.  It  should  not  be  large 
enough  to  fill  completely  the  canal  as  that 
would  tend  to  make  a soggy  condition  of  the 
membrane  and  canal,  which  would  be  inim- 
ical to  healing  and  could  possibly  cause 
furunculosis.  The  wicks  should  be  changed 
as  often  as  they  are  wet  a little  distance,  that 
is,  a fourth  of  their  length  or  less. 

It  is  not  difficult  to  teach  an  intelligent 
patient  how  to  make  and  use  cotton  wicks. 
His  cooperation  can  usually  be  gained  by 
explaining  to  him  the  importance  of  proper 
home  care  and  the  danger  of  neglect.  The 
office  nurse  gives  the  patient  instructions  in 
the  making  of  the  wicks  and  in  their  use.  A 
few  words  from  the  physician  and  instruc- 
tion from  the  nurse  are  usually  sufficient  to 
insure  results. 

In  the  way  of  local  medication  70  per  cent 
alcohol  will  be  tolerated  when  there  is  too 
much  reaction  to  other  antiseptics.  The  al- 
cohol is  instilled  in  the  beginning  three  times 
a day,  and  later  according  to  the  reaction  as 
evidenced  by  burning.  It  is  important  that 
iodine  and  any  form  of  mercury  not  be  used 
too  closely  together  because  of  the  red  iodide 
of  mercury  burn  which  may  result.  No  ear 
should  be  treated  with  a drug  which  may  set 
up  an  irritation  unless  it  is  constantly  under 
observation.  I use  various  antiseptics  as  bi- 
chloride and  alcohol,  alcohol,  iodine  and 
phenol  in  which  the  phenol  is  not  over  4 per 
cent;  but  I am  constantly  on  the  lookout  for 
irritations  and  reactions. 

About  six  years  ago  I began  the  use  of 
vitamins  in  the  treatment  of  all  chronically 
infected  ears.  This  was  done  because  of  the 
then  suspected  effect  of  some  of  the  vitamins 
on  the  mucous  membranes.  Halibut  or  cod 
liver  oil,  to  the  equivalent  of  three  or  more 
teaspoons  of  standard  cod  liver  oil,  and  three 
to  six  brewers  yeast  tablets  a day  with  the 
addition  of  orange  or  lemon  juice  to  the  diet 
have  been  used.  The  results  have  been  very 
satisfactory.  With  the  wicks,  which  by  capil- 
lary attraction  are  a form  of  continuous 
drainage,  and  the  vitamins  I have  seen  in- 
fected ears  dry  and  form  a secondary  mem- 
brane, which  had  resisted  all  other  conserva- 
tive means  at  my  hand. 

The  use  of  vitamin  therapy  has  until 
rather  recently  been  in  a more  or  less  indefi- 
nite phase.  One  who  has  not  observed  the 
clinical  result  of  their  use  and  even  one  who 
has,  has  been  forced  to  defend  himself 
against  the  attitude  of  his  fellow  practi- 
tioners who,  because  of  the  commercializa- 
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tion  of  the  vitamins,  have  looked  upon  their 
use  as  a form  of  charlatanism.  However, 
anything  which  will  lessen  the  duration  of 
a disease  and  which  offers  a hope  in  a condi- 
tion which  has  been  recalcitrant  to  conserva- 
tive treatment  demands  careful  thought. 

Recently  Wolbach  has  shown  a keratiniz- 
ing metaplasia  of  the  entire  respiratory 
tract,  including  the  nasal  mucosa  and  acces- 
sory sinuses  in  vitamin  A deficient  animals 
and  infants.  This  would,  of  course,  affect 
the  middle  ear  and  mastoid  cells.  It  is  easy 
to  see  how  a chronic  desquamation  would 
interfere  with  proper  drainage  of  these  areas 
and  result  in  a retention  of  infective  material 
and  a prolongation  or  increase  of  infection 
from  lack  of  drainage.  Wolbach  has  also 
shown  a change  in  bone  marrow  in  chronic 
lack  of  vitamins  and  a restoration  upon  the 
addition  of  the  vitamins.  This  could  have  an 
effect  in  a lowered  resistance  in  the  bone 
itself  and  in  a general  lowering  of  resistance. 
There  is  some  similarity  between  pellagra 
and  pernicious  anemia  in  many  aspects  and 
one  wonders  if  the  intrinsic  factor  in  ven- 
triculin  and  liver  may  not  be  in  some  way  a 
part  of  the  vitamin  B complex.  In  other 
words,  there  is  enough  mucous  membrane 
and  bone  change  in  avitaminosis  to  conclude 
that  the  improvement  observed  after  their 
long  continued  use  is  not  a mere  coincidence. 
Clinical  observation  is  beginning  to  be  ex- 
plained by  anatomical  findings. 

COMMENT 

Many  chronically  infected  ears  can  be  re- 
lieved by  conservative  treatment. 

Little  result  should  be  expected  in  less  than 
three  to  six  months  of  treatment. 

After  examination  is  completed  and  treat- 
ment is  established,  patients  return  at  inter- 
vals of  two  weeks  to  a month,  dependent 
upon  the  condition  and  the  manner  in  which 
they  are  carrying  out  instructions. 

SUMMARY 

1.  Operation  should  be  done  when  the 
safety  of  the  patient  is  increased. 

2.  Thorough  general  and  local  examina- 
tions should  be  made. 

3.  The  dry  treatment  with  cotton  wicks 
is  described. 

4.  The  removal  of  cholesteatoma  is  de- 
scribed. 

5.  The  use  of  vitamins  in  the  treatment 
of  chronic  otitis  media  has  been  found  a valu- 
able adjunct  to  the  treatment  usually  em- 
ployed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  P.  Norwood,  Corsicana:  Dr.  Donnell’s  essay 
is  both  timely  and  instructive.  He  has  covered  the 
ground  so  thoroughly  on  this  successful  mode  of 
treatment  that  little  more  can  be  added.  The  high- 
light in  the  essay  is  reached  in  the  first  paragraph 
where  he  insists  that  proper  and  complete  diagnosis 
is  prerequisite  to  any  treatment.  The  general  treat- 
ment described  is  excellent.  The  administration  of 
mixed  vitamins  will  add  to  the  percentage  of  re- 
coveries. His  nasal  treatments  are  commendable. 

If  physicians  will  keep  aqueous  solutions  out  of 
the  ear  and  depend  on  cleanliness  and  the  capillary 
suction  of  dry  wicks,  changed  before  they  are  satu- 
rated, fewer  radical  mastoidectomies  will  be  per- 
formed. Someone  must  be  taught  to  make  and  insert 
these  wicks,  and  it  helps  to  demonstrate  how  rapidly 
water  will  be  drawn  up  into  the  wick  from  a con- 
tainer. 

I have  used  this  system  for  the  past  several  years 
and  know  from  experience  that  it  is  successful  in 
the  vast  majority  of  cases  when  one  can  convince  the 
family  that  the  method  is  successful,  and  that  watery 
instillations  and  irrigations  are  always  detrimental. 

Dr.  Harris  Hosen,  Port  Arthur:  I wish  to  say  a 
few  words  concerning  chronic  otitis  media  from  the 
standpoint  of  a pediatrician. 

Vitamin  A therapy  in  respiratory  infection  has 
been  depicted  by  many  as  a sure  cure  for  most  dis- 
eases, but  experience  does  not  substantiate  its  ex- 
treme value.  Experimentally  it  has  been  proved  that 
a deficient  vitamin  A diet  results  in  pathological 
respiratory  changes.  But  likewise  it  has  been  shown 
by  many  workers,  that  after  respiratory  pathologic 
changes  occur  the  use  of  vitamin  A shows  little  re- 
sults when  compared  to  a control  series  of  patients. 
I recommend  its  use  in  chronic  otitis  media  but  with 
marked  reservations  as  to  its  value.  It  should  be 
used,  but  great  results  should  not  be  expected. 

I believe  that  we  take  too  much  pain  in  dealing 
with  the  chronic  otitis  media  per  se.  Many  patients 
go  to  operation  needlessly  because  we  center  our 
whole  attention  on  the  ear  itself.  I have  found  that 
in  children,  many  cases  of  chronic  otitis  media  have 
concomitant  maxillary  sinusitis.  This  should  be 
looked  for  in  every  case  and  treated  by  open  drain- 
age. The  result  will  mean  in  many  cases  a cure  for 
the  ear  condition  without  any  attention  to  the  ear 
itself.  I am  reminded  of  a recent  case  of  chronic 
bilateral  otitis  media  of  five  months  duration  in  a 
child  six  months  of  age.  Treatment  of  the  ear  after 
one  month  showed  no  results.  I investigated  the 
case  and  found  bilateral  maxillary  sinusitis.  After 
open  drainage  the  ears  stopped  discharging  in  forty- 
eight  hours  and  have  remained  negative  for  a period 
of  six  months. 


THE  PHYSIOLOGY  OF  VITAMIN  Bt 
George  R.  Cowgill,  New  Haven,  Conn.  ( Journal 
A.  M.  A.,  March  12,  1938),  presents  a brief  survey 
of  the  more  recent  contributions  to  knowledge  in 
the  field  of  the  physiology  of  vitamin  Bi,  summa- 
rizes as  briefly  as  possible  the  present  points  of 
view  concerning  the  relation  of  vitamin  Bi  to  va- 
rious. bodily  functions,  describes  the  unique  function 
of  this  dietary  factor,  if  there  is  such,  and  indi- 
cates whenever  possible  its  significance  in  medicine 
and  practical  dietetics.  The  pharmacology  of  the 
vitamin  is  touched  on  and  it  is  stated  that  since 
the  vitamin  is  now  available  in  pure  form  and 
methods  are  being  perfected  for  its  chemical  deter- 
mination, it  is  not  unlikely  that  the  future  will  soon 
see  the  abandonment  of  various  “units”  by  which 
to  express  its  activity,  in  favor  of  the  use  of  defi- 
nite dosages  of  the  pure  substance. 
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OCULAR  BIRTH  INJURIES  OF  THE 
NEWBORN* 

HAROLD  M.  BLOCK,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

It  might  seem  on  first  thought  that  ocular 
birth  injuries  and  injuries  of  the  newborn 
are  rare.  If  one  considers  only  the  serious 
lesions  it  must  be  granted  that  this  is  true; 
however,  if  one  includes  all  the  types  of  these 
injuries  and  reviews  the  literature  on  the 
reported  cases,  he  will  find  the  percentage 
surprisingly  high.  In  this  paper  I shall  not 
attempt  to  include  all  types  but  only  the  more 
important  as  well  as  the  more  common,  and 
naming  the  cause  where  possible.  The  treat- 
ment is  either  prophylactic  or  it  lies  in  the 
strict  domain  of  the  ophthal- 
mologist; however,  it  might 
be  considered  unsatisfactory 
in  general  as  the  damage  is 
usually  beyond  repair. 

Wolff  in  1905  reported  six 
cases  of  ocular  birth  injuries 
in  39,317  deliveries  at  the 
Charity  Hospital  in  Berlin,  or 
.015  per  cent,  but  upon  peru- 
sal of  this  article  it  becomes 
apparent  that  only  the  serious 
and  obvious  cases  were  re- 
corded. In  contrast,  the  as- 
sertion of  Paul  relative  only 
to  retinal  hemorrhages  is  that 
these  are  present  in  50  per 
cent  of  infants  born  through 
contracted  pelves,  40  per  cent 
in  premature  births,  40  per 
cent  in  protracted  and  diffi- 
cult labors,  20  per  cent  in  nor- 
mal babies  born  after  normal 
labor.  Lequeux  states  that  25 
per  cent  of  all  infants  show 
some  ocular  disturbance  if  examined  in  the 
first  twenty-four  hours  after  birth. 

Jaeger  in  1861  was  the  first  to  examine 
the  eye  grounds  of  the  newborn,  but  it  was 
not  until  1905  when  Wolff  again  presented 
the  problem  of  ocular  birth  injuries,  that 
much  general  interest  was  taken  in  the  mat- 
ter. Just  prior  to  Wolff,  however,  Thomson 
and  Buchanan  in  England  were  crystallizing 
thoughts  on  this  topic  and  their  work  stands 
today  as  it  did  then,  as  a cornerstone  of  in- 
formation in  this  field.  It  was  their  feel- 
ing that  many  of  the  so-called  congenital 
conditions  of  the  cornea,  choroid,  retina,  and 
muscles  were  probably  due  to  injuries  at- 
tendant with  birth. 

To  appreciate  this  matter  properly  one 

*From  the  Department  of  Ophthalmology,  Baylor  University 
Hospital  and  Baylor  University  College  of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1937. 


must  bear  in  mind  the  fact  that  the  eyeball 
of  the  infant  is  not  as  deeply  seated  in  the 
orbit  as  that  of  the  adult,  as  shown  in  Fig- 
ure 1 ; nor  is  the  nose  as  well  developed.  The 
globe  is  therefore  deprived  of  the  protecting 
margins  of  these  structures,  and  rendered 
far  more  vulnerable  to  traumatism.  This 
anatomical  position  and  the  consequence  of 
the  application  of  forceps  should  be  borne 
in  mind  throughout  this  paper. 

Edema  and  suffusion  of  the  skin  and  con- 
junctiva are  present  quite  frequently  in  brow 
and  face  presentations.  TChese  require  no 
treatment  and  behave  like  all  caputs.  Ecchy- 
mosis  and  hematoma  are  more  often  found 
where  forceps  have  been  used  and  the  blade 
has  come  in  direct  contact  with  the  preorbital 


tissues.  When  there  has  been  severe  trau- 
matism, and  the  hematoma  of  the  lids  and 
immediately  adjacent  tissues  does  not  disap- 
pear in  the  usual  length  of  time,  crushing 
damage  to  the  underlying  structures,  or  frac- 
ture of  the  orbit  must  be  seriously  consid- 
ered. Saemisch,  quoted  by  Goldwasser,  re- 
ports a cavernous  hemangioma  subsequent 
to,  and  presumably  from,  the  application  of 
forceps.  Tears  and  lacerations  of  the  skin 
of  the  lids  can  produce  ectropion,  as  reported 
by  Steinheim,  True,  and  Schmidt-Rimpler. 
We  occasionally  see  small  nicks  or  gapes  of 
the  free  margins  of  the  lids  as  a result  of 
injuries  at  birth,  as  shown  in  Figure  2. 
This  picture  was  taken  of  an  interesting  case 
which  showed  this  defect,  and  was  seen  in 
the  Out-Patient  Department  of  Baylor  Uni- 
versity Hospital.  There  was  a small  gape 
in  the  upper  right  lid  and  a keratoconus  of 


Fig.  1.  Sagittal  section  through  the  orbit  of  a six  to  seven  months  fetus  showing 
the  small  extent  to  which  the  walls  enclose  the  globe.  The  bony  structure  is  marked 
in  black  ink.  (After  Whitnall.) 
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the  left  cornea.  This  case  will  be  mentioned 
under  the  discussion  of  corneal  involvement. 

The  lacrymal  apparatus  is  not  often  in- 
volved. Peters  reports  laceration  of  the 
lacrymal  duct  from  forceps  delivery,  and 
Thilliez  refers  to  atresia  or  a dacryocystitis 
from  conjunctivitis  which  followed  Crede’s 
prophylaxis. 

The  conjunctiva  itself  is  not  frequently 
injured.  The  author  has  seen  one  case  of 
bilateral  subconjunctival  hemorrhage,  and 
Thompson  reports  another.  The  cause  of 
this  was  probably  related  to  hemorrhage  of 


over  the  forehead,  and  the  baby’s  head  was 
■ slightly  elevated. 

Of  great  importance  is  traumatism  to  the 
ocular  nerves  and  muscles,  which  I shall  treat 
as  one  topic.  Many  authors  mention  the 
possibility  of  nystagmus  resulting  from  birth 
injuries,  and  Thomson,  Mangold,  and  Lowen- 
stein  especially  draw  our  attention  to  intra- 
cranial injuries  as  its  cause. 

The  third  nerve,  due  to  its  varied  distri- 
bution, supplying  many  muscles,  gives  com- 
plex findings  when  it  is  concerned,  divergent 
strabismus  being  classical.  Ptosis  is  always 


Fig.  2.  Note  the  nick  in  the  upper  right  lid,  free  margin.  The  keratoconus  photographs  very  poorly 
on  the  right.  Case  from  Baylor  University  Hospital  Clinic. 


the  retina,  which  will  be  referred  to  later. 
Chemical  conjunctivitis  from  silver  nitrate 
is  not  infrequent  and  can  be  avoided  if  a 
fresh  solution  is  used.  Ehrenfest  reports  a 
fatal  hemorrhage  from  the  conjunctiva, 
which  he  attributes  to  rubbing  of  the  con- 
junctiva in  the  act  of  prophylaxis.  I have 
seen  two  severe  hemorrhages  from  the  con- 
junctiva and  know  of  a third  apparently 
from  this  cause.  Figure  3 shows  a diagram- 
matic drawing  in  such  case  upon  admission 
as  an  emergency  to  Baylor  University  Hos- 
pital. The  tarsal  conjunctiva  in  the  two 
cases  I observed  was  denuded.  The  course 
of  events  was  as  follows : After  birth  the  lids 
were  everted  with  much  difficulty,  gauze  be- 
ing used,  1 per  cent  silver  nitrate  was  in- 
stilled, and  then  there  was  a latent  period 
from  two  to  four  hours  before  the  blood 
made  its  appearance.  This  delay  was  ap- 
parently due  to  cauterization  by  the  silver 
nitrate.  Treatment  was  simple;  a pressure 
bandage  was  applied,  ice  packs  were  placed 


a frequent  finding  in  third  nerve  cases,  and 
many  authors  have  suggested  the  possibility 
of  birth  injury  as  the  cause  of  most  of  the 
congenital  ptoses  which  are  seen  a little  later 
in  life. 

I am  unable  to  find  any  clinical  report  of 
injuries  to  the  fourth  nerve  in  the  literature, 
which  is  probably  due  to  the  difficulty  in 
diagnosis  in  infants. 

The  external  rectus  is  probably  the  most 
frequently  involved  of  all  the  extra-ocular 
muscles.  Bloch  says  three  types  of  birth 
trauma  can  interfere  with  its  function : first, 
laceration  of  the  lateral  rectus  by  instru- 
ments, which  is  unlikely  without  serious 
damage  to  the  eye;  second,  injury  to  the 
sixth  nerve  in  the  orbit,  which  seems  more 
plausible ; third,  a nuclear  involvement.  Net- 
tleship  states  that  approximately  one-half 
of  the  squint  cases  due  to  paresis  result  from 
sixth  nerve  involvement,  and  that  this  is 
frequently  congenital.  His  inference  is  that 
a large  part  of  these  are  due  to  ocular  birth 
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injuries.  In  Hirschberg’s  eye  clinic  in  Ber- 
lin, 438  cases  of  sixth  nerve  paralysis  were 
studied.  Thirty-one  were  known  to  be  con- 
genital, and  three  of  these  he  attributed  to 
forceps  delivery.  One  must  remember  that 
the  sixth  nerve  pursues  the  longest  course  of 
any  of  the  ocular  nerves,  that  it  lies  farther 
along  the  floor  of  the  cranial  cavity  and,  as 
Panas  pointed  out,  it  crosses  the  apex  of  the 
petrous  pyramid  at  an  acute  angle.  It  is  easy 
to  conceive,  therefore,  of  its  being  more 
readily  involved  from  compression,  torsion, 
or  stretching  of  the  head,  or  from  intracra- 
nial effusion  of  blood. 

An  isolated  congenital  muscle  anomaly,  in 
contradistinction  to  those  lesions  which  in- 
volve the  nerve  as  well  as  the  muscle,  is  the 
retraction  syndrome  of  Duane.  Harold  Gif- 
ford gives  this  another  name, 
that  of  congenital  abduction 
deficiency,  and  he  reports 
thirty-nine  cases.  The  fact 
that  between  70  and  80  per 
cent  of  these  cases  are  of  the 
left  side  drew  his  attention  to 
birth  injury  as  a cause,  even 
though  this  is  a higher  per- 
centage than  left  occipito-an- 
terior  presentations.  He  is 
joined  in  this  opinion  by  Gal- 
las  and  Hoefnagels,  but  I 
wish  to  state  that  this  is  not 
a unanimous  tenet. 

In  the  past  two  and  a half 
years  we  have  had  at  Baylor 
University  Clinic  two  cases 
of  retraction  syndrome,  both 
in  females  and  both  of  the 
left  side.  The  patient  in  one  of  these  cases 
is  shown  in  figure  4 and,  as  will  be  noted, 
the  condition  is  classical.  Except  for  this 
finding  these  cases  presented  nothing  re- 
markable. 

The  seventh  nerve  also  is  prone  to  injury, 
and  Ehrenfest  states  that  in  10  per  cent  of 
all  forceps  delivery  there  is  lagophthalmus. 
Dorf,  Peters,  and  True  feel  that  the  trauma 
to  the  facial  nerve  is  sustained  by  mastoid 
compression  and  tearing  of  the  facial  canal. 

I believe  that  the  cervical  sympathetic 
chain  can  also  partake  in  injury  at  the  time 
of  birth.  It  is  a known  fact  that  nerves 
do  not  lend  themselves  well  to  tension.  One 
must  consider  this  as  the  head  is  delivered, 
especially  in  a breech  presentation,  in  which 
flexion  of  the  head  is  usually  extreme.  It 
must  be  admitted  that  the  severely  trauma- 
tized chain  as  a congenital  defect  is  very  in- 
frequently seen,  if  at  all,  and  my  presump- 
tion that  the  minor  degrees  of  injury  caus- 
ing Horner’s  syndrome  is  very  rarely  accom- 
panied by  other  signs  of  injury  to  this  nerve. 


This  might  be  explained,  however,  upon  the 
difference  of  the  level  of  the  vasomotor  and 
sudomotor  centers. 

It  becomes  apparent  upon  review  of  sev- 
eral articles  and  texts,  as  regards  Horner’s 
syndrome,  that  none  of  these  writers  men- 
tion birth  injury  as  an  etiological  factor,  and 
my  statement  is  based  on  hypothesis.  It  is 
therefore  given  for  what  it  may  be  worth. 

To  sum  up,  it  might  be  said  in  general 
that  if  the  muscles  themselves  are  involved 
the  eye  is  usually  severely  traumatized. 
This  is  not  so,  however,  with  the  nerves.  In- 
tracranial hemorrhage  attacking  the  nuclei 
of  the  nerves  can  affect  the  ocular  motility. 
Probably  of  greater  importance  in  the  causa- 
tion of  the  neurological  involvement,  is  dam- 
age to  the  nerves  which  can  occur  most  read- 


Fig. 3.  Artist’s  conception  of  denuded  tarsal  conjunctiva  of  upper  lids.  Case 
from  Baylor  University  Hospital. 


ily  as  they  pass  through  the  superior  orbital 
fissure.  It  must  be  remembered  that  this 
fissure  is  narrowed  in  the  process  of  mould- 
ing of  the  head  in  the  birth  canal,  and  com- 
pression of  the  nerves  might  damage  them 
sufficiently  to  produce  palsy  or  paralysis. 
Jacobs,  Thilliez,  and  Blake  have  all  called 
attention  to  the  importance  of  an  obstetrical 
history  in  all  cases  of  strabismus. 

Furthermore,  before  one  can  establish  a 
diagnosis  of  congenital  nuclear  aplasia,  birth 
injuries  must  be  considered  and  if  possible 
ruled  out.  This  happened  in  a series  of  cases 
reported  to  the  New  York  Academy  of  Medi- 
cine in  which  the  author  was  a collaborator. 
Even  though  the  patients  were  presented  as 
cases  of  congenital  ocular  nuclear  aplasia,  it 
was  never  definitely  established  that  these 
were  not  birth  injuries,  though  both  mother 
and  daughter  were  affected. 

Thilliez  and  Ehrenfest  both  call  attention 
to  the  possibility  of  fracturing  the  orbit  by 
the  application  of  forceps.  These  fractures 
may  involve  the  rim  or  the  roof  of  the  orbit. 
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In  the  latter  case,  however,  the  traumatism 
is  usually  so  severe  that  the  baby  dies  from 
a basilar  fracture. 

Let  us  pass  to  injuries  of  the  eyeball  itself. 
Many  writers  have  reported  cases  of  injuries 
to  the  cornea  from  delivery  by  forceps,  and 
these  injuries  may  be  severe  and  the  vision 
of  the  eye  permanently  damaged.  Corneas 
so  affected  frequently  show  tears  in  Desce- 
met’s  membrane,  a haze  in  the  center,  and 
bands  and  striae  which  run  in  a vertical  or 
almost  vertical  direction  in  the  posterior 
lamellae  of  the  cornea.  Such  cases  have  been 
reported  by  Thomson  and  Buchanan,  Blauuw, 
Wolff,  and  others,  and  I have  seen  two  simi- 
lar cases,  in  one  of  which  the  vision  was  5/200 
twelve  years  after  birth.  The  other  patient 
shown  in  figure  2,  as  will  be  recalled,  pre- 


flux of  blood  into  the  eye  after  delivery  of 
the  head — glaucoma  like.” 

Crushing  of  the  eyeball  with  rupture  usu- 
ally results  from  forceps  delivery  and  in 
this  case  the  eye  is  blind.  Spaeth  and  Berger 
saw  a case  of  bilateral  rupture  from  high 
forceps,  and  Steinheim  and  Peck  also  report 
crushing  of  an  eyeball. 

Hemorrhage  into  the  anterior  chamber 
may  be  indicative  of  injury  such  as  lacera- 
tion or  tearing  of  the  iris  or  ciliary  body, 
which  is  the  opinion  of  Wintersteiner.  On 
the  contrary,  Voorhees  thinks  that  this  is 
more  often  due  to  congestion  in  the  infant’s 
head  after  delivery.  The  blood  is  usually 
slowly  absorbed  without  untoward  effect, 
but  one  case  showed  a permanent  opacity  of 
the  cornea  after  six  years. 


Fig.  4.  The  center  picture  is  with  the  eyes  in  the  primary  gaze.  When  the  patient  looks  to  the  right  there  is  enophthalmos 
of  the  left  globe,  and  a narrowing  of  the  palpebral  fissure.  When  patient  looks  to  the  left  there  is  deficient  abduction  of  the  left 
eye.  Case  from  Baylor  University  Hospital  Clinic. 


sented  in  the  right  upper  lid  a nick,  which 
was  the  only  evidence  of  injury,  the  vision 
being  20/15;  but  the  left  eye  had  a kerato- 
conus  with  marked  reduction  in  vision  to 
4/200.  In  this  case  there  was  a history  of 
forceps  delivery  and  at  time  of  birth  the 
laceration  and  bruising  of  the  right  lid  was 
noticed,  but  I was  unable  to  obtain  a posi- 
tive history  of  opacity  or  damage  to  the  left 
cornea  or  ocular  appendages.  In  spite  of 
this  I am  of  the  opinion  that  this  kerato- 
conus  was  due  to  a birth  injury.  Both  Rich- 
ter and  de  Schweinitz  have  reported  cases 
of  keratoconus  from  instrumental  delivery. 
Sidler-Huguenin  reported  a minor  corneal 
opacity  which  he  attributed  to  “a  sudden  in- 


The  literature  contains  many  references 
and  much  material  on  retinal  hemorrhages 
and  I will  only  briefly  mention  this  lesion. 
For  more  details  the  reader  is  referred  to 
the  excellent  works  of  Jacobs,  Ehrenfest, 
Stumpf,  Thomson  and  Buchanan,  and  Naum- 
hoff.  The  pathogenesis  seems  to  be  venous 
engorgement,  but  different  writers  are  not 
agreed  upon  its  production.  Paul  thinks  it 
to  be  from  jugular  compression  by  a cord 
around  the  neck;  Stumpf  and  Sicher  and 
Schleich  believe  that  it  is  due  to  congestion 
of  the  retinal  vessels  in  the  course  of  labor, 
and  this  opinion  is  still  unrefuted.  Ehren- 
fest considers  these  retinal  hemorrhages  to 
be  secondary  to  a general  intracranial  con- 
gestion which  affects  the  communication  be- 
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tween  the  cavernous  sinus  and  the  ophthal- 
mic vein. 

The  high  frequency  of  retinal  hemorrhages 
was  referred  to  at  the  beginning  of  this 
paper.  They  are  more  often  in  the  posterior 
portion  of  the  retina  and  the  papillary  area 
seems  to  be  the  favorite  site.  They  are 
usually  striated,  but  clots  have  been  ob- 
served, of  a reddish  brown  color,  and  they 
r absorb  more  readily  than  those  of  the  adult. 
Retinal  detachment  has  occurred  as  a result 
of  a massive  hemorrhage,  which  was  er- 
roneously diagnosed  as  a glioma,  and  only 
after  enucleation  was  the  proper  diagnosis 
established.  Usually  they  leave  no  remains 
after  absorption  or  at  the  most  a slight  pig- 
mentary disturbance.  Berger  and  Loewy, 
and  Jacobs  believe  that  these  hemorrhages 
will  explain  some  of  the  obscure  cases  of 
congenital  amblyopia. 

I wish  to  report  a case  of  monocular  con- 
genital amblyopia. 

The  patient  was  a male,  aged  21.  Beginning  at 
three  years  of  age,  the  left  eye  turned  in  and  at 
this  time  the  parents  of  the  patient  secured  glasses 
for  him  which  greatly  corrected  the  squint,  but  with 
little  effect  upon  the  vision.  However,  since  his 
first  visit  to  the  oculist  the  left  eye  has  been  known 
to  have  very  poor  vision.  The  patient  was  delivered 
by  forceps  after  dystocia  and  at  the  time  of  birth 
there  were  signs  of  injury  about  the  face  which 
still  exist  as  scars  in  the  temporal  regions.  The 
mother  recalls  no  injuries  specifically  in  the  area 
of  either  eye. 

Examination  revealed  a normal  right  eye.  The  vi- 
sion of  the  left  eye  was  4/400  with  5 degrees  of  con- 
vergent strabismus  and  a small  amount  of  hyper- 
opia. The  peripheral  visual  field  for  1.5  mm.  white 
object  at  280  _mm.  was  slightly  constricted  concen- 
trically, and  the  central  field  for  0.5  degree  white 
object  on  the  Lloyd  stereocampimeter  showed  a 
centro-cecal  scotoma  as  shown  in  figure  5.  The 
fundus  was  entirely  negative  with  the  exception  of 
a suggestive  pallor  in  the  temporal  area  of  the  disk. 

My  feeling  in  the  foregoing  case  is  that  the 
scotoma  resulted  from  a possible  retinal 
hemorrhage  at  the  time  of  birth,  which  was 
absorbed  without  objective  evidence  but  with 
definite  histopathological  changes. 

Luxation  of  the  eyeball  is  not  as  a rule  a 
serious  accident  and  the  globe  can  usually 
be  replaced  without  operation.  The  causes 
of  this  ghastly  condition  have  been  intra- 
orbital hemorrhage,  orbital  fracture,  or 
simple  pressure  exerted  on  the  lateral  side 
of  the  orbit. 

Avulsion  of  the  eyeball  is  a most  serious 
accident,  and  this  has  happened  from  many 
causes.  The  orbit  has  been  mistaken  for  the 
rectum  and  the  eye  avulsed  by  the  examin- 
ing finger.  Bugge,  Goldwasser,  and  Hoff- 
man have  reported  cases  of  avulsion  which 
were  possibly  due  to  the  sharp  edge  of  the 
promontory  jutting  deeply  into  the  pelvis. 
Other  causes  are  forceps  application,  intra- 
orbital hemorrhage,  and  fracture  of  the  or- 


bit. Zangerol  reported  a case  in  which  the 
eyeball  was  avulsed  and  later  found  among 
the  bed  linen,  and  in  Goldwasser’s  case  it 
was  found  in  the  placenta.  Prognosis  is 
grave  and  enucleation  should  be  done,  as 
panophthalmitis  is  the  usual  sequel. 

To  view  this  matter  more  justly  in  the 
future  we  must  consider  the  following : 
The  earlier  the  infant  is  examined,  the 
greater  the  percentage  of  injuries  discov- 
ered, and  as  in  all  other  medical  conditions, 
the  more  astute  the  observer,  the  more  in- 
juries he  will  see.  Fortunately  for  us,  most 


Fig.  5.  Central  field  of  the  left  dome  with  one-half  degree 
white  on  the  Lloyd  Stereo-campimeter.  The  white  area  is  the 
centro-caecal  scotoma. 


of  the  severe  lesions  are  rare,  and  usually 
sustained  by  instrumentation,  while  the  com- 
mon conditions  which  are  mainly  of  statis- 
tical interest,  are  the  results  of  the  normal 
mechanism  of  labor. 

As  a closing  thought,  let  me  state  that 
a diagnosis  of  congenital  anomaly  does  not 
establish  pathogenesis,  pathology,  or  anat- 
omy. Therefore,  some  consideration  must 
be  given  to  these  factors.  I feel  that  many 
of  these  commonly  called  congenital  condi- 
tions can  be  attributed  to  birth  injuries. 
Let  us  bear  two  facts  in  mind:  first,  de- 
tailed records  of  deliveries  are  the  exception 
rather  than  the  rule,  and  second,  examina- 
tions of  infants’  eyes  are  few  and  far  be- 
tween. The  negative  history  of  birth  in- 
juries should  not  be  considered  as  final. 

Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Dan  Brannin,  Dallas:  This  excellent  paper  by 
Dr.  Block  represents  a great  deal  of  hard  study 
and  a thorough  review  of  the  available  literature, 
and  I wish  to  thank  him  for  asking  me  to  discuss  it. 

It  is  only  in  the  cases  where  there  is  obvious  dam- 
age to  the  orbit  or  its  contents  that  the  oculist  has 
the  opportunity  to  observe  the  changes.  Fortu- 
nately, as  was  stated,  this  is  rare.  In  seeing  these 
cases  I think  a word  of  caution  will  not  be  mis- 
understood by  those  of  us  present.  The  statement 
that  the  condition  is  due  to  a birth  injury  may  be, 
and  is  often,  interpreted  by  the  parents  as  a re- 
flection on  the  ability  of  the  obstetrician  or  who- 
ever delivered  the  baby.  While  this  may  be  en- 
tirely true  in  some  cases,  yet  the  circumstances 
may  have  been  such  that  even  the  delivery  of  a live 
baby  was  in  itself  a skillful  maneuver.  There  is 
a great  deal  of  difference  between  a delivery  in  a 
fully  equipped  hospital  with  trained  assistants  and 
one  in  a back  room  with  a few  neighbors  looking 
on.  To  sit  in  our  offices  and  make  the  diagnosis 
of  a birth  injury  may  be  entirely  correct,  but  I 
think  we  should  be  very  careful  in  these  cases  as 
it  may  put  blame  where  it  should  not  be  placed. 

There  was  a reference  to  subconjunctival  hemor- 
rhage due  to  hemorrhage  from  the  retina.  This 
I think  is  open  to  question  for  the  retina  is  sup- 
plied by  the  central  retinal  artery,  while  the  con- 
junctiva is  supplied  by  the  anterior  ciliary  arteries 
with  anastomosis  from  the  posterior  conjunctival 
vessels. 

The  case  of  keratoconus  undoubtedly  should  be 
classified  as  a birth  injury,  but  I think  it  would 
be  difficult  to  say  that  the  injury  was  the  cause. 
It  is  my  understanding  that  keratoconus  is  due 
to  a failure  of  the  corneal  tissue  to  toughen  after 
birth,  the  same  as  unequal  development  of  the  dif- 
ferent meridians  produces  corneal  astigmatism. 

In  the  case  of  monocular  congenital  amblyopia, 
I believe  that  the  action  of  some  toxin  on  the  nerve 
should  also  be  considered.  With  a scotoma  of  this 
character  the  papulo-macular  bundle  must  have  been 
involved,  and  as  is  generally  known,  this  section  of 
the  nerve  is  rather  highly  sensitive  and  easily  dam- 
aged in  certain  individuals,  both  by  chemical  as  well 
as  toxins.  I did  not  see  the  case  and  am  therefore 
judging  entirely  from  the  history  as  given. 

Dr.  Fred  Crumley,  Amarillo:  Dr.  Block’s  presen- 
tation should  cause  us  all  to  make  a more  thorough 
study  of  the  newborn  for  ocular  injuries,  and  also 
to  keep  in  mind  birth  injuries  when  we  encounter 
cases  of  unilateral  ptosis,  retraction  syndrome, 
nystagmus,  defective  vision  from  the  ocular  tract, 
and  paralysis  of  the  ocular  muscles.  It  will  take  a 
good  bit  of  missionary  work  on  our  part,  especially 
those  of  us  not  connected  with  large  clinics,  to  ob- 
tain co-operation  in  making  ocular  examination  of 
the  newborn,  but  it  would  be  well  worth  trying. 
Dr.  Block  has  mentioned  the  case  of  conjunctival 
hemorrhage  due  to  forcible  instillation  of  silver 
nitrate  at  the  time  of  birth,  and,  to  my  mind,  there 
is  no  doubt  that  sometimes  damage  is  done  to  the 
deeper  structures  of  the  eyes  due  to  hasty,  forcible 


opening  of  the  lids  to  instill  the  silver  nitrate. 
This  is  not  easily  done  in  a squirming,  crying  new- 
born, and  an  ill-advised  pressure  may  cause  retinal 
hemorrhage  or  detachment.  I would  like  to  ask 
Dr.  Block,  if  he  thinks  birth  injury  might  be  re- 
sponsible for  monocular  myopia. 
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Fourteenth  District  Society,  Dallas,  June,  1938.  Dr.  M.  A. 
Walker,  Paris,  President;  Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth  Northeast  District  Society,  Longview,  October  11,  1938. 
Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N.  White,  Tex- 
arkana, Secretary. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  to  the 
following  physicians  during  April: 

Dr.  S.  M.  Richmond,  San  Angelo — (one  journal). 

Librarian,  University  of  Texas  School  of  Medi- 
cine, Galveston — (one  journal). 

Dr.  A.  W.  Davisson,  Corpus  Christi — -Carbon 
Monoxide,  poisoning  (16  articles). 

Dr.  C.  M.  Phillips,  Levelland  — Streptococci, 
viridans  (4  articles). 

Dr.  F.  B.  Duncan,  Amarillo — Actinomycosis  (24 
articles) . 

Dr.  W.  E.  Ryan,  Midland — Empyema  (18  arti- 
cles). 

Dr.  Lloyd  M.  Southwick,  Edinburg  — Urinary 
Tract,  calculi  (11  articles). 

Dr.  Walter  A.  Minsch,  Sanatorium — Tuberculosis, 
blood  in  (13  articles). 

Dr.  J.  E.  Gower,  Spearman — Sulfanilamide,  tox- 
icity (12  articles). 

Dr.  S.  L.  Witcher,  Stephenville — Erythromelalgia 
(7  articles). 

Dr.  W.  J.  McCreight,  Anson — Diathermy  (14 
articles) . 

Drs.  Baze  & Huff,  Mason — Diabetes  Mellitus  (22 
articles). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Hernia, 
therapy  (17  articles). 

Dr.  D.  C.  Enloe,  Sherman — Sex  Education  (14 
articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (2 
journals);  (2  journals). 

. Dr.  John  M.  Chapman,  Ennis— Wrist,  deformi- 
ties (3  articles). 

Dr.  B.  E.  Jacobson.  Brownfield  — Anesthesia, 
nitrous-oxide  (17  articles). 

Dr.  A.  C.  Scott,  Sr.,  Temnle — Breast,  cancer  (32 
articles);  Breast,  tumors  (25  articles). 

Dr.  R.  H.  Millwee,  Dallas — Spine,  deformities  (11 
articles) . 

Dr.  W.  S.  Pence,  San  Saba — Snake  Bites  (8  ar- 
ticles) . 

Dr.  W.  L.  Hester,  Nixon — Burns  and  Skin  Grafts 
(22  articles). 

Dr.  Fred  W.  Standefer,  Lubbock — Medicine,  his- 
tory (19  articles). 

Dr.  Ralph  H.  Homan,  El  Paso — Psychoneuroses 
and  Neuroses,  cardiac  (15  articles). 

Dr.  G.  Turner  Moller,  Corpus  Christi — (5  jour- 
nals). 

Dr.  R.  D.  Zipp,  Edna — (one  journal). 

Dr.  Floy  E.  Lyon,  Terrell — -(one  book). 

Dr.  Fred  L.  Story,  Ennis — Sterility,  therapy  (17 
articles) . 

Dr.  J.  J.  Mulloy,  Stephenville — Dementia  Praecox, 
therapy  (16  articles). 

Dr.  W.  E.  Campbell,  Elgin — Allergy,  in  infants 
and  children  (19  articles). 

Dr.  M.  JI.  Glover,  Wichita  Falls — Colon,  diseases 
(15  articles). 

Dr.  Lee  Roy  Rice,  Gainesville — Pyelitis,  therapy 
(6  articles). 

Library,  Baylor  University  College  of  Medicine, 
Dallas — (5  journals). 

Dr.  N.  H.  Price,  Lamesa — Peritonitis,  pneumo- 
coccic  (10  articles). 


Dr.  R.  F.  Thompson,  El  Paso — Kidneys,  rupture 
(38  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Otitis  Media, 
therapy  (9  articles). 

Dr.  R.  E.  Tyler,  Ringgold — Pregnancy,  toxemia 
(22  articles). 

Dr.  E.  V.  DePew,  San  Antonio — Purpura,  hemor- 
rhagica (13  articles). 

Dr.  P.  T.  Kilman,  Trinidad — Nevi  (8  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Tumors,  rhab- 
domyoma (10  articles). 

Dr.  John  B.  Rushing,  El  Campo — Alcoholism  (12 
articles) . 

Dr.  Robert  H.  McCarty,  Lubbock — Migraine  (26 
articles) . 

Dr.  Herman  L.  Davis,  San  Antonio — Sclerosis 
(10  articles). 

Dr.  A.  M.  Darnall,  Austin — Intestines,  diseases 
(25  articles). 

Dr.  Allan  Shields,  Victoria— (2  journals). 

Dr.  Wm.  M.  Gambrell,  Austin — Bums,  therapy 
(14  articles). 

Dr.  Martin  L.  Fuller,  Amarillo — (2  journals). 

Dr.  R.  V.  St.  John,  Corpus  Christi — Kidneys, 
movable  (19  articles). 

Dr.  Thos.  W.  Glass,  Weslaco — Tropical  Medicine 
(5  articles). 

Dr.  W.  M.  Boguskie,  Hearne — Medicine,  history 
(6  articles). 

Dr.  C.  J.  Koerth,  San  Antonio — Tuberculosis, 
miliary  (9  articles). 

ACCESSIONS 

W.  B.  Saunders,  Philadelphia — Herman:  “The 
Practice  of  Urology.” 

C.  V.  Mosby  Company,  St.  Louis — Pottenger: 
“Symptoms  of  Visceral  Disease,”  5th  edition. 

American  Medical  Association,  Chicago — Fish- 
bein:  “Medical  Writing.” 

SUMMARY 

Journals  received,  136  Local  users,  32 
Reprints  received,  597  Borrowers,  by  mail,  50 
Items  consulted,  99  Packages  mailed  out,  52 
Items  taken  out,  165  Items  mailed  out,  630 

Total  items  consulted  and  loaned,  894 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Neoarsphenamine  and  Metaphen-D.  R.  L.— Pack- 
ages containing  five  ampules  of  neoarsphenamine- 
D.  R.  L.  (New  and  Nonofficial  Remedies,  1937,  p. 
86),  0.04  Gm.  each,  and  one  bottle  (20  cc.)  of  meta- 
phen  solution  1:1,000.  Neoarsphenamine  and  meta- 
phen  is  proposed  for  the  treatment  of  Vincent’s 
gingivitis  and  stomatitis.  Abbott  Laboratories, 
North  Chicago,  111. 

Mixed  Grasses  Concentrated  Pollen  Antigen-Led- 
erle  (June  Grass,  Orchard  Grass,  Sweet  Vernal 
Grass,  Red  Top  and  Timothy,  in  equal  f>arts). — This 
product  is  also  marketed  in  five  syringe  packages 
(series  D),  each  syringe  containing  3,000  pollen 
units;  and  in  five  syringe  packages  (series  E),  each 
syringe  containing  6,000  pollen  units.  Lederle  Labo- 
ratories, Inc.,  Pearl  River,  N.  Y. 

Metaphen  Ophthalmic  Ointment. — Metaphen  (New 
and  Nonofficial  Remedies,  1937,  p.  295)  1:3,000  in 
an  ophthalmic  ointment  base  containing  anhydrous 
wool  fat  25  per  cent  and  petrolatum  75  per  cent. — 
Abbott  Laboratories,  North  Chicago,  111. 

Mixed  Grasses  Pollen  Antigen-Lederle  (June 
Grass,  Orchard  Grass,  Sweet  Vernal  Grass,  Red  Top 
and  Timothy  in  equal  pai'ts). — This  product  is  also 
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marketed  in  five  syringe  packages  (series  D),  each 
syringe  containing  3,000  pollen  units;  and  in  five 
syringe  packages  (series  E),  each  syringe  contain- 
ing 6,000  pollen  units.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Ampoules  Mercury  Succinimide  0.01  Gm.  (1-6 
grain). — Mercuric  succinimide-U.  S.  P.  (New  and 
Nonofficial  Remedies,  1937,  p.  288),  0.01  Gm.,  in  dis- 
tilled water  to  make  1 cc.  Lakeside  Laboratories, 
Milwaukee,  Wis. — J.  A.  M.  A.,  March  5,  1938. 

Sulfanilamide-Abbott. — A brand  of  sulfanilamide- 
N.  N.  R.  (See  Revised  Supplement  to  New  and  Non- 
official Remedies,  1937,  p.  27).  It  is  supplied  in 
the  form  of  tablets  5 grains  and  tablets  7%  grains. — 
Abbott  Laboratories,  North  Chicago,  111. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Wappler  Cold  Cautery-Scalpel. — A portable  elec- 
tro-surgical unit  designed  to  provide  power  for 
electrosurgical  procedures  as  well  as  to  supply  light 
for  diagnostic  instruments.  It  is  recommended  by 
the  firm  for  such  surgical  measures  as  coagulation, 
cautery,  cutting,  including  underwater  cutting,  hemo- 
stasis and  cervical  conization.  When  tried  out  clin- 
ically it  was  found  to  be  satisfactory  for  general 
surgical  work.  However,  it  does  not  appear  to  pro- 
duce a true  desiccating  current.  Even  when  the 
current  is  cut  down  to  a small  amount  and  used 
with  only  a small  needle,  it  causes  coagulation  rather 
than  desiccation.  Comprex  Division,  American  Cys- 
toscope  Makers,  Inc.,  New  York. — J.  A.  M.  A., 
March  5,  1938. 

PROPAGANDA  FOR  REFORM 

Sedormid  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Sedor- 
mid (dormire,  Latin,  to  sleep)  is  the  therapeutically 
suggestive  name  of  a sedative  and  hypnotic  drug 
marketed  by  Hoffman-La  Roche,  Inc.  It  is  stated 
many  times  in  the  advertising  that  Sedormid  is 
neither  a bromide  nor  a barbiturate,  but  a car- 
bamide. It  may,  in  fact,  be  considered  a derivative 
of  alurate,  one  of  the  most  active  of  the  barbiturates 
in  general  use.  Alurate  is  allyl-isopropyl-barbituric 
acid;  Sedormid  is  allyl-isopropyl-acetyl-carbamide. 
Its  pharmacologic  and  therapeutic  actions  resemble 
those  of  the  barbiturates.  According  to  the  adver- 
tising for  Sedormid,  “It’s  action  while  mild,  is  prompt 
and  in  therapeutic  doses  its  toxicity  is  practically 
nil,”  “As  a hypnotic,  Sedormid  is  indicated  in  all 
cases  of  insomnia  regardless  of  the  cause  of  the 
sleeplessness,”  and  “Sedormid  is  an  unusually  safe 
sedative  and  hypnotic,  producing  its  therapeutic  ef- 
fects in  doses  far  below  the  possibility  of  toxicosis.” 
Not  one  word  of  warning  to  indicate  that  the  use 
of  Sedormid  involves  the  least  danger  was  found 
in  the  seventeen  pieces  of  advertising  examined  by 
the  Council’s  referee.  Two  reports  which  appear  in 
The  Journal  A.  M.  A.,  March  5,  1938,  p.  725  and 
p.  726,  afford  abundant  evidence  that  Sedormid,  like 
one  of  the  barbiturates,  may  cause  toxic  effects. 
The  Council  declared  Sedormid  (Hoffmann-La 
Roche,  Inc.)  unacceptable  for  New  and  Nonofficial 
Remedies  because  of  the  dangerously  misleading 
statements  in  the  advertising  (conflict  with  Rule 
6),  and  authorized  the  publication  of  this  report. — 
J.  A.  M.  A.,  March  5,  1938. 

Benzedrine  Sulfate — A Warning. — Some  months 
ago  The  Journal  A.  M.  A.  published  a critical  edi- 
torial on  benzedrine  sulfate.  At  that  time  the  drug 
was  being  used  unwisely  to  avoid  fatigue.  The  drug 
has  been  employed  for  such  widely  variable  condi- 
tions as  anginal  pain,  seasickness  and  apathy.  Now 


it  is  suggested  for  weight  reduction.  While  not  as 
toxic  as  the  ill-famed  reducing  agent  dinitrophenol, 
nevertheless  its  use  may  be  followed  by  serious  con- 
sequences. In  its  recent  report  on  the  status  of  ben- 
zedrine sulfate  the  Council  on  Pharmacy  and  Chem- 
istry concluded  that  in  the  light  of  available  evi- 
dence claims  for  benzedrine  sulfate  should  be  limited 
to  its  usefulness  in  narcolepsy,  postencephalitic  park- 
insonism and  certain  depressive  mental  states  en- 
countered in  institutional  patients.  The  recent  pub- 
licity on  the  use  of  benzedrine  sulfate  in  obesity  is 
based  on  the  latest  report  by  Myerson  and  his  asso- 
ciates at  the  Boston  State  Hospital.  The  use  of 
the  drug  in  obesity  is  advocated  on  the  premise  that 
in  many  cases  this  condition  is  associated  with 
anhedonia  (defined  by  Myerson  as  “a  diminution, 
even  to  the  point  of  disappearance,  of  satisfactions 
normally  obtained  from  life  activities,  and  in  loss 
or  distortion  of  appetites  and  desires”).  Myerson 
believes  that  these  patients  have  a tendency  to  eat 
too  much  and  too  often,  to  nibble  between  meals  not 
only  in  an  attempt  to  satisfy  the  appetite  but  to 
escape  from  their  neurosis.  He  treated  the  obesity 
by  reducing  the  caloric  intake,  and  the  anhedonia 
by  administering  benzedrine  sulfate.  It  may  be  as- 
sumed, therefore,  that  the  drug  might  fail  to  reduce 
weight  effectively  in  the  normal  person  who  does 
not  suffer  from  anhedonia.  Even  if  benzedrine  sul- 
fate could  be  safely  and  effectively  used  to  reduce 
weight  there  is  no  evidence  that  it  will  have  any 
permanent  effect  on  weight.  Its  use  over  long 
periods  is  certainly  not  without  danger,  particularly 
to  the  circulatory  system. — J.  A.  M.  A.,  March  19, 
1938. 
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Medical  Practice  Act  Upheld. — Six  convictions — 
three  from  Brown  County  and  three  from  Harris 
County — for  violating  the  medical  practice  act  were 
affirmed  March  30,  by  the  Court  of  Criminal  Ap- 
peals against  chiropractors  and  a cosmetologist  for 
practicing  medicine  without  a license.  Fines  in  the 
case  were  the  same,  $50.00  in  each  case  . . . — Fort 
Worth  Star-Telegram. 

Morton  Hospital,  Morton,  Expanded. — The  Morton 
Hospital,  Morton,  will  be  enlarged  by  a ten  room 
addition,  informs  the  Lubbock  Avalanche-J oumal. 
The  addition  will  practically  double  the  capacity  of 
the  hospital.  The  institution  is  owned  by  Dr.  D.  T. 
Jordan  of  Morton. 

Mental  Hygiene  Clinic,  San  Antonio. — A mental 
hygiene  clinic  has  recently  been  inaugurated  in  the 
city  health  department  of  San  Antonio,  according 
to  the  San  Antonio  Light.  It  is  planned  that  the 
clinic  will  ultimately  be  expanded  into  five  sec- 
tional divisions.  Its  purpose  is  the  prevention  and 
correction  of  juvenile  delinquency.  D.  B.  Harmon, 
retired  university  professor  and  psychologist,  is  in 
charge  of  the  clinic,  and  he  will  be  assisted  by  Dr. 
L.  M.  Heifer,  San  Antonio. 

Bellville  Hospital,  Bellville,  is  undergoing  a pro- 
gram of  extensive  alteration  and  employment,  in- 
forms the  Bellville  Times.  Plans  include  the  con- 
struction of  a mezzanine  floor,  the  installation  of  a 
twelve  passenger  elevator,  and  the  building  of  a 
four-bed  sunroom,  penthouse  fashion,  on  the  roof, 
measuring  20  by  28  feet.  The  hospital  is  owned  by 
Dr.  J.  A.  Neely,  Bellville. 

The  Texas  Club  of  Internists  met  Maich  11  and 
12,  at  Galveston.  On  the  morning  of  March  12, 
medical  ward  rounds  and  clinics  were  conducted  at 
John  Sealy  Hospital  under  the  direction  of  the  fol- 
lowing members  of  the  faculty  of  the  University  of 
Texas  School  of  Medicine:  Drs.  C.  T.  Stone,  George 
Herrmann,  J.  B.  Johnson,  and  William  L.  Marr. 
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At  noon,  members  of  the  Club  were  guests  of 
Dr.  L.  R.  Wilson,  superintendent  of  John  Sealy 
Hospital. 

In  the  afternoon  of  March  11,  clinical  lectures 
were  given  at  the  Medical  College  by  the  following 
members  of  the  faculty:  Professor  B.  M.  Hendrix; 
Professor  W.  T.  Dawson;  Dr.  E.  H.  Schwab;  Dr. 
M.  B.  Shimkin;  associate  professor  D.  Bailey  Cal- 
vin; associate  professor  F.  J.  Mullin,  and  Dr.  Titus 
Harris.  At  the  conclusion  of  the  clinical  lectures 
members  of  the  Club  inspected  private  accommoda- 
tions of  the  John  Sealy  Hospital. 

On  the  morning  of  March  12,  clinical  and  patho- 
logical conferences  were  conducted  by  Drs.  C.  T. 
Stone  and  George  Herrmann,  and  clinical  cases 
and  talks  were  presented  by  Drs.  Curtis  Burge  and 
John  S.  Shaver  and  Drs.  James  O.  Chambers  and 
M.  B.  Kelsey. 

At  noon,  members  of  the  Club  were  guests  of 
Dr.  L.  R.  Brown,  at  the  Galveston  State  Psycho- 
pathic Hospital.  Dr.  Warrent  T.  Vaughan  of  Rich- 
mond, Virginia,  honor  guest  of  the  Club,  gave  an 
address  on  allergy.  In  the  afternoon  of  March  21, 
members  enjoyed  golf,  fishing  and  entertainment 
at  the  home  of  Dr.  and  Mrs.  George  Herrmann. 
Members  attended  the  Alpha  Omega  Alpha  banquet 
at  the  Buccaneer  Hotel  in  the  evening. 

New  members  elected  at  the  Galveston  meeting 
were:  Drs.  David  R.  Sacks,  San  Antonio;  Dan  D. 
Warren,  Waco;  W.  L.  Howell,  Fort  Worth,  and 
Julian  C.  Barton,  San  Antonio. 

Officers  elected  for  the  ensuing  year  are  as 
follows:  Dr.  R.  B.  McBride,  Dallas,  president;  Dr. 
R.  B.  Alexander,  Waco,  vice-president;  Dr.  George 
Herrmann,  Galveston,  secretary-treasurer  for  the 
ensuing  three  years. 

The  next  meeting  of  the  Club  will  consist  of  a 
study  tour  outside  of  the  state,  the  time  and  place 
having  not  yet  been  decided.  The  fall  meeting  of 
the  Club  will  be  held  in  Waco. 

State  Dental  Law  Constitutionality  Upheld. — The 
state  law  prohibiting  dentists  advertising  in  news- 
papers and  by  large  outdoor  signs  was  upheld  as 
constitutional  by  the  Fourth  Court  of  Civil  Ap- 
peals at  San  Antonio,  April  13,  advises  the  Fort 
Worth  Star-Telegram.  The  law  had  been  attacked 
in  an  effort  to  prevent  the  state  dental  board  from 
enforcing  the  law.  Chief  Justice  Edward  W.  Smith, 
writing  the  unanimous  decision,  declared  the  dental 
law  does  not  in  any  way  interfere  with  the  free- 
dom of  speech  and  press  portions  of  the  constitu- 
tion, as  claimed  by  the  plaintiffs.  The  decision 
further  stated  that,  while  various  questions  pre- 
sented in  the  case  have  never  been  decided  upon  by 
Texas  courts,  similar  laws  have  been  held  constitu- 
tional by  courts  of  other  states  and  the  United 
States  Supreme  Court. 

Woodmen  of  the  World  Memorial  Hospital,  San 
Antonio. — Progress  and  facilities  were  reviewed  re- 
cently by  Dr.  C.  J.  Koerth,  medical  superintendent, 
at  a meeting  held  as  one  of  a series  during  the 
Woodmen’s  “President’s  Month”  campaign.  This 
hospital  is  for  tuberculosis  patients  and  has  provided 
treatment  for  more  than  2000  patients  since  it  was 
established  in  1923.  The  hospital  is  located  on  a 
235  acre  tract  and  has  a $2,000,000  endowment. — 
Fort  Worth  Star-Telegram. 

Group  Hospitalization  Planned  for  Mexia. — Ac- 
cording to  the  Mexia  News,  a group  hospitaliza- 
tion plan  will  be  placed  in  operation  for  the 
Brown  Memorial  Hospital  in  that  city.  Individuals 
as  well  as  groups  will  receive  hospitalization  for 
the  payment  of  small  amounts  each  month.  The 
plan  is  patterned  after  the  Baylor  hospitalization 
plan,  which  has  been  in  operation  for  many  years 
at  Dallas.  Provisions  will  be  made  for  persons 


suffering  from  both  accidents  and  sickness.  Pa- 
tients will  be  allowed  to  use  their  private  phy- 
sicians and  all  reputable  physicians  will  be  en- 
titled to  practice  in  the  hospital,  according  to  Dr. 
M.  M.  Brown,  owner  of  the  institution.  Associated 
with  Dr.  Brown  in  the  project  are  Drs.  R.  E.  Cro- 
means  and  C.  P.  McKenzie,  of  Mexia. 

Foundation  for  Baylor  University  College  of  Medi- 
cine Planned. — A plan  for  establishing  a huge  medi- 
cal research  foundation  for  Baylor  University  Col- 
lege of  Medicine,  Dallas,  was  presented  March  22 
to  Dallas  members  of  the  Baylor  University  trus- 
tees, who  favored  the  proposal,  states  the  Dallas 
News.  The  matter  will  be  presented  at  the  next 
semi-annual  meeting  of  the  entire  board.  Plans 
called  for  setting  up  an  organization  for  the  pur- 
pose of  obtaining  endowments  to  expand  the  medical 
school  and  also  for  the  establishment  of  a regional 
medical  research  laboratory  to  study  disease  condi- 
tions peculiar  to  the  Southwest.  Proponents  assert 
that  a foundation  of  at  least  $5,000,000  is  neces- 
sary to  accomplish  the  work  desired. 

The  Missouri  Pacific  Medical  Association  met 
March  16,  at  Houston.  Clinical  sessions  were  ad- 
dressed by  Houston  specialists  in  medicine,  surgery, 
and  dentistry.  Physicians  appearing  on  the  program 
were  Drs.  J.  R.  Bost,  J.  J.  Truitt,  and  A.  Philo 
Howard  of  Houston,  and  Dr.  J.  Albert  Key  of  St. 
Louis.  A banquet  was  held  the  evening  of  March  16, 
at  the  Rice  Hotel,  with  some  400  members  of  the 
Association  attending.  On  the  morning  of  March 
17,  300  members  of  the  Association  left  Houston 
on  a special  train  for  a trip  to  Galveston  and  the 
Rio  Grande  Valley  after  the  concluding  session. — 
Houston  Chronicle. 

Wellington  Hospital  Changes  Hands. — Dr.  E.  W. 
Jones  of  Wellington,  who  has  owned  and  operated 
the  Wellington  Hospital  for  several  years,  recently 
made  an  unreserved  gift  of  his  hospital  plant,  rep- 
resenting an  investment  of  approximately  $60,000, 
to  the  Sisters  of  St.  Dominic,  a teaching  group  of 
the  Catholic  church,  with  headquarters  at  Spring- 
field,  Illinois,  informs  the  Amarillo  Times.  With 
the  acquirement  of  this  hospital  by  the  Sisters  there 
are  now  five  Catholic  hospitals  in  the  Amarillo  Dio- 
cese. Others  are  located  in  Dalhart,  Slaton,  San 
Angelo,  and  Amarillo. 

The  Texas  Surgical  Society  met  in  the  Harris 
County  Medical  Society  Hall,  Houston,  April  4 and 
5,  with  approximately  fifty  members  in  attendance. 
The  following  program  was  presented: 

April  4 

Perinephritic  Abscess — Edward  White,  M.  D.,  Dallas. 

The  Perforated  Peptic  Ulcer — E.  P.  Bunkley,  M.  D.,  Stamford. 
The  Conservative  Treatment  of  Carbuncles — C.  C.  Cade,  M.  D., 
San  Antonio. 

Peripheral  Nerve  Injuries  Complicating  Fractures — Walter 
Stuck,  M.  D.,  San  Antonio. 

President’s  Address  : Surgical  Diagnosis — Elbert  Dunlap,  M.  D., 
Dallas. 

The  Diagnosis  of  Cancer  of  the  Bronchus — Nathan  A.  Womack, 
M.  D.,  St.  Louis,  Mo. 

Sulfanilamide  in  Pelvic  Infections — G.  F.  Goff,  M.  D.,  Dallas. 
Elbow  Fractures — G.  W.  N.  Eggers,  M.  D.,  Galveston. 
Obstructive  Lesions  of  the  Colon — George  R.  Enloe,  M.  D.,  Fort 
Worth. 

April  5 

Electrocoagulation  of  Tumors  of  the  Rectum — Herbert  T. 
Hayes,  M.  D.,  Houston. 

The  Anatomy  of  the  Sympathetic  Nervous  System — A.  O.  Sin- 
gleton, M.  D.,  Galveston. 

The  Physiology  of  the  Sympathetic  Nervous  System — John  T. 
Moore,  M.  D.,  Houston. 

On  the  first  day,  Dr.  Charles  C.  Green  entertained 
members  of  the  Society  at  a luncheon  in  his  home. 
On  the  evening  of  the  same  day,  a dinner  was  held 
at  the  Rice  Hotel.  In  the  afternoon  of  the  second 
day,  members  who  were  interested  played  golf. 

The  next  meeting  will  be  held  in  Galveston  in 
October. 
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The  American  Heart  Association  will  hold  its  four- 
teenth scientific  sessions  June  10  and  11,  in  the 
Francis  Drake  Hotel,  San  Francisco,  California.  A 
program  on  general  heart  conditions  will  be  pre- 
sented on  June  10,  while  June  11  will  be  devoted  to 
the  program  of  the  Section  for  the  Study  of  the 
Peripheral  Circulation. 

The  American  Proctologic  Society  will  hold  its 
thirty-ninth  annual  meeting  at  San  Francisco,  June 
11,  12,  and  13,  with  headquarters  at  the  Hotel  St. 
Francis.  Non-members  may  attend  meetings  only 
if  sponsored  in  advance  by  members  of  the  Society. 
A registration  fee  of  $5.00  is  assessed  each  person 
in  attendance.  An  attractive  program  on  proctologic 
subjects  has  been  prepared.  Further  information 
may  be  secured  from  the  Secretary,  Dr.  Curtice 
Rosser,  Medical  Arts  Building,  Dallas. 

The  American  Neisserian  Medical  Society  will  hold 
its  fourth  annual  session  May  16  and  17,  in  the 
Public  Health  Auditorium,  Washington,  D.  C.  The 
first  day  will  be  devoted  to  scientific  sessions,  which 
will  open  with  a symposium  on  sulfanilamide,  pre- 
sented by  outstanding  authors.  The  morning  of 
the  second  day  will  be  devoted  to  a business  meet- 
ing, at  which  time  sections  will  submit  their  reports. 
On  the  afternoon  of  the  second  day  clinical  papers 
will  constitute  the  program. 

Personals 

Dr.  Holman  Taylor  of  Fort  Worth,  was  the  guest 
of  honor  at  a testimonial  banquet  at  the  Blackstone 
Hotel,  Fort  Worth,  April  8,  commemorating  his  re- 
tirement as  Brigadier  General  commanding  the  61st 
Field  Artillery  of  the  National  Guard.  The  affair, 
which  was  attended  by  a large  number  of  fellow 
officers  and  civilian  friends,  marked  the  end  of 
nearly  forty-seven  years  in  the  military  service  of 
his  country. — Fort  Worth  Star-Telegram. 

Dr.  Harry  A.  Haverlah  of  Palestine,  was  recently 
appointed  chief  surgeon  of  the  Missouri  Pacific 
Hospital  at  Palestine,  succeeding  the  late  Dr.  E.  B. 
Parsons,  states  the  Palestine  Herald. 

Dr.  A.  C.  Scott,  Jr.,  recently  resigned  as  a mem- 
ber of  the  city  health  commission  of  Temple  because 
of  his  acceptance  of  an  appointment  as  a director 
of  the  Brazos  River  Conservation  and  Reclamation 
District,  informs  the  Temple  Telegram. 

Dr.  W.  N.  Powell  was  elected  chairman  of  the 
city  health  commission  of  Temple,  succeeding  Dr. 
A.  C.  Scott,  Jr.,  resigned,  informs  the  Temple  Tele- 
gram. 

Drs.  P.  K.  Smith,  C.  A.  Wilcox  and  W.  B.  Whiting 
of  Wichita  Falls,  were  awarded  Fellowships  by  the 
American  College  of  Physicians  in  the  recent  convo- 
cation at  New  York.  Dr.  William  Powers  of  Wichita 
Falls  was  awarded  an  Associate  Fellowship,  accord- 
ing to  the  Wichita  Falls  Times. 

Dr.  R.  B.  McBride,  Dallas,  was  elected  president 
of  the  Texas  Club  of  Internists  at  the  meeting  of 
that  organization  at  Galveston,  states  the  Dallas 
Dispatch. 

Dr.  A.  C.  Rogers  of  Vernon,  has  recovered  satis- 
factorily from  a recent  operation,  according  to  latest 
reports,  advises  the  Vernon  Record. 

Dr.  E.  W.  Wright  of  Bowie,  attended  the  recent 
conference  of  state  and  territorial  health  officers 
at  Washington,  D.  C.,  sponsored  by  the  United 
States  Public  Health  Service,  says  the  Sunset 
Signal.  Dr.  Wright  was  accompanied  to  Washing- 
ton by  Mrs.  Wright. 

Dr.  Stuart  P.  Cromer  of  Dallas,  recently  resigned 
his  post  as  medical  director  of  the  Baylor  University 
Hospital,  to  accept  a position  as  hospital  inspector 
for  the  American  Medical  Association,  reports  the 
Dallas  Times-Herald. 

Dr.  George  Herrmann  of  Galveston,  was  recently 
elected  a director  of  the  American  Heart  Asso- 


ciation, and,  also,  was  recently  made  a member  of 
the  editorial  board  of  the  American  Heart  Journal. 

Dr.  A.  C.  Scott,  Jr.,  Temple,  was  a guest  speaker 
at  the  recent  annual  meeting  of  the  Texas  State 
Dental  Society,  at  San  Antonio. 

Births 

Born  to  Dr.  and  Mrs.  Ross  Trigg  of  Fort  Worth, 
a daughter,  Margaret,  April  1. 
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(Reported  by  Edward  W.  Coyle,  Secretary) 

The  Management  of  Colostomy  (motion  picture  by  Dr.  Dudley 
Smith,  San  Francisco) — Victor  C.  Tucker,  San  Antonio. 
Management  of  Bleeding  in  the  Third  Trimester — S.  Foster 
Moore,  San  Antonio. 

The  Physiological  Management  of  the  Useful  Cough — Boen 
Swinny,  San  Antonio. 

Bexar  County  Medical  Society  met  February  17, 
in  the  Medical  Library  Building,  San  Antonio,  with 
fifty  members  and  three  visitors  present.  C.  F. 
Lehmann,  president,  presided  and  James  L.  Ander- 
son, section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

Minnie  C.  O’Brien,  in  discussing  the  paper  of  S. 
Foster  Moore,  stressed  the  importance  of  the  recog- 
nition of  the  cause  of  bleeding  in  the  third  tri- 
mester. Dr.  O’Brien  also  stressed  the  importance 
of  having  a donor  ready,  and  the  absolute  necessity 
for  vaginal  inspection  in  the  examination.  The 
paper  was  further  discussed  by  I.  T.  Cutter,  G.  G. 
Passmore,  and  O.  J.  Potthast. 

Dr.  Moore,  in  closing  the  discussion,  pointed  out 
the  uses  of  whole  blood  transfusion  but  stated  that 
he  had  no  objection  to  the  use  of  citrated  blood. 
He  also  mentioned  that  acacia  can  be  used  at  times. 
He  urged  the  importance  of  transfusion  in  the  pres- 
ence of  serious  bleeding,  in  order  to  prevent  ex- 
sanguination  of  the  patient. 

The  Physiological  Management  of  the  Useful 
Cough  (Boen  Swinny.) — -From  a practical  consid- 
eration of  treatment,  cough  may  be  classified  as 
(1)  useful,  and  (2)  useless. 

The  useless  cough  may  result  from  the  early  con- 
gestive stage  of  an  infection  of  the  bronchi  or  be 
the  end  of  a reflex  arc  begun  by  a stimulus  in  the 
upper  respiratory  tract  or  elsewhere  in  the  body. 
Sedative  treatment  is  prescribed  for  the  useless 
cough  to  give  rest  to  the  lung  and  to  the  patient 
or,  better  yet,  to  transform  it  into  a useful  cough. 
The  useless  cough  is  unproductive;  it  is  brassy, 
metallic,  hacky,  whoopy,  and  dry.  The  useful  cough, 
on  the  other  hand,  is  one  which  rids  the  patient 
of  material  from. the  bronchi.  The  useful  cough 
tends  to  occur  in  attacks,  with  periods  of  freedom 
between.  The  attacks  occur  most  frequently  at 
night  or  early  in  the  morning,  after  the  patient  has 
been  recumbent.  The  attacks  are  followed  by  ex- 
pectoration of  mucopus  which  has  been  coughed  up. 
When  the  product  of  the  cough  cannot  be  brought 
out  of  the  bronchial  tree  the  coughing  attack  is 
followed  by  asthmatic  wheezing,  the  result  of  air 
passing  through  or  around  particles  of  mucopus 
which  block  the  bronchi.  This  is  known  as  asth- 
matic bronchitis. 

Sedatives  must  be  used  with  caution  in  the 
treatment  of  useful  cough.  Unless  opportunity  is 
given  for  the  evacuation  of  the  sputum  definite 
harm  is  likely  to  result.  Dessication  of  secretion  by 
the  belladonna  derivatives  may  help  relieve  the  pa- 
tient but  the  end  result  is  not  good.  The  patient 
must  clear  his  lungs  with  the  least  possible  effort. 
Increased  drainage  and  ventilation  of  pulmonary 
structures  are  conducive  to  recovery.  There  is  too 
great  a tendency  on  the  part  of  physicians  to  dis- 
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miss  the  cough  patient  with  an  expectorant,  such 
as  chloride  of  ammonia  or  the  iodides,  and  perhaps 
with  a small  amount  of  sedatives  to  lessen  the  fre- 
quency of  attacks.  Such  treatment  is  not  objec- 
tionable in  the  acute  cases  of  bronchitis  that  will 
pass  off  in  a few  days,  although  much  more  may 
be  done  for  the  acute  case.  It  is  certainly  true  that 
more  must  be  done  for  the  patient  who  is  subject 
to  chronic  bronchitis  and  recurrent  winter  cough. 
The  patient  must  be  taught  the  importance  of  neg- 
lected temperature  and  humidity  of  the  sleeping 
room.  Cold  air  will  stimulate  a cough.  Warm  moist 
air  is  soothing  to  the  respiratory  tract.  A simple 
air  meter  which  registers  humidity  and  temperature 
may  be  purchased  for  a few  cents.  A temperature 
of  70°  F.  may  be  maintained  at  little  cost,  with  a 
low  gas  flame  and  the  upper  sash  of  a window 
lowered  on  the  lee  side  of  the  room  for  ventila- 
tion. A humidity  of  some  30  to  60  may  be  main- 
tained by  a pan  of  water  on  the  stove.  Direct  in- 
halation of  steam  is  soothing  and  the  patient  will 
cooperate  better  if  tincture  of  benzoin  compound  is 
used  on  the  boiling  water. 

The  second  measure  to  insure  rest  at  night  is  a 
proper  sleeping  posture.  This  is  particularly  in- 
valuable in  cases  in  which  a postnasal  drip  is  keep- 
ing active  a bronchial  infection.  By  the  use  of  a 
partially  inverted  sleeping  posture  the  patient  with 
a chronic  productive  cough  soon  learns  that  this 
allows  him  to  clear  his  lungs  much  more  easily.  If 
the  patient  sleeps  on  his  abdomen,  he  finds  that 
he  gets  better  assistance  from  gravity  in  drain- 
ing the  lungs.  Physicians  as  a whole  place  too  great 
reliance  on  expectorant  drugs,  such  as  the  iodides, 
and  have  neglected  one  of  the  most  useful  physio- 
logical liquefiers,  namely,  warm  water.  Eight  or 
ten  ounces  of  hot  lemonade  will  make  a coughing 
attack  ten  or  fifteen  minutes  later  much  safer  and 
much  more  productive.  The  patient  should  be 
taught  to  restrain  cough  unless  there  is  the  feeling 
that  it  will  be  productive.  The  patient  can  do  much 
to  voluntarily  control  an  unproductive  cough.  When 
there  is  a sensation  of  wanting  to  clear  the  bronchi, 
a series  of  rapid  breaths,  particularly  when  the 
bronchi  have  been  partially  inverted,  will  often 
raise  the  sputum  with  very  little  effort. 

Sam  Schwartzberg,  in  discussing  the  paper,  men- 
tioned the  value  of  sedatives  in  cough  caused  by 
extra-bronchial  conditions. 

R.  G.  McCorkle  stated  that  the  advice  given  by 
the  essayist  was  good  in  the  case  of  a cooperative 
patient.  The  type  of  treatment  for  cough  depends 
upon  the  type  of  disease  the  patient  has.  In  ad- 
vanced pulmonary  tuberculosis,  bronchiectasis,  and 
other  conditions,  sedatives  are  required  for  relief. 

Dr.  Swinny,  in  closing  the  discussion,  stated  that 
his  paper  had  reference  only  to  cough  caused  by 
non  tuberculous  conditions. 

New  Member. — J.  W.  Palmer  was  elected  to  mem- 
bership on  application. 

Following  a discussion  of  non-cancellable  dis- 
ability insurance  for  members  of  the  Bexar  County 
Medical  Society,  President  Lehmann  appointed  the 
following  committee  to  investigate  the  proposal 
and  report  at  an  early  da+e:  Max  E.  Johnson,  chair- 
man, T.  H.  Sharp,  C.  E.  Bosshardt,  and  R.  H. 
Crockett. 

February  24,  1938 

Lung  Abscess — Harold  Neuhof,  New  York  City. 

Bexar  County  Medical  Society  met  February  24, 
with  ninety-five  members  and  ten  visitors  present. 
C.  F.  Lehmann,  pi’esident,  presided,  and  Dan  D. 
Altgelt,  section  chairman  for  the  evening,  presented 
the  scientific  program  as  given  above. 

Harold  Neuhof  of  New  York  City,  guest  speaker, 
was  introduced  by  Gustav  A.  Pagenstecher.  Dr. 
Neuhof  illustrated  his  paper  on  lung  abscess  with 
a;-ray  films,  demonstrating  the  treatment  of  lung 


abscess,  cases  of  spontaneous  cure,  and  methods  of 
surgical  approach. 

The  paper  of  Dr.  Neuhof  was  discussed  by  J.  W. 
Nixon,  Jr. 

March  3,  1938 

Tetany  of  the  New-born — Sidney  R.  Kaliski,  San  Antonio. 

The  Functions  of  the  Bexar  County  Medical  Society — C.  F. 

Lehmann,  San  Antonio. 

Are  We  Forgetting  the  Art  of  Medicine? — W.  B.  Russ,  San 

Antonio. 

Bexar  County  Medical  Society  met  March  3,  in 
the  Medical  Library  Building,  San  Antonio,  with 
125  members  and  three  visitors  present.  E.  D. 
Dumas,  vice-president,  presided  and  Scott  C.  Apple- 
white,  section  chairman,  presented  the  scientific 
program  as  given  above. 

Tetany  of  the  New-born  (Sidney  R.  Kaliski). — 
The  concept  that  so-called  idiopathic  tetany  can 
occur  in  the  newly  born  infant  is  relatively  recent. 
Since  1929,  there  have  appeared  increasing  num- 
bers of  references  to  tetany  of  the  new-born.  Some 
of  the  reported  cases,  it  must  be  admitted,  lack  the 
conclusive  criterion  of  low  blood  calcium,  but  the 
growing  literature  has  stimulated  interest  in  an 
important  clinical  syndrome,  and  established  it  as 
at  least  a symptom-complex,  if  not  a disease  entity. 

The  clinical  features  of  tetany  are  multiform  and 
diverse.  There  may  be  cyanosis,  convulsions,  or 
twitchings.  Occasionally,  carpopedal  spasm  is  noted. 
Heightened  response  to  loud  sounds,  jarring  of  the 
bed  or  sudden  change  in  position  is  frequently  ob- 
served. Hypertonicity  of  the  gastro-intestinal  tract 
may  give  rise  to  symptoms  of  pylorospasm  or 
“colic,”  and  Shannon  and  others  have  described 
varying  grades  of  edema,  local  or  generalized.  It 
will  readily  be  understood,  however,  that  the  diag- 
nosis of  tetany  in  the  newly  bom  cannot  be  made 
upon  clinical  considerations  alone,  because  so  many 
of  its  symptoms  occur  in  other  diseases  of  the  new- 
born, and  because  some  of  its  features  may  be  ob- 
served in  apparently  normal  infants.  For  example, 
a positive  Chvostek  reaction  is  frequent  in  a new- 
born infant  whose  serum  calcium  level  is  normal. 
The  convulsions  of  tetany,  moreover,  do  not  in 
themselves  differ  from  convulsions  of  cerebral 
origin.  Twitching,  not  unlike  that  seen  in  tetany, 
may  be  present  in  new-born  infants  suffering  from 
hypoglycemia.  Furthermore,  carpopedal  spasm  has 
been  described  by  Reuss  in  an  infant  who  at  autopsy 
showed  a subdural  hematoma.  We  are  familiar,  too, 
with  varieties  of  tetany  that  can  occur  without 
hypocalcemia,  namely,  alkalosis  tetany,  induced  by 
hyperventilation  or  by  the  injection  of  sodium  bicar- 
bonate. 

Thus  it  is  apparent  that  laboratory  data  must  be 
relied  upon  to  distinguish  the  kind  of  tetany  of  the 
new-born  considered  here,  and  a reduced  serum  cal- 
cium content  is  the  most  constant  finding  encoun- 
tered. The  serum  phosphorus  content  is  usually 
elevated,  although  it  may  be  within  normal  limits. 
The  electrical  reactions,  if  they  can  be  taken  with 
satisfactory  accuracy,  are  helpful  in  establishing  a 
presumptive  diagnosis  of  tetany  when  an  anodal  or 
cathodal  opening  contraction  can  be  obtained  with 
a current  of  less  than  five  milliamperes.  But  this 
sign  is  not  invariably  present,  and  there  is  often 
such  variation  in  it  from  day  to  day  that  a single 
negative  result  in  an  infant  suspected  of  having 
tetany  must  not  be  accepted  as  evidence  against  its 
presence.  So  that  we  rely  chiefly  upon  the  ultimate 
confirmatory  sign,  a lowering  of  the  blood  calcium. 

When  we  come  to  consider  the  treatment  of 
tetany  in  the  newly  born,  the  question  of  prophy- 
laxis is  naturally  our  first  concern.  This  leads  us 
to  speculate  upon  the  pathogenesis  of  tetany,  and 
an  attempt  to  correlate  several  facts  which  at  first 
seem  unrelated.  We  know,  for  instance,  that  in- 
gested phosphate  has  a definite  influence  upon 
serum  calcium  content,  for  Bakwin  has  determined 
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the  effect  of  various  amounts  of  inorganic  phos- 
phate on  the  calcium  content  of  new-born  infants 
and  concludes  that  with  all  doses  of  phosphate  used 
the  serum  calcium  content  fell.  Inasmuch  as  cow’s 
milk  is  high  in  phosphate  content,  it  seems  plaus- 
ible to  presume,  then,  that  prelacteal  feeding  of 
cow’s  milk  in  the  neonatal  period,  especially  the 
use  of  such  high  concentrations  as  have  followed 
the  introduction  of  evaporated  milk  in  infant  feed- 
ing, may  be  a factor  in  the  production  of  tetany. 
This  hypothesis  seems  to  fit  with  Bakwin’s  observa- 
tion that  recorded  cases  of  tetany  are  increasing  in 
America,  and  that  they  are  relatively  more  common 
in  private  than  in  clinic  practice.  We  may  be  per- 
mitted to  wonder  whether  the  well  intended  atten- 
tion of  early  pre-lacteal  and  complemental  feeding 
is,  after  all,  a genuinely  beneficial  thing  for  every 
infant.  In  the  active  treatment  of  manifest  tetany 
all  observers  are  in  agreement  that  calcium  is  the 
medicament  par  excellence.  Where  convulsions  are 
severe,  the  intravenous  administration  of  calcium 
gluconate  is  recommended.  In  less  severe  cases, 
oral  administration  of  aqueous  solutions  of  the  lac- 
tate, gluconate,  or  chloride  of  calcium  is  satisfac- 
tory and  effective.  Litchfield  reports  excellent  re- 
sults from  the  administration  of  a compound  of 
calcium  lactobionate  and  calcium  bromide.  The  use 
of  intramuscular  injections  of  calcium  salts  has 
resulted  in  the  development  of  localized  areas  of 
calcification  in  the  subcutaneous  tissues,  as  reported 
by  Tumpeer,  and  Von  Hofe  and  Jennings,  and  is 
probably  not  a prudent  procedure.  In  order  to  as- 
sure the  maximum  amount  of  available  calcium, 
administration  of  viosterol,  and  exposure  of  the 
infant  to  ultra-violet  light  would  seem  to  be  reason- 
able adjuncts  and  are  mentioned  by  most  authors. 
The  subcutaneous  administration  of  parathyroid  ex- 
tract, probably  upon  the  presumption  that  infantile 
tetany  is  related  to  hypoparathyroidism,  is  recom- 
mended by  Jacoby. 

Lucius  D.  Hill,  in  discussing  the  paper,  stated 
that  tetany  occurs  early  in  infants  under  the  age 
of  three  months.  Clinically,  it  is  not  often  recog- 
nized and  can  be  diagnosed  only  by  finding  a 
lowered  blood  calcium  content.  The  latent  type  is 
often  seen  and  easily  relieved  by  administration  of 
calcium.  The  symptoms  are  often  confused  by  those 
roduced  by  large  thymus  and  are  often  improved 
y x-ray  treatment  which  probably  affects  the  cal- 
cium metabolism.  The  etiology  is  not  definitely  un- 
derstood. 

The  paper  was  further  discussed  by  C.  B.  Alex- 
ander, Edith  M.  Bonnet,  I.  T.  Cutter,  and  R.  H. 
Crockett. 

In  the  absence  of  Dr.  Lehmann,  E.  D.  Dumas, 
vice-president,  read  Dr.  Lehmann’s  paper. 

The  Bexar  County  Medical  Society  (C.  F. 
Lehmann). — The  Bexar  County  Medical  Society  has 
a membership  of  a little  less  than  three  hundred. 
It  has  an  enviable  reputation  in  the  state  medical 
circles.  It  has  a reputation  for  doing  things  for 
organized  medicine.  Its  influence  in  the  State  legis- 
lative procedures  on  public  health  matters  has  al- 
ways been  felt.  In  the  past  twenty  years  it  has 
developed  a library  and  meeting  place,  which  now 
bids  fair  to  be  called  an  Academy  of  Medicine. 

Present  day  graduates  are  so  well  trained  that 
they  need  little  more  in  the  way  of  scientific  at- 
tainment to  insure  their  success.  However,  they 
lack  a perspective  on  medicine  in  general  and  its 
relation  to  society  and  the  place  of  a doctor  as  a 
citizen,  and  the  proper  perspective  that  a doctor 
develops  which  gives  him  that  judgment  which  com- 
bines the  art  and  science  of  medicine  properly  in 
the  individual  case;  all  these  come  only  by  experi- 
ence. This  concept  is  gained  in  great  part  by  pre- 
cepts. Today,  all  of  the  younger  men  do  not  have 
the  preceptors  that  early  graduates  had  many 
years  ago.  The  Bexar  County  Medical  Society 


should  serve  more  or  less  in  this  capacity.  On  the 
other  hand,  what  is  expected  of  the  younger  men? 
On  their  shoulders  will  be  passed,  gradually,  the 
responsibility  of  guiding  organized  medicine.  They 
are  expected  to  take  up  the  torch  and  keep  our 
standards  high.  Their  success  in  this  capacity  will 
depend  upon  the  amount  of  interest  and  work  they 
put  forth. 

New  Members. — Herbert  Hill,  chairman  of  the 
membership  committee,  introduced  the  following 
new  members  for  1938:  Wheeler  Bell,  J.  M.  Doss 
(by  transfer),  E.  T.  Coates,  Paul  M.  Gray,  Edward 
Lee  Hammond,  Albert  W.  Hartman,  Jr.,  G.  G.  Pass- 
more,  Lewis  M.  Heifer,  S.  Foster  Moore,  Jr.,  James 
E.  L.  Reveley,  J.  W.  Palmer,  Carl  Goeth,  L.  Wal- 
ford  Jackson,  and  Gardner  D.  Phelps. 

Max  E.  Johnson,  chairman  of  a committee  ap- 
pointed to  investigate  health  and  accident  insur- 
ance, reported  that  the  committee  had  determined 
that  insurance  can  be  obtained  individually  as  well 
as  collectively  and  did  not  favor  the  proposed  plan 
that  had  been  submitted  to  it.  The  committee’s  re- 
port was  accepted  on  motion  of  P.  I.  Nixon,  sec- 
onded by  Dudley  Jackson. 

At  the  conclusion  of  the  program,  refreshments 
were  served  in  the  dining  room. 

March  10,  1938 

Acute  Mastoiditis — A.  N.  Champion,  San  Antonio. 

Gout — Henry  N.  Leopold,  San  Antonio. 

Bexar  County  Medical  Society  met  March  10,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty  members  and  four  visitors  present.  C.  F. 
Lehmann,  president,  presided  and  R.  C.  Atmar, 
section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

E.  V.  DePew,  chairman  of  the  board  of  directors 
of  the  Society,  reported  an  interpretation  of  the 
by-laws  of  the  Society,  reached  following  a joint 
meeting  of  the  board  of  directors  and  the  member- 
ship committee,  pertaining  to  members.  The  report 
was  accepted. 

Acute  Mastoiditis  (A.  N.  Champion). — An  anal- 
ysis of  500  cases  of  acute  mastoiditis  was  pre- 
sented. The  paper  was  illustrated  by  lantern  slides. 
R.  E.  Parrish,  in  discussing  the  paper,  gave  con- 
sideration to  localized  early  and  late  tenderness  in 
mastoiditis  as  to  cause  and  significance.  He  men- 
tioned that  fever  should  subside  with  free  drainage 
of  the  middle  ear.  If  the  fever  continues  to  rise 
in  the  presence  of  drainage,  without  other  evident 
complications,  it  usually  indicates  a spread  of  in- 
fection to  the  mastoid  cells.  Special  complications 
demanding  surgery  were  referred  to,  such  as  facial 
paralysis,  sinus  abscess  and  thrombosis,  and  paraly- 
sis of  the  sixth  nerve.  Primary  mastoiditis  is  rare 
but  infrequently  occurs.  The  septic  condition  of 
the  patient  with  mastoiditis  is  usually  evident  in 
the  general  appearance. 

E.  M.  Sykes,  in  discussing  the  paper,  referred 
to  the  use  of  prontosil  without  paracentesis,  and 
reported  three  cases  of  recent  date  in  which  it  had 
been  so  used.  Dr.  Sykes  also  discussed  the  otologic 
advances  and  read  excerpts  from  a book  on  otology 
published  in  1875. 

Gout  (Henry  N.  Leopold). — Contrary  to  the 
usual  belief,  gout  is  a common  disease.  In  arthritis 
caused  by  gout,  there  is  sudden  pain  and  rapid 
subsidence  without  pathologic  changes.  The  condi- 
tion occurs  most  frequently  in  males  past  40.  It 
lasts  seven  days  and  subsides,  but  usually  recurs 
and  becomes  polyarticular,  with  attacks  occurring 
every  month  or  so.  The  joints  become  distorted  and 
may  develop  fistulas.  Ninety-nine  per  cent  of  the 
cases  occur  in  males  in  the  spring  and  fall.  There 
is  excruciating  pain  and  swelling,  and  peeling  of 
the  skin  as  the  acute  inflammation  subsides.  Uric 
acid  crystals  arre  deposited  in  the  joints.  Various 
opinions  as  to  etiology  exist,  such  as  allergic,  uric 
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acid  theory,  and  others.  Treatment  consists  in  the 
administration  of  cinchophen  and  a purine  free  diet. 
Gynergen,  insulin,  and  liver  extract,  often  produce 
attacks  of  gouty  arthritis. 

The  paper  was  discussed  by  Walter  G.  Stuck, 
who  referred  particularly  to  the  surgical  aspects. 
Dr.  Stuck  agreed  with  the  essayist  that  the  disease 
occurs  much  more  frequently  than  it  is  recognized. 

New  Member. — Samuel  L.  Reveley  was  elected  to 
membership  on  application. 

Honorary  Members. — The  following  members  were 
elected  to  honorary  membership  on  motion  of  E.  V. 
DePew:  Adolph  Herff,  W.  D.  Hicks,  A.  W.  Robbins, 
and  Frederick  Terrell. 

Brown-Mills-San  Saba  Counties  Society 
February  14,  1938 

(Reported  by  J.  M.  Horn,  Secretary) 

Collapse  Therapy — Vance  Terrell,  Stephenville. 

The  Neuroses— Wilmer  L.  Allison,  Fort  Worth. 

Some  of  the  Newer  Methods  of  Treating  Functional  Nervous 
Diseases — Giles  W.  Day,  Fort  Worth. 

Brown-Mills-San  Saba  Counties  Medical  Society 
met  February  14,  at  the  Hotel  Brownwood,  Brown- 
wood,  with  thirteen  members  and  eleven  visitors 
present.  After  a chicken  dinner  the  scientific  pro- 
gram as  given  above  was  carried  out,  with  C.  C. 
Bullard  as  president  pro  tern. 

Dr.  Terrell’s  paper  was  illustrated  with  roent- 
genograms, and  motion  picture  films  from  the  Eli 
Lilly  Company. 

A committee  composed  of  J.  M.  Horn,  W.  B.  An- 
derson, and  J.  W.  Tottenham,  was  appointed  to 
prepare  a suitable  statement  to  be  sent  to  the 
Journal  concerning  the  death  of  Dr.  B.  A.  Fowler 
of  Brownwood,  one  of  the  oldest  and  most  valuable 
members  of  the  Society. 

March  14,  1938 

Pertussis : Its  Prevention  and  Treatment — T.  F.  Bunkley,  Tem- 
ple. 

Carcinoma  of  the  Colon,  with  Case  Reports — G.  V.  Brindley, 
Temple. 

Contact  Lenses — Burbank  Woodson,  Temple. 

Brown-Mills-San  Saba  Counties  Medical  Society 
met  March  14,  at  the  Hotel  Brownwood,  Brown- 
wood, with  fourteen  members  and  seven  visitors 
present.  J.  M.  Campbell,  president,  presided  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  T.  F.  Bunkley  was  illustrated  by 
motion  picture  films  of  the  Eli  Lilly  Company.  The 
paper  was  discussed  by  Earl  Jones,  W.  H.  Paige, 
C.  C.  Bullard,  and  J.  M.  Horn.  Dr.  Jones  empha- 
sized that  an  interval  of  at  least  four  months  should 
elapse  between  the  giving  of  pertussis  vaccine  and 
toxoid. 

Dr.  Bunkley,  in  closing  the  discussion,  stated  that 
pertussis  vaccine  confers  immunity  in  about  75  per 
cent  of  those  immunized;  that  in  the  other  25  per 
cent  a more  or  less  mild  infection  occurs.  He 
stressed  the  advantage  of  proper  refrigeration  of 
the  vaccine. 

The  paper  of  G.  V.  Brindley  was  illustrated  by 
lantern  slides  and  wax  models  prepared  by  the 
author.  It  was  discussed  by  J.  M.  Campbell,  0.  N. 
Mayo  and  H.  L.  Locker. 

The  paper  of  Burbank  Woodson  was  discussed 
by  E.  L.  Maxwell  and  J.  W.  Tottenham. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  B.  A.  Fowler  of  Brownwood. 

Dallas  County  Society 
March  24,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Result  of  Five  Years  Experience  with  Desensitization  for 
the  Common  Cold — L.  A.  Nelson,  Dallas. 

Cataract  Extraction  (motion  picture) — John  0.  McReynoIds, 

Dallas. 

Some  Impressions  Gained  in  Analyzing  10,000  Lumbar  Spines 
(motion  picture) — Robert  H.  Millwee,  Dallas. 


Dallas  County  Medical  Society  met  March  24,  in 
the  Auditorium  of  the  Medical  Arts  Building,  with 
forty-nine  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  Dr.  Millwee  was  discussed  by  W.  B. 
Carrell. 

Denton  County  Society 
April  7,  1938 

(Reported  by  John  M.  Hooper,  Secretary) 
Transurethral  Prostatic  Resection  (lantern  slides) — John  M. 

Pace,  Dallas. 

Peritonitis — Frank  Selecman,  Dallas. 

Denton  County  Medical  Society  met  April  7,  at 
the  City  Hall,  Denton.  The  scientific  program  as 
given  above  was  carried  out.  Visitors  included 
M.  L.  Wilbanks,  councilor  of  the  Fourteenth  Dis- 
trict, J.  W.  Ward,  and  Henry  Mayer,  all  of  Green- 
ville, and  the  guest  speakers. 

Falls  County  Society 
March  14,  1938 

(Reported  by  Walter  S.  Smith,  Secretary) 

Primary  Optic  Atrophy — E.  P.  Hutchings,  Marlin. 

Painful  Heel — Herbert  Hipps,  Marlin. 

Mental  Hygiene — M.  A.  Davison,  Marlin. 

Falls  County  Medical  Society  met  March  14,  at 
the  Torbett  Sanatorium,  Marlin,  with  fourteen 
members  present.  J.  M.  Brown,  program  chairman, 
presented  the  scientific  program  as  given  above. 

E.  P.  Hutchings,  in  his  paper  on  primary  optic 
atrophy,  gave  consideration  to  the  etiology,  patho- 
logic changes,  clinical  symptoms,  ophthalmoscopic 
findings,  prognosis  and  treatment.  The  paper  was 
discussed  by  S.  A.  Watts,  J.  I.  Collier,  H.  P.  Curry, 
G.  H.  Hampshire,  and  N.  D.  Buie. 

Herbert  Hipps  presented  original  work  on  pain- 
ful heel  and  described  experimental  operative  treat- 
ment for  arthritis  of  the  knee.  Dr.  Hipps  discussed 
the  surgical  drainage  of  bone  ends  and  acute  arthri- 
tis, giving  results  in  sixteen  cases.  Dr.  Hipps  paper 
was  discussed-  by  N.  D.  Buie. 

J.  H.  Barnett  was  appointed  program  chairman 
for  the  next  meeting. 

Hardin-Tyler  Counties  Society 
April  12,  1938 

(Reported  by  John  H.  Hunter,  Secretary) 

Skin  Grafting — H.  L.  D.  Kirkham,  Houston. 

Emergencies  in  Abdominal  Surgery — J.  Roy  Theriot,  Houston. 

Hardin-Tyler  Counties  Medical  Society  met  April 
12,  at  the  Cariker  Hotel,  Kountze,  with  eight  mem- 
bers and  two  visitors  present.  The  scientific  pro- 
gram as  given  above  was  carried . out. 

Harris  County  Society 
February  23,  1938 

(Reported  by  Walter  A.  Coole,  Secretary) 

Harris  County  Medical  Society  met  February  23, 
with  sixty-three  members  present.  John  T.  Moore, 
president,  presided. 

Claude  C.  Cody  reported  for  the  legislative  and 
public  health  committee  on  Red  Cross  first  aid  sta- 
tions in  Harris  County.  Dr.  Cody  moved  that  a 
special  committee  on  Red  Cross  first  aid  training, 
of  from  five  to  seven  members,  be  appointed  by  the 
president,  the  purpose  of  the  committee  being  to 
act  as  a liason  group  between  the  Red  Cross  Society 
and  the  Harris  County  Medical  Society.  The  motion 
was  carried. 

The  legislative  and  public  health  committee  was 
asked  to  report  at  the  next  meeting  on  the  matter 
of  issuance  of  health  certificates  without  physical 
examination. 

M.  B.  Stokes,  reporting  for  the  codification  com- 
mittee, stated  that  permission  had  been  obtained 
from  the  Houston  Academy  of  Medicine  and  the 
Medical  and  Dental  Service  Bureau  to  publish  the 
constitution  and  by-laws  of  these  two  organizations 
with  that  of  the  Society  in  one  booklet. 
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Various  amendments  to  the  by-laws  were  consid- 
ered, following  which  the  codified  by-laws  were 
adopted  in  whole,  on  motion  of  E.  W.  Bertner. 

A.  T.  Talley  reported  for  the  board  of  censors. 

H.  A.  Petersen,  reporting  for  the  board  of  med- 
ical economics,  read  a recommendation  from  a com- 
missioner to  the  City  Council  that  the  New  Jeffer- 
son Davis  Hospital  be  converted  into  a part  pay  in- 
stitution, and,  also,  a copy  of  the  commissioner’s 
talk  before  the  economics  committee.  The  matter 
was  discussed  by  S.  C.  Red  and  John  T.  Moore. 

Herbert  F.  Poyner  explained  the  method  of  the 
adjudication  committee  in  adjudicating  bills  and 
read  the  complete  file  of  a case  adjudicated.  It  was 
moved  that  the  Society  approve  the  policies  outlined 
by  the  adjudication  committee,  and  the  motion  car- 
ried, following  discussion  by  B.  T.  Vanzant,  J.  F. 
Gamble,  H.  A.  Petersen,  Louis  Daily,  and  J.  H. 
Graves. 

A.  T.  Talley  reported  for  the  committee  on  public 
education. 

J.  Stanley  Oliver  and  Hamlin  K.  McWilliams 
were  presented  to  the  Society  as  new  members,  and 
each  given  a copy  of  the  Code  of  Ethics  of  the 
American  Medical  Association  and  a copy  of  the 
Economics  and  Ethics  of  Medicine. 

Claude  C.  Cody,  chairman  of  the  legislative  and 
public  health  committee,  directed  attention  to  med- 
ical service  for  Farm  Security  Administration 
clients  provided  for  in  an  agreement  between  the 
State  Medical  Association  and  Farm  Security  Ad- 
ministration, as  is  outlined  in  the  February  issue 
of  the  Texas  State  Journal  of  Medicine. 

President  Moore  directed  the  chairman  of  the 
board  of  medical  economics  to  review  the  plan  and 
present  the  same  at  the  next  meeting. 

The  committee  on  public  education  was  given  a 
rising  vote  of  thanks  for  furnishing  the  material, 
“The  Houston  Doctor,”  for  the  special  home  and 
progress  edition  of  the  Houston  Chronicle,  on  mo- 
tion of  J.  H.  Graves. 

New  Members. — Jacob  F.  Schultz,  I.  S.  McRey- 
nolds,  Leon  Phillips,  and  Herbert  A.  Sohm  were 
elected  to  membership. 

March  2,  1938 

Symposium  on  Gallbladder  Disease : 

X-Ray  Diagnosis — Fred  Y.  Durrance,  Houston. 

Medical  Aspects — M.  D.  Levy,  Houston. 

Surgical  Aspects — Frank  L.  Barnes,  Houston. 

Surgery  of  the  Gallbladder  (motion  picture) — M.  B.  Stokes, 

Houston. 

Harris  County  Medical  Society  met  March  2,  with 
eighty-seven  members  present.  John  T.  Moore,  pres- 
ident, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

March  8,  1938 

Treatment  of  Old  Fractures  of  the  Neck  of  the  Femur  with  the 

Smith-Petersen  Nail — S.  D.  David,  Houston. 

Clinical  Cases — Louis  Daily,  Houston. 

Obstetrical  Anesthesia  and  Analgesia  with  an  Analysis  of  5000 

Cases — E.  D.  Embree,  Houston. 

Harris  County  Medical  Society  met  March  9,  with 
fifty-eight  members  present.  John  T.  Moore,  pres- 
ident, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

Treatment  of  Old  Fractures  of  the  Neck  of 
the  Femur  with  the  Smith-Petersen  Nail  (S.  D. 
David) . — 

Edward  T.  Smith:  There  are  three  factors  con- 
cerned in  this  problem:  (1)  reduction,  (2)  main- 
tenance of  reduction,  and  (3)  adequate  blood  supply 
to  the  part.  By  the  Whitman  method,  reduction 
and  maintenance  are  accomplished.  Under  this 
method  of  treatment  many  cases  of  non-union  re- 
sulted. This  started  Smith-Petersen  upon  his  work. 
It  was  found  that  the  non-union  resulted  from  the 
poor  blood  supply  to  the  upper  fragment.  In  some 
cases  it  may  be  both  fragments.  The  circumference 
of  the  Steinman  pin  does  not  allow  much  room, 


whereas  the  circumference  of  the  Smith-Petersen 
nail  is  large  enough. 

The  cases  reported  by  Louis  Daily  were  discussed 
by  W.  J.  Snow. 

Obstetrical  Anesthesia  and  Analgesia  with 
an  Analysis  of  5000  Cases  (E.  D.  Embree). — 

Fred  Smith:  This  paper  emphasizes  the  import- 
ance of  obstetrical  delivery  by  competent,  skilled 
attendants.  The  influence  of  skilled  assistants  tak- 
ing some  of  the  responsibility,  and  a good  anes- 
thetist, is  enough  to  make  a good  obstetrician  of  a 
mediocre  one.  I agree  that  the  anesthetist  should 
be  a doctor  of  medicine. 

Herman  W.  Johnson:  Dr.  Embree  has  made  an 
unusual  contribution.  He  is  a very  keen  observer. 
I wish  to  emphasize  the  point  that  the  asphyxia  is 
a combination  usually  due  to  trauma,  oxygen  deple- 
tion and  medication.  We  should  not  be  too  fearful 
of  our  medication,  but  should  be  more  fearful  of 
cerebral  injury.  I am  heartily  in  favor  of  obstet- 
rical anesthetists. 

J.  N.  Messer:  I would  like  to  ask  Dr.  Embree’s 
opinion  of  Seconal. 

Donald  M.  Paton:  Dr.  Embree  said  he  had  never 
seen  a fatality  due  to  the  use  of  anesthetic  drugs. 
I have  seen  one  or  two  deaths  when  they  were 
wrongfully  used. 

A.  T.  Talley:  I would  like  to  ask  Dr.  Embree  if 
he  has  ever  seen  a fatality  due  to  the  use  of  quinine. 

W.  M.  Strozier:  There  have  been  cases  of  auditory 
nerve  injury  attributed  to  the  use  of  quinine. 

John  T.  Moore:  I did  not  until  recently  realize 
the  danger  of  hyoscine.  I have  used  it  for  twenty- 
five  years  with  different  kinds  of  anesthesia  with 
no  difficulty.  After  listening  to  a paper  of  com- 
parative studies,  I have  reached  the  conclusion  that 
morphine  is  the  safest.  The  barbiturates  are  safe 
in  good  hands.  Some  time  during  the  year  this  So- 
ciety will  have  an  opportunity  to  express  itself  an 
the  growing  tendency  of  technicians  giving  anes- 
thetics. The  part  of  anesthetics  in  obstetrics  is  com- 
parable to  anesthetics  in  surgery. 

The  paper  was  further  discussed  by  A.  T.  Talley. 

Dr.  Embree  (closing)  : It  was  not  my  intention 
to  bring  out  marked  differences  of  opinion.  The 
question  of  obstetrical  anesthesia  is  often  trouble- 
some. The  patient  is  sometimes  hard  to  control.  In 
regard  to  Dr.  Messer’s  question,  I do  not  have  in- 
formation on  Seconal.  Answering  Dr.  Talley’s  ques- 
tion, I have  seen  no  harmful  effects  of  quinine  ex- 
cept severe  pain  that  might  give  traumatic  as- 
phyxia. 

Hunt-Rockwall-Rains  Counties  Society 

March  8,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Cervicitis  and  Endocervicitis — M.  L.  Wilbanks,  Greenville. 
Inguinal  Hernia — Joe  Becton,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  March  8,  at  the  Washington  Hotel,  Greenville, 
with  J.  C.  Cheatham,  president,  presiding.  Joe  Bec- 
ton acted  as  secretary  pro  tern.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

W.  B.  Reeves  was  elected  censor  to  succeed  C.  F. 
Neuville,  recently  removed  to  Nacogdoches. 

A discussion  of  the  examination  of  and  issuing 
of  health  certificates  to  food  handlers  was  had. 

Jasper-Newton  Counties  Society 

March  16,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

Various  Anesthesias — D.  P.  Harris,  Beaumont. 

Low  Back  Pain — G.  Bruce  Stephenson,  Beaumont. 

Infection  of  the  Kidney  and  Urinary  Bladder — W.  J.  Graber, 

Beaumont. 

Jasper-Newton  Counties  Medical  Society  met 
March  16,  at  the  Pep  Hotel,  Jasper,  with  sixteen 
members  and  visitors  present.  After  a dinner,  the 
scientific  program  as  given  above  was  carried  out. 
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Jefferson  County  Society 
March  14,  1938 

(Reported  by  James  W.  Long,  Secretary) 

Arthritis — Robert  M.  Purdie,  Houston. 

Jefferson  County  Medical  Society  met  March  14, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  forty-five 
members  present.  E.  W.  Matlock,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Arthritis  (R.  M.  Purdie). — Both  the  acute  and 
chronic  forms  of  arthritis  were  considered.  Among 
causative  organisms  were  named  the  gonococcus  as 
a common  offender  of  acute  forms;  streptococcus, 
as  a doubtful  factor  of  the  acute  form;  and  the  pos- 
sibility of  a filtrable  virus  as  an  etiologic  agent.  If 
only  one  joint  is  involved,  a gonococcic  infection 
should  be  suspected  until  proved  otherwise.  Acute 
rheumatic  fever  is  not  as  common  in  the  South  as 
in  the  North.  Among  measures  of  treatment  men- 
tioned for  acute  arthritis  are  rest,  fever  therapy, 
analgesics,  and  sulfanilamide. 

Four  types  of  chronic  arthritis  were  mentioned, 
as  follows:  (1)  atrophic  (rheumatoid);  (2)  hyper- 
trophic (osteoarthritis) ; (3)  gout;  (4)  chronic  gon- 
orrheal arthritis.  About  85  per  cent  of  all  arthritis 
is  atrophic,  hypertrophic,  or  a combination  of  both. 
It  should  be  remembered  that  chronic  arthritis  is  a 
systemic  disease  with  local  joint  manifestation.  The 
systems  usually  involved  in  arthritis,  in  the  order 
of  involvement,  are:  (1)  circulatory;  (2)  nervous; 
(3)  gastro-intestinal.  Usually,  however,  more  than 
one  system  is  involved. 

The  following  factors  are  usually  present  in  cases 
of  hypei’trophic  arthritis:  onset  past  forty-five 
years  of  age;  obesity;  moderate  hypertension  with 
good  circulation  of  extremities;  functional  gastro- 
intestinal disturbances;  normal  leukopenic  index; 
normal  sedimentation  rate;  negative  agglutinations; 
usually  asymmetrical  involvement,  rarely  general- 
ized ; no  muscle  atrophy  or  migratory  pain ; frequent 
presence  of  Heberden  nodes,  and,  rarely,  ankylosis. 

In  atrophic  arthritis,  the  symptoms  vary  very 
little  from  those  given  to  almost  an  opposite  pic- 
ture. The  history  of  infection  is  more  common.  Low 
sugar  tolerance  is  encountered  in  this  form. 

Emphasis  was  placed  on  proper  classification  of 
chronic  arthritis  before  treatment  is  started. 
Methods  of  treatment  advocated  include : removal 
of  foci  of  infection,  rest,  individual  dietary,  preven- 
tion of  deformities,  hot  applications,  heliotherapy, 
physical  therapy,  paraffin  baths,  and  vaccines. 
Drugs  mentioned  were : salicylates,  iodides,  cinch- 
ophens,  alkalies,  arsenic,  and  sulphur.  Special  value 
was  placed  on  treatment  with  histamine  and  mech- 
olyl  given  by  iontophoresis,  when  used  early.  The 
use  of  mustard  baths  was  stressed.  Graduated  exer- 
cises and  correction  of  faulty  body  mechanics  were 
recommended.  Z-ray  treatment  was  mentioned.  Re- 
duction in  the  use  of  tobacco  and  alcohol  was  ad- 
vised. It  was  urged  that  foci  of  infection  not  be 
removed  during  the  acute  stage  or  too  rapidly. 

The  paper  was  discussed  by  J.  M.  Raines,  James 
W.  Long,  J.  B.  Swonger,  Seab  J.  Lewis,  L.  C.  Heare, 
E.  H.  Lindsey,  and  W.  A.  Smith. 

Honorary  Membership. — Warren  G.  Young,  Port 
Arthur,  was  elected  to  honorary  membership. 

President  E.  W.  Matlock  stated  that  he  had  not 
yet  appointed  a committee  to  confer  with  the  Mag- 
nolia Mutual  Benefit  Association,  which  matter  had 
been  voted  on  by  the  Society  at  a previous  meeting. 
The  subject  received  extended  discussion  by  S.  T. 
Wier,  Max  J.  Knight,  J.  B.  Swonger,  D.  M.  English, 
E.  H.  Lindsey,  Walter  D.  Brown,  L.  C.  Heare,  P.  R. 
Meyer,  L.  C.  Powell,  H.  E.  Alexander,  E.  D.  Mills, 
and  C.  M.  White. 

A communication  from  the  State  Secretary,  urg- 
ing the  promotion  of  medical  auxiliary  work,  was 
read. 

A committee  composed  of  Walter  D.  Brown  and 


W.  A.  Smith  of  Beaumont,  and  P.  R.  Meyer  and 
L.  C.  Heare  of  Port  Arthur,  was  appointed  to  look 
into  the  matter  of  group  health  and  accident  insur- 
ance for  members  of  the  Society  and  to  report  at 
the  next  meeting. 

Lubbock-Crosby  Counties  Society 
February  1,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 
Choledocholithiasis — J.  T.  Krueger,  Lubbock. 

Cholecystography — J.  D„  Wilson,  Lubbock. 

Traumatic  Cholecystitis:  Case  Report — H.  E.  Mast,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
February  1,  at  the  Hotel  Lubbock,  Lubbock,  with 
twenty-three  members  present.  J.  T.  Hutchinson, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

J.  T.  Krueger  emphasized  the  seriousness  of  chol- 
edocholithiasis. A review  of  both  usual  and  unusual 
symptomatology  of  the  condition  was  given.  The 
medical  and  surgical  treatment  was  considered. 
Surgical  technique  was  outlined  and  postoperative 
care  presented. 

J.  D.  Wilson,  in  his  paper  on  cholecystography, 
reviewed  progress  of  the  use  of  x-ray  in  gallbladder 
study.  The  technique  of  cholecystography  was  out- 
lined. Roentgenograms  demonstrating  different 
types  of  pathologic  conditions  of  the  gallbladder 
were  shown. 

The  case  of  traumatic  cholecystitis  reported  by 
H.  E.  Mast  was  that  of  a child,  10  years  of  age,  who 
sustained  an  abdominal  injury  followed  by  hemor- 
rhages from  the  stomach  and  bowel.  The  child  was 
operated  on  and  the  gallbladder  found  to  be  the 
source  of  the  hemorrhage.  Recovery  was  unevent- 
ful following  removal  of  the  gallbladder. 

Allen  T.  Stewart  gave  a brief  discussion  of  chol- 
ecystitis during  pregnancy. 

A technicolor  motion  picture  on  cholecystectomy 
and  choledochocystotomy  was  shown  by  J.  T. 
Krueger. 

Other  Proceedings. — Communications  from  the 
Dallas  County  Medical  Society,  State  Association 
Secretary  and  the  United  States  Engineering  office 
were  read. 

Sam  C.  Arnett,  chairman  of  the  program  com- 
mittee, read  an  outline  of  programs  for  meetings 
of  the  Society  through  the  month  of  July. 

The  committee  on  revision  of  death  reports  made 
a preliminary  report. 

A discussion  was  had  in  regard  to  the  Panhandle 
District  Medical  Society  by  M.  H.  Benson,  J.  P. 
Lattimore,  J.  T.  Krueger,  and  B.  A.  Jenkins.  The 
consensus  of  opinion  expressed  was  that  at  least 
one  district  meeting  a year  should  be  held  at  Lub- 
bock, and  that  Lubbock  should  be  represented  in 
some  of  the  district  offices. 

The  legislative  and  public  relations  committee, 
consisting  of  W.  L.  Baugh,  J.  W.  Rollo,  and  J.  T. 
Krueger,  was  reappointed  by  President  Hutchinson. 

March  1,  1938 

Lower  Back  Pain  from  an  Orthopedic  Viewpoint — J.  H.  Stiles, 

Lubbock. 

Lower  Back  Pain  from  the  Gynecological  Viewpoint — O.  W. 

English,  Lubbock. 

Lower  Back  Pain  from  the  Urological  Viewpoint — Sam  G. 

Dunn,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
March  1,  at  the  Hotel  Lubbock,  with  twenty-one 
members  present.  J.  T.  Hutchinson,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Lower  Back  Pain  from  an  Orthopedic  View- 
point (J.  H.  Stiles). — The  anatomy  of  the  lower 
spine  was  reviewed.  A complete  and  careful  his- 
tory of  the  pain,  its  location,  and  areas  to  which  it 
may  be  referred,  as  well  as  to  the  type  of  injury 
sustained,  is  important.  The  examination  should  be 
careful  and  complete,  and  should  include  neurologic 
and  adequate  roentgen  study.  Stress  was  laid  upon 
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the  importance  of  consultation.  Osteoarthritis  is 
the  most  common  cause  of  lower  back  pain  in  the 
middle  age  group.  In  children,  tuberculosis  is 
usually  the  cause.  As  a whole,  the  largest  number 
of  cases  of  lower  back  pain  is  due  to  trauma.  Other 
causes  were  listed.  The  symptoms  following  trauma 
and  methods  of  treatment  were  outlined. 

Allen  T.  Stewart,  in  discussing  the  paper,  re- 
ferred to  malingering  in  connection  with  lower  back 
pain. 

Sam  G.  Dunn  pointed  out  that  nerve  injury  may 
occur  without  fracture  of  the  spine  in  trauma  of 
the  lower  back. 

J.  T.  Krueger  reported  a case  in  which  complete 
paralysis  of  the  lower  extremities  had  occurred  fol- 
lowing a bullet  injury  of  the  spine. 

C.  C.  Mansell  referred  to  a case  of  lower  back 
pain  due  to  exostosis  of  the  spine. 

Dr.  Stiles,  in  closing  the  discussion,  mentioned 
compensation  problems  met  with  in  this  type  of  dis- 
ability. 

Lower  Back  Pain  from  the  Gynecological 
Viewpoint  (0.  W.  .English). — The  etiology  was 
outlined.  Uterine  retrodisplacement  as  a cause  of 
lower  back  pain  was  compared  with  other  factors. 
The  treatment  was  given,  including  clearing  of  focal 
infection  in  the  cervix  and  removal  of  pelvic  causes. 
If  a pessary  gives  relief  from  backache,  it  is  reas- 
onable to  assume  that  proper  surgery  will  be  suc- 
cessful. 

J.  H.  Stiles,  in  discussing  the  paper,  presented  a 
differential  diagnosis  of  orthopedic  and  gyneco- 
logical backache. 

J.  T.  Krueger  stated  that  division  of  the  pre- 
sacral  nerves  in  connection  with  a classical  opera- 
tion in  the  pelvis  gives  good  results  in  a large  per- 
centage of  cases. 

Allen  T.  Stewart  stated  that  the  result  of  opera- 
tive procedures  in  gynecological  backache  is  disap- 
pointing in  a large  percentage  of  cases. 

Dr.  Jacobson  referred  briefly  to  a case  of  foreign 
body  in  the  bladder,  which  caused  lower  back  pain. 

J.  P.  Lattimore  mentioned  minor  causes  of  lower 
back  pain. 

Dr.  English,  in  closing  the  discussion,  referred  to 
endocrine  causes  of  lower  backache  and  the  part  the 
infantile  uterus  plays  in  this  type  of  case. 

Lower  Back  Pain  from  the  Urological  View- 
point (Sam  G.  Dunn). — One  of  the  chief  causes  of 
this  type  of  backache  is  a focus  of  infection  in  the 
genito-urinary  tract.  Obstructions  and  infections 
often  cause  backache  from  mechanical  pressure.  One 
of  the  most  common  causes  is  a pathologic  condi- 
tion of  the  prostate.  The  treatment  was  outlined. 
A case  of  prostatic  hypertrophy  was  reported  and 
a summary  given  of  the  “Vip”  operation  for  pros- 
tatitis. 

Tarrant  County  Society 
March  15,  1938 

(Reported  by  Craig  Munter,  Secretary) 

Embolism  of  the  Neck  of  the  Femur : Clinical  Case  Reports — 

C.  F.  Clayton,  Fort  Worth. 

Prostatic  Calculi — R.  S.  Mallard,  Fort  Worth. 

Vincent’s  Infection  and  Its  Relation  to  Subclinical  Scurvy- — 

Harold  M.  Williams,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  15, 
with  seventy-one  members  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  presentation  of  C.  F.  Clayton  was  discussed 
by  Jack  Furman,  and  the  presentation  of  R.  S.  Mal- 
lard was  discussed  by  Craig  Munter. 

New  Member.— Nf . R.  Lenox  of  Keller,  was  elected 
to  membership  on  application. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  M.  A.  Taylor,  mother  of  Dr.  Holman 
Taylor,  and  the  death  of  Mrs.  J.  M.  Lyle,  the  mother 
of  Dr.  Judge  M.  Lyle. 

Bert  Ball,  chairman  of  the  house  and  building 
committee,  gave  a report  for  that  committee. 


R.  H.  Needham  made  an  announcement  in  regard 
to  the  early  diagnosis  campaign  of  the  National 
Tuberculosis  Association. 

The  attendance  prize,  a floor  lamp,  was  won  by 
Burke  Brewster. 

Following  adjournment,  a motion  picture  entitled 
“The  Management  of  Pneumonia,”  was  shown 
through  the  courtesy  of  the  Lederle  Laboratories. 

April  5,  1938 

The  X-ray  Treatment  of  Buerger’s  Disease — Samuel  Jagoda, 
Fort  Worth. 

Recent  Advances  in  X-ray  Diagnosis  and  Therapy — Tom  B. 
Bond,  Fort  Worth. 

Cataract  Surgery  (motion  picture  film) — W.  S.  Webb,  Fort 
Worth. 

The  Local  Tuberculosis  Campaign — John  Potts,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  5, 
with  seventy-four  members  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  paper  of  S.  Jagoda  was  discussed  by  Mai 
Rumph,  K.  H.  Beall  and  Wilmer  Allison. 

The  paper  of  Tom  B.  Bond  was  discussed  by 
Howard  Walker,  Samuel  Jagoda,  Sim  Hulsey  and 
M.  H.  Crabb. 

John  Potts,  in  discussing  the  local  tuberculosis 
campaign,  spoke  with  particular  reference  to  pre- 
cautions against  and  the  early  diagnosis  of  tuber- 
culosis. Further  comments  were  made  by  H.  V. 
Helbing,  R.  H.  Needham  and  Tom  B.  Bond. 

• Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  J.  R.  Floyd. 

W.  G.  Phillips,  chairman,  reported  for  the  pub- 
licity committee. 

On  motion  of  W.  G.  Phillips,  seconded  by  A.  Ant- 
weil,  the  Society  voted  to  cooperate  in  the  anti- 
syphilis campaign  of  the  Y.  M.  C.  A.  and  the  Junior 
Chamber  of  Commerce. 

R.  L.  Grogan,  chairman  of  the  membership  com- 
mittee, urged  prompt  payment  of  1938  dues. 

President  Baker  introduced  W.  R.  Lenox  of  Kel- 
ler, a new  member. 

The  attendance  prize,  a kodak,  was  won  by  Mor- 
ton Goldberg. 

Following  adjournment  a motion  picture  entitled 
“Travelogue  Through  India,”  was  shown  through 
courtesy  of  W.  S.  Webb. 

Victoria-Calhoun-Goliad  Counties  Society 
February  9,  1938 

(Reported  by  Allen  Shields,  Secretary) 
Otolaryngologic  Conditions  Simulating  Pathologic  Conditions  of 
the  Thymus — H.  M.  Janse,  Houston. 

Allergy  as  Seen  in  Pediatrics — Ralph  Bowen,  Oklahoma  City. 

Victoria-Calhoun-Goliad  Counties  Medical  Society 
met  February  9,  at  the  Manhattan  Cafe,  Victoria, 
in  conjunction  with  a refresher  course  in  obstetrics 
and  pediatrics,  conducted  by  the  State  Department 
of  Health.  The  meeting  was  attended  by  fifteen 
members  and  guests.  The  afternoon  program  con- 
sisted of  obstetric  subjects  discussed  by  Herman  W. 
Johnson  of  Houston,  and  pediatric  subjects  by  C.  B. 
Alexander  of  San  Antonio. 

Following  a dinner  the  scientific  program  of  the 
Society  was  carried  out  as  given  above.  Following 
the  Society  program,  Drs.  Johnson  and  Alexander 
also  spoke. 

Central  Texas  District  Society 
January  11,  1938 

(Reported  by  John  E.  Lattimore,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical 
Society  met  January  11,  at  the  Doering  Hotel,  Tem- 
ple, with  W.  B.  Cline,  Bryan,  president,  presiding. 

The  following  scientific  program  was  carried  out: 
Roentgen  Therapy  in  Bronchial  Asthma — L.  W.  Baird,  Temple. 
Discussion : Maurice  Barnes,  Waco,  and  I.  F.  Cannon,  Tem- 
ple. 

Coronary  Heart  Disease — Thomas  J.  Scanio,  Rosebud. 

Discussion:  Dan  D.  Warren,  Waco,  R.  K.  Harlan  and  Charles 
P.  Phillips,  Temple. 
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The  Tachycardias — R.  K.  Harlan,  Temple. 

Discussion : Dan  D.  Warren,  Waco. 

Heart  Block,  with  Case  Report — Dan  D.  Warren,  Waco. 

Discussion : R.  K.  Harlan,  Temple,  and  R.  Spencer  Wood, 
Waco. 

Contact  Lenses — W.  Burbank  Woodson,  Temple. 

Discussion : Dan  D.  Warren,  Waco,  and  Charles  P.  Phillips, 
Temple. 

Forced  Drainage  for  the  Treatment  of  Infectious  Diseases  of 
the  Nervous  System — Lewis  M.  Heifer,  San  Antonio. 
Discussion : W.  L.  Crosthwait,  Waco ; T.  G.  Glass,  Marlin, 
and  P.  M.  Basse!,  Temple. 

Pains  about  the  Head  and  Face  and  Their  Treatment — John  D. 
Gleckler,  San  Antonio. 

Discussion : W.  L.  Crosthwait,  Waco. 

The  Treatment  of  Acute  Cholecystitis — L.  R.  Talley,  Temple. 
Discussion  : General. 

An  Unusual  Fracture  of  the  Femur  (lantern  slides) — Marion 
M.  Brown,  Mexia. 

Treatment  of  Eczema  as  Seen  in  General  Practice — Paul  H. 
Power,  Waco. 

Treatment  of  Postoperative  Hypothyroidism — A.  C.  Scott,  Jr., 
Temple. 

A luncheon  was  held  at  the  Doering  Hotel  for 
physicians  and  their  ladies. 

The  invocation  was  given  by  Dr.  W.  A.  Wood, 
Waco. 

President  Cline  introduced  L.  R.  Talley,  Temple, 
chairman  of  the  general  arrangements  committee, 
who  acted  as  master  of  ceremonies. 

Mrs.  A.  C.  Scott,  Jr.,  of  Temple,  chairman  of  the 
arrangements  committee  for  the  ladies,  was  intro- 
duced, who,  in  turn,  presented  Mesdames  D.  D. 
Warren,  Waco;  J.  E.  Robinson,  Temple;  M.  C.  Car- 
lisle, Waco;  W.  A.  Chernosky,  Temple,  the  retiring 
officers  of  the  Woman’s  Auxiliary  to  the  Society. 

Dr.  Talley  then  presented  H.  R.  Dudgeon,  Waco, 
who  introduced  John  T.  Moore,  Houston.  Dr.  Moore 
delivered  an  interesting  address  on  the  subject 
“Lead,  Latitude  and  Lookout,  or  the  Trends  in  Gov- 
ernment and  Medical  Practice.” 

At  the  conclusion  of  the  noon  hour  program,  of- 
ficers for  the  ensuing  year  were  elected  as  follows: 
W.  L.  Crosthwait,  Waco,  president;  R.  K.  Harlan, 
Temple,  secretary.  During  the  afternoon  session, 
the  Society  voted  to  accept  an  invitation  presented 
by  William  T.  Shell  of  Corsicana  to  hold  its  next 
meeting  in  Corsicana,  July  12,  1938. 

At  the  close  of  the  meeting  the  Society  voted  its 
appreciation  to  the  local  entertaining  Society  and 
Auxiliary  for  their  courteous  hospitality. 


CHANGES  OF  ADDRESS 

Dr.  John  C.  Aarni,  from  Forney  to  Hayden,  Ari- 
zona. 

Dr.  C.  Edwin  Alexander,  from  Hemphill  to  Pine- 
land. 

Dr.  J.  C.  Baker,  from  Fort  Worth  to  Azle. 

Dr.  W.  W.  Britton,  from  El  Paso  to  New  Orleans, 
Louisiana. 

Dr.  Loyd  Deason,  from  Henderson  to  Norton, 
Kansas. 

Dr.  A.  T.  Hampton,  from  Ferris  to  Oakwood. 

Dr.  J.  C.  Hennen,  from  Seymour  to  Garland. 

Dr.  M.  P.  Knight,  from  Kermit  to  Iowa  City, 
Iowa. 

Dr.  W.  H.  McClure,  from  Gladewater  to  Kermit. 

Dr.  A.  D.  Patillo,  Jr.,  from  Gladewater  to  Wichita 
Falls. 

Dr.  Frank  C.  Payne,  from  Comanche  to  Rising 
Star. 

Dr.  Gordon  Phillips,  from  Seymour  to  Haskell. 

Dr.  Willa  Louise  Pierce,  from  Chicago,  Illinois,  to 
Aubrey. 

Dr.  J.  W.  Poulter,  from  Eden  to  Odessa. 

Dr.  Guy  V.  Rice,  from  Idabel,  Oklahoma,  to 
Chapel  Hill,  North  Carolina. 

Dr.  Tom  Scanio,  from  Rosebud  to  West. 

Dr.  F.  N.  Shipp,  from  Port  Arthur  to  Goodrich. 

Dr.  J.  A.  Smith,  from  Jacksonville  to  Goose  Creek. 

Dr.  A.  L.  W.  Tackaberry,  from  Jasper  to  New 
Waverly. 


Dr.  H.  P.  Thomas,  from  San  Antonio  to  Waco. 

Dr.  F.  K.  Turney,  from  Robert  Lee  to  San  Angelo. 
Dr.  Paul  L.  White,  from  Dallas  to  Austin. 

Dr.  Bernie  J.  Wilkerson,  from  Houston  to  Mid- 
land. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas : President,  Mrs.  W.  R.  Thompson,  Fort 
Worth ; honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; 
president-elect,  Mrs.  F.  F.  Kirby,  Waco : first  vice-president, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; second  vice-president,  Mrs. 
W.  D.  Brown.  Beaumont ; third  vice-president.  Mrs.  W.  It.  Snow, 
Abilene;  fourth  vice-president,  Mrs.  S.  A.  Collom,  Jr.,  Texar- 
kana ; recording  secretary,  Mrs.  S.  F.  Harrington,  Dallas ; 
corresponding  secretary,  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
treasurer,  Mrs.  S.  H.  Watson,  Waxahachie ; parliamentarian, 
Mrs.  G.  T.  V inyard,  Amarillo,  and  publicity  secretary,  Mrs. 
C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 


Austin  County  Auxiliary  met  March  8,  at  the 
home  of  Dr.  and  Mrs.  W.  L.  Thiltgen,  at  Bellville. 
Officers  for  the  new  year  were  elected  as  follows: 
Mrs.  O.  E.  Steck,  Bellville,  president;  Mrs.  John 
Kroulik,  Nelsonville,  vice  president;  Mrs.  R.  A. 
Schmid,  New  Ulm,  secretary-treasurer. 

At  the  conclusion  of  the  business  session,  the 
hostess  served  a delightful  collation. 

Dallas  County  Auxiliary  held  a luncheon  meeting 
April  6,  at  the  Dallas  Country  Club. 

Dr.  Rebecca  Smith  of  Texas  Christian  University, 
Fort  Worth,  spoke  on  “Spring  Styles  in  Books.” 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Mrs.  S.  M.  Hill,  president;  Mrs.  L.  S.  Thomp- 
son, president-elect;  Mrs.  Joseph  H.  McCracken, 
first  vice-president;  Mrs.  H.  Frank  Carman,  second 
vice-president;  Mrs.  J.  Forest  Buchanan,  third  vice- 
president;  Mrs.  Andrew  Small,  recording  secretary; 
Mrs.  S.  A.  Shelburne,  corresponding  secretary;  Mrs. 
Guy  Tittle,  treasurer;  Mrs.  J.  Howard  Shane,  re- 
porter; Mrs.  John  W.  Embree,  parliamentarian,  and 
Mrs.  Robert  J.  Gauldin,  historian. 

The  nominating  committee  consisted  of  Mrs.  S.  F. 
Harrington,  chairman;  Mrs.  G.  F.  Goff,  Mrs.  J.  T. 
Montgomery,  Mrs.  Lewis  Sams,  and  Mrs.  Homer 
Powell. 

DeWitt-Lavaca  Counties  Auxiliary  met  April  1, 
in  the  home  of  Dr.  and  Mrs.  J.  C.  Dobbs  of  Cuero, 
with  ten  members  and  four  visitors  present. 

Mrs.  Harry  H.  Brown,  Jr.,  Yoakum,  read  an  in- 
teresting paper  on  syphilis.  Round  table  discus- 
sion on  the  subject  was  led  by  Mrs.  Harvey  Renger 
of  Hallettsville. 

Prior  to  the  business  session,  coffee  was  served 
by  Mrs.  J.  C.  Dobbs,  president. — Mrs.  H.  H.  Brown. 

Kaufman  County  Auxiliary  was  organized  April  1. 
The  following  officers  were  elected:  Mrs.  William 
Thomas,  president;  Mrs.  G.  H.  Alexander,  first  vice- 
president;  Mrs.  W.  F.  Alexander,  second  vice-pres- 
ident; Mrs.  Roy  Sloan,  third  vice-president;  Mrs. 
H.  A.  Taylor,  fourth  vice-president;  Mrs.  R.  L.  Mar- 
shall, recording  secretary;  Mrs.  T.  S.  Howell,  cor- 
responding secretary  and  treasurer. 

The  first  meeting  of  the  newly  organized  Auxil- 
iary was  held  at  the  home  of  Mrs.  R.  J.  Rowe,  Kauf- 
man, on  April  5,  with  ten  members  present. 

Mrs.  R.  J.  Rowe  was  elected  delegate,  and  Mrs. 
R.  W.  Holton  alternate  delegate,  to  the  State  Auxil- 
iary meeting  in  May. 

Dues  were  paid  by  all  members.  The  next  meet- 
ing will  be  the  first  Tuesday  in  May. — Mrs.  T.  S. 
Howell,  corresponding  secretary. 

Tarrant  County  Auxiliary  held  a brunch  April  8, 
at  the  Fort  Worth  Boat  Club.  Hostesses  for  the 
affair  were  Mesdames  W.  Porter  Brown,  Haywood 
Davis,  J.  R.  Cochran,  W.  S.  Barcus,  Gatlin  Mitchell, 
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J.  Morris  Horn,  C.  C.  Garrett,  and  P.  M.  Waltrip, 
Jr. 

Mrs.  Frank  S.  Schoonover  reviewed  “The  Life  of 
Madam  Curie,”  written  by  her  daughter. 

Mrs.  G.  Herbert  Beavers,  Jr.,  directed  the  meet- 
ing. 

Taylor-Jones  Counties  Auxiliary  held  a luncheon 
meeting  March  18,  at  the  home  of  Mrs.  Dallas 
Southard,  Stamford.  Mrs.  L.  F.  Metz  and  Mrs. 
Wade  Youngblood  were  co-hostesses  with  Mrs. 
Southard. 

Reports  of  committees  were  received. 

Mrs.  W.  R.  Snow  of  Abilene,  president,  talked  on 
“The  Purposes  of  the  Medical  Auxiliary.” 

Mrs.  Wade  Youngblood  reviewed  the  book, 
“Madam  Curie.” 

Nineteen  members  and  guests  attended  the  lunch- 
eon meeting. — Mrs.  J.  B.  Latham,  publicity  chair- 
man. 

Taylor-Jones  Counties  Auxiliary  met  April  8,  in 
the  home  of  Dr.  and  Mrs.  Donald  McDonald,  Abi- 
lene. Hostesses  were  Mesdames  McDonald,  C.  L. 
Prichard,  Joseph  M.  Daly,  and  H.  A.  Swan.  Mrs. 
W.  R.  Snow,  president,  presided. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Mrs.  L.  F.  Johnson,  president;  Mrs.  Erie  D. 
Sellers,  first  vice-president;  Mrs.  W.  T.  Sadler, 
second  vice-president;  Mrs.  Dallas  Southard,  third 
vice-president;  Mrs.  H.  A.  Swan,  fourth  vice-pres- 
ident; Mrs.  Frank  C.  Hodges,  recording  secretary; 
Mrs.  Scott  W.  Hollis,  corresponding  secretary;  Mrs. 
Jack  Estes,  Jr.,  treasurer,  and  Mrs.  E.  T.  Whiting, 
publicity  chairman. — Mrs.  J.  B.  Latham,  publicity 
chairman. 

Van  Zandt  County  Auxiliary  was  organized  April 
1,  at  a meeting  in  the  home  of  Dr.  and  Mrs.  Horace 
A.  Baker,  Wills  Point,  with  a charter  membership 
of  seven.  Mrs.  W.  R.  Thompson,  Fort  Worth,  pres- 
ident of  the  State  Auxiliary,  and  Mrs.  H.  Leslie 
Moore,  Dallas,  council  woman  of  the  Fourteenth 
District,  assisted  in  the  organization. 

Officers  were  elected  as  follows:  Mrs.  H.  A. 
Baker,  Wills  Point,  president;  Mrs.  Horace  H.  Hil- 
liard, Canton,  first  vice-president;  Mrs.  V.  Bascom 
Cozby,  Grand  Saline,  second  vice-president;  Mrs. 
D.  L.  Sanders,  Wills  Point,  secretary-treasurer;  Mrs. 
F.  V.  Bryant,  Martins  Mill,  parliamentarian. 

The  following  committee  was  appointed  to  draft 
a constitution  and  by-laws:  Mesdames  F.  G.  Evans 
and  V.  B.  Cozby,  Grand  Saline,  and  Harry  T.  Fry, 
Wills  Point. 

Annual  dues  of  $1.00  were  voted.  Delegates  and 
alternate  delegates  were  elected  to  the  State  Auxil- 
iary meeting  in  May. 

Prior  to  the  meeting,  Mrs.  Baker  served  a buffet 
supper  to  members  of  the  Auxiliary  and  the  Van 
Zandt  County  Medical  Society.  Mrs.  Baker  was  as- 
sisted by  Mrs.  Raymond  Cozby  of  Grand  Saline. — 
Mrs.  D.  Leon  Sanders,  secretary-treasurer. 

The  Second  District  Auxiliary  was  entertained 
with  a luncheon  March  25,  by  Mrs.  Preston  R.  San- 
ders, in  her  home  at  Big  Spring,  with  fifteen  mem- 
bers present. 

Miss  Doris  Cassel  read  a one-act  play,  “Ashes  of 
Roses,”  and  gave  another  reading,  entitled  “Mustard 
Plaster.”  Miss  Cassel  also  gave  a clever  Italian  dia- 
lect monologue. 

Following  the  luncheon,  Mrs.  E.  V.  Headlee  of 
Odessa,  president,  presided  at  a business  meeting. — - 
Mrs.  P.  W.  Malone. 

The  Second  District  Auxiliary  honored  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  president  of  the  State 
Auxiliary,  with  a luncheon  April  6,  at  the  Settles 
Hotel,  Big  Spring. 

Mrs.  G.  T.  Hall  was  appointed  alternate  delegate 
to  attend  with  Mrs.  P.  W.  Malone,  delegate,  the 
State  Auxiliary  meeting  in  Galveston,  in  May. — 
Mrs.  P.  W.  Malone. 


BOOK  NOTES 


'Practical  Proctology.  By  Louis  A.  Buie,  M.  D., 
F.  A.  C.  S.  Head  of  Section  on  Proctology, 
The  Mayo  Clinic;  Professor  of  Proctology, 
The  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of 
Minnesota.  Cloth,  512  pages,  illustrated. 
Price,  $6.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London, 1937. 

This  500  page  treatise  on  the  art  and  science  of 
surgery  of  the  lower  colon  and  rectum  is  really 
practical,  not  because  the  procedures  outlined  are 
so  simple  that  they  may  be  carried  out  in  the 
reader’s  office,  but  because  they  are  so  fully  ex- 
plained that  they  may  be  readily  understood.  Seldom 
has  the  author  of  a medical  text  possessed  the  back- 
ground of  seasoned  experience  and  volume  of  ob- 
served cases  which  lends  authority  to  what  Dr.  Buie 
has  written,  and  for  that  reason  this  volume,  which 
to  a very  large  degree  represents  the  personal  opin- 
ions of  the  author  only,  is  all  the  more  valuable  for 
that  reason. 

Even  whei’e  some  of  the  writer’s  confreres  may 
have  reason  to  disagree  with  the  opinions  expressed 
— preference  for  parasacral  anesthesia  over  low 
lumbar,  for  example,  or  insistence  upon  late  rather 
than  early  incision  for  pararectal  abscesses — the 
supporting  argument  is  so  frank  and  ingenious  as 
to  almost  persuade. 

No  important  phase  of  proctology  is  omitted  and 
no  recent  development  in  the  field  is  left  undis- 
cussed. Among  the  technical  procedures  described 
which  are  of  particular  current  interest  are  the 
perianal  alcohol  injection  used  by  the  author  as  a 
modification  of  Hervey  Stone’s  operation,  a new 
plastic  repair  for  certain  types  of  hemorrhoids,  a 
new  operation  for  pilonidal  sinus,  one-stage  fistulec- 
tomy for  complicated  fistulas  and  the  electro-coag- 
ulation of  accessible  low  posterior  malignancies  of 
the  rectum. 

Taken  as  a whole,  Buie’s  Practical  Proctology 
brings  the  literature  of  this  specialty  up  to  date 
and  serves  as  an  illustration  of  the  fact  that  this 
branch  of  surgery,  in  spite  of  the  inveterate  preju- 
dices, antiquated  practices  and  adverse  pressure  de- 
cried by  the  author,  has  to  a large  degree  kept 
abreast  of  other  departments  of  medicine. 

2Clinical  Allergy.  By  Louis  Tuft,  M.  D.  Chief  of 
Clinic  of  Allergy  and  Applied  Immunology, 
Temple  University  Hospital;  Associate  in  Im- 
munology, Temple  University  School  of  Med- 
icine; Director  of  Laboratories,  Pennsylvania 
Department  of  Health,  Philadelphia.  Intro- 
duction by  John  A.  Kolmer,  M.  D.,  Dr.  P.  H., 
D.  Sc.,  LL.  D.,  L.  H.  D.  Professor  of  Med- 
icine, Temple  University.  Illustrated.  Cloth, 
711  pages.  Price,  $8.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1937. 

This  volume  faithfully  and  simply  presents  a 
practical  treatise  on  the  manifestations,  as  we  now 
understand  them,  of  the  various  allergic  conditions. 
Any  general  practitioner,  specialist  in  any  field,  and 
even  the  expert  allergist  can  profit  by  using  it  as  a 
handy,  ready  reference.  The  literature  on  the  sub- 
ject has  been  thoroughly  reviewed  and  that  found 
to  be  good  finds  a place  here. 

The  subject  matter  is  divided,  and  presented  fully, 
into  four  sections.  In  the  first  is  a discussion  of 
the  theories  and  principles  of  allergy  and  anaphy- 
laxis, including  diagnosis  and  treatment.  The  sec- 
ond section  recounts  the  etiologic  types  as:  serum, 
drug,  food,  pollen,  bacterial  and  physical  allergy. 
The  third  section  deals  with  the  clinical  manifesta- 
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tions,  as  asthma,  hay  fever,  allergic  rhinitis,  and 
gastrointestinal  allergy  and  migraine.  Section  four 
is  devoted  to  the  allergic  dermatoses  in  relation  to 
the  specialties.  In  this  section  is  an  excellent  chap- 
ter on  allergy  in  children. 

In  the  appendix  of  over  fifty  pages  is  an  excel- 
lent presentation  of  procedures  in  the  handling  of 
allergic  patients,  both  in  diagnosis  and  treatment. 
It  represents  sound  practice,  is  a good  source  of 
information  and  a sound  guide.  The  appendix  is 
worth  the  price  of  the  book. 

Truly  this  is  a book  on  allergy  for  the  general 
practitioner,  specialist  and  allergist. 

^Textbook  of  Experimental  Surgery.  By  J.  Mark- 
owitz, M.  B.  (Tor.),  Ph.  D.,  M.  S.  in  Exp. 
Surg.  (Minn.).  Research  associate,  Depart- 
ment of  Physiology,  University  of  Toronto; 
Formerly  Professor  of  Physiology,  George- 
town University  School  of  Medicine,  Wash- 
ington, D.  C.;  Formerly  assistant  in  Division 
of  Experimental  Surgery  and  Pathology, 
Mayo  Foundation,  Rochester,  Minn.  Cloth, 
527  pages.  Price,  $7.00.  William  Wood  & 
Company,  Baltimore,  1937. 

Based  upon  a rich  experience  as  physiologist,  ex- 
perimental surgeon  and  experimental  pathologist, 
first  at  Georgetown  University,  then  at  Mayo  foun- 
dation and  now  at  the  University  of  Toronto,  Mark- 
owitz has  prepared  a comprehensive  and  inspiring 
textbook  of  experimental  surgery.  The  volume 
serves  two  purposes.  It  describes  in  detail  numerous 
operations  which  the  student  can  perform  upon  ani- 
mals in  order  to  master  technical  procedures  of  cer- 
tain types  before  attempting  them  in  operations  on 
man.  In  addition  it  presents  many  of  the  major 
accomplishments  of  experimental  surgery  in  the 
fields  of  medical  research  and  describes  the  opera- 
tions by  which  the  knowledge  was  acquired. 
Throughout  the  book  there  is  constant  emphasis 
upon  precautions  relative  to  anesthesia  and  aseptic 
technic.  Markowitz’  work  should  be  of  great  use  in 
training  the  graduate  student  of  surgery  since  the 
most  effective  teaching  of  surgery  today  requires  a 
familiarity  with  the  aims,  principles  and  accom- 
plishments of  laboratory  experimentation. 


DEATHS 


Dr.  Charles  DeWitt  Hibbetts,  age  58,  of  Naples, 
died  March  1,  1938,  at  the  home  of  his  father,  Mr. 
W.  H.  Hibbetts,  Normangee,  Texas.  Death  was 
caused  by  uremia. 

Dr.  Hibbetts  was  born  December  27,  1879,  in  Mad- 
ison county,  Texas,  the  son  of  W.  H.  and  Mary  Hol- 
lis Hibbetts.  His  academic  education  was  received 
in  the  Normangee  High  School  and  the  Allen  Acad- 
emy at  Bryan.  His  medical  education  was  obtained 
in  the  Barnes  Medical  College,  from  which  he  was 
graduated  in  1904.  He  began  the  practice  of  med- 
icine at  Bryan’s  Mill,  Cass  County,  later  removing 
to  Naples  in  1910,  which  was  his  home  for  the  re- 
mainder of  his  professional  life.  During  his  years 
of  practice,  Dr.  Hibbetts  had  taken  postgraduate 
work  in  the  Chicago  Polyclinic. 

Dr.  Hibbetts  was  a member  of  the  Cass  County 
Medical  Society  while  living  at  Bryan’s  Mill,  and 
the  Morris  County  Society,  after  removing  to 
Naples,  the  State  Medical  Association  and  American 
Medical  Association  in  1910  and  1911,  from  1913  to 
1925,  and  from  1927  to  1930.  He  had  served  the 
Morris  County  Medical  Society  as  president  several 
terms.  He  had  also  been  a member  of  the  Tri-State 
Medical  Society,  of  Louisiana,  Texas,  and  Arkansas. 
Apart  from  his  professional  life,  Dr.  Hibbetts  had 
contributed  his  talents  to  civic  enterprises  in  his 
community,  where  he  was  held  in  high  esteem.  He 

3Reviewed  by  Robert  M.  Moore,  M„  D.,  Galveston,  Texas. 


had  served  as  a member  of  the  local  school  board. 

Dr.  Hibbetts  is  survived  by  his  wife,  formerly 
Miss  Lura  Bryan,  to  whom  he  was  married  Sep- 
tember 11,  1907,  in  Bryan’s  Mill.  He  is  also  sur- 
vived by  a son,  Edward  Hibbetts,  Fort  Riley,  Kan- 
sas, and  a daughter,  Mrs.  P.  C.  O’Dell  of  Birming- 
ham, Alabama. 

Dr.  Warren  Telemichus  Binion,  age  81,  of  Cumby, 
Texas,  died  March  21,  1938,  of  carcinoma  of  the 
larynx. 

Dr.  Binion  was  bora  September  22,  1858,  in  Cal- 
houn, Georgia,  the  son  of  Samuel  E.  and  Emily  Bin- 
ion. He  came  with  his  parents  to  Texas  in  1872. 
Dr.  Binion  received  his  academic  education  in  the 
Central  College  at  Sulphur  Springs.  He  then  taught 
school  for  seven  years  before  entering  the  Missouri 
Medical  College  at  St.  Louis,  Missouri,  where  his 
medical  education  was  obtained.  After  the  comple- 
tion of  his  medical  studies,  he  began  the  practice 
of  medicine  near  Cumby,  Texas,  and  had  been  in 
active  practice  until  one  year  before  his  death. 

Dr.  Binion  was  a member  of  the  Hopkins  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  from  1905  to  1927, 
inclusive.  He  was  a past  president  of  the  Hopkins 
County  Medical  Society.  During  his  active  profes- 
sional career  he  was  a regular  attendant  at  county 
and  state  association  meetings.  He  was  a typical 
country  practitioner  of  the  old  school,  and  was 
greatly  beloved  by  the  community  he  had  served 
for  more  than  forty-seven  years.  He  was  a member 
of  the  Methodist  church,  and  a Royal  Arch  Mason. 

Dr.  Binion  is  survived  by  his  wife,  formerly  Miss 
Martha  Butler,  to  whom  he  was  married  in  1887.  He 
is  also  survived  by  a daughter,  Mrs.  Vera  Vaughn 
of  Cumby,  and  a son,  W.  T.  Binion,  Jr.,  Commerce. 

Dr.  L.  A.  Barnes,  age  57,  of  Huntsville,  Texas, 
died  January  27,  1938,  in  Apopka,  Florida,  while 
on  a winter  vacation. 

Dr.  Barnes  was  born  March  5,  1880,  the  son  of 
William  and  Sally  Barnes.  His  medical  education 

was  obtained 
in  the  Mem- 
phis Hospital 
Medical  Col- 
lege, Memphis, 
Tenness  e e , 
from  which  he 
was  graduated 
in  1907.  He 
began  the 
practice  of 
medicine  at 
Bedias,  Texas, 
in  the  same 
year,  where  he 
remained  until 
1909.  He  then 
lived  and  prac- 
ticed for  two 
years  at  Win- 
gate, follow- 
ing which  he 
returned  to 
Bedias  to 
practice  until 
1923.  He  then 
removed  to 
Houston, 
where  he  prac- 
ticed until 
1925,  at  which 
time  he  located 
in  Huntsville,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Barnes  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  Grimes  County  Medical  Society  while 
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living  at  Bedias  and  through  the  Walker  County 
Medical  Society  after  his  removal  to  Huntsville,  for 
the  years  1926  and  1931  to  1937,  inclusive.  Dr. 
Barnes  had  constantly  kept  abreast  of  scientific 
advancement  in  medicine  by  postgraduate  study.  He 
was  held  in  high  regard  by  his  medical  associates. 
He  was  local  surgeon  for  the  Texas  and  Brazos 
Valley  Railway  from  1913  to  1923.  Apart  from  his 
profession  he  was  actively  identified  with  the  busi- 
ness and  civic  affairs  of  his  community.  He  served 
as  chairman  of  the  Walker  County  Relief  Board  in 
1935.  From  1932  to  1936  he  was  a member  of  the 
State  Democratic  Committee.  He  was  a member  of 
the  Methodist  church,  and  a Mason. 

Dr.  Barnes  is  survived  by  his  wife,  formerly  Miss 
Hannah  Albertson  of  Bedias,  Texas,  to  whom  he 
was  married  in  1907.  He  is  also  survived  by  a 
daughter,  Mrs.  Kenneth  Myers,  Huntsville;  a 
brother,  Oscar  Barnes  of  Glendale,  California,  and 
two  sisters,  Mrs.  S.  E.  Smith  of  Bedias,  Texas,  and 
Mrs.  R.  B.  Tuck  of  Houston.  Dr.  B.  B.  Smith  of 
Houston,  a nephew,  also  survives  him. 

Dr.  Russell  Park  Glenn,  age  63,  died  January  2, 
1938,  at  his  home  in  Abilene,  of  heart  disease,  after 
a brief  period  of  illness. 

Dr.  Glenn  was  born  June  10,  1874,  on  a planta- 
tion near  Eatonton,  Georgia,  the  son  of  Nicholas  A. 

and  Lula  Park 
Glenn,  mem- 
bers of  two 
old  Georgia 
families.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  that  state, 
Mercer  Col- 
lege in  Macon, 
Georgia,  and 
completed  i n 
Emory  Uni- 
versity, then 
located  at  Ox- 
ford, Georgia. 
After  teaching 
school  to  ob- 
tain sufficient 
funds  for  his 
medical  educa- 
tion, Dr.  Glenn 
entered  the 
Atlanta  Col- 
lege of  Phys- 
icians and 
Surgeons , 
from  which  he 
was  graduated 
in  1905.  After 
his  graduation  he  served  an  internship  in  the  Wesley 
Memorial  Hospital  at  Atlanta,  where  he  remained 
four  years  as  superintendent.  He  then  entered  pri- 
vate practice  in  Columbus,  Georgia,  in  1909,  where 
he  remained  until  1914.  After  a year’s  special  study 
in  New  York  City,  he  moved  to  Abilene,  where  he 
was  in  active  practice  from  June,  1915,  to  Sep- 
tember, 1918.  At  this  time,  he  entered  the  Medical 
Corps  of  the  United  States  Army  and  was  stationed 
in  South  Carolina.  At  the  conclusion  of  the  War, 
he  was  engaged  again  in  private  practice  in  Amer- 
icus,  Georgia,  where  he  remained  until  April,  1923. 
At  this  time  he  returned  to  Abilene,  Texas,  where 
he  was  in  active  practice  until  his  untimely  death. 

Dr.  Glenn  was  a member  of  the  Taylor  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
had  an  important  part  in  the  founding,  building  and 
organization  of  the  Hendrick  Memorial  Hospital, 


Abilene,  which  institution  he  had  served  both  as  a 
member  of  the  board  of  directors  and  as  president 
of  the  staff.  He  had  also  had  an  important  part  in 
the  formation  of  the  Abilene  Medical  Clinic.  He 
had  been  a Fellow  of  the  American  College  of  Sur- 
geons since  1932.  Throughout  his  professional 
career  he  kept  constantly  abreast  by  postgraduate 
study  in  clinical  centers  in  this  country.  His  spe- 
cialty was  orthopedics  and  pediatrics.  Apart  from 
his  profession,  Dr.  Glenn  took  an  active  part  in  the 
civic  and  religious  life  of  his  community.  He  was  a 
charter  member  of  the  Abilene  Lions  Club,  which 
was  the  third  chapter  organized  in  Texas.  He  gave 
freely  of  his  time  and  talents  in  lectures  at  Hardin- 
Simmons  University,  Abilene  Christian  College  and 
McMurray  College,  in  Abilene.  For  many  years  he 
was  a steward  and  Sunday  School  teacher  in  the 
Methodist  church.  He  had  diversified  hobbies.  He 
had  a wide  knowledge  of  trees,  birds  and  flowers, 
and  an  inventive  turn  of  mind.  A short  while  before 
his  death  he  had  patented  a steam  engine  invention, 
which  gives  great  promise  of  being  a revolutionary 
agent  in  the  mechanical  world.  He  was  highly  es- 
teemed in  his  community,  both  by  his  medical  con- 
freres and  as  a beloved  citizen. 

Dr.  Glenn  was  married  in  1895  to  Miss  Julia 
Webster  Williams.  His  first  wife  died  in  January, 
1905.  Dr.  Glenn  was  married  May  20,  1911,  to  Miss 
Miriam  Vaughan  of  LaGrange,  Georgia.  He  is  sur- 
vived by  his  wife,  and  three  daughters,  Miss  Annie 
Mae  Glenn  and  Mrs.  Christine  Glenn  Teague  of  Los 
Angeles,  California,  and  Miss  Julia  Glenn  of  New 
York  City. 

Dr.  Hubbard  Kavanaugh  Hinde,  age  45,  of  San 
Angelo,  died  instantly  March  18,  1938,  of  injuries 
received  in  an  automobile  accident  on  the  highway 
near  Fort  Worth,  when  returning  from  a medical 
meeting  in  Dallas.  Mrs.  Hinde  was  killed  in  the 
same  accident. 

Dr.  Hinde  was  born  May  8,  1892,  at  Sherwood, 
Texas.  In  his  family  were  several  distinguished 

surgeons,  the 
first  of  whom, 
Dr.  Thomas 
Hinde,  a sur- 
geon in  the 
Royal  Navy  of 
England,  came 
to  this  country 
and  served  as 
a surgeon  in 
the  Revolu- 
tionary Army 
of  the  United 
States.  Dr. 
Hinde  was 
educated  in 
the  public 
schools  of  San 
Angelo,  and 
the  Mrs.  Jes- 
sie Montgom- 
ery Abbott’s 
High  School. 
His  medical 
education  was 
obtained  in 
Vanderb  i 1 t 
U n i v e r s ity 
School  of  Med- 
i c i n e , from 
which  he  was 
graduated  in 
1915.  Following  his  graduation  he  served  an  intern- 
ship in  Providence  Hospital,  Waco,  and  the  Parkland 
Hospital,  Dallas.  He  began  the  practice  of  medicine 
in  San  Angelo  in  1916,  where  he  was  in  active  prac- 
tice during  the  remainder  of  his  life,  with  the  excep- 
tion of  the  period  of  service  in  the  Medical  Corps  of 
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the  United  States  Army  during  the  World  War.  Dr. 
Hinde  was  a captain  in  the  Medical  Corps  and  sta- 
tioned with  the  Army  of  Occupation  in  Germany,  for 
a period  of  time  after  the  War. 

Dr.  Hinde  was  a member  of  the  Tom  Green 
County  Medical  Society,  and  later  the  Tom  Green- 
Eight  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association,  from 
1917  until  his  death,  with  the  exception  of  the  year 
1918,  when  he  was  in  the  service  of  his  country.  He 
was  one  of  the  organizers  of  the  San  Angelo  Med- 
ical and  Surgical  Clinic  and  at  the  time  of  his  death 
was  its  chief  surgeon.  He  had  served  as  secretary- 
treasurer  of  the  organization  since  its  beginning. 
He  was  a Fellow  of  the  American  College  of  Sur- 
geons. Dr.  Hinde  was  a member  of  the  Methodist 
church,  which  institution  he  was  serving  as  a mem- 
ber of  the  Board  of  Stewards  at  the  time  of  his 
death.  He  was  a Mason  and  a member  of  the 
Knights  of  Pythias  and  Woodmen  of  the  World.  He 
was  prominent  in  the  affairs  of  the  American 
Legion,  having  served  as  commander  of  the  local 
post.  He  was  interested  in  ranching,  and  owned  a 
ranch  in  the  Christoval  section.  He  will  be  gen- 
uinely missed  by  his  community  as  an  accomplished 
surgeon  and  citizen. 

Dr.  Hinde  is  survived  by  a son,  H.  K.  Hinde,  Jr., 
a first  year  student  in  Southern  Methodist  Univer- 
sity; three  sisters,  Mrs.  T.  F.  Sharp  and  Miss  Edna 
Hinde,  Dallas,  and  Mrs.  Theodore  H.  Voegtli,  Kan- 
sas City,  Kansas,  and  his  mother,  Mrs.  Jim  Hinde 
of  San  Angelo. 

Dr.  Louis  H.  Kirk,  age  60,  of  Austin,  Texas,  died 
March  22,  1938,  in  an  Austin  hospital,  of  empyema 
and  myocarditis. 

Dr.  Kirk  was  born  July  1,  1877,  in  Austin,  Texas, 
the  son  of  John  P.  and  Kathrine  N.  Kirk.  His  acad- 
emic education  was  received  in  the  Bickler’s  Acad- 
emy at  Austin, 
and  the  Uni- 
versity of 
Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1903.  He  had 
taken  post- 
graduate clin- 
ical work  in 
Bellevue  and 
Mount  Sinai 
hospitals,  New 
York. 

Dr.  Kirk 
was  a member 
of  the  Travis 
County  Med- 
ical Society, 
State  Medical 
Ass  o ciation 
and  American 
Medical  Asso- 
ciation contin- 
uously in  good  standing  during  his  professional  life. 
Early  in  his  medical  career  he  was  physician  at  the 
Texas  State  Hospital  for  the  Insane  at  Austin,  for 
a period  of  four  years.  He  was  then  engaged  in 
private  practice  in  Austin,  and  for  the  past  twelve 
years  had  been  visiting  physician  at  the  State 
School  for  the  Blind.  He  was  held  in  high  esteem 
by  his  medical  associates  and  was  beloved  by  the 
medical  clientele  he  served,  especially  the  blind 


students  in  whose  welfare  he  was  so  keenly  inter- 
ested. Dr.  Kirk  took  a special  interest  in  Masonry. 
He  was  Worshipful  Master  of  Austin  Lodge  No. 
12,  at  the  time  of  his  death,  and  was  a member  of 
the  Austin  Scottish  Rite  bodies  and  the  Ben  Hur 
Temple. 

Dr.  Kirk  is  survived  by  his  wife,  formerly  Miss 
Helen  McDonald,  to  whom  he  was  married  Feb- 
ruary 7,  1907,  at  McKinney,  Texas.  He  is  also  sur- 
vived by  three  daughters,  Mrs.  L.  A.  Gray,  Mem- 
phis, Tennessee;  Mrs.  R.  A.  Deison,  Houston,  and 
Mrs.  D.  F.  Sandifer,  San  Antonio,  and  a sister,  Miss 
Lydia  Kirk  of  Chicago,  Illinois. 

Dr.  Edgar  Vernon  Henry,  age  46,  of  Beaumont, 
died  March  19,  1938,  in  a Galveston  hospital,  of 
carcinoma  of  the  pancreas. 

Dr.  Henry  was  born  July  30,  1891,  the  son  of 
Harve  H.  Henry  and  Elisabeth  Brogdon  Henry.  His 
academic  education  was  received  in  the  Allen  Acad- 
emy, Bryan,  and  Texas  Agricultural  and  Mechanical 
College,  Bryan.  He  attended  Vanderbilt  University 
at  Nashville,  Tennessee,  in  1912  and  1913,  complet- 
ing his  medical  education  at  the  Chicago  College  of 
Medicine  and  Surgery,  from  which  he  was  grad- 
uated in  1915.  After  his  graduation  he  spent  one 
year  at  the  Calumet  and  Hecla  Mining  Hospital, 
in  Calumet,  Michigan.  In  1916,  he  entered  the  Med- 
ical Corps  of  the  United  States  Army  and  spent  the 
greater  part  of  the  World  War  at  a base  hospital 
in  France.  At  the  conclusion  of  the  War,  Dr.  Henry 
established  a hospital  in  Tampico,  Mexico,  where  he 
practiced  for  six  years.  In  1927,  he  located  in  Beau- 
mont, Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Henry  was  a member  of  the  Jefferson  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  from  1933  to  1937, 
inclusive.  He  was  an  active  member  of  the  staffs 
of  St.  Therese  and  Hotel  Dieu  hospitals,  Beaumont. 
Despite  the  period  of  extended  illness  from  the  con- 
dition which  caused  his  death,  Dr.  Henry  had  con- 
tinued his  practice  except  when  confined  to  bed.  He 
was  a member  of  the  First  Presbyterian  church  of 
Bryan,  Texas. 

Dr.  Henry  is  survived  by  his  wife,  formerly  Mrs. 
Louis  Craig  Dorchester,  to  whom  he  was  married 
October  3,  1930;  a daughter,  Mrs.  Albert  Lanmers 
Morris  of  Buffalo,  New  York;  a son,  Ernest  Dean 
Henry;  one  sister,  Mrs.  Joe  B.  Stinson,  and  a 
brother,  T.  B.  Henry  of  Conroe,  Texas.  He  is  also 
survived  by  his  parents,  Mr.  and  Mrs.  H.  H.  Henry 
of  Dobbin,  Texas. 

Dr.  James  A.  Speer,  age  69,  of  Itasca,  Texas,  died 
March  20,  1938,  in  a Fort  Worth  hospital,  of  heart 
disease. 

Dr.  Speer  was  born  October  5,  1868,  in  Ruther- 
ford County,  Tennessee,  the  son  of  Dr.  E.  A.  Speer 
and  Elizabeth  Henrietta  (Lyon)  Speer.  His  early 
education  was  received  in  the  public  schools  of  that 
state.  His  medical  education  was  obtained  in  the 
University  of  Tennessee,  from  which  he  was  grad- 
uated in  1895.  He  had  taken  postgraduate  work 
in  Tulane  University,  New  Orleans. 

Dr.  Speer  began  the  practice  of  medicine  at  Ready- 
ville,  Tennessee,  where  he  remained  until  1900.  At 
this  time,  he  removed  to  Itasca,  where  he  was  en- 
gaged in  active  practice  until  his  death. 

Dr.  Speer  had  been  a member  of  the  Hill  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  throughout  his  professional  life.  He  had 
served  his  county  society  several  terms  as  president 
and  was  for  many  years  a delegate  to  the  State 
Medical  Association.  He  was  accounted  by  his 
medical  associates  as  the  outstanding  member  of  the 
Hill  County  Medical  Society  over  a period  of  years, 
and  was  held  in  the  highest  esteem  by  them.  He 
had  served  the  city  of  Itasca  as  health  officer  for 
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many  years.  He  had  been  local  surgeon  for  the 
Missouri,  Kansas  and  Texas  Railroad  for  several 
years,  and  physician  for  the  Presbyterian  Orphan- 
age in  Itasca  for  twenty  years.  Apart  from  his 
professional  life,  he  took  an  interest  in  the  civic 
affairs  of  his  community  and  had  served  as  a mem- 
ber of  the  Itasca  school  board  for  eighteen  years, 
fifteen  years  of  which  time  he  was  president  of  the 
board.  He  was  a member  of  the  Church  of  Christ. 
He  will  be  keenly  missed  by  the  community  he  had 
faithfully  served  long  and  well. 

Dr.  Speer  is  survived  by  his  wife,  formerly  Miss 
Minniebelle  Bowman,  to  whom  he  was  married  Janu- 
ary 26,  1898,  in  Nashville,  Tennessee.  He  is  also 
survived  by  two  daughters,  Mrs.  Oscar  Fuqua,  Fort 
Worth,  and  Mrs.  C.  J.  Barstow,  Tulsa,  Oklahoma; 
two  brothers,  Alex  Speer  of  Holland,  Texas,  and 
Flint  Speer  of  Nashville,  Tennessee,  and  two  sisters, 
Mrs.  Nannie  Jacobs  and  Miss  Jennie  Speer,  both  of 
Nashville,  Tennessee. 

Dr.  Edmund  Byrd  Parsons,  age  73,  of  Palestine, 
Texas,  died  March  13,  1938,  in  a Houston  hospital. 

Dr.  Parsons  was  born  November  21,  1864,  at 
Moscow,  Texas,  the  son  of  E.  C.  B.  Parsons  and 
Marjanna  Caroline  Byrd  Parsons.  His  academic  edu- 
cation was  re- 
ceived in  the 
Moscow  Ma- 
sonic High 
School  and  the 
Masonic  Insti- 
tute. His  med- 
ical education 
was  obtained 
in  the  Tulane 
Univers  i t y 
School  of  Med- 
icine, New  Or- 
leans, Louis- 
iana, from 
which  he  was 
graduated  in 
1885.  He  be- 
gan the  prac- 
tice of  med- 
icine at  Mos- 
cow, Texas, 
where  he  re- 
in a i n e d for 
five  years.  He 
then  practiced 
for  six  years 
at  Barnum, 
folio  w i n g 
which  he  re- 
moved to  Pal- 
estine, which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Parsons  was  a member  of  the  Anderson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  during  all  of 
his  medical  career.  He  had  been  a Fellow  of  the 
American  College  of  Surgeons  since  October,  1920. 
He  was  a member  of  the  Southern  Medical  Associa- 
tion, Texas  Surgical  Society,  and  the  Association  of 
Railroad  Chief  Surgeons.  He  served  the  Texas  Rail- 
way Surgeons  Association  as  president  in  the  year 
1926-1927.  He  had  served  both  the  city  of  Palestine 
and  Anderson  County  as  health  officer.  He  served 
the  State  of  Texas  as  a member  of  the  Board  of 
Health,  being  appointed  to  this  office  June  29,  1909. 
Dr.  Parsons  had  been  chief  surgeon  of  the  Interna- 
tional Great  Northern  Railroad  Hospital  since  1917, 
and  for  the  past  several  years  had  been  chief  sur- 
geon of  the  Missouri  Pacific  Lines  in  Texas  and 
Louisiana.  Dr.  Parsons  was  a Mason  and  a member 
of  the  Shrine.  Dr.  Parsons  was  widely  known  and 


highly  esteemed  by  the  medical  profession  of  Texas. 

Dr.  Parsons  is  survived  by  his  wife,  formerly  Miss 
Bessie  Morris  of  Montgomery,  Texas,  to  whom  he 
was  married  January  4,  1894.  He  is  also  survived 
by  a son,  Dr.  A.  Morris  Parsons  of  Houston;  a 
daughter,  Mrs.  Joe  F.  Myers  of  Dallas,  and  two 
sisters,  Mrs.  Mollie  Jones  of  Moscow,  Texas,  and 
Mrs.  Anna  Morris  of  Houston. 

Dr.  William  Buchanan  Treadwell,  age  81,  died 
March  5,  1938,  at  his  home  in  Lufkin,  Texas,  of 
arteriosclerotic  disease. 

Dr.  Treadwell  was  born  August  15,  1856,  in  Jack- 
son,  Mississippi,  the  son  of  Stephen  and  Sarah  Wil- 
liams Tread- 
well, both  na- 
tives of  Geor- 
gia, who  came 
to  Texas  in  the 
fall  of  1856, 
and  located  in 
Angelina  coun- 
ty. Dr.  Tread- 
w e 1 1 received 
his  early  edu- 
cation in  the 
Homer  public 
schools,  and  in 
the  Sam  Hous- 
ton N ormal, 
from  which 
institution  he 
was  a member 
of  the  first 
g r a d u a ting 
class.  After 
teaching  a 
year,  Dr. 
Treadwell  en- 
tered Vander- 
bilt Univer- 
sity, Nashville, 
from  which  he 
was  graduated 
in  1893.  He 
began  the  practice  of  medicine  in  Angelina  County. 
He  later  removed  to  Tahlequah,  the  capital  of  the 
then  Indian  Territory,  where  he  practiced  for  four 
years.  In  1892,  he  returned  to  Lufkin,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
He  began  practice  on  horseback,  later  used  a buggy, 
and  still  later  practiced  during  the  years  of  the  auto- 
mobile. 

Dr.  Treadwell  was  a charter  member  of  the  An- 
gelina County  Medical  Society,  which  organization 
he  had  served  as  president  at  various  times.  He  was, 
of  course,  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association.  In  1931, 
he  was  elected  an  honorary  member  of  the  State 
Medical  Association  and  held  this  membership  status 
until  his  death.  He  early  saw  the  need  for  a county 
hospital  in  his  community,  and  was  instrumental  in 
securing  it.  He  was  one  of  the  first  instructors  in 
the  nurses’  training  school  connected  with  the  in- 
stitution, serving  in  this  capacity  for  many  years. 
He  had  served  as  health  officer  for  both  the  city  of 
Lufkin  and  Angelina  County.  He  was  highly  re- 
vered in  the  section  in  which  he  had  practiced  for 
fifty-five  years. 

Dr.  Treadwell  is  survived  by  his  wife,  formerly 
Miss  Nancy  Julina  Fite,  the  daughter  of  a physi- 
cian, to  whom  he  was  married  in  1883,  in  Pinelog, 
Georgia.  He  is  also  survived  by  three  daughters, 
Mrs.  L.  P.  Campbell,  Mrs.  J.  A.  Gaedcke,  and  Mrs. 
0.  W.  Vestal,  all  of  Lufkin;  three  sons,  Horace 
Treadwell,  Lufkin;  W.  B.  Treadwell,  Columbiana, 
Ohio,  and  Dr.  R.  T.  Treadwell  of  Kohala,  Hawaii, 
and  one  brother,  T.  J.  Treadwell  of  Burke,  Texas. 


DR.  E.  B.  PARSONS 
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Dr.  Ernst  William  Bertner,  seventy-second 
President  of  the  State  Medical  Association 
of  Texas,  was  the  son  of  Gustave  and  Anna 
Miller  Bertner.  He  was  born  at  Colorado, 
Texas,  August  18,  1889.  After  graduating 
from  the  local  high  school  and  the  New 
Mexico  Military  Institute  at  Roswell,  N.  M., 
he  entered  the  Medical  Branch  of  the  Univer- 
sity of  Texas,  Galveston,  graduating  with  the 
degree  of  M.  D.  in  1911.  Following  his  grad- 
uation, he  did  hospital  work  at  the  Willard 
Parker  Hospital,  Saint  Vincent’s  Hospital 
and  the  Manhattan  Maternity  Hospital,  all  in 
New  York  City.  He  came  to  Houston  in 
July,  1913,  where  he  engaged  in  practice 
until  May,  1917,  when  he  enlisted  in  the 
Medical  Corps.  He  was  assigned  to  the  Brit- 
ish Army,  and  went  overseas  in  July,  1917. 
In  March,  1918,  he  was  transferred  to  the 
American  Expeditionary  Force,  and  assigned 
to  Headquarters  Medical  and  Surgical  Con- 
sultants, at  Neufchateau,  France.  He  was 
discharged  from  the  Army  in  June,  1919,  at 
Camp  Dix,  New  Jersey,  with  the  rank  of 
Major.  The  following  month  he  resumed  his 
practice  in  Houston.  In  May,  1921,  he  went 
to  Baltimore,  Maryland,  for  postgraduate 
work  at  Johns  Hopkins  Hospital,  in  surgery, 
gynecology  and  urology.  He  resumed  prac- 
tice in  Houston  in  May,  1922,  and  has  since 
that  time  limited  his  work  to  surgery  and 
gynecology. 

He  was  married  at  St.  Louis,  November 
30,  1922,  to  Miss  Julia  Williams,  daughter 
of  the  late  W.  E.  Williams,  formerly  General 


Manager  of  the  Missouri,  Kansas  & Texas 
Railroad  in  Texas. 

Dr.  Bertner  has  always  been  an  active 
member  of  organized  medicine,  in  the  county, 
state  and  national  organizations.  He  is  a 
member  of  numerous  medical  societies,  and 
has  occupied  high  offices  in  many  of  them. 
He  has  served  as  President  of  the  Harris 
County  Medical  Society,  The  Post  Graduate 
Medical  Assembly  of  South  Texas,  the  Texas 
Surgical  Society,  and  the  Texas  Association 
of  Obstetricians  and  Gynecologists.  He  is  a 
member  of  the  Executive  Committee  of  the 
Central  Association  of  Obstetricians  and 
Gynecologists.  He  is  State  Counsellor  and 
Fellow  of  the  American  College  of  Surgeons. 
He  is  a Fellow  of  the  American  Medical  As- 
sociation and  a member  of  the  Southern  Med- 
ical Association,  the  Texas  Railway  Surgeons 
Association,  the  American  Urological  Asso- 
ciation, and  the  American  Gynecological  As- 
sociation. 

Dr.  Bertner  has  been  very  active  in  hos- 
pital organization,  having  formerly  been 
Chief  of  Staff  of  Jefferson  Davis  Hospital, 
Houston,  and  very  active  in  the  building  of 
the  first  unit  of  that  institution.  Later,  he 
became  identified  with  Hermann  Hospital, 
and  has  done  much  towards  the  development 
of  that  institution,  where  he  is  now  Chief  of 
Staff.  He  is  also  on  the  Surgical  Staff  of 
Memorial  Hospital  in  Houston. 

He  is  Vice-Chairman  of  the  Houston  Board 
of  Health,  and  Executive  Committeeman  of 
the  Texas  Social  Hygiene  Association. 


66 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


He  is  a member  of  the  First  Presbyterian 
Church  of  Houston,  a 32nd  degree  Mason, 
Knight  Templar,  and  Shriner,  and  a member 
of  the  Houston  Club,  and  the  Houston  Coun- 
try Club.  His  chief  hobby  is  the  raising  of 
cattle  on  his  plantation  in  Brazoria  county. 

Dr.  Bertner  comes  officially  into  leader- 
ship of  the  medical  profession  of  Texas  at 
the  very  crossroads  of  the  enthusiasm  of 
youth  and  the  stability  of  age.  He  assumes 
office  at  a time  when  these  two  qualities 
of  fine  leadership  will  be  needed.  Dem- 
ocracy is  undoubtedly  in  a state  of  flux,  and 
the  practice  of  medicine,  as  we  know  it,  is  in 
grave  danger  of  being  amalgamated  out  of 
existence.  This  is  a political  year,  and  next 
year  will  be  a legislative  year.  The  present 
administration  encompasses  important  parts 
of  both.  There  will  be  at  least  one  serious 
effort  to  handicap  scientific  medicine  by  law, 
and  our  House  of  Delegates  has  decided  to 
make  a determined  effort  to  complete  the 
medical  practice  act  in  several  important 
particulars.  We  believe  sincerely  that  our 
new  President  has  what  it  will  take  to  see  us 
safely  through  the  wilderness.  We  bespeak 
for  him  one  hundred  per  cent  support. 

The  Galveston  Annual  Session  came  up  to 
expectations,  which  is  saying  a lot.  Surpris- 
ingly enough,  the  total  attendance  at  this 
meeting  was  the  largest  in  the  history  of  the 
Association,  and  the  attendance  of  actual 
members  was  the  third  largest.  We  say  sur- 
prisingly enough,  for  the  reason  that  Galves- 
ton is  surrounded  on  three  sides  by  water, 
and  that  the  county  society  has  a member- 
ship of  seventy-six  to  go  with,  whereas  the 
county  societies  which  usually  entertain  us 
in  our  annual  sessions  have  memberships  of 
from  200  to  400,  and  are  situated  for  the 
most  part  in  the  midst  of  rather  dense  medi- 
cal centers.  In  cold  figures,  the  total  regis- 
tration at  Galveston  was  2,010.  The  largest 
total  registration  before  this  year  was  1,989, 
at  Dallas,  in  1935,  and  1801  at  Fort  Worth, 
last  year.  The  registration  of  members  at 
Galveston  was  1,185,  as  against  1,336  at 
Dallas  in  1935,  and  1,238  in  Fort  Worth  in 
1937.  There  were  537  women,  as  against  428 
at  Fort  Worth  last  year,  and  478  at  Dallas 
in  1935.  These  figures  lead  us  to  some  very 
optimistic  conclusions  as  to  the  value  and 
attractiveness  of  our  annual  sessions. 

Local  arrangements  closely  approximated 
the  ideal.  All  of  the  activities  of  the  Asso- 
ciation proper,  except  for  the  meetings  of  the 
Section  on  Public  Health,  and  two  clinical 
luncheons,  were  housed  in  the  Hotel  Galvez. 
The  other  activities,  including  the  Woman’s 
Auxiliary,  were  in  the  Buccaneer  Hotel,  and 
Murdoch’s  Pier,  both  of  them  within  two 


blocks  of  the  Galvez.  There  was  reasonably 
ample  and  satisfactory  room  for  all  pur- 
poses, except  for  one  section,  which  was 
crowded  to  overflowing  because  of  the  pres- 
ence of  a very  distinguished  guest.  The 
Committee  on  Arrangements  and  the  local 
committees,  deserve  well  of  their  fellows  for 
their  fine  and  successful  work. 

The  General  Meetings  this  year  enjoyed  a 
much  better  and  more  stabilized  attendance 
than  ever  before.  The  increase  in  interest 
thus  indicated,  was  doubtless  due  to  the  high 
quality  of  our  guest  speakers.  The  attend- 
ance on  the  last  day,  even,  was  very  good, 
although,  be  it  said  regretfully,  not  as  good 
as  it  should  have  been.  A more  attractive 
program  could  hardly  have  been  devised, 
either  for  the  physician  or  the  layman,  or  any 
combination  of  the  two,  and  yet  the  hall  was 
hardly  half  filled.  The  program  of  this  meet- 
ing was  broadcast  over  Radio  Station  KLUF. 
It  will  be  recalled  that  Radio  Station  KTAT 
broadcast  the  program  of  this  same  meeting 
last  year.  On  each  of  these  two  occasions  the 
subject  of  syphilis,  heretofore  taboo  on  the 
air,  was  discussed  frankly  and  freely.  We 
are  grateful  to  these  two  fine  stations  for 
this  service. 

The  attendance  on  the  clinical  luncheons 
this  year  was  an  improvement  over  any  here- 
tofore, we  believe,  and  probably  for  the  same 
reason  that  the  general  meetings  showed  an 
increase  in  attendance,  namely,  the  type  of 
guest  speakers  presented. 

An  innovation  this  year  was  the  combina- 
tion of  the  scientific  sections  into  two  pro- 
grams, one  on  medical  subjects,  and  the  other 
on  surgical  subjects,  on  the  last  morning  of 
the  meeting.  These  two  programs  featured 
guest  speakers,  alternating  with  hand-picked 
speakers  from  our  own  ranks.  These  meet- 
ings were  well  attended,  and  apparently  the 
programs  were  well  received.  Whether  or 
not  the  practice  will  be  continued  will  depend 
upon  the  estimate  of  their  value  made  by  our 
Council  on  Scientific  Work.  We  are  sure  the 
members  of  the  Council  will  be  glad  to  hear 
from  those  of  our  members  who  have  any- 
thing to  suggest  in  this  connection.  It  will 
be  remembered  that  the  use  of  the  last 
morning  of  the  meeting  for  this  purpose  ex- 
cludes from  position  on  the  program  some 
members  of  the  Association. 

Awards  for  the  best  two  scientific  exhib- 
its were  made  to  Dr.  A.  C.  Scott,  Jr.,  of 
Temple,  and  Dr.  J.  M.  Hill  of  Dallas.  Hon- 
orable mention  was  given  to  Drs.  Koerth  and 
McCorkle  of  San  Antonio,  Drs.  Shelmire  and 
Brau  of  Dallas,  Drs.  Spiller  and  Sharp  of 
Galveston,  and  Drs.  Phillips  and  Waldron  of 
Houston,  for  their  very  excellent  exhibits.. 
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The  extensive  exhibits  of  the  various  depart- 
ments of  the  Medical  Department  of  the  Uni- 
versity of  Texas,  were  also  commended  by 
the  committee.  The  awards  were  presented 
by  Dr.  M.  D.  Levy  of  Houston,  chairman  of 
the  committee  appointed  for  the  purpose  of 
making  the  awards.  Drs.  Joseph  McVeigh 
of  Fort  Worth,  and  J.  W.  Nixon  of  San  An- 
tonio, were  the  other  two  members  of  the 
Committee  on  Awards. 

The  Texas  Society  of  Clinical  Pathologists 
presented  their  annual  award  for  research 
work  to  Dr.  George  Herrmann  of  Galveston, 
for  his  work  on  “The  Chemistry  of  Heart 
Failure.” 

In  spite  of  the  effort  of  the  Association  to 
curtail  the  entertainment  urge  of  our  host 
societies,  the  entertainment  at  Galveston 
was  as  elaborate  and  as  persuasive  as  could 
possibly  be  the  case.  Because  of  the  crowded 
condition  of  the  calendar  in  general,  there 
was  only  one  opportunity  for  free-handed 
entertainment,  and  that  was  on  Monday  night 
prior  to  the  formal  opening  of  the  meeting. 
On  that  night  hosts  and  guests,  with  friends 
and  acquaintances,  assembled  at  the  Del  Mar 
Club,  on  the  Beach,  for  whatever  might  be- 
tide. And  be  it  said  that  plenty  betided.  The 
evening  was  certainly  enjoyed  by  all  who 
were  there.  The  President’s  Ball  and  Recep- 
tion, held  in  the  splendidly  ventilated  ball- 
room of  the  Hotel  Galvez,  was  an  event  of 
special  note.  There  was  good  music,  good 
fellowship,  and  fairly  good  dancing  through- 
out the  evening  and  well  up  in  to  the  morning. 

The  Memorial  Services  were  impressive, 
and  quite  well  attended.  An  effort  had  been 
made  to  arrange  for  a more  suitable  time  for 
the  Memorial  Services,  but  without  avail. 
The  music  was  beautiful,  and  the  services 
appealing  throughout. 

The  following  officers  were  elected  for 
the  ensuing  year:  President-Elect,  Dr.  L.  H. 
Reeves,  Fort  Worth;  Vice-Presidents,  Dr. 
L.  B.  Holland,  Wichita  Falls ; Dr.  J.  W.  Ward, 
Greenville;  Dr.  Fred  B.  Shields,  Victoria; 
Trustee,  Dr.  John  W.  Burns,  Cuero  (re-elect- 
ed) ; Councilors,  Second  District,  Dr.  F.  E. 
Hudson,  Stamford  (re-elected) ; Seventh  Dis- 
trict, Dr.  A.  F.  Beverly,  Austin  (re-elected) ; 
Tenth  District,  Dr.  A.  E.  Sweatland,  Lufkin 
(re-elected) ; Thirteenth  District,  Dr.  Tru- 
man C.  Terrell,  Fort  Worth;  Delegates  to  the 
A.  M.  A.,  Drs.  J.  W.  Burns,  Cuero  (re- 
elected) ; A.  A.  Ross,  Lockhart  (re-elected)  ; 
E.  H.  Cary,  Dallas  (re-elected) ; Alternate 
Delegates,  Drs.  H.  R.  Dudgeon,  Waco;  Hugh 
Leslie  Moore,  Dallas,  and  E.  W.  Jones,  Wel- 
lington. 

The  next  annual  session  will  be  held  in  San 
Antonio,  at  a date  to  be  set  by  the  Executive 


Council,  in  all  probability  during  the  first 
full  week  in  May. 

The  House  of  Delegates  at  Galveston  trans- 
acted much  business  quite  expeditiously.  The 
total  membership  of  the  House  this  time  was 
130,  comprising  99  elected  delegates,  and  31 
ex-officio  delegates.  Last  year,  the  total 
membership  of  the  House  of  Delegates  was 
139,  of  which  number  110  were  elected  dele- 
gates, and  29  ex-officio.  The  conclusion  to  be 
drawn  from  these  figures,  is  that  we  are  in 
grave  danger  of  neglecting  the  policy-making 
and  law-making  body  of  the  Association  in 
favor  of  its  scientific  work.  For  some  years 
now,  we  have  been  stressing  the  scientific 
work  of  the  Association  almost  to  the  exclu- 
sion of  the  equally  as  important  work  of  the 
House  of  Delegates.  We  needed  to  do  that  for 
a time,  because  we  had  gone  somewhat  to  the 
other  extreme,  but  now  that  the  entire  pro- 
fession of  medicine,  scientific  and  otherwise, 
is  under  fire,  it  seems  the  wise  thing  to  do  to 
get  busy  with  our  defense  in  other  than  the 
scientific  sectors.  Only  eighty-seven  county 
societies  had  representation  at  all,  and  a few 
of  the  delegates  were  habitually  absent  from 
the  meetings  of  the  House.  There  was  only 
one  delegate  from  one  of  the  councilor  dis- 
tricts present  at  the  time  of  the  election  of 
officers.  The  doctor  who  is  scientifically  too 
high  and  mighty  to  be  bothered  with  politics 
in  the  Association  should  give  thought  to  the 
possibility  that  if  the  best  thought  of  the 
profession  is  not  given  the  matters  handled 
by  those  of  our  number  who  are  so  delegated, 
it  may  easily  be  that  there  won’t  be  any  sci- 
entific medicine  in  the  course  of  a few  years. 
The  point  of  our  sermon  in  this  regard  is  that 
county  medical  societies  should  see  to  it  that 
they  are  represented  in  the  House  of  Dele- 
gates, and  by  delegates  who  are  both  capable 
and  willing. 

We  are  publishing  in  this  number  of  the 
Journal,  a complete  account  of  the  Trans- 
actions at  Galveston.  We  have  not  published 
all  of  the  speeches  and  discussions  involved 
in  the  consideration  of  all  problems,  but  every 
word  officially  spoken  in  the  House  of  Dele- 
gates and  the  General  Meetings,  is  on  file  in 
the  office  of  the  Secretary,  and  may  be  had 
verbatim  by  any  member  who  will  make  direct 
request  therefor.  These  Transactions  are 
published  for  two  reasons.  First,  it  seems 
desirable  to  put  our  membership  generally  in 
possession  of  information  as  to  what  hap- 
pened. Second,  it  seems  advisable  to  make 
these  Transactions  of  permanent  record  in 
the  Journal.  It  costs  money  to  do  this.  We 
are  hopeful  that  the  expenditure  is  justified. 
It  is  our  plea  that  our  members  generally  read 
and  understand  these  Transactions.  That  is 


68 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


the  only  way  a member  may  know  what  our 
organization  is  doing. 

It  is  our  intention  to  briefly  summarize  here 
the  important  items  dealt  with  by  the  House 
of  Delegates.  We  hope  our  members  will  at 
least  read  this  much. 

State  of  Organization. — The  membership 
of  the  Association,  according  to  the  Secre- 
tary’s report,  was  3,838,  which  figures  are  to 
be  compared  with  3,709  at  the  same  relative 
time  last  year.  Our  membership  for  last  year 
reached  a total  of  4,148,  which  is  forty-eight 
more  than  the  grand  total  of  the  year  before. 
It  would  seem  that  the  organization  continues 
to  grow;  that,  at  least,  we  are  not  losing 
ground. 

Our  ethical  status  seems  to  have  been  quite 
satisfactory  during  the  year,  judging  from 
the  report  of  our  Board  of  Councilors. 

Several  county  medical  societies  were  re- 
organized during  the  year,  combining  among 
themselves,  and  covering  unfrequented  terri- 
tory as  well.  One  such  society  was  organized 
astride  the  boundary  line  between  two  coun- 
cilor districts.  This  irregularity,  incidentally, 
was  corrected  by  an  amendment  to  the  By- 
laws, made  at  Galveston.  It  seems  that  sev- 
eral strengthening  combinations  are  in 
prospect  for  the  current  administration. 

The  problem  of  Honorary  Membership  re- 
ceived considerable  attention,  with  the  result 
that  the  policy  of  the  Association  with  regard 
to  such  matters  was  liberalized  somewhat. 
It  is  now  definitely  not  in  order  to  consider 
a physician  as  indigent  before  we  decide  that 
he  is  eligible  for  Honorary  Membership 
status.  Even  so,  only  ten  Honorary  Members 
were  elected  at  this  meeting.  Whether  that  is 
because  we  have  heretofore  used  up  most  of 
the  available  material,  or  because  the  friends 
of  those  who  might  otherwise  be  made  Hon- 
orary Members  are  reluctant  to  place  them 
in  an  equivocal  position,  we  do  not  know.  We 
are  hopeful  that  Honorary  Membership  status 
will  be  made  to  do  what  it  was  originally  in- 
tended to  do,  namely,  to  retain  in  membership 
those  of  our  members  who  have  heretofore 
contributed  notably  to  the  cause,  and  who 
for  some  laudable  reason  are  now  not  in  a 
position  to  continue  to  pay  their  dues.  That 
is  all  there  is  to  it. 

No  additional  Members  Emeritus  were 
elected.  The  policy  was  established,  however, 
of  requiring  that  suggestions  made  to  the 
Board  of  Councilors  with  regard  to  the  selec- 
tion of  Members  Emeritus,  lay  over  for  a year, 
in  order  that  the  Board  may  act  wisely  and 
with  that  discrimination  which  they  should 
use.  Undoubtedly  there  is  an  accumulation 
of  members  deserving  of  this  high  honor, 
perhaps  as  there  was  an  accumulation  in  the 
matter  of  Honorary  Members,  but  it  is  at  the 
same  time  advisable  to  proceed  cautiously  in 


order  that  the  highest  honor  the  Association 
may  confer,  be  not  conferred  carelessly.  If 
that  state  of  affairs  should  obtain,  the  salt 
will  have  lost  its  savor. 

Financially , it  may  be  said  that  the  Asso- 
ciation is  on  an  even  keel.  Reference  to  the 
report  of  the  Board  of  Trustees  will  show  that 
while  we  have  lost  $1,800.00  on  paper,  which 
loss,  incidentally,  was  anticipated  by  the 
Board  of  Trustees  last  year,  as  an  actual  fact 
the  net,  cash  loss,  was  $414.44.  This  compares 
rather  favorably  with  the  actual  net  loss  of 
the  year  before,  of  $365.53.  These  figures 
speak  well  for  the  foresight  and  discrimina- 
tion of  the  Board  of  Trustees  in  its  effort  to 
cut  the  pattern  to  fit  the  cloth. 

Right  here  is  one  of  the  reasons  why  our 
so-called  reserve  and  surplus  should  remain 
at  least  as  is.  Had  there  been  no  such  extra 
money  during  the  past  two  years,  we  would 
have  had  to  borrow  funds  with  which  to 
operate.  Not  only  that,  but  the  interest  on 
our  investments,  amounting  to  nearly  one 
dollar  per  member,  has  helped  to  pay  ex- 
penses. In  this  connection,  it  will  be  remem- 
bered that  dues  were  last  year  raised  $1.00 
per  member  per  year,  primarily  in  order  that 
we  might  pay  the  expenses  of  the  honor  guests 
at  our  annual  sessions,  and  increase  the  scien- 
tific activities  of  the  Association.  The  addi- 
tional money  did  not  become  available  until 
January  1,  and  only  then  in  part,  but  with 
the  additional  funds  we  were  able  to  broaden 
the  base  of  our  annual  session  set-up  to  the 
point  where  we  think  there  can  be  little  criti- 
cism of  the  value  of  the  annual  sessions  to 
our  members  who  attend,  and  even  to  those 
who  remain  at  home,  in  that  a very  fine  col- 
lection of  original  articles  have  been  thus 
secured  for  publication  during  the  year. 

At  the  end  of  the  fiscal  year,  we  showed  a 
total  worth  of  $107,130.46.  This  is  an  increase 
over  the  same  item  last  year,  of  $2,043.36.  It 
should  be  remembered  that  neither  the  total 
amount  of  money,  nor  its  increase  over  the 
year  before,  means  that  we  have  made  any- 
thing, or  that  we  have  in  our  possession  any 
such  sum  available  for  expenditure  at  the  will 
and  pleasure  of  the  Board  of  Trustees.  The 
truth  is,  we  owe  a year’s  service  for  this 
money,  and  the  total  amount  will  drop  ma- 
terially during  the  next  year,  and  still 
further  that  most  of  it  is  in  the  form  of  per- 
manent investments,  and  in  the  setup  of  the 
Central  Office.  Those  who  feel  disposed  to 
criticize  the  trustees  for  accumulating  a sur- 
plus of  any  amount,  should  remember  that  no 
business  concern  may  operate  without  a re- 
serve, and  the  amount  of  reserve  must  be 
predicated  on  the  activities  of  the  business 
involved.  Our  Association  has  assumed  a po- 
sition at  the  head  of  the  class  largely  because 
it  has  been  able  to  operate  on  a business  basis 
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and,  in  addition,  it  should  be  remembered 
that  the  money  and  property  we  have  ac- 
cumulated has  been  saved  at  an  expense  to 
each  member  of  not  over  fifty  cents  per  year. 
That  is  surely  not  an  exorbitant  exaction. 

The  budget  for  the  forthcoming  year  is 
published  in  the  auditor’s  report.  It  should 
be  studied.  Indeed,  the  entire  report  of  the 
Board  of  Trustees,  including  the  report  of 
our  auditor,  should  be  studied  by  our  mem- 
bers. It  is  a clear,  explicit  account  of  all  of 
our  financial  transactions. 

We  would  particularly  like  for  our  readers 
to  study  the  report  of  our  Trustees  on  our 
really  very  fine  library  service.  The  procedure 
of  reeducating  the  medical  profession  would 
be  greatly  simplified  should  our  membership 
generally  take  advantage  of  this  service. 

Also  of  rather  direct  interest  to  our  mem- 
bers is  the  discussion  in  the  report  of  the 
Board  of  Trustees,  of  the  management  of  our 
annual  sessions.  Probably  few  of  our  mem- 
bers realize  the  cost  of  our  annual  sessions, 
and  certainly  few  of  them  understand  the 
necessity  of  incurring  such  cost  in  order  that 
service  may  be  adequate,  sure  and  smooth. 
Neither  do  many  of  our  members  understand 
the  contributions  made  by  our  exhibitors  to- 
ward the  cost  of  these  meetings.  Our  tech- 
nical exhibits  are  there  because  those  who 
project  them  expect  to  get  their  money’s 
worth,  and  that  is  perfectly  proper.  However, 
it  remains  a fact  that  their  exhibits  are  pre- 
sumed to  be  not  only  of  advantage  financially, 
but  actually  are  advantageous  in  connection 
with  the  practice  of  medicine,  and  there  are 
none  there  which  may  be  said  to  be  objection- 
able in  any  particular,  ethically,  scientifically 
or  otherwise. 

We  wish  also,  that  our  members  generally 
would  read  that  part  of  the  report  of  the 
Board  of  Trustees  pertaining  to  the  operation 
of  the  Journal.  In  the  Auditor’s  report  it  is 
disclosed  that  the  Journal  spent  nearly 
$30,000  last  year.  It  received  something  short 
of  that  amount.  The  receipts  were  almost 
equally  divided  as  between  subscription  and 
advertising.  That  simple  statement  is  signifi- 
cant. What  would  happen  to  the  Journal 
should  our  advertisers  generally  cease  to 
patronize  us,  as  so  many  of  them  have  done  ? 
And,  apparently,  those  who  have  quit  us 
make  us  like  it,  and  we  continue  to  patronize 
them.  It  may  not  be  very  important  to  the 
individual  physician  that  any  particular  con- 
cern with  which  he  deals,  and  which  appeals 
to  the  medical  profession  through  other  ad- 
vertising media,  advertise  with  us,  but  col- 
lectively it  makes  a lot  of  difference. 

The  Report  of  Our  Executive  Council 
completely  accounts  for  the  activities  of  that 
very  important  body  during  the  interim  be- 
tween meetings  of  the  House  of  Delegates. 


It  will  be  remembered  that  the  Executive 
Council,  comprising  the  ex-officio  member- 
ship of  the  House  of  Delegates,  has  full 
authority  to  represent  the  Association  be- 
tween meetings  of  the  House  of  Delegates  and, 
in  the  absence  of  decision  by  the  House  of 
Delegates,  in  any  matters  which  may  arise. 
The  Executive  Council  can  make  decisions  but 
it  cannot  legislate,  which  is  the  only  restric- 
tion. It  is  of  interest,  therefore,  to  know  what 
the  Council  has  done  during  the  year,  and  how 
it  has  done  it.  The  House  of  Delegates  ap- 
proved the  report  of  the  Executive  Council, 
exactly  as  written.  That  means,  for  one  im- 
portant thing,  that  our  legislative  committee 
will  undertake  to  secure  the  amendment  of 
our  medical  practice  act  in  several  important 
particulars,  but  that  otherwise  the  political 
and  legislative  policies  of  the  Association  will 
remain  as  heretofore. 

Of  importance  was  the  approval  by  the 
Council  and  by  the  House  of  Delegates,  of  the 
survey  of  the  distribution  of  medical  service 
now  being  made  under  the  general  direction 
of  the  American  Medical  Association. 

Quite  unanimous  was  the  decision  of  the 
House,  made  upon  recommendation  of  the 
Executive  Council,  that  physicians  should 
withhold  their  support  of  any  public  health 
or  medical  program  which  has  not  been  ap- 
proved by  organized  medicine.  The  assump- 
tion is  that  organized  medicine  has  machinery 
quite  adequate  for  the  proper  evaluation  of 
such  activities,  and  that  if  any  projector  of 
anything  of  the  sort  should  withhold  any  such 
plans  from  the  organization,  it  is  believed  that 
either  our  help  is  not  desired,  or  that  our 
scrutiny  is  feared. 

The  Constitution  and  By-Laws  of  the 
Association  were  amended  variously.  The 
amendment  to  the  Constitution  pertaining  to 
medical  defense  which  had  been  held  over 
since  last  year,  was  adopted  without  change. 
This  amendment  merely  pledges  the  Associa- 
tion to  render  such  assistance  as  it  can  and 
may  to  those  of  our  members  who  are  being 
sued  for  medical  malpractice,  and  who  are 
not  adequately  protected.  It  justifies  the 
amendments  to  the  By-Laws  which  were 
adopted  last  year. 

Another  pending  amendment  to  the  Consti- 
tution was  adopted,  one  giving  the  President- 
Elect  and  the  members  of  the  Legislative 
Committee,  seats  in  the  House  of  Delegates, 
with  the  right  to  vote. 

We  have  already  said  that  the  By-Laws 
were  amended  so  as  to  require  that  nomina- 
tions or  suggestions  for  Membership  Emeri- 
tus be  held  over  by  the  Board  of  Councilors 
for  one  year  before  being  finally  voted  upon. 
It  seems  that  it  is  necessary  that  the  Consti- 
tution be  changed  so  as  to  support  this  re- 
quirement, and  an  amendment  was  intro- 
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duced  accordingly,  to  be  acted  upon  next 
year. 

The  By-Laws  were  amended  so  as  to  make 
of  the  Committee  on  Cancer  a simple,  five 
year  overlapping  term-of-office  committee, 
without  reference  to  any  so-called  councilor 
districts.  The  change  was  made  in  the  interest 
of  simplicity,  the  old  By-Law  with  reference 
to  the  matter  not  having  worked  out  very  well. 

The  By-Laws  were  amended  so  as  to  permit 
interns  and  residents  in  hospitals  who  are 
completing  their  medical  education,  to  join 
the  Association  at  a membership  fee  of  $4.00. 
No  new  membership  status  was  established. 
It  was  simply  provided  that  county  medical 
societies  may  assess  such  physicians  who 
have  been  made  members,  a fee  of  $4.00,  in- 
stead of  $9.00,  plus  whatever  the  county  so- 
ciety dues  may  be,  provided  they  are  not  in 
private  practice. 

The  Board  of  Councilors  proposed  that  the 
By-Laws  be  so  amended  as  to  provide  that  the 
dues  of  Honorary  Members  be  paid  by  their 
respective  county  societies,  the  money  thus 
paid  to  be  used  as  a trust  fund  for  the  benefit 
of  worthy  disabled  physicians.  It  was  con- 
cluded that  such  an  amendment  could  not  be 
adopted  at  this  time,  because  it  is  necessary 
to  first  amend  the  Constitution,  and  because 
of  several  complications  involved  which  might 
prove  embarrassing,  and  for  the  further  rea- 
son that  the  proposal  had  not  been  passed 
upon  by  a Reference  Committee.  Therefore, 
the  entire  matter  was  tabled  for  one  year. 

Resolutions. — Several  highly  important 
resolutions  were  adopted.  Briefly  they  are 
as  follows: 

Calling  upon  the  Board  of  Control  to  re- 
sume the  propagation  by  the  Laboratory  of 
the  State  Health  Department,  of  malaria  in- 
fected mosquitoes. 

Strongly  criticizing  the  authorities  in  Mexi- 
co for  permitting  two  radio  stations  to  operate 
just  across  the  border  from  Texas,  and  broad- 
cast harsh  and  very  objectionable  criticism 
of  the  medical  profession,  and  dangerous  mis- 
information with  regard  to  methods  of  heal- 
ing. The  resolution  called  upon  the  medical 
profession  of  this  country  to  refrain  from 
touring  Mexico  until  these  objectionable  prac- 
tices were  discontinued. 

Recommending  an  amendment  to  the  Med- 
ical Practice  Act  to  prohibit  the  issuance  of 
license  to  practice  medicine  by  our  State 
Board  of  Medical  Examiners,  to  citizens  of 
any  state  or  nation  which  does  not  reciprocate 
in  kind. 

A resolution  was  adopted  reiterating  our 
view  that  special  societies,  such  as  the  Amer- 
ican College  of  Surgeons,  the  American  Col- 
lege of  Physicians,  and  the  like,  should  not 
assume  to  speak  for  the  whole  medical  pro- 
fession in  matters  of  medical  ethics,  medical 


economics,  and  policies  of  the  profession  as 
a whole.  We  are  not  advised,  but  it  would 
appear  that  it  seemed  necessary  to  restate 
our  position  in  this  particular  because  of  a 
recent  occurrence  involving  the  American 
College  of  Physicians — rather,  the  president 
of  that  distinguished  organization,  who 
chose,  in  his  presidential  address,  to  criticize 
the  American  Medical  Association  for  being 
political,  partisan,  and  lacking  in  leadership. 
We  think  the  point  to  be  stressed  in  this 
connection  is  that  even  though  such  criti- 
cisms are  appropriate,  they  should  be  placed 
in  the  regular  channels  of  organized  medi- 
cine, where  they  can  do  more  good  and  less 
harm.  It  is  clear  that  the  public  cannot  dif- 
ferentiate between  the  all  too  many  medical 
organizations  in  the  country,  and  it  is  not 
likely  that  any  considerable  number  of 
people  will  understand  that  there  is  one 
organization  which  comprises  all  ethical, 
scientific  physicians,  and  that  the  special 
organizations  comprise  only  those  who,  in 
some  manner,  limit  their  practice  to  special 
fields.  Certainly,  if  we  are  to  get  anywhere 
in  our  efforts  to  guide  the  medical  ship  of 
state,  it  is  going  to  be  necessary  that  we  get 
together,  somehow,  somewhere,  for  decision 
as  a unit  on  all  problems  which  affect  the 
practice  of  medicine  in  its  entirety.  If  there 
is  any  better  and  more  democratic  plan  than 
that  which  organized  medicine  is  following 
now,  we  have  never  heard  of  it,  and  this  is 
a democratic  country. 

A resolution  calling  for  the  abolishment  of 
the  annual  registration  fee  required  of  prac- 
titioners of  medicine  by  State  law,  was  re- 
jected. 

Postgraduate  Instruction.  — A committee 
appointed  as  a result  of  the  recommendation 
of  the  Committee  on  Ways  and  Means  last 
year,  to  study  the  advisability  of  putting  on 
a postgraduate  medical  assembly  each  year, 
recommended  that  the  State  Medical  Associa- 
tion leave  that  matter  entirely  to  the  three 
Clinical  Conferences  now  being  held  in  the 
State,  at  Houston,  Dallas  and  San  Antonio, 
and  the  House  of  Delegates  approved  the  rec- 
ommendation. This  would  seem  to  be  the  end 
of  that.  However,  the  committee  recom- 
mended other  reeducational  expedients  which 
deserve  further  study.  The  committee  may 
well  be  continued  for  that  purpose. 

A Syphilis  Control  Program  was  antici- 
pated by  the  report  of  our  Committee  on 
Venereal  Diseases,  and  the  predicate  laid 
therefor.  Whatever  is  done  in  this  regard  will 
be  done  by  the  State  Health  Department,  with 
the  advice  of  our  Committee,  and  the  consent 
of  county  medical  societies  wherever  work  is 
to  be  done. 

Medical  Economics. — The  report  of  our 
Council  on  Medical  Economics,  including  par- 
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ticularly  the  arrangements  made  in  the 
matter  of  medical  service  under  the  Farm 
Security  Administration,  and  the  survey  of 
the  distribution  of  medical  service  in  the  State 
already  under  way,  was  approved. 

Medical  Defense,  it  appears,  is  operating 
quite  satisfactorily  under  the  new  order  of 
things.  It  seems  that  on  April  1,  1937,  there 
were  forty  active  medical  malpractice  cases. 
Seven  new  cases  were  filed  during  the  year, 
and  one  of  the  old  cases  previously  dismissed 
was  revived.  Therefore,  there  are  now  pend- 
ing some  forty-eight  such  cases.  Twenty 
medical  malpractice  suits  are  threatening.  It 
can  readily  be  seen  that  even  though  the  Med- 
ical Defense  Fund  for  the  moment  enjoys  a 
balance  in  its  favor,  the  entire  amount  may  be 
easily  wiped  out  if  all  pending  cases  mature 
at  the  same  time. 

The  Technical  Exhibits  at  Galveston  were 
admirably  displayed  and  very  attractive,  in- 
deed. Again  the  capacity  of  available  space 
was  just  a bit  inadequate.  Our  exhibitors 
appeared  to  be  well  pleased  with  the  attention 
accorded  their  respective  exhibits.  One  ex- 
hibitor was  so  enthused  over  results,  that  he 
engaged  double-space,  in  advance,  for  the  next 
annual  session.  Incidentally,  each  year  there 
is  added  one  or  more  exhibitors  to  our  perma- 
nent list. 

The  following  technical  exhibits  were 
presented. 

BOOKS 

J.  B.  Lippincott  Company,  Philadelphia.  Repre- 
sented by  T.  Reynolds,  Mrs.,M.  Reynolds,  Mrs.  J. 
Delanie  and  E.  Delanie. 

The  C.  V.  Moshy  Company,  St.  Louis,  Mo.  Repre- 
sented by  Mrs.  S.  G.  Cooke. 

W.  B.  Saunders  Company — J.  A.  Majors  Company, 
New  Orleans  and  Dallas.  Represented  by  L.  B. 
Shaver,  E.  0.  Jackson,  and  Dr.  J.  A.  Majors. 

DIETETIC  SUPPLIES 

H.  J.  Heinz  Company,  Pittsburgh,  Pa.  Represented 
by  B.  G.  Liles  and  Mrs.  Crabb. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 
Represented  by  L.  C.  Soule. 

Libby,  McNeill  & Libby,  Chicago.  Represented  by 
B.  F.  Hildes. 

M & R Dietetic  Laboratories,  Inc.,  Columbus,  Ohio. 
Represented  by  E.  J.  Bryant. 

Mead  Johnson  & Company,  Evansville,  Ind.  Rep- 
resented by  J.  B.  Rivers  and  E.  W.  Brady. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  Represented 
by  J.  Hugh  Knight  and  H.  E.  Ettman. 

The  A.  P.  Cary  Company,  Inc.  Houston  and  Dallas. 
Represented  by  Guy  E.  Whale,  Jack  R.  Gustin,  and 
R.  C.  Lawson. 

J.  E.  Hanger,  Inc.,  Dallas  and  Houston.  Repre- 
sented by  Mr.  and  Mrs.  E.  E.  Findley,  and  Mrs. 
Mildred  Dial. 

Holland-Rantos  Company,  Inc.,  New  York,  Chi- 
cago, Los  Angeles.  Represented  by  Marion  Buck. 

The  Jones  Metabolism  Equipment  Company,  Chi- 
cago and  Houston.  Represented  by  Mr.  and  Mrs.  V.  C. 
Zielinski,  and  Curtis  Downs. 


The  W.  A.  Kyle  Company,  Houston.  Represented 
by  W.  A.  Kyle,  Forshey  Golibart,  Dabney  Carr,  and 
W.  J.  Maroney,  Jr. 

E.  H.  McClure  Company,  Dallas.  Represented  by 
E.  H.  McClure. 

Pendleton  & Arto,  Inc.,  Houston.  Represented  by 
Messrs.  Gatos,  Waters,  Hetton,  and  Mr.  and  Mrs. 
Kelter. 

Terrell  Supply  Company,  Fort  Worth.  Represented 
by  0.  Coffman,  Jim  Gothard,  Tom  Curtis,  and  R.  D. 
Schlegel. 

MALPRACTICE  INSURANCE 

The  Medical  Protective  Company,  Wheaton,  111. 
Represented  by  Herbert  Wiggs  and  Francis  Wiggs. 

MISCELLANEOUS 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York.  Repre- 
sented by  H.  S.  Keelan,  Mrs.  Harvey  Phillips,  and 
G.  M.  Shanks. 

OPTICAL  EQUIPMENT 

American  Optical  Company.  Represented  by  A.  M. 
Rhodes,  R.  G.  McLean,  E.  B.  Smith,  C.  C.  Marlow, 
Fred  B.  Finkenberger,  and  Mr.  and  Mrs.  D.  G.  Ander- 
son. 

The  Dietz  Optical  Company,  Fort  Worth.  Repre- 
sented by  Mr.  and  Mrs.  Ed  Dietz. 

Riggs  Optical  Company.  Represented  by  Roy 
Clinkscale,  J.  Sylvester,  Bill  Vickery,  B.  F.  Dillard, 
J.  W.  Dillon,  L.  Butz,  C.  L.  Smith,  and  Harold  Mag- 
gart. 

PHARMACEUTICALS  AND  BIOLOGICS 

Bilhuber-Knoll  Corporation,  Jersey  City,  N.  J. 
Represented  by  A1  Laseter  and  Jim  Davis. 

Gilliland  Laboratories,  Marietta,  Pa.  Represented 
by  E.  L.  Cornman,  Jr. 

Lederle  Laboratories,  Inc.,  New  York.  Represented 
by  C.  L.  Stewart,  W.  F.  Taylor,  and  E.  W.  Dobbins. 

The  Mennen  Company,  Newark,  N.  J.  Represented 
by  H.  C.  Richards. 

Petrolagar  Laboratories,  Inc.,  Chicago.  Repre- 
sented by  Mr.  and  Mrs.  T.  P.  Maguire. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

H.  G.  Fischer  & Company,  Chicago.  Represented 
by  A.  H.  Lord  and  C.  H.  Stark. 

General  Electric  X-Ray  Company,  Chicago  and 
Dallas.  Represented  by  0.  A.  Cranford,  C.  D.  Burgy, 
and  J.  R.  Armstrong. 

Gilbert  X-Ray  Company  of  Texas.  Represented  by 
M.  K.  Gilbert  and  H.  J.  Ingham. 

The  R.  P.  Kincheloe  Company,  Dallas.  Represented 
by  0.  B.  Schaefar,  H.  D.  Wright,  and  R.  P.  Kincheloe. 

E.  J.  Rose  Manufacturing  Company,  Dallas,  Hous- 
ton, and  San  Antonio.  Represented  by  Mrs.  Frederick 
Johnson  and  Parm  M.  Pullen. 

Southern  X-Ray  Engineering  Company,  Houston. 
Represented  by  R.  B.  Melanson,  DeWitt  Furr,  Charles 
Hanson,  Tom  Dawson,  and  E.  K.  Fellows. 

Westinghouse  X-Ray  Company,  Inc.,  Long  Island 
City,  N.  Y.  Represented  by  D.  H.  Wise  and  H.  W. 
Clark. 


Staphylococcus  Toxoid-P.  D.  & Co. — A detoxified 
staphylococcus  toxin  (New  and  Nonofficial  Reme- 
dies, 1938,  p.  422)  prepared  by  treatment  of  the 
toxin  with  a 0.3  per  cent  formaldehyde  solution  at 
37°  C.  The  material  is  preserved  with  0.01  per  cent 
.merthiolate  (sodium  ethyl-mercuri  thiosalicylate) 
and  the  usual  sterility  tests  required  by  the  Na- 
tional Institute  of  Health  are  made.  Staphylococcus 
toxoid  is  tested  for  dermo-necrotic  and  lethal  in- 
nocuity  according  to  methods  outlined  by  the  Na- 
tional Institute  of  Health.  Each  of  the  two  strengths 
is  marketed  in  5 cc.  rubber  diaphragm  stoppered 
bottles.  Parke,  Davis  & Co.,  Detroit,  Mich. 
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THE  RESPONSIBILITY  OF  THE 
PHYSICIAN* 

CALVIN  R.  HANNAH,  M.  D. 

DALLAS,  TEXAS 

The  practice  of  medicine  constitutes  a clear 
call  to  the  courageousness  of  man.  The  prep- 
aration for  the  practice  of  medicine  entails 
many  sacrifices  and  many  self-denials,  so 
there  is  required  the  dauntless  spirit  that  re- 
fuses to  be  frightened  by  obstacles,  thwarted 
by  barriers  or  turned  aside  by  blandish- 
ments. The  student  needs  clear  vision  for 
the  path  ahead,  and  the  stamina  to  dare  any 
and  every  lurking  danger  to  his  step  by  step 
progress  along  this  chosen  way.  Often  we 
find  courageous  physicians  without  patience 
or  prudence,  but  again,  there  are  careful, 
plodding  practitioners  who  lack  courage.  Our 
medical  schools  must  maintain  ideals  and 
protect  principles.  There  is  no  place  in  our 
profession  for  the  unprepared  physician. 
Teaching  must  be  exacting,  so  that  this  ef- 
ficiency, which  is  essential,  may  be  attained. 

The  course  outlined  in  medical  schools  has 
two  distinct  objectives:  one,  to  teach  an  or- 
derly arrangement  of  facts ; and  two,  to  mold 
the  manner  of  thinking.  The  student  can 
learn  the  facts,  but  it  is  far  more  difficult 
for  him  to  learn  to  correlate  these  truths 
or  to  learn  to  think.  All  physicians  are 
teachers  of  medicine  and  assist  in  molding 
the  manner  of  thinking  of  students,  internes 
and  residents.  Many  physicians  who  teach 
in  medical  schools  and  some  who  are  not  di- 
rectly connected  with  a school,  are  endowed 
with  a richness  to  teach  because  they  have  a 
knowledge  of  facts,  together  with  an  under- 
standing of  human  nature.  Indeed,  every 
good  physician  is  not  only  an  engineer  of 
health  but  also  a teacher  of  health.  The  re- 
sult of  the  clinician’s  teaching  is  evidenced 
in  the  interest  shown  him  by  the  students, 
internes  and  residents,  upon  his  visits  to 
the  hospital.  These  young  men,  who  are 
eager  and  fresh  for  the  morning’s  work  each 
day,  await  the  arrival  of  their  friend  and 
teacher.  Hospitals  are  indeed  fortunate  in 
having  such  physicians  on  their  staffs,  for 
it  is  the  reputation  of  these  men  as  teachers 
which  attracts  the  brilliant  minds  among  the 
senior  medical  students  to  these  hospitals  for 
interneship.  The  distinctive  quality  of  this 
teaching  is  an  inspiring  personality  which 
guides  the  student  in  his  reasoning  and  leads 
him  to  a ready  reference  library  which  he 
has  learned  to  use.  In  every  staff  meeting 
and  in  every  history  taken  in  the  hospital, 
we  find  in  the  interne  the  imprints  of 
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teachers  indelibly  written  in  manner  of 
thought  and  completeness  of  detail.  This  fu- 
ture physician,  who  is  buoyant  and  hopeful 
of  being  successful,  needs  to  learn  the  value 
of  work,  and  needs  to  be  inspired  to  acquire 
both  the  right  habits  and  the  right  ideals, 
blended  with  that  uncommon  gift  of  common 
sense.  When  he  enters  private  practice  upon 
his  own  responsibility  he  should  be  some- 
thing of  a psychiatrist,  a scholar  without 
pedantry,  and  a philosopher  without  a taint 
of  infidelity. 

Close  association  of  student  and  teacher 
develops  both,  for  there  is  a vast  opportunity 
of  directing  the  student’s  aptitudes  and  mak- 
ing his  entire  future  career  immeasurable. 
Imagine  the  pleasure  a teacher  receives  in 
later  years  when  he  sees  a student  whom  he 
taught,  exhibit  the  capability  of  recognizing 
truth  from  half-truth,  ignoring  fads,  seek- 
ing the  things  of  lasting  value,  examining 
evidences  as  a master  jurist,  and  placing  all 
truths  in  their  proper  places.  The  student 
and  the  young  physician  can  learn  facts,  but 
they  may  be  led  astray  by  wrong  ideals. 
These  young  physicians  may  later  grapple 
with  realities,  but  not  always  can  they  re- 
claim their  ideals.  The  most  useless  phy- 
sician of  today  is  the  one  whose  mind  is 
stored  with  facts,  but  who  does  not  under- 
stand the  motives  of  men  and  women,  and 
who  cannot,  therefore,  observe  accurately  or 
reason  intelligently. 

Reasoning  power  and  ideal  goals  are  es- 
sential in  the  practice  of  medicine,  for  each 
day  brings  new  problems,  corrupting  influ- 
ences, easy  ways  of  making  money.  As  a re- 
sult, character  may  be  blighted,  even  though 
it  has  been  thoroughly  grounded  by  habit  in 
early  associations  with  wholesome  people 
and  teachers  of  high  ideals.  Therefore,  the 
physician  must  have  character  and  under- 
standing, for  these,  rather  than  money,  fame 
and  power,  are  the  qualities  that  determine 
happiness  in  the  practice  of  medicine.  There 
is,  of  course,  urgent  need  for  a physician  to 
receive  adequate  and  reasonable  compensa- 
tion for  his  services,  but  it  must  come  with- 
out the  taint  of  commercialism.  The  stu- 
dent of  medicine  who  wants  to  really  live 
should  know  that  ultimately  it  is  what  we 
give  out  rather  than  what  we  take  in  that 
builds  happiness  and  contentment.  We  must 
not  be  deprived  of  the  priceless  opportunity 
to  work  and  to  live  with  that  added  impetus 
of  throwing  our  hearts  and  souls  into  the 
work  we  enjoy  most.  A trained  intellect 
gives  the  joy  of  understanding,  and  under- 
standing builds  character.  A student  must 
have  character  on  entering  the  study  of  med- 
icine; otherwise  it  is  probably  too  late  to 
profoundly  change  him,  but  character  can 
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be  further  developed  by  habits  of  hard  work 
and  honest  analysis  while  in  college. 

Men,  of  course,  are  by  nature  selfish,  and 
we  find  jealousy  and  envy  permeating  all 
walks  of  life,  sometimes  causing  us  to  think 
more  of  the  outer  than  the  inner  man,  there- 
by stifling  many  of  the  better  impulses  of 
which  we  are  capable.  Most  of  us  studied 
medicine  for  our  own  advancement,  and  we 
practice  medicine  because  it  gratifies  us,  af- 
fording us  pleasure  and  satisfying  our  sense 
of  self-assertion,  sometimes  called  self-re- 
spect. We  may  make  sacrifices,  but  they  are 
to  bring  us  deferred  happiness.  We  do  our 
work,  whether  influenced  by  fear  or  a sense 
of  duty,  because  of  a desire  to  push  on  to 
greater  activities.  However,  the  physician 
who  desires  to  make  his  confreres,  the 
younger  practitioners,  internes  and  medical 
students  admire  him  must  find  a way  to 
make  cleanliness,  courage,  foresight  and 
honor  seem  desirable  to  those  about  him. 
This  cannot  be  done  by  preachments,  but 
must  be  accomplished  by  example,  proven  to 
be  profitable  to  him,  and  then  others  will 
desire  to  profit  by  his  example. 

The  press,  motion  pictures  and  the  radio, 
are  powerful  agencies  in  the  creation  of 
public  opinion,  and  these  means  should  be 
used  intelligently  to  further  the  education 
of  the  public  concerning  diseases  that  are 
preventable  as  well  as  to  further  the  main- 
tenance of  good  health.  It  is  the  responsi- 
bility of  the  medical  profession  to  see  that 
the  highest  ideals  of  truth,  justice,  and  fair 
play  continue  to  exist  between  it  and  the 
public,  and  all  statements  to  the  press  should 
be  candid  and  free  from  affectation.  They 
must  be  sincere,  specific  and  accurate  in 
order  that  the  public  may  thoroughly  com- 
prehend them.  Radio  addresses  should  be 
phrased  in  language  that  the  average  per- 
son can  understand.  The  same  care  should 
be  exercised  in  the  use  of  the  motion  pic- 
ture, which  is  an  invaluable  aid  in  teaching 
and  molding  favorable  public  opinion  in 
health  matters.  The  laity  should  be  taught 
through  every  means  available,  so  that  they 
may  be  protected  from  infectious  diseases. 
They  should  know  the  cause,  symptoms  and 
results  of  those  diseases  which  may  impair 
their  health,  that  they  may  early  seek  treat- 
ment and  cure.  Parents  are  now  taught  that 
most  childhood  diseases  are  preventable. 
Adults  and  children  with  diabetes  learn  the 
value  of  a strict  diet,  to  avoid  complications. 
The  public  is  being  educated  to  visit  the  phy- 
sician early  for  diagnosis  of  cancer.  Parents 
are  instructed  by  dentists  to  have  their  chil- 
dren’s teeth  examined  and  defects  corrected 
during  the  preschool  and  school  age,  and  thus 
reduce  the  amount  of  dental  work  needed  in 


middle  life.  Patients  are  taught  the  symp- 
toms of  eclampsia.  By  thorough  cooperation 
with  an  alert  physician,  this  disease  should 
be  prevented. 

Animal  experimentation,  together  with 
the  use  of  the  basic  sciences,  has  revealed 
a better  knowledge  and  understanding  of 
body  functions,  and  this  advancement  has 
placed  the  practice  of  medicine  in  the  field 
of  select  sciences.  A school  without  thor- 
ough courses  in  the  basic  sciences  is  not 
teaching  worthwhile  medicine.  There  is  no 
place  in  our  profession  for  a lazy  man  or 
woman.  The  ideal  physician,  who  is  cour- 
ageous, intelligent  and  industrious,  will  not 
stop  working  or  accept  anything  for  granted, 
but  will  use  every  means  available  for  the 
completion  of  his  duties  and  the  execution 
of  his  responsibilities.  The  modern  aids  in 
diagnosis  are  not  limited  to  the  city,  for  the 
physicians  in  the  smaller  urban  centers  and 
in  the  rural  communities  have  access  to  all 
present-day  methods  of  diagnosis.  Too  often 
there  is  a tendency  to  compare  the  work  of 
the  physician  of  the  rural  district  with  the 
work  and  result  of  the  specialist  in  the  more 
largely  populated  center  rather  than  to  com- 
pare his  work  with  that  of  the  general  prac- 
titioner in  the  city. 

The  practice  of  surgery  and  medicine  to- 
day, with  all  of  the  improved  methods,  is 
not  comparable  with  the  practice  of  med- 
icine years  ago,  yet  certain  fundamental 
principles  cannot  be  ignored.  Anesthesia, 
with  all  of  its  advancement,  and  surgery, 
with  its  skillful  operative  technique,  executed 
by  well  trained  masters,  have  now  opened  a 
field  where  intellect  and  wisdom  plead  with 
the  unprepared  physician  to  refrain  from 
entering  the  practice  of  the  specialty  of  sur- 
gery until  completely  and  thoroughly  quali- 
fied. Several  years’  work  should  be  done 
under  the  direct  supervision  of  qualified 
surgeons,  internists  or  other  specialists,  be- 
fore a physician  limits  his  work.  This  stand- 
ard is  absolutely  necessary  if  we  are  to  ad- 
vance in  the  science  of  medicine  and  main- 
tain and  better  the  health  of  the  nation. 

The  responsibility  of  our  profession  to 
society  can  best  be  measured  by  meeting 
with  an  organized  front  those  problems  con- 
cerning national  health.  Who  knows  better 
than  the  physician  that  sickness  blasts  the 
very  foundation  of  the  home,  the  unit  of 
national  vitality?  Who  is  more  aware  than 
the  physician  that  health  and  vigor  in  the 
family  drive  grave  concern  from  the  home 
and  create  therein  a feeling  of  security  and 
a desire  to  work,  to  live,  and  to  be  happy? 
Through  organized  effort  and  the  coopera- 
tion of  various  groups  both  in  and  out  of 
public  health  work,  the  medical  profession 
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has  assisted  in  reducing  sickness,  loss  of 
time  from  work,  and  in  controlling  commu- 
nicable diseases  which  often  cause  perma- 
nent damage  to  the  heart,  kidneys  and  other 
organs,  leading  to  complications  with  other 
illnesses  in  later  life. 

We  commend  our  State  officials  in  Texas 
for  the  progress  made  in  the  care  and  treat- 
ment of  the  mentally  ill,  yet  additional  facili- 
ties are  needed  for  emergency  hospitaliza- 
tion, as  well  as  prompt  and  adequate  treat- 
ment of  early,  recoverable  psychoses.  Young, 
energetic  physicians  will  be  attracted  to 
state  hospital  work  by  freedom  from  polit- 
ical interference,  by  better  salaries,  and  by 
opportunities  for  study  and  advancement  in 
this  specialty. 

There  is  today  a demand  for  better  ma- 
ternal and  child  health  care.  Physicians 
know  that  in  many  instances  the  causes  re- 
sponsible for  the  deaths  of  mothers  are  pre- 
ventable. We  have  the  knowledge,  but  we 
must  find  a working  method  for  the  dis- 
tribution of  attention  to  those  who  need  this 
care.  Each  year  15,000  women  die  from 
causes  closely  related  to  pregnancy  and 
childbirth.  The  maternal  mortality  rate  for 
the  United  States  in  1936,  was  57  per  100,- 
000  live  births.  This  number  is  too  high  and 
the  improvement  is  too  slow.  Better  pre- 
pared physicians,  additional  hospital  facili- 
ties, active  prenatal  teaching  and  intensive 
care  in  asepsis  in  the  delivery  are  necessary 
to  reduce  maternal  mortality.  It  is  a sad 
commentary  that  in  this  civilized  country 
of  ours  so  many  mothers  and  babies  die  in 
childbirth.  Abortions,  notoriously  too  fre- 
quent and  often  followed  by  sepsis,  continue 
to  take  the  lives  of  too  many  women.  In  the 
United  States  alone  there  are  700,000  abor- 
tions annually. 

Do  you  know  that  each  year  70,000  women 
in  this  progressive  land  of  ours  are  delivered 
without  the  assistance  of  a physician  or  even 
a midwife,  being  attended  only  by  some 
neighbor  woman?  In  1936,  the  report  of  the 
National  Health  Program  says,  “That  71  per 
cent  of  the  births  in  the  urban  centers  oc- 
curred in  hospitals  and  in  the  rural  areas 
only  14  per  cent,  while  during  the  same  year 
42  per  cent  of  all  births  to  rural  women  took 
place  in  areas  having  no  official  community 
health  service  of  any  kind.”  The  Federal 
Government,  cooperating  with  the  State 
Health  Departments  and  various  State  Med- 
ical Associations,  has  been  giving  “re- 
fresher” courses  in  maternal  and  child 
health.  In  these  courses,  radical  obstetrics 
has  been  discouraged  and  the  practice  of 
fundamental  principles  with  conservatism 
stressed,  a program  similar  to  the  one  em- 
ployed by  the  leading  teachers  of  obstetrics 


in  our  medical  schools.  Cesarean  sections 
have  their  place  in  obstetrical  practice,  but 
today  we  sometimes  find  them  done  as  a 
treatment  for  some  of  the  commonest  causes 
of  dystocia.  The  work  in  surgery  at  present 
is  far  superior  to  the  work  in  obstetrics,  and 
physicians  doing  obstetrics  must  improve 
their  judgment  and  technique.  As  a pro- 
fession, we  may  not  be  exclusively  interested 
in  the  welfare  of  the  mother  and  her  baby, 
but  let  us  not  forget  that  the  Federal  Gov- 
ernment is  vitally  interested  in  the  problem 
of  maternal  care.  This  is  a vulnerable  point 
for  the  attack  of  state  medicine.  The  med- 
ical profession  does  not  need  so  much  legis- 
lation for  its  protection  as  it  needs  the  pains- 
taking performance  of  its  daily  tasks. 

The  lack  of  hospitals  in  the  rural  areas 
and  in  the  smaller  cities,  accounts  for  much 
of  the  failure  to  reduce  sickness  and  mor- 
tality in  these  localities.  Young,  well  trained 
physicians  prefer  to  locate  in  the  cities, 
where  greater  opportunities  for  advance- 
ment are  available.  Rural  communities  must 
make  the  practice  of  medicine  attractive 
both  from  a professional  and  an  economic 
viewpoint,  so  that  energetic,  recent  grad- 
uates will  seek  these  localities.  Each  year 
finds  the  hospital  filling  a place  of  increas- 
ing importance  in  the  maintenance  of  the 
nation’s  health.  Hospital  facilities  are  needed 
in  all  rural  communities,  and  without  such 
provision  many  of  the  important  services 
offered  by  the  profession  to  the  public  can- 
not be  properly  distributed.  Each  county 
with  a sufficiently  large  population  should 
recognize  its  own  municipal  and  local  re- 
sponsibility for  the  care  of  its  sick  by  es- 
tablishing a hospital,  if  there  is  none  avail- 
able, to  which  all  regular,  ethical  physicians 
may  have  access  for  the  care  of  their  pa- 
tients. These  hospitals  should  be  equipped 
for  diagnosis  and  treatment,  and  should  be 
used  as  teaching  centers  of  preventive  med- 
icine, out  of  which  organized  health  agencies 
may  operate  in  close  correlation  with  med- 
ical practitioners. 

Only  a few  of  these  hospitals  need  main- 
tain highly  specialized  equipment  for  un- 
usual diagnosis  and  treatment.  Working  ar- 
rangements could  be  made  with  still  larger 
hospitals,  which  are  completely  equipped 
with  clinical  and  £-ray  laboratories,  and 
other  aids  to  the  physician  in  making  more 
complete  diagnoses,  thus  reducing  the  operat- 
ing expense  of  the  smaller  hospital.  An  or- 
ganized system  of  hospitals  in  every  state  is 
necessary  if  the  patient  is  to  receive  the  most 
effective  treatment  from  his  physician.  In 
turn,  the  public  would  expect  qualification 
and  good  work  from  every  staff  member  of 
the  hospital.  Each  hospital  staff  should  be 
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organized  to  map  out  plans  of  procedure  for 
the  complete  study  and  treatment  of  the  pa- 
tients; should  prepare  scientific  programs 
giving  and  receiving  critical  study  of  their 
experience;  and  should  exchange  ideas  with 
outside  medical  and  educational  centers. 
These  hospitals  will  be  what  the  doctors  of 
medicine  make  them. 

The  history  of  the  progress  of  the  State 
Medical  Association  of  Texas  is  filled  with 
stories  of  individual  irritation,  sacrifice  and 
keen  disappointment,  yet  with  slow  and 
steady  signs  of  advancement.  In  all  of  our 
associations,  directly  or  indirectly,  as  mem- 
bers of  a professional  organization  any  one 
of  us  may  make  errors,  even  though  he  be 
brilliant  enough,  but  we  should  not  fail  in 
showing  mercy  to  one  who  makes  a mistake, 
for  otherwise,  a useful  life  may  be  eclipsed. 
The  feeling  of  exclusion  from  the  affection- 
ate cooperation  of  his  fellow  practitioners 
is  the  most  painful  sensation  of  all  to  a phy- 
sician. Each  of  us  must  be  a good  team  man, 
and  though  we  all  want  base  hits,  we  must 
learn  that  team  victory  has  a large  value, 
and  that  a group  triumph,  in  final  analysis, 
is  more  important  than  individual  glory. 
This  is  difficult  for  a young,  aggressive 
physician  to  learn,  but  when  he  learns  it, 
all  of  his  associates  are  glad  to  see  fame  and 
success  awarded  him. 

Theodore  Roosevelt  made  the  following 
statement  to  the  Emperor  of  Germany,  on  a 
visit  to  that  empire: 

“The  man  who  thinks  only  of  himself  is  neces- 
sarily mean  and  small.  If  he  enlarges  his  interest 
to  include  his  family,  he  is  that  much  advanced  in 
the  stature  of  a man.  Reaching  out  to  his  city,  his 
state  and  his  nation,  he  is  thereby  enlarged  in  all 
his  mental,  moral  and  spiritual  attributes.  Advanc- 
ing in  his  thought  to  take  a kindly  interest  in  the 
welfare  of  all  men  of  all  nations,  he  begins  to  ap- 
proach true  greatness  and  achieves  the  international 
mind — not  a mere  emotional  vapidness,  but  a sane, 
Christian  understanding  of  the  relationship  of  man 
to  man  the  world  over.” 

Thus,  every  man  who  aspires  to  the  high 
calling  of  medicine  should  so  live  that  of 
him  can  be  said:  He  was  learned  without 
vanity,  grave  without  moroseness,  pleasant 
without  levity,  regular  without  formality, 
generous  without  prodigality,  and  religious 
without  hypocrisy. 
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MODERN  PROBLEMS  OF  MEDICAL 
PRACTICE* 

J.  H.  J.  UPHAM,  M.  D. 

(President,  American  Medical  Association) 
COLUMBUS,  OHIO 

I wish  first  to  congratulate  this  associa- 
tion and  the  State  of  Texas  on  this  magnifi- 
cient  meeting.  As  I look  over  the  program 
and  meet  the  guests  and  the  speakers  who 
have  presented  material  before  the  meeting, 
I feel  that  here  is  evidence  of  the  progress  of 
medicine  in  the  State  of  Texas. 

I have  been  connected  with  the  activities 
of  organized  medicine  and  medical  practice 
for  many  years.  As  I look  back  upon  the 
time  that  I graduated,  I feel  that  it  has  been 
my  great  opportunity  to  have  lived  in  a pe- 
riod of  medical  progress  and  scientific  de- 
velopment that  has  never  been  surpassed  in 
the  history  of  the  world.  It  was  my  good 
fortune  to  have  graduated  in  the  mid  90’s  in 
one,  I think,  of  the  leading  medical  colleges 
of  the  country,  the  University  of  Pennsyl- 
vania. It  was  further  my  very  great  privi- 
lege to  serve  for  two  years  as  assistant-resi- 
dent at  Johns  Hopkins  Hospital,  Baltimore. 
That  institution  was  then  the  leader  in  sci- 
entific medicine,  scientific  medical  practice 
and  medical  education,  in  this  country.  But 
as  I compare  the  conditions  that  existed  then 
with  those  of  any  modern  hospital  of  the 
present  time,  I find  a tremendous  change. 
I feel  that  the  average  staff  of  any  modern 
hospital,  certainly,  the  internes  of  today 
would  be  utterly  at  a loss  if  they  had  to  prac- 
tice medicine  in  the  way  in  which  we  had  to 
practice  it  forty  years  ago. 

For  one  thing,  we  hadn’t  any  x-ray.  I 
can  very  well  remember,  vividly  remember, 
one  day  in  February  in  1896,  when  there 
was  a talk  in  the  amphitheatre  by  a distin- 
guished visitor  from  Berlin  University,  an 
American  dentist,  a professor  of  dentistry 
in  that  institution.  He  made  a very  inter- 
esting talk,  and  handed  around  as  a scien- 
tific curiosity  a half  dozen  crude  5x8  photo- 
graphic plates  that  had  been  presented  to 
him  by  his  friend  Roentgen,  showing  the 
bones  of  the  arm,  the  forearm,  the  hand,  a 
frog  skeleton,  and  a purse  showing  the  coins 
through  it.  These,  I believe,  were  the  first 
x-ray  plates  ever  brought  to  this  country. 
Neither  he  nor  any  of  us  had  any  vision  of 
what  the  x-ray  would  mean  to  American 
medicine  and  dentistry,  and  for  the  relief 
of  the  ills  of  the  public.  We  had  no  labora- 
tories as  we  know  them  at  the  present  time. 
I did  all  of  the  clinical  laboratory  work  for 
my  ward  of  twenty-eight  patients.  That 

♦Address  delivered  before  a general  meeting  of  the  State  Medi- 
cal Association  of  Texas  and  broadcast  over  Radio  Station 
KLUF,  Galveston,  May  12,  1938. 
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sounds  like  a rather  arduous  task,  but  it  took 
me  only  about  a half  an  hour  a day.  We  had 
no  technicians  for  the  simple  laboratory 
tests,  urinalyses,  sputum  examinations  and 
the  like.  We  had  no  serology.  It  was  in  the 
early  90’s  that  the  earliest  of  these  came  for 
the  detection  of  the  early  stage  of  typhoid 
fever.  We  had  no  knowledge  of  the  vitamins 
and,  of  course,  no  insulin.  Dr.  Howard 
Kelley  was  then  the  only  man  in  the  country 
who  could  catheterize  an  urethra,  a pro- 
cedure followed  by  hundreds  of  physicians 
all  over  the  country,  and  the  development 
of  the  x-ray,  so  that  every  hollow  organ  has 
been  made  apparent,  the  hollow  viscera  has 
been  made  to  stand  out,  and  with  the  in- 
jection of  air  into  the  spinal  column  we  can 
even  see  the  ventricles  of  the  brain ; in  fact, 
there  is  scarcely  a part  of  the  body  that  has 
not  become  apparent  to  this  all-seeing  eye. 
These,  and  many  other  things,  such  as  in- 
sulin and  food-deficiency  diseases,  have  been 
the  harvest  of  the  last  forty  years. 

It  is  paradoxical,  perhaps,  to  state  that 
many  of  our  problems  have  arisen  from  the 
very  rapid  advances  in  medical  science.  We 
were  feeling  considerably  complacent  over 
the  advances  in  medical  knowledge  up  until 
about  ten  or  fifteen  years  ago,  when  we 
were  rather  perplexed  to  hear  mutterings 
all  about  us  as  to  the  excessive  cost  of  medi- 
cal care.  We  rather  wondered  what  it  was 
all  about.  We  knew  that  medicine  cost  more, 
that  medical  practice  was  more  expensive, 
but  we  knew  that  it  was  worth  more,  worth 
more  than  ever  in  the  history  of  the  world. 
We  heard  of  a self-appointed  committee  to 
study  the  excessive  cost  of  medical  care,  and 
we  waited  for  about  five  years  to  find  out 
what  it  was  all  about.  We  knew  of  the  ex- 
penditures by  the  committee  of  large  sums  of 
money,  over  a million  dollars,  and  waited 
breathlessly,  almost,  for  the  report  of  the 
committee.  And  I must  say  that  we  were 
rather  disappointed  in  the  report.  A great 
many  valuable  data  were  brought  out  in  the 
survey  that  had  been  made,  and  the  studies 
that  were  made,  but  we  could  not  help  but 
feel  that  in  the  report  some  of  the  most 
obvious  things  had  been  overlooked,  or  had 
not  been  stressed  as  they  should  have  been. 

In  regard  to  the  criticisms  voiced  by  the 
report,  I may  say  that  we  are  not  sacro- 
sanct, and  perhaps  should  blame  ourselves 
for  some  of  the  things  brought  out  in  the 
report.  The  medical  profession  bears  a cer- 
tain responsibility  for  the  rise  in  the  cost  of 
“illness,”  rather  than  the  cost  of  medical 
care.  As  I look  back  on  the  way  medicine 
was  practiced  forty  years  ago  I feel  that 
perhaps  we,  as  a profession,  have  lost  a 
little  bit  of  that  expertness  which  our  pre- 


decessors had,  the  educated  touch,  that  prac- 
ticed eruditeness,  that  skilled,  listening  ear, 
that  trained  eye  and  meticulous  taking  of 
history,  that  they  had  to  rely  upon  in  those 
days  rather  than  upon  some  of  the  methods 
of  diagnosis  of  the  present  time. 

I do  not  wish  to  be  understood  as  saying 
anything  derogatory  of  the  value  of  these 
new  scientific  methods.  There  are  cases  in 
which  we  have  to  exhaust  every  possible 
means  of  diagnosis,  but  I cannot  help  but 
feel  that  if  we  as  a profession  would  educate 
ourselves  in  clinical  observation  just  a little 
bit  more,  if  we  would  educate  our  senses  in 
the  simple  means  of  physical  diagnosis  and 
utilize  the  simple  clinical  methods,  that  we 
could  thus  make  a great  many  of  our  diag- 
noses, perhaps  a majority  of  them,  and  so 
save  to  some  extent  the  costs  of  our  medical 
service.  I would  stress  the  fact  that  we  must 
use  judgment  as  to  when  and  how  to  employ 
these  various  new  and  sometimes  expensive 
accessory  methods.  I should  say,  however, 
that  the  employment  of  all  these  newer 
methods  of  diagnoses  are,  after  all,  in  the 
interest  of  the  patient.  They  certainly  are 
not  for  our  personal  advantage.  To  that  ex- 
tent, I think,  we  are  free  from  a certain 
amount  of  criticism  heaped  upon  us. 

There  is  a factor  that  I think  is  not 
stressed  sufficiently,  the  increased  costs  in 
the  hospital  care  of  patients.  These  costs 
have  necessarily  been  increased  materially. 
We  have  to  have  the  clinical  and  a;-ray  lab- 
oratories. They  have  added  enormously  to 
the  cost  of  hospital  care.  But  sometimes,  as 
I look  around  and  see  our  magnificent  build- 
ings, and  as  I go  through  them  and  see  the 
many  luxuries  that  have  been  added,  I some- 
times feel  that  the  hospital  has  gotten  away 
from  the  basic  idea  that  it  is  a human  re- 
pair shop;  that  it  should  be  equipped  with 
everything  possible  to  make  successful  diag- 
noses and  for  satisfactory,  adequate  treat- 
ment. The  addition  of  luxuries  have  made 
some  of  our  hospitals  rather  more  like 
luxurious  hotels  than  places  for  the  lodging 
of  the  sick. 

I think  the  public  itself  has  been  re- 
sponsible to  a certain  degree  for  the  com- 
plained of  increase  in  the  cost  of  illness. 
When  people  go  to  hospitals,  possibly  for 
minor  operations,  they  or  their  families 
usually  select  the  more  luxurious  rooms,  per- 
haps in  spite  of  the  advice  of  the  physician, 
and  insist  upon  having  special  nurses  and 
other  real  luxuries.  As  we  stand  by,  we 
rather  shudder  at  what  is  going  to  happen 
when  the  bill  comes  in,  and  wonder  when, 
if  ever,  we  are  going  to  get  ours. 

The  public  is  responsible,  I think,  for  the 
cost  of  overspecialization.  I do  not  say  any- 
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thing  against  the  need  of  specialists.  There 
is  no  practitioner  capable  of  covering  the 
field  of  medical  knowledge  at  the  present 
time.  Specialists  are  essential,  but  I think 
there  has  grown  up  a feeling  that  the  public 
must  go  directly  to  the  specialist  for  atten- 
tion to  many  matters  that  could  be  taken  care 
of  very  well  by  the  general  practitioner.  I 
may  cite  as  an  example,  a neighbor  of  mine 
who  called  me  in  to  treat  him  when  he  had 
pneumonia.  When  his  wife  had  her  babies 
the  obstetrician  was  called  in.  If  any  of  the 
babies  got  the  slightest  ailment,  they  sent 
directly  for  a pediatrician;  they  had  their 
eyes  and  ears  attended  by  other  specialists, 
so  that  there  were  four  or  five  doctors  in 
attendance  upon  that  one  family,  all  special- 
ists. 

At  the  present  time,  with  the  inspection 
of  medical  colleges,  and  their  standards,  and 
four  preliminary  years  of  medical  education, 
four  years  in  college  and  two  years  in  hos- 
pitals afterwards,  we  are  graduating  pros- 
pective practitioners  prepared  and  qualified 
for  practice  better  than  ever  before  in  his- 
tory. I believe  the  attention  of  the  public 
should  be  directed  to  the  fact  that  general 
practitioners  are  qualified  to  treat  a very 
large  percentage  of  the  illnesses  that  occur 
in  a family,  and  that  they  are  especially 
trained  to  recognize  those  conditions  in 
which  the  need  of  a specialist  is  required, 
and  that  they  should  abide  more  by  the  judg- 
ment of  the  physician  in  selecting  a spe- 
cialist, when  needed,  than  they  do. 

As  a fourth  factor,  and  one  which  seems 
not  to  have  been  considered  at  all  in  the  re- 
port of  the  Committee  on  the  Cost  of  Medi- 
cal Care  is  the  entrance  into  the  situation  of 
a great  number  of  individuals  who  are  not 
medical  at  all.  For  example,  when  I was 
in  Baltimore  there  were  about  25,000  nurses 
in  the  entire  country.  We  worked  them 
nearly  twenty-four  hours  a day,  and  paid 
them  $25.00  a week.  I don’t  defend  that  for 
a moment,  but  last  year  over  25,000  nurses 
were  graduated,  and  now,  with  the  require- 
ments of  serious  cases  of  illnesses,  with  three 
shifts  of  nurses,  a person  is  fortunate  to  get 
off  with  $25.00  a day.  This  increase  of 
nursing  care,  as  Dr.  Morris  Fishbein  has 
said,  has  brought  up  another  problem.  With 
25,000  nurses  graduating  in  one  year,  and 
only  5,000  doctors  graduating  in  the  same 
time,  it  is  clear  that  5,000  doctors  cannot 
marry  25,000  nurses.  Something  will  have 
to  be  done  about  it.  In  addition  to  the  nurses, 
there  are  technicians  of  various  types,  in  the 
doctors’  offices,  in  the  laboratories,  and  in 
the  hospitals,  not  to  mention  the  physio- 
therapists and  the  hydrotherapists,  the  mas- 
seurs, and  others  who  have  entered  into  the 


care  of  the  sick  and  who  have  added  ma- 
terially to  the  cost  of  illness.  When  we  add 
all  of  these  together,  we  find  that  they  are 
very  largely  responsible  for  the  increase  in 
the  cost  of  medical  service,  and  no  amount 
of  regimentation  of  the  medical  profession 
will  solve  the  problem.  In  many  instances, 
the  hospital  care,  the  nursing,  the  laboratory 
work  and  so  on,  amount  to  more  than  the 
actual  medical  fee.  To  speak  in  the  vernacu- 
lar, the  doctor  has  been  made  the  goat. 

However,  we  must  meet  the  very  definite 
problems  that  have  been  brought  to  us  in 
recent  years  by  the  changing  economic  con- 
ditions. We  realize  that  conditions  have 
changed  very  materially.  We  realize  that 
there  are  costs  that  are  greater,  and  we  have 
heard  a great  deal  about  the  inadequacy  of 
medical  care,  and  that  many  are  not  receiving 
medical  care.  The  statement  is  made  that 
the  American  Medical  Association  is  ultra- 
conservative, that  it  is  not  doing  anything 
to  meet  the  situation,  but  is  simply  try- 
ing to  defend  the  rights  of  the  doctor  in  his 
chosen  field,  alone,  without  due  considera- 
tion of  the  public. 

We  maintain  that  this  is  not  true;  that 
the  prime  interest  of  the  American  Medi- 
cal Association  is  the  protection  of  the  health 
of  the  people,  the  prevention  of  disease,  the 
elevation  of  the  standards  of  medical  edu- 
cation, and  the  further  continuance  of  that 
study  throughout  the  years  after  gradua- 
tion. Those  are  our  four  main  objectives. 
The  health  of  the  people  is  materially  in- 
fluenced by  the  type  of  practice  which  they 
receive.  The  American  Medical  Association 
has  been  studying  this  matter  for  a great 
many  years.  It  has  seen  changes  made  in 
other  countries.  It  is  putting  forth  every 
effort  to  the  end  that  this  country  shall 
avoid  the  mistakes  that  have  occurred  in 
other  countries.  We  have  seen  the  complete 
socialization  of  Germany  in  the  last  fifty 
years,  and  we  have  viewed  the  situation  with 
regret.  At  the  present  time  there  is  more 
charlatanry  and  quackery,  and  quack  medi- 
cine in  Germany  than  ever  before.  Medi- 
cal practice  is  reduced  to  a regimented 
type,  with  more  stenographers  and  clerks 
than  there  are  practitioners  of  medicine. 
The  doctor  often  must  devote  25  per  cent  of 
his  time  to  paper  work,  and  he  is  restricted 
in  his  use  of  therapeutic  measures  to  an  av- 
erage for  each  type  of  case.  As  a result, 
we  feel  that  conditions  in  Germany  are  most 
unsatisfactory  as  far  as  the  actual  good  of 
the  people  is  concerned,  as  well  as  the  good 
of  the  medical  profession.  We  hear  a great 
deal,  of  course,  about  the  smaller  countries, 
and  that  conditions  there  are  more  satis- 
factory, such  as  in  Luxembourg  and  Den- 
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mark,  and  the  Scandinavian  countries  in 
general,  but  their  problem  is  very  much  more 
simple  than  it  is  here,  with  a type  of  indi- 
vidual, a population  that  is  practically  all 
of  the  same  race,  with  the  practitioners  of 
medicine  of  the  same  race,  with  all  conditions 
much  simpler.  But  even  there  we  do  not 
find  that  the  health  of  the  people  as  a whole 
has  been  improved,  and  it  is  so  admitted  by 
such  as  have  examined  the  situation.  One 
method  of  judging  such  matters  is  the  loss 
of  time  in  industry.  In  this  country  the  av- 
erage loss  of  time  per  man  is  six  to  ten  days, 
and  in  Germany,  particularly  where  social- 
ized medicine  has  been  developed  to  the 
greatest  degree,  the  official  report  in  1929  of 
average  loss  of  time  per  man  per  industry, 
was  28  days. 

We  hear  a good  deal  about  England.  Many 
think  that  England  is  socialized,  whereas,  as 
a matter  of  fact,  of  the  60,000  practitioners 
in  Great  Britain  only  18,000  are  on  the  Panel 
system;  therefore,  two-thirds  of  the  popu- 
lation of  England  may  be  considered  still  in 
private  practice,  so  that  socialization  there 
is  just  making  a start. 

France  presents  rather  a pitiable  spec- 
tacle, and  is  particularly  a warning  to  us. 
Not  infrequently  we  are  asked,  “Why  doesn’t 
the  American  Medical  Association  formulate 
a bill  or  write  a bill  that  will  be  satisfactory 
in  maintaining  the  plane  of  medical  prac- 
tice, and  also  satisfactory  to  the  profes- 
sion.” That  is  just  what  was  done  in  France 
about  fifteen  years  ago.  A very  fair  and 
satisfactory  bill  was  drawn,  but  at  every 
meeting  of  Parliament,  amendments  were  of- 
fered, until  conditions  speedily  became 
chaotic.  No  one  is  satisfied,  neither  the 
patients  nor  the  doctors.  Knowing  the 
astuteness  and  the  acuity  of  the  American 
politician,  we  say  “God  forbid  that  we  should 
place  ourselves  in  a position  of  that  sort  in 
this  country.”  Apropos  of  that,  I might  say 
that  I heard  recently  a story  of  three  men 
who  were  discussing  the  priorities  of  their 
professions.  The  doctor  said,  “Ours  is  the 
oldest.  It  goes  back  to  the  Garden  of  Eden, 
when  the  Lord  cast  Adam  into  a deep  sleep 
and  removed  a rib.”  The  engineer  said,  “We 
are  older  than  that,  because  it  says  in  the 
Bible  the  Lord  created  order  out  of  chaos; 
that  was  an  engineering  job.”  The  politi- 
cian said,  “You  are  both  wrong.  Who  in  the 
hell  created  chaos?” 

We  are  often  asked,  “What  is  the  Ameri- 
can Medical  Association  doing  about  it  all?” 
It  has  been  the  habit  of  research  workers  to 
make  a survey,  write  a book  and  then  shriek 
to  high  heaven  that  something  must  be  done 
about  it,  but  when  it  comes  to  the  actual, 
practical  considerations,  the  American  Medi- 


cal Association  is  really  the  only  body  that 
is  doing  anything.  In  the  first  place,  very 
recently  the  American  Medical  Association 
instituted  a country-wide  survey  of  the  con- 
ditions of  medical  practice  in  this  country 
in  order  to  be  able  to  answer  the  question 
as  to  whether  or  not  there  is  adequate  medi- 
cal practice  in  this  country.  As  medical  men, 
we  know  that  we  must  study  the  etiology  and 
cause  before  we  come  to  the  cure.  By  this 
survey  we  hope  to  find  out  the  actual  existing 
conditions,  fundamental  information  that  we 
must  have  before  we  go  any  further.  In 
addition,  we  are  trying  in  various  parts  of 
the  country  experimental  plans  of  deferred 
payment,  and  other  methods  of  meeting  the 
changing  economic  situation.  We  are  work- 
ing this  all  out  for  the  benefit  of  the  public 
at  large,  with  the  idea  and  the  firm  belief 
that  for  this  country  individual,  personal 
practice  is  essential  to  the  well  being  of  the 
people.  We  feel  that  human  nature  is  such 
that  a man  will  do  his  best  work  when  he 
knows  that  the  reward  for  his  services  will 
come  from  the  same  individual  to  whom  he 
renders  that  service.  If  he  is  paid  by  some- 
one else,  his  loyalty  will  be  to  someone  else — 
the  agency,  the  tax  office  or  to  the  treas- 
urer’s office,  rather  than  to  the  patient. 

Therefore,  we  feel  that  in  order  to  main- 
tain the  type  of  practice  for  these  people  it 
is  necessary  and  best  that  we  stand  for  the 
individual,  personal  practice  of  medicine, 
and  the  selection  by  the  patient  of  his  own 
doctor.  To  that  end  we  are  committed,  and 
to  that  end  we  shall  give  all  of  our  energy, 
that  the  American  people  shall  have  the  best, 
the  highest  type  of  medical  care. 


ELEVEN  DEATHS  FROM  CANCER  TREAT- 
MENT 

Eleven  deaths,  following  an  injection  treatment 
for  cancer  (the  preparation  apparently  grossly  con- 
taminated with  tetanus  toxin),  have  been  reported 
up  to  April  5,  1938  ( Journal  A.  M.  A.,  April  9,  1938). 
One  person  is  seriously  ill  and  two  others  are  mildly 
ill.  The  cancer  treatment  used  was  R series  152, 
prepared  by  the  Biochemical  Research  Foundation 
of  the  Franklin  Institute,  Philadelphia,  Ellice  Mc- 
Donald, M.  D.,  Director.  Dr.  McDonald  has  for  some 
time  been  interested  in  the  product  for  cancer  called 
“ensol”  and  R is  understood  to  be  a product  of  the 
type  of  “ensol”  made  with  a special  substrate  of  can- 
cer tissue.  The  “ensol”  treatment  for  cancer  was 
first  launched  in  October,  1935,  by  Dr.  Hendry  C. 
Connell  of  Kingston,  Ont.  At  that  time,  The  Journal 
published  a warning.  Investigations  by  the  United 
States  Public  Health  Service  and  the  Food  and  Drug 
Administration  are  proceeding  in  an  endeavor  to  fix 
the  responsibility  for  this  tragedy. 


Laughter  is  the  language  of  peace,  sympathy  and 
good  will;  it  is  the  fragrance  of  life  that  yields 
health  and  friends,  and  increases  your  bank  account. 
— Hygeia. 
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MEMORIAL  ADDRESS* 

J.  M.  MARTIN,  M.  D. 

DALLAS,  TEXAS 

Since  our  last  annual  meeting  a number  of 
our  members  have  closed  their  books,  placed 
their  instruments  in  their  cases  and  left 
their  offices  for  the  last  time.  Some  were 
too  young  to  have  been  called  away  in  the 
midst  of  their  usefulness.  Some  were  old, 
had  fought  a good  fight  and  had  been  re- 
warded with  a fair  share  of  the  blessings 
that  come  to  the  successful  physician,  the 
best  of  which  is  a loving  memory  in  the 
hearts  of  those  they  served. 

In  the  life  of  every  physician  there  are 
some  defeats,  but  there  are  many  victories 
about  which  few  ever  know,  and  if  they 
know,  seldom  speak. 

The  doctor’s  trials  and  tribulations  are 
many.  Particularly  is  this  true  of  the  gen- 
eral practitioner,  though  the  specialist  comes 
in  for  a share  of  the  hardships  and  disap- 
pointments that  frequently  menace  the  life 
of  the  family  physician. 

The  conscientious  physician,  fighting  for 
the  recovery  of  his  patients,  consciously  or 
subconsciously  is  in  a constant  nervous 
strain.  Some  hardy  souls  are  so  constituted 
they  can  stand  up  under  this  severe  strain 
and  are  therefore  able  to  endure  longer.  It 
is  because  of  this  fact  that  the  life  of  the 
overworked  doctor  is  usually  shorter  than 
that  of  men  in  other  professions. 

Few  people  not  closely  associated  with  the 
medical  profession  ever  stop  to  think  of  the 
enormous  burden  of  other  people’s  troubles 
the  average  doctor  constantly  carries.  He  is 
a veritable  Dr.  Jekyll  and  Mr.  Hyde.  He  en- 
ters the  sick  room  with  a bright  smile  and  a 
jolly  mien,  forgetting  everything  but  the  pa- 
tient under  observation.  He  gives  the  best 
he  has,  knowing  that  cheerfulness  is  con- 
tagious and  by  thus  inspiring  his  patient  he 
will  speed  his  recovery.  In  this  way  he  is 
always  at  his  best,  but  leaving  the  sick  room 
and  on  the  road  again,  what  a different 
man.  There  comes  into  his  mind  the  disturb- 
ing thoughts  of  other  patients  whose  condi- 
tions are  doubtful,  and  there  are  probably 
some  whose  conditions  are  such  that  they 
cannot  get  well. 

If  contact  with  the  family  physician  is 
only  when  he  is  seeing  his  patients,  the  nat- 
ural conclusion  is  that  he  is  a very  pleasant 
man,  who  never  allows  his  easy-going  man- 
ner to  be  disturbed. 

In  his  daily  life  the  physician  really  en- 
joys his  relationship  with  the  people  he 

♦Delivered  at  the  Memorial  Services  of  the  State  Medical  As- 
sociation, Galveston,  May  10,  1938. 


serves,  while  at  the  same  time  he  experi- 
ences many  heartaches,  the  extent  of  which 
his  people  never  know. 

Many  years  ago,  while  doing  general  prac- 
tice in  the  country,  I chanced  across  a copy 
of  a little  book  by  Ian  Maclaren,  “A  Doctor 
of  the  Old  School.”  In  this  wonderful  story 
Doctor  Wheelum  Maclure  is  the  uncrowned 
hero.  A big,  rough  man,  with  a heart  of 
gold  in  whom  every  man,  woman  and  child 
in  the  parish  had  the  utmost  confidence.  A 
wonderful  heritage. 

There  were,  no  doubt,  many  Doctor  Mac- 
lures  among  our  deceased  members  who  will 
be  long  remembered  by  their  grateful  pa- 
tients. Doctors  work  early  and  late,  serving 
many  patients,  often  with  slight  recognition 
and  little  reward.  Of  these  unselfish  souls 
we  are  pleased  to  think  in  the  terms  of  the 
poet  who,  in  the  following  lines,  recognized 
the  fact  that  many  great  men  are  never  dis- 
covered. 

Full  many  a gem  of  purest  rays  serene 
The  dark  unfathomed  caves  of  ocean  bear; 
Full  many  a flower  is  bom  to  blush  unseen, 

And  waste  its  sweetness  on  the  desert  air. 

Military  generals  marshal  their  soldiers 
on  the  field  of  battle,  destroying  thousands 
of  valuable  lives,  the  very  flower  of  the  land, 
for  which  they  are  applauded  as  national 
heroes.  Volumes  are  written  about  them 
while  they  live,  and  monuments  of  marble 
are  built  for  them  after  they  are  dead,  to 
perpetuate  their  memory.  The  doctor  often 
works  night  and  day  to  prolong  life  and  re- 
lieve suffering  and  the  fact,  if  known,  is  sel- 
dom mentioned  and  is  soon  forgotten. 

Napoleon,  and  hundreds  of  other  warriors 
whose  histories  of  murderous  deeds  line  the 
shelves  of  our  libraries,  are  known  to  all 
men,  while  the  names  of  the  doctors  who 
accompanied  their  armies,  caring  for  the  sick 
and  wounded,  often  under  gun  fire,  are  not 
known  to  posterity. 

Whether  young  or  old,  the  work  of  our  de- 
parted members  has  been  finished.  The  good 
they  did  while  here  will  not  be  forgotten. 
Some  were  more  successful  than  others,  and 
were  therefore  given  more  acclaim  by  their 
colleagues.  But  when  the  great  book  of  life 
has  been  closed  they  will  all  come  to  the  same 
level.  This  fact  has  been  beautifully  told  by 
the  poet  in  the  following  single  stanza: 

The  boasts  of  heraldry,  the  pomp  of  power, 

And  all  that  beauty,  all  that  wealth  e’er  gave 

Awaits  alike  th’  inevitable  hour: — 

The  path  of  glory  leads  but  to  the  grave. 

Those  whom  we  honor  today  belong  to  the 
great  army  of  life  savers  and  life  protectors. 
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If  we  had  a true  professional  history  of  each 
of  them  today,  there  would  be  recorded 
thousands  of  acts  of  unselfishness,  self-sacri- 
fice and  true  deeds  of  heroism,  that  would 
outweigh  many  of  the  empty  honors  so  gen- 
erously showered  upon  our  military  generals, 
some  of  whom  probably  never  smelt  the 
smoke  of  battle,  and  were  miles  away  when 
battles  were  won. 

Our  departed  brothers  were  of  varying 
ages.  They  were  kindly  men,  charitable, 
happy  in  the  association  of  their  families 
and  in  their  relation  with  their  many  friends. 
Some  of  them  may  have  been  a bit  vain  at 
times,  and  some  of  the  older  ones  may  have 
been  a bit  old-fashioned,  but  they  were  all 
fond  of  life,  glad  to  be  loyal,  hard  working 
and  well  beloved  citizens. 

Today  we  are  paying  our  last  call  on  our 
departed  members.  We  are  bringing  no 
flowers,  and  we  are  leaving  no  cards  because 
they  have  gone  away.  We  like  to  think  of 
them  as  men  who  have  done  their  bit  right 
well  and  retired.  They  are  not  forgotten, 
they  linger  with  us  still.  Today  we  are 
pleased  to  join  their  loved  ones  in  their 
homes,  and  their  many  friends  in  their  sev- 
eral communities,  with  the  fondest  mem- 
ories. 

As  has  been  the  custom  for  many  years  at 
the  annual  meeting  of  the  Texas  State  Medi- 
cal Association,  we  are  again  pleased  to  de- 
vote this  hour  to  the  memory  of  our  deceased 
members.  It  is  the  last  and  the  least  that 
we  can  do. 

As  a last  tribute  to  their  memory  on  this 
occasion,  please  rise  and  stand  with  me  in  a 
silent  prayer  for  those  who  have  answered 
the  last  call. 


Bile  Salts  and  Arthritis. — Hench  (Arch.  Int.  Med. 
61:451  (March)  1938)  has  just  made  available  the 
results  of  clinical  and  chemical  studies  on  thirty-one 
patients  whose  rheumatic  symptoms  were  partially 
or  completely  relieved  coincidentally  with  the  on- 
set of  spontaneous  jaundice.  Attempts  to  reproduce 
the  relief  by  administration  of  whole  bile  and  cer- 
tain of  its  constituents  were  made.  Transfusions 
of  deeply  jaundiced  blood  were  tried  and  jaundice 
was  produced  by  the  administration  of  toluylenedia- 
mine;  by  these  means  and  with  the  rather  small 
doses  used,  the  phenomenon  of  arthritic  relief  was 
not  reproduced.  Thompson  and  Wyatt  (Arch.  Int. 
Med.  61:481  (March  1938)  administered  a combina- 
tion of  bilirubin  and  bile  salt  to  eight  patients  with 
chronic  atrophic  arthritis.  The  combination  of  bili- 
rubin and  bile  salt  given  by  the  technic  which  these 
investigators  finally  found  satisfactory  appeared  to 
be  effective  in  the  amelioration  of  symptoms  of 
atrophic  arthritis,  although  neither  of  the  constitu- 
ents alone  produced  this  effect.  Further  study  and 
confirmation  are  required  before  these  observations 
can  be  applied  generally  in  the  treatment  of  atro- 
phic arthritis,  but  the  preliminary  observations 
seem  most  suggestive  of  a new  avenue  of  approach 
to  this  difficult  problem. — J.  A.  M.  A.,  April  30,  1938. 
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SEVENTY-SECOND  ANNUAL 
SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

Galveston,  Texas,  May  9,  10,  11  and  12,  1938 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Monday,  May  9,  1938 

First  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  C.  R.  Hannah,  of  Dallas,  at  10:00 
o’clock  a.  m.,  May  9,  1938,  in  the  Basement  Room, 
Hotel  Galvez,  Galveston,  Texas,  with  an  attendance 
of  sixty  delegates. 

Upon  motion  of  Dr.  Holman  Taylor,  seconded  by 
Dr.  C.  C.  Foster,  the  roll  call  was  dispensed  with, 
and  the  membership  of  the  House  established  as 
the  roll  checked  and  approved  by  the  Reference 
Committee  on  Credentials,  as  follows: 

Membership  of  the  House  of  Delegates* 
Anderson-Houston — H.  R.  Link, 

Angelina — J.  C.  Clement. 

Atascosa — -J.  T.  Guynes. 

Austin — J.  A.  Neely. 

Bastrop— J.  Gordon  Bryson. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bell — O.  F.  Gober. 

Bexar — W.  H.  Cade,  H.  O.  Wyneken. 

Bosque — J.  S.  Calhoun. 

Bowie — J.  N.  White. 

Brazoria — -M.  A.  Weems. 

Brazos-Robertson — W.  B.  Cline. 

Brooks-Duval-Jim  Wells— 3.  A.  Moet. 
Brown-Mills-San  Saba — H.  L.  Lobstein. 

Burleson — G.  V.  Pazdral. 

Caldwell — Alonzo  A.  Ross. 

Camp — J.  K.  Bates. 

Cherokee — Thos.  H.  Cobble. 

Childress-C oiling sworth-Hall — E.  W.  Jones. 
Clay-Montague-Wise — Albert  Greer. 

Coleman — T.  R.  Sealy. 

Colorado — Robt.  H.  Bell. 

Comanche — L.  K.  Ory. 

Cooke — David  M.  Higgins. 

Dallas — Guy  F.  Witt,  Hall  Shannon,  Hugh  Leslie 
Moore,  Geo.  A.  Schenewerk. 

Donley — O.  L.  Jenkins. 

Eastland-Callahan — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

El  Paso — Willis  W.  Waite,  F.  P.  Miller,  (Henry 
T.  Safford,  Sr.). 

Erath-Hood-Somervell — O.  O.  Gain. 

Falls — J.  W.  Torbett,  Sr. 

Fannin — C.  A.  Gray. 

Fort  Bend — G.  C.  Yelderman. 

Freestone — WT.  P.  Harrison. 

Galveston — W.  F.  Starley. 

Gray-Wheeler — H.  E.  Nicholson. 

Grimes — S.  D.  Coleman. 

Guadalupe — M.  B.  Brandenberger. 
Hardeman-Cottle-Foard-Motley — Hines  Clark. 
Hardin-Tyler — W.  W.  Anderson. 

Harris — M.  B.  Stokes,  J.  L.  Taylor,  Wm.  E.  Ram- 
say, J.  E.  Clarke,  J.  Harolde  Turner. 

Harrison — W.  H.  Bennett. 

♦Secretary’s  Note:  For  the  sake  of  convenience  the  list  here 
given  includes  all  who  qualified  for  membership  in  the  House, 
and  who  were  present  at  some  time  during  the  meeting. 


1938 


TRANSACTIONS 


81 


Hays-Bianco — David  L.  White. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — H.  E.  Whigham. 

Hill — Nellins  C.  Smith. 

Hunt-Rockwall-Rains — J.  W.  Ward. 
Irion-Sterling-Sutton-Schleicher — W.  L.  Bush. 
Jasper-Newton — W.  F.  McCreight. 

Jefferson — T.  A.  Tumbleson,  L.  C.  Heare. 
Karnes-W ilson — C.  W.  Archer. 

Kaufman — D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch — J.  G.  McCall. 
Kleberg -Kenedy- — -Harold  Wood. 

Lamar — T.  W.  Buford. 

Lamb-Bailey-Hockley-Cochran — I.  T.  Shotwell,  Jr. 
LaSalle-Frio-Dimmit — B.  E.  Pickett. 

■ Liberty-Chambers — A.  R.  Shearer. 

Limestone — Marion  M.  Brown. 

Lubbock-Crosby — A.  T.  Stewart. 

McLennan — W.  L.  Crosthwait. 

Milam — Eduard  Rischar. 

Morris — Don  J.  Jenkins. 

Nacogdoches — A.  L.  Nelson. 

Navarro — R.  C.  Curtis. 

Nolan-Fisher — A.  H.  Fortner. 

Nueces — C.  P.  Yeager. 

Palo  Pinto-Parker — J.  H.  McCracken. 

Polk-San  Jacinto — W.  W.  Flowers. 

Randall-Deaf  Smith-Parmer -Castro -Oldham  — 

• P.  Jarrett. 

Runnels — Chas.  F.  Bailey. 

Rusk — W.  P.  White. 

San  Patricio- Aransas-Refugio — W.  M.  Dodson. 
Shelby -San  Augustine-Sabine — W.  H.  Warren. 
Smith — Austin  E.  Hill. 

Tarrant — Zack  Bobo,  Jr.,  H.  L.  Warwick,  C.  0. 
Terrell. 

T aylor-J ones — J.  P.  Gibson. 

Titus — T.  R.  Bassett. 

Travis — C.  M.  Darnall. 

Van  Zandt — V.  B.  Cozby. 

Washington — Arthur  Becker. 

Webb- Zapata- Jim  Hogg — A.  T.  Cook. 

Wharton- Jackson — F.  R.  Rugeley,  F.  J.  L.  Blasin- 
game. 

Wichita  Falls — L.  B.  Holland. 

Williamson — Chas.  C.  Foster. 

Young -Jack- Archer — H.  E.  Griffin. 

EX-OFFICIO  MEMBERSHIP  HOUSE  OF  DELEGATES 
President — Calvin  R.  Hannah,  Dallas. 
President-Elect — E.  W.  Bertner,  Houston. 
Vice-President — Craig  Munter,  Fort  Worth. 
Vice-President — R.  B.  Touchstone,  Lytle. 

Secretary — Holman  Taylor,  Fort  Worth. 
Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  W.  R.  Thomp- 
son, Fort  Worth;  W.  B.  Russ,  San  Antonio;  John 
W.  Burns,  Cuero;  J.  B.  McKnight,  Sanatorium. 

Councilors — J.  W.  Laws,  El  Paso;  G.  T.  Vinyard, 
Amarillo;  C.  E.  Scull,  San  Antonio;  J.  G.  Webb, 
Mercedes;  A.  F.  Beverly,  Austin;  H.  C.  Eckhardt, 
Yorktown;  Jas.  Greenwood,  Houston;  A.  E.  Sweat- 
land,  Lufkin;  E.  H.  Vaughn,  Tyler;  H.  F.  Connally, 
Waco;  L.  H.  Reeves,  Fort  Worth;  M.  L.  Wilbanks, 
Greenville;  Preston  Hunt,  Texarkana. 

Council  on  Medical  Defense — W.  D.  Jones,  Chair- 
man, Dallas;  A.  P.  Howard,  Houston;  W.  L.  Baugh, 
Lubbock;  W.  A.  King,  San  Antonio. 

Legislative  Committee — J.  H.  Burleson,  H.  W. 
Cummings,  E.  C.  Ferguson. 

Upon  motion  of  Dr.  Wilbanks,  seconded  by  Dr. 
King,  the  minutes  of  the  preceding  meeting,  as 
edited  and  published  in  the  June,  1937,  number  of 
the  Texas  State  Journal  of  Medicine,  were 
adopted. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 


Reference  Committees 

Reference  Committee  on  Credentials — Dr.  R.  B. 
Touchstone,  Chairman,  Atascosa  County;  J.  W. 
Ward,  Hunt-Rockwall-Rains  Counties;  Dr.  H.  R. 
Link,  Anderson-Houston-Leon  Counties;  Dr.  A.  L. 
Borchardt,  Wilbarger  County;  Dr.  Hines  Clark, 
Hardeman-Cottle-Foard-Motley  Counties. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— Dr.  A.  A.  Ross,  Sr.,  Chairman,  Caldwell  Coun- 
ty; Dr.  C.  P.  Yeager,  Nueces  County;  Dr.  L.  C. 
Heare,  Jefferson  County;  Dr.  C.  O.  Terrell,  Tarrant 
County;  Dr.  D.  H.  Hudgins,  Kaufman  County. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — Dr.  J.  H.  Caton,  Chairman,  East- 
land-Callahan  Counties;  Dr.  S.  H.  Watson,  Ellis 
County;  Dr.  J.  H.  McCracken,  Palo  Pinto-Parker 
Counties;  Dr.  A.  R.  Shearer,  Liberty-Chambers 
Counties;  Dr.  J.  N.  White,  Bowie  County. 

Reference  Committee  on  Finance — Dr.  0.  F. 
Gober,  Chairman,  Bell  County;  Dr.  J.  L.  Taylor, 
Harris  County;  Dr.  T.  W.  Buford,  Lamar  County; 
Dr.  M.  M.  Brown,  Limestone  County;  Dr.  A.  L. 
Nelson,  Nacogdoches  County. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  Hugh  Leslie  Moore,  Chairman, 
Dallas  County;  Dr.  M.  B.  Stokes,  Harris  County; 
Dr.  J.  W.  Torbett,  Sr.,  Falls  County;  Dr.  B.  E. 
Pickett,  LaSalle-Frio-Dimmit  Counties;  Dr.  A.  T. 
Cook,  Webb-Zapata-Jim  Hogg  Counties. 

Reference  Committee  on  Scientific  Work — W.  H. 
Cade,  Chairman,  Bexar  County;  Dr.  G.  A.  Schene- 
werk,  Dallas  County;  Dr.  Allen  T.  Stewart,  Lub- 
bock-Crosby Counties;  Dr.  L.  B.  Holland,  Wichita 
County;  Dr.  F.  P.  Miller,  El  Paso  County. 

MESSAGE  OF  THE  PRESIDENT 

I presume  it  is  in  order  that  I report  on  some  of 
the  observations  I have  made  during  the  year  of 
my  incumbency.  I have  not  traveled  so  much  but 
I have  been  constantly  and  in  close  association  with 
the  central  office  in  Fort  Worth.  I may  say  in  the 
very  beginning  that  I have  never  seen  an  executive 
office  that  is  as  well  managed,  or  an  executive  of- 
ficer who  is  as  familiar  with  his  work,  as  Dr.  Hol- 
man Taylor.  (Applause).  I have  had  so  much  con- 
fidence in  his  ability  and  in  his  courage,  and  in  his 
veracity,  that  if  anything  unusual  occurred,  which 
I did  not  understand  I promptly  referred  it  to  him, 
and  he  has  cooperated  in  every  way  possible. 

This  opportunity  causes  me  to  suggest  one  or  two 
matters  of  policy  which  I personally  advocate,  in 
order  to  see  whether  you  approve  of  them  or  not. 
I think  the  State  Medical  Association  ought  to  per- 
mit internes  and  residents  in  the  various  hospitals 
of  the  State  who  have  successfully  passed  the  State 
Board  of  Medical  Examiners,  and  who  have  secured 
their  licenses  to  practice  medicine  in  Texas,  to  be- 
come members  of  county  medical  societies  for  a fee 
of  $4.00,  instead  of  the  usual  fee  of  $9.00.  Of  that 
fee,  $3.00  should  be  for  subscription  to  the  Texas 
State  Journal  of  Medicine,  and  $1.00  for  the  Med- 
ical Defense  Fund.  If  our  county  societies  would 
accept  these  internes  and  resident  physicians  upon 
such  a basis,  I think  it  would  be  to  the  advantage  of 
the  medical  profession  as  a whole.  Why?  Well,  if 
we  observe  our  internes  we  find  that  they  have 
just  a little  hesitancy  in  attending  county  society 
meetings,  because  they  are  not  members.  They  have 
that  feeling.  They  are  new  in  the  work,  and,  in 
addition,  we  are  starting  them  out  on  the  right  road 
when  they  leave  the  hospitals  and  locate  somewhere 
for  the  practice  of  medicine.  They  make  their 
transfers  knowing  that  they  have  become  members 
of  organized  medicine.  They  then  pay  their  dues  in 
full. 

I find  that  our  Councilors  are  the  finest  set  of 
fellows  ever.  They  certainly  take  up  enough  of 
their  personal  time,  and  they  have  organized  medi- 
cine at  heart.  They  are  hard  workers,  every  one 
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of  them,  and  they  try  to  do  their  work  to  the  ad- 
vantage of  organized  medicine.  However,  I rather 
think  that  it  might  be  the  better  part  of  wisdom 
for  us  to  amend  our  by-laws  so  that  councilors  will 
be  limited  to  two  terms  of  office  in  succession.  In 
other  words,  so  that  a Councilor  may  be  elected 
twice,  be  out  a term,  and  then,  if  he  cares  to  do 
so,  come  up  again  for  election.  Such  a procedure 
would  bring  more  of  our  members  into  action,  and 
distribute  the  burden  of  service  more  equitably. 

Since  I am  going  out  of  office,  perhaps  I may 
urge,  and  I think  it  is  according  to  the  by-laws, 
that  the  President  be  allowed  a limited  expense  ac- 
count. There  is  always  a certain  amount  of  writ- 
ing for  him  to  do.  There  are  telephone  calls,  and 
telegrams.  There  is  a certain  amount  of  expense 
connected  with  the  President’s  office  that  should 
be  paid  for  by  the  Association. 

I now  introduce  to  the  House  of  Delegates  one  of 
our  own  distinguished  friends,  Dr.  E.  H.  Cary,  a 
Past  President  of  this  Association,  and  of  the 
American  Medical  Association. 

Address  of  Dr.  E.  H.  Cary  of  Dallas 

I dropped  in  a moment  ago  just  to  find  out  about 
my  friend  Upham,  whether  he  would  be  here.  I 
didn’t  expect  to  have  the  honor  of  being  presented 
to  you.  It  is  an  honor  to  come  before  this  House. 
All  the  early  interest  I had  in  organized  medicine 
was  expressed  through  this  House  of  Delegates.  I 
can  recall  the  birth  of  real  organized  medicine  in 
Texas.  I can  recall  how  the  old  District  Society 
represented  medicine  to  such  an  extent  that  they 
were  suspicious  of  all  efforts  to  coordinate  their 
work.  They  were  contentious  and  jealous  of  their 
prerogatives.  The  old  North  Texas  Medical  Society, 
which  was  then  about  600  strong,  taking  in  Dallas, 
Fort  Worth  and  all  that  section  of  the  state,  did 
not  want  to  die  and,  it  was  feared  that  if  the 
State  Association  were  reorganized  on  the  then  pro- 
posed basis,  it  would  die  if  Charlie  Cantrell,  and 
men  of  that  type,  helped  to  create  the  right  feeling 
and  the  right  impression.  Texas  was  reorganized 
by  strong  men,  some  of  whom  I see  before  me  now, 
and  on  such  a basis  as  to  give  us  a position  in 
American  medicine  that  we  would  never  have  had 
otherwise. 

Some  very  interesting  things  are  confronting 
medicine  now.  I happened  to  be  over  in  Louisiana 
last  Tuesday  night.  I was  sorry  I didn’t  get  there 
on  Monday.  I was  very  sorry  after  I heard  what  I 
heard.  I was  there  as  a guest  speaker.  Following 
the  meeting  I had  an  opportunity  to  confer  with 
some  of  their  leaders.  I asked  what  they  did  with 
the  survey  on  the  distribution  of  medical  service 
the  A.  M.  A.  had  asked  us  to  make.  They  said  they 
didn’t  think  that  it  meant  very  much;  was  too  diffi- 
cult to  take  care  of,  and  just  one  of  those  things. 
They  said  they  had  put  it  aside,  and  would  look 
into  it  later.  I had  just  heard  Dr.  O’Hara,  who  is 
President-Elect,  make  a speech  a few  minutes  be- 
fore. He  made  a good  speech,  and  had  a lot  to  say 
about  what  he  was  going  to  accomplish.  He  was 
going  to  accomplish  things  because  the  medical 
leaders  of  this  country  had  done  nothing,  and  be- 
cause the  people  were  confronted  with  the  choice 
of  roads  they  would  take;  and  there  was  no  leader- 
ship. That  was  a very  interesting  address  for  a 
president  to  make,  when  the  day  before  his  House 
of  Delegates  had  shunted  the  responsibility  of  doing 
something  constructive,  something  that  might  lead 
medicine  into  a better  position  as  regards  its  future 
in  this  country. 

What  is  it  all  about?  When  the  President  of  the 
United  States  says  that  one-third  of  the  people  of 
this  country  are  illy  housed,  illy  nourished  and  with- 
out proper  medical  care,  and  when  the  statement  is 
repeated,  and  repeated,  and  repeated  by  the  social 
welfare  workers  throughout  the  country,  and  when 


the  newspapers  of  the  country  take  up  the  refrain, 
and  it  goes  down  the  hill  gathering  moss  at  it  goes, 
the  people,  unaware  of  what  you  and  I know,  not 
appreciating  the  real  truth,  why,  you  can  under- 
stand how  medicine  is  charged  and  can  be  charged 
with  not  having  a plan  to  bring  about  the  needed 
relief. 

Last  year,  at  the  annual  Conference  of  State 
Secretaries  and  Editors,  Dr.  Arthur  McCormack, 
Secretary-Editor  in  Kentucky,  and  President  of  the 
American  Public  Health  Association,  delivered  an 
address  in  which  he  flatly  opposed  socialized  medi- 
cine, or  anything  like  it,  and  urged  that  organized 
medicine  do  something  about  the  charge  that  medi- 
cal service  was  not  being  adequately  and  equably 
distributed  in  this  country.  He  said  that  if  medicine 
itself  did  not  do  this,  the  public  welfare  workers, 
lay  health  workers,  and  others,  would  do  it  for 
them.  That  was  a heartening  address,  in  that  Dr. 
McCormack  had  been  all  along  thought  to  be  rather 
inclined  towards  socialized  medicine,  not,  be  it  said, 
to  the  extent  to  which  others  had  gone,  but  pri- 
marily that  proper  public  health  service  might  be 
rendered.  It  appeared  that  others  who  were  thought 
10  be  of  similar  views,  were  rapidly  coming  to  the 
conclusion  that  the  thing  to  do  was  for  the  Amer- 
ican Medical  Association  to  take  the  situation  over, 
and  see  what  was  needed,  and  what  could,  in  fact, 
be  properly  done  about  it.  Subsequently,  a com- 
mittee was  appointed  to  take  the  matter  up  with 
the  A.  M.  A.  Board  of  Trustees.  Dr.  McCormack 
was  on  the  committee.  This  committee  met  with 
the  Board  of  Trustees,  and  a very  comprehensive 
and  workable  nlan  for  finding  out  just  what  the 
situation  is  with  reference  to  the  distribution  of 
medical  service,  was  devised.  The  survey  at  the 
present  time  being  prosecuted  through  nearly  all 
of  the  state  medical  associations,  including  our  own, 
is  the  result.  The  survey  will  necessarily  be  slow, 
and  it  will  be  extended  as  fast  and  to  the  extent 
required,  not  stopping  until  it  is  complete  and  suffi- 
ciently informative  to  enable  us  to  do  something 
about  it. 

Now,  what  does  all  of  this  mean?  It  means,  first, 
that  the  health  workers  of  the  country,  headed  by 
the  American  Public  Health  Association,  the  va- 
rious state  health  departments,  the  public  welfare 
workers,  the  dentists,  hospitals,  nurses,  and  all 
gi’oups  which  have  an  actual  knowledge  of  the  condi- 
tions, have  fallen  in  line  with  the  American  Medical 
Association,  and  for  the  moment  are  not  in  any 
sense  antagonistic;  they  are,  instead,  cooperative. 
The  practicing  physicians  of  this  country  constitute 
the  only  group  which  may  possibly  disclose  the 
facts,  and  all  the  facts,  pertaining  to  the  distribu- 
tion of  medical  service.  When  the  data  have  been 
secured,  county  medical  societies,  state  medical  as- 
sociations and  the  American  Medical  Association, 
will  in  turn  analyze,  tabulate  and  systematize  their 
respective  and  several  findings.  When  that  has  been 
done,  the  medical  profession  should  be  in  a posi- 
tion to  say  to  the  United  States  government,  you 
may  safely  and  properly  contribute  money  here, 
there  and  elsewhere,  and  the  same  thing,  with  dif- 
ferent application,  may  be  said  to  state,  county  and 
municipal  governments.  This  can  all  be  done  with- 
out for  a moment  losing  sight  of  the  fact  that  this 
is  America,  and  that  the  American  medical  profes- 
sion and  its  service  to  the  public  is  what  is  under 
consideration,  and  not  the  medical  profession  and 
the  people  of  countries  which  know  nothing  of  medi- 
cal service  as  it  is  rendered  here.  We  need  not 
adopt  any  plan  of  any  other  country  with  reference 
to  medical  service,  and  perhaps  we  should  not  do 
so.  We  need  not  turn  medicine  over  to  bureaucracy. 
We  think  we  can  accomplish  results  without  doing 
any  of  those  things,  but  we  first  must  know  where 
we  stand,  and  where  we  are  to  begin,  and  some- 
thing of  where  we  may  end. 
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Finally,  gentlemen,  let  me  say  that  the  survey  in 
hand  is  a great  enterprise.  Congress  will  never 
listen  seriously  to  suggestions  for  sickness  insur- 
ance, or  socialized  medicine  of  any  sort,  if  it  knows 
that  the  medical  profession  of  this  country  is  ear- 
nestly endeavoring  to  determine  the  circumstances 
and  the  facts  pertaining  to  the  practice  of  medicine, 
in  order  that  the  people  may  be  served  in  the  Amer- 
ican way.  At  this  moment  all  activities  except  those 
of  the  dyed-in-the-wool  socialists,  are  being  held  in 
abeyance,  pending  the  development  of  the  facts  in 
the  case.  We  are  not  afraid  of  the  facts.  We  know 
what  they  are,  each  in  our  own  section  of  the  state. 
We  expect  these  same  facts  to  suggest  the  solution 
of  our  problem.  What  we  need  now  is  an  honest, 
serious  and  continuous  effort  to  get  the  facts.  For 
God’s  sake,  and  the  sake  of  our  people,  let’s  get 
them.  I thank  you. 

President  Hannah:  The  President’s  message  and 
the  address  of  Dr.  Cary,  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

The  Secretary  then  read  his  annual  report  as 
follows : 

REPORT  OF  THE  SECRETARY 

The  tendency  toward  the  socialization  of  medi- 
cine continues  to  grow  apace,  but  there  is  some  evi- 
dence of  a reversal  of  opinion,  whether  because  it 
is  felt  any  satisfactory  scheme  of  the  sort  would  be 
wholly  impracticable,  or  whether  it  is  becoming  ap- 
parent that  the  medical  profession  will  not  stand 
for  socialization  until  the  other  professions,  enter- 
prises and  vocations  have  likewise  been  socialized, 
I cannot  say.  Undoubtedly  there  is  no  lessening  of 
the  desire  of  our  friends  the  socialists  that  some- 
thing of  the  sort  happen,  and  unquestionably  it  will 
happen  to  a disturbing  if  not  disastrous  degree,  un- 
less as  an  organization  we  do  our  part  to  avoid  it. 
It  is  not  my  purpose  here  to  discuss  these  matters. 
I call  attention  to  the  situation  merely  that  I may 
be  insistent  that  whatever  else  happens  we  con- 
tinue to  promote  solidarity  within  our  organization. 
In  no  other  way  can  we  expect  to  maintain  our  be- 
loved profession  upon  its  present  plane  of  high 
idealism  and  strict  humanitarianism. 

I am  moved  to  the  conclusion  that  from  an  or- 
ganizational standpoint  we  are  doing  very  well,  in- 
deed, thanks  to  the  activity  of  our  entire  officer 
personnel,  from  the  county  society  secretary  to  the 
controlling  groups  of  the  Association  and  its  dis- 
tinguished president.  At  the  time  the  handbook 
went  to  press  last  year  there  were  3,709  members. 
At  this  writing,  relatively  the  same  time  of  the 
year,  there  are  3,838  members.  The  difference,  while 
pointing  to  at  least  a continuation  of  our  growth, 
may  not  be  taken  as  an  exact  measure  of  the  same, 
in  view  of  the  normal  vagaries  of  organization  mem- 
bership of  whatever  sort.  The  membership  for  last 
year  reached  a total  of  4,148.  That  is  48  more  than 
the  grand  total  of  the  year  before,  which  is  a proof 
of  continued  growth. 

The  following  new  organizations  have  been  char- 
tered during  the  year:  Anderson-Houston-Leon, 
May  15,  1937;  Lampasas-Burnet-Llano,  July  11, 
1937;  Williamson,  July  20,  1937;  Brown-Mills-San 
Saba,  September  13,  1937;  Palo  Pinto-Parker,  De- 
cember 6,  1937,  and  Young- Jack- Archer,  May  3, 
1938. 

It  will  be  noted  that  these  are  not,  in  fact,  new 
organizations.  They  represent  an  effort  to  recom- 
bine counties  so  as  to  strengthen  organization. 
It  will  be  remembered  that  in  the  first  year  of 
F.  E.  R.  A.,  some  strange  combinations  were  made, 
in  our  effort  to  cover  the  ground.  Some  of 
these  extemporaneous  arrangements  have  been  re- 
vamped, while  others  remain  to  be  adjusted.  It  is 
presumed  that  in  the  course  of  time  the  Board  of 


Councilors  will  see  that  the  most  suitable  alignments 
possible  under  the  circumstances  are  made. 

Upon  the  approval  of  the  councilors  concerned, 
and  the  chairman  of  the  Board  of  Councilors,  Lam- 
pasas-Burnet-Llano Counties  Medical  Society,  mem- 
tioned  above,  was  organized  across  a councilor 
boundary  line.  It  was  recognized  by  all  concerned 
that  the  proceedings  were  irregular,  but  it  was  de- 
cided that  if  the  House  of  Delegates  did  not  approve 
of  the  irregularity,  thereby  making  it  regular,  it 
would  be  a comparatively  simple  matter  to  restore 
the  status  quo  ante.  Upon  the  request  of  the  chair- 
man of  the  Board  of  Councilors,  I have  prepared  the 
amendment  necessary  to  adjust  the  matter  properly, 
and  it  is  hereby  introduced,  as  follows: 

Amend  Section  2,  Chapter  XIII,  by  removing  from 
District  No.  4 the  county  of  Lampasas,  and  by  add- 
ing the  county  of  Lampasas  to  District  No.  7,  at  its 
appropriate  alphabetical  place. 

The  following  county  societies  have  thus  far  not 
filed  their  annual  reports:  Colorado,  Cooke,  Crane- 
Upton-Reagan,  Fannin,  Hopkins-Franklin,  Lam- 
pasas - Burnet  - Llano,  Lavaca,  Liberty  - Chambers, 
Matagorda,  Mitchell,  Nueces,  Reeves- War d-Pecos, 
San  Patricio-Aransas-Refugio,  Scurry-Dickens-Kent- 
Garza-Borden-King-Stonewall,  Trinity,  Van  Zandt, 
Webb-Zapata-Jim  Hogg.  Of  these,  Crane-Upton- 
Reagan  Counties  Medical  Society  filed  no  report 
last  year. 

The  following  county  societies  have  thus  far  not 
paid  for  any  members  whatsoever:  Cooke,  Crane- 
Upton-Reagan,  Mitchell.  Of  these,  Crane-Upton- 
Reagan  Counties  Medical  Society  did  not  remit  any 
dues  for  last  year. 

The  following  county  societies  have  thus  far  re- 
ported less  than  the  five  members  necessary  for 
their  perpetuation : Dallam-Hartley-Sherman-Moore, 
Lee  and  Trinity.  Of  these,  Trinity  failed  to  report 
the  required  number  last  year. 

There  have  been  no  changes  in  the  official  family 
during  the  past  year,  and  no  new  committees  ap- 
pointed, which  is  a rather  unusual  state  of  affairs. 

The  honorary  membership  of  the  Association  for 
the  past  year  was  115.  That  was  an  increase  of 
two  over  the  year  previous.  In  this  connection,  it 
will  be  remembered  that  the  House  of  Delegates  at 
Fort  Worth  last  year,  adopted  an  amendment  to  its 
by-laws  which  restricts  honorary  membership  to 
those  physicians  who  are  not  able  to  pay  dues.  This 
matter  was  mentioned  editorially  in  the  Journal, 
and  as  a result  several  honorary  members  protested 
to  the  State  Secretary  that  they  did  not  want  to  be 
classified  as  indigents.  The  State  Secretary  uni- 
formly advised  these  protestants  that,  in  his  opin- 
ion, it  was  not  so  intended;  that,  rather,  it  was  in- 
tended that  those  who  could  not  pay  without  serious 
financial  sacrifice  be  considered  as  not  able  to  pay 
at  all.  This,  it  will  be  recognized,  was  purely  a per- 
sonal view.  It  would  seem  that  this  point  needs 
some  clarification. 

There  continues  to  be  some  misconception  as  to 
the  procedure  in  establishing  honorary  membership. 
The  requirement  is  that  county  medical  societies 
nominate,  the  Board  of  Councilors  approve,  and  the 
House  of  Delegates  elect.  Thereafter  it  is  up  to 
county  medical  societies  to  report  their  honorary 
memberships  each  year,  and  to  discontinue  any  hon- 
orary membership  that  they  choose  to  discontinue, 
merely  omitting  from  the  annual  reports  the  names 
of  those  so  discontinued.  That  leaves  the  entire 
matter  in  the  hands  of  the  county  medical  societies. 
No  exact  procedure  is  set  out  in  the  by-laws.  A 
reasonable  procedure  would  be  for  the  county  medi- 
cal society  to  by  resolution  or  upon  motion,  nomi- 
nate, advising  the  State  Secretary  of  such  nomina- 
tions, at  the  same  time  advising  the  councilor  con- 
cerned. The  State  Secretary  includes  the  nomina- 
tions in  his  annual  report,  which  nominations  are 
referred  by  the  House  of  Delegates  to  the  Board  of 
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Councilors  acting  as  a reference  committee.  The 
Board  of  Councilors  reports  back  to  the  House  of 
Delegates  with  recommendations,  following  which 
the  House  of  Delegates  either  elects  or  rejects. 

The  following  honorary  members  died  during  the 
year:  Drs.  W.  B.  Treadwell,  Lufkin;  Taylor  Hud- 
son, Belton;  E.  H.  Elmendorf,  San  Antonio;  G.  C. 
McLeod,  Lyons;  F.  A.  Fuller,  Jacksonville;  A.  W. 
Carnes,  Hutchins;  J.  W.  Dawson,  Houston ; J.  W. 
Hargus,  Leming;  W.  I.  M.  Smith,  Nacogdoches; 
H.  0.  Brannon,  Fort  Worth;  J.  R.  Floyd,  Fort 
Worth;  M.  Lyle  Talbot,  McAllen;  R.  D.  Talbott, 
Fort  Worth;  A.  W.  Clayton,  San  Angelo,  and  A.  J. 
Marberry,  San  Angelo. 

I beg  to  present  herewith  the  following  nomina- 
tions for  honorary  membership,  as  officially  trans- 
mitted to  me: 

Bell  county:  Dr.  J.  M.  Frazier,  Belton  (born  in 
1856;  member  State  Assn.  1879-1938). 

Bexar  county:  Dr.  Adolph  Herff,  Boerne  (born 
in  1858;  member  State  Assn.  1904-1938). 

Dr.  W.  D.  Hicks,  San  Antonio  (born  in  1874; 
member  State  Assn.  1911-1936). 

Dr.  A.  W.  Robbins,  San  Antonio  (born  in  1874; 
member  State  Assn.  1930-1937). 

Dr.  Frederick  Terrell,  San  Antonio  (born  in  1856; 
member  State  Assn.  1904-1910,  1912-1914,  1922- 
1937). 

Bosque  county:  Dr.  R.  L.  Kimmins,  Iredell  (born 
in  1866;  member  State  Assn.  1905-1936). 

Ellis  county:  Dr.  Nathaniel  J.  Pickett,  Milford 
(born  in  1868;  member  State  Assn.  1906-1909,  1911- 
1918,  1920-1938). 

Jefferson  county:  Dr.  Warren  G.  Young,  Port 
Arthur  (born  in  1868;  member  State  Assn.  1912- 
1916,  1920,  1924-1925). 

Kleberg -Kenedy  counties:  Dr.  Eusebio  Guajardo, 
Monterrey,  Mexico  (born  in  1870;  member  State 
Assn.  1915-1937). 

Medina-Uvalde-Maverick-Val  Verde-Terrell  - Ed- 
wards -R  eal-M  cKinney  and  Zavala  counties:  Dr. 
B.  F.  Orr,  Del  Rio  (born  in  1868;  member  State 
Assn.  1908-1937). 

Navarro  county:  Dr.  K.  W.  Sneed,  Wortham 
(born  in  1870;  member  State  Assn.  1906-1938). 

Polk-San  Jacinto  counties:  Dr.  B.  C.  Marsh,  Liv- 
ingston (born  in  1860;  member  State  Assn.  1905- 
1934). 

Dr.  James  R.  Towns,  Livingston  (born  in  1860; 
member  State  Assn.  1904-1913,  1925-1930,  1934) . 

Trinity  county:  Dr.  Lindsey  Smith,  Mesquite  (born 
in  1871;  member  State  Assn.  1906-1913,  1915,  1923- 
1928,  1930-1937). 

Two  Members  Emeritus  were  added  to  the  roll 
of  distinction  last  year,  namely,  Drs.  Edward  Ran- 
dall of  Galveston,  and  John  W.  Burns  of  Cuero. 
They  have  been  accredited  accordingly. 

An  effort  is  being  made,  through  proposed  amend- 
ments to  the  constitution  and  by-laws,  to  provide 
for  a uniform  method  of  establishing  Membership 
Emeritus.  In  this  connection,  attention  is  called  to 
the  distinction  between  this  status  and  that  of  hon- 
orary membership.  In  the  latter,  the  county  medical 
society  has  control  in  establishing  the  membership 
and  its  perpetuation,  the  House  of  Delegates  inter- 
vening only  to  the  extent  of  approving  the  nomina- 
tions as  made  by  county  medical  societies.  In  the 
case  of  membership  emeritus,  the  situation  is  re- 
versed. The  Board  of  Councilors  originates  and  the 
House  of  Delegates  perpetuates,  the  county  medical 
society  merely  approving.  It  goes  without  saying 
that  if  this  distinction  is  to  remain  such,  it  must 
be  extended  conservatively  and  on  an  entirely  justi- 
fiable basis. 

It  was  expected  that  a new  edition  of  the  consti- 
tution and  by-laws  of  the  Association  would  be  pre- 
pared for  distribution  during  the  past  year.  Be- 
cause of  several  amendments  to  both  the  constitu- 
tion and  by-laws,  and  because  of  the  fact  that  there 


was  on  hand  a sufficient  supply  of  the  edition  of 
1936,  which  was  correct  up  to  that  date,  to  meet  all 
present  requirements,  it  was  deemed  advisable  to 
defer  the  project  for  another  year.  Circumstances 
did  not  seem  to  justify  the  required  expenditure. 

Our  Committee  on  Revision  of  Constitution  and 
By-Laws  has  incorporated  in  its  report  the  amend- 
ments adopted  at  the  last  annual  session.  That  com- 
mittee is  also  calling  the  attention  of  this  House  to 
two  amendments  which  are  pending.  These  two 
amendments  are  formally  laid  before  you,  as  fol- 
lows : 

Amend  Section  2,  Article  VI,  of  the  Constitution 
so  as  to  read  as  follows: 

“Sec.  2.  The  Council  on  Medical  Defense  shall 
at  all  times  cooperate  with  the  members  of  the 
Association  in  good  standing  who  are  sued,  or 
threatened  with  suit,  for  damage  for  malprac- 
tice and  shall  have  exclusive  charge  of  the  ex- 
penditure of  funds  for  the  benefit  of  members 
who  are  thus  sued  and  who,  in  the  opinion  of 
the  Council  on  Medical  Defense,  are  entitled 
thereto.” 

An  effort  was  made  to  lay  the  predicate  for  amend- 
ing the  constitution  so  as  to  add  to  the  membership 
of  the  House  of  Delegates,  the  President-Elect  of 
the  Association  and  the  members  of  the  Legislative 
Committee  of  the  Association.  Our  Committee  on 
Constitution  and  By-Laws  advises  that  the  amend- 
ment as  filed  at  Fort  Worth  was  not  in  due  form, 
and  has  given  me  the  following  version,  which  I 
lay  before  this  House  of  Delegates  as  pending: 

Amend  Section  1,  Article  XI,  of  the  Constitution, 
by  adding  after  the  word  “President,”  in  lines  5 
and  6,  the  word  “President-Elect,”  and  by  eliminat- 
ing the  word  “and”  from  the  seventh  line  of  the  sec- 
tion, and  by  changing  the  last  period  (.)  in  the  sec- 
tion to  a comma  (,)  and  adding  the  words  “and  the 
members  of  the  Committee  on  Legislation.” 

In  my  opinion  these  two  constitutional  amend- 
ments will  be  eligible  for  consideration  by  this 
House  of  Delegates  under  unfinished  business. 

I am  pleased  to  report  that  our  new  home  con- 
tinues to  give  us  extended  opportunities  for  service. 
The  business  now  being  conducted  through  this  of- 
fice would  be  impossible  in  the  more  restricted  quar- 
ters previously  occupied.  There  is  still  ample  room 
for  considerable  expansion. 

Our  Council  on  Medical  Economics  will  report  to 
this  House  concerning  the  survey  of  the  State  being 
conducted  under  the  direction  of  the  American  Medi- 
cal Association,  and  intended  to  disclose  the  ade- 
quacy or  inadequacy  of  the  distribution  of  medical 
service  in  the  State.  Our  Council  has  accepted  the 
task,  and  directed  the  Central  Office  to  conduct  the 
survey  as  planned  by  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association.  Your 
secretary  is  a member  of  the  Advisory  Committee 
of  the  said  Bureau,  and  is  in  close  touch  with  the 
plan  and  procedure.  As  stated  editorially  in  the 
Journal,  and  by  the  Council,  in  its  annual  report, 
the  survey  will  be  conducted  by  county  medical 
societies,  under  the  supervision  of  their  respective 
district  councilors.  Those  organizations  having  to 
do  with  medical  service,  the  cooperation  of  each  of 
which  has  been  requested,  have  for  the  most  part 
agreed  to  the  cooperation  sought.  It  is  the  hope  of 
all  concerned  that  county  societies  will  push  the 
survey,  and  to  the  end  that  the  exact  situation  will 
be  determined.  We  must  know  just  how  available 
medical  service  is  in  this  State.  In  that  way  only 
can  we  take  steps  to  improve  the  situation  and 
thereby  ward  off  the  fast  encroaching  socialization 
of  medicine. 

It  will  be  noted  that  the  offices  of  Secretary  and 
Treasurer  have  to  be  filled  this  year.  They  should 
have  been  filled  last  year,  according  to  routine,  but 
the  item  was  inadvertently  omitted  from  the  order 
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of  business,  hence  the  matter  did  not  receive  due 
and  constitutional  attention.  These  two  officers 
have  been  exercising  their  functions  under  the  par- 
liamentary rule  that  old  officers  hold  over  until 
their  successors  have  been  selected  and  have  quali- 
fied. Presumably  the  election  of  each  official  will 
now  be  for  two  years. 

Finally,  I desire  to  express  my  profound  apprecia- 
tion of  the  loyalty  and  services  of  my  staff,  and  of 
the  cooperation  of  the  members  of  the  Association 
generally.  If  there  have  been  failures  anywhere,  or 
sins  of  either  omission  or  commission,  they  have 
been  purely  inadvertent,  and  in  spite  of  every  effort 
to  avoid  them. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  except  the  list  of  nominees  for  honorary 
membership,  which  was  referred  to  the  Board  of 
Councilors  as  a Reference  Committee. 

Secretary  Taylor:  The  Treasurer  asked  that  in 
the  event  he  was  not  present  when  his  report  was 
called  for,  I present  the  same. 

TREASURER’S  REPORT 

The.  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of  Trus- 
tees, and  to  which  I refer. 

There  is  cash  in  the  treasury,  as  of  April  25,  1938, 
the  sum  of  $15,080.01,  which  is  on  deposit  with  the 
Fort  Worth  National  Bank,  of  Fort  Worth,  Texas. 
In  addition,  the  sum  of  $4,220.76  is  on  deposit  with 
the  First  National  Bank,  Fort  Worth,  and  $80.00 
is  held  in  the  office  of  the  State  Secretary,  for 
which  latter  two  amounts  the  Secretary  is  respon- 
sible. 

During  the  period  from  April  28,  1937,  to  April 
25,  1938,  cash  was  received  from  all  sources  in  the 
aggregate  amount  of  $62,957.30.  Disbursements 
from  the  Treasurer’s  account  to  the  Association 
Operating,  or  Secretary’s  account  totaled  $77,400.00. 
The  balance  on  deposit  in  the  Treasurer’s  account 
at  the  beginning  of  the  period  was  $29,522.71,  and 
at  the  end  of  the  period  (as  stated  above)  $15,- 
080.01. 

The  investments  as  of  April  25,  1937,  consist  of 
the  following:  114  shares  of  American  Telephone 
and  Telegraph  Company  common  stock,  costing  $14,- 
489.71;  86  shares  of  Anaconda  Copper  Company 
common  stock,  costing  $5,348.75;  bonds  of  Home 
Owners  Loan  Corporation,  face  value  $13,600.00; 
first  lien  collateral  trust  bonds  of  the  Terrace  De- 
velopment Company,  Houston,  in  the  face  amount  of 
$8,500.00;  first  mortgage  notes  aggregating  $22,- 
000.00;  and  other  secured  loans,  $5,000.00. 

The  following  changes  were  effected  in  the  invest- 
ments during  the  year: 

Additions : 

John  H.  Freeman  notes,  secured  by  first 

lien  on  Houston,  Texas,  property $ 7,000.00 

March  Culmore  notes,  secured  by  first 

lien  on  Houston,  Texas,  property 10,000.00 

Wm.  R.  Thompson,  Jr.,  Trustee  note  se- 
cured by  stock  in  Retail  Merchants 
Loan  Company,  Fort  Worth,  and  Al- 
vord  National  Bank,  Alvord,  Texas....  5,000.00 


Reductions : 

Collections  on  L.  Pulaski 

note  $5,000.00 

Collections  on  principal  of 
Terrace  Development  Com- 
pany bonds  1,500.00 


$22,000.00 


6,500.00 


$15,500.00 


During  the  year  interest  and  dividends  in  the 
aggregate  amount  of  $2,947.00  were  received  on  the 
above  securities. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

Dr.  John  T.  Moore,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  report  of  the  Board 
of  Trustees. 

REPORT  OF  BOARD  OF  TRUSTEES 

If  in  this  report  the  Board  of  Trustees  seem  to 
be  unduly  concerned  in  the  affairs  of  other  groups 
of  the  Association,  it  will  be  remembered  that  ac- 
cording to  the  laws  of  the  State  of  Texas,  as  well 
as  the  By-Laws  of  the  State  Medical  Association, 
the  Board  of  Trustees  is  the  board  of  directors  of 
the  Association,  and  held  responsible  in  the  final 
analysis  for  its  conduct.  No  attempt  is  made  to 
administer  the  affairs  of  any  other  group  which 
has  definite  duties,  and  certainly  there  is  no  ten- 
dency on  our  part  to  be  critical. 

Membership. — Last  year  our  Secretary  reported 
that  the  membership  the  year  before  had  attained 
the  unprecedented  number  of  4,100.  Our  Secretary 
tells  us  that  the  membership  reached  4,148  during 
the  year  1937.  That  is  still  extending  the  record. 
At  relatively  this  time  last  year,  our  membership 
was  3,709.  It  is  now  3,838,  which  figures  tend  to 
the  conclusion  that  we  are  still  growing. 

We  deal  with  the  problem  of  membership  to  this 
extent,  in  order  that  we  may  call  attention  to  the 
fact  that  if  our  county  society  secretaries,  and  our 
Councilors,  are  active  and  on  their  toes,  the  mem- 
bership problem  can  be  handled  satisfactorily,  and 
nothing  short  of  attaining  the  membership  of  all 
practicing  physicians  in  the  State  who  are  eligible 
may  be  looked  upon  as  entirely  satisfactorily.  To 
attain  the  ultimate  in  this  connection,  is  practically 
impossible,  but  proper  cooperation  and  activity  on 
the  part  of  all  concerned  should  very  closely  ap- 
proach the  ideal.  It  is  our  opinion  that  unless  the 
State  Medical  Association  attains  a very  definite  de- 
gree of  solidarity,  and  unless  it  includes  the  great 
majority  of  ethical,  scientific  practicing  physicians 
in  the  State,  the  control  of  the  practice  of  medicine 
will  pass  from  the  medical  profession  itself  to  well- 
meaning  but  all  too  frequently  misinformed  ideal- 
ists, welfare  workers,  and  socialists.  Our  organiza- 
tion must,  in  fact,  become  a medical  guild,  which, 
while  it  may  not  control  by  law,  can  do  so  by  con- 
sensus of  opinion  and  intentions. 

We  continue  to  allow  in  our  budget  for  the  pay- 
ment of  the  expenses  of  Councilors  while  engaged 
in  the  discharge  of  their  duties  within  their  respec- 
tive councilor  districts.  This  expense  totaled  $440.47 
during  the  past  fiscal  year.  The  Board  does  not 
consider  this  amount  at  all  exorbitant;  indeed,  it 
possibly  is  not  as  much  as  it  should  be.  Some  Coun- 
cilors are  evidently  not  thus  covering  their  expenses 
fully,  are  not  very  active,  or  have  not  yet  turned 
in  their  expense  accounts.  It  would  seem  the  prob- 
lem of  the  Board  of  Councilors  as  a whole  to  adjust 
these  matters,  and  we  presume  it  will  do  so. 

There  has  been  practically  no  protest  over  the 
increase  of  dues  made  at  the  last  annual  session. 
There  may  be  those  who  would  enter  protest,  but 
who  refrain  from  doing  so  for  a variety  of  reasons, 
not  necessary  to  consider  here.  Our  purpose  in 
mentioning  the  matter  is  to  reiterate  our  previous 
observations  that  the  dues  of  this  organization  are, 
as  a matter  of  fact,  lower  than  those  of  any  or- 
ganization of  which  we  have  been  informed,  and 
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we  have  been  informed  about  many  of  them,  which 
undertakes  to  serve  its  members  on  anything  like 
our  scope  of  service.  Indeed,  we  are  not  by  any 
means  at  the  head  of  the  list  in  the  matter  of  dues 
of  other  state  medical  associations.  Among  those 
states  with  which  we  might  be  compared  from  the 
standpoint  of  medical  population,  we  may  mention 
the  following:  California,  $10.00;  Massachusetts, 
$10.00;  Michigan,  $12.00;  New  York,  $10.00;  Penn- 
sylvania, $10.00.  The  only  states  in  our  classifica- 
tion with  smaller  dues  than  our  own,  are  Missouri, 
with  dues  of  $8.00,  and  Illinois,  $8.00,  and  both  of 
these  organization  have  enough  members  to  war- 
rant them  in  making  the  smaller  charge  for  serv- 
ice. The  dues  of  many  of  the  Associations  are 
around  $15.00,  and  some  of  them  make  additional 
assessments  from  year  to  year,  but  they  are,  for 
the  most  part,  smaller  organizations,  or  organiza- 
tions with  special  problems,  requiring  additional  fi- 
nances. And  we  may  add,  by  way  of  parenthesis, 
that  few,  if  any,  of  the  state  medical  associations 
render  more  extensive  and  direct  service  to  their 
members  than  we  do.  And  here  lies  one  of  our  dif- 
ficulties. Our  members  rarely  ever  know  just  what 
their  association  is  doing  for  them.  We  hope  to  be 
able  soon  to  arrange  for  a system  of  distribution 
of  this  information.  We  have  been  planning  to  do 
that  now  for  some  time,  but  circumstances  have  not 
permitted.  Even  so,  if  any  county  medical  society 
desires  anything  of  the  sort,  the  central  office  force 
will  arrange  to  have  it  done.  At  this  time  we  will 
content  ourselves  with  pointing  to  the  JOURNAL, 
medical  defense,  library  service,  legislative  service, 
and  our  annual  sessions,  at  which  a scientific  pro- 
gram is  presented  which  we  think  is  second  to  none 
in  the  country. 

Permanent  Quarters. — We  have  heretofore  given 
full  and  complete  report  of  the  cost  of  establishing 
and  maintaining  the  permanent  quarters  of  the 
Association.  It  will  be  recalled  that  the  real  reason 
for  establishing  the  present  permanent  quarters  was 
to  allow  expansion  room  for  our  library.  Expan- 
sion room  was  required  for  every  activity  of  the 
Association,  but  the  most  pressing  matter  was  the 
library.  We  may  say  that  we  now  have  ample  room 
for  all  of  the  activities  of  the  Association,  con- 
veniently located  and  good  to  look  at,  a set-up  in 
which  we  may  all  take  pride.  It  was  anticipated 
that  the  expense  of  maintenance  would  exceed  the 
rent  which  we  had  been  paying,  but  it  may  be  re- 
membered that  we  were  occupying  restricted  quar- 
ters in  an  office  building,  and  were  subsidized  by 
the  Tarrant  County  Medical  Society.  Charging 
into  maintenance  the  salary  of  the  janitor,  who 
also  serves  as  a messenger,  and  in  many  capacities, 
and  the  usual  depreciation,  the  expense  of  mainte- 
nance for  the  past  year  was  $1,793.19.  The  item 
of  depreciation  could  well  be  omitted  from  this  cal- 
culation. If  it  were,  the  expense  of  maintenance 
would  be  $1,268.81.  That  surely  is  not  an  exorbitant 
sum,  particularly  when  'the  increased  opportunity 
for  service  which  it  represents  is  taken  into  consid- 
eration. 

As  we  reported  last  year,  our  property  has  been 
put  into  first-class  condition,  and  considerable  furni- 
ture purchased.  We  might  well  repaint  the  interior 
of  the  building,  and  add  more  furniture  and  fix- 
tures, but  these  improvements  are  not  greatly  need- 
ed, and  can  be  foregone  for  the  present. 

Library. — Turning  now  to  a consideration  of  the 
library,  which  is  the  real  reason  for  the  ownership 
of  the  building,  we  find  that  there  has  been  the 
usual  increase  in  service  rendered  during  the  past 
year.  This  increase,  while  not  great  for  any  one 
ear,  has  been  constant  from  year  to  year,  which 
as  permitted  the  staff  to  adjust  itself  to  the  de- 
mands made  on  it.  Perhaps  we  should  say  that 
.the  library  is  now  served  by  one  full  time  librarian 


and  two  part  time  librarians,  in  addition  to  the  di- 
rect supervision  given  to  it  by  Dr.  Anderson. 

For  the  information  of  the  House  of  Delegates 
and  to  make  a permanent  record  of  it,  we  give  here- 
with in  statistical  form  certain  data  pertaining  to 
the  library  and  the  service  it  renders. 

Table  1 shows  the  number  of  packages  mailed 
from  the  library  each  month  for  the  past  six  years. 
The  increase  in  service  each  year  is  readily  noted  in 
the  totals. 


Table  1. — Showing  Number  of  Packages  Mailed 
From  the  Library  of  the  Association, 

Each  Year,  by  Month. 


1932 

1933 

1934 

1935 

1936 

1937 

January  

10 

16 

37 

54 

54 

55 

February  

....  8 

23 

61 

50 

57 

38 

March  

7 

61 

58 

54 

55 

70 

April  

5 

47 

55 

49 

60 

61 

May  . 

14 

25 

51 

47 

41 

60 

June  

7 

27 

32 

32 

51 

35 

July  

8 

9 

34 

31 

19 

27 

August  

11 

15 

31 

43 

36 

27 

September  . 

6 

17 

46 

37 

43 

58 

October  _ 

11 

17 

57 

56 

50 

49 

November  

15 

24 

44 

54 

52 

43 

December  

9 

34 

24 

40 

43 

57 

Totals  

111 

305 

530 

547 

561 

580 

Table  2 reveals  the  growth  of  the  library  in  vol- 
umes, periodicals,  and  reprints  during  the  past  five 
years.  Attention  is  particularly  called  to  the  79,224 
reprints  now  on  file,  all  of  which  are  classified  and 
filed  by  subject,  making  them  readily  available  on 


Table  2. — Comparison  of  Growth  of  the  Library, 
Volumes,  Periodicals,  and  Reprints 
During  the  Past  Five  Years. 


1933 

1934 

1935 

1936 

1937 

Volumes  

3,824 

3,940 

4,033 

4,125 

4,232 

Periodicals  

142 

140 

150 

155 

155 

Exchange  

75 

69 

88 

90 

94 

Subscription 

46 

54 

45 

47 

47 

Gift  

2 

5 

4 

6 

6 

Miscellaneous 

19 

15 

9 

11 

12 

Reprints  

40,020 

46,964 

54,540 

65,700 

79,224 

request.  This  is  no  doubt  one  the  largest  collections 
of  reprints  so  filed  now  extant.  Since  the  number 
referred  to  is  for  1937,  we  are  certain  that  the 
present  figure  is  more  than  80,000. 

Table  3 is  a condensation  of  the  total  library  pack- 
age service  by  mail  to  each  of  the  councilor  districts 
during  the  past  five  years.  This  table  shows  clearly 

Table  3. — Library  Package  Service  to  Each  of  the 
15  Councilor  Districts  of  the  State  Medical 
Association  of  Texas,  But  Not  Including 
Service  to  Fort  Worth  Physicians, 

From  1932  to  1937,  Inclusive. 


District  No. 

Packages 

Items 

1 

46 

470 

2 

. 250 

2,993 

2,888 

2,707 

1,730 

1,594 

1,277 

250 

3 

252 

4 

281 

K 

142 

fi 

146 

7 

112 

8 

31 

9 

104 

813 

10 

54 

628 

ii 

79 

788 

12 

..  310 

3,489 

3,200 

13 

. . 301 

14 

.....  378 

3,995 

15  .... 

. 103 

1,254 

Totals  

2,589 

28,076 

the  sections  of  the  state  in  which  the  package  serv- 
ice is  used  most  extensively,  and,  conversely,  where 
it  is  used  less.  Just  why  it  should  be  so  we  do  not 
know,  except  that  it  is  true  that  the  Secretary  and 
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Assistant  Secretary  have  visited  and  talked  about 
the  library  service  less  in  the  eighth,  ninth,  tenth 
and  eleventh  districts  than  elsewhere,  which,  we 
may  add,  is  an  accidental  and  not  purposeful  fact. 
The  suggestion  is  made  that  the  Councilors  of  these 
respective  districts  might  emphasize  in  their  visits 
to  county  societies  the  availability  and  desirability 
of  the  library  service.  In  time  the  extent  to  which 
the  service  is  used  may  be  looked  upon  as  an  index 
to  the  scientific  interest  and  attainments  of  physi- 
cians in  the  respective  sections  of  the  state.  It  is 
true,  of  course,  that  two  splendid  medical  libraries, 
Harris  County  Society  and  the  University  of  Texas, 
are  in  the  Ninth  District,  but  they  are  used  almost 
entirely  by  the  physicians  of  Houston  and  Galves- 
ton. 

The  Trustees  have  given  some  thought  to  the 
establishment  of  a motion  picture  section  in  the 
library,  either  in  the  form  of  archives  to  make  a 
permanent  visual  record  of  the  work  of  those  of  its 
members  interested  in  such  endeavors,  or  as  a lend- 
ing library  of  motion  picture  films.  The  former 
seems  desirable.  Whether  the  latter  should  be  at- 
tempted is  doubtful  as  long  as  such  excellent  films 
are  now  readily  available  from  a great  variety  of 
sources. 

It  might  be  a good  idea,  however,  to  attempt  the 
collection  of  motion  picture  films  on  health  subjects 
for  presentation  to  the  laity.  There  are  not  many 
of  these  available.  This  might  be  a project  in 
which  our  Auxiliary  would  be  interested,  and  which 
that  organization  could  sponsor.  If  such  collection 
were  established  it  would  be  necessary  that  the 
Trustees  have  full  control  over  the  selection  of  films 
and  their  distribution. 

At  the  end  of  1937,  we  had  on  hand  ten  years  of 
open  files  of  nearly  all  of  the  best  journals  in  the 
library.  Therefore,  according  to  a prearranged 
plan  by  which  we  keep  open  ten  years  files  of  jour- 
nals so  they  are  available  to  the  package  service, 
we  have  had  bound  the  following  journals  to  insure 
their  preservation: 

American  Heart  Journal:  1926-1927. 

American  Journal  Diseases  of  Children:  January- 
June,  1921;  July-December,  1921;  January-June, 
1922;  July-December,  1922;  January-June,  1923; 
July-December,  1923;  January-June,  1924;  July- 
December,  1924;  January-June,  1925;  July-Decem- 
ber, 1925;  January-June,  1926;  July-December, 

1926. 

American  Journal  Medical  Sciences:  January-June 
1925;  July-December,  1925;  January-June,  1926; 
July-December,  1926. 

American  Journal  Obstetrics  and  Gynecologv:  Jan- 
uary-June, 1927;  July-December,  1927. 

American  Journal  Ophthalmology:  1925,  1926,  1927, 
1928. 

American  Journal  Roentgenology:  January-June, 
1927 ; July-December,  1927. 

Anesthesia  & Analgesia:  1927,  1928. 

Annals  of  Surgery:  January-June,  1927;  July-Decem- 
ber, 1927. 

Archives  of  Neurology:  January-June,  1928. 
Archives  Otolaryngology:  January-June,  1927;  July- 
December,  1927;  January-June,  1928. 

Archives  Pediatrics:  1922,  1923,  1924,  1925,  1926, 

1927,  1928. 

Archives  Pathology:  January-June,  1928. 

Archives  Physical  Therapy:  1927,  1928. 

Archives  of  Surgery:  January-June,  1927;  July- 
December,  1927;  July-December,  1928. 

Atlantic  Medical  Journal:  1927,  1928. 

Bulletin  of  the  New  York  Academy  of  Medicine: 
1927,  1928. 

California  and  Western  Medicine:  January-June, 
1927;  July-December,  1927;  January-June,  1928; 
July-December,  1928. 

Colorado  Medicine:  1927,  1928. 

Endocrinology:  1917,  1920,  1921,  1922,  1923,  1924, 
1925,  1926,  1927. 


Hygeia:  1923,  1924. 

Illinois  Medical  Journal:  January-June,  1927;  July- 
December,  1927;  January-June,  1928;  July-Decem- 
ber, 1928. 

Journal  of  the  Arkansas  Medical  Society:  1927. 
Journal  of  the  Indiana  State  Medical  Association: 

1927,  1928. 

Journal  of  the  Iowa  Medical  Society:  1927,  1928. 
Journal  of  the  Kansas  Medical  Society:  1927. 
Journal  of  the  Maine  Medical  Association:  1927, 

1928. 

Journal  of  the  Medical  Association  of  Georgia: 
1927,  1928. 

Journal  of  the  Michigan  State  Medical  Society: 
1927,  1928. 

Journal  of  the  Missouri  State  Medical  Association: 

1927,  1928. 

Journal  of  the  Oklahoma  State  Medical  Associa- 
tion: 1927,  1928. 

Journal  of  the  Tennessee  State  Medical  Associa- 
tion: 1927. 

Journal  of  Urology:  January-June,  1928;  July-De- 
cember, 1928. 

Journal — Lancet:  1928. 

Kentucky  Medical  Journal:  1928. 

Medical  Record  and  Annals:  1927,  1928. 

Minnesota  Medicine:  1927. 

Nebraska  Medical  Journal:  1927. 

New  England  Journal  of  Medicine:  July-December, 

1928. 

New  York  State  Journal  of  Medicine:  1927,  1928. 
Northwest  Medicine:  1927,  1928. 

Ohio  Medical  Journal:  1927,  1928. 

Public  Health  Reports:  January-June,  1927;  July- 
December,  1927;  January-June,  1928;  July-De- 
cember, 1928. 

Radiology:  January-June,  1927;  July-December, 
1927;  January-June,  1928;  July-December,  1928. 
Southwestern  Medicine:  1928. 

Surgery,  Gynecology  & Obstetrics:  July-December, 
1927. 

Urologic  & Cutaneous  Review:  1927,  1928. 

Venereal  Disease  Information:  1927. 

Virginia  Medical  Journal:  1927,  1928. 

West  Virginia  Medical  Journal:  1928. 

Wisconsin  Medical  Journal:  1928. 

We  have  given  this  list  of  journals  so  that  mem- 
bers of  the  House  may  know  what  the  library  is 
doing,  and  if  the  reference  committee  or  any  mem- 
ber of  the  House  has  constructive  suggestions  to 
make,  the  Trustees  are  anxious  to  have  them.  The 
library  is  becoming  one  of  the  most  potent  factors 
in  the  scientific  advancement  of  members  of  the 
Association. 

We  wish  to  express  our  appreciation  to  the  fol- 
lowing donors  for  gifts  to  the  library  during  the  past 
year: 

DONATIONS 

Dr.  P.  A.  Baze,  Mason — Bell:  “On  the  Arteries,” 
published  in  1816. 

Dr.  Frank  S.  Schoonover,  Fort  Worth — Back 
numbers  of  American  Journal  of  Surgery  and  of 
Surgery,  Gynecology  and  Obstetrics. 

Dr.  Will  S.  Horn,  Fort  Worth — Reprints. 

Dr.  L.  0.  Godley,  Fort  Worth — Reprints. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth — Reprints. 
Department  of  Surgery,  University  of  Texas, 
School  of  Medicine,  Galveston — Collection  of  re- 
prints. 

Dr.  R.  G.  Granbery,  Marshall — London  Medical 
Gazette,  Vol.  2,  for  the  session  1843-1844,  published 
in  1844;  Tablets  of  Anatomy  and  Physiology,  by 
Thomas  Cook,  published  in  London  in  1875. 

So  far  there  have  been  no  additional  offers  of  en- 
dowment funds  to  that  of  Dr.  S.  E.  Thompson.  It 
is  to  be  hoped  that  with  the  passage  of  time  and 
with  the  record  of  service  that  is  being  constantly 
inscribed,  the  library  will  be  remembered  by  those 
of  our  members  who  have  the  means  and  who  wish 
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to  contribute  to  the  scientific  betterment  of  Texas 
physicians  of  the  present  and  the  future. 

Annual  Session. — The  management  of  our  annual 
sessions  remains  under  the  complete  control  of  the 
Board  of  Trustees,  so  far  as  expenditures  are  con- 
cerned. We  would  reiterate  our  opinion  that  this 
is  by  far  the  best  plan  of  control  that  has  ever  been 
devised.  Thus  a consistent  policy  can  be  evolved, 
and  such  business  details  as  are  necessary  for  the 
conduct  of  our  annual  sessions  can  be  conducted  in 
a business-like  manner,  which  is  a great  advantage, 
and  not  always  possible  in  the  case  of  local  man- 
agement, or  a divided  management  between  local 
and  State  Association  authorities.  In  this  connec- 
tion, it  will  be  noted  that  the  gross  cost  of  our  last 
annual  session  held  here  in  Fort  Worth,  was 
$3,932.67.  This  sum  represents  an  amount  relatively 
less  than  the  cost  of  the  annual  session  at  some 
point  away  from  the  home  office.  The  income  from 
our  technical  exhibits  at  the  Fort  Worth  meeting, 
was  $2,093.92.  The  net  cost  of  the  meeting,  there- 
fore, was  $1,838.75.  The  importance  of  our  techni- 
cal exhibits  from  the  financial  angle  is  clearly  evi- 
dent from  this  statement.  Their  importance  from 
other  angles  is  well  known.  There  is  never  any  ex- 
hibit at  our  annual  session  that  has  not  met  every 
requirement  of  medical  ethics. 

We  continue  to  budget  for  the  entertainment  of 
our  women  guests.  The  argument  has  been  ad- 
vanced that  there  is  no  more  reason  why  we  should 
pay  for  their  entertainment  than  of  our  own,  and 
we  do  not  do  that,  except  in  the  matter  of  the 
President’s  Reception  and  Ball,  and  all  are  entitled 
to  that  entertainment.  The  only  answer  that  can 
be  made  to  this  argument  is  that  traditionally  the 
entertaining  county  society  has  provided  special  en- 
tertainment for  our  women  visitors.  Money  re- 
ceived by  the  entertaining  society  from  technical 
exhibits  was  used  partly  for  this  purpose.  Now 
that  we  have  taken  over  the  entire  annual  session, 
and  thus  assumed  the  income  from  that  source,  it 
would  seem  reasonable  that  we  continue  to  pay  this 
cost,  at  least  until  there  is  a more  unanimous  opin- 
ion than  exists  at  the  present  time  that  the  custom 
should  be  abolished.  It  will  be  understood  that  we 
are  not  paying  anything  for  the  Woman’s  Auxiliary, 
except  to  the  extent  that  members  of  the  Auxiliary 
constitute  the  great  bulk  of  our  women  visitors. 

In  accordance  with  the  edict  of  the  House  of 
Delegates  last  year,  and  with  money  resulting  from 
the  increase  in  dues,  we  have  this  year  defrayed 
the  expenses  of  the  invited  guests  of  the  Associa- 
tion. Also  in  accordance  with  the  edict  of  this 
House,  we  have  restricted  these  expenses  to  actual 
transportation  cost,  including  Pullman,  hotel  room 
at  Galveston,  and  $5.00  per  day  for  meals  and  in- 
cidentals for  the  number  of  days  the  guest  will 
necessarily  be  away  from  home  on  this  mission. 
The  cost  has  been,  as  a matter  of  fact,  somewhat 
below  that  which  had  been  calculated.  It  had  been 
expected  that  this  cost  would  be  in  the  neighbor- 
hood of  $1,500.00.  As  a matter  of  fact,  it  was  ac- 
tually $1,130.55.  This  cost  will  vary  from  year  to 
year,  as  a matter  of  course,  in  accordance  with  the 
place  of  residence  of  those  who  are  to  be  our  guests. 
The  By-Laws  as  amended,  provide  for  one  guest  for 
each  of  the  scientific  sections,  with  an  additional 
guest  each  for  the  two  large  sections,  Surgery,  and 
Medicine  and  Diseases  of  Children.  We  are  pleased 
to  note  that  the  Council  on  Scientific  Work  in  ar- 
ranging the  scientific  program,  has  taken  full  ad- 
vantage of  the  presence  of  our  invited  guests  at  our 
meeting. 

We  have  purchased  additional  equipment  for  our 
scientific  work,  as  requisitioned  by  the  Council  on 
Scientific  Work.  It  is  the  policy  of  the  Board  to 
continue  to  do  so. 

Technical  Exhibits. — We  have  already  called  at- 


tention to  the  fact  that  our  technical  exhibits  pay 
practically  two-thirds  of  the  cost  of  our  annual  ses- 
sions, and  that  there  are  never  any  technical  ex- 
hibits at  our  annual  sessions  which  do  not  stand  the 
most  rigid  ethical  tests.  This  year  we  will  finish 
paying  for  the  booths  for  exhibits,  the  cost  of  which, 
it  will  be  remembered,  was  extended  over  a period 
of  three  years.  Additional  booths  have  had  to  be 
built  in  order  to  take  advantage  of  the  available 
space  where  they  are  to  be  set  up.  The  additional 
expense  will  be  absorbed  in  the  cost  of  the  annual 
session  this  year.  It  will  be  necessary  that  addi- 
tional booths  be  constructed  from  time  to  time,  in 
order  to  fit  them  into  available  space.  Eventually 
we  should  have  such  a collection  of  booths  that  this 
expense  may  be  eliminated.  However,  there  remains 
the  problems  of  replacement,  which  problem  will  be 
taken  care  of  in  stride. 

We  remind  our  members  that  the  fixed  and  deter- 
mined policy  of  the  Association  is  that  there  shall 
be  no  high-pressure  salesmanship  in  connection  with 
our  technical  exhibits.  Neither  will  there  be  any 
high-pressure  plan  of  contact  with  exhibitors,  in 
order  that  exhibitors  may  be  impressed.  We  are  ad- 
vised that  the  Association  of  Medical  Exhibitors  has 
condemned  such  procedures.  Exhibitors  solicit  our 
attendance  on  their  exhibits,  and  our  interest  in 
their  products,  but  they  prefer  that  this  interest  be 
spontaneous  and  not  forced.  Even  so,  we  urge  upon 
our  members  that  they  contact  our  exhibitors,  for 
the  double  purpose  of  reciprocating,  and  of  taking 
advantage  of  the  opportunities  they  offer  for  a serv- 
ice which  they  may  or  may  not  know  that  they  need. 
These  exhibits,  it  will  be  noted,  are  housed  in  the 
lobby  of  the  Hotel  Galvez. 

The  Journal,  it  will  be  noted,  has  again  paid  its 
way.  It  is  our  feeling  that  it  has  not  only  paid  its 
way,  but  has  fulfilled  its  mission.  The  last  volume 
was  thirty  pages  larger  than  the  preceding  volume. 
A proportionately  greater  number  of  original  ar- 
ticles was  presented,  which  means  that  the  articles 
were  shorter.  That  would  seem  to  be  an  advantage. 
The  larger  Journal  was  made  possible  by  the  fact 
that  there  were  twenty-two  more  ad  pages  in  this 
volume  than  in  the  previous  one.  There  was  a 
greater  amount  of  society  and  other  medical  news 
and  miscellaneous  matter  than  the  year  before, 
which  we  also  consider  an  improvement. 

In  this  connection,  we  should  insist  upon  it,  as  we 
have  done  before,  that  our  members  give  due  con- 
sideration to  the  ads  carried  by  the  Journal.  It  re- 
quires no  sacrifice  on  the  part  of  anybody  to  patron- 
ize our  advertisers  when  they  have  appropriate  pat- 
ronage to  dispense.  This  is  not  to  insist  that  pat- 
ronage be  confined  to  advertisers  in  the  Journal, 
but,  other  things  being  equal,  certainly  our  adver- 
tisers are  entitled  to  our  business,  and  it  is  our  ob- 
servation that  practically  every  requirement  of  the 
practicing  physician  can  be  met  by  our  advertisers. 
We  have  on  file  quite  a number  of  letters  from  ad- 
vertisers highly  laudatory  of  the  pulling  power  of 
our  ad  pages.  Not  all  advertisers  are  so  impressed, 
however.  Many  of  them  base  their  observations  and 
conclusions  on  non-essentials.  It  is  our  contention 
that  the  number  of  coupons  received  as  a result  of 
advertising  in  a high-class  medical  journal  is  not 
the  best  indication  of  the  value  of  the  ad  pages  of 
such  publication.  The  real  interest  of  the  reader  is 
what  counts.  Our  readers  can  help  a lot  by  letting 
advertisers  know  that  they  are  interested  in  their 
advertisements. 

Again  we  would  call  attention  to  the  fact  that 
bound  volumes  of  the  Journal  may  be  had  for  the 
cost  of  binding,  so  long  as  the  required  surplus  num- 
bers are  available.  A letter  to  the  Journal  Office 
will  bring  results  in  this  connection. 

Social  Security. — We  are  still  required  to  pay 
social  security  tax,  in  spite  of  the  fact  that  it  is 
quite  evident  that  we  are  not  only  not  required  by 
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the  law  to  do  so,  but,  as  a mattei'  of  fact,  are  not 
eligible  to  do  so.  The  cost  of  this  tax,  while  not 
considerable,  is  a drain  on  our  finances,  and  par- 
ticularly on  the  time  of  our  clerical  force.  The  tax 
amounted  last  year  to  $732.26.  We  have  not  pushed 
our  claim  for  exemption  for  a very  definite  reason, 
which  perhaps  we  should  not  discuss  here.  Our  pay- 
ments are  being  made  under  protest,  and  it  is  ex- 
pected that  eventually  we  will  be  relieved  of  this 
very  bothersome  matter. 

The  Auditor’s  Report  is  presented  herewith.  It  is 
fully  descriptive  of  the  finances  of  the  Association 
for  the  past  year,  if  studied  carefully.  It  means 
little  except  it  is  studied.  Every  effort  has  been 
made  to  present  the  facts  and  figures  embodied  in 
this  report  in  a manner  understandable  to  all  con- 
cerned, but  that  is  impossible  of  accomplishment. 
Very  few  of  us  are  accountants,  and  most  of  us 
have  no  leaning  or  inclination  in  that  direction.  We 
are  hopeful,  however,  that  the  Auditor’s  report  will 
be  studied  by  a large  number  of  our  members,  and 
particularly  by  the  members  of  the  House  of  Dele- 
gates. 

It  will  be  recalled  that  our  report  last  year  called 
attention  to  the  fact  that  our  budget  for  this  year 
would  lack  $1,800.00  covering  our  expenses  for  the 
year,  provided  our  activities  continued  upon  the 
same  basis  as  before.  It  was  our  expectation  then 
to  either  incur  a deficit,  or  curtail  some  of  our  ac- 
tivities, much  depending  upon  the  reaction  of  the 
House  of  Delegates  to  this  suggestion  due  to  be 
made  by  the  Ways  and  Means  Committee,  that  our 
dues  be  raised  $1.00  per  year.  We,  quite  fortu- 
nately, were  financially  in  a position  to  incur  a 
much  larger  deficit  than  the  amount  anticipated. 
We  are  pleased  to  report  now  that  our  calculations 
in  this  respect  have  worked  out  quite  satisfactorily. 
It  will  be  noted  from  the  Auditor’s  report  that  our 
net  loss  for  the  year  was,  to  be  exact,  $1,819.64. 
However,  this  amount  includes  “Depreciation”  in 
the  sum  of  $1,405.20,  which  leaves  a net  and  actual 
deficit  of  $414.44.  Figuring  the  matter  the  same 
way,  our  net  cash  loss  for  the  year  before  was 
$365.53.  These  figures  disclose  the  fact  that  most 
careful  attention  has  been  given  expenditures  dur- 
ing the  year,  and  every  effort  made  to  increase  re- 
ceipts. It  will  be  understood  that  all  business  con- 
cerns figure  depreciation  against  their  capital. 
There  is,  in  fact,  an  actual  depreciation,  and  per- 
haps in  the  amounts  figured,  but  after  all,  the  ef- 
fort is  to  throw  around  the  business  concerned  some 
sort  of  safeguard.  There  is  no  way  to  figure  all 
possible  contingencies. 

In  our  case,  there  is  no  such  thing  as  “Capital,” 
for  which  reason  we  have  sought  to  accumulate  what 
is,  for  the  sake  of  convenience,  called  a “Reserve 
and  Surplus.”  As  we  have  before  pointed  out,  this 
is  neither  a reserve  nor  a surplus,  but,  rather,  a 
working  balance,  or  perhaps  more  properly  speak- 
ing, our  capital  stock.  The  Auditor’s  report  will 
show  that  this  reserve  and  surplus  now  amounts  to 
exactly  $107,130.46.  This  is  an  increase  during  the 
year  of  $2,043.36,  which  increase  really  represents 
not  so  much  money  but  so  much  value.  In  other 
words,  some  of  this  amount  is  in  money,  ,to  be  spent 
during  the  year;  some  of  it  is  in  the  form  of  prop- 
erty which  will  be  in  constant  use  and  cannot  be 
dissipated,  and  some  of  it  is  purely  a matter  of 
credit.  In  short,  from  an  actuarial  standpoint,  we 
are  about  where  we  stood  last  year.  Our  gain  lies 
in  the  extension  of  our  service.  We  have  already 
pointed  to  the  fact  that  we  have  incurred  a slight 
loss.  In  all  probability  our  so-called  reserve  and 
surplus  will  drop  to  approximately  $93,000.00  dur- 
ing the  forthcoming  fiscal  year.  There  will  be  more 
money  coming  in  as  a result  of  increase  in  dues,  but 
there  will  also  be  additional  activities  to  be  paid  for. 

Attention  is  directed  to  the  list  of  securities  held 
by  the  Association,  as  noted  by  the  Auditor.  Last 


year  we  reported  a cash  balance  in  our  depository 
of  $33,084.43.  During  the  year  we  increased  our  in- 
vestments in  the  sum  of  $15,500.00.  This  year  the 
amount  of  Cash  on  Hand  is  $19,380.77.  That  means 
that  during  the  year  we  found  a way  of  investing 
the  Association’s  money  in  what  we  consider  reason- 
ably safe  securities,  actually  up  to  the  point  where 
it  became  necessary  for  us  to  borrow  money  with 
which  to  operate  until  the  dues  for  the  current  mem- 
bership year  began  to  come  in.  We  have  profited  by 
this  maneuver.  It  is  not  easy  this  day  and  time  to 
find  good  securities.  We  are  rather  proud  of  those 
which  we  hold. 

The  Board  of  Trustees  is  continuing  in  its  policy 
of  accumulating  a sufficient  reserve  to  act  not  only 
as  safe  capital,  but  as  a remunerative  investment 
as  well,  so  long  as  this  can  be  done  without  work- 
ing a hardship  upon  the  current  membership,  and 
we  respectfully  recall  that  the  money  has  so  far 
been  accumulated  at  a rate  of  less  than  fifty  cents 
per  member  per  year.  This  would  seem  a small  price 
for  us  to  pay  for  the  perpetuation  of  an  organiza- 
tion which  alone  can  guard  the  medical  profession 
against  the  destruction  with  which  it  is  now  so  seri- 
ously threatened.  We  are  doing  for  medical  pos- 
terity no  more  than  we  would  do  for  our  personal 
posterity. 

Particular  attention  is  directed  to  the  Analysis  of 
Expense  as  presented  in  the  Auditor’s  report.  Here 
figures  are  broken  down  to  an  easily  understand- 
able point  in  this  connection.  It  covers  all  of  the 
Funds. 

In  the  Analysis  of  Surplus,  it  will  be  found  that 
the  Association  Fund  is  in  the  red  in  the  sum  of 
$1,692.13.  This  includes  a depreciation  of  $702.60, 
which  leaves  an  actual  deficit  of  $989.53.  It  will 
also  be  noted  that  the  Journal  Fund  is  $810.19  in 
the  red.  There  has  been  set  up  against  this  Fund  a 
depreciation  of  $702.60,  which  leaves  an  actual  defi- 
cit of  $107.59. 

Our  budget  for  the  forthcoming  year  will  be 
found  in  the  report  of  the  Auditor.  It  will  be  of 
interest  to  compare  this  budget  with  the  budget  for 
the  past  year.  It  is  not  possible  to  make  a very  close 
comparison  of  operating  expenses  from  one  year  to 
another,  because  of  varying  conditions.  For  in- 
stance, the  annual  sessions  will  cost  more  when  they 
are  held  further  away  from  the  Central  Office  than 
they  do  when  held  nearby,  and  this  year  we  will  be 
paying  the  expenses  of  our  invited  guests,  making 
purchases  for  additional  scientific  equipment,  and 
building  additional  technical  exhibit  equipment. 
When  these  additional  expenditures  are  for  perma- 
nent equipment,  their  cost  is  distributed  through 
succeeding  years,  that  they  may  not  be  a burden  to 
any  one  administration.  The  budget  is  based  on 
dues  of  $9.00,  an  increase  in  membership  and  an  in- 
crease in  advertising  income,  even  though  on  a con- 
servative basis. 

The  accounts  of  the  Association  discloses  the  mem- 
berships of  county  medical  societies.  Our  Auditor 
has  listed  these  in  his  report.  Manifestly,  there  is 
no  way  to  determine  how  many  have  actually  paid 
dues  in  any  particular  medical  society,  except  by 
checking  the  accounts  against  the  annual  reports, 
and  that  is  not  an  absolute  safeguard.  Therefore, 
this  particular  item  in  the  report  should  be  care- 
fully checked  by  each  county  medical  society. 

The  report  of  the  Auditor  follows: 

Auditor’s  Report 
April  29,  1938 
The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the 
books  of  account  of  the  State  Medical  Association 
of  Texas  for  the  period  from  April  28,  1937,  to 


90 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


April  25,  1938,  and  submit  herein  our  report  con- 
taining the  following  statements  and  schedules: 

Statement  of  Assets  and  Surplus  as  of  April  25, 
1938. 

Analysis  of  Surplus. 

Investments. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense — Detailed  (including  com- 
parison with  budget). 

Analysis  of  Expenses. 

County  Society  Membership. 

Proposed  Budget  for  the  Year  1938-39. 

SCOPE  OF  AUDIT 

Our  audit  embraced  the  same  general  procedure 
as  has  been  followed  in  our  previous  examinations. 
All  receipts  issued  to  Secretaries  of  County  Societies 
for  dues  paid  were  checked  in  detail  against  the 
cash  receipts  record,  and  the  total  of  dues  received 
was  balanced  against  the  membership  roll.  All  re- 
ceipts issued  for  payment  of  advertising  accounts, 
income  from  investments,  etc.,  were  checked  in  de- 
tail against  the  cash  receipts  record.  All  recorded 
cash  received  was  traced  into  the  depository. 

All  checks  paid  by  the  depository  banks  during 
the  period  were  inspected,  compared  with  the  cor- 
responding entries  in  the  disbursements  record,  and 
the  recorded  totals  proved  by  addition.  Further  sub- 
stantiation of  disbursements  was  made  by  examina- 
tion of  paid  invoices. 

Cash  on  deposit  was  verified  by  reconcilement 
with  bank  statements  and  by  direct  correspondence 
with  the  depositories.  Cash  on  hand  was  verified  by 
actual  count. 

Postings  to  the  general  ledger  were  checked  in  de- 
tail against  the  books  of  original  entry,  and  other 
extensive  tests  made  of  the  correctness  of  the  gen- 
eral records. 

Income  from  Journal  advertising  was  verified  by 
detail  check  of  the  advertising  appearing  in  all  is- 
sues for  the  year  against  the  detail  of  charges  to 
the  advertisers’  accounts. 

Further  verification  of  the  assets  owned  by  the 
Association  is  indicated  hereinafter. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $19,380.77,  was 
verified  by  correspondence  and  by  actual  count,  as 
stated  hereinbefore. 

Investments  were  verified  by  correspondence  with 
the  State  National  Bank  of  Houston  with  regard  to 
the  notes  which  said  bank  holds  for  collection,  and 
by  physical  inspection  of  the  bonds  and  stock  certif- 
icates held  in  the  Treasurer’s  safety  deposit  box  at 
the  Fort  Worth  National  Bank.  The  investments 
are  described  in  an  appended  schedule,  and  are 
classified  in  the  balance  sheet  as  follows: 


First  Mortgage  Loans $22,000.00 

Other  Secured  Loans 5,000.00 

Stocks  and  Bonds 41,938.46 


$68,938.46 

Changes  in  the  “Investments”  account  during  the 
year  reviewed  were  as  follows: 

Additions: 

John  H.  Freeman  notes,  secured 
by  first  lien  on  Houston,  Texas, 

property  $ 7,000.00 

March  Culmore  notes,  secured  by 
first  lien  on  Houston,  Texas, 

property  10,000.00 

Wm.  R.  Thompson,  Jr.,  Trustee 
note  secured  by  stock  in  Retail 
Merchants  Loan  Company,  Fort 
Worth,  and  Alvord  National 
Bank,  Alvord,  Texas 5,000.00 


$22,000.00 


Reductions : 

Collections  on  L.  Pu- 
laski note  $5,000.00 

Collections  of  principal 
of  Terrace  Develop- 
ment Company 

bonds  1,500.00  6,500.00 


Net  Increase  in  In- 
vestments   $15,500.00 


Accounts  Receivable,  $1,369.65,  consisting  of  un- 
paid charges  for  advertising  and  professional  cards 
in  the  Journal  of  the  Association,  were  substan- 
tiated by  trial  balance  of  the  subsidiary  ledger.  The 
collectibility  of  the  accounts  was  discussed  with  your 
Secretary,  after  which  items  totaling  $210.34  were 
charged  off.  A reserve  of  $300.00  is  set  up  in  the 
accompanying  balance  sheet  to  provide  for  uncol- 
lectible accounts. 

Fixed  Assets,  $16,924.95,  consists  of  the  following: 
Office  Building  (in- 
cluding land,  $3,- 

000.00)  $13,874.51 

Furniture  and  Fixtures  11,135.49 


$25,010.00 

Less  Reserve  for  De- 
preciation : 

On  Building  $1,022.36 

On  Furniture  and 

Fixtures  7,062.69  8,085.05 


Cost  Less  Deprecia- 
tion   $16,924.95 


Investment  in  your  office  building  was  increased 
during  the  year  in  the  amount  of  $1,827.58,  repre- 
senting improvements,  repairs,  painting,  etc.,  of 
which  the  building  was  in  need  at  the  time  of  its 
acquisition. 

Funds  aggregating  $1,429.97  were  expended  for 
furniture  and  fixtures  during  the  year,  consisting 
of  camera  equipment,  rugs  and  carpeting  and  va- 
rious items  of  office  equipment  and  furniture. 

OPERATIONS 

The  Association  received  income  from  all  sources 
of  $51,592.87  and  incurred  expenses  totaling  $53,- 
412.51,  resulting  in  a net  loss  of  $1,819.64. 

Your  attention  is  directed  to  the  accompanying 
schedule  of  “Income  and  Expense”  which  sets  forth 
a classified  comparison  of  actual  income  and  ex- 
pense for  the  year  with  the  budget  adopted  for  the 
year  under  review. 

Dues  for  the  year  reviewed  were  paid  by  4,030 
members  of  the  Association  which,  together  with 
117  honorary  members,  resulted  in  a total  member- 
ship of  4,147,  as  compared  with  4,100  for  the  pre- 
ceding year. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployees of  the  Association  as  follows: 


Dr.  Hdlman  Taylor,  Secretary 

and  Editor  $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 

Secretary-Editor  5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper. 5,000.00 


A proposed  budget  for  the  forthcoming  fiscal 
year  is  submitted  herein  for  your  consideration. 

CONCLUSION 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  prop- 
erly administered  during  the  year  audited. 
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We  Hereby  Certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our 
opinion  correctly  reflect  the  financial  condition  of 
the  State  Medical  Association  of  Texas  as  of  April 
25,  1938,  and  the  result  of  operations  for  the  fiscal 
year  ended  at  that  date. 

Yours  very  truly, 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
As  at  April  25,  1938 
Assets 


Cash  on  Hand  and  on  Deposit: 

On  Hand — Secretary’s  Office. $ 80.00 

On  Deposit — Secretary’s  Account ...  4,220.76 

On  Deposit — Treasurer’s  Account 15,080.01  $ 19,380.77 


Investments : 

First  Mortgage  Loans $ 22,000.00 

Other  Secured  Loans 5,000.00 

Stocks  and  Bonds — Cost 41,938.46  68,938.46 


Other  Assets : 

Accounts  Receivable  $ 1,369.65 

Less : Reserve  for  Bad  Accounts 300.00  1,069.65 


Deferred  Expense : 

Annual  Meeting — Booths  $ 808.63 

Utility  Deposits 8.00  816.63 


Fixed  Assets : 

Real  Estate — Land  . $ 3,000.00 

Office  Building  10,874.51 

Furniture  and  Fixtures 11,135.49 


Total  $ 25,010.00 

Less : Reserve  for  Depreciation 8,085.05  16,924.95 


Public  Relations  Fund: 

Surplus — April  27,  1937 $ 7,615.75 

Additional  1936  Dues  Col- 
lected   1.00 

Expense — Current  Year  $ 4,030.00 

Expense — Current  Year  4,085.41  — 55.41 


Surplus — April  25,  1938  . 7,561.34 

Special  Appropriations  Fund : 

Surplus — April  25,  1938 25,072.94 

(No  transactions  during 
year  1937-1938) 


Total  Surplus — April  25, 

1938  $ 73,987.90 


INVESTMENTS 
April  25,  1938 


Real  Estate  First  Mortgage  Loans 


Amount 

of 

Investment 


L.  Pulaski  Note : 

Dated  6-5-35  : due  6-5-38 $ 5,000.00 

Interest  at  6%  Per  annum 

Secured  by  first  lien  on  industrial  prop- 
erty in  Houston,  Texas. 

Interest  at  6%  on  $5,000  note  due  and 
paid  6-5-37  


John  H.  Freeman  Notes  : 

Dated  5-15-37  : due  5-15-42 3,500.00 

Dated  5-15-37  : due  5-15-42 3,500.00 

Interest  at  5%  per  annum 

Payable  semi-annually. 

Secured  by  first  lien  on  property  in 
Houston,  Texas. 


March  Culmore  Notes : 

10  notes  of  $1,000  each. 

Dated  6-6-37 : due  6-6-42 10,000.00 

Interest  at  5%  per  annum . 

Payable  semi-annually. 

Secured  by  first  lien  on  property  in 
Houston,  Texas. 


Income 
4-27-37 
to  4-25-38 


$ 300.00 


150.00 


175.00 


250.00 


Total  Assets  $107,130.46 


Reserves  and  Surplus 

Reserves : 

Social  Security  Taxes $ 20.52 

Unearned  Dues : 

Association  Fund . 14,520.00 

Journal  Fund 10,890.00 

Medical  Defense  Fund 3,630.00 

Public  Relations  Fund 3,630.00 

Unearned  Journal  Subscriptions — Non 

Members  69.30 

Commercial  Exhibits — -Annual  Meeting.  382.74  $ 33,142.56 


Surplus : 

Association  Fund  $ 12,957.16 

Journal  Fund  6,113.17 

Medical  Defense  Fund 22,283.29 

Public  Relations  Fund 7,561.34 

Unappropriated  Surplus  25,072.94  73,987.90 


Total  Reserves  and  Surplus $107,130.46 


ANALYSIS  OF  SURPLUS 
April  25,  1938 


Association  Fund : 


Surplus— April  27,  1937.. 
Additional  1936  Dues 

Col- 

$ 

14,646.29 

3.00 

Revenue — Current  Year 

$ 14,697.30 

Expense — Current  Year 

16,389.43 

-1,692.13 

Surplus — April  25,  1938  . 

Journal  Fund : 

Surplus — April  27,  1937.. 
Additional  1936  Dues 

Col- 

$ 

6,920.36 

3.00 

Revenue — Current  Year 

$ 28,835.57 

Expense — Current  Year 

29,645.76 

—810.19 

Surplus— April  25,  1938  . 

Medical  Defense  Fund : 

Surplus — April  27,  1937. 
Additional  1936  Dues 

Col- 

$ 

21,544.20 

1.00 

Revenue — Current  year 

$ 4,030.00 

Expense — Current  Year 

3,291.91 

738.09 

Surplus — -April  25,  1938  . 


22,283.29 


Total  First  Mortgage  Loans $ 22,000.00  $ 875.00 


Commercial  Loans : 

Wm.  R.  Thompson,  Jr.,  Trustee. 

Dated  5-15-37 : due  5-15-38 $ 5,000.00  $ 

Interest  at  5%  per  annum. 

Secured  by : 


50  Shares 
Stock. 

Retail 

Merchants 

Loan 

25  Shares 

Alvord 

National 

Bank 

Stock. 


Total  Other  Loans $ 5,000.00  $ 


Stocks  and  Bonds 

Stocks  Owned : 

Anaconda  Copper  Co. : 

86  shares — costing  $ 5,348.75  $ 150.50 

Par  value  $50.00  per  share. 

American  Telephone  & Telegraph  Co. : 

114  shares — common — costing 14,489.71  1,026.00 

Par  value  $100.00  per  share. 


Total  Stocks  Owned — $ 19,938.46  $ 1,176.50 


Bonds  Owned: 

Home  Owners  Loan  Corporation : 

Series  A 3%  Bonds — par $ 13,600.00  $ 

Terrace  Development  Co.  (Houston)  : 

First  Lien  Collateral  Trust  5%  Bonds 
No.  24  to  40  inclusive  — $500.00 

each 8,500.00 

Security — Pledge  of  First  Liens  on 
newly  improved  Houston  Real  Estate. 


Total 

Bonds 

Owned 

$ 22,100.00  $ 

895.50 

Total 

Stocks 

and  Bonds ...  _ . 

$ 41,938.46  $ 

2,072.00 

GRAND  TOTALS  

$ 68,938.46  $ 

2,947.00 

408.00 

487.50 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  28,  1937,  to  April  25,  1938 

Income : 

Association  Fund $ 14,697.30 

Journal  Fund  28,835.57 

Medical  Defense  Fund 4,030.00 

Public  Relations  Fund _. 4,030.00 

Total  Income  $ 51,592.87 
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Expense: 

Association  Fund  -$  16,389.43 

Journal  Fund  29,645.76 

Medical  Defense  Fund 3,291.91 

Public  Relations  Fund  4,085.41 


Total  Expense  - 53,412.51 

Net  Excess  of  Expense  over  Income  . $ — 1,819.64 


Net  Income  by  Funds  : 

Association  Fund  $ — 1,692.13 

Journal  Fund  ■. — 810.19 

Medical  Defense  Fund 738.09 

Public  Relations  Fund - — 55.41 


Net  Excess  of  Expense  over  Income  $ — 1,819.64 


INCOME  AND  EXPENSE 
April  28,  1937,  to  April  25,  1938 
Association  Fund 

Income:  Actual  Budget  Over  Under 

Membership  Dues  .$12,090.00  $12,000.00  $ 90.00 

Interest  and  Divi- 
dends   2,607.30  2,250.00  357.30 


$14,697.30  $14,250.00  $ 447.30 


Expense : 

Annual  Meeting  ...  $ 1,838.75  $ 1,500.00  $ 

Officers’  Expenses  973.35  500.00 

Salaries  7,326.00  7,326.00 

Administration  2,786.94  2,124.00 

Library  3,368.75  2,800.00 

Other  95.64 


$16,389.43  $14,250.00  $ 2,139.43 


Journal  Fund 
Income : 


Membership  Dues  .$12,090.00  $12,000.00  $ 90.00 

Non  - Membership 


Subscriptions  

Sale  of  Journals .... 

Advertising  

Interest  and  Divi 
dends  

79.30 

21.00 

. 16,355.57  15,000.00 

289.70  250.00 

79.30 

21.00 

1,355.57 

39.70 

$28,835.57  $27,250.00  $ 

1,585.57 

Expense : 

Printing  and  Distri 
bution  - 

$16,443.96  $15,000.00  $ 

1,443.96 

Salaries  

. 10,566.00  10,536.00 

30.00 

Administration  

. 2,635.80  1,714.00 

921.80 

$29,645.76  $27,250.00  $ 2,395.76 

Medical  Defense  Fund 

Income : 

Membership  Dues... 

.$  4,030.00  $ 4,000.00  $ 

30.00 

$ 4,030.00  $ 4,000.00  $ 

30.00 

Expense  : 

Attorney  Fees  

$ 2,768.50  $ 3,000.00 

$ 

231.50 

Salaries  

Administration  ._. 

480.00  480.00 

43.41  520.00 

476.59 

$ 3,291.91  $ 4,000.00 

$ 

708.09 

Public  Relations  Fund 

Income : 

Membership  Dues 

$ 4,030.00  $ 4,000.00  $ 

30.00 

$ 4,030.00  $ 4,000.00  $ 

30.00 

Expense : 

Legislative  

$ 246.64  $ 492.00  $ 

$ 

245.36 

Salaries  - 

3,708.00  3,408.00 

300.00 

Administration  

130.77  100.00 

30.77 

$ 4,085.41  $ 4,000.00  $ 

85.41 

ANALYSIS  OF  EXPENSE 
April  28.  1937,  to  April  25,  1938 
ASSOCIATION  FUND: 

Annual  Meeting  Expense 

Meeting  Places  — Section  and  General 


Meetings  $ 113.95 

General  and  Staff  Expense 822.60 

Convention  Literature  and  Badges 702.64 

Entertainment  540.50 

Scientific  Exhibits  200.74 

Technical  Exhibits  743.61 

Construction  of  Booths 808.63 


338.75 
473.35 

662.94 

568.75 
95.64 


$ 3,932.67 

Less  : Income — Commercial  Exhibits  ...  2,093.92  $ 1,838.75 


Officers’  Expenses 

Traveling,  etc 973.35 

Salaries 

Secretary  $ 3,480.00 

Assistant  Secretary  840.00 

Bookkeeper  and  Stenographers  3,006.00  7,326.00 


Administration 

Journal  Space  $ 234.00 

Printing  and  Stationery 145.57 

Postage  ...  281.39 

Telephone  and  Telegraph  211.52 

Office  Supplies  and  General  1 232.99 

Binding  21.00 

Heat  114.15 

Light  and  Water  126.13 

Janitors  Salary  and  Supplies ^ 232.70 

Maintenance  and  Repairs 90.17 

Depreciation — Building  262.19 

Depreciation — Furniture  and  Fixtures 440.41 

Taxes — Property  8.75 

Taxes — Social  Security  244.10 

Audit — Bonds  and  Insurance 141.87  2,786.94 


Library  Expense 

Salaries  $ 2,296.67 

Janitor  Service  131.25 

Telephone  and  Telegraph 12.75 

Supplies  144.94 

Postage  11.85 

Books  and  Publications 453.61 

Binding  281.68 

Audit  17.50 

Miscellaneous  18.50  3,368.75 


Other  Expense 

Medical  Economics  ■. 95.64 


Total  Expense — Association  Fund $16,389.43 


JOURNAL  FUND: 

Cost  of  Printing  and  Distribution 

Printing  $13,922.21 

Engraving  - 855.21 

Mailing  and  Delivery 486.00 

Commissions  on  Advertising 771.20 

Discounts  on  Advertising 409.34  $16,443.96 


Salaries 

Editor  $ 3,960.00 

Assistant  Editor  3,480.00 

Bookkeeper  and  Stenographers 3,126.00  10,566.00 

Administration 

Bad  Debts  $ 200.16 

Stationery  and  Printing 111.23 

Telephone  and  Telegraph 102.65 

Office  Postage  231.95 

Office  Supplies  and  General 254.45 

Heat  113.98 

Light  and  Water 124.30 

Janitors  Salary  and  Supplies 232.64 

Maintenance  and  Repairs 85.99 

Depreciation — Building  262.19 

Depreciation — Furniture  and  Fixtures 440.41 

Taxes — Property  8.75 

Taxes — Social  Security  351.48 

Audit,  Bonds  and  Insurance 115.62  2,635.80 


Total  Expense — Journal  Fund $29,645.76 


MEDICAL  DEFENSE  FUND: 


Attorney  Fees 


Legal  Service — Malpractice  

$ 

2,768.50 

Salaries 

Secretary  

$ 

240.00 

Bookkeeper  and  Stenographers 

— 

240.00 

480.00 

Administration 

General  

$ 

28.75 

Taxes — Social  Security  . . 

— 

14.66 

43.41 

Total  Expense — -Medical  Defense 

Fund 

$ 

3,291.91 

PUBLIC  RELATIONS  FUND: 

Legislative  Expense 

Traveling,  etc.  

$ 

246.64 

Salaries 

Secretary  

$ 

600.00 

Director  

2,868.00 

Stenographer  

240.00 

3,708.00 

Administration 

Taxes — Social  Security  

$ 

122.02 

Audit  

8.75 

130.77 

$ 4,085.41 


Total  Expense — Public  Relations  Fund 
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COUNTY  SOCIETY  MEMBERSHIPS 


Membership  for  year 


1937 

1937 

1938 

(at 

(at 

(at 

County  of 

4-27-37) 

4-25-38) 

4-25-38) 

Anderson-Houston-Leon  

28 

36 

31 

Angelina  - 

.....  22 

25 

20 

Atascosa  - - 

9 

10 

8 

Austin  - — 

8 

11 

11 

Bastrop  — 

7 

7 

5 

Baylor  Knox-Haskell  

....  18 

19 

18 

Bee-Live  Oak-McMullen  

13 

13 

11 

Bell  

57 

60 

57 

Bexar  

225 

272 

227 

Bosque  

9 

Bowie  

.....  24 

25 

24 

Brazoria  

.....  11 

11 

1 

Brazos-Robertson  ..  

.....  18 

20 

19 

Brooks-Duval-Jim  Wells  

.....  14 

14 

13 

Brown-Mills-San  Saba  

27 

30 

22 

Burleson  

7 

7 

6 

Caldwell  

14 

14 

13 

Cameron-Willacy  

...  39 

48 

43 

Camp  

5 

5 

5 

Cass-Marion  

12 

12 

10 

Cherokee  

29 

32 

28 

Childress-Collingsworth-Hall  ... 

27 

28 

22 

Clay-Montague-Wise  

21 

23 

24 

Coleman  

12 

12 

11 

Collin  , 

.....  19 

19 

18 

Colorado  

8 

8 

10 

Comal  

8 

8 

8 

Comanche  ~ 

5 

5 

5 

Cooke  

.....  15 

16 

Coryell  

6 

11 

Crane-Upton-Reagan  

Dallam-Hartley-Sherman-Moore 

5 

7 

3 

Dallas  

.....  386 

423 

419 

Dawson-Lynn-Terry-Gaines- 

Yoakum  

12 

12 

15 

Delta  - 

9 

10 

10 

Denton  _ __ 

21 

24 

21 

DeWitt  

....  23 

23 

24 

Donley  

5 

5 

5 

Eastland-Callahan  .— 

31 

31 

25 

Ector-Midland-Martin-Howard- 

* 

Andrews-Glasscock  

2 

26 

25 

Ellis  

31 

35 

33 

El  Paso  

113 

133 

120 

Erath^Hood-Somervell  

2 

15 

14 

Falls  ... 

23 

27 

26 

Fannin  

12 

16 

13 

Fayette  

10 

10 

1 

Fort  Bend  

......  11 

11 

9 

Freestone  

6 

6 

Galveston  

......  64 

71 

75 

Gonzales  

.....  12 

12 

11 

Grayson  

.....  36 

37 

37 

Gray-Wheeler  

24 

27 

29 

Gregg  

......  42 

46 

45 

Grimes  

8 

9 

7 

Guadalupe  

......  14 

14 

13 

Hale-Floyd-Briscoe-Swisher  .... 

17 

21 

19 

Hamilton  „ 

9 

9 

9 

Hansford-Hemphill-Lipscomb- 

Roberts-Ochiltree  

5 

Hardeman-Cottle-Foard-Motley 

....  17 

22 

18 

Hardin-Tyler  

12 

14 

9 

Harris  

327 

408 

399 

Harrison  

20 

20 

23 

Hays-Bianco  

12 

13 

11 

Henderson  

8 

11 

12 

Hidalgo-Starr  

39 

45 

39 

Hill  

28 

28 

23 

Hopkins- Franklin  

13 

14 

9 

Hunt-Roekwall-Rains  

29 

37 

36 

Hutchinson-Carson  

......  11 

13 

12 

Jack  

2 

2 

Jasper-Newton  

8 

8 

8 

Jefferson  

...  106 

113 

113 

Johnson  

19 

21 

17 

Karnes- Wilson  

......  13 

18 

15 

Kaufman  ... 

......  23 

26 

27 

Kerr-Kendall-Gillespie-Bandera 

....  27 

28 

27 

Kimble- Mason-Menard-McCulloch  17 

19 

18 

Kleberg-Kenedy  

10 

10 

11 

Lamar  

28 

28 

27 

Lamb-Bailey-Hockley-Cochran 

9 

12 

13 

Lampasas-Bumett-Llano  

......  14 

16 

8 

LaSalle- Frio-Dimmit 

11 

13 

13 

Lavaca  

11 

12 

9 

Lee  

4 

5 

2 

Liberty-Chambers  

14 

15 

16 

Limestone  

......  14 

15 

10 

Lubbock-Crosby  

40 

40 

43 

Matagorda  

9 

9 

9 

McLennan  

88 

94 

91 

Medina-Uvalde-Maverick- 

Val  Verde-Edwards-Real- 

Kinney-Zavalla  

25 

31 

25 

County  of 

Milam  

Mitchell  

Montgomery 


1937 

(at 

4-27-37) 

15 

7 

7 


Membership  for  year 


Tom  Green-Coke-Crockett-Concho- 
Irion-Sterling-Sutton- 


Totals  3,590 


1937 

(at 

4-25-38) 

15 

7 

8 


Schleicher  

...  51 

65 

69 

81 

Trinity  

4 

4 

Upshur  

.... 

5 

Van  Zandt  

9 

10 

Victoria-Calhoun-Goliad  

...  12 

14 

Walker-Madison  

...  19 

20 

Washington  

...  17 

17 

Webb-Zapata-Jim  Hogg  

...  22 

25 

Wharton-Jackson  

16 

18 

Wichita  

...  70 

71 

Wilbarger  

...  13 

13 

Williamson  

...  22 

25 

Wood  

...  13 

13 

Young  

9 

10 

4,147 


RECAPITULATION 

Regular  Members  3,515  4,030 

Honorary  and  Emeritus  Members  75  117 


Total  Membership 3,590 


4,147 


1938 

(at 

4-25-38) 

14 


Nacogdoches  

...  14 

14 

14 

Navarro  

...  29 

32 

33 

Nolan-Fisher  

...  19 

19 

19 

Nueces  — 

...  35 

62 

56 

Orange  

4 

5 

5 

Palo  Pinto-Parker  

,.  19 

21 

15 

Polk-San  Jacinto  

11 

13 

11 

Potter  ...  

...  57 

61 

49 

Randall-Deaf  Smith-Parmer- 
Castro-Oldham  - - - 

9 

9 

7 

Red  River  

...  10 

10 

9 

Reeves- Ward-Pecos  

8 

5 

Runnels  

12 

10 

Rusk  

...  23 

26 

29 

San  Patricio-Aransas-Refugio  ... 

4 

11 

10 

Scurry-Dickens-Kent-Garza- 

Borden-King  Stonewall  

8 

9 

10 

Shelby-San  Augustine-Sabine 

14 

14 

12 

Smith  — 

...  27 

42 

29 

Stephens-Shackelford- 

Throckmorton  

...  15 

16 

14 

Tarrant  

...  199 

226 

157 

Taylor- Jones  

...  61 

67 

58 

Titus  

8 

9 

10 

54 

81 

3 

4 
10 

17 

18 
15 
21 
20 
54 
11 
21 
10 
15 


3,713 


3,630 

83 

3,713 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGET  FOR  FISCAL  YEAR  1937-1938 
Based  on  $9.00  Dues 
BUDGET  APPROPRIATION 


Association  Fund 

Income  Expense 

From  Dues  ($4.00  per  member)...., $16,400.00 

From  Interest  and  Dividends 2,661.75 

To  be  applied  to : 

Annual  Meeting  $ 3,000.00 

Officers’  Expense 1,000.00 

Salaries  7,720.00 

Administration  2,841.75 

Library  3,500.00 

Medical  Economics 1,000.00 


$19,061.75  $19,061.75 


Journal  Fund 

From  Dues  ($3.00  per  member) 

From  Interest  and  Dividends  

From  Journal  Advertising 

To  be  applied  to : 

Cost  of  Printing  and  Distribution 

Salaries  — 

Administration  _ 


$28,595.75  $28,595.75 


$12,300.00 
295.75 
. 16,000.00 

$16,000.00 

10,920.00 

1,675.75 


Medical  Defense  fund 

From  Dues  ($1.00  per  member) $ 4,100.00 

To  be  applied  to : 

Attorney  Fees,  etc.  $ 3,000.00 

Salaries  480.00 

Administration  620.00 


$ 4,100.00  $ 4,100.00 


94 


TEXAS  STATE  JOURNAL  OF  MEDICINE 
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Public  Relations  Fund 

From  Dues  ($1.00  per  member)  $ 4,100.00 

To  be  applied  to : 

Legislative  Expense  $ 160.00 

Salaries  3,840.00 

Administration . 100.00 


$ 4,100.00  $ 4,100.00 

TOTAL  ESTIMATED  INCOME  AND  PRO- 
POSED APPLICATION  $55,857.50  $55,857.50 


ESTIMATED  INCOME: 

Dues — 4,100  members  ■ $36,900.00 

Journal  Advertising  16,000.00 

Interest  and  Dividends 2,957.50 

TOTAL  ESTIMATED  INCOME $55,857.50 


In  closing  this  report,  we  would  insist  upon  it 
that  not  merely  the  members  of  this  House  of  Dele- 
gates, but  the  membership  of  the  Association  as 
well,  give  some  thought  and  study  to  the  financial 
and  organizational  affairs  of  the  Association,  and 
take  such  steps  as  will  insure  its  perpetuity  on 
an  absolutely  firm  foundation.  These  are  times 
which  call  for  that  sort  of  treatment.  As  we  have 
said  before,  the  guild  of  medicine  must  govern  medi- 
cal affairs,  and  it  cannot  do  so  except  there  is  ab- 
solute solidarity. 

We  would  not  fail  to  express  here  our  apprecia- 
tion of  the  cooperation  and  support  of  our  mem- 
bers, and  the  devotion  to  duty  of  the  staff  of  the 
Central  Office. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 

W.  R.  Thompson, 

W.  B.  Russ, 

J.  B.  McKnight, 

John  W.  Burns. 

The  report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

Dr.  M.  L.  Wilbanks,  Chairman  of  the  Board  of 
Councilors,  then  presented  the  first  report  of  the 
Board  of  Councilors. 

Dr.  Wilbanks:  First,  let  me  say  that  there  are 
supposed  to  be  fifteen  Councilors  present,  and  there 
are  only  four.  Dr.  Moore  is  more  or  less  correct  in 
his  statement  that  some  of  the  Board  of  Councilors 
are  not  working  at  the  job  as  they  should  be,  but 
in  the  majority  of  cases  they  are  doing  their  work 
wonderfully  well.  We  appreciate  Dr.  Moore’s  atti- 
tude. 

With  reference  to  the  recommendation  of  our  very 
efficient  President,  that  Councilors  serve  not  more 
than,  two  terms  consecutively,  let  me  make  the  per- 
sonal observation  that  it  will  then  be  necessary 
that  we  have  a Councilor-Elect,  so  that  he  can  learn 
how  to  do  his  job.  He  cannot  learn  how  to  do  it 
in  two  terms,  I am  sure. 

FIRST  REPORT  OF  BOARD  OF  COUNCILORS 

In  order  to  guide  the  medical  profession  in  right- 
ful thinking  relative  to  socialized  medicine,  our 
Economic  Committee  has  been  working  hard,  as  it 
did  during  the  past  year  with  W.  P.  A.  and  other 
projects.  At  the  midwinter  meeting  of  the  Executive 
Council,  a working  agreement  was  entered  into  for 
medical  service  for  Farm  Security  Administration 
clients.  In  this  agreement  we  were  able  to  obtain 
recognition  from  the  Government  of  the  right  of  the 
patient  to  select  his  physician,  and  for  better  com- 
pensation for  the  physician.  Of  these  matters  you 
have  already  been  advised,  through  the  Journal, 
and  you  will  be  further  advised  in  the  report  of  the 
Executive  Council. 

The  economic  survey  that  the  medical  profession 
is  now  making  in  .Texas,  will  entail  a lot  of  very 
diligent  work  on  the  part  of  the  several  economic 
committees  of  component  county  societies,  but  it  is 
a job  well  worth  the  doing.  The  entire  Board  of 


Councilors,  so  far  as  my  knowledge  goes,  is  making 
a supreme  effort  to  do  the  job  well. 

This  has  been  a year  marked  with  little  disturb- 
ance of  medical  ethics.  We  seem,  however,  not  to  be 
able  to  get  over  to  our  membership  that  certain  ad- 
vertising is  wrong  in  principle  and  against  medical 
ethics.  In  the  report  of  Dr.  T.  R.  Sealy,  chairman 
of  the  Board  of  Councilors  in  1936,  is  found  a reso- 
lution passed  at  the  previous  midwinter  meeting  of 
the  Board,  as  follows: 

“ Resolved , that  it  is  a violation  of  good  taste 
in  the  practice  of  medicine  and  in  violation  of 
medical  ethics,  to  suffer  newspaper  publicity, 
particularly  if  illustrations  are  published,  of 
surgical  operations  and  practices  in  hospitals 
and  in  private  practice;  that  the  procedures  in- 
volved are  delicate  and  personal,  if  not  privi- 
leged, and  that  the  attention  of  medical  societies 
be  called  to  this  statement  of  policy.” 
Fee-splitting,  which  we  have  felt  had  been  sup- 
pressed, has  bobbed  up  again  in  certain  parts  of 
Texas.  It  has  been  taken  note  of  and  will  be  han- 
dled in  a proper  manner,  I am  sure.  The  Councilor 
of  this  particular  district  is  working  with  the  county 
society  involved,  and  doubtless  the  situation  will  be 
composed.  The  practice  in  this  particular  instance 
seems  to  be  rather  rank,  and  it  should  be  stopped  at 
any  cost. 

There  seems  to  be  some  unrest  among  our  mem- 
bers in  some  sections  of  the  State  with  regard  to 
results  in  the  prosecution  of  violators  of  the  medical 
practice  act.  This  is  because  our  members  do  not 
all  understand  the  lack  of  funds  for  this  work.  If 
the  State  Legislature  could  be  persuaded  to  recog- 
nize the  necessity  of  enforcing  the  medical  practice 
act,  there  would  be  more  money  and,  consequently, 
better  results. 

In  spite  of  the  increase  in  dues,  there  has  been  an 
increase  in  membership.  At  this  writing  there  are 
3,777  members,  as  against  3,709  at  this  time  last 
year.  The  profession  seems  to  be  sold  on  the  idea 
that  we  will  have  at  Galveston  this  year  a most 
comprehensive  clinical  course,  and  the  program  has 
been  so  arranged  that  guest  speakers  can  render  full 
returns  on  their  cost  to  us.  The  Council  on  Scien- 
tific Work  is  to  be  congratulated  on  the  fine  pro- 
gram it  has  prepared. 

At  this  time,  State  Medicine  is  knocking  at  our 
door,  and  it  is  up  to  us  to  do  something  about  it. 
The  Board  of  Councilors  gratefully  recognizes  the 
work  of  the  Council  on  Medical  Economics,  and  the 
efficient  Secretary,  Dr.  Holman  Taylor,  with  his 
most  efficient  assistant,  Dr.  R.  B.  Anderson,  with 
the  full  cooperation  of  President  Dr.  Calvin  R.  Han- 
nah, who  has  given  so  much  of  his  time  to  the  whole 
program.  Dr.  Hannah  has  been  quite  a factor  in 
the  work  of  the  Maternal  and  Child  Health  Com- 
mittee. The  change  in  the  program  of  the  Maternal 
and  Child  Health  refresher  course,  did  enable  doc- 
tors in  the  sections  where  the  courses  were  given,  to 
take  care  of  their  calls  in  the  forenoon,  and  in  the 
afternoon  and  evening  attend  the  refresher  courses. 

I am  not  advised  by  the  several  councilors  relative 
to  the  practical  working  of  the  refresher  courses, 
but  from  what  I have  been  able  to  observe,  they 
have  served  to  good  purpose. 

The  meeting  of  the  Board  of  Councilors  held  in 
Fort  Worth,  January  16,  was  well  attended,  only 
two  councilors  being  absent,  and  they  were  unavoid- 
ably detained.  This  loyalty  is  fully  appreciated  by 
the  chairman.  In  the  main,  the  members  of  the 
Board  of  Councilors  have  been  quite  active  in  secur- 
ing additional  members  for  county  societies.  Some 
have  written  to  each  acceptable  nonaffiliated  phy- 
sician in  their  districts,  as  shown  in  the  reports  of 
their  county  society  secretaries,  urging  the  advan- 
tages of  membership  in  the  State  Medical  Associa- 
tion, particularly  the  fine  scientific  programs  of  our 
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annual  sessions,  and  protection  in  malpractice  dam- 
age suits. 

There  are  two  suggestions  that  the  chairman  of 
the  Council  would  make: 

(1)  Take  full  cognizance  of  the  advertising  in 
the  Journal.  If  that  were  done  a little  more  dili- 
gently, and  there  are  no  advertisements  there  not 
entirely  ethical,  we  would  all  profit  from  the  prac- 
tice. Fill  out  the  coupons.  It  pays. 

(2)  Study  carefully  the  report  of  the  Executive 
Council,  included  in  this  handbook.  There  is  more 
information  in  this  report  than  is  usually  incorpo- 
rated in  a report.  It  is  readable,  instructive,  and 
covers  a very  important  meeting  held  in  Fort 
Worth,  January  16,  1938. 

In  the  matter  of  Members  Emeritus,  blanks  are 
to  be  prepared  by  the  Board  of  Councilors,  which 
county  societies  desiring  to  nominate  members  for 
the  distinction,  should  use.  This  blank  will  provide 
spaces  for  the  reasons  for  the  nominations  made. 

Honorary  membership  is  to  be  extended  in  the 
same  manner  as  heretofore,  except  physicians  who 
are  amply  able  to  pay  dues  may  not  be  included. 

Respectfully  submitted, 

M.  L.  Wilbanks,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  W.  D.  Jones  then  presented  the  report  of 
the  Council  on  Medical  Defense. 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

In  submitting  the  Council’s  twenty-seventh  an- 
nual report,  we  wish  to  call  attention  to  the  fact 
that  in  the  year  1937  committees  of  the  American 
Bar  Association  and  of  the  American  Medical  Asso- 
ciation, jointly  considered  the  plan  of  medical  de- 
fense of  another  state  and  found  it  ethically  objec- 
tionable, as  constituting  the  unauthorized  practice 
of  law.  When  informed  of  that  action,  your  Council 
on  Medical  Defense  gave  careful  consideration  to 
the  Texas  plan  of  medical  defense,  and  reached  the 
conclusion  that  there  were  some  provisions  of  the 
constitution  and  by-laws,  formulated  many  years 
ago,  which  ought  to  be  amended.  Study  of  the  plan, 
however,  has  convinced  the  Council  that  what  it  was 
actually  doing  was  in  all  respects  both  lawful  and 
ethical,  from  the  standpoint  of  both  professions. 

At  the  Fort  Worth  meeting  of  the  Association  the 
by-laws  were  amended  so  as,  in  the  opinion  of  the 
Council,  to  remove  any  criticism  based  upon  the 
conclusion  reached  by  the  joint  committee  of  the 
A.  M.  A.  and  A.  B.  A.  An  amendment  to  the  con- 
stitution was  introduced.  It  cannot  be  acted  upon 
until  this  meeting  of  the  Association.  The  Council 
has  reformed  all  its  printed  matter  in  such  way  as 
to  be  in  full  compliance  with  ethical  requirements, 
and  has  experienced  no  difficulty  in  rendering  the 
same  service  to  the  members  entitled  thereto,  as 
heretofore. 

Since  our  last  report,  seven  cases  have  been  filed 
against  members  of  the  Association,  which  repre- 
sents the  smallest  number  of  cases  reported  since 
the  adoption  of  medical  defense.  Of  course,  cases 
have  been  filed  which  will  never  come  to  the  atten- 
tion of  our  Council.  We  feel  sure  those  not  so  re- 
ported are  covered  by  liability  insurance.  We  can 
safely  report  that  the  damage  suit  industry  against 
the  medical  profession  is  definitely  dwindling.  Of 
the  seven  cases  reported  to  the  Council,  four  were 
not  covered  by  liability  insurance;  two  were  cov- 
ered, and  in  one  we  are  still  not  sure,  although  we 
have  taken  full  charge.  Four  of  these  cases  were 
tried,  and  judgment  rendered  for  the  defendant  in 
three  of  them.  A verdict  for  $4,050.00  was  rendered 
in  the  other  case,  which  is  now  on  appeal.  These 
four  cases  are  accounted  for  among  the  six  cases 
disposed  of  since  our  last  report.  As  stated  above, 
out  of  the  six  cases  tried,  only  one  resulted  in  an 


adverse  verdict.  One  case  reported  dropped  in  our 
last  report,  was  revived,  and  one  case,  where  one 
of  our  members  died  while  suit  was  pending,  and 
about  which  case  we  had  not  received  any  report 
for  several  years,  was  dismissed. 

In  this  report  we  drop  six  cases,  because  of  lack 
of  information  for  five  years.  Our  efforts  to  pre- 
vent damage  suits  have  received  splendid  coopera- 
tion of  the  profession.  Since  our  last  report,  seven 
threatened  suits  have  been  reported,  but  so  far  none 
of  them  have  been  filed.  As  we  have  advised  in 
former  reports,  nearly  all  damage  suits  can  be  pre- 
vented by  the  cooperation  of  the  medical  profession 
locally.  Five  suits  formerly  reported  as  threatened, 
have  been  dropped,  as  we  assume  they  have  never 
been  filed. 

Twenty  threatened  suits  are  being  carried  until 
filed  or  barred  by  statute  of  limitation. 

Thirty  five  cases  are  being  carried  as  active.  Sev- 
eral of  these  will  doubtless  be  dropped  later. 

We  may  comment  on  the  fact  that  fewer  cases  by 
thirteen  are  pending  since  last  report,  and  only  half 
as  many  have  been  filed. 


RECAPITULATION 

Cases  reported  active  April  1,  1937 40 

New  cases  filed  since  said  report 7 

Cases  formerly  reported  disposed  of,  but 
later  revived  1 

— 48 

Suits  disposed  of  since  1937  report 6 

Dropped  because  no  information  received 

for  5 years 6 

Otherwise  dropped  1 

— 13 

Suits  now  carried  as  active  and  pending....  35 

Threatened  suits  noted  in  report  of  April  1, 

1937  18 

Suits  threatened  since  last  report. 7 25 

Threatened  suits  dropped 5 

Threatened  suits  now  pending 20 


We  call  your  attention  to  the  fact  that  while 
there  is  a surplus  in  the  Medical  Defense  Fund, 
there  are  83  physicians  individually  involved  in  this 
report,  and  this  surplus  could  be  easily  wiped  out. 
However,  with  careful,  painstaking  attention,  many 
of  these  cases  will  not  require  the  maximum  ex- 
pense. 

This  favorable  report,  as  has  been  said,  is  due 
to  the  cooperation  of  our  members.  We  are  sure 
we  could  not  accomplish  such  favorable  results  with- 
out their  assistance. 

In  conclusion,  we  wish  to  commend  the  splendid 
work  of  Judge  C.  T.  Freeman. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 

Holman  Taylor,  Secretary, 

W.  A.  King, 

A.  P.  Howard, 

W.  L.  Baugh. 

The  report  of  the  Council  on  Medical  Defense  was 
then  referred  to  the  Reference  Committee  on  Fi- 
nance. 

REPORT  OF  EXECUTIVE  COUNCIL 

The  Council  began  its  work  this  year  under  the 
following  mandates  of  the  House  of  Delegates: 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue in  cooperation  with  the  State  Board  of  Health 
and  the  State  Board  of  Medical  Examiners  with  the 
proviso  that  cooperation  shall  be  a matter  of  fact, 
and  along  the  lines  of  the  policies  of  this  Associa- 
tion as  heretofore  developed  and  existing  at  the 
time,  and  that  steps  be  taken  at  the  earliest  prac- 
ticable time  to  test  certain  decisions  upon  which  the 
State  Board  of  Medical  Examiners  have  based  their 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


policies  with  reference  to  admission  to  examination 
before  the  Board,  as  set  out  in  this  report. 

2.  That  the  legislative  and  political  policies  of 
the  Association  remain  as  heretofore. 

3.  That  the  Association  continue  in  active,  em- 
phatic opposition  to  the  socialization  of  medicine, 
and  that  all  agencies  of  the  Association  be  directed 
to  proceed  promptly  and  without  hesitation  in  meet- 
ing attacks  that  may  be  made  upon  the  present  sys- 
tem of  the  practice  of  medicine,  in  so  far  as  their 
respective  spheres  of  action  may  be  concerned,  and 
that  the  Executive  Council  be  directed  to  see  to  it 
that  these  activities  are  coordinated  and  properly 
directed. 

4.  That  the  Executive  Council  be  directed  to 
approve  of  or  participate  in  only  those  public  health 
campaigns  which  are  conducted  in  accordance  with 
the  policies  of  scientific,  ethical  medicine;  and  it 
shall  recognize  the  fact  that  only  the  physician  may 
properly  evaluate  medical  problems  and  make  de- 
cisions relative  thereto. 

Co-operation  with  the  State  Board  of  Health. 
—The  mandate  was  that  we  cooperate  with  the 
State  Board  of  Health,  “with  the  proviso  that  co- 
operation shall  be  a matter  of  fact,  and  along  the 
lines  of  the  policies  of  this  Association,  etc.”  We 
are  pleased  to  report  that  we  have  had  no  difficulty 
whatsoever  along  the  evidently  anticipated  lines.  In 
other  words,  so  far  as  we  have  been  able  to  ascer- 
tain, the  State  Board  of  Health  has  directed  the  af- 
fairs of  the  State  Health  Department  along  ortho- 
dox paths.  It  is  hardly  necessary  that  we  go  into 
detail  in  these  matters.  Suffice  it  to  say  here,  that 
the  several  activities  of  direct  concern  to  the  med- 
ical profession,  and  in  which  we  have  been  asked  to 
participate,  have  progressed  quite  satisfactorily. 

The  refresher  courses  in  Maternal  and  Child 
Health  have  been  continued.  There  has  been  a 
change  in  the  plan  over  that  of  last  year,  which 
change  seems  to  have  been  an  improvement.  The 
refresher  course  proper  has  been  so  arranged  that 
practicing  physicians  may  attend  the  lectures,  and 
at  the  same  time  attend  their  patients,  provided 
their  practice  is  sufficiently  near  the  place  of  meet- 
ing. With  three  refresher  courses  in  each  Councilor 
district,  it  would  appear  that  no  physician  need 
travel  very  far  to  attend  one  of  them.  The  com- 
mittee in  charge  will  report  to  this  House,  more  in 
detail. 

The  sanitary  districts  authorized  through  the  ap- 
propriation measures  of  the  last  Regular  Session  of 
the  Legislature  have  now  been  in  operation  for 
some  time;  and  apparently  the  plan  is  working  to 
the  advantage  of  all  concerned.  There  have  been 
those  who  were  critical  of  this  set-up,  because  of  the 
ease  with  which  it  could  be  used  as  the  groundwork 
for  some  plan  of  socialized  medicine.  We  feel  that 
while  this  is  a danger,  it  is  a danger  incident  to 
any  plan  through  which  the  authorities  may  deal 
with  the  public  health.  Our  part  in  such  situations 
is  to  see  to  it  that  they  are  not  merged  into  some 
form  of  state  medicine.  At  the  present  time,  for 
instance,  and  through  our  cooperative  efforts,  the 
State  Health  Department  requires  that  all  activi- 
ties of  the  several  sanitary  districts  be  in  accord- 
ance with  the  views  of  the  county  medical  societies 
involved.  In  other  words,  we  are  assured  that, 
should  any  specific  activity  having  to  do  at  all  with 
the  practice  of  medicine,  be  in  prospect,  it  might 
be  first  taken  up  with  county  medical  societies,  in 
order  to  determine  whether  there  is  in  fact  any  in- 
vasion of  the  field  of  the  practice  of  medicine,  and 
in  order  to  insure  the  cooperation  of  the  practicing 
physician. 

Two  factors  enter  the  case  right  here:  First,  it 
is  recognized  that  the  practice  of  public  health  is  a 
specialty  in  medicine,  with  special,  and  perhaps  ex- 
ceptional, application  to  the  practice  of  medicine 


as  a whole;  second,  it  is  recognized  that  the  medical 
profession  as  a whole  constitutes  the  greatest  un- 
paid force,  and  most  efficient  service  rendered  our 
government. 

In  further  cooperation  with  the  State  Health  De- 
partment, our  president  has  continued  the  commit- 
tee on  the  control  of  venereal  diseases.  The  func- 
tion of  this  committee  is  very  similar  to  that  of  the 
Committee  on  Maternal  and  Child  Health — except 
that  so  far  no  refresher  course  and  no  public  lec- 
tures have  been  planned  along  these  lines.  It  is 
anticipated  that  something  will  eventuate,  but  there 
are  no  funds  available  for  the  purpose.  The  real 
present  purpose  of  this  committee  is  to  advise  the 
State  Health  Department  as  to  procedure  in  hand- 
ling the  venereal  disease  situation,  which  is  recog- 
nized as  one  of  the  most  dangerous  situations  from 
the  public  health  angle,  and  certainly  one  of  the 
most  delicate  situations  with  which  medicine  and  the 
public  health  have  jointly  to  deal.  As  in  the  case 
of  some  of  the  contagious  diseases,  the  venereal  dis- 
eases must  be  dealt  with  on  a sort  of  emergency 
basis — certainly  under  exceptional  conditions.  No 
fixed  rule  can  be  established  to  govern,  for  instance, 
the  public  health  prophylaxis,  in  contradistinction 
to  the  prophylaxis  of  private  practice.  That  is  why 
the  State  Health  Department  is  anxious  to  have  the 
advice  of  the  organized  medical  profession,  and  it 
is  why  the  organized  medical  profession  is  anxious 
to  serve  in  an  advisory  capacity. 

On  the  whole,  our  relationship  with  the  State 
Health  Department  appears  to  be  in  very  good 
order. 

Co-operation  with  the  State  Board  of  Medical 
Examiners. — It  appears  that  our  relationship  to 
the  State  Board  of  Medical  Examiners  is  a bit  more 
satisfactory  than  heretofore.  The  several  matters 
heretofore  brought  to  the  attention  of  the  State 
Board  of  Medical  Examiners,  and  concerning  which 
we  desired  action,  are  being  dealt  with  satisfac- 
torily, so  we  understand.  There  is  still  not  that 
cordial  relationship  formerly  enjoyed,  but  there  ap- 
pears to  be  a more  definite  desire  on  the  part  of 
the  Board  as  a whole  to  advise  with  our  Council, 
and,  wherever  possible,  follow  its  advice.  Again  we 
would  be  reminded  that  any  cooperation  with  the 
State  Board  of  Medical  Examiners  should  be  along 
the  lines  of  the  policies  of  this  Association.  We 
have  kept  that  in  mind:  For  instance,  we  have  asked 
that  something  be  done  about  the  discrimination 
heretofore  practiced  in  extending  reciprocity  li- 
censes. It  seems  that  for  some  time  the  Board  has 
been  extending  complete  and  full  licenses  to  prac- 
tice medicine  in  Texas  for  licenses  from  other  states 
to  practice  a limited  sort  of  medicine.  We  are  ad- 
vised— but  still  unofficially,  that  this  practice  has 
been  discontinued.  We  are  further  advised  that  all 
of  the  matters  we  have  heretofore  brought  to  the 
attention  of  the  Board  are  being  seriously  consid- 
ered, and  that,  wherever  possible  and  desirable,  our 
advice  is  being  followed. 

Elsewhere  in  this  report,  we  will  make  special 
reference  to  legislative  matters.  We  may  say  here 
that  it  is  our  purpose,  through  our  legislative  com- 
mittee, to  lay  before  the  State  Board  of  Medical 
Examiners,  and  the  several  so-called  schools  of 
medicine  concerned,  several  proposed  amendments 
to  the  medical  practice  act.  These  amendments  have 
been  under  process  of  formulation  now  for  some 
time,  and  as  soon  as  decision  has  been  reached  by 
this  House  of  Delegates  as  to  what  shall  be  done 
about  the  matter,  the  anticipated  conference  will  be 
sought. 

In  this  connection,  and  in  view  of  certain  criti- 
cisms that  have  come  to  us  concerning  the  matter, 
we  may  report  that  the  medical  practice  act  is  being 
enforced  to  a greater  extent  than  is  generally 
known  to  the  medical  profession.  Almost  daily, 
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some  violator  of  this  law  is  convicted,  and  occa- 
sionally an  injunction  is  issued. 

The  State  Board  of  Medical  Examiners  is  labor- 
ing under  the  disadvantage  of  insufficient  funds. 
The  annual  registration  fee  does  not  produce  enough 
money  to  at  the  same  time  employ  a trained  secre- 
tary and  a sufficient  number  of  trained  investi- 
gators, with  sufficiently  large  expense  accounts.  It 
seems  impossible  to  make  the  Legislature  under- 
stand that  the  enforcement  of  the  medical  prac- 
tice act  is  a specialty,  and  for  that  reason,  pay 
for  services  should  be  on  a somewhat  higher  basis 
than  it  is  for  ordinary  law  enforcement  purposes. 
It  is  difficult  to  understand  how  the  Legislature 
could  find  it  advisable  to  appropriate  so  much 
money  for  the  enforcement  of  the  narcotic  law,  and 
so  little  for  the  enforcement  of  the  medical  practice 
act. 

The  only  way  this  difference  can  be  figured  is 
that  in  the  narcotic  law  there  is  no  special  tax  to 
be  considered.  The  enforcement  of  the  medical  prac- 
tice act  is  at  the  expense  of  the  medical  profession, 
and  the  appropriation  is  always  in  exact  accord 
with  the  tax  represented  by  the  annual  registration 
fee.  This  is  a discrimination,  but  it  seems  difficult 
to  do  anything  about  it.  There  are  those  who  feel 
that  the  annual  registration  law  should  be  abolished. 
Many  of  us  on  the  Council  would  feel  the  same  way 
about  it,  except  'for  the  fact  that  through  this  ex- 
pedient only  can  we  legally  segregate  and  place  our 
fingers  upon  the  licensed  practitioners  of  medicine 
in  this  state.  That  alone  is  worth  the  money. 

It  will  be  recalled  that  the  House  of  Delegates 
adopted  a resolution  at  the  Fort  Worth  Annual  Ses- 
sion, May  12,  1937,  recommending  that  diplomates  of 
the  National  Board  of  Medical  Examiners  be  given 
licensure  in  Texas  without  examination  by  the  Texas 
State  Board  of  Medical  Examiners.  I am  directed 
by  the  Executive  Council  to  request  the  House  of 
Delegates  to  rescind  this  action. 

State  Legislation. — Our  last  report  discussed 
somewhat  in  detail  each  measure  of  interest  to  the 
physician  which  came  before  the  State  Legislature. 
Nothing  happened  in  the  called  sessions  which  we 
consider  of  sufficient  importance  to  discuss  here. 
It  may  be  of  interest,  however,  to  complete  the 
story  pertaining  to  each  of  the  unfinished  measures 
given  in  our  last  annual  report,  which  we  do  as 
follows : 

Christian  Science  Legislation,  as  predicted  in 
our  last  report,  failed  completely.  It  will  be  re- 
called that  this  measure,  introduced  by  Senator 
Westerfeld,  of  Dallas,  was  sidetracked  in  a sub- 
committee of  the  Senate  Committee  on  Public 
Health.  The  bill  was  referred  to  the  sub-committee 
for  the  purpose  of  adjusting  differences  between 
the  medical  profession  and  the  Christian  Scientists, 
which  differences  some  members  of  the  committee 
thought  might  be  adjusted.  The  legislative  com- 
mittee of  the  State  Medical  Association,  under  the 
instructions  from  this  House  of  Delegates,  was 
not  authorized  to  make  any  compromise  which  the 
Christian  Scientists  would  accept. 

Dental  Legislation  was  completed  as  intended  by 
our  friends,  the  dentists.  It  is  a law  now;  has  been 
tested  in  the  courts  up  to  the  supreme  court  of 
Texas,  toward  which  tribunal  it  is  now  headed.  It 
will  probably  reach  the  supreme  court  of  the  United 
States,  and,  if  precedent  is  followed  by  that  august 
body,  the  right  of  the  state  to  control  the  practice 
of  dentistry,  including  wild  and  bizarre  advertising, 
will  be  upheld. 

We  may  pause  long  enough  here  to  say  that  the 
same  rules  of  law  will  very  largely  apply  to  medi- 
cine, and  while  we  do  not  propose  that  the  medical 
practice  act  be  amended  to  provide  so  drastically 
for  the  control  of  imposition  by  advertising,  it  is 
hoped  a fairly  competent  amendment  of  the  sort 


will  be  added  thereto  during  the  next  regular  ses- 
sion of  our  Legislature. 

The  opinion  handed  down  by  the  court  in  this 
case  is  of  supreme  interest,  but  there  is  not  oppor- 
tunity here  for  its  consideration  in  detail. 

The  Public  Welfare  Measure  to  which  reference 
was  made  in  our  last  annual  report,  became  a law, 
and  is  now  operative.  The  objections  we  had  to  the 
law,  and  which  we  mentioned  in  our  report,  were 
corrected.  It  may  be  said  in  passing  that  our  ex- 
perience with  this  measure  is  typical.  On  the  face 
of  it,  we  had  been  secondarily  concerned  in  this 
bill,  but  before  it  had  gone  very  far  amendments 
were  made  which  gave  us  very  direct  and  grave 
concern.  Thus,  it  behooves  us  to  keep  continuously 
on  the  lookout  for  diversion  of  perfectly  innocent 
legislation.  Even  those  members  of  the  Legislature 
who  are  convinced  that  the  best  interests  of  the 
public  health  will  be  served  by  following  the  advice 
of  the  ethical,  scientific  medical  profession,  are  fre- 
quently misled  in  their  application  of  many  of  the 
provisions  of  bills  which  apparently  do  not  pertain 
at  all  to  the  practice  of  medicine  or  the  public 
health.  That  means  that  county  societies  overlook 
a bet  when  they  permit  their  legislators  to  go  to 
Austin  without  a thorough  understanding  of  such 
matters,  and  without  engaging  their  sympathy. 

Commitment  of  the  Insane. — This  measure  pro- 
vided for  the  temporary  commitment  of  the  insane, 
either  in  the  Psychiatric  Hospital  at  Galveston,  or 
one  of  the  State  Hospitals.  We  last  reported  this 
bill  as  having  passed  both  branches  of  the  Legis- 
lature, and  being  in  the  hands  of  the  Governor  for 
signature.  The  Governor  signed  the  bill,  and  it  is 
now  a law. 

The  Consolidation  of  State  Departments,  as  pro- 
vided for  in  a bill  by  Representative  Graves,  died 
on  the  calendar,  as  was  predicted  in  our  last  report. 

Sanitary  Code. — This  measure  failed  of  passage, 
mainly  because  of  its  volume,  complications  and 
implications.  There  were  a few  objections  to  some 
features  of  the  proposed  new  Code,  mainly  by  those 
who  might  be  troubled  a bit  in  carrying  out  its 
provisions  for  the  health  of  the  public;  but,  except 
for  the  above-mentioned  reasons,  the  bill  could  have 
been  pushed  to  passage  by  its  friends. 

It  has  been  agreed  between  the  State  Board  of 
Health  and  our  legislative  committee,  that  the  bill 
will  be  divided  into  several  measures,  each  measure 
to  be  introduced  separately.  It  is  felt  that  through 
this  expedient  the  provisions  of  the  entire  code  can 
be  made  more  understandable;  and,  being  made  un- 
derstandable, it  is  inconceivable  that  it  will  not  be 
passed. 

Sanitary  Districts. — A bill  providing  for  a divi- 
sion of  the  state  into  sanitary  districts,  and  carry- 
ing an  appropriation  of  $240,000.00,  as  advocated  by 
the  State  Board  of  Health,  it  will  be  recalled  had  a 
tedious  time  of  it  in  its  would-be  passage  through 
the  Legislature.  It  failed  of  passage,  but  the  appro- 
priations made  by  the  Legislature  covered  the  or- 
ganization of  “health  units,”  the  sum  of  $97,500.00 
being  set  aside  for  that  purpose.  This  amount  gave 
the  State  Health  Department  a total  appropriation 
of  $316,881.00,  which  is  approximately  40  per  cent 
more  than  was  appropriated  for  the  department  for 
the  biennium  before. 

The  purpose  of  the  original  bill  has  been  carried 
out,  and  there  are  now  six  so-called  sanitary  dis- 
tricts in  operation.  So  far  as  we  are  able  to  ob- 
serve, the  service  of  the  State  Health  Department 
has  been  improved  through  this  expedient.  Quite 
probably,  the  original  sanitary  district  bill  will  be 
introduced  in  the  next  regular  session  of  the  Legis- 
lature, perhaps  modified  to  meet  the  set-up  as  at 
the  present  time  existing.  Unless  an  economy  wave 
overwhelms  the  Legislature,  such  a measure  will 
probably  pass. 
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The  Barbituric  Derivatives  Law,  contrary  to  our 
predictions,  was  repealed.  We  still  are  not  convinced 
that  the  law  should  have  been  repealed,  but  we  still 
don’t  see  how  we  could  have  very  consistently  in- 
tervened, particularly  under  the  circumstances  exist- 
ing at  the  time. 

The  Sterilization  of  the  Unfit  measure,  in  accord- 
ance with  our  predictions,  failed  of  passage.  It  died 
on  the  calendar. 

Contraceptives. — Also  in  accordance  with  our  pre- 
diction, the  measure  limiting  the  sale  of  contracep- 
tives to  physicians  and  druggists,  which  appeared 
to  have  a fair  chance  of  passage,  died  on  the 
calendar. 

Hospitalization  of  Indigents. — The  two  measures 
mentioned  in  our  last  report  pertaining  to  hospital- 
ization of  indigents,  as  we  anticipated  it  would  do, 
died  on  the  calendar. 

Liquor  Legislation  was  enacted,  as  doubtless  is 
well-known  to  all;  but  it  carried  no  restrictions  of 
the  medical  profession — at  least,  none  that  the  med- 
ical profession  will  care  about. 

Assistance  for  the  Needy  Blind,  and  for  Destitute 
Children  was  provided  in  two  joint  resolutions, 
passed  by  both  branches  of  the  Legislature.  Neither 
of  these  measures  was  mentioned  in  our  last  report, 
as  they  had  not  been  introduced  at  that  time.  They 
became  necessary  in  order  to  enable  the  state  to 
qualify  for  Federal  funds.  Without  going  into  de- 
tail, we  may  say  that  our  legislative  committee  was 
able  to  make  suggestions  to  the  Legislature  which 
confined  medical  service  to  be  rendered  the  unfortu- 
nates concerned,  to  competent  practitioners  of  med- 
icine. It  was  our  view  that  the  blind,  and  the  crip- 
pled, no  matter  whether  or  not  destitute,  were  en- 
titled to  entirely  adequate  service.  The  aid  to  be 
extended  the  blind  could  not  exceed  $15.00  per 
month  (Inmates  of  state  institutions  and  the  crim- 
inally insane  were  not  eligible  for  this  help).  The 
amount  of  aid  to  be  extended  to  destitute  children 
could  not  exceed  $8.00  per  month  for  one  child,  and 
$12.00  per  month  for  all  of  the  children  of  any  one 
family.  The  total  amount  of  state  money  to  be  ex- 
pended in  this  way  could  not  exceed  $1,500,000.00 
m any  one  year.  Authority  to  accept  funds  from 
the  Federal  government  was  provided. 

It  will  be  understood  that  both  of  these  resolu- 
tions pertain  to  constitutional  amendments;  and  that 
they  were  necessary,  as  has  been  said,  to  perfect 
the  Welfare  Bill,  referred  to  elsewhere  in  this  re- 
port. It  will  be  remembered  that  both  of  these 
amendments  to  the  constitution  were  adopted  by 
vote  of  the  people  last  August. 

Legislative  and  Political  Policies  of  the  Asso- 
ciation.— According  to  the  edicts  of  this  House  at 
its  last  annual  session,  these  policies  were  to  re- 
main as  heretofore.  We  deem  it  inexpedient  to  un- 
dertake to  summarize  here  these  policies— they  are 
probably  well  known  to  the  membership  of  the 
House.  Suffice  it  to  say  that  our  legislative  com- 
mittee has  borne  this  mandate  in  mind  in  recom- 
mending to  the  Executive  Council  certain  amend- 
ments to  the  medical  practice  act.  This  House  has, 
directly  and  indirectly,  approved  two  or  three  sug- 
gestions for  amendments  to  the  medical  practice 
act;  and  the  State  Board  of  Medical  Examiners  has 
agreed  definitely  to  approve  of  one  or  two  of  them. 
The  exact  facts  in  the  case  are  not  of  moment  right 
now.  Suffice  it  to  say  that,  after  giving  the  matter 
much  thought,  and  debating  it  among  themselves, 
our  legislative  committee  asked  for_  a meeting  of 
the  Executive  Council  for  considering  these  and 
other  suggestions  and  recommendations  the  com- 
mittee had  to  make. 

To  make  a long  story  short,  it  was  agreed  by  the 
Executive  Council  that  the  following  amendments, 
expressed  in  general  terms,  be  voted: 


“(1)  So  amend  Article  4495  that  appoint- 
ments to  the  Board  of  Medical  Examiners 
should  be  made  by  the  Governor  upon  nomina- 
tion of  the  several  schools  of  medicine  assum- 
ing to  representation  on  the  Board,  the  number 
to  be  nominated  to  such  positions  to  be  some 
multiple  of  the  expected  number  of  appointees, 
preferably  two  or  three  times  such  number. 

“(2)  So  amend  Article  4500  as  to  make  cer- 
tain that  the  State  Board  of  Medical  Examiners 
may  not,  under  any  circumstances,  exchange 
licenses  to  practice  medicine  as  a whole  for 
limited  licenses,  under  any  reciprocity  arrange- 
ment; that  no  recognition  shall  be  made  of  li- 
censes issued  by  states  or  groups  whatever  not 
having  educational  requirements  equivalent  to 
those  in  Texas. 

“(3)  So  amend  Article  4501  of  the  Medical 
Practice  Act  that  the  State  Board  of  Medical 
Examiners  as  a whole,  and  not  any  part  of  it, 
as  representatives  of  so-called  schools  of  med- 
icine or  otherwise,  shall  decide  which  medical 
schools  in  the  country  are  ‘bona  fide  reputable 
schools’  within  the  meaning  of  the  law. 

“ (4)  So  amend  Article  4503  as  to  strike  from 
the  article  provisions  for  the  employment  of 
interpreters  for  applicants  for  license  upon  ex- 
amination, so  that  another  provision  in  the  law 
that  all  examinations  shall  be  taken  in  English, 
shall  prevail. 

“(5)  That  Article  4504  be  so  amended  as  to 
provide  that  the  exemption  at  the  present  time 
extended  by  this  article  to  masseurs,  be  elim- 
inated. 

“16)  That  Articles  4505,  4506  and  4507,  pro- 
viding for  the  revocation  of  licenses  be  so 
amended  as  to  set  out  in  full  the  conduct  which 
constitutes  ‘gross  and  unprofessional  conduct,’ 
within  the  meaning  of  the  law. 

“(7)  So  amend  Article  742  R.  C.  S.,  that 
penalties  exacted  of  those  illegally  practicing 
medicine  shall  comprise  either  fine  or  imprison- 
ment, or  both,  instead  of  the  present  provision 
that  carries  a penalty  of  both  fine  and  im- 
prisonment. 

“(8)  That  Article  4510  of  the  Medical  Prac- 
tice Act  be  so  amended  as  to  delete  therefrom 
the  first  paragraph  of  the  definition  of  the 
practice  of  medicine.” 

The  Legislative  Committee  also  recommended,  and 
the  Executive  Council  approved  the  idea,  if  prac- 
ticable, that  churches  be  exempted  from  the  medical 
practice  act,  under  Article  4504,  provided  the  ex- 
emption can  be  extended  in  such  words  and  phrases 
as  will  not  authorize  healers  to  enter  the  practice 
of  medicine  as  a vocation;  in  other  words,  provided 
that  healers  by  prayer  may  not  open  up  offices  and 
attract  by  whatsoever  method  they  choose  those 
who  would  be  healed  or  cured,  much  as  practi- 
tioners now  are  authorized  to  do  under  the  medical 
practice  act.  An  amendment  to  that  end,  we  think, 
will  satisfy  the  Christian  scientists,  which  church 
comprises  the  only  group  heretofore  asking  for  such 
exemption.  So  far,  our  committee  has  not  been  able 
to  frame  such  an  exemption. 

It  would  seem  the  wise  thing  to  do  to  leave  the 
matter  in  the  hands  of  the  legislative  committee 
and  this  Council,  with  power  to  act.  It  will  be  re- 
membered that  we  are  under  mandate  of  this  House 
to  resist  any  efforts  of  the  Christian  scientists  to 
secure  exemption  from  the  medical  practice  act.  It 
will  also  be  recalled  that  the  State  Medical  Associa- 
tion has  never  wanted  the  medical  practice  act  to 
carry  any  reference  whatsoever  to  religion,  holding 
that  the  law  is  a medical  practice  act,  and  not  a 
religious  practice  act.  The  present  restrictions  of 
the  religions  were  introduced  into  the  law  without 
the  advice  or  consent  of  the  State  Medical  Associa- 
tion. 
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One  of  the  amendments  above  suggested  will  go 
far  toward  curbing  quack  advertising,  in  that  it 
recognizes  that  type  of  advertising  as  constituting 
grossly  unprofessional  conduct — an  admitted  cause 
for  the  revocation  of  license  to  practice  medicine. 
In  an  attempt  to  amend  the  law  so  as  to  interpret 
“gross  and  unprofessional  conduct”  can  be  included 
such  special  acts  as  are  most  commonly  practiced, 
and  which  can  be  proven  in  the  courts.  This  will 
include  the  exaggerated  and  misleading  advertis- 
ing of  the  quack,  and  a number  of  acts  generally 
recognized  as  rendering  a physician  unfit  to  follow 
the  great  and  noble  calling  of  medicine. 

The  legislative  committee  has  prepared,  and  its 
members  are  now  studying,  amendments  in  accord- 
ance with  the  recommendations  above  made. 

Federal  Legislation. — Heretofore  we  have  un- 
dertaken to  set  out,  briefly,  those  measures  pend- 
ing in  Congress  in  which  the  medical  profession  of 
our  state  might  be  expected  to  be  interested.  A 
study  of  federal  legislation  has  led  our  legislative 
committee  to  shrink  from  imposing  upon  this  House 
of  Delegates,  by  any  attempt  of  this  sort  at  this 
time.  We  must  be  content  to  refer  the  members  of 
this  House,  and  the  members  of  our  Association,  to 
the  always  full  and  complete  reports  on  federal 
legislation  now  in  the  organization  section  of  The 
Journal  of  the  American  Medical  Association. 

During  the  past  year,  our  committee  has  ap- 
proached members  of  Congress  from  Texas  in  the 
interest  of  only  one  piece  of  legislation,  namely, 
the  Pure  Food  and  Drug  act,  known  primarily  as 
the  Copeland  Act  (although  Senator  Copeland  is 
not  the  only  member  of  Congress  who  has  at- 
tempted legislation  along  this  line).  This  Act  has 
been  so  variously  changed  and  amended  as  to  make 
it  impracticable  for  us  to  discuss  the  same  in  this 
report. 

An  effort  was  made  to  provide  in  the  Act  for 
restriction  of  the  heretofore  almost  unrestricted  ad- 
vertising of  foods,  drugs,  cosmetics,  therapeutic  de- 
vices, and  the  like,  to  the  jeopardy  of  our  people. 
An  effort  has  been  made  to  provide  that  new  drugs 
and  combination  of  drugs,  advanced  for  the  treat- 
ment of  the  sick,  be  passed  through  some  system 
of  scientific  testing  before  being  placed  on  the 
market.  We  have  found  that  there  isn’t  much  chance 
to  do  anything  helpful,  in  spite  of  several  notorious 
and  disastrous  experiences  with  such  drugs — and  it 
will  be  appreciated  at  once  that  the  newspaper  in- 
terests of  our  country  will  not  permit  any  material 
restriction  of  the  display  or  scare-head  advertising 
of  the  industry  of  quackery. 

We  may  report  that  our  Congressmen,  without 
exception,  express  themselves  as  interested  in  com- 
posing _ this  situation,  and  securing  some  sort  of 
protection  for  the  public  in  this  particular;  but 
none  of  them  have  been  able  to  promise  that  any- 
thing effective  will  be  done.  We  might  urge,  in  this 
connection,  that  those  of  our  members  who  have 
access  to  Congressmen,  and  who  may  possibly  in- 
fluence their  views,  lose  no  opportunity  of  enlight- 
ening them  on  at  least  these  important  matters. 

Medical  Economics. — We  are  under  mandate  of 
this  House  to  resist  in  every  way  possible  any  ef- 
fort to  socialize  medicine.  Our  only  direct  concern 
in  the  matter  is  along  legislative  lines,  and  no  legis- 
lative effort  to  socialize  medicine  has  so  far  been 
in  prospect. 

Medical  Service  for  Farm  Security  Administra- 
tion Clients. — Acting  in  its  capacity  as  representa- 
tive of  this  House  of  Delegates  between  its  meet- 
ings, our  Council  has  been  called  upon  to  hear  a 
report  of  the  Council  on  Medical  Economics,  hav- 
ing to  do  with  a problem  of  medical  economics, 
and  concerning  which  the  council  thought  some 
immediate  action  should  be  taken.  Consequently,  an 
all-day  joint  meeting  of  the  two  councils  was  held, 


in  the  consideration  of  a report  of  the  Council  on 
Medical  Economics.  This  report  had  to  do  with  the 
furnishing  of  medical  service  for  clients  of  the  Farm 
Security  Administration.  This  report,  together  with 
an  agreement  subsequently  entered  into,  and  edi- 
torial reference  to  the  whole  matter,  appeared  in  the 
February,  1938,  number  of  the  Texas  State 
Journal  of  Medicine.  The  Council  on  Medical 
Economics  will  make  a full  and  complete  report  to 
this  House  concerning  this  matter. 

Suffice  it  to  say  here  that  the  Executive  Council, 
after  a full  day  of  discussion,  decided  that  the 
Council  on  Medical  Economics  should  enter  into  the 
agreement  the  government  sought,  along  the  lines 
it  had  suggested — providing  only  that  no  agreement 
be  made  which  would  compel  any  county  medical 
society  to  enter  into  the  service  recommended,  on 
the  terms  recommended,  or  at  all;  and  that  no 
agreement  be  made  which  would  interfere  with  the 
right  of  the  patient  to  choose  his  physician,  and  of 
the  physician  to  choose  his  patient;  in  short,  that 
the  agreement  merely  provide  for  service  to  the 
Farm  Security  client  for  the  amount  of  money  said 
client  could  borrow  from  the  government — the 
whole  deal  to  be  between  the  patient  and  the  phy- 
sician (except  for  the  necessary  machinery  for  in- 
suring the  federal  loan). 

It  was  felt  that  the  only  question  involved  here 
was  whether  the  doctor  would  be  willing  to  render 
the  service  concerned  for  the  amount  of  money  in- 
volved. 

A Survey  of  the  Availability  of  Medical  Service 
has  been  undertaken  by  the  American  Medical  As- 
sociation, as  perhaps  a last  stand  against  the  ef- 
forts to  socialize  medicine  in  this  country.  We  have 
agreed  to  do  our  part  in  this  survey,  acting  through 
our  Council  on  Medical  Economics  and  the  central 
office  of  the  Association,  under  the  supervision  of  the 
Board  of  Councilors,  and  with  the  aid  and  support 
of  the  several  professional  groups  in  the  state  pre- 
sumably interested  in  such  matters.  These  groups 
comprise  the  dentists,  nurses,  hospitals,  health  of- 
ficials and  educational  authorities. 

The  Bureau  of  Medical  Economics  of  the  Amer- 
ican Medical  Association  has  prepared  a very  com- 
prehensive questionnaire  in  the  several  fields  into 
which  the  practice  of  medicine  may  be  divided. 
County  medical  societies  have  been  asked  to  take 
the  lead  in  the  survey,  and  the  other  groups  have 
been  asked  to  help.  There  is  no  opportunity  here 
to  discuss  the  problem  in  detail. 

Doubtless  it  is  sufficient  to  say  that  there  have 
been  several  surveys  made  by  other  agencies — and 
at  enormous  expense,  but  never  before  has  any 
survey  of  the  sort  been  made  by  the  medical  pro- 
fession, the  one  group  which  is  in  a position  to  dis- 
close the  true  facts  of  the  case.  It  is  hoped  that 
when  this  survey  has  been  concluded,  and  it  must 
be  concluded,  and  concluded  right,  we  shall  be  in  a 
position  to  know  whether  or  not  medical  services 
are  sufficiently  available  to  the  public;  and  if  not 
so,  where  the  discrepancy  lies. 

Undoubtedly  the  survey  will  point  towards  the 
correction  of  any  such  discrepancies.  If  there  is,  in 
fact,  any  considerable  number  of  our  people  who 
cannot  secure  the  sort  of  medical  service  needed, 
we  certainly  should  know  it;  and,  knowing  it,  we 
certainly  can  arrange  matters  satisfactorily  to  all 
concerned — if  we  can  secure  their  cooperation.  If 
there  is  no  considerable  number  of  people  unable  to 
secure  medical  service,  then  there  is  no  support  for 
the  demand  that  some  sort  of  change  be  made  in 
the  present  set-up.  That  would  mean  that  those 
who  would  socialize  medicine  have  no  real  founda- 
tion for  their  demands. 

The  survey  is  not,  as  a matter  of  fact,  an  effort 
to  determine  the  financial  aspects  of  the  situation 
— that  will  come  later.  Neither  is  the  survey  an 
effort  on  the  part  of  the  medical  profession  to 
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secure  pay  for  looking  after  the  indigent.  This 
class  of  patients  is  supposed  to  be  cared  for  at  the 
present  time  by  municipal  and  county  governments. 
Even  so,  it  is  conceivable  that  from  the  survey  in 
question  may  arise  better  ways  and  means  for 
caring  for  these  unfortunate  people  than  now  exist. 
After  all,  the  main  idea  is  to  find  out  whether  those 
of  our  people  who  occupy  the  lower  financial 
brackets  are  suffering  for  the  want  of  medical  care; 
and  if  so,  why. 

It  is  to  be  hoped  that  our  county  medical  societies 
will  enter  into  this  survey  with  vigor  and  determina- 
tion, and,  with  the  help  of  the  several  groups  men- 
tioned, complete  the  task  at  an  early  time. 

It  Is  Recommended:  1.  That  the  Executive 
Council  be  directed  to  continue  in  its  policies  as 
relate  to  the  activities  of  the  State  Board  of  Health 
and  the  State  Board  of  Medical  Examiners,  re- 
emphasizing the  requirement  that  cooperation  be 
in  fact,  and  not  merely  a matter  of  assistance. 

2.  That  the  legislative  and  political  policies  of 
the  Association  remain  as  heretofore,  except  that 
an  effort  be  made  to  exempt  religious  organizations 
from  the  medical  practice  act,  provided  that  can  be 
done  without  permitting  their  healers  to  enter  the 
profession  of  healing  as  a vocation;  that,  in  any  in- 
stance, the  matter  be  left  entirely  in  the  hands  of 
our  legislative  committee  and  the  Executive  Coun- 
cil. 

3.  That  the  Association  continue  an  active  and 
militant  opposition  to  efforts  to  socialize  the  prac- 
tice of  medicine. 

4.  That  the  survey  at  the  present  time  under 
way  looking  to  the  determination  of  the  availability 
of  medical  service  to  the  public,  be  prosecuted  with 
vigor  and  dispatch. 

5.  That  we  persist  in  our  contention  that  the 
medical  profession  constitutes  the  only  group  which 
may  speak  with  certainty  of  the  facts — and  there- 
fore the  policies — of  public  health  campaigns  which 
involve  in  any  way  the  practice  of  medicine:  For 
which  reason,  physicians  should  withhold  their  sup- 
port from  public  health  and  medical  programs  which 
have  not  been  approved  by  organized  medicine. 

Respectfully  submitted, 

Calvin  R.  Hannah,  President, 
Holman  Taylor,  Secretary. 

The  report  of  the  Executive  Council  was  then 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

At  this  point,  upon  motion  of  Dr.  C.  C.  Foster, 
duly  seconded,  a recess  was  taken  until  2:00  o’clock 
p.  m.,  at  which  time  the  House  of  Delegates  was 
called  to  order  by  President  Hannah,  who  asked 
Vice-Px-esident  Touchstone  to  take  the  Chair. 

Dr.  W.  F.  Starley  then  presented  the  report  of 
the  Council  on  Medical  Economics. 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

During  the  past  year  the  Council  on  Medical 
Economics  has  given  careful  attention  to  all  mat- 
ters of  economic  interest  that  would  affect  the  med- 
ical profession  of  Texas.  Our  chief  specific  activity 
has  been  the  study  and  development  of  a plan  of  co- 
operation with  the  National  Government  for  the 
provision  of  medical  care  for  the  clients  of  the  Farm 
Security  Administration.  We  were  requested  by  the 
president  of  this  Association,  through  the  office  of 
the  State  secretary,  to  investigate  overtures  to  this 
end  from  the  Farm  Security  Administration,  and 
to  report  on  all  phases  of  the  feasibility  and  desir- 
ability of  such  an  undertaking.  This  we  followed 
through. 


It  was  found  that  the  Farm  Security  Administra- 
tion already  had  entered  into  agreements  of  some 
kind  with  a number  of  the  states  of  the  South  and 
Middle  West,  providing  medical  service  for  its 
clients.  While  all  of  these  pacts  were  written  in  a 
spirit  of  understanding,  to  meet  an  undoubted  need, 
no  one  of  the  agreements  seemed  satisfactory  to  us, 
either  from  the  standpoint  of  insuring  adequate 
service  for  the  clients  or  safeguarding  the  economic 
equity  of  the  medical  profession.  We  were  no  less 
concerned  with  the  ethical  implications  of  an  agree- 
ment with  a government  agency  in  such  circum- 
stances, and  the  probable  near  approach  to  a phase 
or  form  of  state  medicine.  Careful  study,  however, 
enabled  us  to  reach  definite  conclusions  that  would 
form  a basis  for  negotiations  with  the  Farm  Se- 
curity Administration. 

These  were  done  into  a report,  which  was  duly 
placed  before  a meeting  of  the  Executive  Council, 
January  16,  1938,  and,  after  mature  consideration, 
was  adopted  in  its  entirety  by  that  body.  The  case 
being  in  the  nature  of  an  emergency  call  by  the 
government  for  immediate  delivery  of  service,  the 
Executive  Council,  having  ad  interim  authority  to 
pronounce  policies  and  order  procedures,  requested 
the  Council  on  Medical  Economics,  working  under  a 
delegation  of  its  authority,  to  maintain  contact  with 
the  Farm  Security  Administration  and  effectuate, 
if  possible,  a mutual  pact  conforming  in  substance 
to  the  adopted  report.  This  was  accepted  by  our 
Council  and  carried  out  with  the  expedition  that 
care  would  permit,  and  eventually  an  agreement 
was  formulated  which  is  now  in  operation  through- 
out the  state. 

Here,  probably,  it  is  not  necessary  to  consume 
time  in  delineating  the  factors  of  consideration  or 
the  details  of  the  agreement,  as  the  material  em- 
ployed by  the  Executive  Council,  joined  with  a copy 
of  the  agreement,  together  with  an  illuminating 
editorial  comment  by  the  State  secretary,  appeared 
in  the  February,  1938,  issue  of  the  Texas  State 
Journal  of  Medicine,  and  was  reprinted  in  the 
form  of  a pamphlet  or  memorandum  for  the  use  of 
county  societies  and  other  interested  parties  at  home 
and  elsewhere.  Merely  we  will  point  out  that,  so 
far  as  we  know,  this  covenant  provides  the  first 
recognition  by  the  government  of  the  co-importance 
of  medical  care  with  other  fundamental  living  nec- 
essities for  any  comparable  group,  and  agreement 
to  its  compensation  along  the  line  of  prevailing  fees 
to  the  full  extent  of  the  purchasers  buying  power. 

Pursuing  the  above  study  our  Council  crystallized 
a conviction  tentatively  held  for  some  time,  that 
the  State  Medical  Association  could  render  a serv- 
ice to  the  profession  by  conducting  a statistical  anal- 
ysis of  the  essential  internal  economics  of  med- 
icine in  Texas.  At  present  we  do  not  possess  re- 
liable data  pertaining  to  this  phase  of  medical 
practice  that  can  be  used  as  a trial  sheet  in  dealing 
with  economic  problems.  We  do  not  know,  as  we 
should  know,  what  it  costs  the  Texas  doctor  to 
secure  his  medical  equipment  up  to  the  time  of  li- 
censure, the  curve  of  his  gross  income  over  the 
years  of  practice,  what  it  costs  to  deliver  his  serv- 
ice, conditions  of  service  controlling  revenue  in  dif- 
ferent areas  of  the  state,  and  many  related  items 
on  the  credit  and  debit  sides  of  the  ledger.  This  in- 
formation can  be  assembled,  clarified  and  tabulated 
with  fair  accuracy  and  made  available.  Such  a sur- 
vey mainly  can  be  accomplished  by  correspondence 
and  the  questionnaire  method,  but,  nevertheless, 
will  entail  much  clerical  or  secretarial  work,  and 
doubtless  will  require  to  be  budgeted  by  the  Board 
of  Trustees.  We  believe  the  matter  should  be  es- 
tablished in  principle,  and  the  Board  of  Trustees 
requested  to  lend  their  interest  when  the  funds  can 
be  made  available  for  the  purpose,  to  be  released 
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through  such  present  agencies  of  the  Association 
as  their  judgment  may  dictate. 

However,  if  this  activity  is  sponsored,  there  is 
the  possibility  that  temporarily  it  may  be  necessary 
to  side-track  it  to  give  right  of  way  to  the  nation- 
wide survey  recently  launched  by  the  American 
Medical  Association  for  the  collection  of  factual 
data  to  be  compiled  and  analyzed  by  the  national 
organization  in  the  campaign  against  state  social- 
ism in  medicine.  By  integrating  the  vital  interest 
and  active  service  of  its  vast  network  of  state  and 
county  organizations,  the  parent  body  hopes  to  build 
an  irrefutable  reservoir  of  fact  to  substantiate  our 
belief  and  contention  that  the  whole  field  of  need 
for  medical  service  and  adequate  distribution  of  the 
service  is  positively  met,  or  can  be  satisfactorily 
adjusted,  in  the  mass,  by  the  established  individual- 
istic system  of  medical  practice  in  America.  We 
wish  by  comparison  to  show  that  no  foreign  country 
operating  schemes  of  paternalistic  medical-social  se- 
curity, from  which,  apparently,  the  present  agita- 
tion for  change  stems,  delivers,  or  can  deliver,  the 
quality  and  quantity  of  medical  service — preventive 
and  remedial — now  abundantly  available  to  the 
American  public.  We  do  not  contend  that  the  dis- 
tribution of  personal  and  impersonal  medical  serv- 
ices in  all  the  ramifications  of  the  science  and  art 
can  reach  an  air-tight  status,  for  no  system  can  at- 
tain such  perfection.  And  if  the  analysis  develops 
spots  on  our  own  map  that  require  correction  or 
material  adjustment  in  these  premises,  we  wish  to 
acquire  the  information  for  a determined  leadership 
in  the  solution  of  the  problem.  Further,  we  need  to 
establish  beyond  controversy  that  the  public  health 
of  no  nation,  under  a plan  of  bureaucratic  medicine, 
is  as  secure  as  it  is  under  our  own  time-honored  sys- 
tem of  private  practice,  which  is  in  a continual 
process  of  striving  to  attain  for  its  own  account  the 
optimum  in  human  efficiency. 

While  we  advocate  the  community  support  of 
medical  indigency,  we  know  there  is  a minimal  and 
not  a maximal  limit  for  the  employment  of  the  con- 
cept. 

Obviously  the  scope  of  the  survey — Conduct  of  a 
Study  of  Medical  Care,  directed  by  the  American 
Medical  Association,  will  require  a use  of  funds 
that  may  bear  heavily  on  state  and  county  units. 
However  burdensome  this  may  prove  to  be,  this 
wide  review  of  the  economics  of  medicine  should 
command  the  unreserved  support  of  organized  med- 
icine to  the  last  jurisdiction.  Here  and  there  the 
rank  and  file  may  feel  there  are  no  local  reasons 
to  create  demand  for  it.  Texas,  as  a separate  en- 
tity, may  or  may  not  show  a resident  cause  for 
action,  but  our  state,  no  less  than  all  the  other 
states,  will  share  in  a political  disposition  of  the 
casus  belli.  It  can  be  seen  by  all  who  follow  the  lay 
and  professional  prints  that  there  has  been  no  let- 
up since  our  last  annual  session,  in  the  agitation 
by  powerful  groups  and  political  figures  for  state- 
controlled  medicine.  In  a practical  way  our  concern 
is  with  the  effect  of  this  ferment  on  the  national 
and  state  legislative  bodies.  Only  by  all  subdivi- 
sions of  organized  medicine  putting  their  shoulders 
squarely  to  the  wheel  can  we  hope  to  avert  a stale- 
mate to  society  that  will  at  the  same  time  reach 
the  economic  life  and  welfare  of  every  practicing 
physician.  Our  state  should  support  the  American 
Medical  Association  to  the  limit  in  this  struggle  to 
maintain  intellectual  and  professional  freedom. 

Respectfully  submitted, 

W.  F.  Starley,  Chairman, 

Wm.  C.  Tenery, 

Claude  C.  Cody,  Jr., 

Frederick  Fink, 

Chas.  C.  Foster. 

Dr.  A.  C.  Scott  then  presented  the  report  of  the 
Council  on  Scientific  Work. 


REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

The  Council  on  Scientific  Work  is  very  happy  to 
call  attention  to  the  splendid  program  which  has 
been  arranged  for  our  seventy-second  Annual  Ses- 
sion, through  the  active  and  concerted  efforts  of  the 
section  officers,  who  were  chosen  more  than  a year 
ago  by  our  esteemed  President,  Dr.  C.  R.  Hannah. 

It  will  be  observed  that  eleven  nationally-known 
guest  speakers  have  been  secured,  and  they  have 
been  so  distributed  with  the  various  sections  and  in 
general  meetings  that  all  members  in  attendance 
will  have  an  opportunity  to  hear  some  of  them  on 
several  occasions. 

The  action  taken  by  the  House  of  Delegates  at 
the  last  annual  session  to  increase  membership  dues 
$1.00,  followed  by  authorization  by  the  Board  of 
Trustees  to  pay  expenses  of  out-of-state  speakers, 
has  greatly  relieved  the  difficulty  previously  experi- 
enced in  securing  honor  guests. 

This  increase  in  dues  has  also  made  it  possible  to 
purchase  needed  equipment.  We  now  have  two  large 
daylight  screens  and  three  additional  lantern  slide 
projectors.  The  old  equipment  has  been  re-condi- 
tioned,  all  of  which  will  enable  us  to  present  our 
programs  in  a first-class  manner,  comparable  to  the 
high-type  scientific  contributions  which  will  be  pre- 
sented by  our  essayists. 

At  the  suggestion  of  President  Hannah,  the  Coun- 
cil has  arranged  for  all  activities  on  Thursday  morn- 
ing to  be  centered  in  two  general  meetings : one 
under  the  direction  of  the  Section  on  Medicine  and 
Diseases  of  Children,  and  the  other  the  Section  on 
Surgery.  Both  of  these  meetings  will  be  featured  by 
fifteen  minute  talks,  beginning  at  9:30  and  lasting 
until  noon.  The  President  has  selected  speakers  for 
these  two  meetings  whom  he  considers  to  be  partic- 
ularly fitted  for  the  subjects  to  be  discussed.  It  is 
hoped  that  this  innovation  will  prove  to  be  of  very 
great  interest  and  satisfaction  to  all  who  attend. 

The  members  of  the  House  of  Delegates  will  be 
interested  to  know  that  President-elect  Bertner 
has  already  chosen  his  section  officers.  These,  to- 
gether with  the  section  officers  who  have  been  serv- 
ing during  the  past  year,  have  been  invited  to  at- 
tend a conference  breakfast  on  Tuesday  morning. 
This  conference  is  held  each  year  in  order  that  the 
work  of  the  section  officers  may  be  reviewed  and 
coordinated  in  the  interest  of  efficiency  and  dis- 
patch. It  also  gives  opportunity  for  the  incoming 
section  officers  to  become  familiar  with  the  im- 
portant duties  which  will  devolve  upon  them  during 
the  coming  year. 

We  are  happy  to  announce  that  arrangements 
have  been  completed  for  the  Fracture  Committee, 
under  the  direction  of  Dr.  C.  S.  Venable  as  Chair- 
man, to  put  on  fracture  demonstrations  at  different 
times  during  the  meeting,  when  they  will  least  in- 
terfere with  the  regular  scientific  programs.  We 
are  sure  these  demonstrations  will  be  of  very  great 
interest  and  value  to  members  in  attendance. 

Dr.  DeWitt  Neighbors,  Chairman  of  the  Commit- 
tee on  Scientific  Exhibits,  has  made  extensive  prep- 
arations for  the  scientific  exhibits.  The  value  and 
importance  of  this  work  can  not  be  overestimated, 
and  each  member  of  the  House  of  Delegates  is  urged 
to  do  his  part  in  promoting  visits  to  the  exhibit 
booths. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 
Robert  Moore, 

J.  E.  Robinson, 

T.  R.  Sealy, 

C.  C.  Green. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Scientific  Work. 
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Dr.  H.  W.  Cummings  then  presented  the  report 
of  the  Committee  on  Collection  and  Preservation  of 
Records. 

REPORT  OF  COMMITTEE  ON  COLLECTION 
AND  PRESERVATION  OF  RECORDS 

Our  committee  has  not  found  it  possible  to  ac- 
complish anything  worthy  of  note  during  the  past 
year.  The  Editor  of  the  Journal  has  from  time  to 
time  published  requests  for  material  of  historical 
interest  to  the  medical  profession  of  the  State,  and 
while  there  has  been  some  favorable  response,  at 
the  present  rate  of  accumulation  we  will  never  be 
able  to  brag  of  the  results.  Our  committee  would 
like  to  be  able  to  do  something  to  excite  the  interest 
of  the  medical  profession  of  the  state,  the  auxiliary 
of  our  Association,  and  any  others  who  may  be  con- 
cerned, in  the  location,  identification  and  accumu- 
lation of  documentary  and  other  items  pertaining 
not  alone  to  the  history  of  medicine  in  Texas,  but 
to  the  history  of  the  state  itself,  as  the  activities 
of  physicians  have  related  thereto.  History  records 
much  of  value  contributed  to  the  development  of 
the  state  historically  from  the  very  beginning. 

It  is  our  understanding  that  it  may  be  possible 
to  interest  some  of  the  spending  agencies  of  the 
federal  government  in  a survey  of  the  state,  in  an 
effort  to  locate  the  material  we  desire  in  our  ambi- 
tion to  procure  the  preparation  of  a medical  his- 
tory of  Texas,  and  perhaps  even  in  the  procure- 
ment of  the  material  itself.  The  matter  is  now  being 
taken  up  with  the  authorities  concerned,  and  our 
committee  may  have  an  interesting  report  to  make 
next  year.  It  hopes  so. 

Respectfully  submitted, 

W.  B.  Russ,  Chairman, 

John  T.  Moore, 

S.  C.  Red, 

H.  W.  Cummings, 

Marvin  L.  Graves. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Vice-President  Touchstone:  The  report  of  the 
Committee  on  Health  Problems  in  Education. 

Secretary  Taylor:  Dr.  Torbett  is  the  only  one 
here  who  is  on  that  Committee. 

Dr.  J.  W.  Torbett:  I was  not  Chairman  of  the 
Committee,  so  I didn’t  have  anything  done.  The 
Chairman  did  not  ask  me  about  anything,  and  did 
not  take  up  any  matters  with  me. 

Vice-President  Touchstone:  The  report  of  the 
Committee  on  Cancer. 

Secretary  Taylor:  Dr.  Frank  Beall  is  Chairman. 
The  only  member  of  the  Committee  here  is  Dr.  Ross. 

Dr.  A.  A.  Ross  then  presented  the  report  of  the 
Committee  on  Cancer. 

REPORT  OF  COMMITTEE  ON  CANCER 

The  chief,  and  perhaps  a notable  development  in 
the  field  of  cancer  research  during  the  year,  was 
the  passage  by  Congress  shortly  after  the  last  meet- 
ing of  this  Association,  of  a bill  appropriating 
$700,000.00  for  equipment,  and  allotting  $700,- 
000.00  a year  for  a department  for  cancer  research 
for  the  United  States  Public  Health  Service. 
This  department  has  been  organized  under  the  di- 
rection of  Doctor  Ludvig  Hektoen  of  Chicago.  Its 
chief  laboratories  and  offices  will  be  housed  in  the 
Public  Health  building  just  outside  the  city  of 
Washington.  It  would  be  well  for  this  Association 
to  keep  in  touch  with  the  activities  of  this  organiza- 
tion, as  it  is  proposed  to  extend  its  activities  into 
many  states,  and  perhaps  to  aid  local  institutions 
for  cancer  control. 

Again  this  year  the  Women’s  Field  Army  of  the 


American  Society  for  the  Control  of  Cancer  con- 
ducted a membership  drive  during  the  month  of 
April.  This  month  was  designated  Cancer  Control 
Month  by  proclamation  of  the  President  of  the 
United  States,  and  in  Texas  by  Governor  Allred. 
It  is  too  early  to  know  the  results  of  this  campaign. 

The  chief  efforts  of  your  committee  during  the 
year  has  been  in  aiding  in  the  organization  of  the 
Women’s  Field  Army.  Little  direct  educational 
work  has  been  done.  However,  the  work  of  the 
Women’s  Field  Army  has  been  reflected  in  an  in- 
creasing number  of  inquiries  from  the  public  with 
regard  to  their  cancer  problems.  Lay  interest  is 
being  stimulated,  and  it  is  to  be  hoped  that  the  in- 
creasing pressure  of  this  interest  will  eventually 
arouse  the  medical  profession  to  an  appreciation  of 
its  duties  in  regard  to  cancer  education. 

Respectfully  submitted, 

F.  C.  Beall,  Chairman, 

M.  E.  Lott, 

A.  A.  Ross,  Jr., 

Paul  Brindley, 

W.  W.  Waite. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  Holman  Taylor  then  presented  the  report  of 
the  Committee  on  Transportation,  as  follows: 

REPORT  OF  COMMITTEE  ON  TRANS- 
PORTATION 

For  the  first  time  in  several  years  this  committee 
is  in  a position  to  offer  to  the  medical  profession 
of  Texas  opportunities  for  organized  trips  to  the 
annual  session  of  the  American  Medical  Associa- 
tion. The  committee  is  still  not  in  a position  to  do 
anything  about  special  rates,  either  to  the  A.  M.  A. 
meeting,  or  to  our  own  annual  session  at  Galveston. 
This  report  will  reach  the  House  of  Delegates  en- 
tirely too  late  to  make  any  changes  in  any  such 
arrangement,  anyway. 

Our  committee  has  arranged  with  the  Gulf,  Colo- 
rado and  Santa  Fe  Railway  Company  for  a special 
excursion  to  San  Francisco,  account  of  the  annual 
session  of  the  American  Medical  Association,  June 
13-17.  The  latest  type  of  air-conditioned  standard 
pullmans  will  be  furnished,  and  the  regular  sched- 
ules of  the  road  will  be  followed.  Because  of  this 
fact,  the  accommodations  for  the  party  can  be  ex- 
tended to  the  limit  of  the  ability  of  the  trains  con- 
cerned to  carry  the  load.  The  margin  available  for 
this  purpose  will  no  doubt  be  ample.  The  schedule 
agreed  upon  will  place  the  Texas  party  in  San. 
Francisco  Sunday  night.  The  meeting  opens  Mon- 
day morning.  Only  one  stop  is  made  enroute  to  San 
Francisco,  and  that  is  at  Grand  Canyon,  where  a 
day  is  allowed.  Ample  opportunities  for  return 
routing  will  be  extended  by  the  Santa  Fe.  The  time 
limit  on  the  ticket  will  be  twenty-one  days.  That 
should  be  sufficient  to  permit  a rather  generous 
sightseeing  tour  of  the  scenic  areas  of  the  great 
Northwest.  The  schedule  follows: 

SCHEDULE 

Lv.  Galveston (Santa  Fe)  7 :45  P.  M.  Thursday,  June  9th- 

Lv.  Houston  (Santa  Fe)  9 :30  P.  M.  Thursday,  June  9th 

Ar.  Temple  (Santa  Fe)  2 :30  A.  M.  Friday,  June  10th 

Lv.  Dallas  _( Santa  Fe)  10  :00  P.  M.  Thursday,  June  9th 

Lv.  Fort  Worth (Santa  Fe)  11 :00  P.  M.  Thursday.  June  9th 

Ar.  Temple  (Santa  Fe)  2 :00  A.  M.  Friday,  June  10th 

Lv.  Temple  (Santa  Fe)  3 :10  A.  M.  Friday,  June  10th 

Ar.  Sweetwater  __(SantaFe)  10  :30  A.  M.  Friday,  June  10th 

Lv.  Sweetwater  (Santa  Fe)  10  :45  A.  M.  Friday,  June  10th 

Lv.  Lubbock  (Santa  Fe)  1 :40  P.  M.  Friday,  June  10th 

Lv.  Clovis  (Santa  Fe)  5 :15  P.  M.  Friday,  June  10th 

Ar.  Williams  (Santa  Fe)  6 :50  A.  M.  Saturday,  June  11th 

Lv.  Williams  ( Santa  Fe  Bus)  7 :30  P.  M.  Saturday,  June  11th 

Ar.  Grand  Canyon  ( Santa  Fe  Bus)  9 :15  A.  M.  Saturday,  June  11th 
Lv.  Grand  Canyon  ( Santa  FeBus)  6:30  P.  M.  Saturday,  June  11th 

Ar.  Williams  (SantaFeBus)  8 : 15  P.  M.  Saturday,  June  11th 

Lv.  Williams  (Santa  Fe)  11 :40  P.  M.  Saturday,  June  11th. 

Ar.  San  Francisco (Santa  Fe)  9 :15  P.  M.  Sunday,  June  12th 
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In  order  that  some  leeway  in  the  matter  of  ex- 
pense may  be  allowed,  the  committee  has  secured 
figures  on  all  three  types  of  pullman  accommoda- 
tions. The  round-trip  fare,  including  the  type  of 
accommodations  desired,  follows: 

FAKE 

Round-Trip  Rail  Fare  One-Way  Pullman  Fare 
Including  Drawing 

Side  Trip  to  Grand  Canyon  Lower  Upper  Room 


Dallas  $71.60  $13.50  $10.80  $48.00 

Fort  Worth  71.60  13.50  10.80  48.00 

Galveston  77.35  15.00  12.00  53.00 

Houston  75.55  15.00  12.00  53.00 

Lubbock  60.65  11.00  8.80  39.00 

San  Antonio  71.60  15.00  12.00  53.00 


GOLFER’S  SPECIAL 

We  have  made  arrangements  with  The  American 
Medical  Golfing  Association  to  permit  medical 
golfers  in  Texas  to  join  a special  party  of  golfers 
attending  the  American  Medical  Association  meet- 
ing, upon  a pro  rata  share  of  expense  basis.  This 
special,  so  far  as  Texas  physicians  are  concerned, 
will  stop  in  New  Orleans  for  a day  of  golf,  June  7. 
June  8 will  be  spent  in  Houston,  June  9 in  San 
Antonio,  and  June  11  in  Los  Angeles.  The  special 
will  arrive  in  San  Francisco  the  evening  of  June  13. 
The  return  journey  will  be  begun  June  16.  June  17 
will  be  spent  in  Portland,  June  18  in  Seattle,  and 
June  21  in  Banff  Springs.  The  official  tour  ends 
in  St.  Paul,  Minnesota,  June  23.  Those  who  are  in- 
terested in  this  trip  should  communicate  with  Bill 
Burns,  Secretary,  2020  Olds  Tower,  Lansing,  Mich- 
igan. 

ALL  EXPENSE  TOUR  OUT  OF  CHICAGO 

An  All  Expense  Tour  out  of  Chicago  is  being 
promoted.  A special  train  will  leave  Chicago  June 
6,  stop  a day  for  a visit  in  the  Indian  Pueblo  Dis- 
trict, a day  at  Grand  Canyon,  two  days  at  Los  An- 
geles, from  whence  a boat  will  be  taken  to  San 
Francisco,  arriving  at  that  point  at  9:00  a.  m.,  June 
13.  A wdde  variety  of  return  routes  will  be  avail- 
able. Those  interested  in  this  tour  will  communi- 
cate with  any  railway  ticket  agent. 

This  committee  feels  that  the  trip  to  San  Fran- 
cisco can  be  made  much  more  delightful  by  the  or- 
ganization of  a party  of  Texas  physicians  and  their 
ladies,  or  else  by  joining  another  party  of  phys- 
icians from  elsewhere.  All  that  is  needed  is  a little 
cooperation,  and  the  State  Association  Central  Of- 
fice will  undertake  to  manage  that. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

J.  J.  Hanna, 

M.  S.  Ragland, 

J.  M.  Horn, 

J.  Mott  Rawlings. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  W.  F.  Starley  then  presented  the  report  of 
the  Committee  on  Arrangements  for  the  Annual 
Session. 

REPORT  OF  COMMITTEE  ON  ARRANGE- 
MENTS FOR  THE  ANNUAL  SESSION 

On  behalf  of  the  General  Arrangements  Commit- 
tee I desire  to  report  that  our  committee  has  re- 
ceived the  active  and  sympathetic  support  of  the 
officers  of  the  Association,  and  the  local  commit- 
tees of  the  Galveston  County  Medical  Society,  with 
the  result  that  all  arrangements  for  the  efficient 
handling  of  the  72nd  Annual  Session  are  at  least 
equal  to  those  of  any  previous  Annual  Session.  Ad- 
mittedly we  are  somewhat  cramped  in  placing  all 
activities  of  the  Association  proper  in  one  hotel, 
the  Galvez,  but  we  believed  that  concentration  would 
promote  the  best  interests  of  all  concerned,  and  it 
was  thought  wisest  to  leave  the  other  hotel,  the 
Buccaneer,  chiefly  to  the  Woman’s  Auxiliary  for 


their  many  meetings  and  functions.  That  our  Asso- 
ciation with  its  system  of  itinerant  meetings  is  able 
to  provide  such  an  excellent  setup  and  movement 
for  each  Annual  Session,  is  due  not  only  to  the  co- 
operation of  the  higher  officers  concerned  and  the 
local  county  societies,  but  largely  to  the  increasing 
effort  of  the  Central  Office,  which  keeps  a direct- 
ing finger  on  the  pulse  of  every  detail. 

W.  F.  Starley,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Vice-President  Touchstone:  Next  is  the  report  of 
the  Committee  on  Medical  Education  and  Hospitals. 

Secretary  Taylor:  I am  authorized,  in  the  event 
Dr.  Moursund  or  any  of  his  Committee  are  not 
here,  to  present  this  report. 

The  report  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals  was  then  presented  by  Secretary 
Taylor,  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION AND  HOSPITALS 

Your  committee  respectfully  presents  the  follow- 
ing report  on  medical  education  and  hospitals: 
Medical  Schools  of  the  United  States:  Their 
Curricula,  Enrollment  and  Graduates 

1.  The  Number  of  Undergraduate  Medical 
Schools  in  the  United  States,  has  remained  the  same 
since  1933,  namely,  77.  With  the  exception  of  four, 
all  of  these  schools  had  the  full  approval  of  the 
Council  on  Medical  Education  of  the  American 
Medical  Association  at  the  time  of  publication  of 
its  annual  statistical  report,  August  28,  1937.  Ten 
of  the  schools  do  not  give  a complete  medical  course. 
At  the  Annual  Congress  on  Medical  Education,  Li- 
censure and  Hospitals,  held  in  Chicago,  February 
14th  and  15th,  1938,  the  Chairman  of  the  Council 
on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  reported  improvement  in 
general  in  medical  education  in  this  country  since 
the  completion  of  the  Council’s  recent  survey,  but 
that  some  twenty  schools  were  still  weak  in  certain 
phases  of  the  training  offered,  and  suggested  that 
perhaps  a few  of  these  schools  should  close. 

Effective  July  1,  1939,  the  Council  on  Medical 
Education  will  publish  a list  of  schools  which  teach 
acceptably  gross  and  microscopic  anatomy,  bio- 
chemistry, physiology,  pharmacology,  bacteriology 
and  pathology,  even  though  they  do  not  offer  full 
courses  leading  to  a medical  degree.  Such  schools 
will  be  listed  as  Schools  of  the  Basic  Medical  Sci- 
ences. The  acceptance  of  courses  given  by  such 
schools  involving  the  use  of  clinical  material  will 
be  left  to  the  discretion  of  the  faculties  which  admit 
to  advanced  standing  students  transferring  from 
approved  schools  of  the  medical  sciences.  This  ac- 
tion of  the  Council  affects  primarily  the  medical 
schools  now  offering  only  the  first  and  second  years 
of  the  medical  course. 

2.  The  Medical  Curriculum. — The  curriculum  to 
be  covered  in  a course  of  four  years  in  an  approved 
medical  school,  consists  of  from  3500  to  4400  hours, 
distributed  as  from  900  to  1100  hours  a year.  There 
is  continuous  pressure  from  special  societies,  and 
the  like,  for  the  addition  of  new  courses  to  the  cur- 
riculum. This,  with  the  continuous  advance  of 
knowledge  in  the  various  medical  sciences,  gives  to 
medical  school  administrators  a difficult  problem. 
Courses  in  medical  history,  economics,  ethics,  or- 
ganization, types  of  medical  practice,  socialized 
medicine,  nutrition  and  dietetics,  oral  medicine  and 
surgery,  plastic  surgery,  neuro-surgery,  physio- 
therapy, and  special  lectures  on  the  relation  of 
dentistry,  veterinary  medicine  and  other  related 
fields,  are  being  advocated.  Serious  study  should 
be  made  to  determine  what  constitutes  a desirable 
and  essential  curriculum  for  the  undergraduate 
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medical  school,  not  with  the  thought  of  setting  up 
a rigid  and  inelastic  curriculum,  but  with  the 
thought  of  careful  selection  of  essentials  from  un- 
essentials, always  having  in  mind  that  the  chief 
function  of  the  undergraduate  medical  school  is  to 
produce  well  rounded  general  medical  practitioners. 
Training  for  the  specialties  must  be  had  through 
graduate  study.  The  recent  survey  of  undergrad- 
uate medical  schools  in  this  country  indicated 
rather  generally  some  weakness  in  the  training  of- 
fered in  preventive  medicine,  obstetrics  and  psy- 
chiatry. This  is  being  corrected  as  rapidly  as  pos- 
sible. 

3.  Premedical  Education  and  Requirements  for 
Admission  to  Medical  Schools. — The  amount  and 
content  of  proper  college  preparation  for  the  study 
of  medicine  remains  a question.  An  increasing 
number  of  medical  schools  each  year  require  a min- 
imum of  three  years  of  college  preparation  for  ad- 
mission. For  the  session  1937-38,  fifty  medical 
schools  in  the  United  States  required  in  excess  of 
the  minimum.  Five  required  a degree,  thirty-nine 
required  three  years,  one  required  four  years,  four 
admitted  students  with  three  years  of  college  work 
if  the  baccalaureate  degree  is  conferred  in  absentia 
at  the  end  of  the  first  year  in  medicine,  and  one 
school  required  the  equivalent  of  two  and  one-half 
years.  Twenty-seven  schools  required  two  years. 

More  and  more  of  the  applicants  for  admission 
to  medical  schools  are  presenting  credits  for  three 
or  more  years  of  college  preparation. 

A preliminary  report  from  the  Association  of 
American  Medical  Colleges  indicates  that  only  about 
6 per  cent  of  the  present  freshman  class  came  with 
less  than  three  years  of  college  work,  while  about 
57  per  cent  came  with  a degree.  The  Chairman  of 
the  Council  on  Medical  Education  of  the  American 
Medical  Association,  Dr.  Ray  Lyman  Wilbur,  in 
his  report  to  the  Congress  on  Medical  Education 
last  February,  suggested  that  the  minimum  require- 
ment for  admission  to  medical  colleges  be  raised 
from  two  to  three  years  of  college  work. 

It  is,  of  course,  the  hope  that  the  increased 
amount  of  preparation  will  give  better  student  ma- 
terial for  the  medical  schools.  However,  the  doubt 
is  expressed  that  an  increase  in  the  amount  of  col- 
lege work  will  give  such  result,  unless  at  the  same 
time  serious  consideration  is  given  to  the  content 
of  the  whole  college  preparation,  to  the  end  that 
the  student  will  not  receive  an  all-inclusive  train- 
ing in  sciences,  but  will  rather  receive  in  addition 
to  the  necessary  sciences  a good  foundation  in  the 
cultural  subjects.  It  is  suggested  by  some  medical 
educators  that  it  might  be  advantageous  if  the  ad- 
mission requirements  to  medical  schools  were  three 
years  of  college  work  without  any  specific  subject 
requirements,  merely  suggestions  as  to  which 
courses  should  be  included  in  a broad  general  educa- 
tion, one  which  would  be  advantageous  in  any  field 
of  activity.  It  is  a well  recognized  fact  that  the 
content  of  the  college  preparation  is  of  far  more 
importance  than  the  amount. 

4.  Enrollment  and  Graduates. — The  total  num- 
ber of  undergraduate  medical  students  for  the  ses- 
sion 1936-37,  was  22,095,  a decrease  of  469  from 
the  preceding  session.  The  total  number  of  grad- 
uates in  1937  was  5,377,  an  increase  of  194  over  the 
year  1936.  Returns  available  at  this  time  from  the 
medical  colleges  of  the  United  States,  indicates  that 
the  enrollment  in  the  freshman  class  for  the  ses- 
sion 1937-38  has  dropped  considerably  from  that  re- 
ported for  the  preceding  freshman  class.  On  the 
basis  of  figures  available  at  this  time,  it  is  esti- 
mated that  the  freshman  enrollment  in  the  medical 
colleges  of  the  United  States  has  been  reduced  from 
11  to  12  per  cent  since  1934,  and  that  there  will 
be  about  4,400  graduates  in  1941. 


The  average  age  of  the  1937  graduates  was  26.5 
years.  There  has  been  very  little  difference  in  the 
average  age  of  medical  graduates  over  a period  of 
twenty-one  years,  and  the  age  of  the  majority  of 
graduates  can  safely  be  estimated  at  from  25  to  27 
years. 

Women  in  Medicine. — During  the  session  1936-37, 
there  were  1,113  women  studying  medicine,  twenty 
less  than  during  the  preceding  session.  The  per- 
centage of  women  to  all  students  for  the  session 
1936-37,  was  5.1.  There  were  238  graduates  in  1937, 
eight  less  than  in  1936.  Of  the  women  matriculants 
for  1936-37,  107  were  in  attendance  at  the  one  med- 
ical college  for  women,  while  1,006  were  matricu- 
lated in  sixty-eight  coeducational  schools. 

Interneships. — The  Educational  number  of  The 
Journal  of  the  American  Medical  Association,  pub- 
lished August  28,  1937,  lists  712  hospitals  as  ap- 
proved for  interne  training  by  the  Council  on  Med- 
ical Education  and  Hospitals.  These  hospitals  offer 
places  for  7,167  internes;  thus  there  are  sufficient 
interneships  available  to  care  for  the  graduates 
each  year.  In  Texas,  22  hospitals  have  been  ap- 
proved for  interne  training,  offering  approximately 
140  interneships.  Thirteen  schools  in  the  United 
States  require  the  interneship.  One  school,  Duke 
University,  requires  a two-year  interneship.  The 
two  medical  schools  of  the  University  of  Chicago 
discontinued  the  interneship  requirement  in  1936. 

Nineteen  states,  Alaska  and  the  District  of  Co- 
lumbia, require  that  applicants  for  licensure  serve 
hospital  interneships.  The  value,  importance  and 
desirability  of  the  interneship,  and  the  wisdom  and 
advisability  of  the  State  Boards  of  Medical  Exam- 
iners making  such  a requirement  for  licensure,  were 
very  fully  presented  to  the  State  Association  last 
year  by  Dean  W.  S.  Carter,  in  the  report  of  this 
committee. 

Graduate,  Postgraduate  and  Continuation  Medical 
Education. — The  need  of  and  demand  for  additional 
and  continuous  medical  training  after  graduation, 
makes  the  ways  and  means  of  providing  such  train- 
ing a most  pressing  problem.  To  meet  the  require- 
ments for  certification  by  the  several  specialty 
boards,  there  must  be  found  increased  opportunities 
in  the  form  of  hospital  residencies  and  fellowships 
in  medical  institutions.  Special  studies  and  surveys 
are  being  conducted  at  this  time  in  connection  with 
this  problem.  The  Journal  of  the  American  Medical 
Association  is  publishing  a series  of  articles  giving 
the  different  methods  employed  in  the  various 
States  offering  some  form  of  continuation  medical 
education.  To  properly  meet  the  demand  there  must 
be  the  fullest  cooperation  of  organized  medicine, 
medical  schools  and  hospitals.  The  medical  schools 
and  hospitals  alone  cannot  adequately  meet  this  de- 
mand. Organized  medicine  must  accept  continuation 
medical  education  as  one  of  its  chief  obligations. 
There  is  need  in  Texas  for  additional  opportunities 
for  post  graduate  medical  training.  Perhaps  this 
should  take  the  form  of  extension  medical  courses 
made  available  through  the  facilities  of  the  State 
Medical  Association,  the  medical  colleges  and  the 
hospitals,  and  carried  to  the  home  communities  of 
the  largest  number  of  physicians  possible.  To  the 
end  that  Texas  shall  have  the  best  medical  service 
possible,  all  available  facilities  for  continuation 
medical  education  should  be  developed  and  used  to 
the  fullest  extent. 

Respectfully  submitted, 

W.  H.  Moursund,  Chairman, 

Jesse  N.  Burditt, 

W.  S.  Carter, 

W.  R.  Houston, 

J.  S.  McCelvey. 

Dr.  J.  W;  Torbett  then  presented  the  report  of 
the  Committee  on  Revision  of  Constitution  and  By- 
Laws. 
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REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

This  committee  has  given  thought  to  the  problem 
of  keeping  our  constitution  and  by-laws  adequate 
and  up-to-date.  First,  we  would  call  the  attention 
of  the  House  of  Delegates  to  the  amendments  made 
at  the  last  meeting  of  the  Association: 

(1)  An  amendment  to  the  constitution  was  in- 
troduced and  is  pending,  the  amendment  being  to 
Section  2,  Article  VI,  with  reference  to  medical  de- 
fense. It  is  our  understanding  that  the  State  Secre- 
tary will  lay  this  amendment  before  the  House  for 
a vote.  We  have  no  comment  to  make,  in  view  of 
the  fact  that  the  amendment  was  introduced  at  the 
instance  of  our  Council  on  Medical  Defense,  in  order 
to  bring  the  constitution  into  exact  accord  with  sev- 
eral amendments  to  the  by-laws  which  were  adopted 
last  year.  Evidently  the  entire  problem  has  been 
carefully  thought  out  by  the  Council  on  Medical  De- 
fense, and  its  attorney. 

(2)  Amendments  to  the  constitution,  providing 
that  the  President-Elect  and  the  members  of  the 
Legislative  Committee  shall  have  seats  in  the  House 
of  Delegates,  were  introduced  in  the  House  at  the 
last  annual  session,  and  formally  laid  on  the  table 
for  adoption  a year  hence.  The  amendments  were 
incorporated  in  two  resolutions,  but  this  committee 
does  not  consider  them  in  acceptable  form  for  dis- 
cussion and  decision.  It  is  therefore  recommended 
that  these  constitutional  amendments  be  stated  as 
follows,  and  so  acted  upon:  Amend  Section  1,  Article 
IX,  of  the  constitution,  by  adding  after  the  word 
“President,”  in  lines  5 and  6,  the  word  “President- 
Elect,”  and  by  eliminating  the  word  “and”  from  the 
seventh  line  of  the  section,  and  by  changing  the  last 
period  (.)  in  the  section  to  a comma  (,)  and  adding 
the  words  “and  the  members  of  the  Committee  on 
Legislation.” 

We  presume  the  State  Secretary  will  also  call 
your  attention  to  these  proposed  amendments  to  the 
constitution.  We  would  consider  the  proceedings  en- 
tirely regular  should  the  above  formally  set  out 
amendments  to  the  constitution  be  adopted. 

(3)  Amendments  were  made  to  the  by-laws  with 
reference  to  medical  defense,  as  follows:  Section  1, 
Chapter  V ; Section  2,  Chapter  V,  and  Section  3, 
Chapter  V.  The  effect  of  these  amendments,  as  we 
understand  it,  is  to  make  certain  that  the  State 
Medical  Association  of  Texas  is  neither  attempting 
to  practice  law  nor  enter  the  field  of  indemnity  in- 
surance. As  has  just  been  said,  it  is  not  for  this 
committee  to  question  the  wisdom  of  the  changes 
thus  made,  or  the  pertinency  of  criticisms  of  the 
State  Medical  Association  which  we  understand 
have  been  made  by  our  friends,  the  lawyers. 

(4)  Section  1,  Chapter  VIII,  of  the  by-laws,  was 
amended  so  as  to  require  that  any  member  elected 
to  office  be  in  attendance  on  the  annual  session  at 
which  the  election  is  held,  and  have  been  a member 
of  the  Association  for  two  years. 

(5)  Section  5,  Chapter  XI,  was  amended  so  as 
to  require  that  nominees  for  honorary  membership 
be  financially  unable  to  pay  county  society  and  State 
Association  dues.  While  it  is  not  for  this  committee 
to  attempt  to  interpret  this  by-law,  the  committee 
would  ask  whether  or  not  it  is  the  intention  of  this 
House  of  Delegates  to  denominate  honorary  mem- 
bers as,  in  a sense,  indigent.  The  reason  we  put 
this  inquiry  is  that  the  State  Secretary  advises  us 
that  several  of  our  honorary  members  have  offered 
to  resign  their  honorary  membership,  in  view  of  the 
fact  that,  even  though  they  are  financially  embar- 
rassed, they  are  not  essentially  indigent.  It  is  our 
thought  that  what  is  meant  is  that  an  honorary 
member  shall  be  so  situated  financially  that  he  can- 
not pay  his  dues  without  a degree  of  financial  dis- 
tress which  his  status  as  a highly  respected  and 
honorable  member  of  our  group  would  entitle  him 
to  avoid. 


(6)  It  appears  that  an  attempt  was  made  to 
amend  the  by-laws  so  as  to  require  that  nominations 
for  Member  Emeritus  lie  over  for  one  year  before 
being  voted  upon.  A motion  was  adopted  to  that 
effect,  but  it  occurs  to  this  committee  that  such  ac- 
tion did  not,  in  fact,  constitute  an  amendment  to 
the  by-laws.  As  a matter  of  fact,  and  according  to 
our  research,  there  is  no  by-law  which  pertains  to 
Membership  Emeritus.  This  membership  status  was 
accomplished  by  an  amendment  to  the  constitution, 
the  same  being  Section  2,  Article  II.  A study  of  this 
section  of  the  constitution  will  disclose  a distinction 
and  a difference  between  honorary  membership  and 
membership  emeritus,  other  than  that  which  would 
ordinarily  be  considered.  Honorary  membership  is 
entirely  within  the  hands  of  the  county  medical  so- 
ciety, to  initiate  and  to  terminate,  even  though  the 
status  is  established  by  the  House  of  Delegates. 
Membership  Emeritus  is  initiated  by  the  Board  of 
Councilors,  approved  by  the  county  medical  society, 
and  established  by  the  House  of  Delegates,  and  may 
not  be  terminated  except  by  the  House  of  Delegates 
and  upon  recommendation  of  the  Board  of  Council- 
ors. As  a matter  of  fact,  there  is  no  provision  any- 
where in  either  the  constitution  or  by-laws,  that 
county  societies  carry  members  emeritus  on  their 
membership  rolls,  as  in  the  case  of  honorary  mem- 
bership. 

Therefore,  and  in  order  to  set  the  matter  straight, 
this  committee  offers  the  following  amendment  to 
the  by-laws:  Amend  Section  2,  Chapter  I,  of  the 
by-laws,  by  adding  after  the  word  “societies,”  in  the 
fifth  line  of  the  section,  the  following  sentence: 
“Membership  Emeritus  is  initiated  by  the  Board  of 
Councilors,  approved  by  county  societies,  and  estab- 
lished by  vote  of  the  House  of  Delegates.  It  may 
not  be  terminated  except  unon  recommendation  by 
the  Board  of  Councilors,  and  action  of  the  House  of 
Delegates.  However,  Members  Emeritus  shall  be 
carried  by  their  respective  county  medical  societies 
exactly  as  are  the  other  classifications  of  member- 
ship, and  they  shall  be  reported  annually  to  the 
State  Secretary  as  are  other  members.” 

(7)  This  amendment  merelv  clarifies  the  status 
of  Membership  Emeritus  as  a classification  of  mem- 
bership. In  order  to  enter  any  requirement  as  a 
procedure  in  establishing  membership  emeritus,  an 
amendment  to  Section  2,  Article  II,  of  the  constitu- 
tion, will  be  reauired.  If  this  requirement  is  of  im- 
portance, and  is  the  desire  of  the  House  of  Dele- 
gates, we  recommend  the  following  amendment: 
That  Section  2,  Article  II,  of  the  constitution,  be 
amended  by  adding  after  the  word  “Emeritus,”  in 
line  seven  of  the  section,  the  following  sentence: 
“Any  nomination  to  the  status  of  Membership 
Emeritus  shall  be  held  by  the  Board  of  Councilors 
for  a period  of  one  year  before  recommendation 
thereupon  is  made  to  the  House  of  Delegates.  It  is 
appreciated  that  it  will  be  necessary  that  this 
amendment  be  held  over  for  a year  before  it  can 
be  adopted. 

We  are  reiterating  somewhat,  in  view  of  the  fact 
that  the  State  Secretary  advises  that  he  has  not 
felt  justified  in  getting  out  a new  edition  of  the 
constitution  and  by-laws,  pending  the  adoption  of 
the  two  constitutional  amendments  now  before  the 
House.  It  appears  that  there  are  a sufficient  num- 
ber of  the  by-laws  as  printed  in  1937,  prior  to  the 
annual  session  that  year,  to  suffice  for  this  meet- 
ing. 

We  have  no  suggestions  to  make  as  to  further 
amendments  to  either  the  constitution  or  the  by- 
laws. 

Respectfully  submitted, 

J.  W.  Torbett,  Sr.,  Chairman, 

J.  H.  McCracken, 

J.  H.  Caton, 

N.  A.  Davidson, 

J.  N.  White. 
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The  report  was  then  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

Dr.  S.  H.  Watson  then  presented  the  report  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary. 

REPORT  OF  ADVISORY  COMMITTEE  TO 
THE  WOMAN’S  AUXILIARY 

The  Advisory  Committee  to  the  Woman’s  Auxil- 
iary has  little  to  report.  Conferences  were  held  with 
the  President  early  in  the  year,  and  letters  written 
to  several  doctors’  wives  with  regard  to  the  pro- 
posed work  of  the  Auxiliary. 

Mrs.  W.  R.  Thompson  and  her  officers  are  to  be 
congratulated  on  the  most  excellent  showing  that 
has  been  made  during  the  past  year. 

Respectfully  submitted, 

J.  Guy  Jones,  Chairman. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  Holman  Taylor  then  presented  the  report  of 
the  Committee  on  Military  Affairs. 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

This  committee,  it  appears,  has  consistently  re- 
ported to  the  House  of  Delegates  that  there  has 
been  nothing  of  a military  nature  for  it  to  consider, 
other  than,  perhaps,  policy.  Our  committee  feels 
that  the  report  of  the  committee  last  year  just  about 
states  the  situation  as  it  is.  Very  briefly,  we  would 
have  the  medical  profession  of  Texas  consider  the 
importance  of  making  some  preparation  for  possible 
emergencies  of  a military  nature.  It  is  entirely  too 
late  after  war  is  declared  for  the  medical  profession 
to  master  the  technique  and  the  art  of  warfare,  even 
to  the  extent  that  it  must  be  concerned.  Except  for 
that,  there  would  be  no  need  for  the  doctor  to  do 
other  than  master  the  art  and  science  of  medicine. 
As  the  committee  stated  last  year,  every  war  results 
in  embarrassing  situations  involving  military  rank 
and  military  knowledge.  Physicians  of  great  attain- 
ment are  frequently  required  to  take  positions  sub- 
ordinate to  physicians  of  mediocre  attainments  in 
medicine,  but  considerable  attainment  in  the  matter 
of  rank,  and  no  matter  what  we  may  say  or  think 
about  it,  rank  is  a necessary  thing  in  the  Army.  No 
headway  could  possibly  be  made  in  any  military 
campaign  without  it.  Therefore,  we  are  prone  to 
repeat  the  advice  of  preceding  committees  that 
every  effort  be  made  to  induce  as  many  as  possible 
of  our  physicians  to  take  up  military  training,  pref- 
erably in  the  form  of  commission  in  the  National 
Guard  or  the  organized  Reserve,  perhaps  more  ap- 
propriately the  latter,  in  view  of  the  probable  fact 
that  there  are  no  vacancies  in  the  National  Guard. 

Indeed,  it  is  the  view  of  your  committee  that  med- 
ical colleges  should  teach  something  of  the  technique 
and  art  of  warfare,  in  view  of  possible  contingen- 
cies. It  may  be  a matter  of  importance  to  any  med- 
ical student  that  he  have  such  training,  in  view  of 
an  ambition  to  take  commission  in  the  Medical  Corps 
of  the  Army,  but  that  is  another  story.  We  are  ad- 
vised that  the  Medical  Branch  of  Baylor  University 
embraces  in  its  curriculum  a very  fine  course  of  the 
sort.  We  are  advised  by  the  Dean  of  the  Medical 
Branch  of  the  University  of  Texas,  that  no  such 
course  has  been  considered  by  the  faculty  of  that 
institution,  mainly  because  of  the  crowded  condition 
of  the  curriculum  in  what  is  considered  more  im- 
mediately important  subjects.  It  is  not  within  our 
province  to  even  suggest  to  our  State  Medical  Col- 
lege that  it  make  a course  in  military  affairs  avail- 


able to  its  students,  but  we  certainly  would  be 
pleased  to  see  them  do  so. 

Respectfully  submitted, 

J.  W.  E.  H.  Beck,  Chairman, 
Holman  Taylok, 

V.  R.  Hurst, 

W.  H.  Hargis, 

0.  W.  English. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  Hugh  Leslie  Moore  then  presented  the  report 
of  the  Committee  on  Maternal  and  Child  Health. 

REPORT  OF  COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

Last  year  our  committee  recommended  that  the 
Refresher  Course  for  the  following  year  start  at 
two  o’clock  each  afternoon  and  run  through  until 
nine  at  night.  The  purpose  of  this  recommendation 
was  to  give  the  doctors  the  forenoons  to  look  after 
their  patients,  and  in  this  way  to  increase,  if  pos- 
sible, the  attendance.  This  program  has  been  fol- 
lowed. The  increase  in  attendance  has  been  a little 
bit  disappointing. 

Last  year  the  average  attendance  per  meeting 
was  twenty-five.  This  year  the  average  attendance 
per  meeting  has  been  twenty-seven. 

In  the  two  years  that  we  have  presented  this 
course,  1,291  individual  physicians  have  attended. 

Your  committee  doubts  the  wisdom  of  putting  on 
this  Refresher  Course  every  year.  Waning  of  in- 
terest is  feared. 

For  your  thoughtful  consideration,  we  would  sug- 
gest holding  these  Refresher  Courses,  when  desired, 
at  Baylor  University  Medical  School,  at  Dallas,  and 
at  the  Medical  Branch  of  the  University  of  Texas, 
at  Galveston. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Vice-President  Touchstone:  Report  of  the  Com- 
mittee on  Tuberculosis  Control. 

Secretary  Taylor:  Dr.  Carman  authorized  me  to 
submit  his  report. 

REPORT  OF  THE  COMMITTEE  ON  TUBER- 
CULOSIS CONTROL 

The  work  on  tuberculosis  control  in  Texas  has 
been  progressing  very  smoothly.  Dr.  H.  E.  Smith  has 
been  carrying  on  this  work  in  a very  commendable 
way,  through  the  State  Department  of  Health.  He 
has  been  quite  busy  over  the  state  in  examinations, 
tuberculin  testing  and  cr-ray  work.  The  work  has 
always  been  done  at  the  invitation  of  county  med- 
ical societies,  and  nothing  has  been  done  without 
the  suggestion  or  request  of  these  societies.  In 
many  instances  Dr.  Smith  has  been  invited  to  re- 
turn after  his  first  visit  to  repeat  bis  clinic.  No 
criticism  of  his  work  has  reached  this  committee. 
In  fact,  the  reports  we  have  had  have  been  very 
commendable. 

Respectfully  submitted, 

H.  Frank  Carman,  M.  D.,  Chairman. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  Everett  C.  Fox  then  submitted  the  report  of 
the  Committee  on  Venereal  Diseases. 

REPORT  OF  COMMITTEE  ON  VENEREAL 
DISEASES 

The  Venereal  Disease  Committee  has  not  been 
exceedingly  active.  However,  each  member  of  the 
committee  has  functioned  in  every  capacity  for 
which  he  was  asked,  and  has  offered  constructive 
advice  on  the  problems  that  have  arisen.  Only  one 
meeting  of  the  committee  was  held  at  Austin,  July 
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11.  The  meeting  was  attended  by  Drs.  B.  W.  Tur- 
ner and  E.  C.  Fox,  of  the  committee,  and  Dr. 
George  W.  Cox,  State  Health  Officer,  Dr.  Holman 
Taylor,  Secretary  of  the  State  Medical  Association, 
and  Drs.  W.  A.  Smith  and  F.  W.  Kratz,  and  A.  M. 
Clarkson,  of  the  State  Department  of  Health.  Con- 
siderable attention  was  given  to  the  outline  of  the 
Venereal  Disease  Program  for  Texas,  copy  of  which 
will  be  handed  the  reference  committee.  This  pro- 
gram was  subsequently  approved,  by  letter,  by  each 
member  of  the  committee,  and  the  final  approval 
reported  to  the  State  Health  Officer,  and  in  turn 
approved  by  the  State  Board  of  Health. 

There  has  been  considerable  correspondence  with 
the  State  Department  of  Health  regarding  various 
problems  that  have  arisen,  and  with  the  Secretary 
of  the  State  Medical  Association,  and  each  member 
of  the  committee  has  received  copies  of  the  various 
letters  passing  between  all  of  us.  Thus  the  State 
Medical  Association  and  each  member  of  the  com- 
mittee has  been  able  to  keep  a complete  file  of  all 
of  the  correspondence.  The  committee  has  been 
asked  to  advise  with  a new  organization  which  is 
to  be  established,  the  Texas  Social  Hygiene  Asso- 
ciation, and  we  have  advised  with  Dr.  Charles  H. 
McCollum,  Jr.,  of  Fort  Worth,  Chairman  of  the 
Public  Health  Committee  of  the  Texas  Junior 
Chamber  of  Commerce,  which  organization  has  se- 
lected educational  work  in  syphilis  as  its  main  ef- 
fort for  the  year. 

The  State  Health  Department  has  been  able  to 
do  but  little  in  carrying  out  the  tentative  program 
set  up,  because  of  finances,  and  until  this  is  cor- 
rected it  will  be  able  to  do  little  other  than  carry 
forward  educational  measures  by  way  of  pamph- 
lets, speakers  and  news  items  to  the  lay  public. 
The  chairman  of  our  committee  has  assumed  the 
duty  of  advising  with  the  State  Health  Department, 
the  Junior  Chamber  of  Commerce,  the  Texas  Social 
Hygiene  Association,  where  desirable,  without  tak- 
ing the  matter  up  in  detail  with  members  of  the 
committee.  However,  no  official  action  has  been 
taken,  merely  advice  given. 

We  do  not  feel  that  it  is  necessary  to  outline  in 
detail  many  of  the  problems  and  their  possible 
answers,  in  the  development  of  a syphilis  control 
program  in  Texas,  since  these  measures  must  be 
worked  out  in  committee  and  decided  as  they  pre- 
sent themselves.  It  would  be  of  little  avail  to  strike 
out  a trail  this  far  in  advance.  Too  many  changes 
would  be  required. 

We  are  sure  the  entire  House  of  Delegates  will 
be  interested  in  this  problem,  and  that  there  will 
be  a diversity  of  opinion  regarding  its  development, 
but  so  far,  all  of  the  agencies  contacted  have  shown 
great  willingness  to  cooperate  with  the  State  Med- 
ical Association  in  carrying  out  whatever  plans  we 
have  in  mind,  and  as  long  as  this  condition  prevails 
no  great  disturbing  factor  should  develop. 

Respectfully  submitted, 

Everett  C.  Fox,  Chairman, 

B.  W.  Turner, 

S.  T.  Wier, 

T.  W.  Hedrick, 

C.  F.  Lehmann. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Scientific  work. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Postgraduate  Instruction. 

REPORT  OF  COMMITTEE  ON  POSTGRADUATE 
INSTRUCTION 

After  considerable  preliminary  correspondence, 
the  committee  met  in  Dallas,  March  17,  1938.  Four 
of  the  five  members  were  present.  Dr.  S.  E.  Russ, 
although  absent,  communicated  his  views  to  the 
committee,  in  writing.  The  views  of  the  group  were 


consolidated  into  the  two  resolutions  here  quoted, 
both  of  which  were  adopted  unanimously: 

“1.  (Moved  by  Dr.  M.  A.  Davison,  seconded 
by  Dr.  B.  B.  Griffin.) — The  three  Clinical  Con- 
ferences now  being  conducted  in  Houston,  Dal- 
las and  San  Antonio,  have  proved  to  be  defi- 
nite contributions  to  the  reeducation  of  the  med- 
ical profession  of  Texas,  and  are  therefore  en- 
titled to  the  support  of  the  State  Association. 
Their  service  has  been  satisfactory  and  in  line 
with  the  educational  policies  of  the  Association. 

“We  do  not  believe  that  any  good  purpose 
would  be  served  by  the  State  Association  enter- 
ing this  field  in  competition  with  the  three  con- 
ferences now  being  conducted,  nor  do  we  believe 
the  step  would  be  practicable.” 

“2.  (Moved  by  Dr.  Alvis  E.  Greer,  seconded 
by  Dr.  M.  A.  Davison). — This  committee  be- 
lieves that  there  are  additional  phases  of  post- 
graduate medical  education  which  can  and 
should  be,  sponsored  by  the  State  Medical  Asso- 
ciation. Among  them  we  suggest:  (a)  Rees- 
tablishment of  the  courses  in  fundamental  med- 
icine given  for  several  summers  by  our  two 
medical  colleges.  We  have  every  reason  to  be- 
lieve that  the  officials  of  the  two  schools  would 
be  glad  to  cooperate  in  this  work,  and  that  by 
proper  publicity  and  continuous  sponsorship  of 
a group  from  the  Association,  the  project  would 
serve  a definite  purpose,  (b)  The  formation  of 
a Speaker’s  Bureau  from  the  State  Association, 
to  work  through  its  fundamental  . units,  the 
county  societies,  to  improve  the  general  stan- 
dard of  programs  in  the  State,  and  to  give,  in 
effect,  extension  courses  through  these  socie- 
ties.” 

Respectfully  submitted, 

Curtice  Rosser,  Chairman. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Vice-President  Touchstone:  Report  of  the  Dele- 
gate to  the  Louisiana  State  Medical  Society,  Dr. 
A.  L.  Nelson  of  Nacogdoches. 

REPORT  FRATERNAL  DELEGATE  TO 
LOUISIANA  STATE  MEDICAL 
SOCIETY 

Dr.  A.  L.  Nelson:  It  has  not  been  possible  to  sub- 
mit a written  report,  because  the  Louisiana  State 
Society  met  after  the  dead-line  for  publication  of 
the  handbook. 

I wish  to  make  two  or  three  comments.  First,  I 
was  received  with  typical  Louisiana  hospitality,  and 
it  was  quite  a privilege  to  fraternize  with  our 
brethren  in  Louisiana.  One  observation  I made, 
was  the  smoothness  that  existed  in  the  workings  of 
the  Society.  The  advisability  of  changing  Coun- 
cilors after  two  terms  was  mentioned  here  this 
morning.  They  seem  to  distribute  the  offices  in 
the  Louisiana  Society  around  pretty  well  among 
the  whole  membership,  and  I do  think  that  it  adds 
a great  deal  to  the  interest  that  a man  takes  in  the 
Society  if  he  has  a definite  job  to  do.  They  seem 
to  have  more  or  less  of  an  unwritten  rule  as  to 
the  offices  going  to  members  in  the  smaller  towns 
one  year  and  to  the  larger  towns  the  next  year. 

They  also  have  a fund  for  indigent  doctors.  I 
don’t  know  whether  there  are  any  indigent  doctors 
in  Texas.  I hope  not.  But  it  might  be  a good  idea 
to  start  work  on  some  such  plan.  The  plan  in 
Louisiana  is  that  any  doctor  who  waits  on  another 
doctor’s  family  would  not  take  pay  for  his  services, 
which  is  the  custom  in  the  South,  at  least,  but  that 
he  give  this  doctor’s  family  the  privilege  of  paying 
whatever  he  cared  to  pay,  into  a fund  for  indigent 
doctors. 
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The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Vice-President  Touchstone:  Report  of  the  Dele- 
gate to  the  Oklahoma  State  Medical  Association. 

Secretary  Taylor:  The  Delegate  to  the  Oklahoma 
State  Medical  Association  won’t  be  able  to  get  here 
with  the  report.  They  are  meeting  there  now. 

Vice-President  Touchstone:  Report  of  the  Dele- 
gate to  the  Texas  Public  Health  Association. 

Secretary  Taylor  then  presented  the  report  of  the 
Delegate  to  the  Texas  Public  Health  Association. 

REPORT  OF  DELEGATE  TO  THE  TEXAS 
PUBLIC  HEALTH  ASSOCIATION 

It  was  my  pleasure  to  attend  the  meeting  of  the 
Texas  Public  Health  Association  which  was  held  in 
Dallas,  November  1st  to  3rd,  1937. 

The  meeting  was  well  attended,  both  by  profes- 
sional and  lay  members  of  the  Association.  Dr. 
Calvin  R.  Hannah,  President  of  the  State  Medical 
Association  of  Texas,  and  Governor  Allred  were 
present  and  took  active  parts  in  the  proceedings. 

Public  health  exhibits  by  schools  and  by  manu- 
facturers of  sanitary  products,  were  interesting  and 
instructive.  Numerous  discussions  on  public  health 
problems  were  heard,  and  reports  from  public  health 
employees  showed  that  definite  progress  is  being 
made  in  public  health  work  throughout  the  state. 

The  meeting  was  concluded  with  a banquet  on 
the  evening  of  November  3rd,  at  which  time  Gov- 
ernor Allred  delivered  a most  impressive  and  en- 
couraging address,  stating  definitely  his  favorable 
attitude  toward  public  health  work  in  the  State  of 
Texas. 

Respectfully  submitted, 

Julius  McIver. 

The  report  was  then  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Vice-President  Touchstone:  Reading  of  communi- 
cations. 

Secretary  Taylor:  I have  the  following  telegram 
from  Dr.  C.  H.  Goodrich,  President  of  the  Medical 
Society  of  New  York  State: 

“Greetings  and  best  wishes  for  a successful  meet- 
ing of  the  State  Medical  Association  of  Texas.  Will 
you  please  bring  to  the  attention  of  your  business 
meeting  the  fact  that  the  Medical  Society  of  the 
State  of  New  York  is  desirous  of  having  the  1940 
Convention  of  the  American  Medical  Association 
held  in  New  York  City.  We  solicit  the  support  of 
your  members  of  the  House  of  Delegates  and  assure 
your  Society  we  will  do  everything  possible  to  make 
a convention  in  New  York  City  the  most  outstand- 
ing medical  event  in  American  Medical  history.  Re- 
gards.” 

Vice-President  Touchstone:  Referred  to  our  Dele- 
gates to  the  American  Medical  Association. 

Vice-President  Touchstone:  Reading  of  Memorials 
and  Resolutions. 

The  Secretary  presented  a resolution  signed  by 
Dr.  Guy  Witt,  pertaining  to  the  propagation  by  the 
laboratory  of  the  State  Health  Department,  of  ma- 
laria infected  mosquitoes. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Secretary  Taylor  read  a resolution  presented  by 
Dr.  A.  T.  Cook,  pertaining  to  the  operation  of  radio 
stations  in  Mexico  which  assumed  to  harshly  criti- 
cize the  medical  profession  of  Texas,  and  which 
propagandized  objectionable  methods  of  healing. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 


Secretary  Taylor  then  read  resolutions  submitted 
by  Dr.  A.  T.  Cook,  proposing  that  the  Medical  Prac- 
tice Act  of  Texas  be  so  amended  as  to  exclude  from 
license  to  practice  medicine  in  Texas  citizens  of  any 
state  or  nation,  or  the  graduates  of  medical  colleges 
of  any  state  or  nation,  which  does  not  accord  the 
same  privileges  accorded  graduates  of  Texas  medi- 
cal colleges. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Dr.  C.  0.  Terrell  presented  a resolution  signed 
by  Dr.  Frank  Beall,  chairman  of  the  Committee  on 
Cancer,  embodying  an  amendment  to  the  by-laws 
pertaining  to  the  Committee  on  Cancer. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

President  Hannah  then  resumed  the  Chair. 

President  Hannah:  Unfinished  business. 

AMENDMENT  TO  THE  CONSTITUTION 
— MEDICAL  DEFENSE 

Secretary  Taylor:  The  only  unfinished  business 
on  the  Secretary’s  desk  is  the  pending  amendment 
to  the  constitution  mentioned  in  the  Secretary’s  re- 
port. It  will  be  found  on  page  6 of  the  handbook. 

Dr.  Torbett:  I move  that  the  amendment  be  taken 
up  for  consideration. 

The  motion  was  seconded  by  Dr.  Gray,  and  car- 
ried. 

President  Hannah:  The  amendment  is  before  you. 

Secretary  Taylor:  The  amendment  is  as  follows: 
Amend  Section  2,  Article  VI  of  the  Constitution  so 
as  to  read  as  follows: 

“Sec.  2.  The  Council  on  Medical  Defense  shall 
at  all  times  cooperate  with  the  members  of  the  As- 
sociation in  good  standing  who  are  sued,  or  threat- 
ened with  suit,  for  damage  for  malpractice  and 
shall  have  exclusive  charge  of  the  expenditure  of 
funds  for  the  benefit  of  members  who  are  thus  sued 
and  who,  in  the  opinion  of  the  Council  on  Medical 
Defense,  are  entitled  thereto.” 

Dr.  A.  A.  Ross:  I move  the  adoption  of  the  pend- 
ing Amendment  to  the  Constitution,  which  has  just 
been  read. 

Dr.  Torbett:  I second  the  motion. 

The  motion  was  seconded  by  Dr.  J.  W.  Torbett, 
put  and  carried,  and  the  Amendment  to  the  Con- 
stitution was  adopted. 

Dr.  Hugh  Leslie  Moore  then  presented  the  report 
of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND 
COMMITTEES 

Your  Committee  approved  the  Secretary’s  report 
as  read  and  printed  in  the  handbook,  and  recom- 
mend that  it  be  received  and  filed. 

The  Report  of  the  Board  of  Councilors  was  ap- 
proved and  recommended  to  be  filed. 

The  Report  of  the  Executive  Council  was  ap- 
proved, and  we  further  suggest  that  the  Council 
continue  its  efforts  with  renewed  energy  in  restrict- 
ing the  recognition  of  licenses  of  physicians  of  for- 
eign countries  which  do  not  accord  the  same  privi- 
leges to  graduates  of  Texas  medical  colleges. 

Upon  motion  of  Dr.  Gray,  seconded  by  Dr.  Wyne- 
ken,  the  first  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees  was  adopted 
as  a whole. 

Dr.  J.  H.  Caton,  Chairman  of  the  Committee,  pre- 
sented the  first  report  of  the  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-laws. 
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FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

AMENDMENT  TO  BY-LAWS CHANGING  DISTRICT 

BOUNDARY  LINES 

With  regard  to  the  proposed  amendment  of  Sec- 
tion 2,  Chapter  VII,  by  removing  from  District  No. 
4,  the  county  of  Lampasas,  and  by  adding  the  county 
of  Lampasas  to  District  No.  7,  at  its  appropriate 
alphabetical  place,  your  Committee  recommends  its 
adoption.  I so  move. 

The  motion  was  seconded,  put  and  carried,  and 
the  amendment  adopted. 

AMENDMENT  TO  CONSTITUTION — ADDING  PRESIDENT- 
ELECT AND  LEGISLATIVE  COMMITTEE  TO 
HOUSE  OF  DELEGATES 

Dr.  Caton:  Amend  Section  1,  Article  II  of  the 
Constitution  by  adding  after  the  word  “President” 
in  lines  5 and  6 the  words  “President-Elect,”  and 
by  eliminating  the  word  “and”  from  the  seventh 
line  of  the  Section  and  by  changing  the  last  period 
(.)  in  the  Section  to  a comma  (,)  and  adding  the 
words  “and  the  members  of  the  Committee  on  Legis- 
lation.” Which  means  adding  the  President-Elect 
to  the  House  of  Delegates,  and  also  adding  the 
members  of  the  Committee  on  Legislation  to  the 
House  of  Delegates.  Your  Committee  recommends 
the  adoption  of  this  amendment,  and  I so  move. 

The  motion  was  seconded  and  carried,  and  the 
amendment  to  the  Constitution  was  adopted. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Touchstone : The  Reference  Committee  on 
Credentials  reports  106  registrations  up  to  now. 

Upon  motion,  adjournment  was  taken  until  8:00 
o’clock  Wednesday  night. 


Tuesday,  May  10,  1938 

MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Seventy-second  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10:00  o’clock  a.  m.,  Tuesday,  May  10,  1938,  in  the 
Ballroom,  Hotel  Galvez,  Galveston,  Texas,  by  Dr. 
W.  F.  Starley,  Chairman  of  the  General  Arrange- 
ments Committee. 

Reverend  T.  Borneman,  Pastor,  St.  Johns  Luth- 
eran Church,  delivered  the  invocation. 

Dr.  Dick  P.  Wall,  President  of  the  Galveston 
County  Medical  Society,  delivered  the  address  of 
welcome,  as  follows: 

Address  of  Dr.  Dick  P.  Wall 

After  these  many  years  you  have  come  back  to  us, 
but  in  the  many  years  that  you  have  been  away  we 
note  that  you  have  not  been  idle.  The  stature  and 
strength  of  our  organizations  have  grown,  and  you 
have  won  a place  in  the  hearts  of  your  fellow 
citizens  by  your  honorable  attention  to  duty  and 
your  beneficence  to  society;  your  scientific  pursuits 
have  been  crowned  with  success,  and  we  are  hon- 
ored to  have  you  meet  in  Galveston  to  further  pur- 
sue your  laudable  work  and  to  further  your  organ- 
izations. 

We  hope  the  provisions  we  have  made  for  you 
will  be  adequate,  and  that  the  environment  will  be 
conducive  to  pleasant  work.  We  realize  there  is  a 
great  deal  before  you  in  the  way  of  business  to  be 
prosecuted,  and  a very  fine  and  full  scientific  pro- 
gram to  be  digested.  Yet  we  hope  that  some  times 
you  may  see  fit  to  turn  from  labor  to  refreshments, 


and  when  you  do  that  you  ladies  may  find  the 
temper  of  the  sunshine,  the  beauty  of  the  flowers 
and  the  softness  of  the  breeze,  to  be  just  what  the 
doctor  ordered;  and  that  you  gentlemen  may  find 
the  mermaids  of  the  sea  and  those  of  the  beach — 
but  why  bring  that  up  (laughter).  Anyway,  we 
hope  that  the  lap  and  the  wash  of  this  old  gulf 
which  is  notoriously  temperamental,  may  be  to  your 
every  whim,  fancy  and  emotion  a perfect  foil.  To 
those  of  you  who  have  never  been  here  before  we 
extend  a firm  hand  clasp  of  very  cordial  greeting. 
Those  of  you  who  have  been  here  before  we  welcome 
back,  and  that  rather  sizable  group  among  you  who 
lived  here  not  less  than  four  years  in  most  cases, 
who  labored  so  hard  and  overcame  so  many  ob- 
stacles and  resorted  to  so  much  skulduggery  in  and 
about  the  east  end  of  this  old  island,  whether  you 
be  prodigal  son  or  not,  has  just  come  back  home, 
that  is  all.  (Applause.) 

Chairman  Starley:  It  now  becomes  my  pleasure 
to  present  the  distinguished  State  President  of  the 
Woman’s  Auxiliary,  who  will  extend  greetings  from 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas.  Mrs.  W.  R.  Thompson.  (Ap- 
plause.) 

Address  of  Mrs.  W.  R.  Thompson 

It  is  indeed  a pleasure  to  bring  greetings  from 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  and  at  this  time  we  would  like  to 
express  our  grateful  appreciation  to  Drs.  Hannah, 
Taylor  and  Anderson,  for  their  very  helpful  co- 
operation and  guidance  through  this  administration. 
Through  the  year  we  have  sponsored  health  pro- 
grams, and  the  Cancer  Control  Movement,  and  have 
urged  the  laity  to  accept  leadership  from  the  medi- 
cal profession  along  these  lines.  During  the  year 
we  have  formed  thirteen  new  organizations,  re- 
organized two,  and  have  240  new  members.  Work- 
ing for  and  with  the  medical  profession,  one  of  the 
oldest  and  most  beloved  of  all  professions,  is  a joy. 
(Applause.) 

Chairman  Starley:  I have  the  honor  now  to  in- 
troduce a man  who  requires  no  introduction  to  this 
audience.  Endowed  by  nature,  fitted  by  training, 
rich  in  deeds  and  exalted  by  your  suffrage,  he 
stands  before  you  today  the  first  doctor  of  Texas, 
and  as  such  we  acclaim  our  distinguished  presi- 
dent, Dr.  Calvin  R.  Hannah.  Dr.  Hannah  will  de- 
liver the  presidential  address,  assume  charge  of 
this  meeting  and  direct  all  further  proceedings  of 
this  the  Seventy-second  Annual  Session.  (Applause, 
the  audience  rising.) 

President  Dr.  Calvin  R.  Hannah  of  Dallas,  then 
delivered  his  annual  address,  which  address  appears 
in  the  original  article  section  of  this  number  of  the 
Journal. 

Dr.  Reed  M.  Nesbit  of  Ann  Arbor,  Michigan,  then 
delivered  an  address  on  “The  Place  of  Transure- 
thral Resection  in  Prostatic  Surgery,”  which  ad- 
dress will  appear  in  an  eaidy  number  of  the  JOUR- 
NAL. 

Dr.  Wendell  G.  Scott  of  St.  Louis,  Missouri,  then 
delivered  an  address  on  “The  Diagnosis  of  Thoracic 
Diseases  Other  Than  Tuberculosis,”  which  address 
will  appear  in  an  early  number  of  the  Journal. 

Dr.  Robert  S.  Strong,  of  New  Orleans,  Louisi- 
ana, then  delivered  his  address  on  “Preventive  Pedi- 
atrics,” which  address  will  appear  in  an  early  num- 
ber of  the  Journal. 

There  being  no  further  business  to  come  before 
the  general  meeting,  adjournment  was  had. 


MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  memorial  serv- 
ices was  convened  in  the  Ball  Room,  Hotel  Galvez, 
at  6:00  o’clock  p.  m.,  Tuesday,  May  10,  1938,  with 
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Dr.  J.  M.  Martin  of  Dallas,  Chairman  of  the  Com- 
mittee on  Memorial  Exercises,  presiding. 

The  prelude  “Andante”  by  Tschaikowsky,  was 
rendered  by  the  Conway  R.  Shaw  String  Ensemble, 
accompanied  by  Miss  Helen  Caravageli. 

Reverend  W.  F.  Bryan,  Pastor  of  the  First  Meth- 
odist Church,  Galveston,  delivered  the  invocation. 

“Going  Home”  a vocal  solo  by  Dvorak,  was  then 
rendered  by  Mrs.  Randall  Alexander. 

The  memorial  address  for  the  Woman’s  Auxiliary 
was  delivered  by  Mrs.  J.  E.  Thompson  of  Galveston, 
as  follows: 

Address  of  Mrs.  J.  E.  Thompson 

At  the  close  of  this  busy  day  we  gather  and 
pause  to  pay  tribute  to  those  of  our  number  who 
have  left  their  fields  of  labor  and  set  forth  on  “the 
beautiful  adventure,  death.”  Our  hearts  go  out  in 
sympathy  to  those  who  are  left  behind,  to  the  sor- 
rowing families  and  friends.  The  pioneer  days  of 
our  country  are  not  wholly  gone,  for  there  are 
always  new  frontiers  in  the  profession  of  medicine 
and  surgery.  The  doctor  is  ever  pushing  forward, 
preparing  fresh  fields,  sowing  the  seed  of  new  ideas 
and  methods  and  discoveries,  reaping  the  harvest 
of  success  or  failure.  The  wife  goes  with  him  all 
the  way,  bearing  her  share  of  the  struggle  and 
making  her  sacrifices  of  love  and  loyalty  and  serv- 
ice, rejoicing  in  the  successes  and  giving  solace 
and  comfort  when  failure  comes. 

In  loving  memory  of  those  that  have  gone  before, 
we  offer  these  few  words,  and  read  the  roll  of 
names. 

Deceased  Members  Woman’s  Auxiliary 

From  McLennan  County,  Mrs.  0.  C.  Elliott,  of 
Elm  Mott;  Mrs.  R.  J.  Alexander  of  Waco. 

From  Jefferson  County,  Mrs.  W.  F.  Thompson 
of  Beaumont,  an  honorary  member. 

From  Harris  County,  Mrs.  F.  B.  Gooch  of  Hous- 
ton, and  Mrs.  L.  Lechenger  of  Houston,  an  asso- 
ciate member,  and  Mrs.  Mary  C.  Grace,  also  an 
associate  member. 

From  Dallas  County,  Mrs.  A.  I.  Folsom  of  Dallas. 

From  Travis  County,  Mrs.  W.  D.  Yett  of  Austin, 
and  Mrs.  S.  W.  Bohls,  also  of  Austin. 

Dr.  Holman  Taylor  of  Fort  Worth,  then  read 
the  roll  of  deceased  physicians,  as  follows: 


Deceased  Members 
Alexander,  Dr.  S.  J.,  Hearne. 

Ard,  Dr.  Ben  N.,  Anton. 

Arnold,  Dr.  W.  T.,  Hemphill. 

Barnes,  Dr.  L.  A.,  Huntsville. 

Bickley,  Dr.  N.  H.,  Stamford. 

Black,  Dr.  John  W.,  Bryan. 

Brannon,  Dr.  H.  0.,  Fort  Worth. 
Bullington,  Dr.  S.  D.,  Wichita  Falls. 
Caldwell,  Dr.  A.  J.,  Amarillo. 

Carnes,  Dr.  A.  W.,  Hutchins. 

Clayton,  Dr.  A.  W.,  San  Angelo. 
Coble,  Dr.  J.  M.,  Dallas. 

Colgin,  Dr.  W.  E.,  Waco. 

Coyle,  Dr.  Wm.  Penn,  Orange. 
Dawson,  Dr  John  W.,  Houston. 
Elmendorf,  Dr.  E.  H.,  San  Antonio. 
Estes,  Dr.  J.  M.,  Abilene. 

Farrington,  Dr.  W.  P.,  Munday. 
Floyd,  Dr.  J.  R.,  Fort  Worth. 

Fowler,  Dr.  Bradley  A.,  Brownwood. 
Fuller,  Dr.  Frank  A.,  Jacksonville. 
Gillett,  Dr.  Wm.  R.,  Cuero. 

Gilliam,  Dr.  H.  R.,  Houston. 

Glenn,  Dr.  Russell  P.,  Abilene. 
Gordon,  Dr.  Eugene  C.,  Columbus. 
Graham,  Dr.  G.  M.,  Austin. 

Haizlip,  Dr.  John  H.,  Nederland. 
Hargus,  Dr.  Joseph  W.,  Leming. 


Henry,  Dr.  Edgar  V.,  Beaumont. 

Hicks,  Dr.  James  H.,  Denton. 
Hilgartner,  Dr.  H.  L.,  Sr.,  Austin. 
Hinde,  Dr.  H.  K.,  San  Angelo. 

Hudson,  Dr.  Taylor,  Belton. 

Jenkins,  Dr.  Edward  M.,  Hillsboro. 
Johnson,  Dr.  Harold  V.,  Fort  Worth. 
Jones,  Dr.  C.  B.,  Quanah. 

Kaffie,  Dr.  Leo,  Corpus  Christi. 

Kelly,  Dr.  Robt.  A.,  Three  Rivers. 
King,  Dr.  Samuel  F.,  El  Paso. 

Kirk,  Dr.  Louis  H.,  Austin. 

Link,  Dr.  E.  W.,  Palestine. 

Lundy,  Dr.  Samuel  A.,  Fort  Worth. 
Malone,  Dr.  Wm.  T.,  Navasota. 
Marberry,  Dr.  Andrew  J.,  San  Angelo. 
Maxey,  Dr.  Sam  B.,  Angleton. 
Mayfield,  Dr.  Isaac  N.,  Giddings. 
McClendon,  Dr.  Edgar  F.,  Plainview. 
McLeod,  Dr.  G.  C.,  Lyons. 

McReynolds,  Dr.  Allen  D.,  Stamford. 
Means,  Dr.  Melvin  T.,  Corpus  Christi. 
Middleton,  Dr.  Ernest  R.,  Abilene. 
Moore,  Dr.  Geo.  W.,  Kingsville. 
Nofsinger,  Dr.  I.  B.,  Elgin. 

Ogden,  Dr.  Thomas  R.,  Jasper. 

Ory,  Dr.  Chas.  W.,  Comanche. 

Parsons,  Dr.  E.  B.,  Palestine. 

Pickett,  Dr.  Jas  A.,  El  Paso. 

Power,  Dr.  Clarence  L.,  Temple. 
Pulley,  Dr.  L.  W.,  Trinidad. 

Reed,  Dr.  Guy  H.,  Beaumont. 

Root,  Dr.  C.  L.,  Colorado. 

Ross,  Dr.  0.  W.,  Dallas. 

Russell,  Dr.  C.  Kirke,  Falfurrias. 
Samuell,  Dr.  W.  W.,  Dallas. 

Saunders,  Dr.  M.  B.,  Waco. 

Scott,  Dr.  E.  E.,  Bay  City. 

Scott,  Dr.  H.  C.,  Sweetwater. 

Secor,  Dr.  Wm.  Lee,  Kerrville. 

Sitton,  Dr.  J.  W.,  Alvarado. 

Skipper,  Dr.  Chas.  W.,  Corpus  Christi. 
Smith,  Dr.  DeWitt  T.,  Dallas. 

Smith,  Dr.  W.  I.  M.,  Nacogdoches. 
Speer,  Dr.  Asa  H.,  Corpus  Christi. 
Speer,  Dr.  James  A.,  Itasca. 

Stansell,  Dr.  Ivy,  San  Antonio. 
Starkey,  Dr.  L.  L.,  Harlingen. 

Stephens,  Dr.  D.  L.,  Anson. 

Strong,  Dr.  Elmer  D.,  El  Paso. 

Talbot,  Dr.  M.  Lyle,  McAllen. 

Talbott,  Dr.  Richard  D.,  Fort  Worth. 
Taylor,  Dr.  John  F.,  Hamlin. 

Treadwell,  Dr.  Wm.  B.,  Lufkin. 
Walcott,  Dr.  Harry  G.,  Dallas. 

Ware,  Dr.  James  M.,  Magnolia. 
Wedemeyer,  Dr.  Edward  L.,  Waco. 
Wharton,  Dr.  J.  W.,  Breckenridge. 

Deceased  Non-Members 
Aden,  Dr.  J.  C.,  Farrar. 

Auler,  Dr.  Edwin  B.,  Elgin. 

Ball,  Dr.  J.  H.,  Abilene. 

Blair,  Dr.  J.  M.,  Houston. 

Binion,  Dr.  W.  T.,  Cumby. 

Chandler,  Dr.  T.  F.,  Gainesville. 
Chapman,  Dr.  B.  F.,  Sulphur  Springs. 
Collins,  Dr.  E.  E.,  Corpus  Christi. 
Creviston,  Dr.  C.  D.,  Houston. 
Crosswhite,  Dr.  John  W.,  Weston. 

De  La  Pierriere,  Dr.  G.  H.,  Irving. 
Duke,  Dr.  A.  W.,  Center. 

Dunn,  Dr.  E.  M.,  New  Braunfels. 
France,  Dr.  J.  W.,  London. 

Glass,  Dr.  John  W.,  Bloomburg. 
Goolsby,  Dr.  Z.  T.,  Mexia. 

Harrall,  Dr.  Whitfield,  Dallas. 
Harwood,  Dr.  Chas.  B.,  Houston. 
Hawkins,  Dr.  J.  R.,  Pelly. 
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Hibbetts,  Dr.  Chas.  D.,  Naples. 

Hill,  Dr.  Mattie  I.,  El  Paso. 

Hitt,  Dr.  Newton  A.,  Weatherford. 

Hodge,  Dr.  Z.  T.,  Corsicana. 

Holtzclaw,  Dr.  W.  E.,  Buda. 

Howze,  Dr.  J.  E.,  Robstown. 

Imel,  Dr.  Edward  S.,  Sr.,  El  Paso. 
Johnson,  Dr.  Geo.  W.,  San  Antonio. 
Johnson,  Dr.  W.  J.,  Weatherford. 

Jones,  Dr.  R.  W.,  Oletha. 

Leach,  Dr.  Hubert  F.,  Fort  Worth. 

Little,  Dr.  Robert  T.,  Tunis. 

Lockhart,  Dr.  J.  J.,  Wells. 

Martin,  Dr.  Felix  S.,  Beaumont. 

Maynard,  Dr.  J.  H.,  Waco. 

Miles,  Dr.  T.  F.,  Lorena. 

Montemayor,  Dr.  Margarito,  San  Antono. 
Morrison,  Dr.  M.  M.,  Denison. 

Morrow,  Dr.  Wm.  H.,  Cotulla. 

Noster,  Dr.  A.  H.,  New  Braunfels. 

Osborn,  Dr.  James  W.,  La  Feria. 

Portwood,  Dr.  Oscar  F.,  Pasadena. 

Powell,  Dr.  Everett  L.,  Farrsville. 

Powell,  Dr.  J.  H.  E.,  Smithville. 

Rather,  Dr.  C.  B.,  Bullard. 

Redmond,  Dr.  Henry,  Corpus  Christi. 
Reeves,  Dr.  John  E.,  Orange. 

Rhodes,  Dr.  Luther  F.,  Sanatorium. 
Richardson,  Dr.  F.  J.,  Sweetwater. 
Schaeffer,  Dr.  Jerome  R.,  Corpus  Christi. 
Skidmore,  Dr.  J.  D.,  Paris. 

Spohn,  Dr.  Wm.  N.,  Brownsville. 

Stirling,  Dr.  W.  C.,  Sulphur  Springs. 
Sturges,  Dr.  S.  I.,  Azle. 

Sublett,  Dr.  John  W.,  Jean. 

Talley,  Dr.  G.  K.,  Tyler. 

Taylor,  Dr.  Wm.  C.,  Calvert. 

Thomas,  Dr.  G.  N.,  Presidio. 

Thomas,  Dr.  H.  Raymond,  Dallas. 

Turner,  Dr.  Thomas  R.,  Sherman. 

Vick,  Dr.  B.  M.,  Valentine. 

Warnick,  Dr.  F.  V.,  Lamesa. 

Way,  Dr.  W.  H.,  Austin. 

Webb,  Dr.  J.  W.,  Arlington. 

Werkmeister,  Dr.  A.  H.,  Schulenburg. 
Winn,  Dr.  John  B.,  Hamilton. 

Woods,  Dr.  James  F.,  Bonham. 

Wright,  Dr.  J.  L.,  Yantis. 


A violin  solo,  “Thais  Meditation,”  by  Massenet, 
was  then  rendered  by  Conway  R.  Shaw. 

Dr.  J.  M.  Martin  then  delivered  the  memorial  ad- 
dress, which  address  appears  in  the  original  article 
section  of  this  number  of  the  Journal. 

A vocal  solo,  “Eye  Hath  Not  Seen,”  by  Gaul, 
was  then  rendered  by  Mrs.  C.  D’Albergo. 

Chairman  Martin:  I want  to  take  this  occasion 
to  thank  the  musicians,  Mr.  Conway  R.  Shaw  and 
his  splendid  string  ensemble,  the  pianist,  the  vocal- 
ists and  all  who  have  contributed  so  splendidly  to 
this  program.  The  music  was  very  appropriate, 
very  sweet  and  I know  every  one  here  will  join 
me  in  thanking  them  for  this  splendid  program  that 
they  have  given  us. 

The  benediction  was  pronounced  by  Reverend 
Edmund  H.  Gibson,  Rector  of  Trinity  Episcopal 
Church. 

SECOND  GENERAL  MEETING 

The  second  general  meeting  of  the  Association 
was  called  to  order  at  3:15  p.  m.,  Wednesday,  May 
11,  1938.  in  the  Ball  Room,  Hotel  Galvez,  by  Presi- 
dent C.  R.  Hannah. 

President  Hannah:  At  this  time  I introduce  Dr. 
M.  D.  Levy,  of  Houston,  Chairman  of  the  Committee 
on  Scientific  Awards,  who  will  explain  to  you  the 
function  of  this  committee,  what  it  has  done  and 
present  the  awards  concerned. 


Awards  for  Best  Scientific  Exhibits 

Dr.  M.  D.  Levy  then  presented  the  Report  of  the 
Committee  on  Scientific  Awards,  as  follows: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC  AWARDS 

The  scientific  exhibits  of  the  Association,  the 
committee  feels,  are  probably  the  most  worthwhile 
feature  of  this  meeting.  The  work  and  study  neces- 
sary to  prepare  such  exhibits  is  tremendous,  even 
when  numerous  assistants  are  to  be  had;  and  when 
done  by  an  individual,  even  more  credit  should  be 
given.  In  arriving  at  a decision  as  to  the  merits  of 
the  exhibits,  your  committee  tried  to  keep  in  mind, 
first,  the  originality  of  the  work;  second,  the  method 
of  presentation  and,  third,  the  attractiveness  and 
neatness  of  the  display. 

Because  of  the  large  number  and  great  worth  of 
the  exhibitSj  the  committee  had  considerable  diffi- 
culty in  arriving  at  a decision. 

As  chairman  of  the  committee,  it  is  my  pleasure 
to  announce  awards  for  the  best  two  scientific  ex- 
hibits presented  at  this  session.  One  goes  to  Dr. 
A.  C.  Scott,  Jr.,  of  Temple,  Texas.  The  subject  of 
Dr.  Scott’s  exhibit  is,  “Retrotracheal  Thyroid  Pro- 
jections. Relationship  to  Recurrent  Exophthalmic 
Goitre.” 

The  other  award  goes  to  Dr.  J.  M.  Hill  of  Dallas, 
Texas.  The  subject  of  Dr.  Hill’s  exhibit  is,  “Lab- 
oratory Tests  in  Diagnosis  of  Familial  Hemolytic 
Anemia.” 

In  addition  to  these  awards,  the  committee  feels 
that  honorable  mention  should  be  given  to  Drs. 
Koerth  and  McCorkle  of  San  Antonio,  Drs.  Shelmire 
and  Brau  of  Dallas,  Drs.  Spiller  and  Sharp  of  Gal- 
veston, and  Drs.  Phillips  and  Waldron  of  Houston, 
for  their  excellent  exhibits. 

The  very  extensive  exhibit  of  the  various  depart- 
ments of  the  Medical  Department  of  the  University 
of  Texas,  the  committee  feels,  should  be  especially 
commended  both  for  their  extent,  excellence  in  pres- 
entation and  general  value. 

Signed, 

M.  D.  Levy,  Chairman, 

J.  F.  McVeigh, 

J.  W.  Nixon. 

PRESENTATION  OF  FIRST  AWARD 

Dr.  M.  D.  Levy:  Dr.  Scott,  on  behalf  of  the 
committee,  it  is  with  great  pleasure  that  I present 
you  with  this  award  for  the  exhibit  you  have  pre- 
sented. 

PRESENTATION  OF  SECOND  AWARD 

Dr.  Caldwell  is  representing  Dr.  Hill.  It  is  with 
great  pleasure  that  I present  the  award  to  Dr.  Hill, 
through  the  kindness  of  Dr.  Caldwell. 

• Award  for  Meritorious  Research 

The  award  of  the  Texas  State  Pathological  So- 
ciety for  meritorious  scientific  research  was  an- 
nounced as  having  been  made  to  Dr.  Geo.  R.  Herr- 
mann of  Galveston  for  his  work  on  The  Chemistry 
of  Heart  Failure. 

Dr.  Edwin  E.  Osgood  of  Portland,  Oregon,  then 
delivered  an  address  on  “The  Differential  Diagnosis 
and  Treatment  of  Anemias,”  which  address  will  ap- 
pear in  an  early  number  of  the  Journal. 

Dr.  Waltman  Walters  of  Rochester,  Minnesota, 
then  delivered  his  address  on  “Earlier  Recognition 
of  Intra-abdominal  Malignant  Lesions,”  which  ad- 
dress will  appear  in  an  early  number  of  the  JOUR- 
NAL. 

Dr.  Emil  Novak  of  Baltimore,  Maryland,  then 
presented  an  address  on  “Cause  and  Treatment  of 
Functional  Uterine  Bleeding,”  which  address  will 
appear  in  an  early  number  of  the  Journal. 

There  being  no  further  business,  the  meeting  ad- 
journed. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday,  May  11,  1938,  at  8:00  o’clock 
p.  m.,  in  the  Basement  Room,  Hotel  Galvez,  Gal- 
veston, Texas,  with  President  C.  R.  Hannah  in  the 
chair. 

Secretary  Taylor:  The  Credentials  Committee 
reports  more  than  sixty  members  present.  There- 
fore, there  is  a quorum  present,  and  we  are  ready 
to  proceed  with  business,  Mr.  Chairman. 

Secretary  Taylor:  There  has  been  presented  to 
me  as  Secretary  the  credentials  of  the  fraternal 
delegate  from  Louisiana,  Dr.  Robert  A.  Strong  of 
New  Orleans,  who  is  present  tonight.  Dr.  Strong, 
the  President  directs  that  I present  you,  sir,  to 
this  House  of  Delegates.  (Applause.) 

Address  of  Dr.  Robert  A.  Strong 

It  is  my  privilege  and  pleasure  to  bring  to  you 
greetings  from  Dr.  O’Hara,  President  of  the  Louisi- 
ana State  Medical  Society,  as  well  as  Dr.  Lorio, 
the  president-elect.  I assure  you  that  it  has  been  a 
distinct  privilege  and  pleasure  to  be  named  a dele- 
gate from  Louisiana  to  the  Texas  State  Medical 
Association.  I take  this  opportunity,  in  addition,  to 
express  my  grateful  appreciation  of  the  gracious 
invitation  to  be  one  of  your  guest  speakers  on  the 
program.  I assure  you  that  it  has  been  a pleasure 
for  me  to  contribute  any  part  that  I may  to  the 
program.  Thank  you  very  much.  (Applause.) 

President  Hannah:  Any  other  special  delegates? 

Secretary  Taylor:  Mr.  President,  there  is  present 
a distinguished  Secretary  of  another  state  medical 
association.  He  has  no  credentials.  He  never  does 
have.  It  wouldn’t  do  him  any  good  if  he  did  have. 
With  the  President’s  permission,  I assume  the  re- 
sponsibility of  presenting  to  this  House  of  Dele- 
gates Dr.  Arthur  T.  McCormack  of  Louisville,  Ken- 
tucky, Secretary  of  the  Kentucky  State  Medical  As- 
sociation, State  Health  Commissioner  of  Kentucky, 
Secretary  of  the  State  Board  of  Medical  Examiners, 
and  anything  else  they  need  in  Kentucky  in  a medi- 
cal way. 

Address  of  Dr.  Arthur  T.  McCormack 

I cannot  tell  you  how  much  joy  I have  in  being 
here.  I don’t  feel  like  it  is  my  first  visit  to  you, 
because  when  father  was  in  Texas  he  came  to  your 
meeting,  and  was  present  when  you  reorganized  and 
became  this  great  organization  of  which  every  doc- 
tor in  America  has  been  so  proud  for  all  these 
years.  There  is  no  other  organization  in  the  United 
States  that  excels  you  in  everything  that  a medical 
organization  should  be,  except  one.  I will  tell  you 
about  that  very  briefly.  There  is  no  other  state  as- 
sociation in  the  United  States  that  has  as  good  a 
secretary  as  you  have.  (Applause.)  I don’t  say 
that  merely  because  he  is  present,  or  because  I 
just  had  dinner  with  Mrs.  Taylor  and  he  paid  for 
my  dinner,  trying  to  bribe  me  into  saying  some- 
thing nice  about  him,  or  not  saying  anything  at  all 
about  him,  one  way  or  the  other.  But,  as  a matter 
of  fact,  among  the  state  secretaries  he  is  the  one 
of  us  who  always  keeps  a level  head.  He  talks  the 
most  of  any  of  the  state  secretaries,  but  never  has 
talked  too  much  any  time  yet.  We  love  to  hear 
him,  because  we  know  that  from  his  wealth  of  ex- 
perience he  can  always  give  us  good  advice. 

As  I look  at  your  problem  in  Texas,  I want  to 
talk  to  you  about  just  one  thing.  I am  a physician. 
I come  of  a line  of  physicians.  I am  proud  of  our 
profession.  I believe  we  are  the  salt  of  the  earth. 
We  are  the  best  educated,  the  best  trained,  the 
most  zealous,  the  most  unselfish,  the  best  group  of 
servants  of  mankind.  But  we  are  an  innocent  lot 
of  lambs.  I don’t  mean  individually  and  personally, 
because  that  is  rarely  true.  Knowing  a good  many 
of  you  personally  I wouldn’t  say  that  about  you, 


but  as  we  have  increased  in  our  scientific  knowl- 
edge and  become  more  zealous  in  it,  we  have  less 
and  less  realized  our  place  in  the  nation,  and  the 
importance  of  our  function  and  of  our  service.  We 
think  of  our  individual  problems  and  the  problems 
of  our  patients,  as  we  should  do,  but  we  are  so 
busy  doing  that  that  we  forget  our  responsibility 
for  civilization.  There  is  not  a wise  statesman  or 
a shrewd  politician,  or  a scheming  socialist  in  the 
world,  who  doesn’t  know  that  if  he  could  get  con- 
trol of  this  group  he  would  have  the  most  powerful 
agency  for  his  own  aggrandizement  that  could  be 
acquired;  that  if  they  could  own  us,  and  control 
us — and  it  is  so  easy  for  them  to  do  it,  because  we 
are  so  vulnerable  in  so  many  ways;  we  are  against 
everything  they  want  to  do,  but  we  don’t  do  any- 
thing sensible  to  defend  ourselves  against  it. 

We  talk  about  being  opposed  to  state  medicine 
without  having  the  slightest  conception  of  what 
we  are  talking  about.  I doubt  very  seriously  if 
there  are  a dozen  men  in  this  great  organization 
who  realize  that  in  your  constitution  it  is  provided 
that  you  shall  advise  the  public  and  the  profession 
as  to  the  important  problems  of  state  medicine.  I 
doubt  if  there  are  fifty  men  in  the  United  States 
who  realize  that  for  the  first  fifty  years  of  the 
history  of  the  American  Medical  Association  there 
were  three  orations  for  each  meeting,  one  in  surgery, 
one  in  medicine,  and  one  in  state  medicine.  We  say 
we  are  against  state  medicine,  and  when  we  say 
it  to  the  statesman,  to  the  student  or  to  the  scholar, 
he  thinks  we  mean  that  we  want  to  wipe  out  all 
state  medicine;  and  if  we  did  we  would  wipe  out 
all  public  hospitals,  all  remuneration  for  the  indi- 
gent, and  every  single  thing  that  is  done  by  the 
state  or  any  agency  of  the  state  for  the  care  or 
aid  of  the  sick.  We  are  not  against  state  medicine 
at  all.  We  are  against  the  socialization  of  medicine. 
We  are  against  lay  control  of  medicine.  We  are  in 
favor  of  giving  to  the  people  of  this  country  the 
best  medical  service — and  we  are  doing  it,  the  best 
public  health  protection  in  the  world,  the  best  care 
for  the  indigent  sick  of  the  world.  We  want  to 
do  it,  and  we  have  got  to  organize  ourselves  so 
that  we  do  it  under  our  own  control,  or  we  are 
going  to  be  doing  it  under  somebody  else’s  control. 
We  must  get  our  terminology  correct  in  these  mat- 
ters. 

I like  to  keep  this  conception  in  my  own  mind, 
that  the  Texas  State  Medical  Association  is  the 
family  physician  of  the  State  of  Texas,  and  when- 
ever the  State  of  Texas  has  a complaint  to  make 
about  anything  that  is  medical,  anything  pertain- 
ing to  public  health,  the  complaint  should  be  made 
to  the  Texas  State  Medical  Association,  and  the 
Texas  State  Medical  Association  should  be  charged 
with  its  remedy,  and  every  agency  of  the  state  that 
has  to  do  with  medical  service  or  public  health, 
should  be  an  agency  organized,  dominated  and  con- 
trolled by  the  medical  profession  of  Texas.  Until 
you  do  that  you  will  merely  be  continuing  to  kick 
at  your  impotent  State  Health  Department,  be- 
cause with  your  great  profession  here,  the  greatest 
organization  in  the  United  States — there  isn’t  any 
doubt  about  that,  you  have  done  nothing  to  relieve 
your  state  of  its  public  health  stigma.  The  situa- 
tion is  going  to  continue  bad  until  you  take  con- 
trol, and  just  as  soon  as  you  do  take  control,  it 
will  begin  to  give  the  same  sort  of  service  that  you 
are  now  giving  to  your  patients. 

No  Senator  from  Kentucky,  and  no  member  of 
Congress  from  Kentucky,  now  or  in  the  future, 
under  any  circumstances  that  are  conceivable,  is 
ever  going  to  vote  in  favor  of  any  sort  of  control 
of  the  medical  profession  by  government,  because 
they  will  know  that  if  they  do  they  will  be  retired 
to  wherever  they  would  be  retired  during  this  life, 
and  there  would  be  nobody  to  pray  for  them  here- 
after. We  would  pray  on  instead  of  for  them. 
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(Laughter.)  They  know  that  perfectly  well.  Our 
Governors  are  for  the  State  Medical  Association. 
The  Governor  of  Kentucky  has  called  a Special  Ses- 
sion of  the  Legislature  for  next  week,  and  the 
Council  of  the  State  Medical  Association  will  here- 
after nominate  the  director  who  will  control  insane 
hospitals  of  the  state.  We  are  going  to  remove  the 
whole  mental  hygiene  program  from  politics,  as  we 
forty  years  ago  did  the  Public  Health. 

Now,  I want  to  ask  that  you  heartily  join  in  the 
study  of  medical  care,  with  which  study  the  Amer- 
ican Medical  Association  has  asked  us  all  to  co- 
operate. In  doing  so,  I hope  you  will  determine 
to  join  with  Alabama,  Mississippi,  South  Carolina, 
Georgia,  Virginia  and  the  other  states  where  the 
medical  profession  has  assumed  control  of  medical 
affairs,  that  we  may  each  in  our  own  sphere  do 
the  job.  Every  policy  of  the  State  Health  Depart- 
ment of  Kentucky  is  written  by  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  Association. 
We  would  no  more  think  of  attempting  any  new 
order  of  things  without  instructions  from  the  House 
of  Delegates  than  we  would  think  of  flying.  Any 
county  health  department  in  the  state  does  exactly 
what  its  county  medical  society  tells  it  to  do,  and 
nothing  else.  As  soon  as  you  take  the  responsibility, 
you  will  get  the  job. 

I am  glad  to  have  the  privilege  and  the  joy  of 
associating  with  you  in  this  meeting — and  I have 
never  had  a more  pleasant  time  in  all  my  life;  I 
have  enjoyed  meeting  old  friends,  who  came  from 
Louisville,  and  I have  enjoyed  meeting  many  whose 
ancestors  came  to  Texas  from  Kentucky.  And  I 
have  enjoyed  meeting  those  of  you  who  were  not 
that  fortunate. 

This  great  organization,  with  its  able  leadership, 
men  who  are  leading  the  American  Medical  Asso- 
ciation, and  have  more  to  do  with  formulating  the 
policies  of  the  national  body  than  almost  any  other 
group,  men  who  rank  equally  with  statesmen  like 
Jack  Garner,  or  Sam  Rayburn,  or  Judge  Mansfield 
from  this  district,  the  numerous  other  members  of 
Congress  from  Texas,  your  two  great  senators,  who 
are  among  the  great  statesmen  of  this  country, 
can  accomplish  much  in  shaping  medical  and  public 
health  policies  in  this  great  country  of  ours.  But 
we  must  broaden  our  activities.  Our  county  so- 
cieties are  not  meeting  as  regularly  as  they  should, 
and  when  they  do  meet  they  devote  themselves 
almost  entirely  to  scientific  programs,  as  they  should 
in  a great  majority  of  cases.  But  when  we  get 
too  exclusively  scientific,  we  become  like  the  monks 
were  of  old,  each  in  his  special  cell.  They  show  us 
the  monastery  now  as  a place  where  folks  used  to 
hibernate  in  cells,  but  there  isn’t  anybody  in  there 
now.  They  are  out  doing  something  else.  We  don’t 
want  to  be  that  way,  and  we  won’t  be  if  we  will 
assume  control  of  ourselves.  I look  to  the  manhood 
of  the  profession  of  Texas,  and  of  the  South,  as 
the  group  able  to  save  medicine  for  the  people  of 
America  and  for  our  medical  descendants,  that  they 
may  practice  as  free  men  as  we  ourselves  have  done. 
(Applause.) 

Secretary  Taylor:  Dr.  McCormack’s  father,  of 
whom  he  spoke,  Dr.  J.  N.  McCormack,  reorganized 
the  medical  profession  of  Texas  into  what  it  is  to- 
day. He  spent  two  weeks  touring  the  state  under 
our  direction;  and  he  said,  incidentally,  that  never 
had  he  had  such  an  itinerary  in  all  of  his  life.  He 
spoke  three  times  a day  every  day  for  two  weeks. 
He  was  a wonderful  man,  a remarkable  man,  and 
Dr.  Arthur  McCormack  is  his  entirely  competent 
son,  a chip  off  the  old  block.  Perhaps  I should  also 
advise  you,  or  remind  you,  that  the  cooperation  in 
Kentucky,  of  which  Dr.  McCormack  speaks,  is  made 
possible  through  the  fact  that  he  is  secretary  up 
there.  He  is  also  the  editor,  the  state  health  of- 
ficer, and  Secretary  of  the  State  Board  of  Medical 


Examiners.  Of  course  he  has  cooperation.  All  he 
has  to  do  is  cooperate  with  himself.  (Laughter.) 

Dr.  McCormack.  I do  one  thing,  Dr.  Taylor,  just 
like  you  do.  I keep  a group  like  this  from  firing  me. 

President  Hannah:  Any  other  fraternal  dele- 
gates ? 

Secretary  Taylor : The  State  Pharmaceutical  As- 
sociation has  accredited  to  us  as  a fraternal  dele- 
gate, Mr.  Henry  F.  Hein  of  the  State  Board  of 
Health.  Mr.  Hein  has  registered,  but  was  not  able 
to  be  with  us  tonight.  He  left  this  note:  “Please 
extend  greetings  and  best  wishes  to  your  member- 
ship from  the  Texas  Pharmaceutical  Association. 
May  a closer  cooperation  result  as  time  passes  in 
the  interest  of  better  health  for  every  one  in  this 
great  state.” 

President  Hannah:  Reading  of  communications. 

The  Secretary  then  read  a telegram  from  Mead, 
Johnson  and  Company,  concerning  a motion  picture 
film  now  playing  at  Uptown  Theatre,  Houston, 
Texas,  entitled  “Life”  and  apparently  sub-titled 
“Birth  of  a Baby.” 

The  communication  was  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

The  Secretary  read  a communication  from  Dr. 
W.  G.  Harris  of  Plano,  objecting  to  the  annual  reg- 
istration fee  now  required  of  practicing  physicians 
by  State  law. 

The  communication  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

The  Secretary  then  read  a resolution  presented 
by  Dr.  S.  H.  Watson,  objecting  to  the  annual  reg- 
istration fee  required  of  practicing  physicians  by 
State  law. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Touchstone:  We  report  present  tonight,  82 
members  who  have  qualified  before  your  commit- 
tee. Dr.  C.  M.  Cash  presents  himself  as  the  dele- 
gate from  Cameron-Willacy  County  Society.  Dr. 
J.  D.  Casey  was  the  elected  delegate,  and  Dr.  R.  E. 
Utley  was  his  alternate.  Neither  of  them  are  here. 
We  have  a telegram  signed  by  the  president  of  his 
society,  asking  that  he  be  seated.  Your  committee 
submits  the  case  for  your  consideration. 

Upon  motion  by  Dr.  Gray,  seconded  by  Dr. 
Yeager,  Dr.  C.  M.  Cash  was  seated  as  delegate 
from  Cameron-Willacy  County  Medical  Society. 

Dr.  Touchstone:  Dr.  Robert  H.  Bell  of  Colorado 
County,  asks  to  be  seated.  I would  like  to  ask  Dr. 
Bell  to  explain  his  situation. 

Dr.  Robert  H.  Bell:  It  is  going  to  be  a little 
difficult  to  explain.  I was  elected  delegate  by  the 
society.  Apparently  no  report  was  made  to  the 
State  Secretary.  At  any  rate,  I received  no  creden- 
tials, and  there  is  no  report  from  my  society  on 
file  at  the  registration  desk. 

Dr.  Touchstone:  We  recommend  that  Dr.  Bell  be 
seated. 

Upon  motion  of  Dr.  Burns,  seconded  by  Dr.  Ross, 
Dr.  Robert  H.  Bell  was  seated  as  the  delegate  from 
Colorado  County  Medical  Society. 

Dr.  Touchstone : There  is  a like  situation  in 
Wharton-Jackson  County.  Dr.  Blasingame  will  ex- 
plain. 

Dr.  F.  J.  L.  Blasingame:  The  delegate  was  here 
yesterday  and  also  the  alternate.  I am  the  only 
other  representative  of  our  society  here  today. 
Those  two  gentlemen  asked  me  to  represent  our 
society,  and  I am  asking  you  to  seat  me,  even  though 
I was  not  elected  as  delegate  or  as  an  alternate  by 
my  society. 
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Dr.  Touchstone:  Your  committee  recommends  that 
he  be  seated. 

Upon  motion  of  Dr.  Eckhart,  seconded  by  Dr. 
Gray,  Dr.  F.  J.  L.  Blasingame  was  seated  as  dele- 
gate from  Wharton-Jackson  County  Medical  So- 
ciety. 

The  Secretary  then  read  a resolution  submitted 
by  Dr.  A.  Philo  Howard,  of  Houston,  of  the  Council 
on  Medical  Defense,  with  reference  to  the  practice 
of  certain  special  societies  of  passing  judgment  on 
medical  problems  which  should,  instead,  be  handled 
by  organizations  comprising  the  entire  medical  pro- 
fession. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Memorials  and  Resolutions. 

Dr.  Hugh  Leslie  Moore  then  presented  the  second 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

SECOND  REPORT  OF  REFERENCE  COM- 
MITTEE ON  REPORTS  OF  OFFICERS 
AND  COMMITTEES 

This  committee  approves  the  recommendations  of 
President  Hannah,  that  internes  and  residents  in 
Texas  hospitals  who  have  licenses  from  the  State 
Examining  Board  be  allowed  to  become  members  of 
the  Texas  State  Medical  Association  while  thus 
serving,  for  the  fee  of  $4.00  per  year,  $3.00  for 
the  Journal  and  $1.00  for  medical  defense,  and  an 
amendment  to  the  by-laws  to  that  effect  is  hereby 
presented  for  adoption.  I move  the  adoption  of  that 
part  of  the  report. 

Dr.  Pickett:  I second  the  motion. 

Secretary  Taylor:  You  cannot  adopt  an  amend- 
ment unless  it  is  in  due  form,  and  this  recommenda- 
tion is  not  in  proper  form.  However,  we  can  write 
the  amendment  in  a few  minutes  after  we  finish 
this  session,  and  act  on  it  in  the  morning. 

Dr.  Ross:  I move  that  the  House  of  Delegates  go 
on  record  as  approving  the  recommendation  made, 
and  that  the  Secretary  be  requested  to  formulate 
the  amendment  as  necessary  in  the  way  of  amend- 
ments, and  have  them  here  tomorrow  morning. 

Dr.  W.  R.  Thompson:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Dr.  Moore:  The  recommendation  of  Dr.  Hannah 
that  councilors  be  eligible  for  election  for  two  terms 
only,  is  referred  to  the  House  of  Delegates  for 
further  consideration  if  desired,  the  committee  being 
definitely  divided  in  the  matter. 

The  recommendation  that  a reasonable  sum  of 
money  be  budgeted  by  the  Trustees  for  the  Presi- 
dent’s expenses,  in  connection  with  his  official 
duties,  is  approved,  and  the  committee  recommends 
that  the  suggestion  be  approved  by  the  House  of 
Delegates.  I move  the  adoption  of  this  part  of  the 
report. 

Dr.  Pickett:  I second  the  motion. 

The  motion  was  then  put  and  carried  and  the 
recommendation  was  adopted. 

Dr.  Moore:  The  report  of  the  Council  on  Medical 
Economics  is  approved.  We  recommend  its  adop- 
tion. I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Moore:  The  report  of  the  Committee  on 
Transportation  is  approved.  I move  the  adoption 
of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Moore:  The  report  of  the  Committee  on  Mili- 
tary Affairs  is  approved.  I move  its  adoption. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Moore : The  report  of  the  delegate  to  the 
Texas  Public  Heatlh  Association  is  approved.  I 
move  its  adoption. 

The  motion  was  seconded,  put  and  carried. 


Dr.  Moore:  The  report  of  the  Chairman  of  the 
Arrangements  Committee  is  approved.  I move  its 
adoption. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Moore:  The  report  of  the  Fraternal  Delegate 
to  the  Louisiana  State  Medical  Society  is  approved. 
I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Moore:  Dr.  Watson’s  amendment  abolishing 
the  $2.00  fee  is  disapproved.  I move  the  adoption 
of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried,  and 
the  resolution  was  rejected. 

Dr.  A.  A.  Ross  then  presented  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials, 
as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

We,  your  Committee  on  Resolutions  and  Memo- 
rials, have  had  under  consideration  a resolution 
submitted  by  Dr.  A.  T.  Cook  of  Laredo,  as  follows: 

Resolution  on  Reciprocity  in  the  Practice 
of  Medicine 

“Be  it  resolved  that  the  State  Medical  Associa- 
tion of  Texas  propose  the  following  amendment  to 
the  Medical  Practice  Act:  That  the  State  Board  of 
Medical  Examiners  of  Texas  admit  to  its  examina- 
tion for  license  to  practice  medicine  in  Texas,  no 
person  who  applies  as  a citizen  of  a state  or  nation, 
or  as  a graduate  of  a medical  college  of  said  state 
or  nation,  which  does  not  accord  the  same  privi- 
lege to  graduates  of  Texas  medical  colleges;  nor 
shall  such  persons  be  allowed  to  practice  medicine 
in  Texas  through  reciprocity.” 

We  have  had  before  us  the  distinguished  author 
of  this  resolution,  as  well  as  certain  members  of 
the  State  Board  of  Medical  Examiners.  We  are 
advised  that  in  our  Sister  Republic  to  the  South, 
no  graduate  of  any  other  than  a Mexican  school 
is  permitted  to  practice  the  healing  art;  no  exam- 
ination or  license  is  permitted  other  than  citizens 
of  Mexico,  who  graduated  in  a Mexican  school.  Yet 
these  same  graduates,  under  our  law,  may  take  our 
examinations,  or  having  obtained  a license  in  an- 
other State,  are  eligible  under  reciprocity  to  prac- 
tice in  our  State. 

We  further  find  that  the  situation  in  Europe 
is  flooding  this  country  with  graduates  from  schools 
in  States  or  Nations  that  would  absolutely  deny 
such  privileges  to  our  citizens.  Your  committee 
calls  attention  to  the  fact  that  our  own  nation  is 
struggling  to  absorb  the  professional  output  of  our 
own  universities.  We  are  increasing  requirements 
for  matriculation,  and  restricting  the  number  of 
entrants  of  our  own  sons  and  daughters,  to  the  end 
that  there  may  be  a livelihood  and  sustenance  for 
those  who  by  fulfilling  the  more  rigid  requirements, 
are  thus  qualified  for  more  scientific  service.  Your 
committee  readily  subscribes  to  the  inference  of 
Holy  Writ,  that  “Man  is  his  brother’s  keeper,”  but 
finds  expounded  in  the  same  Book  of  the  Law  the 
teaching  that  he  who  looketh  not  after  his  own  is 
worse  than  an  infidel. 

If  we  may  limit  production  in  the  face  of  want 
to  maintain  prices  as  we  can  and  do,  why  may  we 
not  as  a great,  learned  profession,  struggling  up- 
ward, always  towards  the  light,  be  protected  from 
a horde  of  foreigners  who  threaten  our  economic 
security,  and  offer  nothing  to  our  citizenship  that 
they  haven’t  a better  quality  of  already. 

Your  committee  does  not  presume  to  pass  upon 
the  technicalities  involved,  or  our  treaty  rights  with 
countries  that  may  be  involved,  but  we  give  our 
unanimous  approval  to  the  principle  of  the  reso- 
lution, and  recommend  that  it  be  adopted. 

I move  the  adoption  of  that  part  of  the  report. 
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The  motion  was  variously  seconded  and  carried. 

Dr.  Ross:  We  have  also  considered  a preamble 
and  resolution  signed  by  the  same  gentleman,  Dr. 
A.  T.  Cook  of  Laredo,  as  follows: 

Resolution  on  Objectionable  Radio  Broadcasting 
in  Mexico 

“Be  it  Resolved  that,  whereas,  the  Republic  of 
Mexico  is  allowing  the  operation  in  Mexico,  of 
radio  stations  whose  programs  consist  principally 
of  attacks  upon  American  physicians  and  surgeons, 
and  extravagant  claims  for  methods  of  healing  used 
by  others,  and 

“Whereas,  one  of  said  stations  advertises  for  sale 
a book  in  which  it  is  stated  that,  “The  doctor  in 
other  words,  becomes  a doctor  because  his  sup- 
pressed desire  is  to  pry  into  those  secrets  of  the 
bodies  of  others,  especially  of  women,  which  he 
cannot  in  any  other  way,  socially  accepted,  find 
out  about;  the  surgeon,  in  other  words,  becomes  a 
surgeon  because  his  natural  desire,  often  only  one 
step  short  of  insanity,  is  to  spill  the  blood  of  others, 
to  gloat  in  his  warped  heart  at  their  screams  of 
agony,  even  at  their  death  rattles;  grant  that  the 
professional  bedside  manner  of  the  doctor  or  sur- 
geon requires  him  to  simulate  the  same  hypocritical 
regret  that  the  urbane  popular  undertaker  has;  this 
cannot  alter  his  soul’s  ugly  face.  And,  living  a life 
breathing  only  this  noxious  air,  it  is  a small  won- 
der that,  individually  and  collectively,  their  actions 
can  be  as  crawling  as  they  have  been  throughout 
the  entire  course  of  their  conflict  with  Norman 
Baker,’  and 

“Whereas,  said  stations  are  operating  in  Mexico 
with  the  avowed  purpose  of  circumventing  Amer- 
ican legal  restrictions,  the  State  Medical  Associa- 
tion requests  American  doctors  to  discontinue  visits 
into  Mexico  until  such  time  as  the  Mexican  govern- 
ment shall  suppress  said  radio  propaganda  in  the 
English  language.” 

Your  committee  would  be  tolerant  in  the  presence 
of  the  utmost  provocation.  In  all  our  relations  with 
our  Sister  Republic,  we  would  exercise  the  prin- 
ciples of  the  Golden  Rule,  but  there  is  a point 
beyond  which  forbearance  ceases  to  be  a virtue. 
Men  beyond  the  pale  of  our  profession,  yet  clothed 
in  its  livery,  have  for  several  years,  from  an  asylum 
south  of  the  Rio  Grande,  polluted  the  atmosphere 
of  our  Commonwealth  with  radio  broadcasts  of  pure 
propaganda,  and  the  most  fantastic  claims  of  im- 
possible cures  of  incurable  diseases,  else  magnify- 
ing common  ailments  into  deadly  disorders,  thus 
fleecing  the  unwary  possibly  out  of  millions  of 
dollars. 

Representative  medical  men  of  Texas  have  sought 
and  been  promised  redress.  The  Public  Health  De- 
partment of  the  Republic  of  Mexico,  your  committee 
is  advised,  some  time  ago  took  over  control  of  radio 
broadcasting  and  promised  relief  from  this  intol- 
erable situation.  It  is  alleged  that  the  “higher  ups,” 
for  some  reason  difficult  to  understand,  interposed, 
and  nothing  has  been  done  to  afford  relief.  “So 
what?” 

Your  committee  pauses  for  a deep  inhalation,  and 
to  gain  inspiration  for  words  to  meet  the  situation 
confronting  us.  We  hesitate  to  adopt  the  un-Amer- 
ican principle  of  the  boycott,  under  any  circum- 
stances, but  we  cannot  match  dollars  with  the  medi- 
cal malefactors  to  obtain  redress  direct,  hence  your 
committee  gives  its  unanimous  approval  to  the  reso- 
lution, and  the  suggestion  made  for  American  doc- 
tors to  stay  out  of  Mexico  until  Mexican  officials 
controlling  Mexican  radio  give  us  the  relief  prom- 
ised. 

Your  committee,  if  it  may,  will  add  to  the  resolu- 
tion the  further  request  that  the  friends  of  Amer- 
ican medicine  and  American  doctors  join  the  cru- 
sade by  this  same  economic  pressure,  to  show  the 
controlling  authorities  of  our  sister  republic  the 


attitude  of  her  northern  neighbor  in  this  regard. 

Respectfully  submitted,  and  signed  by  the  full 
committee:  A.  A.  Ross,  Chairman,  C.  P.  Yeager, 
L.  C.  Heare,  C.  0.  Terrell,  and  D.  H.  Hudgins. 

I move  the  adoption  of  that  part  of  the  report. 

The  motion  was  seconded  and  carried. 

Dr.  Ross:  I move  the  adoption  of  the  report  as  a 
whole. 

The  motion  was  seconded  and  carried. 

Dr.  Ross:  The  following  resolution  has  just  been 
handed  to  the  committee.  It  is  signed  by  Dr.  A. 
Philo  Howard. 

RESOLUTIONS  ON  SPECIAL  SOCIETIES 

“Whereas,  it  has  of  late  become  the  custom  of 
special  societies  and  organizations  that  have  been 
formed  supposedly  for  scientific  purposes,  to  ex- 
press themselves  on  medical  economic  questions  when 
they  meet,  and  furnish  the  press  with  this  informa- 
tion, much  to  the  embarrassment  of,  and  interfer- 
ence with  the  program  of  the  American  Medical 
Association  and  its  subservient  societies,  viz,  State 
Associations  and  County  Societies,  which  are  or- 
ganized to  carry  on  the  business  affairs  of  the  medi- 
cal profession. 

“Therefore,  this  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  votes  its  disapproval 
of  such  action,  and  recommends  to  the  House  of 
Delegates  of  the  American  Medical  Association 
that  the  secretaries  of  such  National  societies  as 
the  American  College  of  Surgeons,  American  Col- 
lege of  Physicians,  etc.,  be  notified  that  as  their 
members  are  also  members  of  the  American  Medical 
Association,  they  are  taking  unwarranted  action 
in  giving  out  such  economic  opinions.” 

I have  conferred  with  a majority  of  the  com- 
mittee, and  we  approve  the  resolution  and  recom- 
mend that  it  pass.  I so  move. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Ross:  The  following  telegram,  addressed  to 
the  Secretary  of  the  State  Medical  Association  and 
signed  by  Mead  Johnson  & Company,  has  been  con- 
sidered by  our  committee: 

TELEGRAM  MEAD  JOHNSON  & CO. — MOTION  PICTURE 
FILM  BIRTH  OF  A BABY 

“We  understand  there  is  a motion  picture  film 
now  being  shown  in  an  uptown  theater  in  Houston, 
entitled  ‘Life,’  and  apparently  subtitled,  ‘Birth  Of 
A Baby.’  You  are  advised  that  there  is  absolutely 
no  connection  between  this  film  and  the  film  made 
by  this  company  and  the  American  Committee  on 
Maternal  Welfare,  Incorporated,  which  latter  film 
is  entitled,  ‘The  Birth  Of  A Baby.’  The  distributor 
of  our  film  is  endeavoring  to  get  an  injunction  to 
restrain  the  Houston  film  showing.  He  suggests 
that  the  State  Medical  Association  of  Texas  co- 
operate in  this  action.” 

Acting  for  my  committee,  I move  that  the  Secre- 
tary acknowledge  receipt  of  the  Mead  Johnson  & 
Company  wire,  and  that  the  State  Medical  Associa- 
tion of  Texas  go  on  record  as  approving  the  Mead 
Johnson  film  in  contradistinction  to  the  similar 
film  now  being  shown  in  Houston. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Ross:  I move  the  adoption  of  our  report  as 
submitted,  as  a whole. 

The  motion  was  seconded,  put  and  carried. 

Secretary  Taylor  then,  by  request  of  the  com- 
mittee, presented  the  report  of  the  Reference  Com- 
mittee on  Finance,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

Treasurer’ s Report. — We,  your  Committee  on  Fi- 
nance, recommend  that  the  treasurer’s  report  be 
adopted  in  its  entirety,  as  printed. 
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Report  of  Board  of  Trustees. — We  have  carefully 
read  the  report  of  the  Board  of  Trustees.  We  note 
that  a minimum  of  expenses  has  been  reported  by 
Councilors,  and  we  feel  that  possibly  more  work 
would  be  done  if  the  Councilors  felt  more  free  to 
charge  hotel  and  traveling  expenses,  than  it  ap- 
pears they  have  done  during  the  past  year;  but  to 
those  who  do  not  care  to  thus  use  the  funds  of  the 
Association  for  such  expenses,  we  extend  our  thanks. 

We  believe  that,  regardless  of  other  state  dues 
at  the  present  time,  our  dues  are  sufficiently  high. 

We  are  glad  to  note  that  we  have  ample  space 
for  our  library,  but  would  observe  that  our  build- 
ing needs  repainting.  We  see  no  economy  in  delay. 

The  library,  which  is  the  pride  of  the  Association, 
is  growing  in  usefulness  by  leaps  and  bounds.  We 
note  that  the  package  department  has  increased 
over  500  per  cent  in  the  last  five  years.  We  wish 
to  suggest  to  the  profession  at  large,  that  if  they 
would  will  their  respective  libraries  to  the  State 
Medical  Association,  it  would  be  a great  benefit  to 
posterity. 

This  committee  concurs  in  the  view  of  the  Board 
of  Trustees  that  motion  picture  films  for  the  teach- 
ing of  the  laity  are  very  desirable,  and  that  such 
films  should  be  kept  under  the  control  of  the  State 
Medical  Association,  but  this  committee  does  not 
believe  that  association  funds  should  be  expended 
for  that  purpose  at  the  present  time. 

It  is  the  suggestion  of  the  Reference  Committee 
on  Finance  that  the  trustees  be  not  miserly  with 
the  Woman’s  Auxiliary. 

This  committee  feels  that  the  Association  should 
be  congratulated  on  the  guest  speakers  for  this 
annual  association. 

It  seems  to  the  committee  that  it  is  sound  busi- 
ness to  provide  a “Reserve  and  Surplus  Fund.”  It 
is  recommended  that  the  secretary  of  each  county 
society  read  to  his  society  the  report  of  the  Board 
of  Trustees  at  the  next  regular  meeting,  in  the 
hope  that  the  profession  at  large  may  more  fully 
understand  the  workings  of  the  Association. 

Because  of  its  completeness  and  thoroughness, 
the  report  of  the  Council  on  Medical  Defense  needs 
no  comment.  We  recommend  that  it  be  adopted  as 
printed. 

Respectfully  submitted, 

0.  F.  Gober,  Chairman, 

J.  L.  Taylor, 

T.  W.  Buford, 

M.  M.  Brown, 

A.  L.  Nelson. 

Dr.  Brown : I move  the  adoption  of  the  report  as  a 
whole. 

The  motion  was  seconded,  put  and  carried. 

Dr.  J.  H.  Caton  then  presented  the  report  of  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  as  follows: 

SECOND  REPORT  OF  REFERENCE  COM- 
MITTEE ON  AMENDMENTS  TO  THE 
CONSTITUTION  AND  BY-LAWS 

We  have  considered  the  amendments  to  the  con- 
stitution and  by-laws,  which  were  introduced  last 
year,  have  lain  over  a year  and  are  now  to  be  pre- 
sented for  final  adoption  or  rejection.  These  amend- 
ments were  incorporated  in  the  report  of  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws, 
and  are  as  follows: 

AMENDMENT  TO  BY-LAWS — MEMBERSHIP  EMERITUS 

“Amend  Section  2,  Chapter  I of  the  By-Laws, 
by  adding  after  the  word  ‘societies’  in  the  fifth  line 
of  the  section,  the  following  sentence:  ‘Membership 
Emeritus  is  initiated  by  the  Board  of  Councilors, 
approved  by  the  county  societies,  and  established 
by  vote  of  the  House  of  Delegates.  It  may  not  be 
terminated  except  upon  recommendation  by  the 


Board  of  Councilors,  and  action  of  the  House  of 
Delegates.  However,  Members  Emeritus  shall  be 
carried  by  their  respective  county  medical  societies 
exactly  as  are  the  other  classifications  of  member- 
ship, and  they  shall  be  reported  annually  to  the 
State  Secretary  as  are  other  members.’  ” 

I move  the  adoption  of  this  amendment. 

The  motion  was  seconded  and  carried,  and  the 
amendment  was  adopted. 

AMENDMENT  TO  CONSTITUTION MEMBERSHIP 

EMERITUS 

Amend  Section  2,  Article  II,  of  the  Constitution 
by  adding  after  the  word  “Emeritus”  in  line  seven 
of  the  section,  the  following  sentence:  “Any  nomi- 
nation to  the  status  of  Membership  Emeritus  shall 
be  held  by  the  Board  of  Councilors  for  a period  of 
one  year  before  recommendation  thereupon  is  made 
to  the  House  of  Delegates.” 

I move  the  amendment  be  tabled  for  consideration 
of  the  House  of  Delegates  at  the  1939  Annual  Ses- 
sion. 

The  motion  was  seconded  and  carried,  and  the 
amendment  was  tabled  for  future  consideration. 

AMENDMENT  TO  BY-LAWS — COMMITTEE  ON  CANCER 

Dr.  Caton:  We  have  studied  Chapter  IX,  Section 
10  of  the  By-laws,  and  have  consulted  with  the 
author  of  this  section,  and  also  with  the  author  of 
the  proposed  amendment  to  the  section  which  was 
referred  to  us,  and  we  agree  that  the  section  is 
confusing  and  probably  unworkable.  We  have  taken 
the  liberty  of  offering  a substitute  for  the  amend- 
ment before  our  committee,  which  we  believe  will  in- 
corporate the  intent  of  the  author,  and  more  clearly 
define  the  duties  of  the  Committee  on  Cancer  and 
enlarge  its  power  and  usefulness.  We  recommend 
that  that  part  of  Chapter  IX,  Section  10  following 
the  word  “officers”  in  line  13  of  the  section,  to  the 
word  “shall”  in  line  29  thereof,  be  deleted  and  the 
following  substituted:  “The  committee  shall  be 
authorized  to  appoint  such  local  or  district  com- 
mittees as  it  sees  fit,  to  assist  the  committee  in  its 
work,  which  local  and  district  committees”  so  that 
the  sentence  will  read  as  follows: 

“The  committee  shall  be  authorized  to  appoint 
such  local  or  district  committees  as  it  sees  fit,  to 
assist  the  committee  in  its  work,  which  local  and 
district  committees  shall  have  such  rights  and  be 
delegated  such  duties  as  the  Cancer  Committee  may 
decree.” 

Respectfully  submitted,  J.  H.  Caton,  S.  H.  Wat- 
son, and  J.  N.  White. 

I move  the  adoption  of  this  amendment. 

The  motion  was  seconded  and  carried,  and  the 
amendment  to  the  by-laws  adopted. 

Dr.  Caton:  I move  the  adoption  of  the  report  as 
a whole. 

The  motion  was  seconded  and  carried. 

Dr.  W.  H.  Cade  then  presented  the  report  of  the 
Reference  Committee  on  Scientific  Work,  as  fol- 
lows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Your  committee  approves  the  report  of  the  Coun- 
cil on  Scientific  Work. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Cancer. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  resolution  of  the 
Committee  on  Mental  Health.  This  resolution  rec- 
ommends the  immediate  resumption  of  the  propa- 
gation of  malaria  infected  mosquitoes  by  the  State 
Board  of  Control.  I move  its  adoption. 
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The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals.  I move 
its  adoption. 

The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Maternal  and  Child  Health,  although  it  is 
realized  that  the  report  practically  calls  off  all  Re- 
fresher Courses. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Tuberculosis  Control. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Your  committee  approves  the  report  of  the  Com- 
mittee on  Venereal  Diseases.  This  report  has  also 
been  approved  by  the  State  Board  of  Health. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Post  Graduate  Instruction. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded,  put  and  carried. 

Dr.  Cade:  I move  the  adoption  of  the  report  as  a 
whole. 

The  motion  was  seconded  by  Dr.  Shannon,  put 
and  carried. 

President  Hannah:  The  next  is  the  report  of  the 
Board  of  Councilors  acting  as  a reference  committee. 

Dr.  Wilbanks:  I will  ask  the  Secretary  of  the 
Council  to  read  the  proposed  amendments  to  the 
by-laws,  and  then  I will  make  my  report  following 
that.  Well,  while  he  is  getting  that  for  you  I will 
read  my  report. 

REPORT  OF  BOARD  OF  COUNCILORS,  ACT- 
ING AS  A REFERENCE  COMMITTEE 

The  following  nominations  for  honorary  member- 
ship are  approved  by  the  Board  of  Councilors: 
HONORARY  MEMBERS 

Dr.  D.  H.  Huffaker. 

Dr.  R.  B.  Bledsoe. 

Dr.  J.  M.  Frazier. 

Dr.  W.  D.  Hicks. 

Dr.  A.  W.  Robbins. 

Dr.  Nathaniel  J.  Pickett. 

Dr.  Warren  G.  Young. 

Dr.  B.  C.  Marsh. 

Dr.  James  R.  Towns. 

Dr.  W.  G.  Cook. 

Respectfully  submitted, 

M.  L.  Wilbanks. 

I move  the  adoption  of  this  part  of  the  report, 
and  move  the  election  of  the  honorary  members 
nominated  therein. 

The  motion  was  seconded,  put  and  carried. 

AMENDMENT  TO  BY-LAWS — HONORARY  MEMBERSHIP 
AND  ESTABLISHMENT  OF  FUND  FOR 
DISABLED  PHYSICIANS 

Dr.  Scull:  The  Board  of  Councilors  recommends 
that  the  House  of  Delegates  change  Chapter  XI, 
Section  5,  page  27  of  the  by-laws,  to  read  as  fol- 
lows: 

“Component  county  societies  may  nominate  for 
honorary  membership  in  the  State  Medical  Associa- 
tion, physicians  of  good  professional  and  moral 
standing  in  their  respective  jurisdictions  who  have 
rendered  extraordinary  service  to  the  cause  of  eth- 
ical medicine,  or  who  have  for  any  good  and  suffi- 
cient reason  partially  or  entirely  withdrawn  from 
the  practice  of  medicine,  in  accordance  with  Sec- 
tion 1 of  Article  II  of  the  Constitution  of  the  Asso- 
ciation; and  when  elected  by  the  House  of  Delegates 
of  the  State  Association,  the  said  honorary  mem- 
bers shall  be  carried  on  the  rolls  of  their  respec- 


tive county  societies  and  reported  in  the  annual  re- 
ports of  the  county  societies,  as  provided  herein. 
It  is  further  understood  that  the  component  county 
society  making  such  recommendations  shall  be  re- 
sponsible for  and  pay  the  dues  of  such  members,  and 
that  said  dues  shall  be  segregated  and  held  in 
trust  for  the  benefit  of  worthy  disabled  physicians. 
The  distribution  of  this  fund  shall  be  under  the 
control  and  direction  of  the  Board  of  Trustees  of 
the  Texas  State  Medical  Association.  In  dispersing 
this  fund,  the  Board  of  Trustees  shall  act  after 
thorough  consideration  of  recommendations  made  by 
the  component  society  with  reference  to  the  deserv- 
ing physician  making  application  therefor.  Hon- 
orary membership  may  be  terminated  by  resolution 
adopted  by  the  component  county  society  in  which 
the  membership  is  held.” 

Dr.  Wilbanks:  I move  then  that  we  table  this 
amendment  until  tomorrow. 

The  motion  was  seconded,  put  and  carried,  and 
the  amendment  to  the  by-laws  was  placed  on  the 
table  for  action  at  the  next  session  of  the  House  of 
Delegates. 

AMENDMENT  TO  THE  BY-LAWS 

Secretary  Taylor:  The  Secretary  a few  moments 
ago  was  directed  to  prepare  in  legal  form  for  con- 
sideration by  this  House,  a suggested  amendment 
to  the  by-laws,  with  reference  to  interne  and  resi- 
dent membership.  A brief  study  of  the  constitution 
and  by-laws  discloses  that  if  we  attempt  to  create 
a special  classification  of  membership  it  will  be 
necessary  to  amend  the  constitution.  I believe  the 
expedient  that  I am  suggesting  here  will  be  correct 
from  a parliamentary  standpoint,  and  entirely  suf- 
ficient. Chapter  XIV  of  the  By-laws,  which  will 
be  found  on  page  33  of  this  edition  of  the  Con- 
stitution and  By-laws,  carries  four  sections.  The 
first  section  makes  an  assessment  of  $9.00  now. 
The  next  section  has  reference  to  Medical  Defense, 
and  tells  how  to  distribute  that  money.  The  third 
section  is  for  the  Journal,  and  the  fourth  section 
gives  the  Trustees  the  right  to  divide  the  balance 
into  any  sort  of  classification  it  chooses. 

I am  suggesting  that  we  interpose  a new  section 
between  sections  1 and  2,  a new  section  2,  as  follows: 
“Amend  Chapter  XIV  by  adding  a new  section  2, 
as  follows:  Members  of  County  Medical  Societies 
who  are  serving  interneships  and  residencies  in 
hospitals  as  a part  of  their  educational  qualifica- 
tions and  who  are  not  in  private  practice,  shall  be 
assessed  dues  as  follows:  $4.00  per  capita,  of  which 
amount  $3.00  shall  be  for  subscription  to  the  Texas 
State  Journal  of  Medicine,  and  $1.00  for  Medical 
Defense.  Change  the  numerical  designation  of  the 
succeeding  sections  accordingly.”  I believe  that  will 
cover  it. 

President  Hannah:  This  lays  over  until  morning, 
and  does  not  require  a motion  to  that  effect. 

Dr.  Judson  Taylor,  of  Harris:  At  the  meeting' of 
the  Harris  County  Medical  Society  on  April  27, 
1938,  a letter  was  read  from  the  St.  Louis  County 
Society  stating  that  they  were  going  to  invite  the 
American  Medical  Association  to  meet  at  St.  Louis 
in  1939,  and  requesting  the  support  and  influence 
of  Harris  County  Society.  As  a result,  a motion 
was  unanimously  carried  that  the  Delegates  of  the 
Harris  County  Medical  Society  advocate  the  sup- 
port of  this  House  of  Delegates.  Therefore,  I make 
a motion  that  the  Delegates  of  the  State  Associa- 
tion to  the  National  Association  he  instructed  to 
use  their  influence  and  vote  for  the  meeting  of  the 
American  Medical  Association  to  go  to  St.  Louis 
in  1939. 

Dr.  Hall  Shannon:  I second  the  motion. 

Dr.  Burns:  I think  that  in  a partial  manner  I 
am  in  sympathy  and  also  in  accord  with  Dr.  Tay- 
lor’s motion,  but  I don’t  believe  that  we  should 
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hamstring  our  Delegates  and  instruct  them  to  vote 
for  any  place,  any  man  or  for  any  measure.  Under- 
stand, my  term  of  office  has  expired  as  a Dele- 
gate, and  I am  a free-lance  and  can  say  what  I 
think.  If  I were  a hold-over  I wouldn’t  say  this, 
but  I don’t  believe  that  it  is  the  part  of  wisdom  to 
instruct  your  Delegates  to  the  American  Medical  As- 
sociation to  vote  for  any  certain  place.  There  are 
a number  of  cities  in  the  country  appealing  to  our 
Delegates,  such  as  Philadelphia,  Cleveland,  Detroit, 
Chicago  and  Atlantic  City. 

Dr.  Buford:  I want  to  concur  in  Dr.  Burn’s  ex- 
pression. It  is  a bad  thing  to  instruct  our  Delegates 
to  the  American  Medical  Association. 

Secretary  Taylor:  I would  like  to  suggest  that  if 
the  St.  Louis  County  Medical  Society  wanted  the 
State  Medical  Association  of  Texas  to  support  its 
claim  for  this  meeting,  it  might  have  addressed  it- 
self to  the  State  Medical  Association  itself,  and  not 
to  a County  Medical  Society. 

Dr.  Ross:  I agree  with  everything  that  Dr.  Burns 
has  said.  Personally,  I feel  very  kindly  toward  St. 
Louis,  and  personally  I would  rather  it  would  meet 
in  St.  Louis  than  any  other  city  in  the  country.  My 
time  as  Delegate  to  the  American  Medical  Associa- 
tion also  expires  with  this  meeting,  and  I don’t  be- 
lieve we  ought  to  instruct  our  Delegates. 

Dr.  Judson  Taylor:  Mr.  President,  with  the  per- 
mission of  my  second  I will  withdraw  my  motion. 

Dr.  Shannon:  I withdraw  my  second. 

President  Hannah:  The  motion  is  withdrawn.  Is 
there  any  other  business  to  come  before  the  House 
of  Delegates  tonight? 

Dr.  Gray:  I move  we  adjourn  until  7:45  in  the 
morning. 

The  motion  was  seconded,  and  an  adjournment 
was  taken  until  7:45  a.  m.,  May  12,  1938. 


Thursday,  May  12,  1938 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  o’clock  a.  m.,  May  12,  1938,  in  the 
Basement  Room,  Hotel  Galvez,  Galveston,  Texas, 
with  President  C.  R.  Hannah  presiding. 

President  Hannah:  We  are  ready  for  the  roll  call 
and  announcement  of  results. 

Secretary  Taylor:  The  Credentials  Committee  re- 
ports 85  members  in  attendance,  which  constitutes 
a quorum. 

RESOLUTION  OF  THANKS 

Dr.  Ross:  It  is  usual  and  appropriate,  and  nec- 
essary, when  this  organization  has  been  so  beauti- 
fully entertained  in  the  different  cities  of  the  state, 
as  it  has  been  in  Galveston,  and  whether  it  has  or 
not,  to  extend  resolutions  of  thanks.  I,  therefore, 
move  that  our  very  efficient  Secretary  and  his  ex- 
cellent shorthand  reporter,  prepare  the  appropriate 
resolution  extending  thanks  to  the  City  of  Galves- 
ton, the  County  Medical  Society,  the  various  civic 
organizations,  the  Publicity  Department  of  the 
newspapers,  and  anybody  else  of  whom  they  can 
think,  who  have  been  nice  to  us.  I would  just  say, 
extend  general  thanks  to  the  Pirate  Isle.  They  have 
been  nicer  to  us  than  they  have  been  to  anybody 
since  LaFitte,  and  I think  we  ought  to  give  them 
our  thanks.  I,  therefore,  move  the  adoption  of  such 
a resolution. 

The  motion  was  seconded,  put  and  carried. 

AMENDMENT  TO  BY-LAWS — -INTERNE  MEMBERSHIP 

Secretary  Taylor : Two  amendments  to  the  by- 
laws were  laid  on  the  table  last  night,  for  considera- 
tion at  this  meeting.  It  will  be  recalled  that  the 
Reference  Committee  on  Amendments  to  the  Con- 


stitution and  By-laws  pi'epared  and  recommended 
for  adoption  an  Amendment  which  was  held  to  be 
not  in  due  form  for  formal  action,  and  there  was 
substituted  for  that  resolution  later  on  in  the  eve- 
ning, a form  which  the  House  thought  was  desir- 
able for  action.  This  Amendment  is  as  follows: 
“Amend  Section  1,  Chapter  XIV,  by  adding  a new 
section  to  read  as  follows : Members  of  County  Medi- 
cal Societies  who  are  serving  interneships  and  resi- 
dencies in  hospitals,  as  a part  of  their  educational 
qualifications,  and  who  are  not  in  private  practice, 
shall  be  assessed  dues  as  follows:  $4.00  per  capita, 
of  which  amount  $3.00  shall  be  for  subscriptions  to 
the  Texas  State  Journal  of  Medicine,  and  $1.00 
for  Medical  Defense.  Change  the  numerical  desig- 
nation of  the  succeeding  sections  accordingly.” 

Upon  motion  of  Dr.  Hugh  Leslie  Moore  of  Dallas, 
seconded  by  Dr.  J.  W.  Torbett  of  Falls,  the  amend- 
ment was  adopted. 

AMENDMENT  TO  THE  BY-LAWS HONORARY 

MEMBERSHIP  AND  ESTABLISHMENT 
OF  FUND  FOR  DISABLED  PHYSICIANS 

Seci’etary  Taylor:  The  Board  of  Councilors  last 
night  introduced  an  amendment  to  the  by-laws,  and 
it  was  held  over  for  action  this  morning.  As  a 
matter  of  fact,  the  amendment  should  have  gone  to 
a Reference  Committee,  but  was  not  so  referred.  It 
was  assumed  at  the  time  that  the  Board  of  Coun- 
cilors was  acting  as  a Reference  Committee,  and 
the  report  was  made  as  a Reference  Committee. 
For  that  reason,  the  amendment  has  not  received 
the  consideration  of  a Reference  Committee  proper. 
I pi-esume  the  amendment  is  legally  before  this 
House.  It  follows: 

“We,  the  Board  of  Councilors,  recommend  that 
the  House  of  Delegates  change  Chapter  XI,  Section 
5,  page  27,  of  the  By-laws  to  read  as  follows: 

“Component  county  societies  may  nominate  for 
honorary  membership  in  the  State  Medical  Associa- 
tion, physicians  of  good  professional  and  moral 
standing  in  their  respective  jurisdictions  who  have 
rendered  extraordinary  service  to  the  cause  of  ethi- 
cal medicine,  or  who  have  for  any  good  and  suffi- 
cient reason  partially  or  entirely  withdrawn  from 
the  practice  of  medicine,  in  accordance  with  Sec- 
tion 1 of  Article  II  of  the  Constitution  of  the  Asso- 
ciation; and  when  elected  by  the  House  of  Delegates 
of  the  State  Association,  the  said  honorary  mem- 
bers shall  be  carried  on  the  rolls  of  their  respective 
county  society  and  reported  in  the  annual  reports 
of  the  county  societies,  as  provided  therein.  It  is 
further  understood  that  the  component  county  so- 
ciety making  such  recommendations  shall  be  re- 
sponsible for  and  pay  the  dues  of  such  members, 
and  that  said  dues  shall  be  segregated  and  held  in 
trust  for  the  benefit  of  worthy  disabled  physicians. 
The  distribution  of  this  fund  shall  be  under  the  con- 
trol and  direction  of  the  Board  of  Trustees  of  the 
Texas  State  Medical  Association.  In  disbursing  this 
fund,  the  Board  of  Trustees  shall  act  after  thor- 
ough consideration  of  recommendations  made  by  the 
component  society  with  reference  to  the  deserving 
physician  making  application  therefor.  Honorary 
membership  may  be  terminated  by  resolution 
adopted  by  the  component  county  society  in  which 
the  membership  is  held.” 

Motion  to  adopt  the  amendment  was  made  by  Dr. 
Vinyard,  and  seconded  by  Dr.  Shannon. 

Secretary  Taylor:  It  will  be  necessary  to  amend 
your  constitution  before  this  plan  can  be  put  into 
effect.  There  are  involved  in  this  change  a good 
many  factors  that  need  very  careful  consideration. 
In  the  first  place,  we  have  had  to  change  our  con- 
stitution and  by-laws  to  avoid  practicing  law,  and 
to  avoid  going  into  the  insurance  business.  This 
plan  here  will  be  held  by  the  courts  as  being  insur- 
ance. We  are  not  authorized  to  deal  in  insurance. 
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There  are  other  implications.  I think  it  is  a dan- 
gerous expedient.  I would  suggest  that  the  matter 
be  referred  to  the  Board  of  Trustees. 

Dr.  Burns:  In  view  of  the  statement  just  made 
by  the  Secretary,  and  in  view  of  the  fact  that  the 
resolution  has  not  been  referred  to  a Reference 
Committee,  I move  that  the  proposed  amendment  be 
tabled  for  one  year.  I make  that  as  a substitute 
motion. 

The  motion  was  seconded  by  Dr.  Gray,  and  car- 
ried. 

President  Hannah:  Gentlemen  of  the  House  of 
Delegates,  I want  to  make  use  of  this  opportunity 
to  thank  you  for  the  pleasant  session  that  we  have 
had  here  together.  I have  enjoyed  it.  I have  en- 
joyed the  past  year.  I shall  long  remember  the  ex- 
perience. I haven’t  tried  to  put  anything  over,  and 
I never  shall,  but  I want  to  close  by  saying  that 
the  year  of  work  with  Dr.  Holman  Taylor  and  Dr. 
Anderson  has  certainly  been  fine.  They  know  so 
much  about  the  work,  and  understand  it  so  thor- 
oughly, and  their  executive  ability  is  so  superior, 
that  when  any  question  came  to  me  I usually  re- 
ferred it  to  Taylor,  and  he  cared  for  it  promptly. 
So  with  these  words,  I thank  you  for  what  you  have 
given  to  me. 

President  Hannah : I am  going  to  ask  at  this 
time  that  the  President-Elect,  Dr.  Bertner,  say 
something  to  this  House.  (Applause.) 

Address  op  President-Elect  Dr.  E.  W.  Bertner 

President-Elect  Bertner:  I had  not  planned  to 
say  anything  at  this  time,  but  since  Dr.  Hannah 
has  given  me  the  opportunity,  I will  take  advan- 
tage of  it  to  tell  you  that  I sincerely  hope  that  my 
term  of  serving  you  will  be  as  pleasant  as  has  that 
of  Dr.  Hannah.  I assure  you  that  I will  be  ever 
ready  during  this  next  year  to  lead  you  as  you 
direct  me.  I am  going  to  call  on  many  of  you  to 
assist  me  in  the  various  tasks  which  come  to  hand. 
I want  every  member  of  this  Association  to  know 
that  I stand  ready  at  any  time  to  do  whatever  I 
can  to  help  the  cause.  We  will  have  many  problems. 
It  is  a legislative  year,  and  I think  that  all  of  you 
will  be  in  a position  many  times  to  be  of  help  to 
us.  I want  you  to  do  as  I am  going  to  do,  and  as 
the  remainder  of  your  officers  are  going  to  do,  be 
ever  ready  to  help.  I thank  you  for  this  opportunity. 
(Applause.) 

ELECTION  OF  OFFICERS 

President  Hannah:  We  have  reached  the  order 
of  business  calling  for  the  election  of  officers.  Drs. 
White,  Schenewerk,  Knapp  and  Turner,  are  ap- 
pointed tellers.  Nominations  are  in  order  for  Presi- 
dent-Elect. 

President-E  lect 

Dr.  C.  0.  Terrell  of  Tarrant,  nominated  Dr.  L.  H. 
Reeves  of  Fort  Worth,  for  the  office  of  President- 
Elect.  The  nomination  was  seconded  by  Drs.  Bry- 
son, V inyard,  Hunter,  Griffin,  Warwick  and  Gober. 

Dr.  J.  W.  Ward  of  Hunt,  nominated  Dr.  Preston 
Hunt  of  Texarkana.  The  nomination  was  seconded 
by  Drs.  Connally,  White  and  Crosthwait. 

Nominations  were  closed,  and  the  ballots  spread, 
resulting  as  follows:  Dr.  L.  H.  Reeves,  56;  Dr. 
Preston  Hunt,  55,  a total  of  101. 

Dr.  L.  H.  Reeves  was  declared  elected  President- 
Elect. 

Vice-Presidents 

Upon  nomination  of  Dr.  Munter  of  Tarrant,  sec- 
onded by  several,  Dr.  Louis  B.  Holland  of  Wichita 
Falls,  was  elected  Vice-President. 

Upon  nomination  of  Dr.  M.  L.  Wilbanks  of  Green- 
ville, seconded  by  several,  Dr.  J.  W.  Ward  of  Green- 
ville, was  elected  Vice-President. 

Upon  nomination  of  Dr.  John  W.  Burns  of  Cuero, 


seconded  by  several,  Dr.  Fred  B.  Shields  of  Victoria, 
was  elected  Vice-President. 

Secretary 

Upon  nomination  of  Dr.  A.  A.  Ross  of  Caldwell, 
Dr.  Holman  Taylor  of  Fort  Worth,  was  elected  to 
succeed  himself  as  Secretary. 

Treasurer 

Upon  nomination  of  Dr.  C.  A.  Gray  of  Fannin, 
Dr.  K.  H.  Beall  of  Fort  Worth,  was  elected  to  suc- 
ceed himself  as  Treasurer. 

Trustee 

Upon  nomination  of  Dr.  A.  A.  Ross  of  Caldwell, 
Dr.  John  W.  Burns  of  Cuero,  was  elected  to  suc- 
ceed himself  as  Trustee. 

Councilors 

Upon  nomination  of  Dr.  Burns,  seconded  by  Dr. 
Sweatland,  the  election  of  Councilor  for  the  Second 
District  was  passed,  only  one  delegate  from  the 
district  being  present,  and  the  House  rules  requir- 
ing that  councilors  be  nominated  by  delegates  from 
their  respective  districts. 

Upon  nomination  of  Dr.  C.  M.  Darnall  of  Travis, 
Dr.  A.  F.  Beverly  of  Austin,  was  elected  to  succeed 
himself  as  councilor  for  the  Seventh  District. 

Upon  nomination  of  Dr.  Robert  H.  Bell  of  Colo- 
rado, Dr.  Herman  C.  Eckhardt  of  Yorktown,  was 
elected  to  succeed  himself  as  councilor  for  the 
Eighth  District. 

Upon  nomination  of  Dr.  Judson  Taylor  of  Hous- 
ton, Dr.  James  Greenwood  of  Houston,  was  elected 
to  succeed  himself  as  councilor  for  the  Ninth  Dis- 
trict. 

Dr.  W.  P.  White  of  Rusk,  nominated  Dr.  A.  E. 
Sweatland  of  Lufkin,  to  succeed  himself  as  coun- 
cilor for  the  Tenth  District. 

Dr.  L.  C.  Heare  of  Jefferson,  nominated  Dr. 
W.  D.  Brown  of  Beaumont,  as  councilor  for  the 
Tenth  District. 

The  nominations  were  closed,  the  ballots  spread, 
and  Dr.  A.  E.  Sweatland  was  elected  to  succeed 
himself  as  councilor  for  the  Tenth  District,  by  a 
vote  of  51  to  41. 

Upon  nomination  of  Dr.  J.  H.  Caton  of  Eastland, 
Dr.  Truman  C.  Terrell  of  Fort  Worth,  was  elected 
councilor  for  the  Thirteenth  District,  to  succeed 
Dr.  L.  H.  Reeves,  elected  President-Elect. 

Delegates  to  the  American  Medical  Association 

Upon  nomination  of  Dr.  J.  H.  Burleson  of  San 
Antonio,  Dr.  John  W.  Burns  of  Cuero,  was  elected 
to  succeed  himself  as  delegate  to  the  American 
Medical  Association. 

Upon  nomination  of  Dr.  B.  E.  Pickett  of  Dim- 
mitt,  Dr.  A.  A.  Ross  of  Lockhart,  was  elected  to 
succeed  himself  as  delegate  to  the  American  Medical 
Association. 

Upon  nomination  of  Dr.  Hugh  Leslie  Moore  of 
Dallas,  Dr.  Edward  H.  Cary  of  Dallas,  was  elected 
to  succeed  himself  as  delegate  to  the  American 
Medical  Association. 

Alternate  Delegates  to  the  American  Medical 
Association 

Upon  nomination  of  Dr.  H.  F.  Connally  of  Waco, 
Dr.  H.  R.  Dudgeon  of  Waco,  was  elected  alternate 
delegate  to  the  American  Medical  Association,  to 
succeed  Dr.  E.  W.  Bertner  of  Houston. 

Upon  nomination  of  Dr.  L.  B.  Holland  of  Wichita, 
Dr.  Hugh  Leslie  Moore  of  Dallas,  was  elected  alter- 
nate delegate  to  the  American  Medical  Association, 
to  succeed  Dr.  R.  H.  McLeod  of  Palestine. 

Upon  nomination  of  Dr.  G.  T.  Vinyard  of  Potter, 
Dr.  E.  W.  Jones  of  Wellington,  was  elected  alternate 
delegate  to  the  American  Medical  Association,  to 
succeed  Dr.  J.  J.  Crume  of  Amarillo. 

Member  Council  on  Medical  Defense 

Upon  nomination  of  Dr.  0.  F.  Gober  of  Bell, 
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Dr.  W.  L.  Baugh  of  Lubbock,  was  elected  to  suc- 
ceed himself  as  member  of  the  Council  on  Medical 
Defense. 

Member  Council  on  Scientific  Work 
Upon  nomination  of  President-Elect  Dr.  E.  W. 
Bertner,  Dr.  C.  C.  Green  of  Houston,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Scientific  Work. 

Member  Council  on  Medical  Economics 
Upon  nomination  of  President-Elect  Dr.  E.  W. 
Bertner,  Dr.  C.  C.  Foster  of  Granger,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Medical  Economics. 

Member  Committee  on  Legislation 
Upon  nomination  of  President-Elect  Dr.  E.  W. 
Bertner,  Dr.  Joe  Gilbert  of  Austin,  was  elected  to 
succeed  himself  as  a member  of  the  Committee  on 
Legislation. 

Member  Committee  on  Collection  and  Preserva- 
tion of  Records 

Upon  nomination  of  President  Dr.  Calvin  R.  Han- 
nah, Dr.  Marvin  L.  Graves  of  Houston,  was  elected 
to  succeed  himself  as  a member  of  the  Committee 
on  Collection  and  Preservation  of  Records. 

Member  Committee  on  Health  Problems  in 
Education 

Upon  nomination  of  President-Elect  Dr.  E.  W. 
Bertner,  Dr.  H.  Reid  Robinson  of  Galveston,  was 
elected  a member  of  the  Committee  on  Health  Prob- 
lems in  Education,  to  succeed  Dr.  James  J.  Muir- 
head  of  Vernon. 

Member  Committee  on  Cancer 
Upon  nomination  of  President-Elect  Dr.  E.  W. 
Bertner,  Dr.  J.  M.  Martin  of  Dallas,  was  elected 
to  succeed  Dr.  Frank  C.  Beall  of  Fort  Worth,  as  a 
member  of  the  Committee  on  Cancer. 

Place  and  Date  of  Next  Annual  Session 
Upon  motion  of  Dr.  W.  H.  Cade  of  Bexar, 
Mr.  Arthur  Pfeil,  Convention  Manager  of  the 
Chamber  of  Commerce  of  San  Antonio,  was  given 
the  privileges  of  the  floor  for  the  purpose  of  ex- 
tending the  invitation  of  San  Antonio  and  the  Bexar 
County  Medical  Society,  to  the  State  Medical  Asso- 
ciation to  hold  its  next  annual  session  in  the  city 
of  San  Antonio. 

Dr.  Hugh  Leslie  Moore  of  Dallas,  nominated  the 
city  of  Dallas  for  the  1940  annual  session. 

San  Antonio  was  unanimously  selected  as  the 
next  place  of  meeting. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Touchstone:  A total  of  103  members  have 
been  seated  today.  The  biggest  number  seated  any 
one  day  was  108,  on  Monday,  the  first  day. 

By  direction  of  President  Hannah,  Dr.  C.  0. 
Terrell  of  Tarrant,  escorted  President-Elect  Dr. 
L.  H.  Reeves  of  Fort  Worth,  to  the  rostrum  and 
presented  him  to  the  House  of  Delegates. 

President-Elect  Reeves:  Let  me  assure  you,  gen- 
tlemen, that  no  one  in  the  entire  State  of  Texas 
loves  and  appreciates  his  friends  more  than  I do. 
No  one  could  appreciate  this  honor  any  more  than 
I do.  No  one  could  feel  his  limitations  more  than 
I do.  I ask  the  hearty  cooperation  of  all,  and  I 
pledge  to  all  my  very  best  efforts  in  the  interest 
of  organized  medicine.  (Applause.) 

There  being  no  further  business  before  the 
House,  upon  motion  of  Dr.  W.  D.  Jones  of  Dallas, 
seconded  by  Dr.  R.  B.  Touchstone  of  Atascosa,  the 
House  of  Delegates  adjourned  sine  die. 

THIRD  GENERAL  MEETING 
The  Third  General  Meeting  of  the  Session  was 
called  to  order  by  President  Dr.  C.  R.  Hannah,  at 


3:30  p.  m.,  May  12,  1938,  in  the  Ballroom,  Hotel 
Galvez,  Galveston. 

The  program  of  the  meeting  was  broadcast  over 
radio  station  KLUF. 

Dr.  E.  H.  Cary  of  Dallas,  presented  Dr.  J.  H.  J. 
Upham  of  Columbus,  Ohio,  President  of  the  Amer- 
ican Medical  Association,  who  delivered  an  address 
on  the  subject,  “Modern  Problems  of  Medical  Prac- 
tice,” which  address  will  be  published  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

President  Dr.  Hannah  introduced  President- 
Elect  Dr.  E.  W.  Bertner,  who  assumed  his  duties 
as  President  of  the  State  Medical  Association,  and 
presided  over  the  meeting. 

Dr.  Holman  Taylor  of  Fort  Worth,  introduced 
Dr.  John  A.  Kolmer  of  Philadelphia,  Pennsylvania, 
who  delivered  an  address  on  the  subject,  “Syphilis,” 
which  address  will  be  published  in  an  early  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

Dr.  C.  C.  Cody  of  Houston,  introduced  Dr.  John 
J.  Shea  of  Memphis,  Tennessee,  who  delivered  an 
address  on  the  subject,  “Problems  of  the  Deaf,” 
which  address  will  be  published  in  an  early  num- 
ber of  the  Texas  State  Journal  of  Medicine. 

Dr.  John  T.  Moore  of  Houston,  introduced  Dr. 
A.  T.  McCormack  of  Louisville,  Kentucky,  Presi- 
dent of  the  American  Public  Health  Association, 
who  delivered  an  address  on  the  subject,  “Whose 
Responsibility  is  Public  Health  and  Medical  Serv- 
ice?” which  address  will  be  published  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

Upon  motion,  the  Seventy-Second  Annual  Session 
of  the  State  Medical  Association  adjourned,  sine  die. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  San  Francisco,  California,  June 
13-17,  1938.  Dr.  J.  H.  J.  Upham,  Columbus,  Ohio,  President ; 
Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Oklahoma  City,  Nov.  15-18,  1938  ; 
Dr.  J.  W.  Jervey,  Greenville,  South  Carolina,  President ; C.  P. 
Loranz,  Empire  Building,  Birmingham,  Alabama,  Secretary- 
Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, 1938.  Dr.  H.  T.  Aynesworth,  Waco,  President;  Dr. 
Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  San  Antonio,  Dr.  R.  G.  Giles,  San 
Antonio,  President ; Dr.  G.  D.  Carlson,  St.  Paul  Hospital,  Dal- 
las, Secretary. 

Texas  Club  of  Internists,  Dr.  R.  R.  McBride,  Dallas,  President ; 

Dr.  George  Herrmann,  Medical  College,  Galveston,  Secretary. 
Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, October,  1938.  Dr.  W.  L.  Parker,  Wichita  Falls,  Presi- 
dent; Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Pediatric  Society,  San  Antonio,  October  29,  1938.  Dr. 
F.  O.  Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Dr.  C.  H.  Standifer,  Austin,  Presi- 
dent; Dr.  Wilmer  L.  Allison,  Medical  Arts  Building,  Fort 
Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Galveston.  Dr.  Charles  Phil- 
lips, Temple,  President ; Dr.  May  Owen,  Medical  Arts  Bldg., 
Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  Houston.  Dr.  Everett  Seale, 
Houston,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Profes- 
sional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October,  1938.  Dr.  Elbert 
Dunlap,  Dallas,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Houston,  Nov.  1,  1938.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 
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Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President;  Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  San  Antonio,  November  7-9, 
1938.  Dr.  Ben  M.  Primer,  Amarillo,  President ; Mr.  P.  A. 
Kerby,  State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle  District  Medical  Society.  Dr.  C.  E.  Donnell, 
Canyon,  President ; Dr.  Richard  Keys,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Brownwood.  1938.  Dr.  R.  H. 
Cochran,  Coleman,  President;  Dr.  Wendell  H.  Paige,  Brown- 
wood.  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Kerrville,  June 
24-25,  1938.  Dr.  H.  McC.  Johnson,  San  Antonio,  President; 
Dr.  W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President ; Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society.  Dr.  C.  M. 
White,  Beaumont,  President : Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens,  1938.  Dr.  T.  M.  Jarmon, 
Tyler,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Corsicana,  July  12, 
1938.  Dr.  W.  L.  Crosthwait,  Waco,  President;  Dr.  R.  K.  Har- 
lan, Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Breckenridge,  Sept. 
13,  1938.  Dr.  O.  T.  Kimbrough,  Wichita  Falls,  President ; Dr. 

T.  P.  Frizzell,  Knox  City,  Secretary. 

Fourteenth  District  Society,  Dallas,  June,  1938.  Dr.  M.  A. 
Walker,  Paris,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District  Society,  Longview,  October  11, 
1938.  Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 


SOUTHWEST  TEXAS  DISTRICT  MEDICAL 
SOCIETY  MEETING 

The  following  program  has  been  arranged  for 
the  meeting  of  the  Southwest  Texas  District  Medical 
Society,  to  be  held  at  Kerrville,  June  24  and  25: 
June  24,  1938 

Peripheral  Nerve  Injuries  Complicating  Fractures — Walter  Stuck, 
M.  D.,  San  Antonio. 

Discussion : Asa  Beach,  M.  D.,  San  Antonio. 

Benign  Hypertrophy  of  the  Prostate — P.  T.  Donop,  M.  D.,  Fred- 
ericksburg. 

Discussion : Byron  Wyatt,  M.  D.,  San  Antonio. 

The  Tuberculous  Abdomen — G.  W.  Edgerton,  M.  D.,  Harlingen. 

Discussion:  James  L.  Anderson.  M.  D.,  San  Antonio. 
Abandonment  of  Postoperative  Dressings  in  Clean  Surgical 
Cases — George  Holmes,  M.  D.,  Gonzales. 

Discussion ; C.  S.  Venable.  M.  D.,  San  Antonio. 

Medical  Problems  Likely  Associated  With  Food  Allergy — Edgar 
McPeak,  M.  D.,  San  Antonio. 

Discussion : Sam  Schwartzberg,  M.  D.,  San  Antonio. 

Diagnosis  of  Brain  Tumors — Lewis  M.  Heifer,  M.  D.,  San 
Antonio. 

Discussion : Amos  Graves,  M.  D.,  San  Antonio. 

Nephroptosis — R.  V.  St.  John,  M.  D.,  Corpus  Christi. 

Discussion ; Turner  Moller,  M.  D.,  Corpus  Christi. 

The  Do’s  and  Don’t’s  in  Rural  Obstetrics — Hershall  LaForge, 
M.  D.,  George  West. 

Discussion : J.  E.  McDonald,  M.  D.,  Kerrville. 

Low  Back  Pain — John  Gleckler,  M.  D„  San  Antonio. 

Discussion : Rufus  Knapp,  M.  D.,  Kerrville. 

The  Management  of  the  Surgical  Diabetic — Lloyd  Ross,  M.  D., 
San  Antonio. 

Discussion : Robert  Swearingen,  M.  D.,  Corpus  Christi. 

June  25,  1938 

The  Management  of  Ruptured  Peptic  Ulcer : Case  Reports — 
John  Sealy  Peek,  M.  D.,  Brownsville. 

Discussion : Edward  Coyle,  M.  D.,  San  Antonio. 

Toxicity  of  Sulfanilamide — John  J.  Sloan,  M.  D.,  Corpus  Christi. 

Discussion : Kleberg  Eckhardt,  M.  D.,  Corpus  Christi. 
Exteriorization  of  Gangrenous  Loops  of  Intestines — T.  A.  Press- 
ly,  M.  D.,  San  Antonio. 

Discussion : W.  B.  Russ,  M.  D.,  San  Antonio. 

Postmortem  Cesarean  Section  in  Twin  Pregnancy  With  Delivery 
of  Two  Living  Babes — Dan  A.  Harrison,  Jr.,  M.  D.,  Kings- 
ville. 

Discussion : E.  T.  Coates,  M.  D.,  San  Antonio. 

Black  Widow  Spider  Bites — John  W.  Worsham,  M.  D.,  Kenedy 
Discussion : Dudley  Jackson,  M.  D.,  San  Antonio. 

Fractures  of  the  Humerus,  Radius  and  Ulna — Cary  Poindexter, 
M.  D.,  Crystal  City. 

Discussion : T.  E.  Christian,  M.  D.,  San  Antonio. 

Symptomatic  Treatment  in  Pneumonia  — Henry  Schwartze. 
M.  D.,  Kerrville. 

Discussion : Albert  C.  King,  M.  D.,  San  Antonio. 
Non-Operative  Treatment  of  Ureteral  Calculi — L.  M.  Southwick, 
M.  D.,  Edinburg. 

Discussion : Harry  McC.  Johnson,  M.  D.,  San  Antonio. 


Observations  on  the  Laboratory  and  Clinical  Diagnosis  and  Treat 

ment  of  Diabetes — Herbert  Hill,  M.  D.,  and  D.  A.  Todd,  M.  D.. 

San  Antonio. 

Discussion  : G.  A.  Pagenstecher,  M.  D.,  San  Antonio. 

Prolapse  of  the  Vagina  Following  Complete  Hysterectomy— 

Omer  Roan,  M.  D.,  San  Antonio. 

Discussion : R.  A.  Roberts,  M.  D.,  San  Antonio. 

Registration  will  be  held  at  Schreiner  Institute 
between  8:00  and  9:00  a.  m.,  June  24. 

Dr.  Henry  Schwartze,  president  of  the  Kerr- 
Kendall-Gillespie-Bandera  Counties  Medical  Society, 
will  deliver  the  address  of  welcome  at  9:00  a.  m., 
June  24. 

Dr.  Harry  McC.  Johnson,  president  of  the  South- 
west Texas  District  Medical  Society,  will  give  the 
response  to  the  address  of  welcome. 

Dr.  L.  H.  Webb  of  Legion,  will  deliver  the  address 
at  the  luncheon  at  the  Bluebonnet  Hotel,  June  24, 
entitled  “Results  in  Tuberculosis  With  Chest  Sur- 
gery.” The  discussion  will  be  opened  by  Dr.  J.  W. 
Nixon  of  San  Antonio. 

Physicians  of  this  district  in  particular,  and  the 
medical  profession  of  the  state  in  general,  are  in- 
vited and  urged  to  attend  the  meeting.  The  pro- 
gram speaks  for  itself. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  a morn- 
ing session,  May  9,  in  the  Auditorium  of  the 
Galveston  Psychopathic  Hospital,  with  thirty-seven 
members  present.  Dr.  T.  M.  Dorbandt,  San  Antonio, 
president,  presided.  President  Dorbandt  urged:  (1) 
that  the  Society  endorse  the  building  of  a separate 
hospital  for  the  criminally  insane;  (2)  sponsor  leg- 
islation providing  for  the  sterilization  of  criminals, 
and  (3)  request  the  board  of  control  to  maintain 
a mosquito  farm  where  malaria  infected  mosquitoes 
may  be  made  available  to  the  various  state  hospitals, 
as  well  as  to  the  medical  profession. 

Dr.  A.  Hauser  of  Houston,  stated  that  the  new 
department  for  the  criminally  insane  at  the  State 
Penitentiary  at  Huntsville,  would  have  space  for 
thirty  psychotic  prisoners  and  expressed  the  opinion 
that  a special  building  is  unnecessary.  Dr.  Hauser 
further  asserted  his  belief  that  the  term  criminally 
insane  is  a bad  one  and  that  these  patients  should 
be  treated  in  the  general  hospital  in  the  prison 
system. 

Dr.  A.  J.  Schwenkenberg  of  Dallas,  stated  that 
there  are  many  patients  in  the  state  hospitals  who 
are  criminally  insane.  Dr.  C.  H.  Standifer  of  Aus- 
tin, stated  that  of  the  2,400  patients  in  the  Austin 
State  Hospital,  only  ten  are  really  criminally  in- 
sane. 

Dr.  W.  J.  Johnson,  San  Antonio,  stated  that  he 
was  certain  that  the  San  Antonio  State  Hospital 
has  at  least  100  patients  who  are  criminally  insane 
and  he  favors  a separate  hospital  for  their  care. 

The  program  of  the  Society  as  published  in  the 
April  number  of  the  Journal  was  then  carried  out. 

Dr.  L.  Barbato,  in  discussing  the  use  of  metrazol 
for  the  production  of  convulsions  in  the  ti’eatment 
of  schizophrenia,  stated  that  the  average  dose  is 
5 c.  c.  of  a 10  per  cent  solution.  The  best  improve- 
ment from  its  use  is  seen  in  the  catatonic  form. 
Dr.  Barbato  reported  that  he  had  given  506  injec- 
tions, producing  380  convulsions,  with  eighty-five 
partial  convulsions,  and  no  deaths.  The  production 
of  a convulsion  was  demonstrated  before  the  So- 
ciety; the  convulsion  came  on  in  fifteen  seconds 
after  the  injection  of  metrazol,  lasted  about  forty- 
five  seconds,  and  in  four  minutes  the  patient  aroused, 
turned  over  and  went  to  sleep. 

Dr.  A.  O.  Niver  presented  a patient  in  coma  from 
insulin  given  four  hours  previously,  who  was 
awakened  very  quickly  following  the  injection  of 
10  c.  c.  of  50  per  cent  injection  of  glucose  intrave- 
nously. 
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The  afternoon  session  of  the  Society  was  held 
in  the  Gold  Room  of  the  Hotel  Galvez,  and  the 
program  as  published  in  the  April  number  of  the 
Journal  was  carried  out,  with  a general  discussion 
of  the  papers  presented. 

In  a business  session  following  the  scientific  pro- 
gram, the  Society  adopted  resolutions  requesting 
the  State  Board  of  Control  to  provide  immediately 
for  the  resumption  of  propagation  of  malaria  in- 
fected mosquitoes.  Resolutions  were  also  adopted 
thanking  the  staff  of  the  Galveston  Psychopathic 
Hospital  for  the  program  of  the  morning  session. 

The  following  physicians  were  elected  to  mem- 
bership : Drs.  Robert  C.  Rowell  and  M.  S.  Wheeler 
of  Rusk;  Dr.  Lewis  Barbato,  Galveston;  Dr.  Lewis 
M.  Heifer,  San  Antonio,  and  Dr.  D.  W.  Dorbandt, 
Wichita  Falls. 

Officers  for  the  new  year  were  elected  as  follows: 
Dr.  C.  H.  Standifer,  Austin,  president;  Dr.  T.  H. 
Cheavens,  Dallas,  vice-president;  and  Dr.  Wilmer 
L.  Allison  of  Fort  Worth,  secretary-treasurer  (re- 
elected) . 

The  next  meeting  of  the  Society  will  be  held  in 
the  fall. 


TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING 

The  Texas  Dermatological  Society  met  May  9, 
in  the  Out-Patient  Clinic  of  the  John  Sealy  Hos- 
pital, Galveston.  A group  of  fifteen  patients  was 
examined. 

A business  session  was  held  following  the  clinic 
meeting.  A new  constitution  and  by-laws  will  be 
prepared  by  a committee  composed  of  the  following 
members:  Drs.  C.  F.  Lehmann,  chairman;  Lewis 
Pipkin  and  Duncan  O.  Poth,  all  of  San  Antonio. 
Officers  for  the  ensuing  year  were  elected,  as  fol- 
lows: Dr.  Everett  Seale,  Houston,  president;  Dr. 
Ben  Eppright,  Austin,  vice-president,  and  Dr.  Dun- 
can O.  Poth,  San  Antonio,  secretary. 

The  next  meeting  of  the  Society  will  be  held 
in  Houston  in  the  fall,  at  a date  to  be  determined 
later. 


TEXAS  ORTHOPEDIC  SOCIETY  MEETING 
The  Texas  Orthopedic  Society,  which  was  organ- 
ized during  the  annual  session  of  the  State  Medical 
Association  of  Texas  in  Houston,  in  May,  1936,  held 
its  annual  meeting  in  the  Buccaneer  Hotel,  Galves- 
ton, May  10.  The  Society  plans  to  hold  two  meet- 
ings a year,  the  first  on  the  second  day  of  the 
annual  meeting  of  the  State  Medical  Association, 
and  the  second  at  a place  chosen  by  the  officers. 
The  next  meeting  will  be  held  in  Houston,  Novem- 
ber 1,  1938.  There  are  now  nineteen  members  of 
the  Society. 

Officers  of  the  Texas  Orthopedic  Society  for  1938 
are:  Dr.  Joe  B.  Foster,  Houston,  president,  and 
Dr.  E.  M.  Cowart,  Houston,  secretary. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 

The  Texas  Pediatric  Society  held  its  annual  busi- 
ness meeting  May  11,  at  Murdoch’s  Cafe,  Galveston, 
with  Dr.  J.  G.  Young  of  Dallas,  president,  pre- 
siding. 

President  Young  announced  the  appointment  of 
the  following  committee  on  awards:  Drs.  Sidney 
R.  Kaliski,  San  Antonio:  Boyd  Reading,  Galveston, 
and  C.  O.  Terrell,  Fort  Worth.  The  committee  was 
instructed  to  consider  the  matter  of  a yearly  award 
by  the  Society  for  some  outstanding  scientific  or 
clinical  advancement  in  the  practice  of  pediatrics. 

Dr.  L.  B.  Outlar,  Wharton,  was  elected  to  asso- 
ciate membership,  and  Dr.  Allan  P.  Bloxsom  of 
Houston,  was  re-elected  to  active  membership  in 
the  Society. 

The  following  officers  were  elected  for  the  en- 


suing year:  Dr.  F.  0.  Calaway,  Houston,  president; 
Dr.  T.  A.  Tumbleson,  Beaumont,  vice-president; 
Dr.  G.  B.  McFarland,  Dallas,  chairman  district  two; 
Dr.  F.  H.  Lancaster,  Houston,  secretary-treasurer 
(re-elected) . 

F.  0.  Calaway,  incoming  president,  appointed  the 
following  committees  for  the  ensuing  year:  Nomi- 
nating, Drs.  H.  S.  Meyer,  Houston;  L.  D.  Hill,  San 
Antonio;  C.  0.  Terrell,  Fort  Worth;  Auditing,  Drs. 
E.  0.  Fitch,  Houston;  C.  P.  Jasperson,  Corpus 
Christi;  J.  F.  Perkins,  Dallas. 

The  fall  clinical  meeting  of  the  Society  will  be 
held  October  29,  in  San  Antonio. 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS  MEETING 

The  Texas  Association  of  Medical  Anesthetists 
held  its  second  annual  meeting  in  the  Anchor  Room 
of  the  Hotel  Galvez,  Galveston,  Texas,  with  Dr. 
C.  W.  Hoeflich  of  Houston,  president,  presiding. 
The  scientific  program  as  published  in  the  April 
number  of  the  Journal  was  carried  out,  with  a 
good  general  discussion  of  all  papers  presented. 
The  average  attendance  on  the  meeting  was  fifty. 

At  the  conclusion  of  the  scientific  session,  the 
following  officers  were  elected  to  serve  during  the 
ensuing  year:  president,  Dr.  George  H.  Paschal, 
San  Antonio;  vice-president,  Dr.  H.  T.  Safford,  El 
Paso,  and  secretary-treasurer,  Dr.  R.  A.  Miller,  San 
Antonio. 

The  Association  held  its  annual  dinner  the  eve- 
ning of  May  10,  in  the  Terrace  Private  Dining  Room 
of  the  Hotel  Galvez.  On  this  occasion,  Dr.  Ralph 
M.  Waters  of  Madison,  Wisconsin,  professor  of 
anesthesia  in  the  University  of  Wisconsin,  and  honor 
guest  of  the  Association,  gave  an  interesting  talk 
on  the  history  of  anesthesia. 


COUNTY  AND  CITY  HEALTH  OFFICERS 
CONFERENCE 

The  annual  conference  of  county  and  city  health 
officers  was  held  May  9,  in  the  Jolly  Roger  Room 
of  the  Buccaneer  Hotel,  Galveston,  pursuant  to  the 
call  of  the  State  Health  Officer,  Dr.  George  W. 
Cox. 

Dr.  W.  P.  Harrison,  chairman  of  the  State  Board 
of  Health,  called  the  conference  to  order. 

Dr.  George  W.  Cox,  State  Health  Officer,  ex- 
tended a welcome  to  those  present,  and  explained 
the  purpose  of  the  annual  conference,  laying  stress 
on  the  fact  that  while  the  State  Board  of  Health 
and  the  State  Health  Department  is  charged  with 
the  administration  of  public  health  work  in  Texas, 
results  can  be  secured  only  by  the  closest  coopera- 
tion between  the  state,  county  and  city  health  de- 
partments. He  stated  that  indigent  patients  had 
always  been  cared  for  by  the  physician  in  private 
practice  or  through  the  city  and  county  health  phy- 
sicians. He  laid  particular  stress  on  the  fact  that 
the  State  Health  Department  • is  not  practicing 
medicine,  that  the  department  concerns  itself 
primarily  with  the  prevention  of  diseases  through 
the  institution  of  immunizing  campaigns,  and  other 
preventive  measures,  and  that  the  cure  of  diseases 
rests  entirely  with  the  practicing  physician.  Dr. 
Cox  advocated  the  building  of  strong  health  de- 
partments, practicing  only  preventive  medicine,  as 
the  strongest  weapon  against  socialized  or  state 
medicine. 

In  an  address  on  “The  Accomplishments  and  Ad- 
vantages of  Public  Health  Districts,”  Dr.  W.  P. 
Harrison,  chairman  of  the  conference,  described 
the  Texas  health  situation  in  past  years  as  having 
less  than  twelve  cities  with  full  time  health  officers 
and  with  ten  counties  doing  creditable  public  health 
work.  This  was  followed  by  a description  of  the 
organization  of  the  six  public  health  districts  estab- 
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lished  in  Texas,  September  6,  1937,  with  a discus- 
sion of  the  purpose  of  these  districts  and  the  plans 
now  in  operation.  Dr.  Harrison  stated  that  the 
establishment  of  the  six  districts  in  a state  the 
size  of  Texas  is  but  a beginning,  but  that  the  re- 
sults accomplished  since  last  September  amply  jus- 
tify their  establishment.  In  mentioning  the  work 
done  by  the  district  organization,  he  called  attention 
to  one  incident — the  rapidity  with  which  the  poison- 
ous elixir  of  sulfanilamide  was  taken  off  the  mar- 
ket. He  believes  that  with  an  adequate  number 
of  such  health  districts  and  a continued  coopera- 
tion of  the  medical  profession,  the  public  health 
problems  of  Texas  can  be  solved.  He  called  par- 
ticular attention  to  the  present  anti-syphilitic  cam- 
paign, with  the  statement  that  little  can  be  accom- 
plished until  the  necessary  funds  are  available.  Dr. 
Harrison  suggested  that  one  of  the  most  powerful 
influences  on  public  health  work  would  be  the  in- 
clusion of  adequate  health  education  in  the  curricula 
of  our  Texas  schools.  He  ascribed  the  present 
cramped  conditions  in  the  State  Health  Department 
to  the  growth  of  the  department,  and  advocated 
the  construction  of  a public  health  building  suf- 
ficient in  size  to  accommodate  all  the  bureaus  and 
departments.  He  recommended  a constitutional 
amendment  permitting  any  county  to  vote  a special 
tax  for  public  health  work. 

Dr.  C.  R.  Hannah,  President  of  the  State  Medi- 
cal Association,  outlined  in  detail  the  efforts  of 
that  Association  in  improving  pediatrics  and  ob- 
stetrics in  Texas. 

Following  a paper  by  Dr.  F.  W.  Kratz  on  the 
venereal  disease  problem,  the  conference  entered 
into  a round  table  discussion  of  the  presentations 
of  the  essayists. 

Dr.  A.  H.  Flickwir,  city  health  officer,  Fort  Worth, 
asked  why  out-of-State  authorities  referred  to  the 
Texas  Relief  Commission  rather  than  the  health 
authorities  certain  medical  questions  involving  the 
care  and  treatment  of  those  found  to  have  syphilis, 
and  called  attention  to  the  fact  that  cities  such  as 
Fort  Worth  and  Dallas  are  being  overloaded  with 
the  care  of  such  patients  because  of  the  operation 
of  their  venereal  disease  clinics. 

Dr.  R.  A.  Webb,  city  health  officer  at  Pampa, 
and  Dr.  Edmond  Doak  at  Taylor,  also  discussed  this 
subject.  Dr.  Doak  commended  very  highly  the  State 
Laboratory  for  doing  the  necessary  work  in  this 
class  of  cases  and  suggested  that  any  person  who 
wished  to  could  pay  the  twenty  or  twenty-five  cents 
per  week  necessary  for  the  treatment.  If  such  pay- 
ment is  impossible,  civic  or  welfare  organizations 
can  be  found  which  will  assume  the  cost  of  the 
treatment. 

In  discussing  the  control  of  venereal  disease,  Dr. 
Burke  Brewster,  director  of  health,  Fort  Worth 
public  schools,  outlined  a very  interesting  plan  of 
teaching  venereal  disease  control  in  the  public 
schools. 

Dr.  Austin  E.  Hill  of  the  Tyler-Gregg  County 
Unit,  stated  that  he  was  carrying  on  a course  of 
instruction  of  midwives,  and  asked  if  under  the 
present  law  a license  or  a certificate  of  any  kind 
could  be  issued  to  the  midwives  who  have  com- 
pleted this  course. 

Dr.  W.  A.  King,  City  health  officer  of  San  An- 
tonio, described  the  plan  in  operation  in  his  city 
for  many  years  for  the  education  of  the  midwives, 
with  the  statement  that  in  late  years  they  had  be- 
come so  well  educated  that  it  was  feared  they 
were  attempting  to  perform  abortions. 

Dr.  Arthur  G.  Schoch,  director  of  the  Dallas 
venereal  disease  clinic,  stated  that  of  the  two,  pre- 
ventive measures  against  venereal  disease,  educa- 
tion and  treatment,  treatment  is  by  far  the  most 
important,  for  no  matter  how  well  an  individual 
knows  the  methods,  unless  the  treatment  is  avail- 


able, he  can  never  be  cured,  but  will  remain  a source 
of  infection. 

Dr.  W.  B.  Everitt,  Sterling  City,  favors  a $100,000 
appropriation  by  the  State  Legislature  for  the  pre- 
vention of  venereal  diseases.  He  believes  that  great 
good  has  been  accomplished  by  the  educational  cam- 
paign, but  that  the  time  has  come  when  those  un- 
able to  pay  for  the  treatment  must  be  treated. 

In  closing  the  discussion  on  venereal  disease,  Dr. 
F.  W.  Kratz,  State  Health  Department,  appealed 
for  a uniform  effort  to  secure  sufficient  funds  to 
meet  the  situation  as  needed  at  this  time.  He  stated 
that  all  reports  of  venereal  diseases  made  to  the 
State  Health  department  are  in  turn  reported  to  the 
local  health  officers  so  that  they  may  know  what 
is  going  on  in  their  communities,  although  they  may 
not  be  able  to  handle  these  cases. 

No  other  business  appearing,  the  Annual  Confer- 
ence of  the  County  and  City  Health  Officers  ad- 
journed sine  die. 


TEXAS  SOCIETY  FOR  MENTAL  HYGIENE 
MEETING 

The  Texas  Society  for  Mental  Hygiene  held  its 
annual  meeting  April  27,  at  the  Driskill  Hotel, 
Austin. 

Dr.  W.  Arthur  Smith,  director  of  the  Division  of 
Mental  Hygiene  of  the  Texas  State  Board  of  Health, 
spoke  on  the  subject  of  mental  hygiene. 

Dr.  Paul  White,  formerly  director  of  the  Dallas 
Child  Guidance  Clinic  and  now  psychiatrist  in  the 
health  service  of  the  University  of  Texas,  discussed 
mental  hygiene  in  institutions  of  higher  learning. 

Dr.  A.  Hauser,  Houston,  consulting  psychiatrist 
of  the  Texas  Prison  System,  discussed  mental  hy- 
giene in  the  State  Prison  System. 

Other  papers  presented  were:  Mental  Hygiene  in 
the  Division  of  Child  Welfare,  by  Mrs.  Elizabeth 
Wyatt,  director  of  the  field  staff  of  the  Texas  State 
Division  of  Child  Welfare;  Mental  Hygiene  in  the 
Home,  by  Professor  D.  B.  Clein  of  Austin;  Mental 
Hygiene  in  a City  School  System,  by  Miss  Sadie 
Aaron  of  Houston;  Mental  Hygiene  in  a Children’s 
Agency,  by  Miss  Mary  Emily  Hatch  of  Houston. 
Dr.  D.  B.  Wood,  professor  of  Collegiate  Research 
at  Columbia  University,  gave  an  address  at  the 
evening  session  entitled  “Perspective  in  Mental  Hy- 
giene Practice.”  Dr.  Wood  stressed  in  a construc- 
tive way  some  of  the  difficulties  in  our  educational 
system. 

Two  main  objectives  of  the  Society  for  the  com- 
ing year  are:  (1)  increase  of  membership,  and 
(2)  obtaining  a paid,  trained  executive,  preferably 
a medical  man,  to  aid  in  carrying  out  the  program 
of  the  Society  in  a more  concrete  fashion. 

Officers  were  elected  as  follows:  Dr.  A.  Hauser, 
Houston,  president;  Dr.  T.  W.  Buford,  Minter,  first 
vice-President;  Dr.  H.  L.  Pritchett,  Dallas,  second 
vice-president;  Rev.  James  S.  Allen,  Austin,  secre- 
tary, and  Dr.  Wilmer  Allison,  Fort  Worth,  treasurer. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING 

The  Texas  Railway  Surgeons  Association  held  its 
twenty-second  annual  meeting  in  the  Terrace  Din- 
ing Room  of  the  Hotel  Galvez,  Galveston,  May  9, 
with  an  attendance  of  ninety-five  members.  The 
scientific  program  as  published  in  the  April  number 
of  the  Texas  State  Journal  of  Medicine  was 
carried  out. 

The  treasurer  reported  about  400  members  had 
paid  dues,  and  a cash  balance  on  hand  December 
31,  1937,  of  $821.13. 

The  Association  voted  unanimously  (1)  to  change 
its  name  to  the  “Railway  and  Traumatic  Surgical 
Association;”  (2)  to  admit  to  membership  any 
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reputable  physician  and  surgeon  interested  in  in- 
dustrial and  traumatic  practice;  (3)  to  continue  the 
present  membership  dues  of  $1.00  per  year;  (4)  to 
adopt  the  same  regulations  governing  the  selection 
of  honorary  members  as  those  of  the  State  Medical 
Association,  and  (5)  to  authorize  the  secretary  to 
publish  notices  in  the  Texas  State  Journal  of 
Medicine  of  the  change  in  name  and  to  announce 
that  all  reputable  physicians  and  surgeons  interested 
in  industrial  and  traumatic  practice  are  eligible  to 
membership.  According  to  the  secretary,  Dr.  Ross 
Trigg,  of  Fort  Worth,  the  Association  expects  to 
double  its  present  membership  of  about  400.  Dr. 
Trigg  points  out  that  industrial  and  traumatic  prac- 
tice is  becoming  a more  and  more  important  field 
because  of  the  wide  distribution  of  oil  fields,  indus- 
trial growth,  and  the  increasing  frequency  of  serious 
automobile  injuries,  which  makes  it  necessary  that 
doctors  in  rural  districts  and  smaller  towns  engage 
in  the  practice  of  industrial  and  traumatic  surgery. 
It  is  the  latter  group  of  physicians  which  the 
Association  hopes  to  interest  in  its  activities. 

Thirteen  new  members  were  added  to  the  roll  at 
the  meeting. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  Dr.  A.  L.  Ridings,  Sherman, 
president;  Dr.  G.  V.  Brindley,  Temple,  first  vice- 
president;  Dr.  Joe  Becton,  Greenville,  second  vice- 
president;  Dr.  Ross  Trigg,  Fort  Worth,  secretary- 
treasurer. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  met  May  9, 
in  the  Ballroom  of  the  Hotel  Galvez,  Galveston. 
The  program  as  published  in  the  April  number  of 
the  Texas  State  Journal  of  Medicine  was  carried 
out. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Dr.  D.  W.  Carter,  Dallas,  president;  Dr. 
W.  W.  Bondurant,  San  Antonio,  vice-president;  Dr. 
V.  E.  Schulze,  San  Angelo,  secretary-treasurer. 


WARNING:  SURGICAL  INSTRUMENT 
REPAIR  IMPOSTOR! 

A North  Texas  physician  reports  that  a man 
claiming  to  be  from  Memphis,  Tennessee,  recently 
called  on  him,  representing  that  he  was  in  the 
instrument  repair  business,  and  having  for  sale 
repaired  instruments  and  hypodermic  syringes.  The 
man  claimed  to  have  a factory  employing  fifteen 
men.  He  further  claimed  to  be  high  in  Masonry, 
and  asserted  that  he  was  on  General  Pershing’s 
staff  at  Chaumont.  He  appeared  to  be  about  58 
years  old,  weighed  about  150  pounds  or  a little  less, 
and  wore  a blue  serge  suit.  He  has  a roman  nose, 
a florid  weather  beaten  complexion,  and  exhibits 
a slight  suggestion  of  exophthalmos.  He  is  a rather 
fluent  talker.  The  Texas  physician  reporting  the 
matter  states  that  he  gave  the  man  a small  order, 
for  which  he  paid  in  advance,  and  the  goods  failed 
to  arrive.  The  address  of  the  business  concern 
given  by  the  man  does  not  exist,  according  to  the 
Memphis  Chamber  of  Commerce.  There  is  now  an 
order  out  for  his  arrest,  and  physicians  are  again 
warned  to  be  on  the  lookout  for  such  impostor. 


DON’T  GAMBLE  WITH  GAMBLE 
Recently  several  physicians  have  paid  $15  each 
for  a listing  of  their  names  in  an  insurance  medical 
directory;  apparently  they  understood  that  they 
would  be  selected  as  medical  examiners  for  certain 
insurance  companies.  This  proposition  was  presented 
by  one  Mr.  C.  H.  Gamble,  representing  the  National 
Claims  Statistical  Bureau  with  offices  in  New  York 


City  and  Atlanta,  Ga.  In  the  event  that  one  does 
not  like  the  name  of  this  organization,  Mr.  Gamble 
also  represents  the  INsurOR  INternationAL  Asso- 
ciation and  the  INsurOR  Statistical  Bureau  with 
offices  reported  to  be  in  Washington,  D.  C.,  Chicago, 
Memphis,  Oakland,  Calif.,  and  Dallas,  Texas.  Letters 
mailed  to  several  of  these  addresses  were  returned 
marked  “Name  not  in  city  directory.”  Inquiries 
sent  to  the  Better  Business  Bureaus  in  these  cities 
also  failed  to  locate  any  such  organizations.  Al- 
though Mr.  Gamble  uses  a number  of  addresses  in  a 
great  many  cities,  evidently  his  office  is  “under  his 
hat.”  Physicians  throughout  the  length  and  breadth 
of  the  United  States  have  been  visited  by  Mr. 
Gamble.  From  South  Carolina  to  California,  from 
Illinois  to  Louisiana,  from  Florida,  Texas  and  Ari- 
zona have  come  complaints  by  physicians  that  the 
$15  paid  out  resulted  in  absolutely  nothing — not  even 
a press  proof  of  their  names.  Apparently,  Mr. 
Gamble  has  been  too  busy  traveling  to  work  up  the 
rest  of  his  business.  Twice  during  1937  The  Journal 
published  articles  on  insurance  medical  directories,1 
pointing  out  the  inadvisability  of  paying  a fee  or 
a listing  in  such  directories.  A resolution  approved 
by  the  Judicial  Council  and  adopted  by  the  House 
of  Delegates  has  condemned  the  listing  of  physicians 
in  directories  published  by  commercial  concerns  as 
unethical  solicitation  of  patients.  Officials  of  in- 
surance companies  have  indicated  clearly  that  com- 
mercial insurance  medical  directories  are  not  used 
in  the  selection  or  appointment  of  physicians  as 
examiners.  Maybe  some  doctors  have  to  pay  for 
experience  of  this  kind,  but  reading  The  Journal  is 
cheaper — and  you  get  scientific  articles  also! — J.  A. 
M.  A.,  Jan.  15,  1938. 

LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request . to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
May: 

Dr.  Chas.  B.  Reed,  Clarksville  — Hospitals  (14 
articles) 

Miss  Gertrude  L.  Wetzel,  R.  N.,  Wichita  Falls — 
Hospitals,  community  relationship  (6  articles). 

Dr.  James  D.  Wilson,  Lubbock — Skin,  cancer  (22 
articles). 

Mr.  Miles  Hastings,  Jr.,  Austin-— Medicine,  his- 
tory (7  articles). 

Dr.  Yone  Soma,  San  Antonio — Undulant  Fever 
(24  articles). 

Dr.  C.  R.  Finnegan,  Dallas — Angina  Pectoris  (27 
articles) . 

Dr.  B.  A.  Kirkpatrick,  Taylor — Tumors,  cyst- 
adenoma  of  ovary  (4  articles). 

Dr.  A.  Baldwin,  Jr.,  Olney  — Polycythemia  (23 
articles) . 

Houston  Academy  of  Medicine,  Houston  — ( 1 
book) . 

Dr.  Barth  Milligan,  Amherst — Bronchiectasis  (22 
articles) . 

Dr.  Paul  B.  Stokes,  Crockett — (1  journal). 

I.  Medical  Directories,  J.  A.  M.  A.  !©8s25B  (Jan.  28)  1937  ; 
Why  Pay  a Fee?  ibid.  109s2BB  (Sept.  4)  1937. 
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Dr.  W.  W.  Fowler,  Dallas  — Anaphylaxis  and 
Allergy,  manifestations  (17  articles). 

Dr.  W.  E.  Ryan,  Midland — (2  books). 

Dr.  J.  J.  Mulloy,  Stephenville — Undulant  Fever 
(9  articles). 

Dr.  Jim  Camp,  Pecos — Dysentery,  bacillary  (18 
articles) . 

Dr.  H.  M.  Mayfield,  Tyler — Fractures,  therapy 
(7  articles). 

Dr.  B.  L.  Jenkins,  Clarendon — -(2  books). 

Dr.  P.  M.  Kuykendall,  Ranger — Anesthesia  (14 
articles) . 

Dr.  M.  L.  Stubblefield,  Gorman— Abortion,  pre- 
vention (10  articles). 

Miss  Mary  Jim  Rich,  Technician,  Waco— Anes- 
thesia, cyclopropane  (10  articles). 

Dr.  Earl  Reed,  San  Juan — Paratyphosus  B.  (6 
articles). 

Dr.  V.  E.  von  Brunow,  Pampa — Pregnancy,  vomit- 
ing in  (15  articles). 

Dr.  S.  W.  Bailey,  Lueders — Morphine,  addiction 
(9  articles). 

Dr.  Edwin  B.  Hailey,  Conroe — (2  journals). 

Dr.  J.  P.  Gibson,  Abilene — Fractures,  therapy  (13 
articles) . 

Dr.  Ernest  F.  Cadenhead,  Brownwood — (1  book). 

Dr.  W.  A.  Chernosky,  Temple — (1  journal). 

Dr.  J.  R.  Nicholson,  San  Antonio — (1  book). 

Dr.  Frank  C.  Hodges,  Abilene — (2  journals). 

Dr.  G.  V.  Pazdral,  Somerville — Anesthesia,  in  ob- 
stetrics and  gynecology  (11  articles). 

Dr.  M.  W.  Rogers,  Rule — Metrazol  (4  articles). 

Dr.  Jas.  W.  Ward,  Greenville — Eyes,  wounds  and 
injuries  (24  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Insanity,  manic-depres- 
sive (14  articles). 

Dr.  J.  W.  Young,  Roscoe  — Poliomyelitis  (25 
articles) . 

Dr.  M.  T.  Knox,  Cleburne — Alcohol  and  Narcotics 
(6  articles). 

Dr.  A.  P.  Utterback,  Brackettville  — Varicose 
Veins,  therapy  (16  articles). 

Dr.  John  M.  Crawford,  Carrizo  Springs — Hem- 
orrhoids, therapy  (15  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Blood,  proteins 
(5  articles). 

Dr.  Geo.  R.  Stephens,  Sherman — Abdomen,  pain 
(7  articles). 

Dr.  S.  M.  Richmond,  San  Angelo — Blood,  choles- 
terol (4  articles). 

Dr.  J.  P.  McAnulty,  San  Angelo — Vaginitis  (10 
articles). 

Dr.  G.  T.  Singleton,  Wichita  Falls — Gallbladder, 
diseases  (3  articles). 

Dr.  Joe  S.  Burch,  Lufkin — (6  journals). 

Dr.  Joe  Kopecky,  San  Antonio — Leukemia,  diag- 
nosis (1  article). 

Dr.  Chas.  D.  Reece,  Houston — Heart,  sounds  (2 
articles) . 

Dr.  C.  R.  Cockrell,  Baird  — Poliomyelitis  (21 
articles) . 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (2 
journals) . 

Dr.  H.  A.  Scott,  Austin — Mononucleosis,  infec- 
tious (14  articles). 

ACCESSIONS 

Texas  State  Department  of  Health,  Austin — 
Texas  Water  Works  Short  School:  “Manual  for 
Water  Works  Operators.” 

The  Commonwealth  Fund,  New  York — Lord  and 
Heffron:  “Pneumonia  and  Serum  Therapy.” 

C.  V.  Mosby  Company,  St.  Louis,  Missouri — 
Pruitt:  “Hemorrhoids.” 

Medical  Success  Press,  Youngstown,  Ohio — Blan- 
chard: “The  Romance  of  Proctology.” 

W.  B.  Saunders  Company,  Philadelphia — Goepp: 


“Medical  State  Board  Questions  and  Answers,”  7th 
edition. 

SUMMARY 

Journals  received,  140.  Local  users,  32. 

Reprints  received,  872.  Borrowers  by  mail,  48. 
Items  consulted,  77.  Packages  mailed  out,  48. 
Items  taken  out,  99.  Items  mailed  out,  480. 
Total  items  consulted  and  loaned,  656. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Sulfanilamide  Tablets,  7>/2  Grains. — Each  tablet 
contains  sulfanilamide-Lilly  (New  and  Nonofficial 
Remedies,  1938,  p.  453),  7%  grains.  Eli  Lilly  & 
Co.,  Indianapolis,  Ind. 

Ampoules  Silver  Nitrate  Solution,  1 Per  Cent-Ab- 
bott. — Each  wax  ampoule  contains  approximately  0.5 
cc.  of  a solution  of  silver  nitrate,  U.  S.  P.  (New  and 
Nonofficial  Remedies,  1938,  p.  47),  1 per  cent  in 
chemically  pure  water.  Abbott  Laboratories,  North 
Chicago,  111. 

Ampoules  Ephedrine  Hydrochloride  2 V2  Per  Cent 
and  Procaine  Hydrochloride  1 Per  Cent,  2 cc. — Each 
ampoule  contains  ephedrine  hydrochloride  2.5  per 
cent  and  procaine  hydrochloride  (New  and  Nonof- 
ficial Remedies,  1938,  p.  77)  1 per  cent  in  chemically 
pure  water  to  make  2 cc.  Abbott  Laboratories, 
North  Chicago,  111. 

Ampoules  Ephedrine  Hydrochloride  5 Per  Cent 
and  Procaine  Hydrochloride  1 Per  Cent,  1 cc. — Each 
ampoule  contains  ephedrine  hydrochloride  5 per  cent 
and  procaine  hydrochloride  (New  and  Nonofficial 
Remedies,  1938,  p.  77)  1 per  cent  in  chemically  pure 
water  to  make  1 cc.  Abbott  Laboratories,  North 
Chicago,  111. 

Solution  of  Adrenalin  Chloride  1:100,  5 cc.  Yials. 
— A solution  containing  1 part  adrenalin  (as  ad- 
renalin chloride)  (New  and  Nonofficial  Remedies, 
1938,  p.  231)  in  11  parts  of  physiological  solution  of 
sodium  chloride  preserved  by  the  addition  of  0.5  per 
cent  of  chloretone  and  not  more  than  0.1  per  cent 
of  sodium  bisulfite.  Recent  evidence  indicates  that 
the  oral  inhalation  of  a solution  of  epinephrine  ten 
times  stronger  than  those  used  by  hypodermic  in- 
jection gives  relief  in  acute  attacks  of  bronchial 
asthma  when  other  measures  fail.  Every  precau- 
tion must  be  taken  to  avoid  confusion  between  this 
solution  (1:100)  and  the  official  1:1,000  solution 
of  epinephrine  hydrochloride,  since  the  1:100  solu- 
tion is  not  suitable  for  hypodermic  use  and  should 
never  be  employed  in  that  manner.  Parke,  Davis 
& Co.,  Detroit,  Mich. 

Sulfanilamide  Tablets,  7*/2  Grains. — Each  tablet 
contains  sulfanilamide-P.  D.  & Co.  (New  and  Non- 
official Remedies,  1938,  p.  231)  7%  grains.  Parke 
Davis  & Co.,  Detroit,  Mich. — J.  A.  M.  A.,  April  9, 
1938. 

Hypodermic  Tablets  Dilaudid  Hydrochloride,  1 
mg.  (1/64  Grain). — Each  tablet  contains  dilaudid 
hydrochloride  (New  and  Nonofficial  Remedies,  1938, 
p.  317)  1 mg.  (1/64  grain).  Bilhuber-Knoll  Cor- 
poration, Jersey  City,  N.  J. 

Hypodermic  Tablets  Dilaudid  Hydrochloride,  1.25 
mg.  (1/48  Grain). — Each  tablet  contains  dilaudid 
hydrochloride  (New  and  Nonofficial  Remedies,  1938, 
p.  317)  1.25  mg.  (1/48  grain).  Bilhuber-Knoll 

Corporation,  Jersey  Ci  y,  N.  J. 

I.  V.  C.  Viosterol  (A.  R.  P.  I.  Process)  in  Oil. — 
A brand  of  viosterol  in  oil-N.  N.  R.  (New  and  Non- 
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official  Remedies,  1938,  p.  482).  I.  V.  C.  Viosterol 
(A.  R.  P.  I.  Process)  in  Oil  is  prepared  by  activa- 
tion of  purified  ergosterol  by  low  velocity  electrons. 
The  activated  ergosterol  is  refined  and  dissolved  in 
vegetable  oil.  The  final  product  when  assayed  ac- 
cording to  the  U.  S.  P.  method,  has  not  less  than 
the  vitamin  D potency  of  viosterol  in  oil-N.  N.  R. 
International  Vitamin  Corporation,  Inc.,  New  York. 
— J.  A.  M.  A.,  April  23,  1938. 

Mead’s  Compound  Syrup  Oleum  Percomorphum. — 
An  emulsion  of  oleum  percomorphum  0.65  per  cent, 
olive  oil  23.2  per  cent,  malt  syrup  65.35  per  cent, 
with  water  8.1  per  cent,  alcohol  2.1  per  cent,  pectin 
0.4  per  cent  and  gum  tragacanth  0.2  per  cent  (per- 
centages by  weight).  The  mixture  is  standardized 
by  biologic  assay  to  have  a potency  of  not  less 
than  780  U.  S.  P.  vitamin  A and  110  U.  S.  P.  vitamin 
D units  per  gram.  Mead  Johnson  & Co.,  Evansville, 
Indiana. — J.  A.  M.  A.,  Feb.  19,  1938. 

Metrazol  Sterile  Aqueous  Solution,  10  per  cent. — 
A sterile  aqueous  solution  containing  metrazol  (New 
and  Nonofficial  Remedies,  1937,  p.  301)  0.1  Gm.  per 
cubic  centimeter,  for  parenteral  injection.  Bilhuber- 
Knoll  Corporation,  Jersey  City,  N.  J. 

Ampule  Sterile  Solution  Procaine  Hydrochloride- 
Squibb  10  per  cent,  2 cc. — Each  cubic  centimeter  con- 
tains procaine  hydrochloride-U.  S.  P.  (New  and 
Nonofficial  Remedies,  1937,  p.  70)  0.1  Gm.  in  sterile 
distilled  water.  E.  R.  Squibb  & Sons,  New  York. — 
J.  A.  M.  A.,  March  12,  1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Western  Electric  3-A  Electrical  Stethoscope. — This 
portable  electrical  stethoscope  is  designed  to  aid  the 
physician  in  hearing  heart  sounds  and  in  diagnosing 
heart  ailments.  It  has  been  developed  particularly 
for  physicians  with  impaired  hearing,  according  to 
the  firm.  However,  it  is  equally  recommended  to 
physicians  with  normal  hearing  in  examining  thick- 
chested individuals  or  detecting  heart  conditions 
during  their  early  stages.  It  is  claimed  by  the  firm 
that  other  useful  applications  will  be  found  in  ob- 
stetric and  lung  fields.  The  Electrical  Stethoscope 
essentially  consists  of  a sensitive  microphone,  a 
vacuum  tube  amplifier  and  a receiver  to  reproduce 
the  sounds.  The  two-stage  amplifier,  operated  by 
dry  batteries,  will  increase  the  loudness  of  the  heart 
sounds  about  20  decibels,  or  100  times  the  intensity 
obtained  with  an  ordinary  acoustical  stethoscope. 
The  amplifier  contains  a filter  which  may  be  cut 
in  or  out  of  the  circuit  by  means  of  a switch.  The 
filter  control  diminishes  the  response  at  both  the 
low  and  high  frequencies;  thus  the  intensity  of 
normal  heart  sounds  is  lowered  and  the  loudness 
of  any  existing  murmurs  is  accentuated  by  the  iso- 
lation. The  Council  reported  that  the  instrument 
distorts  in  a measure  the  heart  and  breath  sounds 
so  that  a certain  amount  of  experience  is  necessary 
to  learn  the  normal  sounds  as  produced  by  it.  Western 
Electric  Company,  New  York. — J.  A.  M.  A.,  April  2, 
1938. 

PROPAGANDA  FOR  REFORM 

Commercial  Aspects  of  J.  Thompson  Stevens — A 
“Miracle  Man.” — In  the  Cosmopolitan  for  March, 
1938,  Mr.  Rex  Beach,  pursuing  his  devious  course 
through  his  conception  of  the  great  prophets  in 
medicine,  devotes  some  space  to  the  work  of  Dr. 
J.  Thompson  Stevens  of  New  York  City,  and  lists 
him  with  the  “Modern  Miracle  Men.”  A brief 
analysis  of  the  article  by  Mr.  Beach  indicates  that 
Dr.  Stevens  is,  in  Mr.  Beach’s  opinion,  capable  of 
performing  miracles  in  the  healing  of  infections  of 


the  sinuses  and  in  the  removal  of  the  tonsils  by  the 
use  of  the  roentgen  ray.  The  scientific  evidence 
available  as  to  these  performances  is  obviously  not 
such  as  to  support  these  contentions.  What  appears 
to  be  an  unusual  feature  of  this  exploitation  of  Dr. 
Stevens  is  the  development  of  a commercial  setup 
for  suitable  exhaustion  of  the  available  profits  from 
this  type  of  promotion.  In  some  manner  a young 
woman  called  Miss  Phoebe  Elkins  seems  to  be  asso- 
ciated with  the  promotion.  It  appears  that  physi- 
cians in  various  parts  of  the  country  have  been  asked 
if  they  would  enjoy  an  affiliation  with  the  main 
offices,  namely,  New  York  City  and  Montclair,  N.  J. 
These,  it  appears,  will  be  asked  to  treat  the  pa- 
tients and  then  remit  to  her  one-third  of  the  gross 
amount  to  be  received  from  such  treatments.  Infor- 
mation has  been  received  indicating  that  the  astute 
promoters  are  now  recommending  application  of  the 
arrays  for  the  control  of  goiter.  Obviously  this  en- 
tire performance  smells  to  high  heaven  from  an 
ethical  point  of  view.  Incidents  of  this  type  are  the 
actual  proof  of  the  necessity  for  principles  of  ethics 
to  control  advertising  and  exploitation  of  physicians. 
— J.  A.  M.  A.,  April  2,  1938. 


NEWS 


School  for  Clinical  Laboratory  Technicians. — The 

State  Department  of  Health,  in  cooperation  with 
the  University  of  Texas,  will  hold  another  school 
for  clinical  laboratory  technicians  on  June  20,  21 
and  22,  at  the  University  of  Texas,  Austin.  Dr.  R.  L. 
Kahn  of  Ann  Arbor,  Michigan,  will  be  guest  speaker. 
A number  of  clinical  pathologists  in  the  State  and 
other  physicians  interested  in  general  laboratory 
procedures  will  give  lectures  and  demonstrations  of 
the  newer  technique  and  methods  in  laboratory  diag- 
nosis. 

Sound  Motion  Picture  Film  on  Diagnostic  Proce- 
dure in  Tuberculosis  Available. — The  National  Tu- 
berculosis Association  announces  that  a new  medical 
film,  “Diagnostic  Procedure  in  Tuberculosis,”  will 
be  released  early  in  the  summer.  The  film  is  the 
first  motion  picture  of  its  kind  in  sound  produced 
by  the  National  Tuberculosis  Association.  It  is 
twenty-five  minutes  in  length.  It  will  be  shown  by 
local  tuberculosis  associations  throughout  the  United 
States  before  medical  and  health  groups.  Physicians 
who  participate  in  the  film  are  Dr.  Kendall  Emer- 
son, managing  director  of  the  National  Tuberculosis 
Association;  Dr.  Ralph  S.  Muckenfuss,  director  of 
the  Bureau  of  Laboratories  of  the  New  York  City 
Department  of  Health;  Dr.  Esmond  R.  Long,  direc- 
tor of  the  Henry  Phipps  Institute  of  Philadelphia; 
and  Dr.  Edgar  Mayer,  assistant  professor  of  medi- 
cine, Cornell  Medical  College,  New  York.  A simple 
technique  of  sputum  examination  is  demonstrated; 
the  making  and  reading  of  the  tuberculin  test  is 
explained;  the  uses  of  the  a;-ray  as  a means  of  diag- 
nosis are  related,  and  the  fundamental  facts  of 
x-ray  interpretation  are  given. 

City  Health  Conservation  Contest  Award. — The 
American  Public  Health  Association  announced  re- 
cently the  winner  of  its  ninth  annual  city  health 
contest  for  the  year  1937.  Dallas  won  a second 
award  in  the  group  two  contest,  for  cities  of  from 
250,000  to  500,000  population.  The  city  health  con- 
servation contest  is  promoted  by  the  American 
Public  Health  Association,  in  cooperation  with  the 
Chamber  of  Commerce  of  the  United  States. 

The  Fleming  Hospital.  Elgin,  held  its  formal  open- 
ing April  2 and  3.  The  hospital  and  its  annex  which 
cost  with  the  equipment  approximately  $45,000,  was 
built  by  Dr.  Joe  V.  Fleming  of  Elgin.  The  construc- 
tion is  of  tile,  with  ornamental  glass  brick,  and 
one-story  design.  It  is  equipped  with  air  condition- 
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ing,  indirect  lighting,  and  has  a central  heating 
plant.  The  flooring  throughout  is  of  magnasite,  and 
the  walls  are  plaster.  The  building  is  in  the  form 
of  a rectangle,  the  annex  being  connected  to  the 
main  building  by  a covered  ambulance  driveway. 
The  building  houses  both  clinical  and  hospital  fa- 
cilities. The  hospital  affords  a maximum  capacity 
of  twelve  beds.  In  addition  to  patients’  rooms  and 
the  usual  hospital  facilities,  there  are  x-ray  and 
clinical  laboratories.  The  institution  is  operated  on 
an  open  staff  basis,  with  Dr.  Fleming  as  superin- 
tendent and  business  manager. 

Conditioned  Gift  to  Dallas  Hospital. — Dr.  Walter 
B.  McKinney  of  Philadelphia,  a former  Texas  phy- 
sician, now  president  of  the  Southern  Steamship 
Company,  recently  offered  to  quintuple  a $100  con- 
tribution toward  the  building  of  a Texas  Children’s 
Hospital  in  Dallas  if  his  first  subscription  is 
matched  by  twenty  similar  gifts,  according  to  the 
Dallas  News.  His  offer  brought  a quick  response 
from  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  after  its  publication  in  the  News. 

Dr.  Fishbein  Scouts  Brinkley  Suit. — Dr.  Morris 
Fishbein,  editor  of  The  Journal  of  the  American 
Medical  Association,  while  in  San  Antonio  recently 
as  a guest  speaker  of  the  Texas  Dental  Society, 
stated  that  he  was  not  worried  by  the  $250,000  libel 
suit  filed  against  him  at  Del  Rio  by  Dr.  John  R. 
Brinkley.  Dr.  Brinkley  filed  suit  at  Del  Rio  against 
Dr.  Fishbein  as  the  result  of  an  article,  published 
in  the  February  issue  of  Hygeia,  titled  “Modern 
Medical  Charlatans.”  Dr.  Fishbein  stated  that  the 
American  Medical  Association  has  been  sued  for 
$30,000,000  and  has  never  paid  a cent.  He  further 
said  that,  “only  two  of  the  cases  have  ever  come 
to  trial,”  and,  further,  “we  have  the  facts  before 
we  publish  them.” 

State  Medical  College  Appointments. — Dr.  W.  D. 

Seybold  was  appointed  instructor  in  the  department 
of  anatomy  at  the  State  Medical  College,  Galveston, 
to  succeed  Dr.  Curtis  W.  Burge,  who  resigned,  ef- 
fective July  31,  at  a regular  meeting  of  the  Uni- 
versity of  Texas  Board  of  Regents  in  Austin,  April 
30,  informs  the  Galveston  News.  Dr.  Ernest  A. 
Maxwell  was  also  appointed  instructor  in  the  de- 
partment of  anatomy  to  replace  Dr.  James  O.  Cham- 
bers, who  resigned,  effective  the  same  date,  to  be- 
come instructor  in  the  department  of  pathology.  Dr. 
Chambers  will  succeed  Dr.  M.  P.  Kelsey,  resigned. 
The  regents  also  approved  requests  for  legislative 
appropriations  in  the  1939-1941  biennium. 

Leo  Haynes,  board  secretary,  stated  that  no  men- 
tion was  made  of  the  selection  of  a president,  a ques- 
tion the  group  has  considered  for  some  time.  Comp- 
troller J.  W.  Calhoun  has  been  acting  president  of 
the  University  since  the  death  of  Dr.  H.  Y.  Benedict. 

The  Texas  State  Hospital  Association,  in  the  final 
session  of  its  recent  annual  meeting  at  Houston, 
elected  the  following  officers,  advises  the  Houston 
Chronicle:  Rev.  J.  H.  Groseclose,  Methodist  Hospital 
of  Dallas,  president;  Ara  Davis,  Scott  & White  Hos- 
pital of  Temple,  first  vice-president;  Harry  G. 
Hatch,  Northwest  Texas  Hospital  of  Amarillo,  sec- 
ond vice-president;  Margaret  Rose,  Wichita  Falls 
Hospital,  treasurer;  Margaret  Kennedy,  Paris, 
Texas,  one-year  trustee,  and  Mother  Mary  Ambrose, 
Mother  Frances  Hospital  of  Tyler,  five-year  trustee. 

Occupational  Therapists,  a division  of  the  Texas 
State  Hospital  Association,  elected  at  the  recent 
meeting  in  Houston  the  following  officers : Miss 
Jane  E.  Myers,  Scottish  Rite  Hospital  of  Dallas, 
president;  Miss  Alice  Eads  of  the  Veterans  Hos- 
pital at  Legion,  vice-president,  and  Miss  Margie 
Woodward,  Austin  State  Hospital,  secretary-treas- 
urer.— Houston  Chronicle. 

Personals 

Dr.  Charles  T.  Stone  of  Galveston,  professor  of 


medicine  at  the  School  of  Medicine  of  the  Univer- 
sity of  Texas,  was  elected  third  vice-president  of 
the  American  College  of  Physicians  meeting  in  New 
York  recently,  advises  the  Galveston  Tribune. 

Drs.  Dolph  L.  Curb  and  L.  W.  Sheckles,  members 
of  the  staff  of  the  State  Medical  College,  Galveston, 
were  elected  to  associate  membership  in  the  Amer- 
ican College  of  Physicians  at  the  recent  annual  con- 
vention of  that  organization  in  New  York,  states 
the  Galveston  Tribune. 

Dr.  Harry  A.  Logsdon  recently  removed  from 
Ranger  to  Colorado,  Texas,  to  occupy  the  offices  of 
the  late  Dr.  C.  L.  Root,  informs  the  Colorado  Record. 
Dr.  Logsdon,  who  had  practiced  at  Ranger  since 
1919,  was  mayor  of  that  city  for  four  years. 

Dr.  A.  T.  Rhoads,  Corsicana,  recently  attended 
postgraduate  pediatric  clinics  in  Kansas  City,  in- 
forms the  Corsicana  Sun. 

Dr.  T.  G.  Rogers  of  Decatur,  is  attending  clinics 
in  New  York  City.  Dr.  Rogers  is  accompanied  by 
Mrs.  Rogers. 

Dr.  and  Mrs.  J.  M.  Givens  of  Fort  Worth,  have 
returned  from  a tour  of  the  South  American  Conti- 
nent. One  of  the  most  pleasurable  experiences  of 
the  trip  was  an  airplane  flight  over  the  Andes. 

Births 

Born  to  Dr.  and  Mrs.  Craig  Munter  of  Fort 
Worth,  a girl,  Martha  Ann,  May  1,  1938. 

Born  to  Dr.  and  Mrs.  Horace  K.  Kibbie  of  Fort 
Worth,  a girl,  Barbara  Kay,  May  22,  1938. 
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Bexar  County  Society 
March  31,  1938 

(Reported  by  Edward  W.  Coyle,  Secretary) 

Allergic  Tracheitis — I.  S.  Kahn,  San  Antonio. 

The  Male  Climacteric— Harry  McC.  Johnson,  San  Antonio. 

Bexar  County  Medical  Society  met  March  31,  in 
the  Medical  Library  Building,  San  Antonio,  with 
fifty-five  members  and  six  visitors  present.  C.  Ferd. 
Lehmann,  president,  presided  and  W.  M.  Barron, 
section  chairman,  presented  the  scientific  program 
as  given  above. 

Allergic  Tracheitis  (I.  S.  Kahn). — A prominent 
symptom  of  allergic  tracheitis  is  a dry,  unproductive 
cough,  which  may  be  of  hours,  days  or  weeks  dura- 
tion. The  respiratory  sound  is  similar  to  that  pro- 
duced by  tracheal  foreign  body  without  obstruction 
and  wheeze.  Fever  may  be  present  but  is  of  no 
significance.  The  nose  and  throat  and  chest  exam- 
inations are  usually  negative.  The  condition  does 
not  respond  to  ephedrine  or  adrenalin,  and  opiates 
are  required  for  relief.  An  asthmatic  bronchitis  may 
be  present  similar  to  pertussis,  but  recurs  frequently 
at  intervals.  Relief  is  secured  by  removal  of  allergic 
causes,  such  as  feathers,  foods,  dust,  pollens,  and 
so  forth.  Opiates  will  relieve  most  cases.  The  condi- 
tion is  seen  most  frequently  in  children. 

W.  W.  Bondurant,  Jr.,  in  discussing  the  paper, 
asked  if  the  cough  is  productive  enough  to  furnish 
sputum  for  eosinophile  examination. 

W.  M.  Wolf  advised  the  use  of  opiates  to  abolish 
reflexes. 

C.  Ferd.  Lehmann  asked  if  any  cases  in  adults 
were  caused  by  tobacco. 

The  paper  was  further  discussed  by  J.  Lewis  Pip- 
kin and  R.  H.  Crockett. 

Dr.  Kahn,  in  closing  the  discussion,  stated  that 
anaphylactic  reaction  may  occur  any  time  with  over- 
dosage and  should  be  carefully  watched  for  by  any- 
one doing  this  type  of  work. 

The  Male  Climacteric  (Harry  McC.  Johnson). — 
The  climacteric  definitely  occurs  to  greater  or  lesser 
extent  in  all  individuals.  Chronic  conditions  of  the 
bladder  and  prostatitis  are  a part  of  the  picture  and 
cannot  be  cleared  up  unless  other  foci  of  infection 
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and  the  general  health  are  also  treated.  The  cli- 
macteric is  that  period  in  the  life  of  an  individual 
in  which  the  body  undergoes  certain  changes,  asso- 
ciated with  glandular  functions,  sexually,  especially 
mental  and  physical.  The  male  may  be  physically 
and  mentally  depressed  or  excited.  There  is  nervous 
depletion  as  a result  of  maladjustment  in  the  climac- 
teric. These  patients  are  frequently  seen  by  the 
urologists  first,  who  find  some  evidence  of  urologic 
infection  or  tumor,  but  this  is  only  part  of  the  pic- 
ture. Other  symptoms  are  constipation,  gas,  insom- 
nia, bad  dreams,  irritable  disposition,  migraine,  dis- 
turbed sympathetic  nervous  symptoms,  muscular 
spasms,  mental  tendency  to  cry  or  worry  and  be 
apprehensive,  delayed  cerebration,  and  cardiovas- 
cular or  neurocirculatory  asthenia.  The  examination 
should  eliminate  foci  of  infection  in  organic  disease, 
particularly  blood  infections  such  as  malaria  and 
syphilis.  Roentgenograms  should  be  made  of  the 
chest,  gastro-intestinal  tract  and  teeth.  A blood 
count,  Wassermann  test,  and  basal  metabolism  test 
should  be  routine.  A low  grade  fever  may  be  pres- 
ent. Neurocirculatory  asthenia  is  exhibited  by  dull 
mentality.  The  treatment  should  include,  first,  glan- 
dular therapy  and  correction  of  vitamin  deficiency, 
with  regulation  of  habits.  Second,  any  urologic  con- 
dition present  should  receive  treatment.  Vitamin 
B and  C deficiencies  are  most  important.  Concen- 
trated liver  extract  may  be  helpful.  Vasectomy  is 
of  particular  value  as  it  prevents  impaction  of  the 
seminal  vesicles  with  testicular  secretion,  which  op- 
poses excessive  pituitary  secretion.  The  Steinach 
operation  is  helpful  in  this  condition,  preventing 
prostatic  hypertrophy.  There  are  no  harmful  ef- 
fects, and  the  entire  body  function  is  reactivated. 

Lewis  M.  Heifer,  in  discussing  the  paper,  asserted 
that  psychotherapy  is  very  essential  in  these  cases. 
Anxiety  states  and  neuroses  may  be  helped. 

J.  A.  McIntosh  pointed  out  that  the  mental  defi- 
ciencies of  these  individuals  are  distressing;  they 
are  usually  depressive  in  character. 

J.  Manning  Venable  stated  that  he  was  not  in 
accord  with  the  essayist,  although  he  appreciated 
Dr.  Johnson’s  sincerity.  In  his  opinion  the  Steinach 
operation  is  radical  and  does  not  do  as  much  good 
as  believed. 

Raleigh  L.  Davis  stated  that  the  Steinach  opera- 
tion is  medical  quackery;  it  does  not  cause  the  pros- 
tate to  shrink  and  epididymitis  is  not  so  serious 
when  associated  with  prostatectomy. 

Byron  W.  Wyatt  contended  that  patients  are  re- 
lieved and  get  results  from  the  Steinach  operation; 
that  doctors  are  narrow  minded  and  should  investi- 
gate more  thoroughly  and  evaluate  the  procedure 
more  closely. 

The  paper  was  further  discussed  by  R.  H.  Crock- 
ett, P.  I.  Nixon,  David  R.  Sacks,  and  W.  M.  Wolf. 

Brown-Mills-San  Saba  Counties  Medical  Society 
April  11,  1938 

(Reported  by  J.  M.  Horn,  Secretary) 

Symposium  on  Goiter : 

Medical  Aspects  of  Thyroid  Disease — Sidney  E.  Stout,  Fort 
Worth. 

Surgical  Management  of  Thyroid  Disease — George  R.  Enloe, 
Fort  Worth. 

Pre-  and  Postoperative  Management  of  Thyroidectomy  Pa- 
tients— J.  M.  Lawson,  Fort  Worth. 

Case  Presentation  of  Exophthalmic  Goiter  Complicated  by 
Malta  Fever — J.  Morris  Horn,  Fort  Worth. 

Brown-Mills-San  Saba  Counties  Medical  Society 
met  April  11,  at  the  Hotel  Brownwood,  with  thirty- 
one  members  and  visitors  present.  After  a turkey 
dinner,  the  scientific  program  as  given  above  was 
carried  out,  with  J.  M.  Campbell,  president,  pre- 
siding. 

The  symposium  on  goiter  was  discussed  by  Frank 
Payne,  who  was  assisted  by  S.  E.  Stout  in  present- 
ing a case  of  unilateral  adenoma  of  the  throat. 
The  paper  was  further  discussed  by  R.  C.  Felts, 


J.  C.  Terrell,  J.  H.  Caton,  S.  L.  Witcher,  0.  N. 
Mayo,  H.  B.  Allen,  H.  L.  Locker,  A.  O.  Cragwell, 
J.  R.  McFarlane,  R.  R.  Lovelady,  C.  C.  Bullard, 
T.  F.  Bryan,  and  W.  H.  Guy. 

Other  Proceedings. — On  motion  of  H.  L.  Locker, 
President  Campbell  was  requested  to  appoint  an 
entertainment  committee  to  arrange  for  the  annual 
meeting  of  the  Society  to  be  held  at  Lake  Brown- 
wood,  June  13.  J.  W.  Tottenham  was  appointed 
chairman  of  the  committee  and  authorized  to  select 
such  personnel  as  required. 

W.  H.  Guy,  Dublin,  invited  members  of  the 
Society  to  meet  with  the  Erath-Hood-Somervell 
Counties  Society  on  April  25.  in  Dublin,  and  pro- 
vide the  program.  The  invitation  was  accepted,  and 
Secretary  J.  M.  Horn  was  appointed  to  arrange  the 
program.  J.  H.  Caton,  Eastland,  invited  members 
of  the  Society  to  visit  the  Eastland-Callahan  Coun- 
ties Society  April  12. 

The  next  meeting  will  be  held  at  Lake  Brown- 
wood,  June  13. 

Dallas  County  Society 

April  14,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Roentgenogram  in  Intestinal  Obstruction : Its  Value  and 

Limitations — H.  Walton  Cochran  and  P.  E.  Wigby,  Dallas. 
On  the  Action  of  Sulfanilamide:  Failure  to  Demonstrate  Anti- 

hemolytic,  Antifibrinolytic,  Antitoxic  Effect  of  the  Drug — 

Hardy  A.  Kemp,  Dallas. 

A Psychological  Approach  to  the  Insomnia  Problem — Henry 

Raphael  Gold,  Dallas. 

Dallas  County  Medical  Society  met  April  14,  in 
the  Medical  Arts  Building,  Dallas,  with  fifty-five 
members  present.  Lee  Hudson,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

New  Members. — S.  M.  Katz  and  J.  L.  Pierce  were 
elected  to  membership  on  application.  Robert  W.  L. 
Daily  was  elected  to  membership  on  transfer  from 
the  Gray- Wheeler  Counties  Medical  Society. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  W.  W.  Samuell  of  Dallas. 

Frank  Selecman  reported  for  the  economics  rela- 
tions committee.  The  report  referred  to  the  estab- 
lishment of  a central  social  service  committee  com- 
posed of  one  representative  from  each  of  the  ap- 
proved hospitals  or  clinics  and  three  representa- 
tives from  the  Society.  This  central  social  service 
committee  has  held  regular  monthly  meetings  since 
its  establishment  and  has  had  general  supervision 
of  the  social  service  work  and  the  general  policies 
of  all  clinics.  The  committee  is  functioning  in  a 
businesslike  manner.  The  following  schedule  has 
been  adopted  by  the  committee  as  a basis  for  ad- 
mitting patients  to  free  clinics:  An  individual  with 
a monthly  income  not  exceeding  $57;  a family  of 
two  persons,  with  an  income  not  exceeding  $66;  a 
family  of  three,  with  an  income  not  exceeding  $75; 
with  an  allowance  of  $9  to  each  member  of  a family 
over  three  members,  is  accepted  for  free  treatment. 
Members  of  the  Society  should  be  acquainted  with 
this  schedule  in  referring  patients  to  free  clinics. 
The  committee  found  that  in  one  week  four  cases 
were  sent  to  charity  clinics  by  doctors  which,  upon 
investigation,  were  found  not  to  be  acceptable. 

The  report  of  the  committee  was  accepted. 

Falls  County  Society 
April  11,  1938 

(Reported  by  Walter  S.  Smith,  Secretary) 

Eczema — Paul  H.  Power,  Waco. 

Syphilis  in  Relation  to  the  Public  Health — Joe  Harrell,  Rosebud. 

Falls  County  Medical  Society  met  April  11,  at  the 
Torbett  Sanatorium,  Marlin,  with  fifteen  members 
present.  The  scientific  program  as  given  above  was 
presented  by  J.  H.  Barnett,  program  chairman. 

Paul  H.  Power  presented  a paper  on  eczema  in 
which  the  etiology,  classification,  clinical  course  and 
treatment  were  considered.  The  paper  was  illus- 
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trated  by  lantern  slides.  It  was  discussed  by  J.  W. 
Torbett,  Sr.,  John  Barnett,  and  N.  D.  Buie. 

Joe  Harrell  illustrated  his  paper  on  “Syphilis  in 
Relation  to  the  Public  Health,”  with  a motion  pic- 
ture depicting  the  ravages  of  advanced  syphilis. 
This  presentation  was  discussed  by  N.  D.  Buie,  J.  B. 
Barnett,  and  Paul  H.  Power. 

J.  W.  Torbett,  Jr.,  offered  his  resignation  as  presi- 
dent. The  resignation  was  accepted.  On  motion  of 
E.  P.  Hutchings,  H.  P.  Curry,  vice-president,  was 
elected  president  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Torbett. 

A.  C.  Bennett  was  appointed  program  chairman 
for  the  next  meeting. 

Gray-Wheeler  Counties  Society 
April  19,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Clinical  Case — H.  E.  Nicholson,  Wheeler. 

Primary  Carcinoma  of  the  Liver:  Case  Report — W.  C.  Jones, 

Pampa. 

Treatment  of  Cancer  of  the  Uterus — John  H.  Vaughan,  Ama- 
rillo. 

Gray-Wheeler  Counties  Medical  Society  met  April 
19,  in  the  Schneider  Hotel,  Pampa,  with  Joel  Zieg- 
ler, president,  presiding.  The  scientific  program  as 
given  above  was  carried  out. 

H.  E.  Nicholson  reported  a case  in  which  a patient 
had  exhibited  shock  after  receiving  one-half  ampule 
of  prontosil.  The  pupils  were  widely  dilated.  The 
patient  was  hospitalized  and  treated  for  shock  for 
twenty-four  hours.  Recovery  occurred. 

John  H.  Vaughan,  in  discussing  the  case,  stated 
that  he  had  observed  similar  reactions,  and  that 
when  patients  become  acutely  ill  with  such  reac- 
tions they  have  chills  and  fever.  Immediately  that 
the  prontylin  was  stopped  all  symptoms  subsided. 
When  the  prontylin  was  again  administered  a simi- 
lar reaction  occurred.  Dr.  Vaughan  also  reported 
complete  recovery  in  severe  cases  of  gonorrhea 
from  the  use  of  prontylin. 

R.  M.  Brown  and  Joel  Ziegler  stated  that  they 
had  disappointing  results  with  prontylin  in  the 
treatment  of  gonorrhea. 

W.  C.  Jones  reported  a case  of  primary  carcinoma 
of  the  liver,  in  which  the  diagnosis  was  confirmed 
at  necropsy  and  from  a study  of  the  pathologic  sec- 
tions. The  patient  was  a man,  age  44.  He  was  con- 
fined to  bed  about  three  weeks;  at  necropsy  the 
liver  weighed  8100  grams. 

The  Treatment  of  Cancer  of  the  Uterus  (John 
H.  Vaughan). — Some  75  to  90  per  cent  of  uterine 
cancer  occurs  in  the  cervical  portion.  About  15,000 
women  in  the  United  States  die  with  cancer  of  the 
uterus  each  year.  The  importance  of  early  diagnosis 
in  the  successful  treatment  of  uterine  cancer  with 
x-ray  and  radium  was  stressed.  Aids  in  early  diag- 
nosis enumerated  were:  (1)  biopsy;  (2)  iodine 
stain;  (3)  colposcopic  examination;  (4)  recognition 
of  early  cancerous  lesions.  Biopsy  should  be  made 
in  every  suspicious  case.  With  the  iodine  stain  of 
the  cervix,  cancer  cells  remain  white.  In  cervical 
cancer  there  is  first  a mild  watery  discharge,  which 
later  becomes  bloody;  small  ulcers  may  be  seen  on 
the  cervix.  Later  the  vaginal  discharge  has  an  of- 
fensive odor.  Uterine  cancers  are  classified  as  fol- 
lows: (1)  cauliflower  type,  occurring  in  the  cervix; 
(2)  infiltrating,  and  (3)  ulcerating.  The  cauliflower 
type  is  very  radio-sensitive.  The  infiltrating  type 
invades  the  endometrium  of  the  forniees  and  some- 
times produces  abdominal  masses.  Lantern  slides 
were  shown  giving  the  results  of  treatment  of 
eighty  cases,  with  follow-up  for  cures  in  a small 
percentage  for  a period  of  ten  years.  Complications 
of  x-ray  and  radium  therapy  were  referred  to,  in- 
cluding pain,  radiation  sickness,  cystitis,  proctitis, 
atresia  of  the  vagina,  and  pyometrium,  the  last  two 
being  rather  rare. 

The  paper  was  discussed  by  H.  L.  Wilder,  R.  M. 


Brown,  and  A.  B.  Zeigler.  Dr.  Zeigler  expressed 
doubt  in  i-egard  to  the  efficacy  of  the  gram  or  lugol 
stain  as  an  aid  in  the  early  diagnosis  of  cervical 
cancer  and  stated  that  his  experience  with  it  has 
been  very  disappointing. 

Other  Proceedings. — The  secretary  presented  ques- 
tionnaire forms  which  had  been  received  from  the 
State  Association  Secretary,  on  the  national  survey 
of  medical  care. 

H.  L.  Wilder  moved  that  the  Society  endorse  any 
movement  against  state  medicine  and  that  mem- 
bers fill  out  the  questionnaire  blanks  and  return 
them  to  the  State  Secretary  as  soon  as  possible. 
The  motion  was  seconded  by  H.  E.  Nicholson  and 
carried  unanimously. 

Following  discussion,  it  was  decided  that  the 
study  of  the  need  and  supply  of  medical  care  would 
be  made  in  the  different  communities,  as  follows: 
H.  E.  Nicholson  in  Wheeler,  B.  A.  Zeigler  in  Sham- 
rock, C.  B.  Batson  in  McLean,  and  W.  C.  Jones  and 
A.  B.  Goldston  in  Pampa.  The  secretary  was  in- 
structed to  notify  the  State  Association  Secretary 
to  forward  blanks  to  the  physicians  designated. 

On  motion  of  A.  B.  Zeigler  it  was  voted  that  the 
next  meeting  would  be  held  in  Shamrock. 

Harris  County  Society 
March  16,  1938 

(Reported  by  Walter  A.  Coole,  Secretary) 

What  Might  Be  Done  About  Cancer  of  the  Breast — L.  L.  D. 

Tuttle,  Houston. 

Fractures  of  the  Skull : A Study  of  200  Cases — B.  H.  Bayer, 

Houston. 

Sarcoma  of  Abdominal  Testicle  with  Torsion  of  Funiculus  : Case 

Report — H.  L.  Alexander,  Houston. 

Harris  County  Medical  Society  met  March  16, 
with  fifty-six  members  present.  Alvis  E.  Greer, 
vice-president,  presided  and  the  scientific  program 
as  given  above  was  carried  out. 

What  Might  be  Done  About  Cancer  of  the 
Breast  (L.  L.  D.  Tuttle)  — 

W.  G.  McDeed:  We  cannot  discuss  this  subject  too 
often.  There  are  several  diagnostic  procedures  ad- 
vocated. First  of  all  the  doctor  should  see  if  the 
nodule  is  fixed  and  attached  to  the  overlying  tissue. 
There  may  be  nodules  in  the  axilla  or  the  infra  or 
supraclavicular  region.  All  lumps  should  be  thought 
of  as  malignant  until  proved  otherwise.  Cheatle 
considers  the  case  hopeless  if  the  nodule  is  in  the 
axilla.  It  is  well  if  the  doctor  can  get  the  patient 
before  the  lesion  gets  beyond  the  breast.  Every  day 
we  see  patients  with  metastases  to  the  bone.  This 
is  horrifying  to  the  doctor,  patient  and  family,  es- 
pecially if  they  have  not  been  told  about  the  lesion. 
The  thing  to  do  is  to  determine  whether  the  lesion 
is  malignant.  Early  consultation  with  the  roent- 
genologist and  pathologist  is  indicated.  Transillumi- 
nation is  valuable.  If  the  tumor  is  not  cystic,  it 
must  be  thought  of  as  malignant.  X-ray  cannot  be 
relied  upon.  Biopsy  with  a needle  which  pulls  out 
a section  should  be  done.  I believe  it  would  be 
better  to  do  a therapeutic  biopsy;  that  is,  take  a 
quadrant  of  the  breast.  Cancer  cells  may  be  slow  in 
taking  hold  and  growing.  I have  seen  cases  of 
cancer  secondary  to  breast  cancer  occurring  twelve 
to  twenty  years  later. 

John  T.  Moore:  I think  a tremendous  amount  of 
damage  is  done  by  people  trying  to  differentiate 
these  growths.  I have  studied  everything  that  has 
been  proposed  and  there  are  very  few  worth  while. 
There  is  one  reliable  symptom  that  brings  the  pa- 
tient to  us — a lump.  A lump  in  the  breast  that 
does  not  disappear  should  come  out,  and  the  woman 
should  not  be  sent  away  for  a diagnosis.  Diagnosis 
must  be  made  on  the  spot.  The  fishhook  to  fish 
out  cancer  cells  is  a most  damnable  instrument. 

Martha  A Wood:  The  lesion  may  be  missed  en- 
tirely with  the  fishhook.  Surgeons  should  not  be 
stingy  with  the  amount  of  tissue  furnished  the 
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pathologist,  especially  when  an  effort  is  being  made 
to  find  cancerous  tissue. 

Dr.  Tuttle,  in  closing:  I do  not  believe  in  the  Hoff- 
man’s punch. 

Fractures  of  the  Skull:  A Study  of  200  Cases 
(B.  H.  Bayer). — - 

A.  Hauser:  Dr.  Bayer  has  given  us  a very  excel- 
lent analysis.  Seven  and  three-tenths  days  is  a 
short  period  of  hospitalization.  We  would  keep 
them  in  bed  much  longer  than  that.  If  we  had 
autopsies  in  all  the  cases,  we  would  find  the  cause 
of  shock  to  be  laceration  of  the  brain.  I would  like 
to  emphasize  the  point  that  a negative  a;-ray  report 
is  not  always  reliable.  The  degre  of  recovery  de- 
pends upon  the  cellular  damage  to  the  brain.  The 
fracture  does  not  indicate  the  contusion  of  the  brain. 

G.  C.  Lechenger:  I wish  to  compliment  Dr.  Bayer 
upon  his  paper.  From  the  standpoint  of  the  roent- 
genologist, as  far  as  fractures  are  concerned,  there 
is  probably  no  set  of  bones  in  the  body  as  important 
as  the  skull.  The  long  bones  and  bones  of  the  spine 
present  mechanical  alteration.  In  fractures  of  the 
skull,  there  is  not  so  much  evidence.  The  question 
most  frequently  asked  is  the  degree  of  depression. 
A small  crack  may  be  of  very  little  importance. 
There  is  no  definite  relation  between  the  skull  frac- 
ture and  the  amount  of  injury  to  the  brain.  De- 
pressions are  only  important  in  so  far  as  they  cause 
pressure  on  the  brain.  I wish  to  emphasize  the  point 
that  shock  should  be  taken  into  consideration.  The 
doctor  is  frequently  guided  by  what  the  jury  or 
laity  may  or  may  not  think.  The  physician  should 
not  be  afraid  to  take  immediate  roentgenograms 
of  the  skull  because  members  of  the  profession  will 
support  such  practice  in  the  interest  of  the  patient. 
It  is  not  a question  of  what  the  jury  may  think;  it 
is  a question  of  what  the  patient’s  condition  per- 
mits. 

James  A.  Brown:  This  was  certainly  a good  paper. 
I wish  Dr.  Bayer  had  emphasized  treatment  more. 
I do  not  think  many  of  these  patients  show  much 
shock.  Some  shock  is  beneficial.  These  patients 
should  receive  treatment  for  three  months;  that  is, 
the  dehydration  treatment.  At  any  time  during  that 
period  edema  may  give  sequelae.  Dehydration  should 
be  carried  to  600  cc.  in  twenty-four  hours.  I believe 
seven  days  hospitalization  is  very  short. 

Dr.  Bayer,  in  closing:  Our  average  hospitalization 
of  seven  and  three-tenths  days  does  seem  short,  but 
considering  the  fact  that  it  was  in  a charity  hos- 
pital, we  needed  the  beds.  We  did  stress  the  im- 
portance of  bed  rest  for  two  months.  We  gave 
sodium  phenobarbital  for  restlessness.  Following 
this,  patients  were  allowed  up  about  the  house  for 
three  months.  After  six  months,  they  were  allowed 
to  go  back  to  work. 

Dan  W.  Scott  discussed  the  case  of  sarcoma  of 
the  abdominal  testicle  reported  by  H.  L.  Alexander. 

March  23,  1938 

Compression  Fractures  of  the  Spine — J.  R.  Bost,  Houston. 

The  Endometrial  Biopsy  Studies  in  Gynecology — Peter  Graffag- 

nino,  Professor  of  Gynecology,  Louisiana  State  University 

Medical  Center,  New  Orleans,  La. 

Artificial  Fever  Therapy  in  a Private  Hospital — A.  A.  Led- 
better, Houston. 

Harris  County  Medical  Society  met  March  23, 
with  113  members  and  one  visitor  present.  John  T. 
Moore,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Compression  Fractures  of  the  Spine  (J.  R. 
Bost) . — 

W.  G.  Priester:  I wish  to  thank  Dr.  Bost  for  pre- 
senting this  subject.  The  method  is  simple,  requir- 
ing only  two  dishpans  and  an  automobile  jack.  The 
case  of  mine  is  interesting  because  the  injury  was 
sustained  by  a 68  year  old  man  lifting  a small 
woman.  This  patient  was  strapped.  He  then  went 
to  an  osteopath  and  was  massaged.  Within  three  or 
four  days,  he  developed  more  pain  and  finally  asked 


for  an  #-ray  examination.  It  was  a week  after  the 
injury  when  I returned  home  that  I saw  the  patient 
and  the  roentgenograms.  Two  weeks  ago  the  pa- 
tient developed  coronary  occlusion. 

There  is  nothing  more  interesting  or  that  needs 
more  care  and  attention  than  back  injuries.  Much 
work  has  been  done  on  the  strength  of  the  anterior 
ligament.  It  will  stand  670  pounds  before  tearing. 
I am  sure  Dr.  Bost  would  not  allow  his  patients  to 
go  back  to  work  within  six  weeks.  Some  may  get 
by  earlier,  but  many  will  not.  There  will  be  absorp- 
tion of  new  bone.  Anesthetics  should  not  be  used 
in  reducing  back  injuries;  they  can  cause  a great 
deal  of  trouble.  The  patient  should  be  given  a large 
dose  of  morphine  and  the  reduction  done  gradually. 

Dr.  Bost,  in  closing:  I want  to  emphasize  the 
value  of  roentgenograms.  We  check  the  amount  of 
correction  with  the  jack.  This  cannot  be  done  with 
other  methods.  We  use  general  anesthetics  occa- 
sionally. Sometimes  we  give  a hypodermic.  We 
have  a nurse  or  orderly  to  steady  the  shoulders  and 
thighs. 

The  Endometrial  Biopsy  Studies  in  Gynecol- 
ogy (Peter  Graffagnino) . — 

Karl  J.  Karnaky:  I have  certainly  enjoyed  Dr. 
Graffagnino’s  most  excellent  and  timely  paper.  I 
have  had  the  pleasure  of  visiting  Dr.  Graffagnino’s 
department  in  New  Orleans  and  getting  some  new 
ideas  in  gynecology  from  him.  I also  want  to  thank 
Dr.  Graffagnino  for  allowing  me  to  lecture  to  his 
classes  in  gynecology  when  I was  there  last  spring. 
Dr.  Graffagnino  has  given  us  an  additional  simple 
diagnostic  procedure  in  gynecology  because  all  doc- 
tors have  women  coming  to  them  with  the  chief 
complaints  of  too  much  menstruation,  irregular 
menstruation,  no  menstruation  at  all,  and  so  forth. 
We  all  know  that  the  endometrium  tells  the  condi- 
tion that  the  ovaries  are  in,  and  from  a simple 
endometrial  biopsy  study,  one  can  tell  what  type 
of  endometrium  a woman  has,  and  from  this  study 
one  can  tell  definitely  the  type  of  hormone  in  which 
the  patient  is  deficient,  and  the  type  of  hormone 
needed. 

Dr.  Graffagnino  has  emphasized  the  endometrial 
biopsy  in  the  obscure  cases  of  ectopic  pregnancy. 
Today  a woman  was  sent  to  the  menstrual  disorder 
clinic  at  the  Jefferson  Davis  Hospital,  who  had  been 
bleeding  for  approximately  three  weeks.  A biopsy 
was  taken  from  the  lower  uterine  section  and  on 
study  showed  a marked  decidual  reaction;  on  exam- 
ination of  the  clots,  a small  piece  of  placenta  was 
found.  We  will  certainly  begin  to  use  these  endo- 
metrial studies  in  all  of  our  obscure  cases  of  ectopic 
pregnancy.  I am  glad  that  Dr.  Graffagnino  em- 
phasized the  places  in  which  endometrial  biopsies 
should  be  taken;  namely,  when  one  is  trying  to  find 
out  the  type  of  endometrium  from  which  a patient 
is  menstruating,  biopsy  is  taken  from  the  anterior 
and  posterior  part  of  the  uterus  and  the  fundus. 
In  cases  of  suspected  ectopic  pregnancy,  the  lower 
uterine  segment  is  the  ideal  place  to  take  this  biopsy. 

Dr.  Graffagnino  mentioned  hyperplasia  of  the 
endometrium.  I would  like  to  say  that  I know  of 
no  condition  in  gynecology  that  needs  surgery  less 
than  cases  of  hyperplasia  of  the  endometrium.  I 
admit  that  this  will  cure  their  bleeding,  but  the 
underlying  cause  of  this  bleeding  has  not  been 
cured  because  it  is  in  the  ovaries.  I am  of  the 
opinion,  and  other  gynecologists  are  also,  that  no 
woman  should  ever  have  a hysterectomy  for  bleed- 
ing without  endometrial  study  to  determine  if  it  is 
a hyperplasia.  This  brings  up  the  question  whether 
fibroids  and  other  conditions  cause  bleeding.  We 
know  of  the  common  expression  among  surgeons, 
when  removing  the  uterus  with  a fibroid  that  “this 
is  the  cause  of  her  bleeding,”  when  in  reality,  if 
the  endometrium  were  studied  before  or  after  hys- 
terectomy, it  would  be  found  in  most  cases  to  be 
hyperplasia  of  the  endometrium.  Also  other  doctors 
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will  say  after  removing  the  uterus  that  “this  uterus 
is  full  of  fibrous  tissue  which  is  the  cause  of  the 
bleeding.”  We  have  not  found  this  to  be  true; 
most  bleeding  is  now  shown  to  be  due  to  hyperplasia 
of  the  endometrium  and  not  the  fibroid  or  fibrosis 
of  the  uterus,  as  we  previously  believed.  I do  not 
believe  that  any  patient  with  hyperplasia  of  the 
endometrium  should  have  any  operative  procedure 
on  the  uterus  except  for  large  fibroids.  I admit 
that  only  85  per  cent  of  the  patients  will  get  well 
from  anterior-pituitary-sex-like  hormone,  but  this 
is  a high  percentage  and  only  a few  drugs  in  medi- 
cine will  give  us  such  results. 

In  cases  of  amenorrhea,  when  we  obtain  an  endo- 
metrial biopsy,  we  find  a thin  endometrial  tissue 
with  a few  glands  because  there  is  usually  a defi- 
cient or  loss  of  ovarian  function.  These  patients 
should  be  given  ovarian  hormone,  30,000  interna- 
tional units,  three  times  a week  for  three  or  four 
weeks,  beginning  just  after  a flow  if  they  bleed  at 
all,  if  no  bleeding  starts  the  first  day  that  they 
come  to  the  office.  Dr.  Graffagnino  mentioned  the 
luteinizing  effect  of  anterior-pituitary-sex-like  hor- 
mone. It  has  been  shown  that  this  hormone  has  no 
direct  action  on  the  ovaries.  All  that  this  hormone 
has  is  an  anti-hemorrhagic  factor  that  acts  on  the 
endometrium,  which,  in  turn,  apparently  acts  on 
the  ovaries.  There  is  no  follicle  production  from 
the  use  of  follutein  (any  anterior-pituitary-sex-like 
hormone) . I have  correlated  the  endometrial  biop- 
sies with  quantitative  ovarian  and  pituitary  hor- 
mone findings  and  from  this  one  can  see  that  there 
is  a direct  relationship  between  the  condition  of 
the  endometrium  and  the  ovaries  and  in  turn  the 
condition  of  the  pituitary  gland.  Endometrial  biopsy 
or  biopsies  are  indicated  in  all  cases  of  bleeding  in 
women,  irregularities  of  menses,  amenorrhea  and 
most  endocrine  conditions.  I wish  to  state  again  that 
taking  an  endometrial  biopsy  is  a simple  and  safe 
procedure,  and  I hope  more  biopsies  will  be  taken. 

Allen  L.  McMurrey:  I would  be  very  interested 
in  knowing  the  effect  this  procedure  would  have 
if  we  were  mistaken  in  the  diagnosis  of  tubal  preg- 
nancy and  a pregnancy  of  the  uterus  were  present. 

J.  Edward  Hodges:  I did  the  hysterectomy  in 
the  case  which  Dr.  Karnaky  said  was  hypertrophic 
endometritis.  Many  years  ago  I decided  that  it  was 
best  to  remove  the  uterus  for  excessive  bleeding  in 
patients  from  38  to  40  years  of  age.  It  is  a question 
in  my  mind  whether  it  is  best  to  do  a hysterectomy 
or  to  treat  patients  in  that  age  group. 

M.  J.  Taylor:  For  the  past  20  years  the  subject 
of  endocrinology  has  been  a complicated  problem — 
a scientific  puzzle.  There  are  four  glands  slightly 
understood:  (1)  thyroid,  (2)  suprarenal,  (3)  pitui- 
tary, (4)  gonads.  Within  the  last  few  years  the 
endometrium  has  caused  much  discussion.  To  it  was 
laid  the  cause  of  fibroids.  After  doing  a biopsy  on 
a woman  suspected  of  ectopic  gestation,  if  it  were 
found  that  she  were  pregnant,  would  one  do  an 
abortion?  Most  ectopic  pregnancies  can  be  recog- 
nized by  careful  examination.  With  even  just  a 
little  bleeding,  the  patient  has  air  hunger.  Person- 
ally, I would  not  like  to  adopt  biopsy  to  detect 
ectopic  pregnancy. 

E.  W.  Bertner:  I wish  to  express  my  personal 
appreciation  to  the  doctor  for  this  contribution.  I 
feel  it  is  a step  in  the  right  direction.  The  endocrine 
problem  is  in  its  infancy,  and  I think  this  is  one 
way  to  study  pathology.  In  regard  to  biopsy,  Dr. 
Novak  says  it  would  be  a very  valuable  instrument 
in  the  hands  of  an  abortionist. 

Pat  Biscoe:  I would  like  to  ask  Dr.  Graffagnino 
how  he  would  treat  a patient  14  to  17  years  of  age, 
giving  a history  of  amenorrhea. 

Dr.  Graffagnino,  in  closing:  One  main  reason  for 
presenting  this  paper  is  to  make  a plea  for  careful 
study  before  undertaking  treatment.  Endocrine  sub- 


stances are  being  used  indiscriminately.  They  are 
given  to  patients  whether  they  need  them  or  not. 
Practically  all  are  useless.  Only  in  the  last  two 
years  has  the  true  value  of  endocrine  products  been 
studied.  The  biopsy  study  determines  what  can  and 
what  cannot  be  used.  As  a rule,  biopsy  studies  are 
used  in  only  obscure  disease.  Endometrial  study  is  a 
valuable  aid  in  cases  of  associated  pelvic  infection 
or  ovarian  cyst.  The  method  would  be  of  danger 
in  pregnancy.  Hyperplastic  endometritis  in  women 
nearing  menopause  offers  considerable  latitude  in 
treatment.  In  older  women  with  excessive  bleeding, 
we  consider  the  economic  phase.  Very  few  should 
be  subjected  to  hysterectomy.  A-radiation  is  better. 
If  there  are  other  complications,  hysterectomy  is 
the  treatment  of  choice.  The  diagnosis  of  ectopic 
pregnancy  is  not  as  easily  made  as  suspected.  From 
40  to  55  per  cent  are  erroneously  diagnosed.  The 
mortality  rate  is  not  as  low  as  it  should  be.  Even 
in  the  hands  of  experts,  it  is  14  to  14.7.  Therefore, 
any  method  that  will  help  in  obscure  cases  is  of 
value. 

Artificial  Fever  Therapy  in  a Private  Hos- 
pital (A.  A.  Ledbetter). — 

Charles  W.  Klanke:  We  do  not  know  whether  it 
is  the  heat  that  kills  the  bacteria  or  not.  Six  months 
ago,  using  short  wave  length  in  the  laboratory,  I 
was  able  to  kill  bacteria  within  a fraction  of  a 
second,  with  very  little  exposure  and  without  change 
in  temperature.  The  only  possible  explanation  is 
that  the  orbits  of  these  bacteria  have  been  struck 
with  such  great  force  where  the  electrons  and  pro- 
teons  have  been  disintegrated.  That  is  probably 
what  happens  here.  I believe  eventually  we  can 
produce  any  wave  length  we  want  and  may  be  able 
to  select  that  bacterial  wave  length  and  kill  it. 

C.  E.  Frey:  I have  treated  over  300  patients  by 
hyperpyrexia  with  the  same  results.  I believe  it  is 
now  under  sufficient  control.  I saw  only  one  case, 
an  elderly  emaciated  patient  with  poor  peripheral 
circulation,  who  developed  blisters  on  his  leg.  We 
used  the  Kimble  cabinet.  Chronic  infectious  arthri- 
tis gave  the  most  spectacular  results. 

Stephen  A.  Foote,  Jr.:  One  of  the  minor  complica- 
tions is  an  alkalosis  due  to  hyperventilation  with 
subsequent  washing  out  of  carbon  dioxide. 

A.  A.  Ledbetter,  in  closing:  One  should  not  be 
too  enthusiastic  in  chronic  infectious  arthritis.  As 
yet  we  do  not  know  the  etiology.  Treatment  of 
syphilis  is  still  experimental. 

Hunt-Rockwall-Rains  Counties  Society 
April  12,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Maternal  Mortality — J.  L.  Jennings,  Roxton. 

Diabetic  Gangrene — J.  M.  Hooks,  Paris. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  April  12,  with  the  following  members  of  the 
Lamar  County  Medical  Society  as  guests:  Thomas 
E.  Hunt,  J.  L.  Jennings,  M.  A.  Walker,  Sr.,  Alva 
James,  D.  F.  Kerbow,  D.  Scott  Hammond,  M.  A. 
Walker,  Jr.,  C.  E.  Gilmore,  J.  A.  Stephens,  Elbert 
Goolsby,  L.  L.  McDougal,  C.  D.  Barker,  L.  B.  Ste- 
phens. 

After  a dinner,  the  scientific  program  as  given 
above  was  carried  out  by  members  of  the  Lamar 
County  Medical  Society.  The  paper  of  J.  M.  Hooks 
was  read  by  Thomas  E.  Hunt. 

New  Members. — Louis  W.  Seyler  of  Commerce, 
was  elected  to  membership. 

Jasper-Newton  Counties  Society 
April  13,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

X-Ray  Therapy  in  Acute  Inflammations — C.  M.  White,  Beau- 
mont. 

Diseases  and  Treatment  of  the  Coronary  Vessels — L.  L.  Pruitt, 

Beaumont. 
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Jasper-Newton  Counties  Medical  Society  met 
April  13,  at  the  Lions  Hall,  Kirbyville,  with  nine 
members  and  two  visitors  present.  W.  F.  McCreight, 
president,  presided  over  the  scientific  program  after 
a dinner  served  by  the  Fuller  Cafe.  There  was  free 
discussion  of  both  papers  by  various  doctors  present. 

The  Society  will  hold  its  next  meeting  at  the  Pep 
Hotel,  Jasper,  June  15. 

Jefferson  County  Society 
April  11,  1938 

(Reported  by  James  W.  Long,  Secretary) 

The  Common  Cold — Lyle  Sellers,  Dallas. 

Toxic  Psychoses — Titus  H.  Harris,  Galveston. 

Jefferson  County  Medical  Society  met  April  11, 
at  the  St.  Theresa  Hospital,  Beaumont,  with  eighty- 
three  members  present.  E.  W.  Matlock,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  Common  Cold  (Lyle  Sellers). — Conditions 
that  must  be  differentiated  from  the  common  cold 
are:  allergy,  recurrent  sinusitis,  and  acute  nasal 
pharyngitis.  Lantern  slides  were  shown  demonstrat- 
ing the  anatomy  and  physiology  of  the  nose  and 
the  pathologic  stages  of  the  nasal  mucosa  during  a 
“cold.”  In  discussing  the  etiology,  general  debili- 
tating diseases  and  dietary  errors  were  mentioned. 
Reference  was  also  made  to  a filtrable  virus  as  the 
true  invader,  with  a variety  of  bacteria  as  sec- 
ondary invaders.  There  is  a localized  chill  which 
causes  vasoconstriction  via  the  sympathetic  nerves, 
resutling  in  the  phenomena  of  dryness  and  irrita- 
tion. This  is  followed  by  a constriction  via  the  motor 
and  parasympathetic  nerves,  characterized  by  en- 
gorgement, burning,  increased  dryness,  sneezing, 
and,  following,  a watery  discharge.  There  then  fol- 
lows the  invasion  of  the  etiologic  organism,  prob- 
ably a filtrable  virus,  which,  in  turn,  is  followed  by 
the  secondary  invaders. 

Treatment  for  the  common  cold  should  include 
correction  of  general  diseases,  correction  of  dietary 
errors,  measures  to  improve  sympathetic  stability, 
attention  to  local  nasal  pathologic  conditions,  and 
the  use  of  vaccines.  Local  measures  mentioned  were 
the  use  of  a local  anesthetic  to  rest  the  tissue  and 
break  the  vicious  cycle  of  sensory  impulses;  the  pro- 
curement of  vasoconstriction  to  promote  an  increased 
blood  flow  and  increased  aeration,  and  the  use  of 
oily  antiseptics  locally.  General  treatment  should 
provide  for  an  increased  ingestion  of  fluids,  seda- 
tives, such  as  one-fourth  grain  of  codein  or  one- 
fourth  grain  of  papaverine  hydrochloride,  with 
three  grains  of  milk  sugar,  in  capsules  taken  one 
every  four  hours  and  four  at  bedtime;  the  use  of  a 
laxative,  and  foreign  protein  therapy  with  immu- 
nogens, one  or  two  minims  being  given  intraderm- 
ally. 

The  paper  was  discussed  by  P.  B.  Greenberg, 
Titus  H.  Harris,  W.  W.  Dunn,  J.  B.  Swonger,  Carl 
Kaufman,  and  S.  B.  Lyons. 

Toxic  Psychoses  (Titus  H.  Harris). — Toxic  psy- 
choses are  common  in  all  forms  of  medical  practice. 
The  patients  should  be  treated  in  general  rather 
than  in  mental  hospitals.  Signs  and  symptoms  of 
this  condition  mentioned  by  the  essayist  included 
loss  of  memory  for  recent  events,  disorientation, 
marked  disturbance  of  calculation,  visual  and  audi- 
tory hallucinations,  delusions  of  persecution,  rest- 
less or  apprehensive  behavior,  rapid  pulse,  fever, 
and  dehydration.  The  patient  presents  the  general 
appearance  of  acute  illness.  Causes  of  toxic  psy- 
choses enumerated  were  drugs,  such  as  bromides, 
sulphocyanate,  barbituric  acid  derivatives,  carbon 
monoxide,  chloroform,  cannabis  indica,  alcohol, 
opium  and  its  derivatives,  atabrine  and  emetin ; 
somatic  diseases,  such  as  typhoid,  pneumonia,  ty- 


phus fever  and  bacteremia;  chronic  infections,  such 
as  tuberculosis,  syphilis,  and  empyema;  cardiovas- 
cular diseases ; hypo  and  hyperthyroid  diseases. 
Cases  were  reported  which  showed  a blood  bromide 
content  ranging  from  about  125  to  300  mg.  per  cent. 
Other  cases  were  reported  in  which  drugs  were 
causative  factors  and  several  were  reported  which 
were  caused  by  vitamin  deficiency.  The  last  named 
types  cleared  up  or  improved  under  the  use  of  liver 
extracts,  yeast,  high  dosage  of  vitamin  B,  and  a 
proper  dietary. 

Differentiation  must  be  made  between  dementia 
precox  and  toxic  psychoses. 

The  paper  was  discussed  by  H.  G.  Bevil,  J.  C. 
Crager,  E.  C.  Ferguson,  C.  H.  Todd,  and  L.  C. 
Powell. 

Other  Proceedings. — On  motion  of  W.  D.  Brown, 
the  secretary  was  instructed  to  issue  a written  in- 
vitation to  the  South  Texas  District  Medical  So- 
ciety to  hold  its  1939  meeting  at  Beaumont. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  V.  Henry. 

W.  H.  Smith,  W.  D.  Brown,  Paul  R.  Meyer,  and 
L.  C.  Heare,  a committee  appointed  to  investigate 
a group  insurance  proposal  of  the  Metropolitan 
Casualty  Company  of  New  York,  reported  that  the 
committee  thought  the  Company  to  be  reliable. 

The  Society  voted  to  follow  its  usual  custom  and 
pay  the  dues  of  the  secretary. 

A committee  composed  of  L.  C.  Heare,  H.  E.  Alex- 
ander, and  R.  B.  Carroll,  appointed  to  confer  with 
officials  of  the  Magnolia  Mutual  Benefit  Associa- 
tion, reported  the  results  of  such  conference  and 
stated  that  the  Spalding  plan  had  been  discussed 
especially.  The  secretary  was  instructed  to  secure 
reprints  describing  the  Spalding  plan  and  give  one 
to  each  member  of  the  Society.  The  committee  stated 
that  a more  complete  report  would  be  given  later. 

Lampasas-Burnet-Llano  Counties  Society 
April  5,  1938 

(Reported  by  Joe  A.  Shepperd,  Secretary) 

Toxemias  of  Pregnancy — William  M.  Gambrell,  Austin. 

Lampasas-Burnet-Llano  Counties  Medical  Society 
met  April  5,  at  Burnet.  The  scientific  program  as 
given  above  was  carried  out. 

A.  F.  Beverly,  Austin,  councilor  of  the  Seventh 
District,  gave  an  interesting  talk  on  the  value  of 
organized  medicine. 

The  Society  voted  to  have  bi-monthly,  rather  than 
monthly  meetings. 

Lubbock-Crosby  Counties  Society 
April  5,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

Induction  of  Labor  by  Rupture  of  the  Membranes — Allen  T. 

Stewart,  Lubbock. 

Induction  of  Labor  by  Other  Methods — Olan  Key,  Lubbock. 
Difficulties  of  Induction  of  Labor:  Case  Report — O.  R.  Hand, 

Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
April  5,  at  the  Hotel  Lubbock,  with  twenty-three 
members  present.  J.  T.  Hutchinson,  president,  pre- 
sided and  the  scientific  program  as  given  above 
was  carried  out. 

Induction  of  Labor  by  Rupture  of  the  Mem- 
branes (Allen  T.  Stewart). — Until  recent  years  the 
induction  of  labor  carried  a very  high  death  rate 
for  both  mother  and  child.  A history  of  the  methods 
of  induction  used  in  the  past  was  given.  The  present 
method  of  rupture  of  the  membranes  is  the  best 
procedure  for  induction  of  labor.  The  indications 
for  its  use  are  chiefly  maternal.  They  may  be 
grouped  as  conditions  incidental  to  pregnancy  as, 
for  example,  toxemia;  and  conditions  accidental  to 
pregnancy  as,  for  example,  nephritis.  Induction  of 
labor  may  be  surgical,  which  includes  introduction 
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of  a bag,  rupture  of  the  membranes,  and  so  forth, 
or  it  may  be  medical,  which  includes  the  use  of 
pituitin  and  other  drugs.  The  dangers  attending 
the  use  of  bags,  bougies,  and  so  forth,  were  out- 
lined. The  dangers  and  sequels  of  unsuccessful 
medical  induction  were  presented.  In  a series  of 
cases  of  the  author,  rupture  of  the  membranes  gave 
the  quickest  and  best  results  which,  he  asserted,  is 
a safe,  simple  and  dependable  procedure.  The  usual 
methods  of  analgesia  may  be  used.  Briefly,  the  pro- 
cedure is  as  follows:  The  patient  is  placed  on  the 
delivery  table.  A uterine  dressing  forcep  is  intro- 
duced into  the  cervix  and  spread  apart;  this  usually 
ruptures  the  membranes.  If  it  does  not  do  so  the 
membranes  may  be  grasped  and  gentle  traction 
made,  which  causes  rupture.  If  the  first  attempt 
fails,  the  procedure  may  be  repeated.  The  principal 
contraindication  is  a high  floating  presenting  part. 

Induction  of  Labor  by  Other  Methods  (Olan 
Key). — It  was  emphasized  that  labor  should  be  in- 
duced before  danger  to  mother  or  baby  becomes  too 
great.  The  second  most  popular  method  in  the  in- 
duction of  labor  to  rupture  of  the  membranes  is 
the  administration  of  quinine  and  castor  oil.  This 
may  be  supplemented  with  pituitrin.  The  great 
danger  from  induction  of  bougies  is  the  causation 
of  severe  hemorrhage.  A bag  may  be  used  in  se- 
lected cases.  Other  methods  of  induction  enumerated 
were  the  use  of  tampons  and  other  irritants  to  the 
cervix;  the  administration  of  ergot  and  pituitrin, 
and  the  introduction  of  Luenbacks  paste,  which  con- 
tains iodine,  into  the  cervix.  Breech  presentation 
is  a contraindication  to  almost  any  method  of  induc- 
tion of  labor. 

0.  R.  Hand  reported  a case  illustrating  difficul- 
ties of  induction  of  labor.  The  patient  was  between 
six  and  seven  months  pregnant,  with  a severe  pyel- 
itis. Cystoscopy  had  been  done  twice,  and  the  pa- 
tient had  received  a transfusion  and  intensive  medi- 
cal treatment  without  satisfactory  improvement. 
Castor  oil  and  quinine  were  given  to  induce  labor, 
without  results.  Pituitrin  was  given,  followed  by 
the  insertion  of  a gauze  pack  in  the  cervix,  with 
the  injection  of  more  pituitrin;  there  were  no  re- 
sults. The  membranes  were  then  ruptured  but  this 
proved  ineffective.  A bag  was  introduced  and  labor 
finally  followed.  Recovery  was  uneventful.  Theelin 
is  sometimes  of  value  in  starting  labor  in  a case  in 
which  the  pains  are  slight  but  no  progress  is  being 
made.  Quinine  may  be  given  with  theelin. 

Allen  T.  Stewart,  in  discussing  the  subject,  stated 
that  examinations  after  induction  of  labor  by  rup- 
ture of  membranes  show  conditions  that  compare 
favorably  with  those  following  any  other  type  of 
induction  or  normal  labor.  Rupture  of  the  mem- 
branes definitely  shortens  the  course  of  labor. 

Other  Proceedings. — Communications  were  read 
from  the  State  Association  Secretary,  concerning 
two  pending  amendments  to  the  Constitution  of  the 
State  Medical  Association;  a communication  urging 
cooperation  in  developing  an  active  woman’s  auxil- 
iary, and  a reprint  outlining  the  agreement  between 
the  State  Medical  Association  and  Farm  Security 
Administration  on  medical  care  for  farm  clients  of 
the  F.  S.  A. 

Allen  T.  Stewart  reported  for  the  committee  on 
revision  of  death  reports,  and  recommended  that 
certain  items  be  eliminated  from  the  present  form. 
On  motion  of  J.  K.  Richardson,  the  report  was 
adopted. 

A discussion  was  had  of  the  place  of  meeting  of 
the  Society,  and  it  was  decided  to  continue  meet- 
ing at  the  Hotel  Lubbock  for  the  present. 

M.  H.  Benson  gave  a report  of  a recent  visit 
with  the  Potter  County  Medical  Society,  at  which 
time  Amarillo  physicians  were  interviewed  in  regard. 


to  the  matter  of  alternating  meetings  of  the  Pan- 
handle District  Medical  Society  at  Amarillo  and  at 
Lubbock.  Those  interviewed  favored  the  holding  of 
the  Spring  meeting  at  Amarillo  one  year  and  at 
Lubbock  the  following  year,  the  fall  meetings  of 
the  District  Society  being  held  open  to  invitation 
from  any  society  in  the  district. 

F.  B.  Malone  moved  that  President  J.  T.  Hutch- 
inson present  the  plan  of  meeting  outlined  at  the 
Panhandle  District  meeting  so  that  the  constitution 
of  the  District  Society  might  be  amended  to  that 
effect.  The  motion  carried. 

Milam  County  Society 
April  12,  1938 

(Reported  by  T.  L.  Denson,  Secretary) 

Fractures  (motion  pictures) — E.  Risehar,  Cameron. 

Medical  Economics — Holman  Taylor,  Fort  Worth. 

Milam  County  Medical  Society  met  April  12,  at 
the  Cameron  Hospital,  with  nine  guests  present  in 
addition  to  the  full  attendance  of  members  of  the 
Society. 

E.  Risehar  illustrated  an  instructive  paper  on 
fractures  with  motion  pictures  and  roentgenograms. 
A patient  was  presented  who  had  obtained  about 
90  per  cent  function  following  extensive  destruc- 
tion of  the  right  elbow.  One  patient  had  received 
seven  fractures  of  the  left  forearm  with  extensive 
damage  to  the  wrist  and  elbow.  The  motion  picture 
exhibited  a case  in  which  the  patient  had  been  sent 
in  for  amputation,  but  with  conservative  treatment 
had  secured  from  90  to  95  per  cent  function  and  is 
now  a master  mechanic  in  a large  city. 

Medical  Economics  (Holman  Taylor). — Dr.  Tay- 
lor began  his  talk  with  high  lights  of  medical  his- 
tory. It  was  emphasized  that  since  the  time  of 
Hippocrates  the  medical  profession  has  followed 
the  rules  of  medical  ethics  in  working  solely  in  the 
interest  of  the  patient.  It  is  partially  true  that  in 
this  day  of  super-specialization  the  family  physician 
atmosphere  has  been  lost  to  a great  extent.  An 
appeal  was  made  to  physicians  to  try  to  bring 
back  that  relationship  of  friend  and  adviser  that 
the  older  men  in  the  medical  profession  have  had 
with  patients.  An  elucidating  discussion  was  given 
of  the  working  agreement  between  the  State  Medi- 
cal Association  and  the  Farm  Security  Adminis- 
tration for  the  treatment  of  farm  security  clients. 
The  address  was  concluded  with  a discussion  of  the 
national  survey  of  medical  care  being  conducted  by 
the  American  Medical  Association  through  the  state 
medical  associations  and  county  medical  societies. 
The  importance  of  prompt  and  accurate  execution 
of  the  questionnaires  now  being  distributed  to  phy- 
sicians was  emphasized. 

H.  F.  Connally,  Waco,  councilor  of  the  Twelfth 
District,  made  a plea  for  physicians  to  maintain 
compact  medical  organizations,  to  present  a broad 
front  against  socialized  medicine. 

April  13,  1938 

Milam  County  Medical  Society  met  in  called  ses- 
sion April  13,  for  its  annual  election  of  officers. 
Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  C.  G.  Swift,  Cameron;  vice  presi- 
dent, Thomas  S.  Barkley,  Rockdale;  secretary,  C.  G. 
Brindley,  Cameron;  delegate,  E.  Risehar,  Cameron, 
and  alternate,  C.  G.  Swift. 

At  the  conclusion  of  the  business  meeting,  E. 
Risehar  showed  some  interesting  motion  picture 
films  on  wound  healing  and  other  subjects  which 
were  furnished  by  the  Davis  Geek  Company. 

Tarrant  County  Society 
April  19,  1938 

(Reported  by  Craig  Munter,  Secretary) 

The  Etiology  and  Pathology  of  Bronchiectasis — Sim  Hulsey, 

Fort  Worth. 
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Ultraviolet  Rays  as  an  Eye  Hazard — Van  D.  Rathgeber,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  April  19, 
with  fifty-four  members  and  five  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  ' Sim  Hulsey  was  discussed  by 
Howard  Walker,  and  the  paper  of  Van  D.  Rath- 
geber by  C.  R.  Lees. 

New  Member. — Hub  E.  Isaacks  was  elected  to 
membership  by  transfer  from  the  Dallas  County 
Medical  Society. 

T.  H.  Thomason,  chairman  of  the  clinic  com- 
mittee, spoke  of  plans  for  the  fall  clinic,  which  is 
to  be  held  September  27. 

R.  L.  Grogan,  chairman  of  the  membership  com- 
mittee, urged  members  to  pay  1938  dues. 

A communication  from  W.  B.  Nies,  county  health 
officer,  was  read  by  the  secretary,  inviting  mem- 
bers of  the  Society  and  their  friends  to  attend  a 
Child  Health  Day  program  to  be  given  at  the  Muni- 
cipal Auditorium,  under  the  sponsorship  of  the 
Woman’s  Auxiliary  to  the  Medical  Society. 

The  attendance  prize,  a floor  lamp,  was  won  by 
John  W.  Garnett,  Jr. 

Following  adjournment,  a motion  picture  entitled 
“Posterior  Colporrhaphy”  was  shown  through  the 
courtesy  of  Davis  & Geek,  Inc. 

May  3,  1938 

X-Ray  Examination  of  the  Larynx  and  Pharynx — R.  P.  O’Ban- 
non.  Fort  Worth. 

Progressive  Deafness : Diagnosis  and  Treatment — Rex  Z.  How- 
ard, Fort  Worth. 

Tarrant  County  Medical  Society  met  May  3,  with 
forty-four  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

J.  B.  Thomas,  in  a talk,  urged  members  of  the 
Society  to  become  members  of  the  Chamber  of  Com- 
merce. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Harold  V.  Johnson  of  Fort  Worth. 

On  motion  of  Walker  Wright,  the  Society  voted 
to  dispense  with  meetings  during  June,  July  and 
August. 

Honorary  Membership. — Dr.  W.  G.  Cook  was 
elected  to  honorary  membership  on  nomination  by 
the  membership  committee. 

The  attendance  prize,  a floor  lamp,  was  won  by 
Young  J.  Mulkey. 

Following  adjournment  a motion  picture  entitled 
“Uterosalpingography”  was  shown  through  the 
courtesy  of  E.  Fougera  & Company. 

Taylor-Jones  Counties  Society 
April  17,  1938 

(Reported  by  Donald  H.  McDonald,  Secretary) 

Diagnosis  and  Causes  of  Intestinal  Obstruction — W.  T.  Sadler, 
Merkel. 

Surgical  Treatment  of  Intestinal  Obstruction — T.  Wade  Hedrick, 
Abilene. 

Postoperative  Treatment  of  Intestinal  Obstruction — J.  M.  Estes, 
Abilene. 

Taylor-Jones  Counties  Medical  Society  met  April 
12,  at  the  Clinic  Building,  Abilene,  with  thirty  mem- 
bers present.  The  scientific  program  as  given  above 
was  carried  out. 

Victoria-Calhoun-Goliad  Counties  Society 
April  28,  1938 

(Reported  by  Allan  Shields,  Secretary) 

Treatment  of  Head  Injuries  and  Sequelae — Lewis  M.  Heifer, 
San  Antonio. 

Practical  Consideration  of  Allergy — Boen  Swinny,  San  Antonio. 
Hypertension — A.  D.  Gibson,  Port  Lavaca. 

Sulfanilamide — F.  B.  Shields,  Victoria. 

Victoria-Calhoun-Goliad  Counties  Medical  Society 
met  April  28,  at  the  Manhattan  Cafe,  Victoria,  with 
a good  attendance  of  members  and  three  visitors 


present.  The  scientific  program  as  given  above  was 
carried  out. 

R.  A.  Mosley  of  Goliad,  was  elected  to  member- 
ship. 

Williamson  County  Society 
April  12,  1938 

(Reported  by  J.  L.  Jopling,  Secretary) 
Thrombocytopenic  Purpura,  with  Splenectomy— -M.  W.  Sher- 
wood, Temple. 

Carcinoma  of  the  Large  Intestine : A Discussion  of  Some  In- 
teresting Cases— G.  V.  Brindley,  Temple. 

Williamson  County  Medical  Society  met  April  12, 
with  fourteen  members  and  four  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 


DEATHS 


Dr.  J.  R.  Floyd,  age  79,  of  Fort  Worth,  died  March 
31,  1938,  at  his  home  on  the  Denton  Road,  near  Fort 
Worth,  Texas. 

Dr.  Floyd  was  born  September  20,  1860,  in  Alex- 
andria, Tennessee,  the  son  of  John  Wesley  and  Eliza 
Snodgrass  Floyd.  His  academic  education  was  re- 
received in  the 
schools  of 
Alexandria, 
Tennessee,  and 
B entonville, 
Arkansas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
he  was  gradu- 
ated in  1887. 
He  h a d later 
taken  post- 
graduate work 
in  the  Chicago 
Polyclinic. 
After  his  grad- 
uation,  Dr. 
Floyd  located 
in  Joplin,  Mis- 
souri, for  prac- 
tice. In  1890, 
he  removed  to 
Paradise, 
Texas,  where 
He  then  lived 
Texas,  prior  to 
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he  lived  and  practiced  until  1898. 
and  practiced  in  Boyd  and  Itasca, 
locating  in  Fort  Worth,  in  1906.  He  had  been  in  active 
practice  in  the  latter  city  until  failing  health  com- 
pelled his  retirement  a few  years  ago. 

Dr.  Floyd  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  medical  societies  of  his  various 
places  of  residence  from  1904  to  1912,  1914  to  1915, 
1917  to  1925,  and  1930  until  his  death.  In  1890,  he  was 
elected  an  honorary  member  of  the  State  Medical 
Association,  which  membership  status  continued  until 
his  death.  During  the  World  War,  he  was  a member 
of  the  Volunteer  Medical  Corps.  He  was  a member  of 
the  Methodist  church,  and  a Mason. 

Dr.  Floyd  was  maried  July  14, 1892,  to  Miss  Drusilla 
McAfee  at  Paradise,  Texas.  His  wife  died  December 
28,  1913.  He  is  survived  by  a daughter,  Mrs.  H.  C. 
Dodd,  and  a son,  James  M.  Floyd,  both  of  Fort  Worth. 


Dr.  N.  H.  Bickley,  age  74,  of  Stamford,  died  April 
17,  1938,  in  a Stamford  hospital,  of  cerebral  throm- 
bosis. 
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Er.  Bickley  was  born  December  2,  1861,  at  Bickley 
Mills,  Russell  County,  Virginia,  the  son  of  Marvin  T. 
and  Mary  Jane  Bickley.  His  medical  education  was 
obtained  in  the  Memphis  Hospital  Medical  College, 
from  which  he  was  graduated  in  1892.  He  began 
the  practice  of  medicine  at  Lewisville,  Denton 
County,  Texas,  where  he  remained  until  1895.  He 
then  removed  to  Coppell,  Dallas  County,  where  he 
practiced  for  five  years,  removing  to  Merit,  Hunt 
County,  in  1899.  In  1908,  he  removed  to  Plains, 
Yoakum  County,  where  he  lived  and  practiced 
for  three  years.  In  1911,  he  removed  to  Stamford, 
which  was  his  home  for  the  remainder  of  his  profes- 
sional life.  Dr.  Bickley  had  taken  post  graduate  work 
in  Loyola  University  School  of  Medicine,  New  Or- 
leans. 

Dr.  Bickley  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  societies  of  his  various  places  of 
residence  throughout  his  professional  life.  He  had 
served  as  city  health  officer  of  Stamford  for  twenty 
years.  He  was  a member  of  the  Methodist  church, 
the  Knights  of  Pythias,  and  the  Odd  Fellows. 

Dr.  Bickley  is  survived  by  his  wife,  formely  Miss 
Florence  Helena  Terrell,  to  whom  he  was  married 
December  11,  1888,  at  Merit.  He  is  also  survived  by 
a daughter,  Reta  Bickley  Culbreath  of  Stamford;  a 
son,  W.  C.  Bickley  of  Abilene;  two  brothers,  C.  A. 
Bickley  of  Chelsea,  Oklahoma,  and  George  W.  Bickley 
of  Electra,  and  one  sister,  Mrs.  M.  M.  Robinson  of 
Electra. 


Dr.  Whitfield  W.  Harral,  age  67,  of  Dallas,  died 
April  12,  1938,  in  a Dallas  hospital,  following  an 
extended  illness. 

Dr.  Harral  was  born  February  27,  1871,  in  Gon- 
zales, Texas,  the  son  of  Theodore  and  Mildred  Little- 
field Harral.  Dr.  Harral  received  his  early  education 

in  the  public 
schools  of  Aus- 
tin, while  re- 
siding in  the 
home  of  his 
uncle,  the  late 
George  W.  Lit- 
tlefield, noted 
capitalist  and 
Texas  philan- 
thropist. His 
academic  edu- 
cation was 
completed  in 
the  University 
of  Texas  at 
Austin.  His 
medical  educa- 
tion was  re- 
ceived i n t h e 
Medical  De- 
partment of 
Columbia  Uni- 
versity, New 
York  City, 
from  which  he 
was  graduated 
June  12,  1895. 
dr.  w.  w.  HARRAL  After  his  grad- 

uation  he 

served  as  house  physician  in  St.  John’s  Hospital, 
Lowell,  Mass.  In  1896,  he  located  in  Dallas  for 
the  general  practice  of  medicine.  In  1908,  he  re- 
tired from  the  practice  of  medicine  and  assisted  in 
the  organization  of  the  Southwestern  Life  Insur- 
ance Company,  becoming  its  medical  director,  which 
position  he  held  for  several  years.  He  retired  from 
business  in  1926.  Prior  to  his  retirement,  Dr.  Har- 
ral had  served  as  chairman  of  the  board  of  direc- 


tors of  the  George  W.  Littlefield  estate,  which  had 
donated  more  than  $2,000,000  to  the  University  of 
Texas,  in  addition  to  millions  to  various  philan- 
thropies. 

Dr.  Harral  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  from  the  time  of  his  loca- 
tion in  Dallas  until  1912,  and  from  1914  to  1925, 
maintaining  his  membership  and  interest  in  medical 
organization  until  his  retirement  from  business.  He 
was  a thirty-second  degree  Mason,  a Knight  Temp- 
lar and  a member  of  the  Shrine.  He  was  a charter 
member  of  the  Brook  Hollow  Country  Club  and  the 
Dallas  Athletic  Club.  He  was  also  a member  of  the 
Dallas  Hunting  and  Fishing  Club,  the  Idlewild  Club 
of  Dallas,  and  the  Lake  Arthur,  Louisiana,  Hunting 
and  Fishing  Club. 

Dr.  Harral  is  survived  by  his  wife,  Mrs.  Eliza- 
beth Field  Harral,  to  whom  he  was  married  Febru- 
ary 9,  1893;  two  daughters,  Mrs.  William  H.  Clark, 
Jr.,  and  Mrs.  Alice  Harral  Galloway  of  Dallas;  a 
brother,  Victor  Harral  of  Gonzales,  and  two  sisters, 
Mary  Harral  of  Gonzales  and  Mrs.  Arthur  P.  Dug- 
gan of  Austin. 


Dr.  Taylor  Hudson,  age  83,  died  April  24,  1938,  at 
his  home  in  Belton,  Texas,  following  an  extended 
period  of  illness. 


Dr.  Hudson 


was  born  May 
16,  1854,  in 

Tuscal  o o s a, 
Alabama,  the 
son  of  Dr.  John 
W.  Hudson  and 
Louisa  Craw- 
ford Kennedy 
Hudson.  He 
came  to  San 
Saba,  Texas, 
with  his  par- 
ents in  1855, 
where  his  fath- 
er was  active 
in  founding 
and  building 
churches  and 
schools,  as  well 
as  serving  the 
community  as 
a physician 
and  leader  in 
civic  life.  In 
1867,  the  fam- 
ily moved  to 
Belton,  where 
Dr.  Hudson 
had  lived  for 
seventy-one  years.  His  early  education  was  re- 
ceived in  a private  school  conducted  by  Capt.  A.  J. 
Harris.  At  the  age  of  seventeen,  he  entered  the 
University  of  Virginia  at  Charlottsville,  Virginia, 
where  his  academic  education  was  completed.  His 
medical  education  was  obtained  in  the  Louisville 
Hospital  Medical  College,  from  which  he  was  gradu- 
ated in  1877.  After  his  graduation  he  returned  to 
Belton  and  became  associated  with  his  father  in  the 
practice  of  medicine.  The  remainder  of  his  profes- 
sional life  was  spent  in  this  city. 

Dr.  Hudson  was  one  of  the  organizers  of  the 
Bell  County  Medical  Society,  and  was  one  of  its 
first  presidents.  He  had  been  a member  of  Bell 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
active  professional  life.  In  1901,  he  was  unani- 
mously elected  the  thirty-fifth  president  of  the 
State  Medical  Association  of  Texas.  His  name 
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had  been  twice  offered  for  the  presidency,  prior  to 
his  election,  but  both  times  he  withdrew  in  favor 
of  older  men.  At  the  conclusion  of  his  administra- 
tion as  president,  as  evidence  of  the  great  esteem 
in  which  he  was  held,  his  daughter,  who  had  been 
in  attendance  at  the  meeting,  was  elected  an  “hon- 
orary daughter  of  the  Association,”  by  the  House 
of  Delegates,  an  unique  distinction. 

Dr.  Hudson  again  served  the  State  Medical  Asso- 
ciation in  1906  as  secretary  of  the  Section  on 
Pathology.  After  his  retirement  from  practice,  he 
was  elected  an  honorary  member  of  the  State  Medi- 
cal Association  in  1930,  which  membership  status 
was  continued  until  his  death.  Apart  from  his  ac- 
tive and  forceful  leadership  in  organized  medicine, 
Dr.  Hudson  had  a prominent  part  in  the  civic,  social 
and  political  life  of  his  community.  He  helped  to 
organize  the  public  schools  and  was  a charter  mem- 
ber of  the  board  of  trustees  of  the  Belton  public 
schools,  later  serving  as  president  of  the  board. 
He  was  one  of  the  builders  of  the  Methodist  church 
in  his  home  city.  He  was  keenly  interested  in  poli- 
tics and  displayed  his  leadership  and  ability  in  this 
field.  He  was  a thirty-second  degree  Mason. 

Dr.  Hudson  is  survived  by  his  wife,  formerly  Miss 
Elizabeth  Long,  to  whom  he  was  married  October 
16,  1877.  He  is  also  survived  by  two  daughters, 
Mrs.  W.  T.  Davidson  of  Carmel,  California,  and 
Mrs.  R.  R.  Penn  of  Dallas,  and  one  son,  Dr.  Lee 
Hudson  of  Dallas. 

Dr.  E.  M.  Jenkins  of  Hillsboro,  age  70,  died  March 
27,  1938,  of  malignancy  of  the  stomach  and  hip. 

Dr.  Jenkins  was  born  March  14,  1868,  at  Opalina, 
Alabama,  the  son  of  F.  M.  and  Eliza  Everett  Jen- 
kins. His  academic  education  was  received  in  the 
public  schools  and  the  Guntersville  Academy.  His 
medical  education  was  obtained  in  Vanderbilt  Uni- 
versity, Nashville,  from  which  he  was  graduated 
in  1891.  He  began  the  practice  of  medicine  in 
Marshall  County,  Alabama,  where  he  remained  for 
three  years.  He  then  located  in  Rienzi,  Texas,  where 
he  lived  and  practiced  for  fourteen  years.  He  had 
later  practiced  in  Bynum,  Kaufman,  Italy,  Honey 
Grove,  Cooper,  Hubbard,  and  Hillsboro. 

Dr.  Jenkins  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  medical  societies  of  his  various 
places  of  residence  during  the  years  1905-1906,  1908, 
1911-1913,  1915-1917,  1920,  1929,  and  1934  until  his 
death.  He  was  one  of  the  first  presidents  of  the 
Hill  County  Medical  Society.  He  was  a member  of 
the  Methodist  church,  and  a Mason. 

Dr.  Jenkins  is  survived  by  his  wife,  formerly  Miss 
Tempie  Winston,  to  whom  he  was  married  Decem- 
ber 30,  1895,  at  Guntersville,  Alabama.  He  is  also 
survived  by  five  brothers,  Dr.  G.  H.  Jenkins  of 
Bynum;  Dr.  I.  W.  Jenkins  of  Waco;  Dr.  F.  H. 
Jenkins  of  Waxahachie;  Dr.  H.  L.  Jenkins  of  Hughes 
Springs,  and  C.  L.  Jenkins,  a pharmacist  of  Pales- 
tine. 

Dr.  I.  N.  Mayfield,  age  81,  of  Giddings,  Texas, 
died  April  12,  1938,  at  the  home  of  his  daughter, 
Mrs.  Hugh  Milburn  of  Giddings. 

Dr.  Mayfield  -was  born  September  29,  1856,  in 
Washington  County,  Texas,  the  son  of  Mr.  I.  N. 
Mayfield  and  Louisa  Spencer  Mayfield,  who  came 
to  Texas  from  Tennessee  in  1849.  His  early  educa- 
tion and  premedic  training  were  received  under  the 
private  tutoring  of  Professor  Murray.  Dr.  May- 
field  began  the  study  of  medicine  at  Tulane  Uni- 
versity of  New  Orleans,  where  he  remained  for  two 
years.  He  then  transferred  to  Louisville  Medical 
College,  Louisville,  Kentucky,  from  which  he  was 
graduated  in  1880.  He  held  degrees  in  both  medi- 
cine and  pharmacy.  He  had  later  taken  postgradii- 
ate  work  at  Tulane  University,  New  Orleans.  Dr. 


Mayfield  began  the  practice  of  medicine  at  Dean- 
ville,  Burleson  County,  in  1880.  In  1906,  Dr.  May- 
field  removed  to  Giddings,  Texas,  where  he  had  lived 
and  practiced  until  his  last  illness  and  death. 

Dr.  Mayfield  was  a member  of  the  Lee  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1913  to  1917, 
from  1921  to  1924,  and  from  1928  until  his  death. 
He  had  served  Lee  County  as  health  officer  for 
the  past  twelve  years.  He  was  a member  of  the 
Methodist  church  and  a Mason.  He  was  greatly 
beloved  by  his  community. 

Dr.  Mayfield  was  married  to  Miss  Bettie  Dean  of 
Deanville,  while  practicing  in  that  community.  His 
first  wife  died  in  1885.  In  1888,  Dr.  Mayfield  was 
married  to  Miss  Helen  Gilmore  of  Burton,  who  pre- 
ceded him  in  death  in  1919.  He  is  survived  by  a 
daughter,  Mrs.  Hugh  Milburn;  a son,  Honorable 
R.  W.  Mayfield,  both  of  Giddings,  and  two  sisters, 
Miss  Laura  Mayfield  and  Mrs.  Kate  Lyon,  both  of 
Lyons. 


Dr.  Samuel  I.  Sturges,  age  68,  of  Azle,  Texas,  died 
March  21,  1938,  in  a Fort  Worth  hospital,  of  cere- 
bral hemorrhage. 

Dr.  Sturges  was  born  November  1,  1868,  at  Kings- 
ton, Tennessee,  the  son  of  Rev.  T.  H.  and  Sarah 
Sturges.  He  came  to  Texas  with  his  parents  at  an 

early  age,  and 
received  h i s 
early  education 
at  the  Frona- 
barger  School 
in,  Springtown. 
H i s medical 
education  was 
obtained  in  the 
University  of 
Tennessee,  at 
Nashville,  from 
which  he  was 
graduated  Feb  - 
ruary 23,  1893. 
He  began  prac- 
tice at  Lock- 
hart, Texas, 
where  he  re- 
in a i n e d 'for 
three  and  one- 
half  years.  He 
then  moved  to 
Reno,  where  he 
practiced  until 
the  World 
War.  After  the 
Armistice,  he 
located  at 
S pringtown, 
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where  he  practiced  until  he  moved  to  Azle,  Tarrant 
County,  where  he  had  lived  and  practiced  the  re- 
mainder of  his  life. 

Dr.  Sturges  was  a member  for  a few  years  of 
the  Tarrant  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  Dur- 
ing the  World  War,  he  served  as  a first  lieutenant 
in  the  Medical  Corps  of  the  United  States  Army,  be- 
ing stationed  at  Camp  Logan,  Texas.  He  was  a 
member  of  the  Masonic  fraternity  and  a past  mas- 
ter of  Azle  Lodge  No.  601  A.  F.  & A.  M.  Dr. 
Sturges  was  greatly  revered  as  a family  physician 
by  the  community  which  he  had  served.  Apart  from 
his  profession  he  was  active  in  civic  enterprises. 

Dr.  Sturges  is  survived  by  his  wife,  Mrs.  Cora 
Murray  Sturges,  to  whom  he  was  married  at  Reno, 
Texas,  August  29,  1904;  two  brothers,  J.  C.  Sturges, 
Ballinger,  and  Joe  Sturges,  Fort  Worth,  and  three 
sisters,  Miss  Annie  Sturges,  Weatherford;  Mrs.  J. 
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Mabry  Short,  Dallas,  and  Mrs.  D.  M.  Key,  Nursery, 
Texas.  Dr.  Sturges  was  buried  at  Alvord,  Texas, 
under  the  auspices  of  the  Masonic  order. 

Dr.  James  Harris  Hicks,  age  63,  of  Denton,  Texas, 
died  April  6,  1938,  in  a Dallas  hospital,  of  heart 
disease. 

Dr.  Hicks  was  born  September  15,  1875,  at  Farm- 
ersville,  Texas,  the  son  of  Nathan  T.  Hicks  and  Lou- 
ellen  Harris  Hicks.  His  preliminary  education  was 
received  in  the  Farmersville  public  schools  and  the 
Burleson  College,  Greenville,  Texas.  His  medical 
education  was  obtained  in  the  Barnes  Medical  Col- 
lege, St.  Louis,  Missouri,  from  which  he  was  gradu- 
ated with  honors  April  12,  1899.  He  had  later  taken 
postgraduate  studies  at  Tulane  University,  New  Or- 
leans, the  University  of  Texas  School  of  Medi- 
cine, Galveston,  and  other  medical  centers.  Dr. 
Hicks  had  lived  and  practiced  at  Farmersville, 
Greenville,  and  Josephine,  Texas,  prior  to  his  loca- 
tion in  Denton  in  1925.  He  had  been  actively  en- 
gaged in  practice  in  that  city  from  that  date  until 
his  death. 

Dr.  Hicks  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through 
the  county  medical  societies  of  his  various  places 
of  residence  from  1912  to  1915,  1917,  1919  to  1920, 
1924,  1926  to  1932,  and  from  1934  until  his  death. 
While  living  at  Farmersville,  he  served  as  city  health 
officer  during  the  years  1912  and  1914.  After  his 
removal  to  Denton  he  served  as  county  health  officer 
from  1932  to  1934.  Dr.  Hicks  was  a member  of  the 
Baptist  church  and  a Mason. 

Dr.  Hicks  was  married  June  5,  1901,  to  Miss  Myr- 
tle A.  Buck  in  McKinney,  Texas.  His  wife  pre- 
ceded him  in  death  March  11,  1932.  He  is  survived 
by  three  daughters,  Maurine,  Lucille,  and  Marilue 
Hicks,  all  of  Denton;  one  brother,  Sidney  T.  Hicks 
of  Watsonville,  California,  and  one  sister,  Mrs. 
L.  H.  Bomar  of  Dallas. 
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Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie  ; first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretarv,  Mrs.  S.  F.  Harrington  ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Barton  Leake, 
Temple ; parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 

Mrs.  F.  F.  Kirby  of  Waco,  twentieth  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  was  born  and  reared  in  Texas,  the 
daughter  of  Mr.  and  Mrs.  E.  E.  Thomson  of  San 
Saba,  pioneer  Texans.  Her  maiden  name  was  Bess 
Thompson.  From  early  childhood,  Mrs.  Kirby  was 
interested  in  dramatics,  graduating  from  a private 
school  of  expression  in  Lampasas  and  later  The 
Betty  Lewis  School  of  Expression  in  Louisville,  Ken- 
tucky. 

Mrs.  Kirby  is  well  known  and  much  beloved  in  the 
social,  philanthropic  and  religious  work  of  her  home 
city.  She  is  especially  interested  in  child  welfare 
work,  having  served  as  chairman  for  many  years  of 
the  Waco  Child  Welfare  sponsored  by  the  City  Fed- 
eration of  Churches  and  financed  by  the  Community 
Chest.  She  has  served  on  the  Community  Chest,  Red 
Cross,  and  is  now  corresponding  secretary  of  the 
Y.  W.  C.  A.  She  is  a member  of  the  Waco  Art  League, 
The  Press  Club,  and  the  Book  Exchange  Club. 

Mrs.  Kirby  is  a member  of  the  Austin  Avenue 
Methodist  Church,  and  teaches  one  of  the  largest 
classes  in  the  Sunday  School,  a class  of  young  mar- 


The Galveston  Meeting. — The  twentieth  annual  ses- 
sion of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  was  held  in  Galveston,  May 
9,  10  and  11,  with  a registration  of  537,  the  largest 
number  in  the  history  of  the  organization. 

The  social  affairs  started  Monday  morning  with 
a breakfast  for  the  past  presidents,  in  honor  of 
Mesdames  W.  R.  Thompson  and  F.  F.  Kirby.  The 
tables  were  attractively  decorated  with  a May  pole 
from  which  pink  and  white  streamers  marked  the 
places  of  the  guests.  The  hostesses  were  Mesdames 
A.  C.  Scott,  Sr.,  S.  A.  Collom,  Sr.,  S.  D.  Whitten 
and  G.  V.  Brindley. 

Meetings  of  the  nominating  committee,  student 
loan  fund  committee,  and  of  the  George  Plunkett 
Red  fund  committee  were  held  in  various  parts  of 
the  Buccaneer  Hotel  at  11  o’clock. 

At  noon  a luncheon  honoring  Mrs.  W.  R.  Thomp- 
son, State  President,  was  enjoyed  by  all  members  of 
the  State  Executive  Board,  all  past  presidents  of  the 
State  Auxiliary,  and  the  nominating  committee.  This 
attractive  luncheon  was  held  at  the  Boat  Club  and 
was  given  by  the  Galveston  County  Auxiliary. 

In  the  afternoon  all  visiting  ladies  were  taken  for 
a boat  ride  around  the  Gulf  in  the  Galvez. 


ried  women.  Her  spiritual  attitude  is  unique  in 
this  modern  day  and  age. 

Mrs.  Kirby’s  services  to  the  County  and  State 
Auxiliary  have  been  manifold.  She  has  been  first 
vice-president  of  the  State  Auxiliary,  corresponding 
secretary,  served  two  years  as  recording  secretary, 

publicity  secre- 
tary, chairman 
of  exhibits, 
memorial 
chairman,  and 
was  historian 
for  three 
years.  She  has 
also  served  as 
president  of 
the  Twelfth 
District  Auxil- 
iary and  of  the 
McLennan 
County  Auxil- 
iary. Her  un- 
tiring enthu- 
siasm  and 
charming  per- 
sonality have 
made  her  an 
excellent 
choice  for  the 
presidency  o f 
the  State  Aux- 
i 1 i a r y . She 
knows  the 
work  so  thor- 
MRS.  F.  F.  kirby  oughly  and 

loves  the  cause 

so  deeply  that  we  know  her  administration  will  be 
a banner  year. 

Mrs.  Kirby  is  the  wife  of  Dr.  F.  F.  Kirby  of 
Waco,  a Waco  surgeon.  They  have  one  daughter, 
Miss  Ruth  Thomson  Kirby,  who  graduated  from 
Baylor  University  with  a major  in  dramatics.  She 
is  now  working  on  her  Master’s  degree  from  this 
same  University. 

Mrs.  Kirby  is  beloved  by  all  who  know  her.  She 
is  more  than  generous  with  her  time  and  talent, 
and  is  never  too  busy  to  go  out  of  her  way  to  answer 
a call  that  is  worthy.  Mrs.  Kii’by  is  a woman  who 
wears  her  duties  with  great  dignity,  and  we  are 
fortunate  indeed  to  have  her  as  our  leader.  With 
her  faith  and  hope  and  courage,  she  will  lead  the 
Auxiliary  to  greater  things. 
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That  evening  a barbecue  was  given  at  Del  Mar 
on  the  east  beach.  Following  the  barbecue,  danc- 
ing was  enjoyed.  Buses  furnished  transportation 
from  the  Galvez  and  Buccaneer  Hotels  for  the  occa- 
sion. 

The  activities  began  on  Tuesday  with  a breakfast 
for  council  women  and  district  presidents,  given 
in  the  colorful  Solarium  at  the  Buccaneer  Hotel, 
with  Mrs.  H.  0.  Wyneken  of  San  Antonio,  as 
hostess. 

In  the  afternoon,  a drive  over  the  City  of  Galves- 
ton terminated  at  the  home  of  Mrs.  Edward  Ran- 
dall, Jr.,  where  a beautifully  appointed  tea  was  en- 
joyed by  over  400  guests. 

Many  cocktail  and  dinner  parties  preceded  the 
President’s  Ball,  honoring  Dr.  C.  R.  Hannah,  Presi- 
dent of  the  State  Medical  Association.  The  ball 
was  held  in  the  Ballroom  of  the  Hotel  Galvez. 

On  Wednesday,  May  11,  the  general  meeting  of  the 
State  Auxiliary  was  held  in  the  Solarium  of  the 
Buccaneer  Hotel  at  9:30  a.  m.,  with  the  president, 
Mrs.  W.  R.  Thompson,  presiding.  Mrs.  John  T. 
Moore,  Houston,  gave  the  invocation.  The  address 
of  welcome  was  delivered  by  Mrs.  Edward  R. 
Thompson,  president  of  the  Galveston  Auxiliary, 
and  the  response  was  made  by  Mrs.  Raleigh  L.  Davis, 
San  Antonio.  A business  session  followed,  which 
included  reports  of  the  president,  the  officers,  state 
chairmen,  council  women,  district  presidents,  county 
presidents,  the  nominating  committee,  and  the  elec- 
tion of  officers. 

Dr.  C.  R.  Hannah,  President  of  the  State  Medical 
Association,  addressed  the  assembly. 

At  noon  a luncheon  was  given  in  the  dining  room 
on  the  roof  of  the  Buccaneer  Hotel,  which  will  long 
be  remembered.  The  tables  were  decorated  with 
sea  shells,  on  alternating  red  and  white  cloths,  small 
sail  boats  designated  the  places  at  the  head  table. 
A style  show  was  given  at  the  close  of  the  lunch- 
eon. 

Officers  were  installed  and  the  gavel  was  turned 
over  to  the  incoming  president,  Mrs.  F.  F.  Kirby. 
A post  Executive  Board  meeting  concluded  the 
business  meeting  of  a very  successful  and  enjoyable 
convention  of  the  Auxiliary  to  the  State  Medical 
Association. 
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GALVESTON,  MAY  9,  10,  AND  11,  1938 
Minutes  of  the  Pre-Convention  Meeting  of  the 
Executive  Board 
Monday,  May  9,  1938 

At  12:30  p.  m.,  at  the  Beach  Club,  the  members 
of  the  State  Executive  Board,  all  past  presidents 
of  the  State  Auxiliary,  and  the  Nominating  Com- 
mittee were  entertained  with  a beautifully  appointed 
luncheon,  after  which  the  business  meeting  was 
called  to  order  by  the  President,  Mrs.  W.  R.  Thomp- 
son. There  were  thirty-eight  members  present, 
including  a past  National  president,  and  several 
past  Southern  presidents;  thirteen  past  state  presi- 
dents; and  one  honorary  life  president. 


The  invocation  was  given  by  Mrs.  Frank  N.  Hag- 
gard of  San  Antonio. 

The  address  of  welcome  was  given  by  Mrs.  Harry 

O.  Knight  of  Galveston,  and  the  response  by  Mrs. 
S.  F.  Harrington  of  Dallas. 

Mrs.  A.  C.  Scott,  honorary  life  president,  who 
was  introduced  by  Mrs.  S.  C.  Red,  extended  greet- 
ings. 

Greetings  were  also  brought  by  Mrs.  F.  F.  Kirby, 
President-elect. 

Mrs.  Harry  O.  Knight  made  the  following  an- 
nouncements: A boat  sail  at  four  o’clock  for  all 
visiting  ladies;  a barbecue  at  the  Club  Del  Mar, 
East  Beach,  at  8:30  p.  m.  for  all  guests;  at  3:00 
p.  m.,  Tuesday,  May  10,  a drive  over  the  city,  fol- 
lowed by  a tea  at  the  home  of  Mrs.  Edward  Ran- 
dall, honoring  Mrs.  W.  R.  Thompson;  at  6:00  p.  m. 
the  Memorial  Service  of  the  State  Medical  Associa- 
tion; at  9:00  p.  m.  the  President’s  Reception  and 
Ball,  honoring  Dr.  Hannah;  at  1:00  p.  m.  on  Wed- 
nesday, luncheon  honoring  Mrs.  F.  F.  Kirby,  in- 
coming President,  and  all  visiting  ladies. 

The  Secretary  read  telegrams  from  the  follow- 
ing: Mesdames  W.  R.  Snow,  John  O.  McReynolds, 
R.  B.  Homan,  W.  A.  Wood,  and  H.  B.  Trigg. 

Mrs.  E.  H.  Cary  moved  that  a message  of  con- 
dolence be  sent  to  Mrs.  W.  R.  Snow  and  Mrs.  A.  B. 
Pumphrey;  and  a greeting  to  Mrs.  John  O.  Mc- 
Reynolds. The  motion  carried. 

On  motion  of  Mrs.  H.  O.  Wyneken,  San  Antonio, 
it  was  voted  to  dispense  with  the  reading  of  the 
minutes  of  the  July  29,  1937,  board  meeting,  as 
these  minutes  were  published  in  the  Texas  State 
Journal  of  Medicine. 

Mrs.  H.  O.  Wyneken,  organization  chairman,  gave 
splendid  plans  and  stressed  the  importance  of  sus- 
taining the  interest  of  new  auxiliaries. 

Mrs.  S.  H.  Watson,  treasurer,  reported  a balance 
in  the  general  fund  of  $465.45,  and  a balance,  in- 
cluding the  state  loan  funds,  of  $2,584.21. 

Mrs.  S.  A.  Collom,  Sr.,  of  Texarkana,  moved  that 
the  treasurer  investigate  the  clipping  of  the  coupons 
of  the  H.  O.  L.  C.  bonds,  and  convert  them  into 
cash  if  advisable.  The  motion  carried. 

Mrs.  B.  F.  Chambers,  Port  Arthur,  revisions 
chairman,  read  the  following  recommendations: 

Recommendations  of  Revisions  Committee 

1.  We  recommend  that  the  Executive  Board  elect 
the  nominating  committee  at  the  Post  Executive 
Board  meeting  and  that  Article  2,  Section  2,  of  the 
By-laws  be  amended  to  read  thus: 

“A  Nominating  Committee,  consisting  of  seven 
members,  not  more  than  three  of  whom  may  be 
members  of  the  Executive  Board,  shall  be  elected 
by  the  Executive  Board  at  the  Post  Executive  Board 
meeting,  to  present  a list  of  officers  at  the  annual 
meeting.” 

Mrs.  B.  F.  Chambers  reported  that  there  was 
nothing  in  the  Constitution  to  prevent  the  nominat- 
ing committee  from  being  elected  at-  the  Post  Exec- 
utive Board  meeting.  Mrs.  Chambers  moved,  sec- 
onded by  Mrs.  John  T.  Moore,  that  the  nominating 
committee  be  elected  at  the  Post  Executive  Board 
meeting,  which  motion  carried. 

2.  We  recommend  that  Article  2,  Section  4,  of 
the  By-laws  be  amended  to  provide  that  the  first 
vice-president,  who  is  organization  chairman,  be 
added  to  the  list  of  officers  serving  two  years,  to 
read  thus: 

“The  term  of  office  shall  be  for  one  year,  except 
the  recording  secretary,  treasurer,  publicity  secre- 
tary and  first  vice-president  (chairman  of  organiza- 
tion) who  may  serve  two  years.” 

3.  That  the  word  “Treasurer”  be  added  to  the 
list  of  officers  receiving  a fund  for  expenses  from 
the  Auxiliary  and  that  Article  5,  Section  3,  of  the 
By-laws  be  amended  to  read  thus: 
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“A  fund  shall  be  set  aside  for  the  expenses  of 
the  president,  recording  and  corresponding  secre- 
taries and  treasurer.” 

The  second  and  third  recommendations  were  read 
and  will  be  voted  on  at  the  summer  board  meeting, 
to  conform  with  the  requirement  of  the  By-laws 
that  thirty  days  must  lapse  between  the  reading  of 
an  amendment  and  its  consideration. 

The  following  recommendations  regarding  stand- 
ing rules  were  made: 

1.  That  a Budget  Committee  be  added  to  the 
list  of  Standing  Committees  and  the  amended  sec- 
tion to  read  thus: 

“Organization,  Physical  Examination,  Hygeia, 
Vital  Statistics  and  Health  Education,  Legislative, 
Historical,  Memorial  Fund,  Auxiliary  Student  Loan 
Fund,  George  Plunkett  Red  Student  Loan  Fund, 
Resolutions,  Revisions,  Public  Relations,  In  Memo- 
riam,  Archives,  Convention,  Reference,  and  Budget, 
or  such  committees  as  the  President  and  Executive 
Board  may  create  as  needed.” 

Mrs.  B.  F.  Chambers  moved,  seconded  by  Mrs. 
John  T.  Moore,  that  this  recommendation  on  Stand- 
ing Rules  be  accepted,  which  motion  carried. 

2.  It  was  recommended  that  the  Memorial  Fund 
Committee  and  Student  Loan  Fund  Committee  be 
divided  and  function  as  two  separate  committees  as 
listed  in  Standing  Rules  on  page  12. 

Mrs.  B.  F.  Chambers  moved  to  accept  the  rec- 
ommendation, seconded  by  Mrs.  John  T.  Moore,  and 
the  motion  carried. 

Mrs.  J.  H.  Page  of  Houston,  Exhibit  Chairman, 
recommended  that  the  Auxiliary  give  a prize  of 
$10.00  each  year  for  the  best  exhibit.  The  motion 
carried. 

An  expression  of  thanks  was  given  the  Galveston 
County  Auxiliary  for  the  lovely  luncheon,  following 
which  the  meeting  adjourned. 

Mrs.  S.  F.  Harrington,  Recording  Secretary. 

MINUTES  OF  THE  OPENING  EXERCISES 
AND  FIRST  GENERAL  MEETING 
Wednesday,  May  11,  1938 

The  twentieth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:30  a.  m.  in  the  Solarium,  the  Bucca- 
neer Hotel,  Galveston,  May  11,  1938,  with  the  Presi- 
dent, Mrs.  W.  R.  Thompson,  presiding. 

The  invocation  was  given  by  Mrs.  John  T.  Moore, 
Houston. 

The  address  of  welcome  was  given  by  Mrs. 
Edward  R.  Thompson,  of  Galveston,  as  follows: 

Address  of  Mrs.  Edward  R.  Thompson 

On  behalf  of  the  Galveston  County  Medical  Aux- 
iliary I extend  to  you  all  sincere  greetings  and  a 
most  hearty  welcome.  For  a long  time  we  have  been 
eagerly,  and,  I must  admit,  a little  anxiously,  await- 
ing your  arrival,  for  it  has  been  ten  years  since 
your  last  visit  to  the  Oleander  Island!  But  we 
hope  you  have  formed  an  attachment  to  Galveston 
that  you  cannot  sever.  After  all,  the  State  Medical 
School  has  been  the  foster  mother  out  of  whose 
cradle  many  of  the  Texas  doctors  have  crawled, 
walked  or  run  to  honored  positions,  so  it  should  be 
very  pleasant  for  them  and  their  families  to  make 
a triumphant  re-entry  into  the  city.  They  must 
always  remember,  though,  that  it  was  here  that 
they  were  taught  that  the  true  art  of  learning  is 
that  of  steadily  applying  the  seat  of  the  pants  to 
the  seat  of  the  chair. 

I noticed  recently  in  the  fifty  years  ago  column 
of  the  Galveston  paper  that  the  Texas  Medical  As- 
sociation met  here  in  April,  1888.  Unfortunately, 
though,  they  were  not  then  blessed  by  having  a 
Woman’s  Auxiliary.  Since  its  inception,  I am  sure, 
the  Auxiliary  has  proved  that  the  organization  as 
a whole  aims  to  help  the  entire  medical  society  in 


the  same  manner  in  which  each  of  us  individually 
tries  to  help  her  own  doctor  husband. 

I hope  in  1988  to  be  able  to  tell  my  daughters- 
in-law  to  be,  perhaps  proud  hostesses  to  another 
such  gathering,  that  1 had  one  of  the  greatest 
honors  bestowed  on  an  Auxiliary  member — that  of 
welcoming  to  Galveston  in  1938,  the  wives  of  the 
doctors  of  the  great  State  of  Texas. 

Mrs.  Raleigh  L.  Davis,  San  Antonio,  responded 
to  the  address  of  welcome  as  follows: 

Address  of  Mrs.  Raleigh  Davis 

As  representative  of  this  great  organization  of 
women,  I wish  to  thank  you,  Mrs.  Thompson,  you 
and  the  County  Auxiliary  which  you  represent,  for 
this  hearty  welcome  and  for  the  many  hours  you 
have  spent  in  planning  for  our  entertainment  and 
pleasure. 

We  are  happy  for  this  opportunity  to  come  to 
Galveston — “The  Isle  of  Oleanders” — and  to  enjoy 
the  charm  and  beauty  of  this  city  rich  in  historical 
background  and  the  “Alma  Mater”  of  many  of  our 
husbands. 

We,  as  doctors  wives,  have  one  great  bond  in 
common,  that  bond  of  participating  in  the  noblest 
of  professions.  By  the  dignified  and  efficient  way 
we  are  doing  our  health  education  work  we  are 
making  an  enviable  place  for  ourselves  in  the  lives 
of  the  communities  in  which  we  live.  We  are  gain- 
ing the  confidence  of  our  husbands  and  are  learn- 
ing the  true  value  of  friendship  of  one  another; 
certainly  this  is  enough  to  make  membership  in  our 
organization  an  honor. 

Again  I wish  to  tell  how  happy  we  are  to  be  your 
guests.  We  are  charmed  by  your  customs  and  gra- 
ciousness and  shall  long  cherish  the  memory  of  our 
visit  with  you.  Our  ambition  shall  be  to  see  you 
more  often,  to  know  you  better  and  thereby  be  able 
to  more  fully  share  in  your  personalities. 

Mr.  R.  F.  Voyer,  Secretary  and  General  Director, 
brought  announcements  from  the  Texas  Social  Hy- 
giene Association. 

Minutes  of  the  General  Meeting  of  May  12,  1937, 
were  read  by  the  Secretary,  and  approved. 

Mrs.  Harry  0.  Knight  of  Galveston,  General 
Chairman  of  Entertainment,  was  introduced. 

Mrs.  J.  W.  Burns  of  Cuero,  moved  that  Mrs. 
Scott  Applewhite  be  sent  a message  of  condolence. 
The  motion  carried. 

Mrs.  W.  R.  Thompson  reported  on  the  cancer  con- 
trol work  of  the  Women’s  Field  Army. 

The  Secretary  read  the  recommendations  from 
the  Executive  Board,  as  follows: 

Recommendations  of  the  Executive  Board 

1.  That  the  Executive  Board  elect  the  nominat- 
ing committee  at  the  Post  Executive  Board  meet- 
ing and  Article  2,  Section  2,  of  the  By-laws  be 
amended  to  read: 

“A  Nominating  Committee,  consisting  of  seven 
members,  not  more  than  three  of  whom  may  be 
members  of  the  Executive  Board,  shall  be  elected 
by  the  Executive  Board  at  the  Post  Executive  Board 
meeting,  to  present  a list  of  officers  at  the  annual 
meeting.” 

The  President  reported  that  there  was  nothing 
in  the  Constitution  to  prevent  the  nominating  com- 
mittee from  being  elected  at  the  Post  Executive 
Board  meeting.  Mrs.  W.  D.  Brown  moved  that  the 
recommendation  to  elect  the  incoming  nominating 
committee  at  the  Post  Executive  Board  meeting  be 
accepted.  The  motion  was  seconded  by  Mrs.  B.  F. 
Chambers,  and  carried. 

The  Executive  Board  further  recommended: 

2.  That  the  first  vice-president,  who  is  organ- 
ization chairman,  be  added  to  the  list  of  officers 
serving  two  years,  and  that  Article  2,  Section  4, 
of  the  By-laws  be  amended  to  read: 
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“The  term  of  office  shall  be  for  one  year,  except 
the  recording  secretary,  treasurer,  publicity  secre- 
tary and  first  vice-president — chairman  of  organ- 
ization— who  may  serve  two  years.” 

3.  That  the  word  “Treasurer”  be  added  to  the 
list  of  officers  receiving  a fund  for  expenses  from 
the  Auxiliary  and  that  Article  5,  Section  3 of  the 
By-laws  be  amended  to  read: 

“A  fund  shall  be  set  aside  for  the  expenses  of 
the  president,  recording  and  corresponding  secre- 
taries and  treasurer.” 

The  second  and  third  recommendations  were  read 
and  will  be  voted  on  at  the  summer  board  meet- 
ing, as  a thirty-day  interval  is  required  before  an 
amendment  to  the  By-laws  can  be  voted  on. 

The  Executive  Board  recommended  that  the 
standing  rules  be  changed,  as  follows: 

1.  That  a Budget  Committee  be  added  to  the  list 
of  Standing  Committees,  and  the  section  to  read: 

“Organization,  Physical  Examination,  Hygeia, 
Vital  Statistics  and  Health  Education,  Legislative, 
Historical,  Memorial  Fund,  Auxiliary  Student  Loan 
Fund,  George  Plunkett  Red  Student  Loan  Fund, 
Resolutions,  Revisions,  Public  Relations,  In  Memo- 
riam,  Archives,  Convention,  Reference,  and  Budget, 
or  such  committees  as  the  President  and  Executive 
Board  may  create  as  needed.” 

Mrs.  B.  F.  Chambers  moved  that  the  first  rec- 
ommendation on  Standing  Rules  be  accepted.  The 
motion  was  seconded  by  Mrs.  John  T.  Moore  and  it 
carried. 

2.  It  was  recommended  that  the  Memorial  Fund 
Committee  and  Student  Loan  Fund  Committee  be 
divided  and  function  as  two  separate  committees 
as  listed  in  Standing  Rules. 

Mrs.  B.  F.  Chambers’  motion  to  accept,  seconded 
by  Mrs.  John  T.  Moore,  carried.  The  President  ap- 
pointed Mesdames  M.  L.  Graves,  John  T.  Moore  and 
S.  H.  Watson  the  Student  Loan  Fund  Committee, 
and  Mesdames  0.  M.  Marchman,  John  0.  McReyn- 
olds  and  R.  B.  Homan  as  the  members  of  the 
Memorial  Fund  Committee. 

The  Executive  Board  further  recommended  that 
the  Auxiliary  give  a prize  of  $10.00  each  year  for 
the  best  exhibit. 

Mrs.  E.  S.  Gordon,  seconded  by  Mrs.  B.  F.  Cham- 
bers, moved  the  acceptance  of  the  recommendation 
on  exhibit  prize.  The  motion  carried. 

Dr.  C.  R.  Hannah  of  Dallas,  President  of  the 
State  Medical  Association,  brought  greetings. 

Address  of  Dr.  C.  R.  Hannah 

I congratulate  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  on  the  excellent  work 
that  they  are  doing  for  organized  medicine.  The 
potentialities  of  the  Woman’s  Auxiliary  for  giving 
real  service  are  unlimited  today. 

I have  been  very  much  interested  in  the  endow- 
ment fund  of  this  organization  which,  I understand, 
is  used  as  a loan  fund  to  medical  students.  So  many 
students  who  enter  the  study  of  medicine  do  not 
have  sufficient  funds  and  neither  are  their  parents 
financially  able  to  help  them  materially.  Conse- 
quently, they  must  look  to  someone  or  to  some  or- 
ganization for  financial  assistance.  I am  glad  to 
speak  of  one  medical  student  who  has  a loan  from 
this  organization.  He  was  happy;  he  was  proud  that 
this  organization  had  confidence  in  his  integrity 
that  in  the  future  he  would  exemplify  sufficient 
ability  in  the  field  of  medicine  that  he  could  repay 
this  loan.  You  may  not  hear  these  complimentary 
remarks  about  your  organization  and  about  your 
loan  fund,  but  for  what  greater  good  can  you  use 
your  money  than  for  the  further  advancement  of  a 
student  who  has  demonstrated  ability  as  a student, 
but  who  needs  financial  assistance.  My  admiration 


for  your  organization  wili  grow  as  your  loan  fund 
for  medical  students  increases. 

I am  sure  that  most  of  you  have  read  “The  Cita- 
del.” Andrew  Manson,  the  outstanding  character 
in  the  book,  married  a young  school  teacher  who 
directed  him  through  higher  education  and  better 
preparation  for  the  practice  of  medicine.  He  gave 
to  the  people  more  than  he  received  in  return.  She 
was  refined,  cultured  and  possessed  that  something 
in  her  life  which  made  her  capable  of  charting  the 
future  of  a young  physician  for  worth  while  ac- 
complishments. In  my  opinion,  she  would  make  an 
ideal  member  of  a woman’s  auxiliary. 

It  has  been  a pleasure  for  me  to  have  this  oppor- 
tunity to  meet  with  you,  and  my  best  wishes  are 
that  you  may  continue  in  your  good  work  and  that 
your  loan  fund  may  increase. 

The  reports  of  various  officers,  committee  chair- 
men, and  council  women  were  given  as  follows: 

President’s  Report 

At  the  end  of  my  term  of  office  as  your  presi- 
dent, it  is  my  duty  to  report  to  you  my  conduct  of 
its  administration.  These  months  in  office  have 
brought  me  more  happiness  than  is  usually  allotted 
to  one  person.  I desire  to  express  my  profound  ap- 
preciation to  my  officers,  district  and  county  presi- 
dents, council  women  and  chairmen  for  the  sympa- 
thetic understanding  and  helpful  cooperation  which 
has  been  accorded  me  during  my  term  as  your  presi- 
dent, and  to  bespeak  for  my  successor,  Mrs.  F.  F. 
Kirby,  a pleasant  and  prosperous  period  of  tenure, 
which  will  be  marked,  I trust,  by  militant  activity 
for  the  principles  and  ideals  inherent  in  our  organ- 
ization. 

Your  president  is  deeply  grateful  for  the  oppor- 
tunity of  attending  the  inspirational  meeting  in 
Kansas  City,  and  extremely  pleased  that  twenty- 
two  Texas  women  traveled  2,600  miles  to  attend 
this  meeting. 

Believing  that  officers,  committee  chairmen,  coun- 
cil women,  district  and  county  presidents  should 
enjoy  to  the  utmost  the  recountal  of  their  accom- 
plishments, I shall  confine  my  report  to  my  own 
activities,  and  leave  the  reports  of  others  to  those 
to  whom  they  rightfully  belong. 

Our  Board  meeting  was  held  July  29,  in  Fort 
Worth.  Thirty-eight  members  and  four  visitors 
were  present.  The  plan  of  work  adopted  at  this 
meeting  included:  education  of  our  membership, 
health  education,  public  relations,  increased  mem- 
bership, and  increased  interest  in  medical  organiza- 
tion activities. 

The  four  vice-presidents,  the  publicity  secretary, 
and  public  relations  chairmen  were  each  designated 
a month  in  which  to  write  an  article  to  be  published 
in  the  Texas  State  Journal  of  Medicine,  outlin- 
ing their  work  for  the  year.  All  responded  with 
splendid  articles. 

Dr.  Holman  Taylor,  executive  secretary  of  the 
State  Medical  Association,  and  editor  of  the  Jour- 
nal, addressed  the  Board  at  the  mid-winter  meet- 
ing and  pointed  out  how  the  Auxiliary  could  help 
the  Journal  by  responding  to  a two  page  ad  of 
Knox  Gelatine  in  the  August  issue.  This  adver- 
tising was  a test  campaign  of  Knox  Gelatine  to  de- 
termine results  to  be  gained  by  advertising  in  state 
medical  association  journals.  It  was  placed  in  only 
two,  Texas  and  Pennsylvania.  I am  pleased  to  re- 
port that  we  were  later  informed  that  Knox  Gela- 
tine was  greatly  impressed  with  the  response  to 
their  advertisement,  and  that  Texas  far  outstripped 
Pennsylvania.  In  this  test  campaign  seven  Auxil- 
iary members  won  a total  of  one  hundred  dollars 
in  prizes. 

Dr.  R.  B.  Anderson,  assistant  secretary  of  the 
State  Medical  Association,  who  also  addressed  the 
Board  at  its  mid-winter  meeting,  told  us  two  ways 
in  which  members  of  the  Auxiliary  may  be  helpful 
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in  developing  the  Library  of  the  Association.  Briefly 
these  are,  first,  to  aid  in  securing  endowment  funds 
and  gifts,  and  second,  to  help  in  the  collection  of 
old  and  rare  medical  books,  instruments  and  por- 
traits to  be  placed  in  the  museum  connected  with 
the  Library,  for  pei'manent  safe-keeping.  The  Li- 
brary is  rendering  a great  humanitarian  service  to 
the  public  through  the  medical  profession,  and  is 
worthy  of  our  full  support. 

After  coming  into  office,  one  of  my  first  acts 
was  to  write  to  members  of  our  advisory  council, 
asking  their  interest  and  advice. 

I have  attended  five  district  medical  meetings 
and  have  visited  forty  county  auxiliaries,  traveling 
over  twenty  thousand  miles.  Particularly  pleasant 
have  been  my  visits  over  the  State  during  the  year. 
The  association  with  doctors’  wives  is  worth  every 
effort  we  put  in  the  work.  Visits  have  been  made 
to  fourteen  towns  in  the  interest  of  auxiliary  or- 
ganization. The  ladies  in  several  of  these  towns 
have  organized,  and  four  groups  have  definitely 
said  that  they  would  organize  in  the  fall. 

I attended  the  meeting  of  the  National  Board  in 
Chicago,  and  the  Southern  Medical  Auxiliary  meet- 
ing in  New  Orleans. 

Early  in  the  year  letters  were  sent  to  all  county 
auxiliaries  and  Board  members,  outlining  the  ob- 
jectives of  this  administration. 

Letters  were  sent  asking  members  to  sponsor  the 
sale  of  Hygeia,  as  it  comes  as  a message  directly 
from  the  medical  profession. 

Letters  were  sent  urging  auxiliary  members  to 
become  members  of  the  cancer  control  movement. 
Many  responded  to  this  request,  and  the  money  sent 
to  the  president  was  immediately  forwarded  to  Mrs. 
J.  M.  Perkins  of  Eastland,  chairman  of  the  Women’s 
Field  Army  in  Texas. 

On  request  an  article  was  sent  to  the  National 
News  Letter,  and  one  to  the  State  Journal  of  the 
California  Medical  Society. 

Letters  from  the  President  of  the  National  Auxil- 
iary were  mailed  to  county  presidents,  as  were  also 
minutes  of  the  Atlantic  City  meeting  of  the  National 
Auxiliary  and  National  News  Letters. 

The  State  Auxiliary  is  deeply  indebted  to  Mrs. 
S.  E.  Thompson  of  Kerrville,  for  presenting  to  us 
100  copies  of  the  revised  State  Constitution;  these 
have  also  been  mailed  to  county  presidents  and 
members  of  the  Executive  Board. 

Handbooks  have  been  sent  to  all  new  organiza- 
tions. 

Seven  hundred  and  sixty  letters  have  been  sent 
out  by  the  president. 

Your  president  was  asked  to  address  a meeting 
of  the  State  Board  of  Health  in  Dallas,  November 
3.  A conflicting  engagement  prevented  this,  but 
Mrs.  E.  M.  Perry,  Public  Relations  Chairman  of 
Dallas  County  Auxiliary,  filled  the  engagement 
very  acceptably.  Mrs.  Perry’s  subject  was,  “What 
the  Auxiliary  is  Trying  to  Do  in  Reference  to  Pub- 
lic Health.” 

In  February,  Texas  had  the  pleasure  of  enter- 
taining our  national  president,  Mrs.  Augustus  S. 
Kech.  Her  charm  and  enthusiasm  captured  all  those 
with  whom  she  came  in  contact. 

It  is  impossible  to  mention  the  word  cooperation 
without  thinking  of  Drs.  Taylor  and  Anderson.  To 
them  goes  my  warmest  gratitude  and  appreciation 
for  their  support.  I have  turned  to  them  at  all 
times  for  guidance,  and  I have  not  taken  any  action 
of  importance  without  first  consulting  them,  and 
following  their  wise  counsel. 

If  anything  of  worth  has  come  from  this  year  of 
Auxiliary  activity  the  credit  is  not  mine  but  belongs 
to  all  of  my  co-workers,  from  the  official  family 
to  the  newest  member  in  the  newest  auxiliary.  To 
all  of  you  go  my  heartfelt  thanks,  not  only  for  your 
inspiring  cooperation  but  also  for  the  supreme  privi- 
lege of  serving  you. 


Report  of  President-Elect 

As  your  president-elect,  I have  tried  to  cooperate 
with  women  of  the  Auxiliary  asking  my  help  and 
advice.  There  has  been  much  correspondence,  and 
I have  given  my  coming  duties  a great  deal  of 
thought  and  tried  to  educate  myself  for  our  work 
of  the  coming  year. 

I have  written  eighteen  health  talks  that  have 
been  sent  all  over  the  State  of  Texas,  and  have 
made  four  health  talks  to  P.  T.  A.  and  federated 
clubs;  one  informal  talk  was  made  to  the  graduate 
nurses  at  the  State  meeting  which  convened  in 
Waco. 

I attended  the  Southern  Medical  Auxiliary  Meet- 
ing in  New  Orleans,  and  went  to  four  towns  in  the 
interest  of  Auxiliary  work,  “pinch-hitting”  for  our 
President,  who  had  a previous  engagement  at  a 
newly  organized  Auxiliary. 

I had  the  privilege  of  visiting  several  Auxiliaries 
with  our  President,  Mrs.  Thompson,  who  was  a real 
inspiration  to  me.  We  owe  a deep  debt  of  gratitude 
to  her  and  the  executive  board  for  their  unselfish 
way  of  handling  the  year’s  work.  Much  has  been 
accomplished  and  beautifully  carried  out. 

Mrs.  F.  F.  Kirby. 

On  motion  of  Mrs.  B.  F.  Chambers  of  Port  Ar- 
thur, it  was  voted  that  the  regular  order  of  busi- 
ness be  followed;  that  reports  of  officers  and  chair- 
men not  present  be  filed,  and  that  officers  and  com- 
mittee chairmen  be  given  five  minutes,  and  all 
others  three  minutes  for  reports. 

Mrs.  0.  M.  Marchman  moved  that  all  reports  be 
adopted  as  a whole,  which  motion  carried. 

Report  of  the  First  Vice-President — Chairman 
of  Organization 

In  the  department  of  organization,  I am  happy 
to  report  gratifying  results  as  our  reward  for  the 
correlated  cooperative  program  which  has  been  in- 
tensively executed  throughout  the  year. 

At  the  meeting  of  the  Executive  Board  in  Fort 
Worth  in  July,  your  chairman  provided  each  coun- 
cil woman  with  data  pertaining  to  her  district  and 
made  further  suggestions  for  an  organization  note 
book. 

Excellently  prepared  folders  from  the  organiza- 
tion chairman  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  were  mailed  to  all 
members  of  this  committee,  and  wives  of  physicians 
throughout  the  State.  With  them  were  included 
reprints  of  “A  Message  from  the  State  Organiza- 
tion Chairman,”  written  for  the  October  State  Jour- 
nal, in  which  the  interest  and  help  of  every  auxil- 
iary member  was  urged.  These,  with  a personal 
letter,  were  sent  to  all  presidents  of  county  auxil- 
iaries. 

Tangible  evidence  of  genuine  interest  in  auxil- 
iary progress  was  shown  by  Dr.  Calvin  R.  Hannah, 
President  of  the  State  Medical  Association,  and  Dr. 
Holman  Taylor,  Secretary,  when  letters  were  writ- 
ten to  the  secretaries  of  every  county  medical  so- 
ciety in  the  State  and  to  the  councilor  of  each  dis- 
trict, requesting  that  they  give  to  the  council  women 
every  possible  assistance  in  furthering  auxiliary 
organization.  We  are  unspeakably  grateful. 

The  council  women  and  district  presidents  have 
done  remarkable  work,  made  effective  by  untiring 
persistence.  Their  747  letters  and  cards,  with  those 
of  your  organization  chairman,  total  1,017.  These, 
with  many  personal  visits  near  and  far,  will  un- 
doubtedly bear  further  fruit  in  the  years  near  at 
hand.  My  keen  appreciation  is  expressed  to  these 
fine  women  for  their  splendid  service,  and  the  joy 
of  working  with  them. 

We  add  to  the  roster  of  auxiliary  organizations, 
13  new  names  as  follows:  Brazos-Robertson,  Colo- 
rado-Fayette,  Dawson-Lynn-Terry-Gaines- Y oakum, 
Grayson,  Henderson,  Jasper-Newton,  Johnson,  Kauf- 
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man,  Montgomery,  Palo  Pinto-Parker,  Titus,  and 
Van  Zandt,  with  a total  membership  of  145,  and  the 
newly  organized  Fourteenth  District;  also  two  re- 
organizations, Baylor-Knox-Haskell  and  Falls,  and 
one  new  county,  San  Saba,  affiliating  with  the 
already  existing  Brown-Mills  Auxiliary. 

We  now  have  59  county  auxiliaries,  Wilbarger 
County,  with  a membership  of  5,  having  disbanded 
to  join  the  freshly  inspired  Thirteenth  District; 
6 district  auxiliaries  with  a newly  acquired  mem- 
bership, and  15  new  members-at-large.  Our  state 
organization  has  a total  paid-up  membership  of 
2,049.  In  the  State  are  254  counties,  and  our  organ- 
ized auxiliaries  embody  103  of  these. 

To  have  served  with  our  president,  Mrs.  W.  R. 
Thompson,  has  been  a privilege  and  a genuine  joy, 
and  her  continuous  interest  and  ceaseless  labor  to- 
ward auxiliary  growth  is  gratefully  acknowledged. 
To  county  auxiliary  presidents,  and  to  each  and 
every  member  of  our  state  organization  who  has 
inspired  and  influenced,  entertained  and  encouraged, 
traveled  and  talked,  cooperated  and  in  any  way  con- 
tributed to  the  progress  of  this  year,  we  say  “thank 
you.” 

Robert  E.  Lee,  with  friends,  visited  Texas  prairies 
in  the  early  ’50’s.  As  he  gazed  thoughtfully  out 
over  the  plains,  a companion  asked,  “What  do  you 
see?”  to  which  he  replied,  “I  am  listening  to  the 
footsteps  of  the  coming  millions.” 

Let  us,  as  the  auxiliary  to  the  greatest  organiza- 
tion in  the  State,  endeavor  to  keep  abreast  of  Texas 
and  her  development. 

Mrs.  H.  0.  Wyneken. 

Report  of  Second  Vice-President — Chairman  of 
Physical  Examinations 

Physical  examinations  of  members  of  doctors’ 
families  have  been  reported  as  follows: 


District  No.  1 — Doctors  Wives  Children 

El  Paso  County  Auxiliary 40  40  25 

District  No.  2 — Big  Spring  District : 

Mitchell  County  Auxiliary 8 7 4 

Taylor-Jones  County  Auxiliary 6 

District  No.  3 — Panhandle  District: 

Hutchinson-Carson  Counties  Auxiliary  . 9 9 7 

Potter  County  Auxiliary 18  20  30 

District  No.  4 — San  Angelo  District : 

Tom  Green-Eight  County  Auxiliary 12 

District  No.  5 — San  Antonio  District : 

Bexar  County  Auxiliary 152 

Kerr-Kendall-Gillespie-Bandera 

Counties  9 3 

District  No.  6 — Corpus  Christi  District : 

Nueces  County  Auxiliary 10 

District  No.  8 — DeWitt  District: 

DeWitt-Lavaca  County  Auxiliary 4 8 4 

District  No.  9 — Southern  District: 

Austin  County  Auxiliary 3 5 4 

Galveston  County  Auxiliary 66 

Harris  County  Auxiliary 66  126  147 

Washington  County  Auxiliary 8 10  13 

District  No.  10 — Southeastern  District: 

Jefferson  County  Auxiliary 1 34  2 

District  No.  11— Eastern  District: 

Cherokee  County  Auxiliary 4 9 4 

District  No.  13 — Northwestern  District : 

Tarrant  County  Auxiliary,  Fort  Worth  98 

Wichita  County  Auxiliary 25 

District  No.  14 — Northern  District : 

Dallas  County  Auxiliary  138 

Hunt-Rockwall-Rains  Counties 

Auxiliary  10  14  5 

Lamar  County  Auxiliary 2 2 

District  No.  15 — Northeastern  District : 

Gregg  County  Auxiliary 8 10  11 

Harrison  County  Auxiliary 4 11  17 

Total  183  821  278 

The  grand  total  for  the  entire  State,  including 


doctors,  doctors’  wives  and  children,  is  1,282.  I 
have  divided  the  report  into  the  separate  districts 
and  auxiliaries  for  the  convenience  of  the  secretary 
in  the  event  some  of  the  auxiliaries  make  their  re- 
ports later  than  May  1,  1938.  This  will  guarantee 
the  fact  that  reports  have  not  been  recorded  twice. 

Mrs.  Walter  D.  Brown. 


Report  of  Third  Vice-President — Chairman 
of  Hygeia 

In  the  fall,  I wrote  all  the  chairmen  of  the  dif- 
ferent county  societies.  Plans  were  outlined  and 
the  year’s  work  started.  I had  very  encouraging  re- 
ports from  the  different  organizations.  Our  final 
report  is  not  as  large  as  I had  hoped  it  would  be. 

I have  written  many  personal  letters  as  well  as 
the  usual  form  ones  that  were  mailed.  Mrs.  James 
D.  Lester,  National  Chairman  for  Hygeia  has  sent 
a letter  each  month.  These  have  been  very  helpful 
and  should  have  encouraged  much  work. 

I have  spoken  in  three  district  meetings  in  the 
interest  of  Hygeia.  I had  the  pleasure  of  being  a 
guest  of  the  Auxiliary  in  Tyler,  where  I spoke  at 
a luncheon  meeting,  and  a breakfast  in  Kilgore, 
where  we  met  the  president  and  stressed  the  value 
of  Hygeia. 

One  of  the  interesting  points  on  this  trip  in  East 
Texas  was  the  opportunity  of  speaking  in  chapel  to 
the  negroes  in  Jarvis  College.  At  this  time  I 
stressed  physical  examinations  and  encouraged  them 
to  read  Hygeia.  I found  that  they  had  been  taking 
the  magazine  for  several  years. 

At  a West  Texas  Fair  in  Abilene,  we  had  a good 
medical  exhibit,  and  from  a Hygeia  booth  we  gave 
out  literature  that  the  office  had  sent  to  us. 

The  December  Journal  published  a letter  explain- 
ing the  prizes  that  were  offered  by  Hygeia.  I de- 
sire to  express  my  appreciation  to  the  Journal  for 
the  editorial  urging  doctors  to  take  Hygeia. 

The  four  main  points  outlined  by  our  National 
leader  are:  Get  Hygeia  before  school  children  (main 
objective)  ; 100  per  cent  support  by  the  Woman’s 
Auxiliary;  give  Hygeia  benefits  and  place  compli- 
mentary subscriptions;  develop  interest  in  health 
and  physical  examinations. 

I desire  to  express  my  appreciation  to  all  those 
who  have  worked  to  make  this  year  a success.  I 
have  had  500  subscriptions  reported.  Some  have 
not  reported  so  that  we  may  still  have  credit  for 
more  than  this  number. 

I trust  that  next  year  we  may  find  some  way  to 
greatly  increase  our  Hygeia  subscriptions.  We  must 
give  to  our  young  school  children  the  proper  health 
training.  There  is  no  better  place  that  they  can 
obtain  it  than  from  Hygeia. 

Respectfully  submitted, 

Mrs.  William  R.  Snow. 

Mrs.  J.  H.  Marshall  of  Dallas,  was  appointed  by 
the  President  to  award  the  prize  of  seventy-five 
dollars,  given  by  Mrs.  J.  O.  McReynolds  of  Dallas, 
to  the  Auxiliaries  securing  the  greatest  number  of 
subscriptions  to  Hygeia,  the  awards  to  be  on  a per- 
centage basis. 

The  awards  were  as  follows:  over  a membership 
of  100,  Dallas  with  263  members,  or  93.5  per  cent; 
over  a membership  of  50,  Jefferson  with  51  mem- 
bers, or  66  per  cent;  under  a membership  of  50, 
Bowie-Miller  with  14  members,  or  192  per  cent. 

Report  of  Fourth  Vice-President — Chairman  of 
Health  Education 

On  August  2,  1937,  I sent  out  the  outline  for  the 
year’s  work  to  each  county  health  chairman,  with 
a letter  requesting  that  the  counties  put  particular 
stress  on  health  during  the  year.  I also  enclosed  a 
card  asking  for  names  of  the  presidents  and  health 
chairmen,  this  to  be  returned  to  me  for  my  files. 

During  the  year  I have  mailed  out  A.  M.  A.  an- 
nouncements and  bulletins. 

I have  had  several  requests  for  program  material, 
which  I have  turned  over  to  Mrs.  S.  A.  Collom  of 
Texarkana,  who  has  charge  of  the  lending  library 
of  the  Southern  Medical  Association  Auxiliary, 
where  may  be  found  excellent  papers  on  many  sub- 
jects for  programs.  These  have  been  very  helpful 
and  much  appreciated  by  those  using  them. 
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Early  in  the  spring  I mailed  letters  to  all  county 
health  chairmen  asking  for  a resume  of  their  health 
work.  In  answer  to  these  letters  I find  that  the 
counties  I have  heard  from  have  tried  to  a great 
extent  to  abide  by  the  outline  sent  out  by  sponsor- 
ing programs  on  syphilis,  child  health  day  pro- 
grams, tuberculosis,  doctor’s  day,  book  reviews, 
Madame  Curie  and  the  Citadel.  Open  meetings  have 
been  held  with  good  authorities  as  speakers,  thus 
reaching  the  laymen. 

I feel  that  the  county  auxiliaries  have  been  quite 
health  conscious  this  year,  and  I appreciate  very 
much  the  support  I have  received  from  the  county 
health  chairmen. 

Respectfully  submitted, 

Mrs.  Allen  Collom. 

Report  of  Recording  Secretary 

Your  recording  secretary  reports  that  she  has 
taken  the  minutes  of  the  post  convention  board 
meeting  held  May  12,  in  Fort  Worth,  and  of  the 
meeting  held  July  29,  1937,  in  Fort  Worth.  These 
minutes  were  published  in  the  Texas  State  Journal 
of  Medicine. 

The  routine  work  incident  to  the  office  has  been 
carried  on  throughout  the  year.  To  every  person 
responsible  for  a report  in  the  proceedings  of  this 
convention  a letter  was  written,  bearing  a request 
for  its  specific  preparation  and  date  of  submitting, 
and  this  report  carries  with  it  sincere  thanks  for 
the  splendid  response  and  cooperation  received  from 
every  section  of  the  State. 

Mrs.  S.  F.  Harrington. 

Report  of  the  Corresponding  Secretary 

Official  stationery  for  the  members  of  the  board 
was  procured.  Fifty-five  packages  of  this  stationery 
were  distributed.  Forty-two  letters  to  the  board 
were  mailed  in  September;  forty-two  agenda  were 
sent  out;  twenty-seven  national  letters;  seventeen 
news  letters;  twenty-four  copies  of  minutes  of  the 
Atlantic  City  meeting;  ninety  letters  concerning 
Hygeia;  ninety  general  letters;  fifty  letters  of  the 
gelatin  advertisements;  ninety-five  constitutions; 
ninety-eight  questionnaires;  and  ninety-eight  gen- 
eral letters.  It  has  been  a joy  and  pleasure  to  be 
associated  in  this  work  with  our  President. 

Mrs.  A.  B.  Pumphrey. 

Treasurer’s  Report — 1937-1938 

I herewith  submit  my  report  of  the  financial 
transactions  of  the  State  Medical  Auxiliary  for  the 
fiscal  year  ending  May  11,  1938.  This  report  shows 
a membership  of  59  county  and  district  auxiliaries, 
aggregating  2,049  members,  which  have  paid  dues 
to  the  State  and  National  Auxiliaries  to  the  amount 
of  $1,010.50.  This  added  to  balance  from  the  pre- 
vious year  totals  $1,462.40,  from  which  has  been 
disbursed  for  national  dues  and  other  regular  ex- 
penses of  the  Auxiliary  $1,016.95,  leaving  a balance 
of  $445.45  in  the  general  fund. 

The  Student  Loan  Fund  has  a balance  of 
$1,003.40.  This  fund  has  been  increased  by  29  dona- 
tions aggregating  $999.00  and  the  collection  of 
notes  and  interest  amounting  to  $1,472.75.  This 
fund  has  helped  eight  students  to  the  amount  of 
$1,340.00. 

The  Memorial  Fund  was  increased  by  14  con- 
tributions amounting  to  $575.20,  also  $6.00  interest 
collection  making  a total  increase  of  $581.20.  This 
fund  has  helped  one  student  to  the  amount  of 
$250.00,  leaving  a balance  in  the  fund  of  $918.50. 

The  George  Plunkett  Red  Fund  is  managed  by 
the  South  Texas  Commercial  National  Bank  of 
Houston  and  none  of  the  funds  go  through  the  hands 
of  the  Treasurer  of  the  State  Auxiliary  except  occa- 
sionally and  incidentally;  $226.20  current  donations 
and  $75.00  which  remained  in  the  treasury  last  year 
and  sent  to  Mrs.  P.  A.  Denman,  Chairman  of  the 
George  Plunkett  Red  Fund,  immediately  after  the 


1937  meeting  closes  the  George  P.  Red  Fund  for 
1937-1938.  A statement  by  the  South  Texas  Com- 
mercial National  Bank  shows  the  net  value  of  this 
trust  to  be  $2,190.35,  of  which  $375.12  is  in  the 
savings  account,  and  $1,800.00  is  in  notes  signed  by 
nine  students.  The  detailed  statement  of  the  trus- 
tee of  this  fund  is  attached  to  and  made  a part  of 
the  financial  report. 

There  are  loans  outstanding  to  forty-three  stu- 
dents from  the  three  funds.  Some  of  these  notes 
are  past  due,  and  some  are  paying  with  consistent 
regularity.  All  borrowers  have  been  notified  of 
their  indebtedness  to  the  Auxiliary  and  a complete 
report  of  the  financial  status  of  each  borrower  has 
been  made  and  mailed  to  the  President  of  the  Auxil- 
iary and  to  the  Chairman  of  the  Student  Loan  Fund. 
Receipts  upon  receipt  of  dues  have  also  been  mailed 
to  Auxiliaries. 

A recapitulation  of  the  loans  for  the  current  year 
shows  eight  students  helped  by  the  Student  Loan 
Fund  in  the  amount  of  $1,340.00,  and  one  student 
helped  from  the  Memorial  Fund  in  the  amount  of 
$250.00,  making  nine  students  who  have  been  helped 
in  securing  their  education  by  loans  of  $1,590.00 
during  the  year  and  three  students  helped  by  the 
George  Plunkett  Red  Student  Loan  Fund. 

As  a parting  expression  of  appreciation  for  the 
compliment  conferred  upon  me  two  years  ago,  I 
thank  you  for  your  cooperation  and  urge  you  to 
continue  the  wonderful  improvement  you  have  shown 
in  making  your  reports,  both  membership  and  re- 
mittance sheets. 

We  must  remember  that  the  Auxiliary  has  now 
assumed  proportions  of  big  business,  with  standards 
and  ideals  to  be  made  a part  of  the  organization. 

Respectfully  submitted, 

Mrs.  S.  H.  Watson,  Treasurer. 

Treasurer’s  Report  of  Receipts  and 
Disbursements 
Receipts 

May  8,  1937,  to  May  20,  1938 


Dues  Received 

County  Auxiliaries 

Angelina  $ 7.00 

Austin ; 5.00 

Baylor-Knox-Haskell  6.00 

Bell  21.00 

Bexar  125.00 

Bowie-Miller  (1  pays  Nat.  dues  in  Ark.) 6.75 

Brazos-Robertson  8.00 

Brown-Mills  8.50 

Cameron-Willacy  12.50 

Camp-Morris-Upshur  5.50 

Cherokee  9.60 

Childress-Hall-Collingsworth-Donley  5.00 

Colorado-Fayette  : 5.00 

Dallas  120.50 

Dawson-Lynn-Terry-Gaines-Yoakum  4.00 

DeWitt-Lavaca  11.50 

Ellis  15.50 

El  Paso  52.50 

Falls  6.50 

Fort  Bend  4.00 

Galveston  26.50 

Grayson 11.00 

Gregg  13.50 

Harris 133.50 

Harrison 6.00 

Henderson  6.00 

Howard  2nd  or  Big  Spring  Dist.  (Ector-Mid- 
land-Martin-Howard-Glasseoek-Andrews 

Counties)  — = 9.55 

Hunt-Rockwall-Rains  12.00 

Hutchinson-Carson  5.50 

Jasper-Newton  2.50 

Jefferson  25.00 

Johnson  6.50 

Kaufman  5.00 

Kerr-Kendall-Gillespie-Bandera  11.50 

Lamar  - 11.00 

Lubbock  14.00 

McLennan  . - 27.50 

Milam  - 4.00 

Mitchell  .50 
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Montgomery  * $ 2.50 

Nacogdoches  . 7.00 

Nueces  L.  19.00 

Palo  Pinto-Parker  4.50 

Potter  14.50 

Rusk  8.00 

Smith  15.00 

Tarrant  70.50 

Taylor-Jones  19.00 

Titus  3.50 

Tom  Green  (Eight  Counties)  12.50 

Travis  19.50 

Val  Verde  or  9 Counties  Dist. 1.00 

Van  Zandt  4.50 

Washington  8.50 

Wharton-Jackson  7.50 

Wichita  22.00 

Williamson-Burnet-Llano  - 6.00 

North  Texas  Dist 6.50 

Northeastern  Texas  Dist.  4.00 

Northwestern  Texas  Dist.  12.50 

South  Texas  Dist.  1.50 


Total  $1,039.80 

GEORGE  PLUNKETT  RED  FUND 

Dallas  $ 25.00 

Harris  151.20 

Harris  i. 50.00 


Total  $226.20 


AUXILIARY  STUDENT  LOAN  FUND 


County  Auxiliaries 

Austin  $ 2.00 

Bell  25.00 

Bexar  25.00 

Bowie-Miller  5.00 

Dallas  100.00 

DeWitt-Lavaca  10.75 

Ellis  5.00 

El  Paso  125.00 

Fort  Bend  2.50 

Galveston  1 288.00 

Gregg  10.00 

Harris  201.20 

Hunt-Rockwall-Rains  2.50 

Jefferson  25.00 

Kerr-Kendall-Gillespie-Bandera  5.00 

Lufkin  2.80 

McLennan  105.00 

Nacogdoches  5.00 

Rusk  . 2.00 

Smith  5.00 

Taylor-Jones  . 10.00 

Tom  Green  (Eight  Counties) . 5.00 

Washington  10.00 

Wichita  5.00 

Williamson-Burnet-Llano  2.50 


Total  $984.25 

Notes : 

Beall,  J.  Frank - 100.00 

Bergman,  Philip  103.00 

Peterson,  Carl  A 25.00 

Robinson,  Lulu  Rose 65.00 

Secrest,  P.  G..__. 10.00 

Secrest,  P.  G 25.00 

Secrest,  P.  G 25.00 

Secrest,  P.  G 10.00 

Secrest,  P.  G 15.00 

Shepherd,  Joe  A 25.00 

Sims,  J.  LeRoy 25.00 

Trippet,  H.  H.  75.00 

Wilson,  James  D 25.00 

Wilson,  James  D. 20.00 


Total  $538.00 

Interest : 

Beall,  J.  Frank. 3.00 

Bergman,  Philip  3.00 

Carter,  J.  Weldon 3.00 

Lamb,  Marvin  1.50 

McCuistion,  C.  H.  - 3.00 

Secrest,  P.  G s 21.00 

Secrest,  P.  G 6.00 

Sheppard,  Joe  A 5.00 

Sims,  J.  LeRoy .. 3.00 

Sims,  J.  LeRoy : 3.00 

Tenney,  S.  W. . 7.50 

Trippet,  H.  H.  2.25 

Trippet,  H.  H 3.61 


Total 


64.86 


MEMORIAL  FUND 


County  Auxiliaries 

Dallas  

El  Paso  

Harris  , 

Jefferson  


.$206.50 

100.00 

151.20 

10.00 


Kerr-Kendall-Gillespie-Bandera  $ 10.00 

McLennan  ... 7.50 

Smith  5.00 

Tarrant  125.00 

Tom  Green  (Eight  Counties)  5.00 


Total  $620.20 

Dr.  and  Mrs.  E.  S.  Gordon - $ 2.00 

(Dr.  H.  G.  Walcott) 

Dr.  and  Mrs.  S.  F.  Harrington  and 

Dr.  and  Mrs.  Hall  Shannon 3.00 

(Dr.  H.  G.  Walcott) 

C.  H.  McCuistion  Interest 3.00 


Total  

Balance  in  Bank  May  8,  1937 

Total  Dues  Collected 

Memorial-Student  Loan  Funds 


$5,837.11 


$ 8.00 

$2,355.80 

1,039.80 

: 2,441.51 


DISBURSEMENTS 

Mrs.  S.  H.  Watson,  Exp.  of  Treas $ 24.43 

Zula  Mae  King,  Stenographic  Work 2.75 

Mrs.  J.  Frank  Clark,  State  Historian 3.75 

Abie  Knoch,  Typing  List 7.50 

Mrs.  S.  L.  Cummins,  Typing  Work . 5.00 

Mrs.  H.  O.  Wyneken,  Exp.  of  Sec.  1936 2.17 

Mrs.  Eben  J.  Carey,  National  Treasurer 34.50 

Mrs.  P.  R.  Denman,  Geo.  P.  Red  Fund 75.00 

Mrs.  W.  R.  Thompson 100.00 

Mrs.  W.  A.  Wood,  Traveling  Expense 2.17 

J.  C.  Nolan,  W.  M.  Palm  Note .....  150.00 

Vestal  Printing  Co.,  Stationery 38.00 

Abie  Knoch,  Typing 2.00 

Dr.  W.  S.  Carter,  J.  E.  Rabel  Note 150.00 

Dr.  W.  S.  Carter,  C.  H.  McCuistion  150.00 

Dr.  W.  H.  Moursund,  Harry  Wilson  Note 150.00 

Dr.  W.  H.  Moursund,  Howard  L.  Morris  Note  . 125.00 

Dr.  W.  H.  Moursund,  J.  W.  Sharp  Note 200.00 

Dr.  W.  H.  Moursund,  Vernon  A.  Dean  Note.  100.00 

J.  C.  Nolan.  W.  M.  Palm  Note  ...1 100.00 

J.  C.  Nolan,  C.  H.  McCuistion  Note 100.00 

Abie  Knoch,  Typing 2.50 

J.  C.  Nolan,  J.  E.  Rabel  Note 100.00 

Dr.  W.  H.  Moursund,  Harry  Wilson  Note 150.00 

Mrs.  W.  R.  Thompson,  Expense 137.76 

Dr.  W.  H.  Moursund,  Dan  E.  Hamilton  Note  140.00 

Dr.  W.  S.  Carter,  Joe  D.  Schultz  Note 125.00 

Mrs.  J.  H.  Barnett,  Refund  dues  Falls  Co.  — 1.00 

Mrs.  P.  R.  Denman,  Geo.  P.  Red  Fund  ...  176.20 

(Dallas  Co.,  $25.00  ; Harris  Co.,  $151.20) 

Ellis  Co.  Auxiliary,  Refund  dues  overpaid 7.50 

Mrs.  P.  R.  Denman,  Geo.  P.  Red  Fund 50.00 

(Harris  County) 

Dr.  W.  H.  Moursund,  Vernon  A.  Dean  Note  — 150.00 

Mrs.  Elmer  L.  Whitney,  National  Dues 501.75 

Mrs.  Elmer  L.  Whitney,  National  Dues  3.75 

Mrs.  W.  R.  Thompson,  Traveling  Expenses . — 109.91 

Mrs.  S.  H.  Watson.  Treasurer’s  Expense 13.51 

Abie  Knoch,  Making  Report  & Typing  List 

for  Journal  20.00 

Vestal  Printing  Co.,  250  Envelopes  3.25 

Mrs.  W.  R.  Thompson,  Additional  Expense 32.50 

Mrs.  C.  O.  Terrell,  Publicity  Chairman __ — 5.52 

Mrs.  H.  O.  Wyneken,  Chairman  of  Organiza- 
tion   -- ■>— - 13.46 

Mrs.  Elmer  L.  Whitney,  National  Dues  5.50 

Mrs.  R.  B.  Homan,  Binding  Archives  Collec- 
tion   80.00 

Mrs.  Elmer  L.  Whitney,  National  Dues 1.25 


Total  - $3,352.63 

BANK  BALANCE  $2,484.48 

Checks  to : 

Mrs.  Elmer  L.  Whitney $ 3.75 

Mrs.  W.  R.  Thompson 109.91 

Mrs.  W.  R.  Thompson 32.50 

Mrs.  C.  O.  Terrell 5.52 

Mrs.  H.  O.  Wyneken 13.46 

Mrs.  Elmer  L.  Whitney 6.50 

Mrs.  R.  B.  Homan 80.00 

Mrs.  Elmer  L.  Whitney 1.25 


Checks  not  yet  returned $251.89 

$2,736.37 

251.89 


$2,484.48 

ASSETS  OF  WOMAN’S  AUXILIARY  TO  THE  STATE 
MEDICAL  ASSOCIATION 
May  20,  1938 


Balance  in  Bank  May  20,  1938  $2,484.48 

H.  O.  L.  C.  Bonds  (In  Lieu  of  O.  O.  Scott  Note)  550.00 

Loans  to  Students  at  3%  (1930-1938)  6,767.00 


Balance  in  Geo.  Plunkett  Red  Student  Loan  Fund 2,190.35 


TOTAL 


....$11,991.83 


1938 


AUXILIARY  TRANSACTIONS 
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Waxahachie,  Texas 
May  20,  1938 

I hereby  certify  that  I have  examined  the  books 
of  the  Woman’s  Auxiliary  to  the  Texas  State  Medi- 
cal Association.  That  the  receipts  listed  are  in  ac- 
cord with  the  record  of  income  and  that  the  en- 
dorsed vouchers,  except  checks  not  yet  cashed  agree 
with  list  of  disbursements;  and  that  the  accompany- 
ing statement  of  conditions  in  my  opinion,  correctly 
reflects  the  financial  condition  of  the  Woman’s  Aux- 
iliary and  its  operations  for  the  period  from  May 
8,  1937,  to  May  20,  1938. 

Abie  Knoch,  Auditor. 

Report  of  George  Plunkett  Red  Student 
Loan  Fund 

The  George  Plunkett  Red  Student  Loan  Commit- 
tee herewith  submits  to  you  a report  of  the  condi- 
tion of  this  fund  as  of  May  3,  1938,  made  by  the 
South  Texas  Commercial  National  Bank,  Trustee. 
It  explains  in  detail  all  transactions  of  the  Auxil- 
iary in  the  disbursements  of  the  trust  fund. 

It  will  be  noted  that  three  students  have  been  ad- 
vanced two  hundred  dollars  ($200.00)  each,  during 
the  year,  and  that  we  have  received  four  hundred 
fifteen  dollars  and  twenty  cents  ($415.20)  from  the 
sale  of  our  book,  and  loans  repaid. 

Many  of  the  Auxiliaries  throughout  the  state 
have  placed  several  of  our  books  in  the  libraries  of 
the  various  high  schools.  Ninety  copies  of  “The 
Medicine  Man  in  Texas”  have  been  distributed  this 
year. 

Mrs.  P.  R.  Denman. 


South  Texas  Commercial  National  Bank,  As  Trustee  for 
GEORGE  PLUNKETT  RED  STUDENT  LOAN  FUND 
Statement  of  Receipts  and  Disbursements  from  January  3,  1938 
to  May  3,  1938 

Please  examine  and  report  any  exceptions  at  your  earliest 
convenience. 


INCOME 


PRINCIPAL 


Date  Description 


Disburse-  Receipts  Disburse-  Receipts 


Jan. 


25 


Cash  on  hand .. 

$15.23 

Check  Mrs.  D.  F.  Ker- 
bow  by  Mrs.  S.  C.  Red 

$ 3.00 

Deposit  in  savings  ac- 
count   

$ 3.00 

Check  Mrs.  L.  M.  Shipp 
by  Mrs.  S.  C.  Red ....  . 

2.00 

Check  Woman’s  Auxil- 
iary to  Bexar  Co.  Medi- 
cal Society  by  Mrs. 

S.  C.  Red  .... 

25.00 

Deposit  to  savings  ac- 
count   

27.00 

Check  Woman’s  Auxil- 
iary to  State  Medical 
Association  by  Mrs. 

S.  H.  Watson,  Treas. . 

176.20 

Check  Woman’s  Auxil- 
iary to  the  Smith  Co. 
Medical  Society  

3.00 

Check  Williamson  Co. 
Medical  Auxiliary  

2.50 

Deposit  to  savings  ac- 
count   

181.70 

Check  Jefferson  Co. 
Medical  Auxiliary  

6.00 

Deposit  to  savings  ac- 
count   

6.00 

May  2 Check  Woman’s  Auxil- 
iary to  State  Medical 

Association  

Deposited  to  savings 

account  

3 Cash  on  hand  $15.23 


50.00 


50.00 


$15.23  $15.23  $267.70  $267.70 

Recapitulation  : 


Value  of  Trust  as  per  statement  rendered 

1-3-38  $1,922.65 

Deposits  made  to  savings  account 267.70 


Book  value  of  trust  May  3,  1938,  as  per 

detail  below  $2,190.35 


DETAIL  OF  TRUST  ASSETS 


Student  Notes: 

W.  V.  Bissonette,  Due  9-28-37 _ $200.00 

Chas.  H.  Mims,  Due  9-24-38 200.00 

Eldon  B.  Fine,  Due  9-13-39 200.00 

John  Leroy  Sims,  Due  9-23-39 200.00 

. John  Rabel,  Due  9-21-40 200.00 

C.  H.  Yarborough,  Jr.,  Due  9-21-40 200.00 

Victor  Lyday,  Due  9-10-41 200.00 

Celso  Stapp,  Due  9-16-41 200.00 

Forrest  Allen  White,  Due  10-13-41 200.00  $1,800.00 


Savings  Account : 

South  Texas  Commercial  National  Bank $ 375.12 

Cash  : 

Balance  income  cash  account 15.23 


Book  Value  of  Trust  Assets  May  3,  1938 ...  $2,190.35 


Report  of  Auditing  Committee 

We,  the  Auditing  Committee,  have  examined  the 
books  of  our  treasurer,  Mrs.  S.  H.  Watson,  and  find 
them  to  be  correct  and  accurate  to  date. 

There  are  other  outstanding  expenses  which  this 
committee  has  approved  and  which  will  be  deducted 
from  the  present  total  amount  now  on  the  books. 

There  are  also  some  additional  collections  which 
have  been  received  since  the  books  have  been  closed, 
and  this  will  also  be  added  to  the  total. 

Respectfully  submitted, 

Mrs.  Hall  Shannon, 

Mrs.  B.  F.  Chambers, 

Mrs.  J.  H.  Marshall. 

Report  of  Parliamentarian 

The  Parliamentarian  attended  the  pre-convention 
Board  meeting,  May  9,  1938,  and  the  General  Meet- 
ing on  May  11,  1938,  in  Galveston. 

Mrs.  G.  T.  Vinyard. 

Report  of  the  Publicity  Secretary 

Letters  of  instruction  were  sent  to  each  of  the 
county  presidents  on  September  28,  with  the  request 
that  the  letters  be  given  to  the  local  publicity  chair- 
men. 

Twenty-two  auxiliaries  have  made  reports  this 
year.  Some  of  the  smaller  organizations  have  not 
been  heard  from,  and  we  wish  they  would  realize 
that  their  reports  can  be  just  as  interesting  and  as 
important  as  those  from  larger  auxiliaries.  These 
reports  serve  as  a record  of  the  activities  of  auxil- 
iaries over  the  state.  With  this  in  mind  we  hope 
that  each  publicity  chairman  will  feel  it  her  per- 
sonal responsibility  that  the  publicity  is  sent  to  the 
state  chairman  as  correct  news,  dated  and  not  later 
than  the  twentieth  day  of  each  month.  Advance 
notices  of  special  programs  and  district  meetings 
should  be  kept  in  mind. 

The  year  books  were  of  considerable  help  in  keep- 
ing up  with  your  programs  and  in  filling  in  the 
time  on  undated  clippings. 

Some  very  interesting  reports  were  published 
from  the  chairman  of  State  organization,  Mrs.  H.  O. 
Wyneken,  from  the  chairman  of  program  and  health, 
Mrs.  S.  A.  Collom,  Jr.,  from  the  chairman  of  Hygeia 
subscriptions,  Mrs.  W.  R.  Snow  and  from  the  chair- 
man of  annual  physical  examinations,  Mrs.  W.  D. 
Brown. 

Some  of  the  interesting  and  unusual  programs 
that  should  have  special  attention  are:  Bexar 
County  activities  included  the  Air  Cruise  Charity 
Fete  for  the  benefit  of  the  Children’s  Shelter; 
Dallas,  a successful  health  program  in  cooperation 
with  the  Dallas  City-County  Hospital  and  a Pan 
American  Pageant  and  musical  program  honoring 
the  retiring  officers  and  the  founders  of  their  or- 
ganization; Tarrant  County,  classes  in  Braille  study 
with  the  object  in  view  of  transcribing  books  for 
the  Lighthouse,  a home  for  the  blind  in  Fort  Worth, 
and  a display  of  hobbies  of  the  doctors  and  their 
wives  at  a dinner  and  dance;  El  Paso  County,  pro- 
grams consisted  of  discussions  on  “Prevention  of 
Childhood  Diseases,  Infantile  Paralysis  and  the  Use 
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of  the  Iron  Lung,  and  Hospitalization  during  War 
Times.”  There  were  many  other  interesting  pro- 
grams and  projects  but  space  does  not  permit  their 
mention  here. 

Some  seventy-five  articles  were  sent  to  the  Jour- 
nal and  were  published.  We  have  an  increase  of 
one  page  over  last  year.  Ten  monthly  reports  and 
an  annual  report  have  been  sent  to  the  National 
press  and  publicity  chairman  from  Texas. 

All  auxiliary  news  published  has  been  sent  to 
Mrs.  J.  Frank  Clark  to  be  placed  in  the  scrap  book. 
One  report  was  used  in  the  News  Letter  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

We  would  like  to  recommend  that  each  county 
president  be  sure  that  monthly  reports  are  sent  in. 
If  a regular  monthly  meeting  is  missed,  send  us  a 
report  of  the  progress  of  your  pet  project  or  of  your 
social  service  activities.  Births,  deaths  and  mar- 
riages are  of  interest,  too. 

Our  sincerest  thanks  go  to  those  women  who 
worked  so  faithfully  that  the  progress  and  activi- 
ties of  auxiliaries  might  be  better  known.  We  ac- 
knowledge, with  gratitude,  the  gracious  assistance 
given  at  all  times  by  Drs.  Holman  Taylor  and  R.  B. 
Anderson. 

Mrs.  C.  0.  Terrell. 

Mrs.  C.  0.  Terrell,  Fort  Worth,  moved  that  the 
award  of  $25.00,  offered  by  Dr.  W.  R.  Thompson, 
for  reading  of  the  State  Journal,  be  delayed  until 
further  interest  is  shown.  The  motion  carried. 

Mrs.  S.  C.  Red  brought  greetings. 

Mrs.  A.  C.  Scott,  Honorary  Life  President, 
brought  greetings. 

Report  of  Legislative  Committee 

The  Legislative  Committee  has  held  itself  in  readi- 
ness at  all  times  to  cooperate  with  the  correspond- 
ing committee  of  the  State  Medical  Association,  but 
no  bills  have  been  proposed  in  the  Legislature  that 
have  required  the  attention  of  this  committee. 

Respectfully  submitted, 

Mrs.  T.  H.  Thomason. 

Report  of  Historian 

As  historian,  I have  merely  collected  the  data  of 
our  year’s  work.  This  includes  all  the  auxiliary 
notes  in  the  Texas  State  Journal  of  Medicine  and 
the  year  book  from  a portion  of  the  county  auxil- 
iaries. This  material  has  been  placed  on  file  with 
Mrs.  Wood,  our  Archives  chairman. 

Respectfully  submitted, 

Mrs.  J.  Frank  Clark. 

Report  of  Committee  of  the  Student  Loan  Fund 
and  the  Memorial  Fund 

Another  busy,  profitable  and  helpful  year  has 
come  and  gone.  Your  able  treasurer  has  given  the 
financial  reports  of  our  State  Student  Loan  and 
Memorial  Fund,  so  as  the  chairman  of  these  funds 
I beg  to  read  you  three  letters  from  as  many  of  our 
students : 

“I  am  glad  to  have  the  opportunity  to  make 
known  my  appreciation  for  the  loan  made  to  me  by 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation. 

“This  fund  maintained  by  the  Woman’s  Auxiliary 
is  in  my  estimation  a well  worth  while  project.  With 
its  low  interest  rate  it  certainly  proved  a boon  to 
me  as  I know  it  has  to  those  students  before  me  and 
those  who  have  availed  themselves  of  its  privilege 
since  my  student  days. 

“It  is  with  deep  appreciation  that  I realize  that 
the  last  year  of  my  medical  education  was  made 
possible  by  this  loan  fund.” 

“I  sincerely  hope  your  organization  can  give  me 
the  final  lift  which  will  make  it  possible  for  me  to 
get  through  on  schedule.  I am  eagerly  looking  for- 
ward to  the  time  when  I will  be  able  to  help  my- 


self and  incidentally  to  repay  the  amount  you  so 
kindly  advanced  me.” 

“Unless  unforseen  difficulties  intervene,  I expect 
to  graduate  this  May.  I take  this  means  of  ex- 
pressing my  appreciation  of  the  aid  received  from 
the  Auxiliary  in  getting  through  the  last  two  years 
of  the  medical  course.  My  indebtedness  to  the  as- 
sociation extends  far  beyond  the  loans  that  I now 
owe.  Besides  the  cash  value,  the  loans  have  been  a 
source  of  much  encouragement,  which  together  with 
income  from  varied  and  odd  jobs,  has  enabled  me 
to  ‘hold  on’  until  the  opportunity  for  graduation  is 
not  far  distant. 

“My  wife  and  I look  forward  to  the  opportunity 
to  show  our  gratefulness  for  the  Auxiliary’s  help 
by  being  able  to  contribute  to  its  work.” 

This  report  would  not  be  complete  did  not  the 
Committee  take  this  opportunity  to  thank  the  State 
Auxiliary  for  their  generous  support.  Itemized  re- 
ports of  the  Funds  appear  in  the  Treasurer’s  Re- 
port. 

Service  and  gratitude  are  our  watchwords. 

“Gratitude  is  the  fairest  blossom  that  springs 
from  the  soul  and  the  heart  of  man  knoweth  none 
more  fragrant.” 

Sincerely, 

Mrs.  M.  L.  Graves, 

Mrs.  John  0.  McReynolds, 
Mrs.  0.  M.  Marchman, 

Mrs.  John  T.  Moore, 

Mrs.  S.  H.  Watson, 

Mrs.  R.  B.  Homan. 

Report  of  the  Revisions  Committee 

The  complete  report  of  the  Revisions  Committee 
is  embodied  in  the  Recommendations  of  the  Exec- 
utive Board. 

Mrs.  B.  F.  Chambers 
Report  of  Reference  Committee 

The  Reference  Committee  has  held  itself  in  readi- 
ness at  all  times,  but  no  business  has  required  the 
attention  of  this  committee. 

Mrs.  Hall  Shannon. 

Report  of  Archives  Committee 

The  fate  of  one  is  the  fate  of  all.  Another  year 
is  closing,  with  many  programs  as  yet  incomplete. 

However,  as  your  archives  committee,  we  are 
happy  to  report  the  completed  “Historical  Chart” 
as  printed  in  the  minutes  of  1937,  containing  the 
names  of  all  past  presidents,  recording  and  corre- 
sponding treasurer  since  the  beginning  of  our  or- 
ganization in  1918. 

We  hope  to  reprint  this  chart,  with  additions, 
every  year,  if  possible. 

The  historical  presentation  of  all  officers  and 
committeemen,  as  compiled  by  our  historian,  Mrs. 
J.  Frank  Clark,  has  been  received  and  filed  in 
the  archives. 

A copy  of  the  “Medicine  Man  in  Texas,”  pre- 
sented by  Mrs.  S.  C.  Red,  has  been  received  and 
filed.  For  this  gift  we  would  express  our  thanks 
to  Mrs.  Red. 

We  hope  to  have  the  second  volume  of  our  first 
“20  Years  of  Auxiliary  History,”  now  in  prepara- 
tion, ready  for  distribution  in  1939. 

By  the  next  annual  report,  we  hope  to  report  all 
data  safely  housed  in  headquarters  at  Fort  Worth. 

As  chairman,  we  would  express  our  deepest  ap- 
preciation to  all  members  of  this  committee  who 
have  been  eager  to  serve  at  all  times. 

Mrs.  W.  A.  Wood,  Chairman, 
Mrs.  W.  J.  Johnson, 

Mrs.  G.  T.  Vinyard, 

Mrs.  H.  R.  Dudgeon, 

Mrs.  T.  J.  Blackwell, 

Mrs.  C.  M.  Cash. 
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Report  of  Exhibits  Chairman 

Immediately  after  my  appointment  as  your  ex- 
hibit chairman,  letters  were  mailed  to  every  auxil- 
iary and  district  president  in  the  State  asking 
their  cooperation  in  this  work.  As  a stimulus  in  the 
work,  a prize  was  offered  by  your  chairman  for 
the  best  exhibit,  showing  what  the  auxiliary  or  dis- 
trict had  done  in  Auxiliary  work  and  especially  in 
the  objectives  stressed  by  our  president.  From 
forty-seven  counties  and  eight  districts,  the  follow- 
ing fifteen  responded:  Galveston,  El  Paso,  Austin 
County,  Bell  County,  Kerr-Kendall  County,  Hender- 
son, Fort  Worth,  McLennan  County,  Bexar  County, 
Marlin,  Texas,  South  Texas  District,  Dallas,  Tar- 
rant County,  Harris  County,  and  District  Thirteen. 
However,  these  fifteen  exhibits  are  so  outstanding 
that  it  has  been  a work  well  worth  while,  for  they 
all  are  original,  clever  and  artistic.  And  with  the 
prize  that  the  State  will  offer  next  year  for  this 
work,  I hope  that  every  county  and  district  will 
be  represented  by  an  exhibit.  The  judges  acting  for 
this  committee  were:  Mrs.  J.  W.  Burns  of  Cuero; 
Mrs.  B.  F.  Chambers  of  Port  Arthur,  and  Mrs. 
E.  S.  McLarty  of  Galveston.  Time  and  deliberation 
were  given  in  selecting  the  winner  and  the  judges 
felt  that  each  deserved  special  mention.  However, 
in  the  final  analysis,  the  decision  went  to  the  Dallas 
Auxiliary.  The  story  of  their  year’s  work  was  told 
on  a beautifully  painted  fan,  in  a simple  and  con- 
cise manner,  and  covered  every  phase  of  Auxiliary 
work.  This  exhibit  with  a few  of  the  others  will 
be  shipped  in  a few  days  to  the  National  Auxiliary 
meeting  in  San  Francisco,  where  other  prizes  will 
be  competed  for. 

Before  closing,  I wish  to  express  my  apprecia- 
tion to  the  hostess  auxiliary  for  the  lovely  room 
they  had  placed  at  the  disposal  of  this  committee, 
and  I also  wish  to  thank  Mrs.  Edward  Watson  and 
Mrs.  E.  S.  McLarty  of  Galveston,  for  their  assis- 
tance in  the  care  and  arrangement  of  the  exhibits, 
and  to  you,  Madam  President,  it  has  been  a joy  to 
serve  you. 

Respectfully  submitted, 

Mrs.  J.  Herbert  Page. 

Report  of  Texas  Research  to  Southern  Medical 
Association 

In  September,  1937,  I sent  letters  to  all  county 
auxiliary  presidents  offering  the  service  of  the  li- 
brary of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association,  and  requesting  that  interest- 
ing papers  from  their  programs  be  sent  to  me  for 
the  library  collection.  In  March,  letters  were  again 
sent  requesting  papers  from  the  county  auxiliary 
programs. 

Two  county  organizations  were  served  by  the  li- 
brary, eighteen  papers  being  sent  altogether.  One 
paper  from  the  El  Paso  County  Medical  Auxiliary, 
“Dangers  Ahead,”  by  J.  Leighton  Green,  M.  D.,  was 
received. 

This  very  instructive  paper  has  been  filed  in  the 
S.  M.  A.  Library  and  will  be  particularly  useful 
in  health  programs  furthering  regular  physical 
examination  and  cancer  control  month. 

Next  year  I hope  more  organizations  will  pro- 
cure copies  of  the  oral  talks  given  in  their  meet- 
ings, as  many  of  them  would  be  very  useful  as  pro- 
gram material  to  other  groups. 

Respectfully, 

Mrs.  D.  F.  Kerbow. 

Report  of  Public  Relations  Chairman 

According  to  the  National  Auxiliary  Constitution, 
the  first  objective  of  the  Auxiliary  is  to  extend 
through  its  members  the  aims  of  the  medical  profes- 
sion to  all  organizations  which  look  to  the  advance- 
ment of  health  and  education.  This  is  the  founda- 
tion of  our  public  relations  work,  and  nearly  every 


auxiliary  in  Texas  has  rendered  some  service  this 
year  to  other  organizations. 

Early  this  fall,  I sent  out  a list  of  suggestions 
about  the  public  relations  work,  and  in  return  this 
spring  have  received  many  interesting  reports.  I 
am  including  in  this  report  a few  outstanding  pro- 
grams, which  I hope  will  be  an  inspiration  to  other 
auxiliaries  in  the  future: 

Tarrant  County  had  an  open  meeting  at  which 
the  subject  was  syphilis.  This  group  also  con- 
tributed to  the  cancer  fund,  and  assisted  the  county 
health  department  in  sponsoring  the  five  point 
health  program  for  May  Day. 

Galveston  County  Auxiliary  has  worked  with  the 
home  project  of  the  W.  P.  A.,  and  has  also  been 
active  in  a safety  drive  by  placing  signs,  and  posters 
in  dangerous  places.  Bowie-Miller  Counties  had 
representatives  from  thirty-five  clubs  to  hear  an 
outstanding  book  review  on  “Madame  Curie.” 

Dallas  County  presented  eighty  doctors  from  the 
County  Medical  Society  in  talks  to  lay  groups  on 
numerous  subjects:  talks  in  Spanish  to  indigent 
Mexican  groups;  to  W.  P.  A.  workers;  to  indigent 
expectant  mothers,  and  distributed  leaflets  on 
“Health  Hints”  to  Charity  Hospital  outpatients. 
This  auxiliary  raised  over  three  hundred  dollars  for 
their  health  education  work,  when  they  presented 
Dr.  Victor  Heiser  in  a lecture. 

El  Paso  County  has  supplied  speakers  for  nine 
health  talks,  and  has  one  large  public  relation  meet- 
ing each  year. 

Several  auxiliaries  have  sponsored  educational 
programs  on  the  subject  of  tuberculosis. 

Bexar  County  had  a program  on  “Early  Tuber- 
culosis in  Childhood,”  and  Harris  County  had  an 
essay  contest  on,  “What  Everyone  Should  Know 
About  Tuberculosis.”  Information  on  this  topic  was 
supplied  by  the  Anti-Tuberculosis  League,  and  con- 
sisted of  900  copies  of  Dr.  Fred  Heises’  book  “1,000 
Questions  and  Answers  on  Tuberculosis.”  This  Auxil- 
iary also  had  an  open  health  day  meeting,  with 
the  program  subject,  “What  Every  Woman  Should 
Know  About  Cancer.” 

Nearly  all  the  auxiliaries  have  speaker’s  bureaus, 
and  the  reports  show  that  these  bureaus  are  fur- 
nishing many  excellent  programs  for  other  organiza- 
tions. It  is  encouraging  to  note  that  our  auxiliaries 
are  trying  to  interest  others  in  the  A.  M.  A.  broad- 
casts. 

As  chairman  of  public  relations  this  year,  I feel 
most  encouraged  about  this  work  in  our  State,  and 
hope  that  next  year  our  auxiliaries  may  enter  upon 
their  public  relations  work  with  renewed  interest 
and  zeal. 

Mrs.  W.  M.  Hibbitts. 

Report  of  Fifth  and  Sixth  District  President 

The  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  Fifth  and  Sixth  District  Medical  Societies 
was  held  in  San  Antonio,  Texas,  on  January  26, 
1938. 

The  following  officers  were  elected : president, 
Mrs.  S.  E.  Thompson,  Kerrville;  vice-president,  Mrs. 
C.  A.  Grimland,  San  Antonio;  secretary  and  treas- 
urer, Mrs.  T.  A.  Pressly,  San  Antonio. 

Report  of  South  Texas  District  President 

The  South  Texas  District  Auxiliary  (Eighth, 
Ninth,  and  Tenth  Districts)  will  be  served  by  the 
following  officers  during  1938-1939 : president,  Mrs. 
J.  B.  Johnson,  Galveston;  president-elect,  Mrs.  Her- 
bert Roensch,  Bellville;  first  vice-president,  Mrs. 
L.  C.  Powell,  Beaumont;  second  vice-president,  Mrs. 
C.  V.  Nichols,  Richmond;  treasurer,  Mrs.  Lynn  Hil- 
bun,  Henderson;  recording  secretary,  Mrs.  L.  L.  D. 
Tuttle,  Houston;  corresponding  secretary,  Mrs.  John 
Delaney,  Galveston;  press  secretary,  Mrs.  Frank  J. 
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Iiams,  Houston;  parliamentarian,  Mrs.  John  W. 
Burns,  Cuero. 

Mrs.  L.  M.  Shipp. 

Report  of  Twelfth  District  President 

The  Twelfth  District  has  two  meetings  a year. 
We  were  very  pleased  that  our  summer  meeting  in 
Bryan  was  responsible  for  the  organization  of  the 
Brazos-Robertson  Counties.  They  are  now  an  active 
auxiliary. 

Our  winter  meeting  was  in  Temple,  with  thirty- 
two  attending.  Mrs.  John  T.  Moore,  from  Houston, 
brought  us  a message  from  Mrs.  W.  R.  Thompson, 
our  State  president.  Two  district  members  at  large 
were  enrolled  but  they  later  considered  joining  the 
nearest  county  group. 

A new  auxiliary  was  formed  at  Cleburne  on 
March  15,  1938.  There  are  several  other  counties 
in  process  of  forming  and  we  sincerely  hope  that 
before  the  Fall  we  can  add  them  to  the  list. 

Respectfully  submitted, 

Mrs.  D.  D.  Warren,  President. 

Report  of  Thirteenth  District  President 

The  Auxiliary  to  the  Thirteenth  District  Medical 
Society  has  a territory  covering  eighteen  counties. 
There  are  two  large  and  very  active  auxiliaries  in 
our  district,  Tarrant  County  and  the  Wichita  Falls 
group.  Baylor,  Knox  and  Haskell  organized  last 
year  but  did  not  function  except  to  pay  dues.  They 
reorganized  this  year  and  are  now  on  an  active  basis. 
An  auxiliary  has  recently  been  organized  at  Min- 
eral Wells,  taking  in  the  wives  of  the  doctors  of  the 
Parker-Palo  Pinto  County  Medical  Society.  This 
group  also  gives  promise  of  a full  working  program 
for  this  next  year. 

We  have  two  meetings  of  the  District  Auxiliary 
a year,  in  March  and  September,  at  the  time  and 
place  that  the  District  Society  meets.  Last  Septem- 
ber we  met  at  Cisco  and  were  entertained  by  Mes- 
dames  Emmett  L.  Graham  and  W.  H.  Seale,  wives  of 
local  doctors.  Our  program  was  on  the  State  Auxil- 
iary objectives  for  the  year.  Mrs.  W.  R.  Thompson, 
State  president;  Mrs.  W.  R.  Snow,  Hygeia  chair- 
man, and  Mrs.  Gordon  Clark,  council  woman,  gave 
us  the  inspiring  high  points  of  these  objectives.  At 
the  business  meeting  it  was  decided  to  put  the  Dis- 
trict Auxiliary  on  a workable  basis  by  having  it  a 
unit  of  state  work,  and  naming  it  the  “Northwest 
District  Auxiliary.”  The  resignation  of  Mrs.  S.  J. 
R.  Murchison  as  district  secretary-treasurer  was 
accepted  and  Mrs.  H.  S.  Renshaw,  Fort  Worth,  was 
appointed  to  the  unexpired  term.  Mrs.  Renshaw  was 
also  asked  to  serve  as  chairman  of  the  history  com- 
mittee. Eastland  and  Vernon  reported  efforts  to- 
wards local  organizations,  which  did  not  survive, 
and  expressed  preference  for  district  membership 
to  small  group  activities.  Representative  women  of 
the  western  part  of  the  Thirteenth  District  were 
present  at  Cisco  and  expressed  interest  and  desire 
for  more  auxiliary  contacts. 

Our  annual  meeting  was  held  in  Vernon,  March 
8,  with  splendid  attendance.  We  were  entertained 
by  the  local  doctors’  wives  in  the  home  of  Dr.  and 
Mrs.  Wm.  R.  Moore.  A delightful  luncheon  was 
served  by  the  hostesses  followed  by  the  business 
meeting  held  in  the  spacious  living  room  of  this 
home.  The  state  president,  Mrs.  Thompson,  council 
woman  Mrs.  Clark,  two  former  council  women  and 
two  former  district  presidents  were  present.  Mrs. 
Sullivan  of  Oklahoma  City,  was  present  as  a guest, 
speaking  briefly  and  inviting  us  to  her  city  for  the 
coming  meeting  of  the  Southern  Medical  Association. 
Mrs.  W.  F.  Armstrong,  president-elect  of  the  Tar- 
rant County  Auxiliary,  gave  a splendid  paper  on 
“Endocrine  Glands.”  Dr.  L.  H.  Reeves,  Thirteenth 
District  Councilor,  spoke  on  the  important  part  the 
Woman’s  Auxiliary  has  in  promoting  organized 
medicine.  A constitution  and  by-laws  was  adopted 


for  the  Northwest  District  Auxiliary.  Apprecia- 
tion was  expressed  to  the  history  committee  who 
reported  its  work  of  compiling  data  completed.  The 
following  officers  were  elected:  Mrs.  W.  S.  Parks, 
Breckenridge,  president;  Mrs.  Alvin  L.  Borchardt, 
Vernon,  president-elect;  Mrs.  M.  H.  Glover,  Wichita 
Falls,  vice-president;  Mrs.  H.  S.  Renshaw,  Fort 
Worth,  secretary- treasurer  and  publicity  chairman. 
Mrs.  Borchardt  was  elected  to  represent  the  group 
at  the  State  meeting. 

Both  a letter  and  card  were  mailed  to  every  doc- 
tor’s wife  in  the  Thirteenth  District  before  each 
meeting,  except  the  two  large  auxiliaries,  where 
local  telephone  committees  helped  us. 

A luncheon  was  given  for  the  district  officers 
before  the  spring  meeting,  with  the  Executive  Board 
meeting  following. 

County  presidents  have  been  contacted.  The  presi- 
dent has  attended  state,  district  and  county  meet- 
ings, one  district  meeting  at  Brownwood  and  a re- 
fresher meeting  at  Mineral  Wells. 

Hearty  cooperation  was  given  to  us  by  Councilor 
Dr.  Reeves  and  our  gracious  council  woman,  Mrs. 
Gordon  Clark. 

We  now  have  twenty- two  members  paying  dues 
through  the  District  Auxiliary  and  the  interest  and 
cooperation  of  many  members  of  our  local  groups. 

Respectfully  submitted, 

Mrs.  W.  G.  Phillips. 

Report  of  Fourteenth  District  President 

The  Auxiliary  to  the  North  Texas  District  Medi- 
cal Society  was  organized  December  14,  at  the  meet- 
ing in  Greenville,  with  twenty-five  members  present. 
Mrs.  W.  R.  Thompson  of  Fort  Worth,  president  of 
the  state  auxiliary,  and  Mrs.  H.  Leslie  Moore, 
council  woman  of  the  Fourteenth  District,  assisted 
in  the  organization.  Mrs.  Moore  presided  and  the 
following  officers  were  elected:  Mrs.  D.  F.  Kerbow, 
Paris,  president;  Mrs.  R.  S.  Usry,  Dallas,  vice-presi- 
dent; Mrs.  Joe  Becton,  Greenville,  secretary-treas- 
urer. 

The  Fourteenth  District  Medical  Society  at  the 
time  of  the  organization  of  its  auxiliary  consisted 
of  fourteen  medical  societies,  four  of  which  had 
organized  auxiliaries.  These  were:  Ellis,  Hunt- 
Rockwall-Rains,  and  Lamar  county  medical  auxil- 
iaries. 

As  soon  as  possible  after  the  constitution  of  the 
new  organization  was  finished,  letters  were  sent  to 
the  wives  and  daughters  of  the  members  of  societies 
of  six  counties.  Meetings  were  arranged  in  these 
counties  and  three  of  the  groups  organized.  These 
were:  Kaufman,  Grayson  and  Van  Zandt  Counties. 
In  Denton  County,  four  doctors’  wives  became  mem- 
bers of  the  Auxiliary  to  the  North  Texas  Medical 
Society,  one  joined  it  from  Delta  County  and  seven 
wives  and  one  daughter  from  Fannin  County.  Fan- 
nin County  may  decide  later  to  organize  their  own 
county  auxiliary.  Work  is  being  planned  to  contact 
the  wives  of  the  physicians  of  Hopkins-Franklin, 
Wood,  Cooke,  and  Collin  counties  medical  societies. 

At  this  date  (April  15),  the  Auxiliary  to  the 
North  Texas  Medical  Society  has  in  its  member- 
ship seven  organized  county  auxiliaries  and  thirteen 
personal  members. 

Respectfully  submitted, 

Mrs.  D.  F.  Kerbow. 

Report  of  the  First  District  Council  Woman 

Twenty-five  letters  were  written  during  the  year 
relative  to  my  work,  and  I received  seventeen  letters 
and  had  one  long  distance  telephone  call.  The  Ward- 
Reeves-Pecos- Winkler  County  Medical  Society  was 
reorganized  this  year,  and  I centered  my  efforts  on 
an  auxiliary  for  this  society  but  I was  not  success- 
ful. It  is  my  sincere  opinion  that  this  organization 
may  be  consummated  next  year  through  the  com- 
bined efforts  of  the  councilor  and  the  council 
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woman.  Four  prospective  members  of  this  proposed 
new  auxiliary  were  interviewed  personally. 

Four  members-at-large  were  secured,  two  from 
El  Paso  County  and  two  from  Hudspeth  County. 

Respectfully  submitted, 

Mrs.  George  Turner. 

Report  of  Second  District  Council  Woman 

In  a survey  of  the  Second  District,  made  early 
in  the  year,  we  found  six  medical  societies,  with 
approximately  133  women  eligible  to  Auxiliary 
membership.  Of  these  six  societies,  three  had  auxil- 
iaries in  good  working  order,  with  a membership 
of  about  sixty-two  women.  These  were:  Ector  and 
adjoining  counties  around  Big  Spring  and  surround- 
ing towns — twelve  members;  Mitchell  County,  Colo- 
rado communities — twelve  members;  Taylor- Jones, 
Abilene  vicinity — thirty-eight  members. 

Hence,  the  objective  of  your  council  woman  has 
been  to  contact  and  try  to  interest  the  wives  and 
mothers  of  members  of  the  three  remaining  medical 
societies  without  auxiliaries  into  forming  organiza- 
tions; that  is,  the  women  of  Lamesa,  Brownfield, 
Snyder,  and  Sweetwater.  Dawson-Lynn-Terry- 
Gaines-Yoakum  Auxiliary  is  the  one  definite  or- 
ganization to  be  reported,  which  adds  a membership 
of  twelve — making  a total  for  the  district  of  sev- 
enty-four women  in  auxiliaries,  for  1938. 

Special  effort  has  been  made  to  enlist  women  of 
the  remaining  two  societies  of  Snyder  and  Sweet- 
water vicinities,  but  without  success  to  date;  but 
both  groups  have  the  matter  under  consideration, 
and  doubtless  will  come  into  the  State  Auxiliary  as 
organized  bodies  or  as  individual  members-at-large 
next  year. 

In  detail  report,  your  council  woman  has  sent 
about  forty-five  cards  and  letters  directly  to  the 
women  solicited,  and  the  official  members  of  the 
county  medical  societies  asking  their  cooperation 
in  promoting  the  organization  of  a woman’s  auxil- 
iary in  their  respective  sections  of  the  district. 
Personal  appeals  and  words  of  “counsel”  have  also 
been  given  in  the  interest  of  the  department  of  the 
women’s  work. 

As  we  go  into  another  year’s  program,  it  is  hoped 
that  a total  membership  of  all  the  eligible  women 
shall  have  been  attained  by  the  next  Annual  Con- 
vention. 

Respectfully  submitted, 

Mrs.  J.  M.  F.  Gill. 

Report  of  the  Third  District  Council  Woman 

It  is  a satisfaction  to  know  that  the  ground  work 
for  the  organization  of  an  auxiliary  to  Gray- 
Wheeler  counties  has  been  completed.  Although  I 
will  be  unable  to  include  their  organization  in  this 
report  these  counties  assure  me  that  they  will  or- 
ganize before  fall.  The  prospects  look  bright  for 
next  year’s  council  woman.  There  will  be  a good 
chance  for  a new  auxiliary  in  Hale-Floyd-Briscoe- 
Swisher  counties. 

The  Potter  County  Medical  Auxiliary  is  fortu- 
nate in  having  several  members  at  large  who  are 
quite  active.  Doctors’  wives  from  unorganized  coun- 
ties as  well  as  those  who  have  auxiliaries  were  in- 
vited to  attend  our  “Public  Relations  Meeting”  in 
J anuary. 

We  feel  that  Mrs.  H.  0.  Wyneken’s  efforts  to 
interest  the  medical  societies  in  auxiliary  organiza- 
tion will  be  one  of  the  most  significant  steps  to- 
ward the  organization  of  new  auxiliaries  next  year. 

Mrs.  W.  R.  Thompson  attended  the  district  meet- 
ing held  in  Amarillo,  April  12  and  13.  Counties  with 
auxiliaries  as  well  as  unorganized  counties  bene- 
fited by  their  contact  with  her.  The  message  that 
Mrs.  Thompson  brought  to  the  women  of  the  Pan- 
handle will  unquestionably  bear  fruit. 

In  serving  as  council  woman  to  the  Third  Dis- 
trict, it  has  been  my  privilege  to  make  new  friends 
among  doctors’  wives. 


I wish  at  this  time  to  thank  our  councilor,  Dr. 
G.  T.  Vinyard,  for  the  cooperation  that  he  has 
given  me. 

Respectfully  submitted, 

Mrs.  Howard  Puckett. 

Report  of  Fourth  District  Council  Woman 

There  are  seventeen  counties  in  the  Fourth  Dis- 
trict and  five  medical  societies,  Lampasas  having 
withdrawn  from  District  Four,  joining  District 
Seven  during  this  past  year. 

There  are  only  two  auxiliaries  organized  at  pres- 
ent. These  two  combine  eleven  of  the  seventeen 
counties. 

So  far  I have  been  unable  to  persuade  the  remain- 
ing counties  to  organize  auxiliaries,  although  both 
Coleman  and  Runnels  counties  have  had  good  auxil- 
iaries recently. 

I have  written  many  letters  and  secured  personal 
contacts  wherever  possible. 

I notified  the  wife  of  the  president  of  each  county 
society  of  the  proposed  visit  of  Mrs.  W.  R.  Thomp- 
son, and  of  the  visit  of  Mrs.  S.  E.  Thompson,  giving 
a pressing  invitation  to  all  doctors’  wives  to  meet 
these  visitors  and  be  guests  of  Brown-Mills-San 
Saba  Auxiliary  in  Brownwood  in  January. 

I also  wrote  invitations  urging  all  who  possibly 
could  to  be  in  Abilene  on  February  15  for  the  lunch- 
eon at  the  Hilton  Hotel  in  honor  of  our  National 
President,  Mrs.  A.  Kech.  A terrible  sleet  and  snow 
storm  prevented  many  in  our  district  from  attend- 
ing. 

During  the  past  year  San  Saba  has  joined  Brown- 
Mills  Auxiliary  and  we  expect  to  welcome  Comanche 
doctors’  wives  into  Brown-Mills-San  Saba  organiza- 
tion in  the  near  future. 

Although  I have  been  unable  to  organize  a new 
auxiliary  thus  far  in  1938,  I do  firmly  believe  that 
there  will  be  at  least  two  ready  to  join  us  next  fall, 
Runnels  and  Coleman. 

The  State  organization  chairman,  Mrs.  H.  0. 
Wyneken,  has  given  me  wonderful  help  and  has 
been  keenly  interested  in  my  success  as  a council 
woman. 

Mrs.  W.  R.  Thompson  has  been  an  inspiration  that 
no  one  could  overlook  and  with  whom  I have  se- 
cured every  contact  possible. 

I enjoyed,  as  honor  guest,  a delightful  luncheon 
with  Tom  Green-Eight  County  Auxiliary  in  Janu- 
ary. 

We  have  plans  to  perfect  a district  organization 
when  the  Fourth  District  medical  societies  come 
together  for  their  annual  meeting  in  Brownwood  in 
October,  1938. 

My  ambition  is  to  have  a perfect  district  next 
year. 

Yours, 

Mrs.  J.  W.  Tottenham. 

Report  of  Fifth  District  Council  Woman 

We  have  nine  medical  societies  and  three  auxil- 
iaries in  this  district. 

Your  chairman  of  organization,  Mrs.  H.  0.  Wyn- 
eken, has  been  a great  help  and  an  inspiration  to 
me  in  my  efforts  to  organize.  We  made  the  trip  to 
Seguin,  Gonzales  and  Nixon  and  personally  talked 
with  ten  or  twelve  doctors  and  their  wives.  They 
were  interested  and  talked  with  other  women  of  the 
county,  but  could  not  get  an  organization  for  this 
year;  however,  we  hope  to  organize  in  the  coming 
year. 

I also  sent  a personal  letter,  enclosing  the  pamph- 
let, “Recommendations  for  an  Auxiliary”  (put  out 
by  the  Auxiliary  to  the  A.  M.  A.),  to  each  doctor’s 
wife  in  the  Fifth  District,  who  does  not  belong  to 
an  auxiliary — eighty-five  letters  in  all.  Have  also 
written  thirty-four  other  personal  letters,  made  four 
telephone  calls  and  received  eight  answers  to  let- 
ters. 
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Our  Auxiliary  at  Kerrville  has  had  the  honor  of 
visitors  from  the  Bexar  and  Tom  Green-Eight 
County  Auxiliaries. 

This  has  been  a delightful  year.  It  has  been  my 
privilege  to  make  contacts  and  friends  of  such  fine 
women  throughout  the  State  and  the  Fifth  District. 
I had  the  pleasure  of  having  our  president,  Mrs. 
W.  R.  Thompson,  as  guest  in  my  home  and  of  ac- 
companying her  to  San  Angelo  and  Brownwood  on 
her  official  visits. 

As  I close  this  report,  showing  no  new  organiza- 
tions, I feel  that  I have  failed  the  Auxiliary,  for 
surely  I have  not  done  my  best. 

Mrs.  Sam  E.  Thompson. 
Report  of  the  Sixth  District  Council  Woman 

It  is  with  regret  that  I report  no  new  auxiliaries 
organized.  I consulted  with  the  councilor  of  our 
district  and  he  informed  me  that  he  did  not  think 
it  possible  to  revive  the  Hidalgo  County  Auxiliary, 
which  ceased  to  exist  several  years  ago.  The  Cam- 
eron-Willacy  County  Auxiliary  is  steadily  growing. 

Respectfully  submitted, 

Mrs.  C.  M.  Cash. 

Report  of  Seventh  District  Council  Woman 

I have  written  ten  letters  in  the  interest  of  or- 
ganization work;  made  six  telephone  calls  in  the 
interest  of  organization,  and  twelve  personal  con- 
tacts in  the  interest  of  organization. 

Respectfully  submitted, 

Mrs.  William  M.  Gambrell. 

Report  of  Eighth  District  Council  Woman 

The  Eighth  District  of  the  State  Medical  Asso- 
ciation embraces  ten  counties,  six  of  which  have 
auxiliaries:  DeWitt-Lavaca,  Wharton- Jackson  and 
Colorado-Fayette. 

Letters  were  written  to  doctors’  wives  in  the  other 
four  counties  with,  I regret  to  report,  no  results. 

In  January,  Mrs.  W.  R.  Thompson,  our  State 
President,  and  Mrs.  J.  C.  Dobbs,  joined  me  in  a 
most  enjoyable  visit  to  the  Wharton- Jackson  County 
Auxiliary  in  Wharton.  This  auxiliary  is  very  active. 
Mrs.  Thompson  addressed  the  organization  in  her 
usual  happy  and  instructive  manner. 

In  March,  Mrs.  H.  0.  Wyneken,  State  Chairman 
of  Organization;  Dr.  Herman  C.  Eckhardt,  Coun- 
cilor of  the  Eighth  District  of  the  State  Medical 
Association;  Mrs.  J.  C.  Dobbs,  president  of  the 
DeWitt-Lavaca  Auxiliary,  and  Mrs.  Harvey  Renger, 
president-elect  of  DeWitt-Lavaca  Auxiliary,  accom- 
panied me  to  LaGrange  where  we  contacted  the  doc- 
tors’ wives  of  Colorado  and  Fayette  Counties. 

The  following  week,  I was  invited  to  meet  with 
them  at  Columbus,  at  which  time  an  auxiliary  was 
organized.  Mrs.  R.  H.  Bell  was  elected  president 
and  Mrs.  S.  H.  Kirkham,  secretary-treasurer.  This 
group  of  doctors’  wives  is  interested,  and  I predict 
a splendid  future  for  this  latest  member  of  the 
Eighth  District  medical  auxiliaries. 

I wish  to  express  my  deep  appreciation  to  Mrs. 
Wyneken  and  Dr.  Eckhardt  for  their  able  and  sin- 
cere cooperation. 

Respectfully  submitted, 

Mrs.  John  W.  Burns. 

Report  of  Ninth  District  Council  Woman 

I am  happy  to  report  one  new  auxiliary,  Woman’s 
Auxiliary  to  the  Montgomery  County  Medical  So- 
ciety, and  four  new  members  to  the  South  Texas 
District  Auxiliary. 

There  are  now  eleven  medical  societies  in  the 
Ninth  District  with  six  auxiliaries;  there  are  only 
four  organized  societies  where  there  are  no  auxil- 
iaries. 

During  this  year  I have  made  seven  personal 
visits  and  written  twenty-three  letters  in  an  en- 
deavor to  create  interest  and  secure  new  organiza- 
tions and  members.  I have  had  the  privilege  and 


pleasure  of  attending  one  of  the  regular  meetings 
of  the  Galveston  Auxiliary,  and  a tea  given  by  the 
Fort  Bend  County  Auxiliary  honoring  our  State 
President,  Mrs.  Thompson. 

In  November,  the  newly  organized  Montgomery 
County  Auxiliary  and  the  doctors’  wives  from  the 
Liberty-Chambers  County  Medical  Society  were  in- 
vited to  attend  the  meeting  of  the  Harris  County 
Auxiliary.  Preceding  this  meeting,  the  members  of 
the  newly  organized  Montgomery  County  Auxiliary 
were  entertained  at  a luncheon  in  the  home  of  Mrs. 
M.  L.  Graves. 

One  of  the  greater  needs  of  the  newly  organized 
auxiliaries  is  encouragement,  and  I suggest  that  the 
old  auxiliaries  extend  all  possible  assistance  to  these 
new  organizations. 

More  interest  is  being  shown  in  auxiliary  work 
in  this  district,  and  as  the  women  become  more 
familiar  with  the  objectives  of  this  organization 
their  interest  will  grow. 

Respectfully  submitted, 

Mrs.  Charles  Thomas. 

Report  of  Tenth  District  Council  Woman 

The  Tenth  District  is  composed  of  fourteen  coun- 
ties, with  nine  county  medical  societies  and  five 
auxiliaries. 

One  new  auxiliary,  the  Jasper-Newton  Counties 
Medical  Auxiliary,  was  organized  on  April  8,  1938, 
with  Mrs.  W.  F.  McCreight,  of  Kirbyville,  presi- 
dent; Mrs.  A.  J.  Richardson,  Jasper,  vice-president; 
Mrs.  W.  R.  Worthey,  Call,  recording  secretary  and 
treasurer;  Mrs.  J.  N.  Seale,  Jasper,  corresponding 
secretary;  Mrs.  W.  R.  Kelly,  Jasper,  historian. 

We  have  one  member-at-large,  Mrs.  J.  M.  Smith, 
of  Orange,  associated  with  the  Jefferson  County 
Auxiliary. 

At  the  beginning  of  my  term  of  office  as  council 
woman,  I had  hoped  to  organize  at  least  two  new 
auxiliaries,  one  in  Liberty-Chambers  Counties,  and 
one  in  Shelby-San  Augustine-Sabine  Counties,  as 
those  counties  had  a fairly  large  representation  in 
their  local  medical  societies.  Letters  were  written 
to  our  district  councilor,  Dr.  A.  E.  Sweatland,  and 
to  the  presidents  of  all  of  the  county  medical  so- 
cieties which  did  not  have  auxiliaries,  in  an  effort 
to  secure  permission  and  active  cooperation  of  the 
members  of  the  societies  in  organizing  an  auxiliary 
to  each  society.  I received  replies  from  only  two 
societies.  Those  replies  were  from  the  Jasper-New- 
ton and  the  Shelby-San  Augustine-Sabine  Counties 
Medical  Societies.  Next,  I wrote  to  the  wife  of  each 
doctor  in  the  following  counties:  Shelby-San  Augus- 
tine-Sabine,  12  letters;  Jasper-Newton,  7 letters; 
Liberty-Chambers,  12  letters;  Orange,  5 letters; 
Hardin-Tyler,  11  letters,  making  a total  of  47  let- 
ters, with  only  one  reply.  After  several  weeks,  I 
wrote  to  every  one  of  those  ladies  again.  The  Jas- 
per-Newton doctors’  wives  responded  enthusiastic- 
ally; there  were  two  replies  from  the  Shelby-San 
Augustine-Sabine  doctors’  wives;  two  from  Orange, 
and  none  from  Liberty-Chambers  or  Hardin-Tyler 
Counties.  I then  wrote  cards  to  the  wife  of  each 
doctor  in  those  same  counties,  literally  begging  for 
an  answer  but  I still  met  with  little  success. 

The  Jasper-Newton  ladies  decided  to  organize  a 
Jasper-Newton  Auxiliary,  since  we  had  not  been 
able  to  interest  the  Hardin-Tyler  ladies  in  a four- 
county  auxiliary.  Mrs.  W.  F.  McCreight,  of  Kirby- 
ville, called  a meeting  of  all  of  the  Jasper-Newton 
Counties  doctors’  wives  for  April  8,  1938,  at  the 
Lions  Hall  in  Kirbyville.  Mrs.  B.  F.  Chambers,  of 
Port  Arthur,  chairman  of  the  revisions  committee 
of  the  State  Medical  Auxiliary,  and  past  president 
of  the  Southeast  Texas  District  and  Jefferson 
County  Auxiliaries;  and  Mrs.  C.  M.  White,  of  Beau- 
mont, president  of  the  Jefferson  County  Medical 
Auxiliary,  went  to  Kirbyville  with  me  and  with  their 
able  assistance  and  the  wonderful  enthusiasm  and 
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interest  of  the  Jasper-Newton  doctors’  wives,  the 
Jasper-Newton  Counties  Medical  Auxiliary  was  or- 
ganized. 

The  Orange  County  ladies  decided  that  there  were 
so  few  eligible  for  membership  in  an  auxiliary  there, 
that  it  would  be  unwise  to  organize  at  this  time. 
The  Jefferson  County  Medical  Auxiliary  extended 
them  a very  cordial  invitation  to  become  members- 
at-large.  Mrs.  J.  M.  Smith,  of  Orange,  accepted 
this  invitation,  and  she  is  a valuable  and  welcome 
addition  to  this  auxiliary. 

Visits  were  made  to  six  towns  in  the  district,  con- 
tacting the  wives  of  eight  doctors.  One  hundred 
and  thirty-eight  letters,  and  forty-five  cards  have 
been  written  and  mailed  urging  organization.  Nine 
long  distance  telephone  calls  have  been  made,  and 
two  telegrams  have  been  sent  in  connection  with 
the  business  of  auxiliary  organization. 

I am  disappointed  that  I have  received  so  little 
support  from  our  medical  societies  with  unorgan- 
ized auxiliaries.  It  has  been  very  disheartening  to 
receive  but  one  or  two  replies  from  the  many  let- 
ters and  cards  that  I have  written.  I wish  to  ex- 
press my  sincere  appreciation  of  the  assistance  and 
encouragement  given  me  by  Mrs.  H.  0.  Wyneken, 
and  Mrs.  B.  P.  Chambers.  Mrs.  Wyneken,  with  all 
of  her  own  work  to  attend  to,  was  never  too  busy 
or  too  tired  to  write  a grand,  peppy,  encouraging 
letter  to  me  or  to  anybody  in  the  Tenth  District, 
when  we  thought  it  would  help.  Mrs.  Chambers  has 
been  my  constant  friend  and  adviser,  and  she  has 
pulled  me  through  many  dark  moments.  I would 
have  given  up  long  ago,  but  for  her  kindness,  and 
“never-say-die”  spirit  to  prod  me  on  to  activity. 

Respectfully  submitted, 

Mrs.  James  Long. 

Report  of  Eleventh  District  Council  Woman 

There  are  six  medical  societies  in  District  Eleven, 
with  three  auxiliaries:  Smith,  Cherokee  and  Hen- 
derson counties.  We  are  so  happy  to  report  Hender- 
son County  was  newly  organized  this  year. 

I am  most  grateful  for  the  hearty  cooperation  of 
the  local  auxiliary  (Smith  County)  in  assisting  in 
entertaining  the  doctors’  wives  from  the  adjoining 
towns.  I appreciate  also  the  interest  shown  by  the 
Henderson  and  Cherokee  County  Auxiliaries.  They 
have  most  graciously  offered  their  assistance  to- 
ward further  organization. 

Thirty-eight  letters  and  postal  cards  have  been 
written  concerning  organization  and  affiliation  of 
the  doctors’  wives  in  the  Eastern  District.  I have 
made  three  long  distance  calls  and  with  groups  of 
the  local  doctors’  wives  I have  made  four  trips  to 
unorganized  counties. 

Respectfully  submitted, 

Mrs.  T.  M.  Jarmon. 

Report  of  the  Twelfth  District  Council  Woman 

As  council  woman  for  the  Twelfth  District,  I have 
made  a strenuous  effort  to  organize  medical  auxil- 
iaries in  counties  not  having  auxiliaries  in  1937. 
First  a scrapbook  was  made  of  the  map  of  counties 
in  the  district,  the  Texas  State  Journal  of  Medi- 
cine for  June,  and  a copy  of  all  correspondence 
written  in  the  interest  of  organization. 

Three  different  times  letters  were  written  to  per- 
sons who  might  be  interested  in  organization  in 
various  counties,  including  all  the  secretaries  of 
county  medical  societies,  asking  their  help  in  or- 
ganizing auxiliaries.  To  the  more  than  thirty  let- 
ters written,  only  one  reply,  a letter  from  Dr.  J.  E. 
Green  of  Kosse,  was  received. 

At  the  District  meeting  held  in  Temple  in  Janu- 
ary, two  individual  members,  Mrs.  Ben  Smith  and 
Mrs.  Neline  Hill,  were  welcomed.  It  was  voted  to 
send  money  from  individual  dues  to  the  Scholarship 
Fund  after  state  and  national  dues  were  paid. 


Johnson  County  Auxiliary  was  organized  by  Mrs. 
W.  R.  Thompson,  state  president,  and  Mrs.  F.  F. 
Kirby,  state  president-elect. 

At  the  present  time  there  are  active  auxiliaries 
in  Bell,  McLennan,  Milam,  Falls,  Brazos-Robertson, 
and  Johnson  Counties,  with  two  individual  members 
from  Hill  County.  Brazos-Robertson  is  a new  auxil- 
iary, and  Falls  County  Auxiliary  has  been  reorgan- 
ized this  year. 

Respectfully  submitted, 

Mrs.  L.  B.  Leake. 

Report  of  Thirteenth  District  Council  Woman 

Last  September  at  the  District  meeting  in  Cisco, 
at  which  time  our  State  President,  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  was  present,  it  was  voted 
to  reorganize  the  district.  This  organization  reports 
at  this  meeting  with  a membership  of  twenty-five. 

The  Palo  Pinto-Parker  County  Auxiliary  is  a new 
organization.  It  was  organized  on  March  8. 

I have  written  twenty-four  letters,  made  nine 
long  distance  telephone  calls  pertaining  to  auxiliary 
business  and  have  made  five  trips  covering  a dis- 
tance of  over  500  miles,  and  have  attended  both  the 
fall  and  spring  meetings  of  the  District  Auxiliary. 
The  Thirteenth  District  now  has  four  active  county 
auxiliaries  and  approximately  thirty-five  new  mem- 
bers. 

Respectfully  submitted, 

Mrs.  Gordon  G.  Clark. 

Report  of  Fourteenth  District  Council  Woman 

The  Fourteenth  District  has  fourteen  county 
medical  societies,  a district  auxiliary  and  seven 
county  auxiliaries,  the  district  auxiliary  and  three 
county  auxiliaries  having  been  organized  this  year. 

The  Fourteenth  District  Medical  Society  met  in 
Greenville  in  December.  Our  State  President,  Mrs. 
W.  R.  Thompson,  met  with  us  and  assisted  us  in 
organizing  a district  auxiliary.  Mrs.  D.  F.  Kerbow 
of  Paris,  was  elected  president  and  has  been  quite 
active  all  the  year  in  creating  an  interest  in  the 
District  Auxiliary  and  in  organizing  new  county 
auxiliaries.  The  three  new  county  auxiliaries  are: 
Grayson  County,  with  Mrs.  W.  I.  Southerland  of 
Sherman,  president;  Van  Zandt  County,  with  Mrs. 
Horace  Baker  of  Wills  Point,  president,  and  Kauf- 
man County  with  Mrs.  V.  D.  Thomas,  of  Terrell, 
president. 

The  Dallas  County  Auxiliary  has  cooperated  in 
every  possible  way  with  your  council  woman  and 
has  been  of  very  great  assistance  in  creating  an 
interest  in  auxiliary  work. 

In  November,  the  presidents  of  all  auxiliaries  of 
the  district  were  guests  of  the  Dallas  Auxiliary 
at  a tea  given  honoring  the  State  President,  Mrs. 
W.  R.  Thompson,  its  President,  Mrs.  E.  S.  Gordon, 
and  the  past  presidents.  At  this  time  it  was  my 
pleasure  to  have  as  guests  for  luncheon  these  presi- 
dents. 

When  the  National  President,  Mrs.  Kech,  was  in 
Dallas,  an  invitation  was  extended  to  every  doctor’s 
wife  in  the  district  to  attend  a tea  given  by  the 
Dallas  Auxiliary  honoring  Mrs.  Kech,  that  they 
might  have  the  opportunity  to  hear  her  enthusiastic 
talk.  Preceding  the  tea  I entertained  Mrs.  Kech, 
Mrs.  Thompson,  the  officers  of  all  the  auxiliaries 
of  the  district  and  several  other  representative 
women  at  a luncheon  at  my  home.  There  were 
thirty-eight  present.  Mrs.  S.  C.  Red,  of  Houston, 
was  our  guest  also. 

I have  visited  each  auxiliary  organized  this  year 
and  had  lunch  with  the  Ellis  County  organization, 
at  one  of  their  regular  meetings.  I have  written 
sixty-five  letters  pertaining  to  auxiliary  work,  and 
made  six  long  distance  telephone  calls.  Above  all 
else  I have  made  friendships  that  I shall  enjoy 
and  hold  dear  always.  Mrs.  Wyneken,  our  organiza- 
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tion  chairman,  has  been  untiring  in  her  efforts  and 
has  inspired  us  to  push  forward. 

It  has  been  a genuine  pleasure  to  work  with  Mrs. 
Thompson  and  I turn  the  Fourteenth  District  to 
the  incoming  council  woman  with  best  wishes  for  a 
hundred  per  cent  organized  district. 

Mrs.  H.  Leslie  Moore. 

Report  of  Fifteenth  District  Council  Woman 

It  is  clearly  evident  that  the  local  medical  auxil- 
iaries to  the  State  Medical  Association  of  Texas 
throughout  this  entire  jurisdiction  have  aligned 
themselves  wholeheartedly  behind  the  State  Presi- 
dent’s campaign  for  new  organizations  and  new 
members.  Hundreds  have  responded  to  the  request. 
Results  to  date  show  that  the  personnel  of  council 
women  was  well  chosen  for  united  efforts  will  sur- 
mount almost  any  obstacle. 

During  the  winter  season  just  passed,  some  of 
the  local  auxiliaries  which  reached  the  inactive 
stage  are  now  experiencing  a renaissance,  for 
“Spring  is  here  again,  the  time  for  new  growth  and 
new  ideas;”  the  time  of  youth,  not  only  in  years 
but  youth  in  the  heart.  When  dormant,  we  are  wast- 
ing minutes  and  hours  of  life  for  the  whole  theme 
is  activity.  Thus  far,  we  ai-e  intrigued  by  the  speed 
with  which  each  auxiliary  has  planned  and  put  into 
operation  for  service.  The  response  received  is  little 
short  of  phenomenal.  It  is  true  that  “Enthusiasm 
is  the  breath  of  genius.” 

As  a matter  of  fact  we  experienced  much  enthusi- 
asm at  the  Fifteenth  District  Auxiliary  meeting 
last  November  in  Kilgore.  This  was  a two  day  ses- 
sion and  each  day  was  well  planned.  The  program 
was  carried  out  in  detail  and  new  officers  were 
selected  for  the  year  1938.  One  interesting  feature 
was  the  round  table  discussion,  where  each  member 
present  had  the  opportunity  of  expressing  herself. 
Also  the  elaborate  noonday  luncheon  served  at  the 
up-to-date  Mexican  Cafe,  Mexican  style,  was  a de- 
lightful occasion.  The  younger  women  of  the  auxil- 
iary lent  an  atmosphere  of  cheer,  also  a creative 
spirit.  We  voted  Kilgore  the  coming  city  of  hos- 
pitality. 

Mt.  Pleasant  (Titus  County)  is  another  progres- 
sive city.  At  a recent  date  a full  fledged  organiza- 
tion was  completed  with  an  ardent  corps  of  officers, 
as  follows:  Mrs.  J.  M.  Ellis,  president;  Mrs.  T.  R. 
Bassett,  first  vice-president;  Mrs.  G.  J.  Norden- 
brock,  second  vice-president;  Mrs.  William  A.  Tay- 
lor, Jr.,  secretary-treasurer;  Mrs.  Rufus  Moore,  cor- 
responding secretary,  and  Mrs.  T.  S.  Grissom,  re- 
porter. Mrs.  T.  R.  Bassett  was  duly  elected  delegate 
to  the  State  Auxiliary  meeting  to  be  held  at  Gal- 
veston, May  9 to  13,  1938. 

We  are  pleased  to  add  the  names  of  four  new 
members:  Mesdames  C.  E.  Davis  and  O.  R.  Taylor, 
Linden;  H.  L.  D.  Jenkins  and  A.  E.  Starnes,  Hughes 
Springs. 

All  cash  received  has  been  sent  in  through  the 
right  channels. 

It  is  a temptation  to  continue  extolling  the  virtues 
of  the  Fifteenth  District,  but  time  and  space  will 
not  permit. 

Respectfully  submitted, 

Mrs.  R.  Y.  Lacy. 

Mrs.  H.  0.  Wyneken  reported  that  Mrs.  H.  Leslie 
Moore  won  the  prize  for  organization  of  the  greatest 
number  of  county  auxiliaries. 

Mrs.  J.  W.  Burns  won  the  prize  for  the  most 
original  report. 

REPORTS  OF  COUNTY  AUXILIARIES 

Angelina. — Our  auxiliary  has  a membership  of 
fourteen. 

We  aided  in  the  highway  beautification  program 
for  both  the  county  and  the  district. 

We  made  a donation  to  the  Student  Loan  Fund. 

In  the  city  schools  we  supplied  milk  for  under- 


nourished children,  and  we  distributed  magazines 
over  the  county  where  most  needed. 

As  an  organization,  we  work  in  accord  with  our 
hospital  superintendent,  helping  her  when  called 
upon,  and  we  have  a special  hospital  committee 
which  maintains  a supply  of  books  and  toys  in  the 
children’s  wards. 

New  officers  for  1938-1939  are:  president,  Mrs. 
J.  S.  Burch;  vice-president,  Mrs.  R.  W.  Taylor;  sec- 
retary-treasurer; Mrs.  J.  H.  Wade.— Mrs.  E.  T. 
Clark,  Secretary. 

Austin. — The  Auxiliary  to  the  Austin  County 
Medical  Society  has  ten  members.  We  meet  the 
first  Thursday  of  each  month  except  July  and 
August,  in  the  homes  of  the  members.  Roll  call  is 
answered  by  some  current  medical  event.  A paper, 
the  subject  of  the  author’s  selection,  is  read  at  each 
meeting. 

Hygeia  subscriptions  were  given  to  three  schools 
in  the  county,  with  seven  members  subscribing  for 
their  doctors. 

We  urged  physical  examinations.  We  contributed 
to  the  student  loan  fund;  $2.00  to  the  George  Plun- 
kett Red  Fund ; paid  district,  state  and  national 
dues;  sent  posters  of  our  outstanding  work  to  the 
state  meeting;  entertained  our  husbands  with  a 
dinner  party  in  December. 

We  have  one  new  member,  Mrs.  John  Kroulik, 
Nelsonville. 

Flowers  or  handkerchiefs  are  sent  to  sick  mem- 
bers. Our  health  work  is  in  connection  with  the 
P.  T.  A.  Two  members  read  the  Journal.  Our 
motto  is  “Friendship  and  Good  Will  between  our 
Doctors  and  their  Families.” 

Our  officers  for  the  ensuing  year  are:  Mrs.  0.  E. 
Steck,  Bellville,  president;  Mrs.  John  Kroulik,  Nel- 
sonville, vice-president;  Mrs.  F.  W.  Schmid,  New 
Ulm,  secretary-treasurer. — Mrs.  W.  T.  Brown, 
President. 

Baylor-Knox-Haskell. — The  Baylor-Knox-Haskell 
Counties  Auxiliary  met  March  15,  1938,  at  Rule, 
at  the  home  of  Mrs.  J.  Jerome  Moch  for  reorganiza- 
tion, payment  of  dues  and  election  of  new  officers. 
The  following  officers  were  elected:  Mrs.  T.  S.  Ed- 
wards, president;  Mrs.  T.  W.  Williams,  vice-presi- 
dent; Mrs.  J.  Jerome  Moch,  secretary  and  treasurer 
(re-elected) . 

Mrs.  T.  S.  Edwards  was  appointed  delegate  to 
the  State  meeting  in  Galveston,  May  9 to  12. — Mrs. 
J.  J.  Moch. 

Bell. — Bell  County  Auxiliary  reports  that  145  bou- 
quets of  flowers  and  seventeen  trays  were  sent  to 
patients.  Two  hundred  and  forty-four  visits  were 
made  to  the  sick. 

The  Auxiliary  sent  twenty-five  dollars  to  Mrs. 
M.  L.  Graves  for  the  Student  Loan  Fund,  and  gave 
five  dollars  to  a Santa  Pal  Fund. 

On  November  1,  the  Auxiliary  entertained  Mrs. 
W.  R.  Thompson  of  Fort  Worth,  State  President, 
with  a dinner. 

Several  interesting  papers  have  been  given  by 
the  members  at  the  monthly  meetings. 

The  new  officers  for  next  year  are  as  follows: 
president,  Mrs.  J.  E.  Robinson;  first  vice-president, 
Mrs.  T.  M.  Neal;  second  vice-president,  Mrs.  A.  E. 
Wiedeman;  recording  secretary,  Mrs.  L.  W.  Baird; 
corresponding  secretary,  Mrs.  Terrell  Speed;  treas- 
urer, Mrs.  T.  F.  Bunkley;  parliamentarian,  Mrs. 
L.  R.  Talley;  publicity  chairman,  Mrs.  F.  W. 
Howell;  historian,  Mrs.  R.  R.  Curtis. — Mrs.  J.  H. 
Greenwood,  Recording  Secretary. 

Bexar. — The  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society  has  passed  its  twentieth 
birthday,  and  has  at  present  a membership  of  233 
active,  24  associate,  10  honorary  and  21  members-at- 
large,  a total  of  278,  of  which  33  were  enlisted  as 
new  members  this  year. 
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Meetings  have  been  held  on  the  second  Friday 
of  the  month  from  October  through  May,  alternat- 
ing with  a luncheon  at  the  hotels  and  a tea  at  the 
Medical  Library.  Average  attendance  has  been  125. 
Executive  Board  meetings  have  been  held  preced- 
ing the  regular  meetings. 

Throughout  the  year  health  education,  and  closer 
fellowship  and  friendship  between  the  families  of 
the  physicians  comprising  the  Bexar  County  Medi- 
cal Society  have  been  stressed.  t 

On  the  evening  of  October  5 before  our  first  reg- 
ular meeting  on  the  eighth,  the  auxiliary  staged 
an  “Air  Cruise,”  charity  fete,_at  Stinson  Field,  the 
municipal  airport.  It  was  a gala  affair.  Games  of 
all  kinds,  dancing  on  the  large  ramp,  and  a profes- 
sional floor  show  were  enjoyed.  But  the  most  pop- 
ular attraction  were  the  night  rides.  Airplanes 
could  be  heard  zooming  over  the  city  until  the  wee 
small  hours  of  the  morning.  The  high  spot  of  the 
evening  was  the  drawing  of  the  attendance  prizes 
which  included  a round  trip  to  Mexico  City,  two  to 
the  Pan-American  Exposition  in  Dallas  on  the 
Braniff  Air  Lines  and  ten  flights  over  San  An- 
tonio. After  expenses  were  paid  $1,500.00  was  real- 
ized, which  was  given  to  the  Children’s  Shelter 
through  the  philanthropic  and  child  welfare  com- 
mittee. 

President’s  Day  was  observed  October  8,  with  a 
luncheon  at  the  St.  Anthony  Hotel.  Honor  guests 
were  Mrs.  S.  C.  Red,  past  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
Mrs.  Frank  Haggard,  president  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  Mrs. 
W.  R.  Thompson,  president  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association,  Mrs.  C.  C. 
Jones,  president  of  the  Woman’s  Auxiliary  to  the 
Southwest  Medical  Assembly,  and  Dr.  William  H. 
Cade,  president  of  the  Bexar  County  Medical  So- 
ciety. Guests  also  included  the  wives  of  the  doctors 
attending  the  Southern  Psychiatric  Association. 
Mrs.  W.  R.  Thompson  spoke  on  “Traditions  in  Medi- 
cine.” 

“Back  Through  the  Years,”  was  the  theme  for 
our  anniversary  program  honoring  the  charter  mem- 
bers in  November  at  the  Medical  Library.  Mrs. 
Jack  Watts,  the  first  living  president  gave,  “Twenty 
Years  as  an  Auxiliary.”  Recognition  was  given 
Mrs.  Harry  Leap  who  for  twenty  years  has  served 
as  musical  chairman.  An  “American  Doctor’s  Odys- 
sey” was  reviewed  by  Mrs.  John  Gleckler.  In  keep- 
ing with  the  occasion  the  auxiliary  was  presented 
with  a lovely  antique  china  bowl  filled  with  autumn 
flowers  by  Mrs.  Jno.  Herndon  James,  in  memory  of 
her  grandfather,  Dr.  Henry  Curtis,  of  Hanover, 
Virginia.  The  bowl  has  served  as  a centerpiece  in 
the  donor’s  family  for  many  years,  and  she  ex- 
pressed the  hope  that  it  would  grace  the  auxiliary’s 
tea  table  for  years  to  come. 

The  Christmas  luncheon  was  held  at  the  Plaza 
Hotel.  The  program  included  the  presentation  of 
the  Children  of  the  School  of  Childhood,  by  Mrs. 
George  Waring,  in  living  masterpieces  of  the  Yule- 
tide  season  in  many  lands.  Della  Robbia’s,  “Bam- 
bino” and  Correggio’s,  “The  Nativity,”  were  among 
the  many  presented.  Vocal  interludes  appropriate 
of  the  country  represented  were  sung  by  Ruby 
Perryman  Harding. 

In  March  we  honored  our  husbands  with  a lunch- 
eon at  the  Gunter  Hotel.  A playlet  entitled  “Eve- 
ning at  Dr.  Jones’,”  written  by  our  own  Dr.  Martha 
Beal  Jackson,  was  presented.  Those  taking  part  in 
the  comedy  of  a doctor’s  life  were  members  of  the 
medical  group.  There  were  180  present. 

The  following  health  programs  have  been  given 
this  year: 

In  November  the  auxiliary  sponsored  Mrs.  Mar- 
jorie B.  Illig,  National  Field  Army  Commander  of 
the  American  Society,  and  Mrs.  J.  E.  Perkins,  Texas 


Commander  of  the  Woman’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer.  Mrs. 
illig  spoke  on  “Cancer,”  before  a large  audience  at 
the  Woman’s  Club. 

February  was  public  relations  day.  On  the  pro- 
gram was  Dr.  J.  A.  Nunn,  who  talked  on  “Early 
Tuberculosis  in  Childhood.”  Musical  numbers  were 
given  by  the  students  of  the  University  of  San 
Antonio. 

In  April,  Dr.  Thomas  Dorbandt,  one  of  San  An- 
tonio’s outstanding  psychiatrists,  discussed  “Broken 
Minds  of  Youth.” 

The  Auxiliary,  with  their  president  as  chairman, 
also  sponsored  a “Health  Day  Program”  before  the 
City  Federation  of  Clubs  in  April.  Dr.  Sam  E. 
Thompson,  of  Kerrville,  past  president  of  the  State 
Medical  Association,  gave  a most  interesting  talk 
on  the  “Prevention  and  Cure  of  Tuberculosis,”  which 
was  well  received  by  the  laity. 

National  child  health  day  was  observed  in  May 
and  loving  cups  given  to  the  junior  and  elementary 
schools  having  the  gx-eatest  number  of  five  point 
children.  Certificates  from  the  State  Health  De- 
partment were  awarded.  Health  plays  were  staged 
in  the  various  schools.  There  were  approximately 
1,500  five  point  children  thus  honoi’ed.  This  is  an 
annual  affair  of  the  Auxiliary  and  is  looked  for- 
ward to  each  year  by  parents  and  children  alike. 

There  is  a possibility  that  we  may  in  conjunction 
with  another  organization  bring  Dr.  Valeria  Parker, 
of  the  American  Social  Hygiene  Association,  in  a 
series  of  lectures  on  social  hygiene  this  month. 

Through  the  efforts  of  the  speaker’s  bureau, 
twenty-eight  doctors  have  spoken  on  health  prob- 
lems at  the  various  schools  and  clubs  in  the  city. 

Hygeia  has  been  placed  in  the  Protestant  Orphan- 
age, Bexar  County  School  for  Delinquent  Boys, 
Bexar  County  School  for  Delinquent  Girls,  Salva- 
tion Army  Maternity  Home,  St.  Phillips  College  for 
Negroes  and  several  rural  schools.  Twenty-seven 
subscriptions  were  secured. 

The  civic  committee  has  assisted  in  Red  Cross 
and  tuberculosis  drives,  Y.  W.  C.  A.,  United  Chari- 
ties and  the  Salvation  Army. 

The  physical  examinations  committee  reported  101 
physical  examinations. 

The  philanthropic  and  child  welfare  committee 
imported  the  following  donations:  children  shelter, 
$1,500.00;  Thanksgiving  shower  for  shelter,  $11.00; 
Christmas  cheer  to  destitute  family,  groceries  and 
toys,  $10.00;  Salvation  Army,  $5.00;  Red  Cross, 
$5.00;  Protestant  Orphanage,  $25.00;  State  Student 
Loan  Fund,  $25.00;  George  Plunkett  Red  Memorial 
Student  Loan  Fund,  $25.00. 

Many  members  joined  the  Red  Cross,  and  pur- 
chased Tuberculosis  Christmas  Seals.  One  hundred 
and  one  Red  Cross  bedside  bags  were  made  and  old 
magazines  and  samples  of  medicine  were  given  the 
poor. 

Six  copies  of  the  “Medicine  Man  in  Texas”  have 
been  placed  in  the  high  school  and  medical  libraries. 

Through  the  president  and  the  public  relations 
chairman  the  Auxiliary  has  answered  the  roll  call 
of  the  City  Federation  each  month,  with  shoes  for 
indigent  children.  A gift  at  Christmas  was  also 
provided  for  a delinquent  boy  through  the  Federa- 
tion. 

The  financial  chairman  repoi’ted  the  total  amount 
given  to  the  philanthropic  and  charitable  organiza- 
tions this  year  amounted  to  $1,607.00. 

Flowers  and  letters  were  sent  to  the  sick  and  be- 
reaved and  new  babies  were  recognized  by  the  cour- 
tesy committee.  More  than  fifty  personal  calls  were 
made. 

Members  new  and  old  have  been  welcomed  at  all 
meetings  and  many  courtesies  extended  them  by  the 
hospitality  and  house  committees. 
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The  corresponding  secretary  reported  105  letters 
written. 

The  program'  and  year  book  committee  had  pub- 
lished 300  attractive  year  books  for  the  initial  meet- 
ing. Copies  were  sent  to  the  State  president,  ar- 
chives chairman,  and  other  State  chairmen. 

The  luncheon  chairman  and  committee  have  pro- 
vided beautifully  decorated  tables  at  every  meet- 
ing. 

Music  was  provided  by  the  music  chairman  for 
all  luncheons  and  teas.  “Music  Week”  was  observed 
by  presenting  a program  at  the  Chandler  Home  for 
the  Aged. 

The  social  committee  has  been  most  active.  They 
sponsored  a reception  in  December  for  the  thirty- 
three  new  members,  at  the  home  of  the  president. 
In  March,  a barn  dance  was  given  at  Culebra  Inn. 
Modern  and  square  dances  were  enjoyed.  At  mid- 
night a buffet  supper  was  served.  Tea  was  served 
at  all  open  meetings  at  the  Medical  Library.  An 
old  fashioned  basket  picnic  on  the  lawn  at  the  li- 
brary was  given  for  the  doctors  and  their  families 
in  May. 

Announcements  and  accounts  of  every  meeting 
have  appeared  in  all  papers  and  clippings  sent  to 
the  publicity  secretary  of  the  State,  for  the  State 
Journal,  by  the  publicity  chairman,  Mrs.  C.  A. 
Holshouser. 

A Book  Review  Club  for  all  members  was  organ- 
ized this  year  by  one  of  our  past  presidents.  The 
club  met  monthly  at  the  Medical  Library  at  which 
time  current  books  were  reviewed. 

The  president  filled  out  a questionnaire  this  year 
as  to  the  type  and  estimate  of  work  done  in  the 
auxiliary.  Chairmen  of  all  women’s  organizations 
did  the  same.  The  information  obtained  from  the 
questionnaires  as  to  the  extent  of  the  influence  of 
women’s  organizations  upon  the  civic  life  of  any 
average  American  city,  will  be  used  as  data  for  a 
master’s  thesis,  which  is  being  written  in  the  Sociol- 
ogy Department  of  the  University  of  Texas. 

The  Auxiliary  sent  a poster  for  exhibit  at  the 
annual  meeting  in  Galveston. 

The  year  1937-1938  ended  with  a breakfast  May 
20,  at  the  St.  Anthony  Hotel.  Mary  Aubrey  Keating 
sang.  The  following  officers  were  installed  for  the 
new  year:  Mrs.  E.  W.  Coyle,  president;  Mrs.  C.  E. 
Scull,  first  vice-president;  Mrs.  Dan  Russell,  second 
vice-president;  Mrs.  A.  A.  Brown,  third  vice-presi- 
dent; Mrs.  Sam  Taylor,  fourth  vice-president;  Mrs. 
W.  H.  Heck,  recording  secretary;  Mrs.  Wilbur 
Robertson,  corresponding  secretary;  Mrs.  Oliver 
Timmins,  treasurer;  Mrs.  S.  F.  Gilbreath,  auditor; 
Mrs.  E.  M.  Sykes,  historian;  Mrs.  Horace  Sweet, 
publicity.— Mrs.  Raleigh  L.  Davis,  President. 

Bowie-Miller. — Our  meetings  have  been  most  in- 
teresting, constructive  and  delightful.  We  have  met 
each  month  in  the  hostesses’  homes  with  a splendid 
attendance.  The  September  meeting  was  in  the  form 
of  a luncheon,  honoring  our  incoming  president, 
Mrs.  N.  B.  Daniel,  and  was  held  at  the  home  of 
Mrs.  William  Hibbitts. 

In  October,  the  Auxiliary  entertained  with  a 
luncheon  at  the  Hotel  Grim,  complimenting  Mrs. 
Frank  Haggard  of  San  Antonio,  president  of  the 
Southern  Medical  Auxiliary;  Mrs.  W.  R.  Thompson 
of  Fort  Worth,  president  of  the  Texas  Auxiliary 
and  Mrs.  Curtis  Jones  of  Benton,  president  of  the 
Arkansas  Auxiliary.  Such  meetings  as  these  have 
done  much  in  bringing  us  in  contact  with  one  an- 
other and  creating  a spirit  of  friendliness  and  co- 
operation among  the  various  auxiliaries. 

Through  the  philanthropic  committee,  contribu- 
tions were  made  to  the  Student  Loan  Fund  of  Ar- 
kansas and  Texas,  and  a donation  of  $15.00  to  the 
Good  Fellows. 

Our  Hygeia  chairman  reports  fourteen  Hygeia 
subscriptions  sent  to  the  school  and  library  and 


thirteen  among  its  members,  a total  of  twenty- 
seven  subscriptions  for  the  year.  Honorable  men- 
tion was  given  to  our  Auxiliary  through  the  splen- 
did work  of  its  chairman. 

We  obseryed  Doctors  Day  in  February  when 
thirty-five  different  women’s  clubs  were  our  guests 
and  one  of  our  auxiliary  members,  Mrs.  J.  T.  Robi- 
son gave  a most  splendid  review  of  “Madame  Curie,” 
after  which  Dr.  Spinka  gave  a talk  on  radium.  This 
program  was  given  under  the  auspices  of  the  public 
relations  committee. 

Aside  from  the  100  per  cent  physical  examina- 
tions among  auxiliary  members,  our  health  com- 
mittee sponsored  health  essays  among  junior  high 
students  and  prizes  were  given  for  the  three  best 
essays  written. 

Our  Auxiliary  has  again  been  honored  this  year, 
in  that  one  of  our  local  members,  Mrs.  William  Hib- 
bitts, is  fourth  vice-president  to  the  American  Medi- 
cal Association  Auxiliary. 

The  Auxiliary  has  its  final  meeting  in  May  and 
officers  for  the  following  year  will  be  installed  as 
follows:  Mrs.  Roy  Baskett,  president;  Mrs.  Ralph 
Cross,  president-elect;  Mrs.  Joe  Tyson,  first  vice- 
president;  Mrs.  Harry  Murry,  second  vice-presi- 
dent; Mrs.  J.  T.  Robison,  third  vice-president;  Mrs. 
E.  M.  Watts,  fourth  vice-president;  Mrs.  Revis 
Pickett,  recording  secretary;  Mrs.  Allen  Collom, 
corresponding  secretary;  Mrs.  H.  L.  Kosminsky,  his- 
torian; Mrs.  L.  H.  Lanier,  publicity  secretary;  Mrs. 
William  Hibbitts,  parliamentarian. — Mrs.  N.  B. 
Daniel,  President. 

Brazos-Robertson. — Our  auxiliary  was  organized 
on  May  18,  1937.  We  now  have  sixteen  active  mem- 
bers and  our  regular  monthly  meetings  have  had 
an  average  attendance  of  ten  members.  Our  meet- 
ing date  corresponds  with  that  of  the  medical  so- 
ciety. After  the  doctors  complete  their  scientific 
programs,  they  join  us  for  refreshments  and  in- 
formal chatting. 

We  have  contributed  to  a local  milk  fund  and 
secured  five  subscriptions  to  Hygeia. 

We  had  the  pleasure  of  entertaining  our  State 
president,  Mrs.  W.  R.  Thompson,  our  State  presi- 
dent-elect, Mrs.  F.  F.  Kirby,  and  our  past  State 
president,  Mrs.  H.  R.  Dudgeon,  at  luncheon  on 
March  25,  1938. 

Officers  for  1938-1939  have  not  been  elected. — 
Mrs.  S.  B.  Slaughter,  Jr.,  President. 

Brown-Mills-San  Saba.  — The  Brown  - Mills  - San 
Saba  Auxiliary  has  had  eight  regular  meetings  with 
dinners  at  the  Hotel  Brownwood,  during  the  year 
just  closed. 

We  have  sixteen  members  who  have  paid  dues,  an 
increase  of  four  over  last  year.  Our  dues  to  the 
State  Auxiliary  have  been  paid. 

Each  meeting  has  some  planned  program,  usually 
papers  or  talks  on  health  subjects.  Many  helpful 
articles  were  presented  out  of  Hygeia.  We  found 
this  magazine  unusually  good  the  past  few  months. 
The  Auxiliary  has  had  one  book  review  given  by  a 
member,  “A  Woman  Surgeon,”  by  Rosalie  Slaughter 
Morton.  We  are  supplying  Hygeia  to  three  Brown- 
wood  libraries,  one  library  in  Goldthwaite,  and  one 
in  San  Saba. 

We  were  very  happy  to  receive  three  new  mem- 
bers from  San  Saba  during  the  year. 

The  outstanding  event  of  the  year  was  the  visit 
in  January,  of  our  State  president,  Mrs.  W.  R. 
Thompson,  Fort  Worth,  and  Mrs.  S.  E.  Thompson 
of  Kerrville,  council  woman  of  the  Fifth  District. 
Their  addresses  were  indeed  inspiring.  The  Auxil- 
iary invited  all  the  doctors’  wives  in  our  district 
through  the  presidents  of  the  various  county  so- 
cieties to  be  present  at  the  dinner  given  for  these 
distinguished  guests  at  the  Hotel  Brownwood  and 
hear  the  message  of  our  president.  We  had  a very 
good  representation.  The  Auxiliary  included  the 
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Fourth  District  council  woman,  Mrs.  J.  W.  Totten- 
ham, to  share  honors  with  the  Mesdames  Thomp- 
sons. 

We  had  elaborate  plans  to  attend  the  luncheon 
in  honor  of  Mrs.  A.  Kech,  our  National  President, 
at  the  Hilton  Hotel,  Abilene,  but  West  Texas  was 
literally  snowed  under  that  day  so  we  could  only 
send  her  greetings  by  wire. 

Three  of  our  members  gave  talks  to  out-of-town 
Parent-Teacher  Associations  during  the  year  and 
assisted  our  home  organization  whenever  called 
upon. 

We  are  deeply  grateful  to  Mrs.  W.  R.  Thompson 
for  her  efforts  and  kindnesses  to  this  auxiliary  dur- 
ing her  term  of  office.  We  are  sorry  we  could  not 
do  more  as  an  auxiliary. 

Our  new  president,  Mrs.  J.  M.  Campbell  of  Gold- 
thwaite,  was  voted  to  represent  the  Auxiliary  at 
the  State  meeting  in  Galveston  in  May. 

New  officers  of  the  Auxiliary  are:  president,  Mrs. 
J.  M.  Campbell,  Goldthwaite;  first  vice-president, 
Mrs.  Earl  Jones,  Brownwood;  second  vice-president, 
Mrs.  W.  H.  Paige,  Brownwood;  recording  secretary, 
Mrs.  J.  J.  Stephens,  Goldthwaite;  corresponding  sec- 
retary, Mrs.  Joe  MacFarlane,  Brownwood;  treas- 
urer, Mrs.  H.  B.  Allen,  Brownwood;  parliamen- 
tarian, Mrs.  T.  J.  Pier,  Brownwood. — Mrs.  0.  N. 
Mayo,  President;  Mrs.  Joe  McFarlane,  Secretary. 

Cameron-Willacy. — Our  membership  has  grown 
from  fourteen  to  twenty-five  in  one  year.  We  have 
urged  health  programs  in  all  the  schools  and  have 
had  speakers  at  the  Parent-Teacher  meetings  at 
various  schools.  Our  Hygeia  chairman,  Mrs.  C.  M. 
Cash  of  San  Benito,  has  placed  copies  of  Hygeia  in 
the  high  schools  of  all  the  towns  in  Cameron  and 
Willacy  Counties.  During  the  past  year  she  has 
secured  seventeen  subscriptions  to  Hygeia,  for  which 
we  received  national  mention. 

We  entertained  Mrs.  Marjorie  Illig,  representa- 
tive of  the  National  Cancer  Control  Army,  at  lunch- 
eon, and  our  auxiliary  president  assisted  with  a tea 
given  in  her  honor.  We  entertained  our  State  presi- 
dent, Mrs.  W.  R.  Thompson,  with  a dinner,  and  she 
was  a guest  in  the  home  of  our  president,  Mrs.  J.  D. 
Casey,  while  in  the  Valley.  Mrs.  Casey  entertained 
the  auxiliary  members  at  buffet  supper  at  her  home 
in  the  summer.  Our  last  meeting  of  the  year  will 
be  a picnic  in  honor  of  our  husbands  at  the  home 
of  Mrs.  C.  M.  Cash  in  San  Benito. 

Officers  who  will  serve  during  1938-1939  are,  as 
follows:  president,  Mrs.  Phil  Bleakney,  Harlingen; 
vice-president,  Mrs.  E.  E.  Baden,  Raymondsville ; 
secretary,  Mrs.  I.  G.  Fox,  Harlingen;  treasurer, 
Mrs.  N.  A.  Davidson,  Harlingen.— Mrs.  J.  D.  Casey, 
President;  Mrs.  J.  S.  Kootsey,  Secretary. 

Camp-Morris-Upshur. — Our  auxiliary  has  an  ac- 
tive membership  of  eleven,  and  an  average  atten- 
dance of  five. 

Officers  and  chairmen  for  1938-1939  are  as  fol- 
lows: president,  Mrs.  R.  L.  Johnson,  Pittsburg;  sec- 
retary-treasurer, Mrs.  R.  Y.  Lacy,  Pittsburg;  chair- 
man of  program,  Mrs.  P.  A.  Reitz,  Pittsburg;  chair- 
man of  health,  Mrs.  Madison  Ragland,  Gilmer; 
chairman  of  Hygeia,  Mrs.  T.  E.  Marshall,  Gilmer. 

Cherokee. — Cherokee  County  Auxiliary  has  twenty 
members,  all  of  whom  have  paid  dues.  Nineteen 
have  had  physical  examinations.  We  have  held  six 
meetings  and  have  attended  a fish  fry  with  the 
doctors.  Our  major  work  for  the  year  has  been 
done  in  our  Memorial  Park,  where  we  were  able, 
by  working  through  the  highway  department,  to  in- 
stall tables,  benches  and  ovens.  We  hope  to  accom- 
plish more  another  year. — Mrs.  W.  F.  Perkins,  Re- 
cording Secretary. 

Childress-Collingsworth-Hall. — We  report  an  ac- 
tive membership  of  ten. — Mrs.  John  W.  Harper, 
Wellington. 


Colorado-Fayette. — Mrs.  John  W.  Burns,  Cuero, 
council  woman  of  the  Eighth  District,  met  with  a 
number  of  women  from  Colorado  and  Fayette  Coun- 
ties, March  3,  1938,  for  the  purpose  of  organizing 
a medical  auxiliary  for  the  two  counties.  Mrs.  H.  O. 
Wyneken,  first  vice-president  of  the  State  Auxil- 
iary, was  present  and  also  Dr.  H.  C.  Eckhart  of 
Yorktown,  councilor  of  the  Eighth  District  for  the 
State  Medical  Association. 

Due  to  the  absence  of  representatives  from  sev- 
eral towns  in  the  counties  we  did  not  elect  officers 
or  fully  organize,  but  learned  something  about  an 
auxiliary,  and  why  we  should  have  one  in  our  local- 
ity. Mrs.  J.  C.  Guenther,  LaGrange,  Texas,  was 
elected  acting  chairman  until  the  next  meeting. 

On  March  10,  1938,  ladies  from  the  two  counties 
met  again  in  the  home  of  Mrs.  R.  H.  Bell,  Colum- 
bus, and  elected  the  following  officers:  Mrs.  R.  H. 
Bell,  Columbus,  president;  Mrs.  J.  C.  Guenther,  La- 
Grange,  president-elect;  Mrs.  Adolph  H.  Potthast, 
Weimar,  first  vice-president;  Mrs.  Leslie  Boelsche, 
LaGrange,  second  vice-president;  Mrs.  A.  M.  Gantt, 
Columbus,  parliamentarian;  Mrs.  S.  H.  Kirkham, 
Columbus,  secretary-treasurer. 

The  Auxiliary  meets  the  second  Wednesday  of 
each  month  in  the  homes  of  the  members  and  the 
dues  are  one  dollar  a year. 

Mrs.  J.  C.  Guenther  was  elected  delegate  to  the 
State  Medical  Association  to  be  held  in  Galveston 
in  May,  and  Mrs.  Adolph  H.  Potthast  her  alternate. 
Mrs.  S.  H.  Kirkham  was  elected  alternate  for  the 
president,  Mrs.  R.  H.  Bell. 

Mrs.  Harvey  Renger,  Hallettsville,  and  Mrs.  J.  C. 
Dobbs,  Cuero,  both  members  of  the  DeWitt-Lavaca 
County  Medical  Auxiliary,  met  with  us  in  La- 
Grange.— Mrs.  S.  H.  Kirkham,  Secretary-treasurer. 

Dallas. — The  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  has  a membership  of  263. 
Auxiliary  meetings  were  held  at  the  Dallas  Country 
Club  on  the  first  Wednesday  of  each  month  from 
October  through  May.  At  each  meeting,  luncheon 
was  followed  by  a program  and  the  business  ses- 
sion. 

The  Executive  Board  of  the  Auxiliary  met  on  the 
Tuesday  preceding  each  regular  meeting. 

The  treasurer’s  report  revealed  disbursements  for 
philanthropy  of  $558.50;  entertainment,  $531.66; 
health  education,  $138.64;  miscellaneous,  $71.30,  and 
a balance  of  $56.41. 

The  corresponding  secretary  reported  sixty-five 
communications  mailed  during  the  year. 

The  press  reporter  sent  monthly  clippings  from 
local  newspapers  announcing  our  activities  to  the 
State  publicity  chairman.  Reports  of  meetings  have 
been  sent  to  the  daily  papers. 

The  historian  revised  the  card  index  of  members; 
filed  a copy  of  the  year  book  and  all  auxiliary 
records  received,  and  made  a scrap  book  contain- 
ing newspaper  and  medical  journal  clippings  per- 
taining to  the  organization  and  its  members.  An 
expenditure  of  $2.50  was  made  for  material. 

The  year  book  committee  had  300  year  books 
printed.  The  Auxiliary  members,  presidents  of  the 
National,  Southern  and  State  Auxiliaries,  the  Texas 
State  Journal  of  Medicine,  the  secretary  of  the 
Dallas  County  Medical  Society,  and  Dallas  news- 
papers, each  received  a copy. 

The  membership  committee  reported  nineteen  new 
members  received,  and  two  resignations  accepted. 
One  member  was  lost  through  death.  New  members 
were  visited  by  the  committee. 

The  telephone  committee  called  members  for  the 
Executive  Board  and  regular  meetings,  and  had 
charge  of  reservations  for  the  tea  honoring  Mrs. 
Augustus  S.  Kech,  our  National  President. 

The  entertainment  committee  planned  the  lunch- 
eons and  teas  and  the  dinner  dance.  At  the  first  meet- 
ing, a seated  tea,  116  members  and  guests  were 
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present.  The  Halloween  dinner  dance  honoring  the 
husbands  of  auxiliary  members  was  attended  by  234. 
February  was  an  outstanding  month.  On  the  first 
Wednesday,  which  was  Guest  Day,  205  members  and 
guests  were  present  for  luncheon  and  a review  of 
“George  and  Margaret,”  by  Ella  May  Keith  O’Brien. 
On  the  evening  of  February  3,  we  were  honored  by 
having  as  our  guest  Dr.  Victor  Heiser,  author  of 
“An  American  Doctor’s  Odyssey.”  We  presented  Dr. 
Heiser  in  a lecture  to  a large  audience  in  McFarlin 
Memorial  Auditorium.  On  February  23,  we  enter- 
tained at  tea  in  the  Dallas  Museum  of  Fine  Arts, 
honoring  our  National  president,  Mrs.  Augustus  S. 
Kech.  We  were  fortunate  in  also  having  with  us  on 
that  day  Mrs.  S.  C.  Red  of  Houston,  first  president 
of  the  National  auxiliary;  Mrs.  W.  R.  Thompson  of 
Fort  Worth,  president  of  the  State  auxiliary;  and 
county  presidents  and  district  chairmen  of  District 
Fourteen.  Installation  of  officers  and  a Spring  picnic 
for  members  and  their  husbands  will  conclude  the 
social  program  for  the  year. 

The  program  committee  reported  as  follows:  In 
October  a seated  tea  was  given  honoring  Mrs.  W.  R. 
Thompson,  State  president;  Mrs.  E.  S.  Gordon,  presi- 
dent; the  official  board  and  past  presidents  of  Dallas 
Auxiliary;  and  county  presidents  of  District  Four- 
teen. November:  “Medicine,  a Voyage  of  Discovery,” 
by  Dr.  Henry  M.  Winans.  December:  the  Auxiliary 
Choral-Dramatic  Club  sang  Christmas  carols  and  pre- 
sented a one-act  play.  January:  Mrs.  V.  Y.  Rejebian 
reviewed  “Madame  Curie.”  February:  at  the  Guest 
Day  Luncheon  Ella  May  Keith  O’Brien  gave  “George 
and  Margaret.”  March:  “Famous  Lives  that  Ended 
Before  Forty,”  by  Dr.  Grady  Reddick.  April:  “Spring 
Styles  in  Books,”  by  Dr.  Rebecca  Smith  of  Texas 
Christian  University.  May:  Musicale  and  Installation 
of  officers. 

The  courtesy  committee  furnished  transportation 
when  needed;  visited  shut-ins  and  those  who  were  ill; 
and  sent  flowers  when  there  was  illness  or  death. 

The  local  work  committee  reported  the  following 
contributions:  American  Red  Cross  (donations,  mem- 
bership drive  and  flood  relief)  $136.00;  The  Visiting 
Nurse  Association  $25.00;  Y.  W.  C.  A.  medicine  chest 
$10.00;  The  Community  Chest  $55.00;  and  three  dozen 
sun-suits  to  the  Dallas  Tuberculosis  Association. 

The  memorial  fund  committee  sent  $111.00  to  the 
State  Memorial  Fund.  (Fifty  dollars  of  this  contribu- 
tion was  given  by  Mrs.  John  O.  McReynolds.) 

The  student  loan  fund  committee  sent  $100.00  to 
the  State  Student  Loan  Fund,  and  $25.00  to  the 
George  Plunkett  Red  Fund. 

The  reserve  fund  committee  reported  as  follows: 
Dallas  News  Stock  $1100.00;  balance  in  Savings  Ac- 
count $756.01;  total  $1856.01. 

Bradford  Memorial  Hospital  Committee:  For  many 
years  the  Dallas  Auxiliary  has  given  an  annual 
Christmas  Shower  for  the  babies  in  Bradford  Memo- 
rial Hospital,  but  this  year  it  was  decided  that  Miss 
May  F.  Smith,  Bradford’s  beloved  Superintendent, 
should  be  honored  personally.  She  was  our  guest  of 
honor  at  the  Christmas  luncheon,  when  the  Bradford 
committee  presented  her  with  a gift  of  money  which 
she  used  in  promoting  the  hospital  work.  Mrs.  J.  B. 
Salmon,  President  of  the  Bradford  Auxiliary,  and 
Mrs.  Fitzsimmons,  head  nurse  at  the  hospital,  were 
also  our  guests  at  this  meeting. 

Freeman  Memorial  Clinic  committee,  consisting  of 
twenty-five  members,  assisted  in  the  clerical  and  clin- 
ical work  at  this  hospital.  They  gave  150  hours  of 
service  during  the  year. 

The  general  chairman  of  health  education  sub- 
mitted the  following  report:  Four  new  or  revised 
committees  were  appointed  to  carry  on  the  program 
of  public  health  education.  These  committees  were  to 
furnish  speakers  and  health  information  when  re- 
quested to  do  so  by  lay  organizations  of  the  city  or 


county.  The  general  chairman  met  with  these  com- 
mittees, and  with  the  aid  of  Hygeia  and  the  advice 
of  Dallas  physicians  compiled  a list  of  medical  sub- 
jects suitable  for  lay  presentation.  This  list  was 
printed  in  pamphlet  form  for  distribution.  The  chair- 
man, who  was  our  delegate  to  the  Texas  Public  Health 
Association  meeting,  spoke  on  “The  Texas  Medical 
Auxiliary’s  Program  with  Reference  to  Public 
Health.”  A total  of  seventy-nine  talks  by  Dallas 
physicians  or  other  experts  in  their  line,  such  as 
nurses  or  social  workers,  have  been  given  before  lay 
audiences.  A monthly  report  of  this  work  has  been 
sent  to  the  public  relations  committee  of  the  Dallas 
County  Medical  Society. 

The  public  relations  committee  reported  that  copies 
of  the  health  education  pamphlet  were  sent  to  twenty- 
five  organizations.  Doctors  were  presented  in  eleven 
health  talks,  as  requested  by  these  groups.  During  the 
State  meeting  of  the  Public  Health  Association  this 
committee  served  as  hostesses  and  arranged  a tea 
honoring  Dr.  Hannah  Stone,  Medical  Director  of  the 
Clinical  Research  Bureau.  In  November,  at  the  re- 
quest of  the  City  Federation  of  Women’s  clubs,  a radio 
talk  emphasizing  our  part  in  health  education  was 
given  over  Station  WRR  by  the  chairman  of  this 
committee. 

The  women’s  clubs  committee  reported  as  follows: 
One-hundred  forty-eight  pamphlets  were  sent  to 
presidents  and  program  chairmen  of  various  clubs 
of  the  city.  Cooperating  with  the  euthenics  com- 
mittee of  the  Dallas  Woman’s  Club,  two  speakers  were 
presented.  Dr.  Warren  I.  Vaughn  spoke  on  “Evolution 
of  the  Grocer  and  Groceries,”  and  Dr.  Russell  I.  Haden 
on  “Chronic  Arthritis.”  These  prominent  doctors  were 
guests  of  the  Southern  Clinical  Society. 

The  school  groups  committee  reported  that  125 
pamphlets  were  sent  to  program  chairmen  of  Dallas 
City  and  County  Parent-Teacher  Associations  and 
pre-school  groups.  Thirty-eight  talks  were  made  by 
Dallas  doctors  to  parent-teacher  meetings  and  stu- 
dents, and  the  Association  also  sponsored  six  radio 
talks. 

The  City-County  Hospital  committee  published  one 
copy  of  “Health  Hints”  and  has  four  other  copies 
on  hand  to  be  published.  Two  talks  have  been  made. 

The  Hygeia  committee  donated  thirty-three  six- 
months  and  fourteen  one-year  subscriptions  to  Hy- 
geia to  the  rural  schools  of  Dallas  County.  They 
secured  forty  regular  subscriptions,  making  our 
total  for  the  year  eighty-seven. 

This  committee  presented  Dr.  Victor  Heiser, 
author  of  “An  American  Doctor’s  Odyssey,”  in  a 
benefit  lecture  at  McFarlin  Memorial  Auditorium 
in  February.  The  subject  of  the  lecture  was  “More 
of  an  American  Doctor’s  Odyssey.”  Dr.  Heiser,  who 
has  been  called  “the  private  physician  to  the  world,” 
has  spent  twenty  years  of  his  life  as  a member  of 
the  research  and  lecture  bureau  of  the  Rockefeller 
Foundation.  He  is  an  authority  on  leprosy  and  other 
tropical  diseases,  and  is  president  of  the  Interna- 
tional Leprosy  Association.  From  this  successful 
project  the  committee  netted  a substantial  sum 
which  was  added  to  our  Reserve  Fund. 

The  physical  examinations  committee  reported  that 
138  members  had  physical  examinations  during  the 
year. 

The  prenatal  committee  reported  twelve  lectures  on 
prenatal  care  and  care  of  the  infant  child,  given  by 
members  of  Dallas  County  Medical  Society,  with  an 
attendance  of  185.  Material  for  layettes  cost  $108.00. 
The  sewing  committee  made  214  garments,  and  the 
packing  committee  delivered  fifty-three  layettes  to 
needy  mothers  who  attended  three  or  more  of  the 
lectures.  The  prenatal  work  will  be  continued  dur- 
ing the  summer  months. 

The  Choral-Dramatic  Club  met  every  Monday 
during  the  year,  and  gave  a Christmas  program  at 
the  December  meeting. 
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The  Auxiliary  has  three  delegates  and  three  alter- 
nates to  the  City  Federation  of  Women’s  Clubs. 
Most  of  the  Federation  meetings  have  been  attended 
and  we  have  cooperated  with  them  in  every  possible 
way,  especially  in  matters  pertaining  to  health  edu- 
cation. 

New  officers  for  the  year  1938-1939,  to  he  in- 
stalled in  May,  are  as  follows : president,  Mrs.  S.  M. 
Hill;  president-elect,  Mrs.  L.  S.  Thompson;  first 
vice-president,  Mrs.  Joseph  H.  McCracken;  second 
vice-president,  Mrs.  H.  Frank  Carman;  third  vice- 
president,  Mrs.  J.  Forest  Buchanan;  recording  sec- 
retary, Mrs.  Andrew  Small;  corresponding  secre- 
tary, Mrs.  S.  A.  Shelburne;  treasurer,  Mrs.  Guy 
Tittle;  press  reporter,  Mrs.  J.  Howard  Shane;  par- 
liamentarian, Mrs.  John  W.  Embree;  historian,  Mrs. 
Robert  J.  Gauldin. — Mrs.  E.  S.  Gordon,  President; 
Mrs.  Gordon  B.  McFarland,  Secretary. 

Da  wson-Lynn-Terry-Gaines- Yoakum. — The  Five- 
County  Woman’s  Auxiliary  to  the  Dawson-Lynn- 
Terry-Gaines- Yoakum  County  Medical  Society  was 
organized  February  8,  1938,  with  the  following  of- 
ficers elected:  president,  Mrs.  John  R.  Turner, 
Brownfield;  vice-president,  Mrs.  Noble  H.  Price, 
Lamesa;  secretary-treasurer,  Mrs.  Emil  H.  Prohl, 
Jr.,  Tahoka. 

We  have  eight  members,  with  an  average  atten- 
dance of  seven.  We  meet  on  the  second  Tuesday 
night  in  each  month. 

We  observed  “Doctor’s  Day”  program  in  March 
by  dedicating  the  program  to  the  early  doctors  in 
our  district  and  gave  an  outline  of  their  lives. — 
Mrs.  J.  R.  Turner,  President. 

DeWitt-Lavaca. — The  Woman’s  Auxiliary  to  the 
DeWitt-Lavaca  Counties  Medical  Society  is  glad  to 
report  a paid  up  membership  of  twenty-three,  which 
is  an  increase  of  seven  over  last  year’s  report. 

We  feel  that  we  are  the  mother  auxiliary  to  the 
new  Colorado-Fayette  Auxiliary  since  two  of  our 
members  and  our  council  woman,  Mrs.  J.  W.  Burns, 
who  is  also  a member  of  our  auxiliary,  assisted  in 
their  oi’ganization.  At  our  April  meeting  we  had 
the  Colorado-Fayette  Auxiliary  members  as  our 
guests.  At  this  meeting  we  had  a splendid  paper 
and  round  table  discussion  on  syphilis. 

We  entertained  our  State  president,  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  with  a luncheon  in  Janu- 
ary. The  next  day  Mrs.  Burns  and  our  president 
accompanied  Mrs.  Thompson  to  Wharton  for  a visit 
to  the  Wharton-Jackson  Auxiliary. 

We  have  given  five  dollars  to  the  student  loan 
fund  and  voted  to  place  Hygeia  in  the  larger  schools 
in  DeWitt  and  Lavaca  counties.  We  have  also  spon- 
sored three  health  programs  in  the  schools. 

In  January  the  following  new  officers  were 
elected:  president,  Mrs.  Harvey  Renger,  Halletts- 
ville;  secretary-treasurer,  Mrs.  Paul  Renger,  Hal- 
lettsville. — Mrs.  J.  C.  Dobbs,  President;  Mrs.  G.  A. 
King,  Secretary-Treasurer. 

Ector-Midland-Martin-Howard-Glasscock-Andrews. 
— At  each  of  our  monthly  meetings  we  presented  a 
guest  speaker,  and  one  health  program  was  given. 

Nine  new  members  were  received  during  the  year, 
making  a total  membership  of  twenty-one. 

Although  our  programs  for  the  past  year  were 
mostly  social,  we  hope  to  undertake  some  special 
project  during  1938-1939. — Mrs.  W.  G.  Whitehouse, 
President;  Mrs.  Emmett  V.  Headlee,  Secretary- 
Treasurer. 

Ellis. — The  Auxiliary  to  the  Ellis  County  Medical 
Society  was  oi'ganized  in  1923.  The  purpose  of  the 
organization  has  been  to  promote  fellowship  be- 
tween doctors  as  well  as  doctors’  families. 

The  meetings,  which  are  held  in  the  homes  of 
members,  have  been  well  attended.  On  November 
12,  1937,  the  members  entertained  their  husbands 
with  an  elaborate  dinner  narty  at  the  home  of  Dr. 
and  Mrs.  Crawford  McMurry  in  Ennis.  There  were 


fifty  guests  present.  On  January  26,  1938,  the  Aux- 
iliary met  with  Mrs.  S.  L.  Wadley  in  Palmer.  At 
that  meeting  we  were  honored  by  a visit  from  our 
State  president,  Mrs.  W.  R.  Thompson,  our  district 
council  woman,  Mrs.  Leslie  Moore,  and  Mrs.  E.  S. 
Gordon,  president  of  the  Dallas  County  Auxiliary. 
Each  honor  guest  made  an  inspiring  talk.  Con- 
tinuing to  place  Hygeia,  in  the  public  schools  and  in 
Nicholas  P.  Sims  Library  and  a contribution  to  the 
student  loan  fund,  has  been  the  outstanding  work 
of  the  Auxiliary. 

Election  of  officers  followed  the  delicious  “bring 
a dish”  luncheon. 

The  following  officers  wei’e  elected  for  1938-1939 : 
Mrs.  S.  H.  Watson,  president;  Mi’s.  A.  L.  Thomas, 
vice-pi’esident ; Mrs.  O.  P.  Sweatt,  secretary-treas- 
urer;  Mrs.  R.  H.  Looney,  health  chairman;  Mrs. 
J.  B.  Jenkins,  county  chairman. — Mrs.  S.  H.  Wat- 
son, President. 

El  Paso. — The  Woman’s  Auxiliary  to  the  El  Paso 
County  Medical  Association  met  on  the  second  Mon- 
day of  each  month  from  October  to  May,  making  a 
total  of  eight  meetings.  A meeting  of  the  board  of 
directors  preceded  each  regular  meeting,  with  called 
meetings  of  the  board  as  required  to  carry  on  the 
work  of  the  Auxiliary. 

The  monthly  meetings  are  held  at  the  homes  of 
members,  with  members  of  the  Auxiliary  serving  as 
hostesses,  with  the  exception  of  the  December  meet- 
ing, which,  following  a custom  established  many 
years  ago,  is  given  by  the  honorary  members,  the 
wives  of  the  medical  staff  of  William  Beaumont 
General  Hospital  and  Foi’t  Bliss.  This  meeting  is 
always  sponsored  wholly  by  the  Army  women.  The 
talk  is  by  one  of  the  Army  doctors  and  the  enter- 
tainment either  by  the  Army  women  or  some  branch 
of  the  service,  resulting  in  a meeting  charming  and 
delightful  in  every  way  and  eagerly  anticipated 
from  year  to  year. 

The  Auxiliary  has  an  active  membership  of  103 
with  twenty-five  honorary  members.  Five  mem- 
bers were  lost  during  the  year  and  five  new  mem- 
bers were  received  into  the  organization. 

The  treasurer  reports  all  dues  paid,  all  bills  paid 
and  a balance  on  hand  of  $117.01  as  of  March,  1938. 

The  year’s  programs  were  on  “General  Health,” 
as  requested,  and  were  under  the  direction  of  Mrs. 
Robert  F.  Thompson,  chairman. 

Programs  given  were  as  follows:  “Prevention  of 
Diseases  in  Childhood,”  Dr.  J.  Travis  Bennett; 
“Hazards  of  the  Swimming  Pool,”  Dr.  M.  P.  Spear- 
man; “Hospitalization  in  War  Times,”  Colonel  H.  V. 
Raycroft;  “Danger  Signals  Ahead,”  Dr.  J.  Leigh- 
ton Green;  Address  by  the  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  Mrs.  W.  R.  Thompson;  Address  by  the 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  Mrs.  Augustus  S.  Kech;  “A 
New  Fever,”  Mrs.  J.  Fred  Ryan;  “Experiences  of  a 
Doctor’s  Wife  in  China,”  Mrs.  A.  P.  Black. 

Musical  programs,  under  the  chairmanship  of 
Mrs.  J.  L.  Murphy,  followed  the  general  programs, 
several  of  them  being  by  daughters  of  members  of 
the  Auxiliary. 

In  addition  to  the  “General  Health”  programs 
given  at  the  regular  meetings,  health  programs 
under  the  direction  of  our  public  relations  chairman, 
Mrs.  F.  0.  Barrett,  were  given  in  schools  and  clubs, 
by  local  doctors  as  follows:  “Adolescent  Psychol- 
ogy,” “Food  Allergy  and  Children,”  “Child  Hy- 
giene,” “Cooperation  of  Home  and  School  from  the 
Health  Standpoint,”  “Infantile  Paralysis,”  “Health 
Education,”  “Child  Hygiene,”  “Our  Sinuses,”  “In- 
fantile Paralysis.” 

The  child  welfare  committee,  Mrs.  Russell  Holt, 
chairman,  distributed  sweaters,  pajamas,  house 
slippers  and  miscellaneous  wearing  apparel  to  forty- 
two  patients  at  the  City  County  Hospital;  toys  to 
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forty-five  children  at  the  County  Poor  Farm,  as 
well  as  50  pounds  of  powdered  milk  and  25  pounds 
of  milk  sugar  to  children’s  clinics  in  El  Paso. 

Annual  physical  examinations,  Mrs.  T.  J.  Mc- 
Camant,  chairman,  were  had  by  forty  Auxiliary 
members,  forty  doctors  and  twenty-five  children, 
making  a total  of  105  examinations  for  the  year. 

The  weed  eradication  committee,  Mrs.  J.  A.  Rawl- 
ings and  Mrs.  B.  S.  Stevens,  co-chairmen,  in  co- 
operation with  the  city  administration,  the  city 
health  department  and  the  newspapers  has  created 
a “weed  consciousness”  which  promises  to  be  of 
great  benefit  to  the  city  and  community.  Alleys  and 
vacant  lots  are  being  cleaned  by  the  health  depart- 
ment as  routine  work,  and  more  and  more  property 
owners  are  beginning  to  realize  the  value  of  weed- 
less premises. 

The  Hygeia  committee,  Mrs.  J.  L.  Stowe,  chair- 
man, resorting  to  a unique  money  raising  activity, 
placed  Hygeia  in  thirty-four  city  and  county  schools, 
orphanages  and  various  civic  centers ; seven  sub- 
scriptions were  purchased  by  individuals,  making  a 
total  of  forty-one  for  the  year. 

The  social  committee,  Mrs.  James  J.  Gorman, 
chairman,  arranged  for  the  meeting  places  and 
social  hour  for  the  regular  monthly  meetings,  and 
is  in  charge  of  the  annual  luncheon  in  May,  when 
the  new  officers  will  be  installed. 

For  the  January  meeting  it  was  our  pleasure 
and  privilege  to  have  the  State  president,  Mrs. 
W.  R.  Thompson,  as  our  guest,  while  for  the  Feb- 
ruary meeting  Mrs.  Augustus  S.  Kech,  National 
president,  was  our  guest  of  honor. 

In  addition  to  the  regular  afternoon  meetings, 
organization  courtesies  extended  to  our  guests  were 
a tea  by  Mrs.  George  M.  Edwards,  wife  of  the 
commanding  officer  at  William  Beaumont  General 
Hospital,  for  Mrs.  Thompson,  and  a dinner  for  Mrs. 
Kech,  with  members  of  the  El  Paso  County  Medical 
Society  and  the  medical  officers  from  William  Beau- 
mont General  Hospital  and  Fort  Bliss  as  guests  of 
the  Auxiliary.  A program  of  Spanish  music,  songs, 
and  dances  under  the  direction  of  Mrs.  Robert  F. 
Thompson,  was  given  during  the  dinner.  Following 
the  dinner  short  talks  were  given  by  the  president 
of  the  Auxiliary,  Mrs.  T.  C.  Liddell,  by  the  presi- 
dent of  the  El  Paso  County  Medical  Society,  Dr. 
George  Turner,  and  by  the  National  president,  Mrs. 
Augustus  S.  Kech. 

The  courtesy  committee,  Mrs.  Felix  P.  Miller, 
chairman,  made  calls  and  sent  notes  and  flowers 
to  the  sick.  We  are  grateful  to  say  very  little  work 
was  required  by  this  committee,  good  health  prevail- 
ing among  the  membership. 

The  telephone  committee,  Mrs.  A.  D.  Long,  chair- 
man, and  the  publicity  committee,  Mrs.  Walter 
Stevenson,  chairman,  performed  the  duties  of  their 
respective  committees  as  required  from  month  to 
month,  their  work  and  cooperation  resulting  in  an 
average  attendance  of  sixty  members  at  each  meet- 
ing. 

Year  books  were  prepared  and  distributed  under 
the  direction  of  Mrs.  J.  Rodge  and  Mrs.  C.  M.  Hen- 
dricks, co-chairmen.  In  addition  to  the  regular  mem- 
bership, a copy  of  the  year  book  was  mailed  to  the 
president  and  secretary  of  the  National  and  State 
auxiliaries  and  various  State  chairmen,  as  well  as 
to  the  woman’s  page  editors  of  our  local  news- 
papers. 

The  ways  and  means  committee,  Mrs.  Ralph  Ho- 
man, chairman,  collected  rummage  from  members 
only,  netting  a total  of  $108.80,  the  fund  to  be  used 
for  our  various  social  service  activities. 

The  research  committee,  Mrs.  Henry  T.  Safford, 
Jr.,  procured  and  sent  three  papers  to  the  State 
research  chairman. 

Vital  statistics  with  reference  to  the  membership 
of  the  Auxiliary  and  the  El  Paso  County  Medical 


Society  were  kept  up  to  date  under  the  direction  of 
Mrs.  Earl  Rogers,  chairman.  The  vital  statistics 
of  the  city  and  county  are  now  being  recorded  by 
the  proper  officials,  and  Auxiliary  work  in  that 
connection  is  no  longer  necessary. 

Routine  correspondence  as  well  as  letters  of  ap- 
preciation to  guest  speakers  and  invitations  to 
special  medical  activities  was  carried  on  by  the 
corresponding  secretary,  Mrs.  Orville  Egbert.  The 
recording  secretary,  Mrs.  S.  J.  Gaddy,  and  the  par- 
liamentarian, Mrs.  Hugh  Shannon,  served  as  re- 
quired by  their  respective  offices,  and  the  historian, 
Mrs.  Gerald  H.  Jordan,  kept  a record  of  the  work 
of  the  organization  which  will  be  filed  with  the 
records  of  previous  administrations. 

As  a community  service,  the  Auxiliary  furnished 
teams  for  the  Red  Cross,  Community  Chest  Drive 
and  the  Crippled  Children’s  Seal  Sale.  Member- 
ships are  maintained  in  the  Red  Cross,  the  El  Paso 
County  Tuberculosis  Society  and  in  the  Woman’s 
Division  of  the  El  Paso  Chamber  of  Commerce.  In 
addition,  more  than  half  of  the  membership  is  serv- 
ing on  the  boards  of  the  more  important  civic  or- 
ganizations. 

Donations  aggregating  a total  of  $170.00  were 
made  to  worthy  causes  as  follows:  Auxiliary  Stu- 
dent Loan  Fund,  $75.00;  State  Memorial  Fund, 
$50.00;  Christmas  Cheer,  County  Hospital,  $25.00; 
Community  Chest,  $10.00;  Times  Milk  Fund,  $10.00. 

Officers  elected  for  the  year  1938-1939  are  as 
follows:  president,  Mrs.  F.  O.  Barrett;  president- 
elect, Mrs.  Branch  Craige;  first  vice-president,  Mrs. 
H.  H.  Varner;  second  vice-president,  Mrs.  Orville 
Egbert;  third  vice-president,  Mrs.  Samuel  Rennick; 
recording  secretary,  Mrs.  S.  J.  Gaddy;  correspond- 
ing secretary,  Mrs.  Earl  Rogers;  treasurer,  Mrs. 
A.  D.  Long. — Mrs.  T.  C.  Liddell,  President. 

Falls. — The  Falls  County  Auxiliary  was  reorgan- 
ized February  23,  1938,  at  the  home  of  Mrs.  A.  C. 
Bennett,  the  president.  The  following  new  officers 
were  elected:  Mrs.  J.  M.  Brown,  president;  Mrs. 
H.  S.  Garrett,  vice-president;  Mrs.  E.  P.  Hutchings, 
Jr.,  secretary-treasurer. 

The  fall  and  winter  meetings  were  devoted  to  the 
crippled  children’s  project  which  was  begun  last 
year.  Their  needs  were  investigated  and  provisions 
were  made  for  them.  A Christmas  party  was  given 
at  the  hospital  for  the  children. 

At  the  reorganization  business  session  eight  mem- 
bers paid  National  and  State  dues.  It  was  decided 
to  start  a membership  drive  in  Marlin  and  sur- 
rounding towns.  The  crippled  children’s  project  is 
to  be  carried  out  through  the  coming  year.  The 
members  have  been  divided  into  communities  of  six 
to  serve  in  mending  and  making  bandages  for  the 
hospital.  An  Easter  party  was  planned  and  given 
for  the  crippled  children. 

March  15,  1938  a business  meeting  was  held  at 
the  home  of  Mrs.  J.  H.  Barnett.  It  was  decided  to 
have  future  monthly  luncheons  at  the  Falls  and 
Majestic  Hotels,  a public  relations  meeting  and  pub- 
lic health  program  to  be  held  once  a year. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  State  presi- 
dent, and  Mrs.  F.  F.  Kirby  of  Waco,  State  presi- 
dent-elect, visited  us  March  24  at  a call  business 
session  at  the  Falls  Hotel.  We  were  very  proud  to 
have  these  distinguished  visitors  and  were  inspired 
by  their  suggestions  and  helpful  hints  as  to  im- 
proving and  enlarging  our  local  organization. 

A public  relations  luncheon  was  held  April  14, 
with  Mrs.  F.  F.  Kirby  the  guest  speaker.  There 
were  eighteen  present,  including  several  out-of-town 
women. 

We  hope  to  have  a membership  of  thirty  within 
the  next  few  months. — Mrs.  E.  P.  Hutchings,  Jr., 
Secretary. 

Fort  Bend. — The  Fort  Bend  County  Auxiliary  has 
held  regular  meetings  the  first  Wednesday  of  each 
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month,  in  the  homes  of  members.  The  meetings  have 
been  well  attended. 

We  have  eight  active  members  out  of  nine  eligible 
for  membership. 

We  entertained  the  Fort  Bend  Medical  Society 
and  Fort  Bend  County  dentists  and  their  wives  with 
a Christmas  banquet  December  17. 

We  entertained  with  a program  tea  in  the  home 
of  Mrs.  G.  C.  Yelderman  February  2,  with  Mrs. 
W.  R.  Thompson,  State  president,  as  an  honor  guest. 
Other  honored  guests  were  presidents  of  Federated 
Clubs  of  Fort  Bend  County.  Topics  for  the  meeting 
were  health  and  public  relations. 

We  paid  State,  district  and  local  dues  for  the 
year  and  contributed  $2.50  to  the  Student  Loan 
Fund. 

The  Auxiliary  voted  to  invite  doctors’  daughters 
and  dentists’  wives  to  become  associate  members. 

Officers  were  elected  in  January  for  1938-1939, 
as  follows:  Mrs.  J.  W.  Weeks,  president;  Mrs.  J.  S. 
Yates,  vice-president;  Mrs.  G.  C.  Yelderman,  secre- 
tary-treasurer—Mrs.  C.  V.  Nichols,  President. 

Galveston. — The  Woman’s  Auxiliary  to  the  Gal- 
veston County  Medical  Society  is  just  closing  a very 
successful  year  with  fifty-two  active  members  and 
thirty-six  associate  members.  This  year,  as  usual, 
monthly  meetings  have  been  held  at  luncheon  so 
that  a happy  combination  of  business  and  a social 
hour  has  resulted. 

Our  activities  have  included  furnishing  layettes 
for  the  local  public  health  nursing  service  as  well 
as  assisting  in  the  sale  of  tickets  for  the  annual 
Christmas  ball  which  helps  to  finance  the  work  of 
this  splendid  organization. 

This  year  as  usual  we  made  a contribution  to 
the  State  Student  Loan  Memorial  Fund. 

Our  incoming  president  was  active  on  the  com- 
mittee which  planned  the  successful  President’s 
Birthday  Ball,  the  funds  from  which  are  used  for 
the  crippled  children’s  work. 

The  party  for  husbands  was  held  this  year  at 
Sportsmen’s  Inn  and  was  enjoyed  by  about  thirty- 
five  couples. 

The  annual  election  of  officers  was  held  at  our 
meeting  March  11,  and  we  are  happy  to  announce 
the  following  officers  for  next  year:  president,  Mrs. 
J.  J.  Delaney;  vice-president,  Mrs.  W.  J.  Jinkins; 
recording  secretary,  Mrs.  Hamilton  Ford;  treasurer, 
Mrs.  G.  W.  N.  Eggers. 

At  this  same  luncheon  we  had  the  great  pleasure 
of  welcoming  several  distinguished  visitors:  Mrs. 
Charles  Thomas,  council  woman  for  the  Ninth  Dis- 
trict; Mrs.  J.  H.  Wooters,  president  of  the  Harris 
County  Auxiliary;  Mrs.  J.  J.  Truitt,  press  repre- 
sentative of  the  Harris  County  Auxiliary;  Mrs. 
M.  L.  Graves,  State  chairman  of  the  Student  Loan 
Fund. 

We  are  looking  forward  to  the  meeting  of  the 
State  Auxiliary  May  9,  10,  11,  12.  Mrs.  H.  0. 
Knight  is  general  chairman  for  this  meeting. — 
Mrs.  Charles  Taft,  Jr.,  Corresponding  Secretary. 

Grayson. — The  newly  organized  Grayson  County 
Auxiliary  held  its  first  meeting  April  12,  1938,  with 
Mrs.  H.  Leslie  Moore  of  Dallas,  Fourteenth  District 
council  woman,  as  guest  speaker. 

With  twenty-two  active  members,  we  are  scheduled 
to  hold  two  meetings  before  the  close  of  the  fiscal 
year,  and  we  hope  to  develop  into  a large  organiza- 
tion in  the  future. 

The  officers  for  1938-1939  are:  president,  Mrs. 
W.  I.  Southerland;  vice-presidents,  Mesdames  Coble 
Strother,  I.  C.  Bates,  and  George  K.  Stephens;  sec- 
retary-treasurer, Mrs.  Arthur  Gleckler. — Mrs.  W.  I. 
Southerland,  President. 

Gregg. — Our  auxiliary  has  had  a wonderful  year 
not  only  from  a standpoint  of  increased  membership, 
but  from  a marked  increase  of  interest  in  other 


phases  of  the  work.  We  have  a membership  of 
twenty-seven,  with  twenty-five  active  members  and 
two  honorary  members.  This  shows  an  increase  of 
nine  active  members  in  the  last  year. 

Our  members  have  been  active  in  public  health 
projects.  Health  talks  and  health  programs  have 
been  given  in  the  schools  and  before  the  parent- 
teacher  organizations.  One  of  our  members  is  the 
health  committee  chairman  of  the  Longview  Fed- 
eration of  Women’s  Clubs. 

We  have  had  regular  monthly  meetings  in  the 
homes  of  our  members.  We  had  business  meetings 
in  September  and  October. 

In  November,  the  Northeast  Texas  District  Aux- 
iliary met  in  Kilgore,  with  fourteen  Gregg  County 
members  present.  Our  Auxiliary  was  hostess  for  a 
delightful  luncheon  for  the  entertainment  of  the 
visitors. 

In  December  we  were  guests  at  a lovely  Christ- 
mas tea  at  the  home  of  Mrs.  Hardy  Cook,  in  Long- 
view. 

In  January,  the  president  of  our  local  medical 
society  gave  us  a very  inspiring  talk  on  the  coopera- 
tion of  the  auxiliary  and  the  medical  society. 

In  February,  we  sponsored  a bridge  tournament 
for  the  benefit  of  the  building  fund  for  the  Federa- 
tion of  Women’s  Clubs.  The  proceeds  from  this 
amounted  to  $45.00.  On  Valentine  Day  we  enter- 
tained the  Gregg  County  Medical  Society  with  a 
dinner  dance  at  the  Kilgore  Hotel. 

We  were  very  fortunate  in  having  Mrs.  W.  R. 
Thompson,  our  State  president,  with  us  for  the  reg- 
ular March  meeting.  Her  talk  against  state  medi- 
cine was  very  informative. 

The  Gregg  County  Medical  Auxiliary  sponsored  a 
St.  Patrick  Dance  to  raise  money  and  help  the 
nurses  establish  a graduate  nurses’  register  in 
Gregg  County;  $280.00  was  raised  from  the  sale  of 
tickets. 

We  have  contributed  $10.00  to  the  Student  Loan 
Fund  and  $10.00  to  the  Memorial  Fund. 

Officers  for  1937-1938  are:  president,  Mrs.  W.  S. 
Caldwell;  vice-president,  Mrs.  W.  H.  McClure;  sec- 
retary, Mrs.  D.  C.  Simmons;  treasurer,  Mrs.  R.  K. 
Womack. 

For  our  May  meeting  we  are  planning  another 
party  for  the  medical  society. — Mrs.  W.  S.  Cald- 
well, President. 

Harris. — The  Harris  County  Auxiliary  has  a 100 
per  cent  paid  up  membership  of  268.  Thirty  new 
members  have  been  added  this  year  through  Mrs. 
Carlos  Hamilton  and  her  active  committee. 

Mrs.  Otis  Flynt,  treasurer,  reports  an  income  of 
$2,578.58,  of  which  $1,563.17  has  been  spent  in  our 
philanthropic  and  civic  work. 

We  have  three  aims,  philanthropy,  health  educa- 
tion and  promotion  of  acquaintanceship  and  friend- 
liness among  the  doctors’  families.  Our  philan- 
thropic activities  are  devoted  chiefly  to  the  aid  of 
sick  and  handicapped  children  in  our  community, 
particularly  for  the  benefit  of  tuberculous  children. 
Much  of  this  is  done  through  the  Autrey  Memorial 
Hospital  School.  Ninety-five  pairs  of  new  woolen 
pants  were  given  the  boys  and  ninety  new  wash 
dresses  to  the  girls.  Fifty  loose  leaf  scrap  books 
were  furnished  the  children  to  be  used  in  their 
school  work. 

Through  the  efforts  of  Mrs.  Henry  C.  Haden, 
philanthropic  chairman,  several  dozen  books  have 
been  added  to  the  library  at  Autrey  School  this 
year,  making  a total  of  1,200  volumes  we  have  made 
available  to  these  youngsters.  The  library  is  cata- 
logued and  card-indexed  just  as  any  first  class  li- 
brary should  be.  During  summer  months  a librarian 
is  available  two  hours  every  day.  Subscriptions  to 
two  children’s  magazines  have  been  given  and  a 
typewriter  is  the  newest  addition  to  the  library. 

Twenty  pounds  of  grapes  and  several  dozen  other 
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fruits  were  sent  the  Autrey  School  children  in  Oc- 
tober as  a special  treat. 

Our  outstanding  achievement  was  the  annual 
benefit  card  party  with  a lovely  style  show  as  an 
added  feature.  The  gross  receipts  were  $1,468.93, 
with  a net  of  $1,238.92.  The  sum  of  $783.32  was 
given  to  provide  milk  and  cod  liver  oil  for  needy 
tuberculous  children,  and  $543.60  was  divided  evenly 
between  the  three  State  funds. 

Other  philanthropies  have  been  equally  interest- 
ing. Twelve  pair  of  glasses  have  been  provided 
needy  county  children.  One  hundred  dollars  was 
given  to  help  pay  a teacher  for  the  Shrine  crippled 
children’s  ward,  thus  helping  these  youngsters  keep 
up  their  school  work  while  they  are  receiving  treat- 
ment. Ten  dollars  in  Hygeia  subscriptions  were  con- 
tributed to  various  schools  and  homes  for  the  under- 
privileged. One  week’s  vacation  was  provided  for  a 
girl  at  the  Y.  W.  C.  A.  camp.  The  sum  of  $100.00 
was  given  to  the  City  Federation  of  Women’s  Clubs 
to  aid  in  the  purchase  of  a club  home. 

Mrs.  Charles  Dickson’s  busy  public  relations 
committee  has  stressed  health  education  in  many 
ways.  Annual  physical  examinations  were  urged 
and  we  are  happy  to  report  127  members,  66  hus- 
bands and  150  children  have  had  complete  physical 
examinations  this  year,  making  a grand  total  of 
343. 

A health  essay  contest  was  sponsored  in  the  sev- 
enth grades  of  all  white  and  negro  schools.  Thirty- 
five  hundred  children  will  submit  essays  on  the 
subject,  “What  You  Should  Know  About  Tubercu- 
losis,” and  many  additional  members  of  their  fam- 
ilies will  be  interested.  In  connection  with  this  con- 
test 60  packs  of  literature,  each  containing  15 
pamphlets  on  tuberculosis  and  20  books  entitled 
“One  Thousand  Questions  and  Answers  on  Tuber- 
culosis,” by  Fred  H.  Heise,  M.  D.,  were  placed  as 
permanent  additions  to  the  school  libraries.  Prizes 
amounting  to  thirty  dollars  will  be  awarded. 

All  federated  club  presidents  were  phoned  early 
in  the  year,  and  urged  to  plan  at  least  one  pro- 
gram on  health  and  told  of  our  plan  to  furnish 
speakers  on  all  subjects  pertaining  to  health.  As 
a result  five  such  programs  were  given  before  clubs 
and  it  was  our  pleasure  to  secure  in  addition  a 
speaker  on  health  for  the  safety  program  of  the 
City  Federation  of  Women’s  Clubs.  Fifty  letters 
have  been  mailed  to  these  presidents  as  an  aid  to 
next  year’s  public  relations  chairman. 

Our  January  meeting  was  designated  as  health 
day  and  we  had  the  pleasure  of  entertaining  our 
friends  of  other  clubs  for  this  open  meeting.  The 
speaker  for  the  day  was  Dr.  E.  W.  Bertner,  presi- 
dent-elect of  the  State  Medical  Association  of  Texas. 
His  talk,  “What  Every  Woman  Should  Know  About 
Cancer,”  gave  many  interesting  and  educational 
facts. 

The  main  objective  for  Hygeia,  as  suggested  by 
Mrs.  James  Lester,  National  chairman,  was  placing 
Hygeia  before  the  school  children.  Mrs.  J.  N.  Messer 
reports  thirty-six  Houston  schools  are  subscribers 
and  we  are  glad  to  announce  a total  of  seventy 
subscriptions.  As  previously  stated  eight  compli- 
mentary subscriptions  were  given. 

Other  committees  have  been  equally  busy  and 
loyal. 

Through  Mrs.  C.  M.  Warner’s  committee  a de- 
lightful program  and  tea  hour  has  been  planned 
following  each  business  meeting.  Sixty  visits  to 
new  members  were  made  by  Mrs.  Peyton  Barnes 
and  her  committee,  and  to  members  who  were  ill 
or  otherwise  distressed.  Five  hundred  magazines 
have  been  placed  in  charity  hospitals  through  our 
hospital  committee,  with  Mrs.  James  Greenwood, 
Jr.,  as  chairman.  Mrs.  Joe  B.  Foster’s  committee 
arranged  most  attractive  fall  decorations  when  the 
Harris  County  Auxiliary  had  the  pleasure  of  en- 
tertaining the  members  of  the  South  Texas  Dis- 


trict at  luncheon  in  November.  Fifty  members  in 
sorrow  or  suffering  illness  have  been  sent  flowers. 

Our  civic  committee,  Mrs.  H.  J.  Ehlers,  chairman, 
has  worked  on  the  old  clothes  drive  of  the  Junior 
Chamber  of  Commerce,  served  on  the  interpretation 
committee  of  the  Visiting  Nurses  Association  and 
cooperated  100  per  cent  with  the  civic  committee 
of  the  City  Federation. 

Mrs.  R.  E.  Maresh  and  her  active  social  com- 
mittee planned  a spaghetti  supper,  honoring  our 
husbands  at  Christmas  time.  Two  hundred  and 
seventy-six  attended  this  delightful  affair.  Two 
luncheons  were  also  arranged  by  this  group.  In 
addition  they  executed  plans  for  the  style  show- 
bridge  party  and  carried  these  plans  through. 

Mrs.  Charles  Thomas,  year  book  chairman,  and 
Mrs.  Fred  Y.  Durrance,  telephone  chairman,  have 
added  their  important  part  to  the  success  of  the 
year. 

The  visits  of  our  State  president,  Mrs.  W.  R. 
Thompson,  have  served  ever  to  inspire  our  best 
efforts  and  it  was  our  pleasure  to  designate  the 
November  meeting  “President’s  Day”  and  honor 
her  at  that  time. 

The  new  officers  are:  president,  Mrs.  C.  M.  Aves; 
first  vice-president,  Mrs.  W.  G.  McDeed;  second 
vice-president,  Mrs.  J.  J.  Truitt;  recording  secre- 
tary, Mrs.  Frank  J.  Iiams;  corresponding  secretary, 
Mrs.  A.  N.  Boyd;  treasurer,  Mrs.  M.  J.  Meynier, 
Jr.;  publicity  secretary,  Mrs.  Henry  R.  Maresh; 
parliamentarian,  Mrs.  Carlos  R.  Hamilton;  histo- 
rian, Mrs.  Randle  J.  Brady. — Mrs.  John  H.  Woot- 
ers,  President. 

Harrison. — Harrison  County  Auxiliary  reports  an 
active  membership  of  twelve. — Mrs.  C.  A.  Wyatt. 

Henderson. — Henderson  County  Auxiliary  was  or- 
ganized in  January,  1938,  with  nine  members.  We 
now  have  twelve  members,  all  of  whom  have  paid 
dues.  Our  first  work,  a successful  “clean-up  cam- 
paign,” was  followed  by  some  much  needed  improve- 
ments at  the  court  house. 

We  had  the  pleasure  of  entertaining  our  State 
president,  Mrs.  W.  R.  Thompson,  in  March;  and  in 
April  the  doctors’  wives  in  this  district  were  guests 
at  our  luncheon  and  program.  Attendance  at 
monthly  meetings  is  very  satisfactory,  and  we  are 
planning  for  bigger  and  better  things  in  the  future. 
— Mrs.  Robert  A.  Hodge,  Secretary-Treasurer. 

Hunt-Rockwall-Rains. — The  Auxiliary  was  organ- 
ized in  1922  under  the  name  of  Hunt  County  Auxil- 
iary. When  in  December,  1933,  the  Hunt  County 
Medical  Society  surrendered  its  charter  to  a new 
organization  called  Hunt-Rockwall-Rains,  the  name 
of  the  Woman’s  Auxiliary  was  automatically 
changed. 

The  membership  consists  of  active  and  associate 
members.  There  are  twenty-four  active  members 
and  sixteen  associate  members.  The  associate  mem- 
bers consist  of  the  wives  of  local  dentists  who  are 
members  in  good  standing  of  the  State  Dental  So- 
ciety and  of  the  mothers,  daughters  and  sisters  of 
physicians  who  are  in  good  standing  in  the  State 
Medical  Association. 

Active  members  pay  $3.00  annual  dues.  The  asso- 
ciate members  pay  only  $1.00,  all  of  which  must  be 
retained  in  the  treasury  for  local  use  only. 

Meetings  are  held  the  first  Tuesday  of  each 
month,  ordinarily  in  the  homes  of  members,  from 
October  until  June,  inclusive,  except  the  December 
meeting  which  is  a joint  meeting  in  social  session 
with  the  medical  society. 

Year  books  are  used  in  which  there  are  assigned 
roll  calls  for  each  member.  The  roll  calls  all  have 
some  thought  of  general  health  interest,  or  of  special 
projects  of  the  State  Auxiliary. 

The  programs  are  varied,  being  based  on  those 
subjects  peculiarly  interesting  to  doctors’  families. 
One  program  each  year  is  presented  by  the  dentists’ 
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wives.  Each  program  is  opened  by  a devotional  and 
closed  with  a brief  social  session.  Four  or  five  mem- 
bers are  co-hostesses  at  each  monthly  meeting. 

An  annual  Christmas  banquet  in  joint  session 
with  the  medical  society  in  December  and  a family- 
basket-picnic  in  June  are  the  main  social  features. 

The  Auxiliary  is  a member  of  the  City  Federa- 
tion. Its  members  are  active  on  all  committees  and 
have  been  permitted  to  take  the  leading  part  in  all 
health  projects.  Cooperating  with  City  Federation, 
our  historian  has  compiled  a history  of  our  organ- 
ization which  is  placed  in  a loose-leaf  history  book, 
to  which  a new  chapter  may  be  added  each  year 
in  the  Federation  history. 

The  Auxiliary  sponsored  a health  program  for 
the  City  Federation,  at  which  time  Dr.  Tate  Miller 
of  Dallas,  was  presented. 

The  North  Texas  District  Medical  Society  met 
in  Greenville  in  December.  At  this  meeting  the 
District  Auxiliary  was  reorganized  and  the  local 
auxiliary  entertained  the  visitors  at  a tea  spon- 
sored by  the  finance  committee  of  the  City  Fed- 
eration, when  Helen  Topping  Miller  was  presented. 

In  February,  a group  of  seventeen  members  at- 
tended a tea  in  Dallas,  given  by  the  Dallas  Auxil- 
iary in  honor  of  the  National  president,  Mrs.  Kech, 
and  enjoyed  the  privilege  of  hearing  the  message 
she  brought.  Following  her  suggestion  a number 
of  copies  of  the  booklet,  “On  The  Witness  Stand,” 
were  ordered.  They  have  been  received  and  will  be 
used  in  the  program  for  next  year.  Other  articles 
on  socialized  medicine  and  compulsory  health  insur- 
ance were  received  and  will  be  studied  along  with 
the  booklet. 

Flowers  and  cards  of  sympathy  have  been  sent 
to  the  sick  and  bereaved  among  the  families  of  the 
members.  A donation  was  made  to  the  cause  of 
cancer  prevention  as  sponsored  by  the  health  com- 
mittee of  the  City  Federation.  A contribution  was 
given  to  the  local  Red  Cross  and  to  the  Social  Serv- 
ice Organization.  A copy  of  “The  Medicine  Man  in 
Texas”  was  bought  and  presented  to  the  high  school 
library.  A donation  was  made  to  the  Memorial 
Scholarship  Fund. 

Subscriptions  to  Hygeia  were  presented  to  East 
Texas  State  Teachers  College  at  Commerce,  to 
Wesley  College,  senior  high  school,  junior  high 
school  and  Carnegie  Library  in  Greenville. 

The  officers  for  the  year  1938-1939  are,  as  fol- 
lows: president,  Mrs.  Will  Cantrell;  first  vice-presi- 
dent, Mrs.  J.  M.  Hanchey;  second  vice-president, 
Mrs.  H.  E.  King;  third  vice-president,  Mrs.  Joe 
Becton;  recording  secretary,  Mrs.  L.  E.  Gee;  cor- 
responding secretary,  Mrs.  W.  B.  Reeves;  publicity 
secretary,  Mrs.  W.  M.  Dickens;  parliamentarian, 
Mrs.  J.  S.  Cooper;  treasurer,  Mrs.  H.  W.  Maier;  his- 
torian, Mrs.  E.  F.  Wright. — Mrs.  J.  W.  Ward,  Dele- 
gate. 

Hutchinson-Carson. — Hutchinson-Carson  Counties 
Auxiliary  has  an  active  membership  of  eleven,  and 
an  average  attendance  of  seven.  We  report  twenty- 
five  physical  examinations  for  members  and  their 
families. 

Officers  for  1938-1939  are  as  follows:  president, 
Mrs.  I.  C.  Morris;  vice-president,  Mrs.  J.  H.  Walker; 
secretary-treasurer,  Mrs.  A.  F.  Hansen;  parliamen- 
tarian, Mrs.  H.  G.  Wallace. 

Jasper-Newton. — Jasper-Newton  Counties  Auxil- 
iary was  organized  April  8,  1938,  with  the  assis- 
tance of  Mesdames  Long  and  Chambers  of  Port 
Arthur,  and  Mrs.  White  of  Beaumont.  Our  State 
dues  have  been  sent  in  by  the  secretary,  Mrs.  R.  W. 
Worth ey,  of  Call.  We  plan  to  meet  once  each  month, 
and  our  next  meeting  will  be  held  the  fourth  Wed- 
nesday in  May. 

The  officers  elected  to  serve  during  1938-1939 
are:  president,  Mrs.  W.  F.  McCreight,  Kirbyville; 
vice-president,  Mrs.  A.  J.  Richardson,  Jasper;  re- 


cording secretary,  Mrs.  R.  W.  Worthey,  Call;  cor- 
responding secretary,  Mrs.  James  N.  Seale,  Jasper; 
historian,  Mrs.  W.  R.  Kelly,  Jasper.  Delegates  to 
the  State  meeting  are  Mrs.  J.  N.  Seale  of  Jasper, 
and  Mrs.  W.  F.  McCreight  of  Kirbyville. — Mrs. 
W.  F.  McCreight,  President. 

Jefferson. — At  present  we  have  a paid  membership 
of  fifty-one  enthusiastic  workers,  and  feel  that  our 
efforts  have  accomplished  a great  deal,  especially 
in  promoting  good  fellowship  among  the  members 
and  also  in  a civic  way,  which  should  be  of  lasting 
benefit  to  the  profession  we  represent.  We  have  no 
members-at-large  or  associate  members. 

Our  meetings  are  held  on  the  first  Wednesday  of 
each  month,  alternating  the  place  of  meeting  be- 
tween Beaumont  and  Port  Arthur  for  an  eleven 
o’clock  breakfast. 

We  have  secured  thirty-four  subscriptions  to  Hy- 
geia for  the  current  year;  ten  of  which  were  fur- 
nished by  the  Auxiliary  to  that  number  of  rural 
schools  in  the  county. 

Donations  for  the  year  were:  $25.00  to  the  Stu- 
dent Loan  Fund;  $25.00  to  Crippled  Children’s  Hos- 
pital at  Port  Arthur;  $6.00  to  one  group  of  Camp 
Fire  Girls;  $5.00  each  to  the  Beaumont  and  Port 
Arthur  Chapter  of  Jefferson  County  Tuberculosis 
Association:  and  $10.00  to  the  Memorial  Fund. 

Our  members  are  deeply  interested  in  all  civic 
affairs,  and  have  been  diligent  in  reading  our  Jour- 
nal reports,  and  at  the  time  of  this  report  about  25 
per  cent  have  had  complete  physical  examinations 
as  recommended  by  the  State  Auxiliary. 

Officers  for  1938-1939  are:  president,  Mrs.  J.  D. 
Thompson,  Port  Arthur;  first  vice-president,  Mrs. 
John  Hart,  Beaumont;  second  vice-president,  Mrs. 
F.  J.  Beyt,  Port  Arthur;  third  vice-president,  Mrs. 
C.  H.  Hendry,  Beaumont;  fourth  vice-president, 
Mrs.  Harris  Hosen,  Port  Arthur;  recording  secre- 
tary, Mrs.  A.  R.  Autrey,  Port  Arthur;  correspond- 
ing secretary,  Mrs.  J.  M.  Jackson,  Port  Arthur; 
treasurer,  Mrs.  I.  T.  Young,  Port  Arthur;  parlia- 
mentarian, Mrs.  B.  H.  Vaughan,  Port  Arthur;  his- 
torian, Mrs.  L.  T.  Pruitt,  Beaumont;  publicity  secre- 
tary, Mrs.  J.  A.  Bybee,  Beaumont. — Mrs.  C.  M.  White, 
President. 

Johnson. — The  Johnson  County  Auxiliary  was  or- 
ganized on  March  17,  1938,  but  not  until  April  13, 
1938,  were  members  allowed  to  pay  dues. 

At  this  time  we  have  no  report  to  make,  as  we 
are  just  now  getting  our  plans  under  way.  How- 
ever, the  doctors  and  their  wives  had  a joint  dinner 
meeting  Tuesday,  April  19,  at  the  American  Legion 
Hall,  with  Dr.  H.  R.  Dudgeon  of  Waco,  as  our  prin- 
cipal speaker.  There  were  forty-nine  present.  We 
thought  this  was  a fine  turnout  and  hoped  it  was 
representative  of  our  support  throughout  the  com- 
ing year. 

Our  officers  are:  president,  Mrs.  J.  W.  Pickens; 
vice-president,  Mrs.  W.  R.  Washburn;  recording  sec- 
retary, Mrs.  B.  H.  Turner;  treasurer,  Mrs.  B.  H. 
Turner;  corresponding  secretary,  Mrs.  C.  C.  Jowell; 
narliamentarian,  Mrs.  M.  Dennis;  historian,  Mrs. 
M.  T.  Knox;  program  chairman,  Mrs.  W.  R.  Wash- 
burn.— Mrs.  J.  W.  Pickens,  President. 

Kaufman. — The  Auxiliary  to  the  Kaufman  County 
Medical  Society  was  organized  April  1,  1938.  We 
have  held  one  meeting,  and  have  a membership  of 
twenty-one. 

The  officers  who  will  serve  during  1938-1939  are, 
as  follows:  president,  Mrs.  Wm.  Thomas;  first  vice- 
president,  Mrs.  G.  H.  Alexander;  second  vice-presi- 
dent, Mrs.  Frank  Alexander;  third  vice-president, 
Mrs.  R.  C.  Sloan;  fourth  vice-president,  Mrs.  H.  A. 
Taylor;  recording  secretary,  Mrs.  E.  S.  Marshall; 
corresponding  secretary,  Mrs.  T.  S.  Howell. — Mrs. 
T.  S.  Howell,  Corresponding  Secretary. 

Kerr-Kendall-Gillespie-Bandera. — We  have  twenty- 
five  active  members  and  four  members  on  the  hon- 
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orary  roll,  making  a total  membership  of  twenty- 
nine.  During  the  year  we  have  taken  in  three  new 
members,  losing  one  who  moved  away. 

The  average  attendance  for  the  year  was  75  per 
cent.  Our  regular  meetings  are  held  in  the  homes 
of  members  in  luncheon  sessions  the  first  Friday 
of  each  month — there  being  two  or  three  hostesses. 
We  pay  fifty  cents  each  at  these  luncheons,  and 
the  money  takes  care  of  our  philanthropic  work. 
We  have  given  from  this  fund  from  three  to  five 
lunches  a day  to  underprivileged  children.  Two 
children  were  supplied  with  shoes,  and  we  gave 
twenty-five  baskets  to  families  at  Christmas  time. 

Kerr  County  has  a public  health  organization — 
the  Auxiliary  having  a chairman  who  meets  with 
them.  This  organization  meets  once  a month.  At 
each  of  these  meetings  one  of  our  local  doctors  lec- 
tures on  some  health  subject. 

We  have  also  worked  with  the  Parent-Teachers 
Association.  In  October,  Dr.  R.  C.  Ortega  and  Miss 
Helen  Lachner  of  the  State  Tuberculosis  Associa- 
tion gave  us  a very  good  program  on  tuberculosis 
seal  sales;  and  Dr.  H.  Y.  Swayze  a talk  on  tuber- 
culosis in  the  Negro.  Kerr  County  has  given  the 
tuberculosis  test  to  the  Negro  school  children  in 
Kerrville  and  to  the  Hunt  school  children.  On  March 
3,  in  Gillespie  County,  the  Parent-Teachers  Associa- 
tion with  the  aid  of  the  Auxiliary  gave  a health 
day  program.  The  State  nurse  gave  a talk  in  the 
afternoon,  to  the  school  children  on  sanitation  and 
prevention  of  children’s  diseases,  illustrated  with 
moving  picture  slides.  At  night  Dr.  C.  Ferd  Leh- 
mann of  San  Antonio,  gave  a lecture  on  cancer,  also 
illustrated  with  slides.  Dr.  Sam  Thompson  talked 
on  early  diagnosis  in  tuberculosis. 

On  March  28  and  29,  we  were  fortunate  in  hav- 
ing Dr.  C.  R.  Hannah,  Dallas,  president  of  the  State 
Medical  Association,  and  Dr.  David  Greer  of  Hous- 
ton, to  put  on  a refresher  course  in  obstetrics  and 
diseases  of  children.  A public  meeting  was  also  held. 

The  Hygeia  committee  has  been  very  fortunate 
in  securing  thirty-two  subscriptions  to  Hygeia, 
which  is  seven  more  than  we  have  members.  The 
Auxiliary  paid  for  and  sent  five  copies  of  Hygeia 
(yearly  subscriptions)  to  rural  schools. 

The  Auxiliary  had  the  privilege  and  honor  of 
entertaining  our  State  president,  Mrs.  W.  R.  Thomp- 
son of  Fort  Worth.  Mrs.  Thompson  gave  us  a most 
inspiring  talk  on  “The  Aims  and  Objects  of  Our 
Auxiliary,”  and  what  our  doctors’  organization  ex- 
pects of  us. 

Our  entertainment  this  year  was  a very  enjoyable 
barbecue  and  swim  at  Dr.  and  Mrs.  Wm.  Lee 
Secor’s  cottage  on  the  river.  We  had  quite  a large 
attendance,  having  asked  all  doctors  and  their  wives 
in  each  county. 

We  have  received  excellent  cooperation  during 
the  year.  All  officers  and  committees  have  assisted 
materially  in  carrying  out  the  purposes  and  plans 
of  the  Auxiliary. 

We  have  fulfilled  all  the  National  and  State  obli- 
gations, and  our  dues  are  fully  paid.  A donation  of 
ten  dollars  was  made  to  the  Memorial  Fund  and 
five  dollars  to  the  Student’s  Loan  Fund. 

Our  balance  in  the  treasury  is  $65.44. 

New  officers  for  the  year  1938-1939  are:  presi- 
dent, Mrs.  J.  D.  Jackson;  first  vice-president,  Mrs. 
E.  C.  Reed;  second  vice-president,  Mrs.  Victor  Kei- 
del;  third  vice-president,  Mrs.  J.  E.  McDonald;  re- 
cording secretary,  Mrs.  A.  J.  Black;  treasurer,  Mrs. 
J.  J.  Hanus;  parliamentarian,  Mrs.  C.  L.  McClel- 
lan; historian,  Mrs.  H.  Y.  Swayze:  press  reporter, 
Mrs.  J.  B.  Woodall. — Mrs.  Wm.  Lee  Secor,  Presi- 
dent; Mrs.  A.  J.  Black,  Recording  Secretary. 

Lamar. — During  the  year  1937-1938  the  Woman’s 
Auxiliary  to  the  Lamar  County  Medical  Society  in- 
creased their  activities.  We  helped  the  Medical  So- 
ciety entertain  members  of  the  North  Texas  Medical 


Society  and  their  wives.  During  this  meeting  Mrs. 
W.  R.  Thompson  visited  with  us  and  made  us  eager 
for  a more  active  organization. 

Beginning  in  September  we  started  meeting 
monthly  at  the  homes  of  our  members.  There  are 
twenty-five  members,  four  of  whom  are  associate, 
and  the  average  attendance  is  fifteen.  At  these 
meetings  we  studied  various  phases  of  auxiliary 
work.  Roll  call  was  answered  at  each  meeting  with 
some  fact  learned  from  Hygeia. 

In  February,  the  Auxiliary  gave  a dinner  in 
honor  of  the  physicians  of  the  Lamar  County  Medi- 
cal Society,  and  Dr.  Holman  Taylor  spoke  on  “Mod- 
ern Trends  of  Medicine.”  Dr.  and  Mrs.  M.  L.  Wil- 
banks of  Greenville,  were  our  guests,  too. 

One  of  the  most  enjoyable  regular  meetings  of 
the  year  was  a luncheon  given  by  Mrs.  T.  W.  Bu- 
ford at  her  home  at  Minter  in  March.  After  the 
delicious  luncheon,  we  reviewed  our  work  of  the 
year  and  elected  the  following  officers:  Mrs.  D.  F. 
Kerbow,  president;  Mrs.  C.  M.  Townsend,  first  vice- 
president;  Mrs.  T.  W.  Buford,  second  vice-presi- 
dent; Mrs.  E.  Goolsby,  third  vice-president;  Mrs. 
R.  L.  Lewis,  secretary-treasurer. — Mrs.  D.  F.  Ker- 
bow, President. 

Lubbock-Crosby. — Lubbock-Crosby  Counties  Aux- 
iliary has  an  active  membership  of  twenty-eight, 
and  an  average  attendance  of  fifteen.  Two  subscrip- 
tions to  Hygeia  were  secured.  Eight  members  had 
physical  examinations  and  six  books  pertaining  to 
health  education  and  the  medical  profession  were 
x*ead  by  members. 

Officers  for  1938-1939  are:  president,  Mrs.  E.  L. 
Hunt;  secretary,  Mrs.  J.  K.  Richardson;  treasurer, 
Mrs.  T.  L.  Morgan. — Mrs.  A.  T.  Stewart. 

McLennan. — The  Woman’s  Auxiliary  to  the  Mc- 
Lennan County  Medical  Association  has  forty-eight 
active  and  seven  associate  members.  Twenty-seven 
dollars  and  fifty  cents  in  dues  was  sent  to  the  State 
Auxiliary  headquarters  to  cover  State  and  National 
dues.  We  increased  the  membership  twelve  this 
year.  All  regular  meetings  have  been  held  during 
the  year,  with  an  average  attendance  of  thirty-five. 
The  first  meeting  for  the  year  was  a seated  tea 
at  the  Roosevelt  Hotel,  with  Mrs.  R.  Spencer  Wood 
hostess,  in  honor  of  Mrs.  W.  R.  Thompson,  State 
president;  Mrs.  F.  F.  Kirby,  State  president-elect; 
Mrs.  L.  B.  Leake,  council  woman  of  the  Twelfth 
District;  Mrs.  F.  N.  Haggard,  president  of  the  Aux- 
iliary to  the  Southern  Medical  Association;  Mrs. 
H.  O.  Wyneken,  first  vice-president  of  the  State 
Auxiliary;  Mrs.  G.  Y.  Brindley,  Mrs.  W.  A.  Wood, 
and  Mrs.  H.  R.  Dudgeon,  past  State  presidents; 
Mrs.  D.  D.  Warren,  president  of  the  Twelfth  Dis- 
trict Auxiliary;  presidents  of  Waco  clubs,  and 
nurses  organizations  from  Mexia  and  Waco. 

In  December,  a general  health  program  was  given 
with  Dr.  Neill  Simpson,  guest  speaker. 

In  February,  Rev.  J.  M.  Dawson  reviewed  the 
book  “Citadel,”  which  was  indeed  outstanding. 

On  February  14,  a Valentine  floor  show  and  dance 
was  given  by  the  Auxiliary. 

April  12,  the  Auxiliary  entertained  the  State 
graduate  nurses  during  their  convention  in  Waco, 
with  a tea  at  the  memorial  dormitory  of  Baylor 
University. 

A Christmas  card  sale  was  promoted  by  the  stu- 
dent loan  chairman  and  committee.  The  president 
of  the  Auxiliary  directed  a Christmas  cantata  in  a 
mission  church  in  Waco,  raising  $79.90,  which  was 
used  for  fuel  for  the  winter  in  the  mission  church; 
the  Auxiliary  donated  material  for  the  cantata. 

Thirty-five  subscriptions  have  been  secured  for 
Hygeia.  The  Auxiliary  has  placed  Hygeia  in  schools, 
hospitals,  girls’  and  boys’  working  clubs,  and  beauty 
parlors. 

Our  donation  to  the  Student  Loan  was  $105.00; 
widows  and  orphans  fund,  $7.50;  Community  Chest, 
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$10.00;  Hygeia,  $10.00;  dressing  high  school  grad- 
uate, $15.00;  George  Plunkett  Red  Fund,  $3.00. 

The  McLennan  County  Auxiliary  had  a very  effi- 
cient official  board.  All  the  members  cooperated 
with  the  board  100  per  cent;  and  in  doing  so  went 
far  in  reaching  the  aim  of  the  Auxiliary,  that  of 
social,  philanthropic,  and  educational  advancement. 

New  officers  are  as  follows:  president,  Mrs.  C.  L. 
Goodall;  first  vice-president,  Mrs.  R.  B.  Alexander; 
second  vice-president,  Mrs.  C.  G.  Catto;  third  vice- 
president,  Mrs.  Tom  Oliver;  fourth  vice-president, 
Mrs.  I.  F.  Cannon;  corresponding  secretary,  Mrs. 
P.  H.  Power;  recording  secretary,  Mrs.  Ernest  John- 
son; treasurer,  Mrs.  W.  J.  Woolsey;  parliamen- 
tarian, Mrs.  J.  L.  Kee;  publicity  secretary,  Mrs. 
Neill  Simpson;  historian,  Mrs.  Paul  Murphey. — 
Mrs.  R.  Spencer  Wood,  President. 

Milam. — Milam  County  Auxiliary  has  twelve  ac- 
tive members,  and  an  average  attendance  of  eight. 
Two  subscriptions  to  Hygeia  have  been  secured,  and 
two  health  programs  given.  Five  members  and  fif- 
teen children  have  received  physical  examinations, 
and  four  books  pertaining  to  health  education  and 
the  medical  profession  have  been  read  by  members. 
We  consider  our  child  welfare  work,  layettes  and 
aid  given  to  mothers  to  be  our  most  important  work 
for  the  year.  Officers  for  the  ensuing  year  have 
not  been  elected. — Mrs.  T.  S.  Barkley,  President. 

Montgomery. — On  January  20,  1938,  the  Woman’s 
Auxiliary  to  the  Montgomery  County  Medical  So- 
ciety was  organized,  in  Conroe,  by  Mrs.  W.  R. 
Thompson,  Mrs.  Charles  Thomas,  Mrs.  John  T. 
Moore  and  Mrs.  M.  L.  Graves.  Tentative  plans  for 
the  coming  year’s  work  were  made. 

Officers  are:  president,  Mrs.  Edwin  B.  Hailey; 
vice-president,  Mrs.  W.  M.  Holland;  secretary-treas- 
urer, Mrs.  Jack  O.  Bartell. — Mrs.  Jack  O.  Bartell, 
Secretary-Treasurer. 

Nacogdoches. — The  Auxiliary  to  the  Nacogdoches 
County  Medical  Society  has  fourteen  active  mem- 
bers and  four  honorary  members.  Meetings  are  held 
the  second  Wednesday  afternoon  of  each  month. 
These  meetings  consist  of  business  sessions,  followed 
by  a social  hour.  We  have  an  average  attendance 
of  eight.  Our  outstanding  work  of  the  year  has 
been  furnishing  milk  for  the  undernourished  chil- 
dren at  the  Central  Grammar  School.  We  gave  a 
lovely  tea  in  September,  and  made  thirty-three  dol- 
lars, which  was  used  for  the  milk  fund;  members 
contributed  about  ten  dollars,  making  a total  of 
forty-three  dollars  given.  We  gave  five  dollars  to 
the  Student  Loan  Fund,  three  dollars  for  food  and 
toys  for  a needy  family  at  Christmas  time.  We  have 
paid  our  State  and  district  dues  and  elected  dele- 
gates and  alternates  to  the  State  meeting. 

New  officers  for  the  year  1938-1939  are,  as  fol- 
lows: Mrs.  A.  L.  Nelson,  president;  Mrs.  Felix 
Tucker,  vice-president;  Mrs.  Stephen  Tucker,  secre- 
tary-treasurer.— Mrs.  G.  F.  Middlebrook,  Presi- 
dent; Mrs.  T.  J.  Pennington,  Secretary-Treasurer. 

Nueces.— -Nueces  County  Auxiliary  has  a paid  up 
membership  of  forty,  and  forty-five  members-at- 
large.  Monthly  meetings  have  been  held  from  Oc- 
tober through  May,  with  the  exception  of  the  month 
of  December,  with  an  average  attendance  of  80 
per  cent  of  the  membership. 

Mrs.  W.  R.  Thompson,  State  president  of  the 
Auxiliary,  was  the  guest  of  honor  at  a luncheon 
January  21. 

Ten  members  of  the  Auxiliary  have  had  physical 
examinations  during  the  year.  The  Auxiliary  has 
been  responsible  for  twelve  health  programs  in 
schools,  and  one  at  a club  meeting.  A contribution 
of  $20.88  has  been  made  to  local  charities. 

The  Auxiliary  has  assisted  in  child  welfare  work 
and  assisted  in  organizing  a physiotherapy  unit  for 
Corpus  Christi. 

Officers  for  1938-1939  were  installed  at  a lunch- 


eon May  20,  as  follows:  president,  Mrs.  C.  F.  Crain; 
first  vice-president,  Mrs.  Turner  Moller;  second 
vice-president,  Mrs.  Kleberg  Eckhardt;  recording 
secretary,  Mrs.  K.  J.  Kemp;  corresponding  secre- 
tary, Mrs.  John  Sloan;  treasurer,  Mrs.  W.  C.  Barn- 
ard; press  reporter,  Mrs.  Robert  Sigler;  parliamen- 
tarian, Mrs.  L.  P.  Guttman;  chairman  of  program 
committee,  Mrs.  R.  G.  Swearingen;  chairman  of 
Hygeia  committee,  Mrs.  J.  V.  Blair;  chairman  of 
physical  examinations  committee,  Mrs.  E.  T.  Bick- 
ley,  and  historian,  Mrs.  M.  J.  Perkins. — -Mrs.  Je- 
rome Nast,  President;  Mrs.  R.  V.  St.  John,  Secre- 
tary. 

Palo  Pinto-Parker. — -Palo  Pinto-Parker  Counties 
Medical  Auxiliary  was  organized  March  7,  1938, 
with  nine  members. 

Officers  for  1938-1939  are  as  follows:  president, 
Mrs.  R.  L.  Yeager,  Mineral  Wells;  vice-president, 
Mrs.  P.  L.  Allen,  Weatherford;  recording  secretary, 
Mrs.  T.  H.  Funk,  Weatherford;  corresponding  sec- 
retary, Mrs.  J.  E.  Johnson,  Mineral  Wells;  treas- 
urer, Mrs.  C.  B.  Williams,  Mineral  Wells;  parlia- 
mentarian, Mrs.  R.  S.  Fillmore,  Jacksboro. — Mrs. 
R.  L.  Yeager,  President. 

Potter.— The  Woman’s  Auxiliary  to  the  Potter 
County  Medical  Society  meets  quarterly.  Our  open- 
ing meeting  of  the  year  was  a “Registration  Tea” 
at  the  home  of  Mrs.  James  W.  Hendrick,  September 
28,  1938.  Committees  were  appointed  and  plans  for 
the  year’s  work  were  discussed.  The  program  chair- 
man, Mrs.  Guy  Owens,  arranged,  as  one  of  the 
features  of  our  program,  short  talks  by  the  mem- 
bers of  the  Auxiliary  regarding  their  hobbies  and 
topics  of  interest.  Mrs.  R.  R.  Swindell  and  Mrs. 
Jason  Robberson  spoke  briefly.  The  speaker  of  the 
afternoon  was  Mrs.  J.  T.  Scott,  who  told  of  the 
growth  and  needs  of  the  Preventorium,  a new  pro- 
ject in  Amarillo  to  care  for  tuberculous  children. 

The  second  meeting  presented  an  “Educational 
Program.”  This  meeting  was  held  November  18, 
1937,  at  the  home  of  Mrs.  J.  B.  White.  Mrs.  A.  J. 
Streit  spoke  about  her  trip  to  Mexico.  Dr.  G.  M. 
Waddill,  Jr.,  was  the  guest  speaker,  and  his  sub- 
ject was  “Fads  and  Fancies  in  Rearing  Children.” 
The  Auxiliary  voted  to  contribute  $5.00  to  the  Com- 
munity Chest.  Members  brought  a generous  dona- 
tion of  soap  for  the  Preventorium. 

The  third  meeting  theme  was  “Public  Relations.” 
The  public  relations  committee,  under  the  direction 
of  Mrs.  W.  R.  Klingensmith,  held  its  annual  meet- 
ing at  the  Paramount  Theater  January  11,  1938. 
The  committee  this  year  decided  to  present  their 
program  by  using  motion  picture  films.  Four  films 
were  shown:  “Drinking  Health”;  “Preventing  Blind- 
ness and  Saving  Sight”;  “Man  Against  Microbe”; 
“Working  for  Dear  Life.”  One  hundred  and  thirty- 
nine  were  present. 

On  February  12,  1938,  the  Auxiliary  entertained 
the  doctors  at  their  annual  dinner  at  the  Winthrop- 
Tiffen  Tea  Room.  Dinner  was  followed  by  games 
and  it  was  a very  enjoyable  evening. 

The  fourth  meeting  was  devoted  to  business.  The 
meeting  was  held  at  the  home  of  Mrs.  R.  P.  Black, 
March  14,  1938.  Mrs.  W.  W.  Gibson  reviewed  “How 
to  Lose  Friends  and  Alienate  People.”  Plans  were 
discussed  for  entertaining  the  women  at  the  Pan- 
handle District  meeting  April  12  and  13.  Plans  in- 
cluded a theater  party,  luncheon  at  the  Amarillo 
Country  Club,  and  a coffee  at  the  home  of  Mrs. 
James  W.  Hendrick.  Mrs.  Thompson,  our  State 
president,  is  to  be  our  guest  of  honor.  The  various 
committees  made  their  reports.  The  Hygeia  com- 
mittee reported  eight  subscriptions. 

The  following  officers  were  elected  for  the  year 
1938-1939:  president,  Mrs.  G.  T.  Royse;  vice-presi- 
dent, Mrs.  R.  R.  Swindell;  recording  secretary,  Mrs. 
G.  M.  Waddill,  Jr.;  treasurer,  Mrs.  B.  M.  Primer; 
parliamentarian,  Mrs.  W.  H.  Flamm;  publicity 
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chairman,  Mrs.  Frank  Duncan. — Mrs.  J.  W.  Hen- 
drick, President. 

Rusk. — Rusk  County  Auxiliary  reports  sixteen 
active  members. — Mrs.  Hugh  Parchman. 

Smith. — Smith  County  Auxiliary  reports  the  fol- 
lowing work  done  for  the  year  1937-1938:  (1)  con- 
tributions to  the  Red  Scholarship  Fund;  (2)  con- 
tributions to  the  Memorial  Fund;  (3)  contributions 
to  the  Student  Loan  Scholarship  Fund;  (4)  cash 
donation  to  Mother  Francis  Hospital,  Tyler;  (5) 
furnishing  of  kindergarten  supplies  to  local  day 
nursery;  (6)  banquet  for  Smith  County  Medical 
Society;  (7)  assisted  in  the  tuberculosis  campaign; 

(8)  decorated  hospital  and  acted  as  hostesses  on 
National  Hospital  Day  at  Mother  Francis  Hospital ; 

(9)  subscriptions  to  Hygeia;  (10)  organization  of 
auxiliary  in  Athens,  and  (11)  thirty  paid  members 
in  local  auxiliary. 

Our  officers  for  the  following  year  are:  presi- 
dent, Mrs.  L.  B.  Windham;  vice-president,  Mrs. 
R.  L.  Page;  recording  secretary,  Mrs.  Joe  Griffith; 
corresponding  secretary,  Mrs.  Irvin  Pope,  Jr.;  treas- 
urer, Mrs.  C.  C.  McDonald;  historian,  Mrs.  C.  E. 
Willingham;  parliamentarian,  Mrs.  E.  D.  Rice;  pub- 
licity chairman,  Mrs.  Weldon  Birdwell. — Mrs.  John 
Hunter  Pope,  President;  Mrs.  J.  J.  Faust,  Record- 
ing Secretary. 

Tarrant  County. — The  year  1937-1938,  for  the 
Woman’s  Auxiliary  to  the  Tarrant  County  Medical 
Society  was  most  successful  financially,  as  well  as 
socially.  Along  with  the  first  objective  of  the  Aux- 
iliary, that  of  bringing  about  a closer  fellowship 
of  the  doctors’  wives  and  their  families,  we  have 
stressed  health  education,  social  service  and  in- 
creased membership. 

We  have  had  a variety  in  our  programs  through- 
out the  year. 

1.  In  the  early  fall  a weiner  roast  was  enjoyed 
by  the  Tarrant  County  doctors  and  their  wives. 

2.  In  October,  a tea  was  given  honoring  the 
State  president,  Mrs.  W.  R.  Thompson,  and  the 
president  to  the  Tarrant  County  Medical  Auxiliary, 
Mrs.  T.  H.  Thomason. 

3.  The  public  relations  program  was  given  in 
November  at  a tea,  when  Dr.  0.  T.  Woods  of  Dallas, 
spoke  on  “Tumors  of  the  Breast.” 

4.  In  December  a dinner  dance  for  the  doctors 
and  their  wives  was  one  of  the  social  highlights  of 
the  season. 

5.  At  a luncheon  in  January,  the  public  health 
program  brought  Dr.  Minnie  Maffett  of  Dallas,  who 
discussed  “Venereal  Diseases.” 

6.  Our  outstanding  program  for  the  year  was 
our  hobby  show  directed  by  Mrs.  A.  B.  Pumphrey, 
given  February  24,  at  which  time  our  National 
president,  Mrs.  Augustus  Kech,  visited  us.  An  orig- 
inal skit,  “Twenty  Minutes  in  a Doctor’s  Day,”  was 
written,  directed  and  played  by  members  of  our 
Auxiliary.  Hobbies  of  the  doctors  and  their  wives 
were  displayed,  dinner  served  and  dancing  enjoyed. 

7.  Dr.  Giles  Day  read  a paper  on  “It  Gets  on  My 
Nerves”  at  a luncheon  at  our  March  meeting. 

8.  Brunch  was  served  at  the  Boat  Club  for  our 
April  meeting.  Mrs.  Frank  Schoonover  reviewed 
“Madame  Curie”  by  Eve  Curie. 

Some  of  our  committees  deserve  recognition  for 
their  outstanding  work. 

The  social  service  committee  is  proud  of  the  fol- 
lowing accomplishments:  (1)  Fifty-six  gowns  were 
made,  and  the  material  furnished  and  operating 
room  supplies  made  for  the  Fort  Worth  Free  Baby 
Hospital  and  the  City  County  Hospital.  (2)  A class 
of  Braille  was  sponsored.  Nine  doctors  wives  com- 
pleted the  course  of  ten  lessons  and  passed  the  test, 
the  object  being  to  transcribe  books  for  the  blind 
at  the  Light  House.  This  has  been  the  inspiration 
for  twenty-five  members  of  lay  organizations,  who 
are  now  taking  the  course.  (3)  One  hour  each  week 


has  been  spent  at  the  Baby  Hospital  furnishing 
entertainment  for  the  children.  (4)  Fourteen  bind- 
ers were  made  and  furnished  to  the  loan  closet  for 
the  county  nurses. 

The  committee  on  public  health  education  has 
been  very  active  throughout  the  year.  Their  activi- 
ties include:  (1)  A health  program  on  venereal  dis- 
eases; (2)  forty-five  Hygeia  subscriptions  secured 
(all  county  schools  and  some  grade  schools  were 
furnished  with  subscriptions  to  Hygeia) ; (3)  public 
health  talks  were  furnished  the  following:  Texas 
Woman’s  College  Athletic  Association,  Dr.  Lily  Rob- 
erts, speaker;  County  Health  Club,  Dr.  Joe  Wise, 
speaker;  P.  T.  A.  Health  Program,  Mrs.  A.  B. 
Pumphrey,  speaker  over  Radio  Station  KFJZ  on 
“Syphilis,”  on  March  25,  1938.  Mrs.  Pumphrey  also 
gave  a health  talk  on  “Tuberculosis”  at  the  Summer 
Round-up  on  April  1,  1938.  Mrs.  W.  F.  Armstrong 
has  eight  health  talks  on  her  list  at  Parent-Teachers 
Associations  throughout  the  city.  (4)  A May  Day 
child  health  program  was  sponsored  at  which  rib- 
bons were  furnished  amounting  to  $35.00.  (5)  As 

April  is  Cancer  Control  Month  we  have  given  $25.00 
to  the  Women’s  Field  Army  of  the  American  Society 
for  the  control  of  cancer. 

We  are  proud  to  announce  twenty-three  new  ac- 
tive members  and  one  new  associate  member.  Our 
six  members-at-large  were  taken  into  the  Northwest 
District  Auxiliary. 

We  are  fortunate  in  having  four  of  our  members 
holding  offices  in  the  State  Auxiliary.  We  are 
justly  proud  of  the  State  president,  Mrs.  W.  R. 
Thompson.  Mrs.  A.  B.  Pumphrey  is  corresponding 
secretary.  Mrs.  C.  O.  Terrell  is  State  publicity  sec- 
retary. Mrs.  Thomason  is  legislative  chairman. 
Mrs.  W.  G.  Phillips  is  president  of  the  Thirteenth 
District  Auxiliary. 

Our  financial  campaign  began  last  summer  with 
the  sale  of  Fiesta  tickets,  from  which  we  cleared 
$200.00.  Our  present  balance  on  hand  in  our  check- 
ing account  is  $337.86  on  April  8,  1938.  From  our 
Student  Loan  Fund  of  $238.99,  $100.00  was  given  to 
the  State  Memorial  Fund  in  April,  1938,  leaving 
a balance  in  the  loan  fund  of  $138.99. 

Officers  for  1938-1939  are:  president,  Mrs.  W.  F. 
Armstrong;  president-elect,  Mrs.  H.  S.  Renshaw; 
first  vice-president,  Mrs.  G.  Herbert  Beavers;  sec- 
ond vice-president,  Mrs.  C.  P.  Schenck;  recording 
secretary,  Mrs.  J.  M.  Lyle;  corresponding  secretary, 
Mrs.  E.  L.  Howard;  treasurer,  Mrs.  C.  O.  Terrell; 
publicity  secretary,  Mrs.  M.  H,  Crabb;  parliamen- 
tarian, Mrs.  George  R.  Enloe;  historian,  Mrs. 
Charles  E.  Ball. — Mrs.  T.  H.  Thomason,  President. 

Taylor-Jones. — Our  membership  for  the  year  1937- 
1938  consisted  of  thirty-nine  members,  of  whom 
thirty-eight  are  active. 

Nine  regular  monthly  meetings  were  held  and 
there  were  several  call  meetings  for  business  con- 
siderations. 

The  average  monthly  attendance  was  twenty 
members. 

Types  of  gatherings  held  have  been  special  lunch- 
eons and  afternoon  sessions.  Programs  included 
business,  reviews  of  medical  interest  for  both  the 
laity  and  profession,  and  social  activities. 

Financial  reports  reveal  all  obligations  paid  and 
a balance  in  the  bank  of  $10.45  to  date.  Expendi- 
tures record  the  business  activities  of  the  club  as 
follows:  State  and  National  dues  paid  on  the  38 
members;  Student  Loan  Fund,  $10.00;  local  pro- 
jects— to  Negro  nursery,  $8.50;  to  City  Federation 
of  Clubs,  dues,  $2.00;  city  parade  float,  $2.50;  Hy- 
geia subscriptions,  $12.50;  local  entertainments  and 
guests,  $14.50;  miscellaneous  expense  and  year 
books,  $9.29. 

Other  high  points  of  interest  featuring  the  ad- 
ministration were  the  Christmas  luncheon  in  the 
home  of  the  president,  Mrs.  W.  R.  Snow;  and  the 
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visit  in  January  of  the  National  president,  Mrs. 
Augustus  S.  Kech,  of  Altoona,  Pennsylvana,  and  our 
State  president,  Mrs.  W.  R.  Thompson,  of  Fort 
Worth.  Both  gave  splendid,  helpful  counsel  and 
addresses  at  the  luncheons  and  other  gatherings 
held  in  their  honor,  where  a number  of  out-of-town 
auxiliary  members  were  present.  The  auxiliary  went 
on  record  in  a vote  of  appreciation  of  these  offi- 
cial visitors,  and  to  Mrs.  Morgan  Jones,  who  ten- 
dered her  home  for  a beautiful  breakfast  given  in 
their  honor. 

The  following  new  officers  for  1938-1939  will  be 
installed  at  the  May  meeting:  president,  Mrs.  L.  F. 
Johnson;  first  vice-president,  Mrs.  Erie  D.  Sellers; 
second  vice-president,  Mrs.  W.  T.  Sadler;  third 
vice-president,  Mrs.  Dallas  Southard;  fourth  vice- 
president,  Mrs.  H.  A.  Swan;  recording  secretary, 
Mrs.  Frank  C.  Hodges;  corresponding  secretary, 
Mrs.  Scott  W.  Hollis;  treasurer,  Mrs.  Jack  Estes, 
Jr.,  publicity  chairman,  Mrs.  E.  T.  Whiting. — Mrs. 
W.  R.  Snow,  President,  Mrs.  J.  M.  F.  Gill,  Record- 
ing Secretary. 

Titus. — The  Woman’s  Auxiliary  to  the  Titus 
County  Medical  Society  was  reorganized  in  Mt. 
Pleasant,  Texas,  on  April  6.  The  reorganization 
came  through  Mrs.  R.  Y.  Lacy  of  Pittsburg,  council 
woman  for  the  Fifteenth  District. 

The  following  officers  were  elected  to  direct  the 
activities  of  the  organization  for  the  ensuing  year: 
Mrs.  J.  M.  Ellis,  president;  Mrs.  T.  R.  Bassett,  first 
vice-president;  Mrs.  G.  J.  Nordenbrock,  second  vice- 
president;  Mrs.  William  A.  Taylor,  secretary-treas- 
urer; Mrs.  Rufus  D.  Moore,  Jr.,  corresponding  sec- 
retary; Mrs.  T.  S.  Grissom,  reporter.  Mrs.  T.  R. 
Bassett  was  elected  delegate  to  the  State  Medical 
Meeting  at  Galveston  on  May  9 to  12. — Mrs.  Rufus 
D.  Moore,  Jr.,  Corresponding  Secretary. 

Tom  Green-Eight  County. — The  Woman’s  Auxil- 
iary to  the  Tom  Green-Eight  County  Medical  So- 
ciety, with  Mrs.  Jerome  Smith  as  president,  has 
twenty-five  active  members.  During  the  year  we 
have  taken  in  five  new  members.  We  lost  one  of 
the  members  of  our  Auxiliary  by  death.  Our  reg- 
ular meetings  are  held  on  the  first  Monday  of  each 
month,  at  3:30  p.  m.,  in  the  homes  of  members. 
Every  third  meeting  is  a social  meeting. 

The  Hygeia  committee  has  obtained  fifteen  sub- 
scriptions. 

The  publicity  secretary  sent  reports  of  all  meet- 
ings to  local  papers  and  to  the  Journal,  thus  keep- 
ing the  public  informed  of  our  work. 

The  physical  examinations  committee  reports 
twelve  members  have  had  physical  examination. 

The  Auxiliary  has  given  to  the  day  nursery  nine 
double  blankets  and  three  crib  blankets.  A gift  was 
sent  at  Christmas  to  the  widow  of  a doctor. 

The  Auxiliary  had  the  privilege  and  honor  in 
January  of  entertaining  with  a luncheon,  the  State 
president,  Mrs.  W.  R.  Thompson  of  Fort  Worth, 
Mrs.  S.  E.  Thompson  of  Kerrville,  and  Mrs.  J.  W. 
Tottenham  of  Brownwood. 

Four  members  of  the  Auxiliary  went  to  Abilene 
in  February  to  attend  the  luncheon  given  for  the 
National  president,  Mrs.  Augustus  S.  Kech,  of  Al- 
toona, Pennsylvania. 

The  social  meetings  for  the  year  were  held  in 
November,  February,  and  May.  In  November,  the 
Auxiliary  had  a bridge  luncheon  at  the  hotel.  In 
February,  a tea  was  given  to  honor  the  mothers 
and  widows  of  members  of  the  Tom  Green  County 
Medical  Society.  In  May,  a joint  picnic  with  the 
doctors  is  being  planned. 

A donation  of  five  dollars  was  sent  the  State 
Memorial  Fund  in  memory  of  Dr.  and  Mrs.  H.  K. 
Hinde,  and  five  dollars  to  the  State  Student  Loan 
Fund. 

Mrs.  Jerome  Smith  has  been  appointed  Fourth 
District  president. 


Officers  for  the  coming  year  are  as  follows:  presi- 
dent, Mrs.  B.  T.  Brown;  first  vice-president,  Mrs. 
L.  O.  Woodward;  second  vice-president,  Mrs.  D.  D. 
Wall;  secretary,  Mrs.  Walter  Minsch;  publicity  sec- 
retary, Mrs.  R.  M.  Finks;  treasurer,  Mrs.  W.  G. 
Mitchell;  parliamentarian,  Mrs.  W.  L.  Bush. — Mrs. 
R.  L.  Powers,  Secretary. 

Travis. — The  Woman’s  Auxiliary  to  Travis  County 
Medical  Society  has  had  a year  of  but  partial 
activity,  for  the  reason  that  the  president  was  seri- 
ously ill  and  unable  to  serve.  As  the  vice-presidents 
had  accepted  office  under  condition  that  no  sus- 
tained work  be  required  of  them  during  a very  full 
year  to  come,  the  usual  work  of  the  Auxiliary  was 
curtailed  to  some  extent  and  only  four  meetings, 
instead  of  eight,  scheduled  for  the  year.  The  first 
vice-president,  however,  has  carried  on  and  given 
continuous  service,  giving  us  a year  productive  of 
both  pleasure  and  worth  while  accomplishments. 

The  first  meeting  of  the  year  was  held  at  the 
home  of  this  vice-president,  Mrs.  J.  C.  A.  Eckhardt, 
with  the  other  officers  acting  as  co-hostesses.  At 
this  meeting  an  instructive  talk  was  given  by  Dr. 
F.  W.  Kratz,  of  the  State  Health  Department,  on  a 
very  timely  subject  claiming  the  national  attention, 
syphilis. 

The  December  meeting,  always  philanthropic, 
was  held  under  the  auspices  of  the  philanthropic 
committee,  at  the  home  of  Mrs.  J.  R.  Nichols,  with 
Mrs.  Terrence  Watt  as  co-hostess.  A substantial 
offering  was  sent,  as  a result  of  this  meeting,  to  a 
recommended  indigent  family. 

The  February  meeting,  always  a luncheon  for  the 
State  president,  coinciding  as  it  does  with  the  Dis- 
trict medical  meeting  of  that  month,  was  a beauti- 
fully appointed  luncheon  held  at  the  Country  Club, 
with  Mrs.  Joe  Thorne  Gilbert  as  chairman.  The 
misfortune  of  illness  in  Mrs.  Thompson’s  family 
prevented  her  coming,  at  the  last  minute;  neither 
was  the  first  vice-president  able  to  attend,  but  the 
members  enjoyed  a get-together  among  themselves. 

The  fourth  meeting  will  be  held  after  the  State 
meeting,  and  reports  from  the  State  meeting  will  be 
heard.  This  will  take  place  at  the  home  of  Mrs. 
Joe  Gilbert,  Sr.,  and  the  new  officers  will  be  in- 
stalled. These  officers  are:  president,  Mrs.  W.  E. 
Williams,  Jr.,  vice-president,  Mrs.  C.  M.  Darnall; 
secretary,  Mrs.  H.  L.  Klotz;  treasurer,  Mrs.  Ter- 
rence Watt;  parliamentarian,  Mrs.  Frank  Litten; 
historian,  Mrs.  Henry  L.  Hilgartner,  Jr.;  publicity 
secretary,  Mrs.  T.  J.  Bennett. — Mrs.  J.  C.  A.  Eck- 
hardt, Vice-President;  Mrs.  W.  E.  Williams,  Jr., 
Delegate. 

Van  Zandt. — The  Van  Zandt  County  Auxiliary  was 
organized  by  Mrs.  W.  R.  Thompson  of  Fort  Worth, 
and  Mrs.  H.  Leslie  Moore  of  Dallas,  on  the  eve- 
ning of  April  1,  1938,  at  the  home  of  Mrs.  H.  A. 
Baker  of  Wills  Point.  We  had  as  our  guests,  be- 
sides Mrs.  Thompson  and  Mrs.  Moore,  Mrs.  Patter- 
son of  Dallas  and  Mrs.  Gough  Alexander  of  Terrell. 

The  officers  elected  are,  as  follows:  president, 
Mrs.  H.  A.  Baker,  Wills  Point;  first  vice-president, 
Mrs.  H.  H.  Hilliard,  Canton;  second  vice-president, 
Mrs.  V.  B.  Cozby,  Grand  Saline;  secretary-treas- 
urer, Mrs.  D.  L.  Sanders,  Wills  Point;  parliamen- 
tarian, Mrs.  F.  V.  Bryant,  Martins  Mill.  Delegates 
for  the  State  Convention  are  Mrs.  H.  A.  Baker  and 
Mrs.  Raymond  Cozby.  Alternates  are  Mrs.  V.  B. 
Cozby  and  Mrs.  Evans. 

We  will  meet  on  the  first  Friday  of  each  month. 
— Mrs.  H.  A.  Baker,  President. 

Washington. — The  Washington  County  Auxiliary 
for  the  year  1937-1938  has  seventeen  active  and 
seven  associate  members. 

Meetings  are  held  the  fourth  Monday  of  each 
month,  and  this  year  the  meetings  have  all  been 
conducted  along  social  lines. 

We  have  paid  National,  State  and  District  dues, 
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and  contributed  $25.00  toward  the  purchase  of  an 
iron  lung,  $10.00  to  the  Student  Loan  Fund  and 
$5.00  to  the  tuberculosis  fund. 

On  March  28,  we  had  the  honor  of  entertaining 
with  a luncheon  at  the  St.  Anthony  Hotel,  our  State 
president,  Mrs.  W.  R.  Thompson,  Fort  Worth;  the 
president-elect,  Mrs.  F.  F.  Kirby,  Waco,  and  Mrs. 
M.  L.  Graves,  Houston. 

The  following  officers  have  been  elected  for  the 
coming  year:  president,  Mrs.  T.  O.  Woolley;  vice- 
president,  Mrs.  R.  A.  Hasskarl;  recording  secretary, 
Miss  Carolyn  Heinecke;  corresponding  secretary, 
Mrs.  C.  E.  Southern;  treasurer,  Mrs.  Sam  Toubin; 
parliamentarian,  Mrs.  W.  F.  Hasskarl;  reporter, 
Mrs.  Claude  Harwell;  historian,  Mrs.  Arthur  Becker. 
— Mrs.  Arthur  E.  Becker,  President. 

Wharton-Jackson. — Wharton- Jackson  Auxiliary  re- 
ports that  the  officers  elected  to  serve  1938-1939 
are  as  follows:  president,  Mrs.  H.  D.  Giddings, 
New  Gulf;  first  vice-president,  Mrs.  G.  L.  David- 
son, Wharton;  second  vice-president,  Mrs.  J.  M. 
Banknight,  Ganado;  secretary-treasurer,  Mrs.  H.  V. 
Reeves,  El  Campo;  parliamentarian,  Mrs.  W.  E. 
Whitfield,  Edna. 

Williamson. — We  have  twelve  paid  up  active  mem- 
bers. 

We  have  had  six  public  relations  meetings,  five 
at  schools  and  one  at  a club. 

Hygeia  has  been  distributed  to  rural  schools.  We 
have  six  new  Hygeia  subscriptions. 

We  have  made  the  following  donations:  George 
Plunkett  Red  Scholarship  Fund,  $2.50;  Student 
Loan-Memoral  Fund,  $2.50. 

I have  had  consderable  correspondence  with  presi- 
dents of  Parent-Teachers  Associations  in  an  effort 
to  bring  about  the  periodic  examination  of  children 
in  small  towns.  This  project  is  not  complete  but 
will  be  continued  next  year. — Mrs.  Edmond  K. 
Doak,  President. 

Wichita. — The  Wichita  County  Auxiliary  is  bring- 
ing to  a close  a most  satisfactory  year’s  work.  We 
have  a paid  membership  of  forty-four  and  seven 
honorary  members.  Some  of  the  latter  are  active, 
making  a working  membership  of  forty-nine.  While 
losing  several  members,  who  moved  away  from  the 
city,  we  gained  five  new  members  in  a similar 
manner. 

Our  program  has  called  for  five  meetings  during 
the  year — -three  of  them  social  and  two  business. 
The  attendance  has  been  most  satisfactory  at  all  of 
the  meetings,  with  an  average  of  71  per  cent. 

The  first  meeting  of  the  year  was  a morning 
coffee  at  the  home  of  Mrs.  O.  B.  Kiel.  A delightful 
program  of  music  was  arranged  by  the  hostesses, 
after  which  one  of  our  own  members,  Mrs.  M.  H. 
Glover,  made  an  informal  talk  about  her  recent 
European  trip.  She  gave  us  an  entertaining  dis- 
cussion of  the  hospital  and  medical  facilities  of  the 
foreign  countries  in  which  she  traveled. 

The  second  meeting  was  in  honor  of  the  State 
president,  Mrs.  W.  R.  Thompson,  and  was  in  the 
form  of  a buffet  supper  at  the  home  of  Mrs.  M.  H. 
Glover.  During  the  evening  Mrs.  Thompson  made 
a most  inspirational  talk  to  the  Auxiliary  members, 
reviewing  for  us  the  many  opportunities  for  serv- 
ice that  we  as  individuals,  and  as  an  Auxiliary  have. 
Mrs.  Thompson  was  a delightful  guest  and  the 
Wichita  Auxiliary  felt  honored  and  pleased  to  have 
her. 

The  third  meeting  was  a business  meeting  at 
which  time  officers  for  the  coming  year  were 
elected. 

The  fourth  meeting,  in  March,  was  postponed 
until  April,  in  order  to  avoid  conflicting  with  the 
Northwest  Texas  District  meeting  in  Vernon  on  the 
same  date. 

. The  meeting  in  April  will  be  guest  day,  at  which 
time  Auxiliary  members  will  be  allowed  the  privi- 


lege of  entertaining  friends  at  a beautiful  party 
at  the  Woman’s  Forum.  The  Reader’s  Club  of  this 
city  will  present  a play  for  the  enjoyment  of  the 
guests,  after  which  tea  will  be  served. 

The  final  meeting  of  the  year  comes  in  May,  fol- 
lowing the  State  Convention.  This  meeting  will  be 
in  the  home  of  Mrs.  J.  A.  Little.  The  delegate  to 
the  State  meeting  will  give  her  report  and  the 
year’s  work  will  be  brought  to  a close.  The  new 
officers  will  be  introduced  to  the  group. 

The  main  interest  of  the  Auxiliary  during  1937- 
1938  has  been,  as  usual,  the  work  of  the  Tuber- 
culosis Association  at  the  diagnostic  clinic  held  each 
month.  Auxiliary  members  help  the  director  with 
the  examinations  in  any  way  in  which  they  are 
needed.  The  Auxiliary  often  furnishes  articles  to 
needy  tuberculosis  patients,  fitting  them  out  to  start 
on  their  trip  to  the  State  Sanatorium.  This  year 
we  were  happy  to  buy  bed  linen  for  a bedridden 
patient,  who  needed  financial  assistance. 

We  also  purchased  a five  dollar  coupon  during 
the  membership  campaign  of  the  Tuberculosis  As- 
sociation in  December. 

The  chairman  of  the  medical  examinations  is 
active  and  has  been  successful  in  getting  many  of 
the  members  to  have  physical  examinations. 

The  community  feels  that  it  can  count  on  mem- 
bers of  the  Auxiliary  for  any  constructive  work.  It 
may  be  educational  group  work  concerning  cancer; 
it  may  be  talks  before  Parent-Teacher  groups  on 
social  diseases;  or  it  may  be  actual  emergency  work 
with  needy  families.  Whatever  need  is  felt,  Auxil- 
iary members  are  often  called  upon  for  service  and 
are  quick  to  respond.  The  membership  is  repre- 
sented in  Parent-Teacher  Association  work  through- 
out the  city,  one  member  being  president  of  the 
city  P.  T.  A.  Others  are  in  the  various  groups  doing 
civic  work.  More  and  more  our  local  doctors’  wives 
are  being  used  to  guide  the  thinking  of  the  various 
groups,  in  which  they  are  found,  along  health  edu- 
cational lines. 

We  feel  that  one  of  the  most  gratifying  results 
of  the  local  Auxiliary  is  the  wonderful  feeling  of 
friendship  and  cooperation  which  it  has  created  and 
nurtured  among  its  members.  Due  to  this  particular 
situation,  this  Auxiliary  has  given  much  of  its  time 
to  the  social  side  of  its  life  and  the  result  has  been 
most  pleasing  during  1937-1938. 

Officers  for  1938-1939  are,  as  follows:  president, 
Mrs.  L.  B.  Holland;  vice-president,  Mrs.  O.  C.  Eg- 
dorf;  recording  secretary,  Mrs.  C.  E.  Mangum; 
treasurer,  Mrs.  M.  H.  Glover;  parliamentarian,  Mrs. 
R.  L.  Hargrave. — Mrs.  Q.  B.  Lee,  President;  Mrs. 
W.  J.  Masters,  Secretary. 

OTHER  PROCEEDINGS 

Mrs.  C.  T.  Stone,  chairman,  then  gave  the  report 
of  the  credentials  and  registration  committee,  as 
follows : 

Report  of  Credentials  and  Registration 


Total  Registration  537 

Past  County  Presidents 70 

Incoming  Presidents  40 

State  Officials  30 

Delegates  45 

National  Officers  3 

Honorary  Life  President 1 

Visiting  Auxiliary  Members 340 

Non-Members  73 


Mrs.  C.  T.  Stone. 

Mrs.  W.  A.  Toland,  chairman,  gave  the  report  of 
the  resolutions  committee,  as  follows: 

Report  of  Resolutions  Committee 
Resolved,  that  the  Auxiliary  to  the  State  Medical 
Association  of  Texas,  express  sincere  thanks  and 
appreciation  to  the  Galveston  County  Medical  So- 
ciety and  the  Auxiliary  to  the  Galveston  County 
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Medical  Society  for  their  generous  hospitality  so 
thoughtfully  planned  and  graciously  extended  to 
the  State  Auxiliary  at  this  time. 

Especially  to  Mrs.  Edward  R.  Thompson,  Auxil- 
iary president,  and  Mrs.  Harry  0.  Knight  and  her 
entire  entertainment  committee,  to  the  reception  and 
courtesy  committees  for  many  kind  attentions;  to  the 
Galveston  Auxiliary  for  the  charmingly  appointed 
breakfasts,  luncheons,  teas  and  reception;  to  the 
County  Medical  Society  for  the  delightful  boat  sail 
and  barbecue;  to  the  decoration  committee  for  so 
many  beautiful  flowers  for  each  occasion;  to  the 
press  for  generous  reports  of  all  meetings;  to  the 
City  of  Galveston  for  its  cordial  welcome,  and  to  all 
who  have  contributed  to  our  comfort  and  entertain- 
ment. 

That  we  express  heart-felt  appreciation  to  Drs. 
Holman  Taylor,  R.  B.  Anderson  and  the  Advisory 
Council  of  the  State  Association  for  their  encour- 
aging cooperation  and  the  space  allotted  in  the 
Journal. 

To  Mrs.  S.  C.  Red,  Past  National  and  State  presi- 
dent for  an  enthusiastic  and  encouraging  message; 
to  Mrs.  A.  C.  Scott,  Honorary  Life  President  for 
greetings,  and  to  Dr.  C.  R.  Hannah  for  his  very 
splendid  and  feeling  address. 

Respectfully  submitted, 

Mrs.  W.  A.  Toland. 

The  president  appointed  Mesdames  T.  H.  Thoma- 
son, A.  B.  Pumphrey,  J.  H.  Marshall  a committee 
to  approve  the  minutes  of  this  meeting. 

On  motion  of  Mrs.  E.  H.  Marek  of  Yoakum,  all 
reports  were  accepted. 

Mrs.  C.  L.  Martin  of  Dallas,  gave  the  report  of 
the  nominating  committee  as  follows: 

Report  of  Nominating  Committee 

President,  Mrs.  F.  F.  Kirby,  Waco; 

President-Elect,  Mrs.  S.  H.  Watson,  Waxahachie; 

First  Vice-President,  Mrs.  H.  Leslie  Moore,  Dal- 
las; 

Second  Vice-President,  Mrs.  J.  D.  Casey,  San 
Benito ; 

Third  Vice-President,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; 

Fourth  Vice-President,  Mrs.  J.  B.  Johnson,  Gal- 
veston ; 

Recording  Secretary,  Mrs.  S.  F.  Harrington,  Dal- 
las (re-elected)  ; 

Publicity  Secretary,  Mrs.  C.  0.  Terrell,  Fort 
Worth  (re-elected) ; 

Treasurer,  Mrs.  L.  Barton  Leake,  Temple; 

Parliamentarian,  Mrs.  H.  O.  Wyneken,  San  An- 
tonio ; 

Corresponding  Secretary,  Mrs.  C.  H.  Reese,  Waco 
(appointed  by  president). 

Respectfully  submitted, 

Mrs.  R.  B.  Homan,  Chairman, 
Mrs.  M.  H.  Glover, 

Mrs.  P.  R.  Denman, 

Mrs.  J.  L.  Kee, 

Mrs.  W.  D.  Brown, 

Mrs.  Scott  Applewhite, 

Mrs.  C.  L.  Martin. 

There  being  no  nominations  from  the  floor,  it 
was  moved  by  Mrs.  John  Burns  that  voting  be  by 
acclamation.  The  motion  carried,  and  each  officer 
presented  was  elected  unanimously. 

President  Mrs.  Thompson  declared  the  election. 

The  meeting  was  adjourned  at  12:30  p.  m. 

MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

Wednesday,  May  11,  1938 

At  1:00  p.  m.  in  the  Ballroom  at  the  Buccaneer 
Hotel,  Galveston,  the  State  Medical  Association  en- 
tertained at  luncheon  the  Auxiliary  members  and 
all  visiting  ladies,  honoring  Mrs.  F.  F.  Kirby  of 


Waco,  the  incoming  president.  An  interesting  style 
show  was  enjoyed. 

Mrs.  W.  R.  Thompson  reported  for  the  National 
Archives  Committee. 

On  motion  of  Mrs.  G.  V.  Brindley  it  was  voted 
that  the  Texas  Auxiliary  spend  eighty  dollars  in 
conditioning  the  National  Archives. 

Installation  of  Officers 

The  new  officers  were  installed  by  Mrs.  0.  M. 
Marchman  of  Dallas,  who  spoke  as  follows: 
Madam  President  and  Friends: 

Just  as  in  life  itself  we  complete  one  stage  of 
development,  only  to  begin  another,  so  in  the  Auxil- 
iary we  look  forward  to  the  State  meeting  with  its 
reports  from  all  officers  and  committee  chairmen, 
only  to  turn  the  page  to  another  group — and  an- 
other chapter  of  history  begins. 

As  I have  seen  Mrs.  Thompson  preside  today  so 
gracefully  over  this  very  successful  meeting,  and 
realized  the  far  reaching  effect  of  its  many  activi- 
ties, I could  not  help  glancing  backward  to  that 
first  year  when  a small  group  so  hesitatingly  began 
the  adventure  of  organization. 

I am  reminded  of  the  old  negro  who  attended 
school  his  first  year.  It  was  in  Georgia  where  adult 
education  was  being  tried  as  an  experiment.  The 
Superintendent  came  visiting  one  day  and  asked 
old  John  how  he  liked  school,  if  he  were  learning 
anything,  and  if  what  he  learned  helped  him  get 
along  any  better.  John  said  “Yessir,  yessir;  you 
see,  before  I could  not  read  any  of  the  signs  on  the 
road,  but  now  I can.  I can  always  tell  you  how  fur, 
but  I haven’t  yet  learned  where  to.” 

Looking  at  the  years  that  are  gone  with  all  their 
happy  and  interesting  experiences,  it  is  not  hard 
for  any  of  us  to  say  “how  fur.”  But  realizing  the 
opportunity  of  this  efficient  group  of  officers,  and 
the  cooperation  and  support  they  will  have  from 
every  individual  member,  truly  no  one  can  yet  say 
“where  to.” 

To  you,  incoming  officers,  whose  names  have  just 
been  called  and  who  are  already  informed  of  what 
is  expected  of  you,  as  you  accept  the  positions  to 
which  you  were  elected,  may  you  do  so  realizing 
that  you  were  selected  not  only  because  you  should 
be  honored,  but  because  of  the  faith  that  your 
fellow  members  have  in  you  that  you  will  conscien- 
tiously and  enthusiastically  perform  the  duties  and 
assume  the  responsibilities  that  will  necessarily  be 
yours. 

May  you  and  your  co-workers  endeavor  at  all 
times  to  carry  out  the  purposes  of  this  organization 
and  thus  reflect  credit  upon  the  Texas  State  Medi- 
cal Association  to  which  we  are  Auxiliary. 

The  highest  honors  within  the  power  of  this  body 
to  give  are  herewith  bestowed  upon  you,  Mrs.  Kirby, 
as  President — and  upon  you,  Mrs.  Watson,  as  Presi- 
dent-Elect. Such  honors  are  inseparably  connected 
with  specific  and  unselfish  service.  You  have  the 
authority  to  guide  and  direct  the  work  and  all  ac- 
tivities of  this  body  during  your  respective  years, 
and  you  are  likewise  obligated  to  discharge  to  the 
best  of  your  ability  every  duty  to  which  you  are 
committed. 

May  success  attend  your  every  effort,  and  may 
happiness  be  yours  now  and  always. 

Mrs.  W.  R.  Thompson  presented  the  gavel  to  Mrs. 
F.  F.  Kirby  with  the  following  remarks: 

Mrs.  Kirby,  in  presenting  this  gavel,  symbol  of 
authority,  vested  in  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  it  affords  me 
great  happiness  to  present  it  to  one  who  has  served 
the  Auxiliary  so  long  and  efficiently. 

It  is  a privilege  and  an  honor  to  serve  this  organ- 
ization, and  my  sincere  wish  is  that  your  adminis- 
tration will  be  the  most  outstanding  the  Auxiliary 
has  enjoyed. 
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Mrs.  F.  F.  Kirby  accepted  the  office  of  president 
with  the  following  remarks: 

It  is  an  honor  indeed  to  be  chosen  as  the  presi- 
dent of  such  a wide-flung  organization  as  the 
Woman’s  Auxiliary  with  its  potentialities  for  good. 
It  is  going  to  be  a task  to  follow  in  the  footsteps 
of  those  who  have  preceded  me,  but  I pledge  you 
my  most  earnest  effort  to  do  my  best,  and  I am 
expecting  your  continued  love  and  cooperation. 

The  aims  and  objectives  of  this  administration 
will  be  as  of  the  past  year.  We  have  no  changes 
of  policy  in  mind,  but  we  feel  if  we  can  carry  on 
the  work  of  our  past  president,  that  our  goal  will 
be  attained.  There  may  be  some  new  worn:  as  the 
occasion  justifies,  and  with  the  consent  of  the 
Board,  these  plans  will  materialize. 

We  do  not  want  to  neglect  our  social  part,  for 
friendship  is  the  basis  upon  which  our  Auxiliary 
was  founded.  Let  us  create  that  neighborly  policy, 
the  joy  of  knowing  each  other  better.  Is  it  not  a 
satisfaction  to  all  of  us  to  know  that  the  people 
living  next  door,  our  neighbors,  are  truly  our 
friends?  This  same  policy  can  be  used  as  a basis  in 
dealing  with  nations  as  our  neighbors..  We  know  of 
the  harmonious  condition  that  exists  between  the 
United  States  and  Canada;  also  we  know  of  Presi- 
dent Roosevelt’s  efforts  to  bring  this  feeling  among 
nations.  This  harmony  should  exist  not  only  between 
nations  and  states,  but  people,  neighbors,  the  medi- 
cal profession  and  doctors’  wives.  Let  us  practice 
the  Golden  Rule  and  be  better  citizens  and  neigh- 
bors. 

Let  us  make  our  local  Auxiliaries  the  most  im- 
portant clubs  to  which  we  belong.  Why?  Because 
it  is  the  work  of  our  husbands,  and  the  source  from 
which  they  derive  their  income  should  be  a first 
interest. 

Let  us  make  our  slogan  for  1938-1939,  “Every 
doctor’s  wife  a member  of  either  the  county  or  dis- 
trict auxiliary.”  In  organization  lies  strength,  and 
now  is  the  time  to  present  a united  front.  Let  us 
make  every  contact  possible,  and  be  informed  on 
State  medicine,  for  the  present  threats  may  befall 
the  medical  profession  any  day.  Let  us  inform  our- 
selves on  health  matters,  not  only  to  make  talks, 
but  that  we  may  impart  sound  health  information 
in  every  day  conversation,  when  neighbors  drop  in, 
over  the  rose  garden  and  in  just  casual  ways. 

Read  your  husband’s  state  journal  to  keep  in 
touch  with  the  problems  of  the  medical  profession 
of  this  changing  era,  for  only  by  a monthly  perusal 
of  some  authentic  medical  magazine  can  you  and  I 
hope  to  keep  our  minds  in  condition  to  do  as  concrete 
and  helpful  piece  of  work  as  is  possible. 

I shall  endeavor  to  do  my  part  and  I shall  be 
expecting  you  to  fall  in  line  and  do  the  part  as- 
signed to  you,  to  the  very  best  of  your  ability. 

Mrs.  S.  H.  Watson,  president-elect,  brought  greet- 
ings. 

There  being  no  further  business,  Mx-s.  W.  R. 
Thompson  declared  the  Twentieth  Annual  Session 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  adjourned  sine  die. 

Mrs.  S.  F.  Harrington,  Recording  Secretary. 
MINUTES  OF  THE  POST  EXECUTIVE  BOARD 
MEETING 

The  Post  Executive  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion was  held  in  the  Solarium  at  the  Buccaneer 
Hotel,  May  11,  1938,  with  Mrs.  F.  F.  Kirby  pre- 
siding. 

Mrs.  W.  R.  Thompson  moved  that  the  Executive 
Board  accept  Mrs.  Kirby’s  invitation  to  meet  in  Waco 
the  last  week  in  July.  The  motion  was  seconded  and 
carried. 


On  motion  of  Mrs.  0.  M.  Marchman  it  was  voted 
that  the  time  limit  of  annual  reports  be  four  min- 
utes for  auxiliaries  with  more  than  100  members, 
and  two  minutes  for  those  whose  membership  is 
under  100.  Mrs.  F.  F.  Kirby  gave  the  list  of  stand- 
ing committee  chairmen  and  council  women  as  fol- 
lows : 

Standing  Committees 

Legislative — Mrs.  C.  L.  Martin,  3709  Potomac, 
Dallas. 

Histwian — Mrs.  T.  C.  Terrell,  2401  Stadium 
Drive,  Fort  Worth. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  11 
Shadowlawn,  Houston. 

George  Plunkett  Red  Student  Loan  Fund — Mrs. 
P.  R.  Denman,  1220  Southmore,  Houston. 

Memorial  Fund — Mrs.  O.  M.  Marchman,  5328  Live 
Oak,  Dallas. 

Resolutions — Mrs.  T.  F.  Bunkley,  1219  N.  Ninth, 
Temple. 

Revisions— Mrs.  J.  W.  Burns,  Cuero. 

Reference— Mrs.  Hall  Shannon,  3621  Overbrook, 
Dallas. 

Archives — Mrs.  W.  A.  Wood,  3100  Morrow  Ave., 
Waco. 

Exhibits— Mrs.  J.  W.  Johnson,  State  Hospital, 
San  Antonio. 

Texas  Research  to  S.  M.  A. — Mrs.  S.  E.  Thomp- 
son, Kerrville. 

Memorial — Mrs.  C.  E.  Southern,  Burton,  Texas. 

Public  Relations — Mrs.  J.  Frank  Clark,  2231  S. 
Eighth,  Abilene. 

Special  Advisory — Mrs.  John  O.  McReynolds, 
Stoneleigh  Court,  Dallas. 

Budget — Mrs.  G.  V.  Brindley,  600  W.  Garfield, 
Temple. 

Council  Women 

District  1 — Mrs.  George  Turner,  3000  Silver,  El 
Paso. 

District  2 — Mrs.  J.  M.  F.  Gill,  State  Hospital, 
Abilene. 

District  3 — Mrs.  A.  J.  Streit,  2413  Haden,  Ama- 
rillo. 

District  4 — Mrs.  J.  W.  Tottenham,  1712  Austin, 
Brownwood. 

District  5 — Mrs.  S.  F.  Gilbreath,  1347  Fulton,  San 
Antonio. 

District  6 — Mrs.  Philip  Bleakney,  Harlingen. 

District  7 — Mrs.  John  R.  Martin,  Georgetown. 

District  8 — -Mrs.  F.  L.  J.  Blasingame,  Wharton. 

District  9 — Mrs.  J.  Herbert  Page,  2122  Went- 
worth, Houston. 

District  10 — Mrs.  James  W.  Long,  104  Dryden, 
Port  Arthur 

District  11 — Mrs.  T.  M.  Jarmon,  Old  Bullard 
Road,  Tyler. 

District  12 — Mrs.  D.  D.  Warren,  1410  Austin, 
Waco. 

District  13 — Mrs.  W.  G.  Phillips,  3115  Race,  Fort 
Worth. 

District  14 — Mrs.  J.  H.  Marshall,  6241  La  Vista, 
Dallas. 

District  15 — Mrs.  J.  T.  Robison,  3019  Wood,  Tex- 
arkana. 

On  motion  of  Mrs.  G.  V.  Brindley  it  was  voted 
to  elect  the  nominating  committee  at  this  time. 
Mesdames  W.  R.  Thompson,  chairman,  Fort  Worth; 
Joe  Gilbert,  Austin;  H.  R.  Dudgeon,  Waco;  R.  G. 
Wilson,  L.  S.  Thompson,  Dallas;  T.  A.  McIntosh, 
San  Antonio;  and  C.  V.  Nichols,  Richmond,  were 
elected. 

On  motion  of  Mrs.  W.  R.  Thompson,  it  was  voted 
that  next  year  at  the  State  meeting  the  State  Auxil- 
iary pay  for  the  Executive  Board  luncheon  and  in- 
clude county  presidents. 

The  meeting  adjourned. — Mrs.  S.  F.  Harrington, 
Recording  Secretary. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

JUNE,  1938 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  178 
of  this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it 
may  be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 

Mrs.  George  Turner 
3000  Silver,  El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARY t 

Armistead,  Mrs.  Sydney  D.,  4301  Trow- 
bridge. 

Awe,  Mrs.  Chester  Dudley,  4433  Trow- 
. bridge. 

Barrett,  Mrs.  Frank  Oliver,  2733  Gold  St. 

Bennett,  Mrs.  J.  Travis,  2904  Federal  St. 

Black,  Mrs.  Arthur  P.,  2735  Federal  St. 

Branch,  Mrs.  Wm.  Milton,  2900  Grant  Ave. 

Breck,  Mrs.  Louis  W.,  1298  Elm  St. 

Britton,  Mrs.  Bloyce  Hill,  Country  Club 
Dist. 

Britton,  Mrs.  Wm.  Wilke,  3800  Cambridge. 

Brown,  Mrs.  Chas.  Percy,  2900  Federal. 

Brown,  Mrs.  Wm.  Launcelot,  1025  Yandell 
Blvd. 

Brunner,  Mrs.  George,  1114  Galloway. 

Bush,  Mrs.  Ira  Jefferson,  Hotel  Laughlin. 

Butler,  Mrs.  Arthur  Howard,  136  Tobin 
Place. 

Camp,  Mrs.  Hilliard,  Pecos. 

Cathcart,  Mrs.  John  Watson,  1515  Hard- 
away. 

Causey,  Mrs.  Grady  Emmett,  2881  Persh- 
ing Drive. 

Caylor,  Mrs.  H.  C.,  Sierra  Blanca. 

Craige,  Mrs.  Branch,  517  Corto. 

Cummins,  Mrs.  Erwin  Jephtha,  4011 
Pershing  Drive. 

Curtis,  Mrs.  Wickliffe  Reid,  500  Robin- 
son Blvd. 

Davis,  Mrs.  William  Jay,  1305  Madeline. 

Deady,  Mrs.  Howard  Percy,  Country  Club 
District. 

Duncan,  Mrs.  E.  A.,  2018  North  Kansas. 

Dunne,  Mrs.  George  M.,  Sierra  Blanca. 

Dutton,  Mrs.  Loraine  Orr,  4229  Trow- 
bridge. 

Ebell,  Mrs.  Wolfgang,  310  Porfirio  Diaz. 

Egbert,  Mrs.  Orville  E.,  3000  Federal. 

Epstein,  Mrs.  I.  M.,  3431  Savannah. 

Gaddy,  Mrs.  Shellie  James,  1145  E.  Rio 
Grande. 

Gallagher,  Mrs.  Paul,  1145  East  California. 

Gambrell,  Mrs.  James  Halbert,  4501 
Pershing  Drive. 

Garrett,  Mrs.  Frank  D.,  4500  Hastings. 

Goodwin,  Mrs.  Francis  Chappelle,  924 
Rim  Road. 

Gorman,  Mrs.  James  John,  3139  Wheeling. 

Gray,  Mrs.  John  Beale,  1216  N.  Mesa  Ave. 

Green,  Mrs.  John  L.,  Jr.,  2701  Louisville. 

Haffner,  Mrs.  Sigmund  M.,  223  Porfirio 
Diaz. 

Hardwick,  Mrs.  Robert  Shultz,  3928 
Fort  Boulevard. 

Hendricks,  Mrs.  Chas.  MeC.,  4415  Persh- 
ing Drive. 

Holt,  Mrs.  Russell,  2222  Grant  Ave. 

Homan,  Mrs.  Ralph  Howard,  2907  Silver. 

Homan,  Mrs.  Robt.  B.,  Sr.,  1837  Grand- 
view. 

Homan,  Mrs.  R.  B-.,  Jr.,  2725  Silver. 

Huffaker,  Mrs.  D.  H.,  310  W Missouri. 

Hughes,  Mrs.  R.  P.,  1715  Stanton. 

Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 

Jamieson,  Mrs.  Wm.  R.,  2816  Copper  St. 

Jenness,  Mrs.  B.  F.,  3418  Fort  Blvd. 

Jordon,  Mrs.  G.  H.,  712  Prospect. 

Jumper,  Mrs.  Carl  E.,  1511  N.  Virginia. 

Keller,  Mrs.  N.  H.,  7000  Cincinnati. 

Kinard,  Mrs.  Harvey,  119  E.  Nevada. 

•Laws,  Mrs.  James  Warren,  Hendricks- 
Laws  Sanatorium. 

Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 


t Address  is  El  Paso  unless  otherwise 
stated. 


Liddell,  Mrs.  Thomas  C.,  2731  Richmond. 
Long,  Mrs.  Arthur  D.,  2827  Louisiana. 
Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 
Mason,  Mrs.  C.  H.,  4430  Oxford. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  P.  E.,  401  Robinson  Blvd. 
McClain,  Mrs.  J.  W.,  Fabens. 

McNeil,  Mrs.  Irving,  1917  N.  Mesa. 

Miller,  Mrs.  F.  P„  5 Cumberland  Circle. 
Multhauf,  Mrs.  A.  W.,  716  Wellesley  Road. 
Murphy,  Mrs.  J.  L.,  1315  E.  Rio  Grande. 
Outlaw,  Mrs.  Phau  R.,101  E.  Nevada. 
Pickett,  Mrs.  J.  A.,  1406  Montana  St. 
Ramey,  Mrs.  R.  L.,  1110  Montana  St. 
Rawlings,  Mrs.  J.  A.,  3027  Wheeling. 
Rawlings,  Mrs.  J.  M.,  3027  Wheeling. 
Rennick,  Mrs.  Samuel,  1107  N.  Cotton. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  2600  Reynolds  Blvd. 
Rogde,  Mrs.  Jacob,  Collingsworth  Addn. 
Rogers,  Mrs.  E.  B.,  2518  Richmond. 

Rogers,  Mrs.  H.  E.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  W.  P.,  901  Montana. 
Safford,  Mrs.  H.  T.,  Jr.,  4771  Cumber- 
land Circle. 

Safford,  Mrs.  H.  T.,  Sr.,  3131  Aurora. 
Schuster,  Mrs.  F.  P.,  2000  N.  Mesa  Ave. 
Schuster,  Mrs.  M.  P.,  621  N.  Santa  Fe. 
Schuster,  Mrs.  S.  A.,  2011  N.  Kansas. 
Shannon,  Mrs.  Hugh,  3220  Montana. 
Smith,  Mrs.  L.  McK.,  821  Kern  Blvd. 
Spearman,  Mrs.  M.  P.,  1215  N.  Ange. 
Spier,  Mrs.  Erich,  800  Prospect. 

Staten,  Mrs.  Burleson,  4009  Pershing 
Drive. 

Stevens,  Mrs.  B.  F.,  2001  N.  Stanton. 
Stevenson,  Mrs.  H.  E.,  620  N.  Oregon. 
Stevenson,  Mrs.  W.  H.,  503  Cliff  St. 
Stowe,  Mrs.  J.  L„  1104  Galloway. 
Swope,  Mrs.  S.  D.,  118  E.  Franklin. 
Tappan,  Mrs.  J.  W.,  1215  E.  Rio  Grande. 
Terrell,  Mrs.  S.  L.,  2600  Richmond. 
Thompson,  Mrs.  E.  B.,  1301  N.  El  Paso. 
Thompson,  Mrs.  R.  F.,  1900  N.  Stanton. 
Tucker,  Mrs.  G.  E.,  Anthony,  N.  M. 
Turner,  Mrs.  George,  3009  Silver  St. 
Vance,  Mrs.  James,  1717  N.  Mesa  Ave. 
Vandevere,  Mrs.  Wm.  E.,  1919  N.  Stanton. 
•Varner,  Mrs.  H.  H.,  3030  Wheeling. 
Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 
White,  Mrs.  H.  S.,  905  Magoffin  Ave. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

SECOND  OR  BIG  SPRING  DISTRICT 

Mrs.  J.  M.  F.  Gill 
State  Hospital,  Abilene 
Council  Woman 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 

•Daniell,  Mrs.  A.  H.,  Brownfield. 

Dunn,  Mrs.  William  H.,  Lamesa. 
Jacobson,  Mrs.  Merlin  E.,  Brownfield. 
Richards,  Mrs.  Lawrence  D.,  Seminole. 
Smith,  Mrs.  Alfred  H.,  Lamesa. 
Treadaway,  Mrs.  T.  L.,  Brownfield. 
Turner,  Mrs.  John  Riley,  Brownfield. 

ECTOR-MID  LAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
AUXILIARY 

Bennett,  Mrs.  M.  H.,  Big  Spring. 
Bivings.  Mrs.  C.  K.,  Big  Spring. 

Bobo,  Mrs.  T.  C.,  Midland. 

Boyle,  Mrs.  Frank,  Big  Spring. 

Chappie,  Mrs.  J.  H.,  Midland. 

Collins,  Mrs.  T.  M.,  Big  Spring. 

Gilson,  Mrs.  V.  Van,  Big  Spring. 

•Hall,  Mrs.  G.  T.,  Big  Spring. 

Headlee,  Mrs.  E.  V.,  Odessa. 

Hestand,  Mrs.  H.  E.,  Odessa. 


•Hogan,  Mrs.  J.  E.,  Big  Spring. 

Leggett,  Mrs.  L.  W.,  Midland. 

•Malone,  Mrs.  P.  W.,  Big  Spring. 

Ryan,  Mrs.  W.  E.,  Midland. 

Sanders,  Mrs.  P.  R.,  Big  Spring. 

Smith,  Mrs.  W.  M.,  Midland. 

Thornton,  Mrs.  A.  E.,  Odessa. 
Whitehouse,  Mrs.  W.  G.,  Midland. 

Wood,  Mrs.  G.  H.,  Jr.,  Big  Spring 

TAYLOR-JONES  COUNTIES 
AUXILIARY! 

Adams,  Mrs.  Clinton  E.,  1120  Albany. 
•Adamson,  Mrs.  W.  B.,  2341  South  10th. 
Alexander,  Mrs.  J.  M.,  602  Victoria. 
Barnett,  Mrs.  W.  H.,  3458  South  8th. 
•Bass,  Mrs.  T.  B.,  State  Hospital. 

Bunkley,  Mrs.  E.  P.,  Stamford. 

Cash,  Mrs.  W.  A.  V.,  Hilton  Hotel. 
Clark,  Mrs.  J.  Frank,  1400  Austin. 
•Cooper,  Mrs.  Stewart,  734  Meander. 
Curb,  Mrs.  D.  G.,  Albany. 

Daly,  Mrs.  Jos.  M.,  1028  Marshall. 

Estes,  Mrs.  Jack  M.,  1633  Butternut. 
Gibson,  Mrs.  J.  P.,  1526  North  19th. 
Gill,  Mrs.  J.  M.  F.,  State  Hospital. 
Grubbs,  Mrs.  L.  F.,  624  Amarillo. 
Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
Hodges,  Mrs.  Frank,  State  Hospital. 
Hollis,  Mrs.  L.  W.,  Jr.,  1865  North  7th. 
•Hollis,  Mrs.  S.  W.,  1202  Sayles  Blvd. 
•Johnson,  Mrs.  L.  F.,  1145  Grand. 
Latham,  Mrs.  J.  B.,  1925  North  5th. 
Leggett,  Mrs.  C.  B.,  749  Grove. 

Little,  Mrs.  O.  W.,  1917  North  2nd. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  D.  H.,  1010  Mulberry. 
McFadden,  Mrs.  C.  A.,  State  Hospital. 
Metz,  Mrs.  L.  F.,  Stamford. 

Middleton,  Mrs.  E.  R.,  842  Sayles  Blvd. 
Prichard,  Mrs.  C.  L.,  2042  South  8th. 
•Ramsey,  Mrs.  W.  V.,  1682  Hickory. 
Sadler,  Mrs.  W.  T-,  Merkel. 

Sellers,  Mrs.  Erie  D.,  1258  Vine. 

Snow,  Mrs.  Wm.  R.,  1218  North  18th. 
Southard,  Mrs.  Dallas,  Stamford. 

•Tull,  Mrs.  Raymond  H.,  1901  Forest  Dr. 
Webster,  Mrs.  R.  A.,  Clyde. 

Whiting,  Mrs.  E.  T.,  State  Hospital. 
Youngblood,  Mrs.  J.  W.,  Stamford. 

THIRD  OR  PANHANDLE  DISTRICT 

Mrs.  A.  J.  Streit 
2413  Haden 
Amarillo 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 
Clark,  Mrs.  R.  E.,  Memphis. 

Goodall,  Mrs.  O.  R.,  Memphis. 

Harper,  Mrs.  Jno.  W.,  Wellington. 
•High,  Mrs.  C.  E.,  Wellington. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jones,  Mrs.  C.  B.,  Wellington. 

•Jones,  Mrs..  E.  W.,  Wellington. 

Moss,  Mrs.  E.  W.,  Wellington. 

•Odom,  Mrs.  J.  A.,  Memphis. 

Wilson,  Mrs.  W.,  Memphis. 

HUTCHINSON-CARSON  COUNTIES 
AUXILIARY! 

Brooks,  Mrs.  W.  W.,  Phillips. 

Clutter,  Mrs.  B.  F.  (Deceased). 

Graves,  Mrs.  W.  C.  (Deceased). 

Hansen,  Mrs.  Arthur  F.,  Crusoe  Bldg. 


fAddress  is  Abilene  unless  otherwise 
stated. 

•Address  is  Borger  unless  otherwise 
stated. 
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Hansen,  Mrs.  Lawrence  C.,  Crusoe  Bldg. 
Morris,  Mrs.  Isaac  C.,  Crusoe  Bldg. 
Petty,  Mrs.  Lester  E.,  Dilley  Bldg. 
Stephens,  Mrs.  M.  M.,  St.  James  Hotel 
Bldg. 

Stephens,  Mrs.  Walton  Glen,  St.  James 
Hotel  Bldg. 

Walker,  Mrs.  John  Hale,  Miller  Bldg. 
Wallace,  Mrs.  Henry  G.,  Miller  Bldg. 

LUBBOCK  COUNTY  AUXILIARY! 

Arnett,  Mrs..  Sam  C.,  Jr.,  2211 — 14th  St. 
Benson,  Mrs.  Martin  H.,  1625  Ave.  Y. 
Blake,  Mrs.  Emerson  M.,  2323 — 15th  St. 
Canon,  Mrs.  Robert  T.,  2613 — 19th  St. 
Cross,  Mrs.  Denzil  D.,  2318 — 18th  St. 
Dunn,  Mrs.  Sam  G.,  Route  5. 

English,  Mrs.  O.  W.,  2220 — 16th  St. 
Ewing,  Mrs.  M.  M.,  2504 — 23rd  St. 

Hand,  Mrs.  O.  Robert,  3021 — 22nd  St. 
Hunt,  Mrs.  Ewell  L.,  2423 — 22nd  St. 
Hutchinson,  Mrs.  Ben,  1515 — 13th  St. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  B.  Arthur,  2612 — 22nd  St. 
Key,  Mrs.  Olan,  2307— 17th  St. 

Krueger,  Mrs.  Julius  T.,  2219  Broadway. 
Malone,  Mrs.  Frank  B.,  1917 — 20th  St. 
Marshall,  Mrs.  Ulysses  S.,  2018 — 15th  St. 
Mast,  Mrs.  Henrie  E.,  1919 — 28th  St. 
Maxwell,  Mrs.  Herbert  C.,  2417  Broadway. 
McCarty,  Mrs.  Robert  H.,  1613 — 21st  St. 
Morgan,  Mrs.  T.  I.,  3011 — 22nd  St. 
Overton,  Mrs.  Marvin  C.,  1808  Broadway. 
Richardson,  Mrs.  J.  K.,  2401-A — 16th  St. 
Rollo,  Mrs.  J.  W.,  1802  Avenue  S. 
Standefer,  Mrs.  Fred  W.,  2207 — 16th  St. 
♦Stewart,  Mrs.  Allen  T.,  2318  Broadway. 
Stiles,  Mrs.  J.  Hooper,  3002 — 22nd  St. 
Wilson,  Mrs.  Jas.  D.,  2310  Main. 

POTTER  COUNTY  AUXILIARY! 

Crumley,  Mrs.  F.  J.,  415  E 15th. 

Duncan,  Mrs.  Frank,  2047  Hughes. 

Flamm,  Mrs.  W.  H.,  801  LaSalle. 

♦Gist,  Mrs.  R.  D.,  2615  Hayden. 

Hendrick,  Mrs.  J.  W.,  3009  Hughes. 
♦Jarrett,  Mrs.  R.  P.,  Jr.,  Canyon. 

Keys,  Mrs.  Richard,  1801  Van  Buren. 
Killough,  Mrs.  R.  S.,  1608  Polk. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 
Marsalis,  Mrs.  Don,  1502  Bowie. 

Neblett,  Mrs.  R.  A.,  Canyon. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  L.  K.,  1400  Monroe. 

Primer,  Mrs.  B.  M.,  204  Crestway. 
Puckett,  Mrs.  Howard,  2412  Lipscomb. 
Randall,  Mrs.  R.  C.,  1006  S.  Carolina. 
Roach,  Mrs.  D.,  1806  Harrison. 
Robberson,  Mrs.  Jason,  4232  W.  11th. 
Royse,  Mrs.  G.  T„  321  Sunset. 

Shudde,  Mrs.  W.  J.,  2907  Harrison. 
♦Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2113  Van  Buren. 
Thomas,  Mrs.  W.  B.,  Jr„  832  Carolina. 
Vaughan,  Mrs.  Jno.  H.,  1607  Van  Buren. 
Vineyard,  Mrs.  R.  L.,  1801  Harrison. 
Vineyard,  Mrs.  S.  P.,  Vineyard  Manor 
Bldg. 

♦Vinyard,  Mrs.  G.  T.,  1701  Tyler. 

Waddill,  Mrs.  Geo.,  Jr.,  705  Tenn. 
White,  Mrs.  J.  B.,  2035  Ong. 

FOURTH  OR  SAN  ANGELO  DISTRICT 

Mrs.  J.  W.  Tottenham 
1712  Austin  Street 
Brownwood 
Council  Woman 

BROWN-MILLS-SAN  SABA  COUNTIES 
AUXILIARY]] 

Allen,  Mrs.  H.  B.,  1712  Vincent. 
Anderson,  Mrs.  W.  B.,  507  Main. 
Brooking,  Mrs.  J.  E.,  Goldthwaite. 
♦Campbell,  Mrs.  J.  M.,  Goldthwaite. 
Farley,  Mrs.  F.  W.,  San  Saba. 

Felts,  Mrs.  R.  C.,  San  Saba. 

Fowler,  Mrs.  B.  A.,  1421  Ave.  D. 

Horn,  Mrs.  J.  M.,  1905  First  St. 

Jones,  Mrs.  Earl,  611  Coggin. 

Mayo,  Mrs.  O.  N„  2102  Elizabeth  Drive. 
McFarlane,  Mrs.  Joe  R.,  2315  Austin  Ave. 
Paige,  Mrs.  W.  A.  H.,  1711  Austin  Ave. 
Pence,  Mrs.  W.  S.,  San  Saba. 

Pier,  Mrs.  T.  J.,  1808  Austin  Ave. 
Romines,  Mrs.  H„  1508  Sixth  St. 


tAddress  is  Lubbock,  Texas. 

{Address  is  Amarillo  unless  otherwise 
stated. 

^Address  is  Brownwood  unless  otherwise 
stated. 


Stephen,  Mrs.  J.  J.,  Goldthwaite. 
Tottenham,  Mrs.  J.  W.,  1712  Austin  Ave. 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY! 

Brown,  Mrs.  B.  T.,  2210  Dallas  St. 
Bunyard,  Mrs.  J.  A.,  1502  Mackenzie  St. 
Bush,  Mrs.  W.  L.,  214  S.  Madison  St. 
Finks,  Mrs.  R.  M.,  2221  Waco  St. 
Hinde,  Mrs.  H.  K.,  120  East  Harris  St. 
Hixson,  Mrs.  J.  S.,  417  W.  Washington 
Drive. 

♦Hoskins,  Mrs.  Henry  R.,  Sanatorium. 
Howell,  Mrs.  J.  T.,  Sonora. 

Hutchins,  Mrs.  Leon  F.,  Burk  Apart- 
ments. 

Lewis,  Mrs.  Aubrey  L.,  22  N.  Washing- 
ton St. 

Lewis,  Mrs.  G.  L.,  1125  W Beauregard  St. 
♦Minsch,  Mrs.  Camelia,  Sanatorium. 
♦McKnight,  Mrs.  J.  B.,  Sanatorium. 
Mitchell,  Mrs.  W.  Grady,  16  N.  Jackson  St. 
Powers,  Mrs.  R.  L.,  309  N Bishop  St. 
Rape,  Mrs.  J.  M.,  Burk  Apartments. 
Round,  Mrs.  K.  B.,  1503  W.  Harris  St. 
Schulkey,  Mrs.  William  E„  1221  S.  Mad- 
dison  St. 

♦Schulze,  Mrs.  Victor  E.,  1521  Mackenzie. 
♦Sessums,  Mrs.  J.  Valton,  405  N.  Washing- 
ton St. 

Shotts,  Mrs.  T.  D.,  9 S.  Bishop  St. 
Smith,  Mrs.  Jerome  H.,  1300  Paseo  de 
V&cs 

Wall,  Mrs.'  D.  D„  309  N.  Adams  St. 
Womack,  Mrs.  C.  T.,  209  N.  Madison  St. 
Woodward,  Mrs.  Lewis  O.,  2229  Waco  St. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  S.  F.  Gilbreath 
1347  Fulton 
San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY! 

Adams,  Mrs.  R.  Stuart,  404  Bushnell  Ave. 
Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 
Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  1102  Highland  Blvd. 
Altgelt,  Mrs.  Dan,  706  West  French. 
Anderson,  Mrs.  Jas.  L„  166  Elizabeth  Rd. 
Applewhite,  Mrs.  S.  C.,  401  East  Park. 
Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Huebner  Road. 
Atmar,  Mrs.  R.  C.,  330  Elmhurst. 
♦Barron,  Mrs.  W.  M.,  423  Donaldson. 
Bastion,  Mrs.  J.  E.,  105  Artillery  Post. 
Bates,  Mrs.  Le  Roy  E.,  215  Ewald. 
Beach,  Mrs.  Asa,  118  Stanford. 

Beck,  Mrs.  Lewis  K.,  1420  McCullough. 
Bell,  Mrs.  J.  D.,  309  East  Park. 
Berchelmann,  Mrs.  A.,  1119  West  Mistle- 
toe. 

♦Biggar,  Mrs.  J.  H.,  242  Rockwood. 
Bloom,  Mrs.  Bernard  H.,  424  Club  Drive. 
Boehs,  Mrs.  Charles  J.,  135  W Hollywood. 
♦Bondurant,  Mrs.  W.  W.,  Jr.,  1710  W. 
Summit. 

Bosshardt,  Mrs.  Carl  E.,  340  Lamont. 
Bosshardt,  Mrs.  Charles,  227  Claudia. 
Bowen,  Mrs.  P.  G.,  1301  Highland  Blvd. 
♦Bowen,  Mrs.  R.,  607  East  Locust. 

♦Boyd,  Mrs.  G.  D.,  Jr.,  262  East  Lull- 
wood. 

Brown,  Mrs.  A.  A.,  719  Howard. 

Browne,  Mrs.  S.  M.,  109  Artillery  Post. 
Burg,  Mrs.  Edward,  1839  W.  Magnolia. 
Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache 
Butler,  Mrs;  T.  B.,  154  North  Drive. 
Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  Jr.,  204  East  Mulberry. 
Calder,  Mrs.  Royall,  108  East  Rosewood. 
Cassity,  Mrs.  J.  C.,  615  West  Park. 
Celaya,  Mrs.  Henry,  631  Ciruela. 
♦Champion,  Mrs.  A.  N.,  135  West  Rosewood 
Christian,  Mrs.  T.  E.,  450  Mary  Louise 
Drive. 

Cooper,  Mrs.  M.  J.,  206  Primera  Drive. 
Clark,  Mrs.  A.  F.,  306  East  Craig. 
Clifton,  Mrs.  Collis  B.,  932  West  Olmos 
Drive. 

Copeland,  Mrs.  J.  B.,  226  Inslee. 

Cotham,  Mrs.  C.  M.,  107  Arcadia. 

Cowles,  Mrs.  A.  G.,  419  Lynwood. 

♦Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Coyle,  Mrs.  J.  E.,  137  University. 
Crockett,  Mrs.  R.  H.,  1130  Sacramento. 


{Address  is  San  Angelo  unless  otherwise 
stated. 

{Address  is  San  Antonio  unless  otherwise 
stated. 


Cunningham,  Mrs.  S.  P„  116  West  Wood- 
lawn. 

Cutter,  Mrs.  I.  T.,  232  West  Lullwood. 
♦Davis,  Mrs.  H.  L„  326  Furr  Drive. 
♦Davis,  Mrs.  Milton,  945  West  Huisache. 
♦Davis,  Mrs.  Raleigh  L.,  636  East  Olmos. 
DePew,  Mrs.  E.  V.,  115  East  Agarita. 
Dittman,  Mrs.  C.  H.,  1631  West  Huisache. 
Doss,  Mrs.  J.  M.,  130  West  Woodlawn. 
Dreiss,  Mrs.  A.  M.,  319  Mission. 

Dufner,  Mrs.  Romie,  5408  South  Flores. 
♦Dumas,  Mrs.  E.  D.,  418  West  French. 
Dyson,  Mrs.  T.  N.,  1521  West  Summit. 
Eldridge,  Mrs.  Arthur  M.,  318  East  Mis- 
tletoe. 

Engelke,  Mrs.  Albert  G.,  205  Terrel  Road. 
Evans,  Mrs.  E.  O.,  301  East  Magnolia. 
Felder,  Mrs.  J.  L„  130  East  Lullwood. 
Fetzer,  Mrs.  W.  J.,  1-530  West  Summit. 
Fink,  Mrs.  Frederick,  645  Waverly. 
Forbes,  Mrs.  M.  A.,  200  Warwick. 
Galloway,  Mrs.  B.  E.,  1114  Bandera  Road. 
Gaskelle,  Mrs.  George  C.,  437%  Queen 
Anne  Court. 

Geyer,  Mrs.  George  H.,  747  East  Ashby. 
Giesecke,  Mrs.  Adolph,  203  West  Myrtle. 
Giesecke,  Mrs.  Carl,  105  West  Rosewood. 
♦Gilbreath,  Mrs.  S.  F.,  1347  Fulton  Ave. 
Giles,  Mrs.  Roy  G.,  2227  West  Mistletoe. 
Glauner,  Mrs.  F.  E.,  323  West  Woodlawn. 
Gleckler,  Mrs.  John  D.,  226  East  Craig. 
Glober,  Mrs.  Lee  J.,  340  North  Drive. 
Goeth,  Mrs.  R.  A.,  125  East  Huisache. 
♦Goode,  Mrs.  J.  W.,  125  East  Rosewood. 
Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
Goodwin,  Mrs.  Roy,  124  Barilla. 

Graves,  Mrs.  Amos  M.,  222  Geneseo  Road. 
Gray,  Mrs.  P.  M.,  203  West  Magnolia. 
Grimland,  Mrs.  G.  A.,  216  Norway  Court. 
Haggard,  Mrs.  Charles  H.,  903  West 
Huisache. 

♦Haggard,  Mrs.  F.  N.,  615  East  Olmos 
Drive. 

Haile,  Mrs.  J.  T„  The  Stoneleigh,  Apt. 
213,  Dallas. 

♦Hairston,  Mrs.  J.  T.,  426  Donaldson. 
Hamilton,  Mrs.  W.  S.,  205  Grandview. 
Hansell,  Mrs.  H.  S.,  Army  Post. 

Hargis,  Mrs.  W.  H.,  715  Shook. 

Hart,  Mrs.  Wm.  Lee,  117  Artillery  Post. 
♦Hartman,  Mrs.  Henry,  831  West  Lyn- 
wood. 

Heck,  Mrs.  W.  H.,  421  Mary  Louise  Drive. 
Heifer,  Mrs.  Lewis  M.,  203  West  Mag- 
nolia. 

Herff,  Mrs.  A.  F.,  363  Terrell  Road. 
Herff,  Mrs.  F.  P„  615  West  Ashby. 
♦Hill,  Mrs.  Herbert,  311  West  Lullwood. 
Hill,  Mrs.  Lucius  D„  Jr.,  131  Brittany 
Drive. 

Hill,  Mrs.  W.  H.,  322  East  Park. 
Holshouser,  Mrs.  C.  A.,  509  Kings  Court. 
Hopwood,  Mrs.  Lucy,  109  Cambridge 
Oval. 

Hull,  Mrs.  A.  O.,  4011  South  Pressa. 
Hull,  Mrs.  John  C.,  107  William. 

Hunt,  Mrs.  Kent  M.,  6425  South  Flores. 
Jackson,  Mrs.  L.  B.,  203  West  Mulberry. 
Jackson,  Mrs.  Ralph  S.,  210  Mary  Louise 
Drive. 

Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Johnson,  Mrs.  Allen,  310  Holly. 

Johnson,  Mrs.  C.  P.,  307  Joliet. 

Johnson,  Mrs.  G.  L„  Gunter  Hotel. 
Johnson,  Mrs.  Harry  McC.,  Jr.,  130  Nor- 
wood Court. 

Johnson,  Mrs.  Max  E.,  133  East  Huisache. 
♦Johnson,  Mrs.  W.  J.,  S.  A.  State  Hospital. 
Judkins,  Mrs.  O.  H.,  240  West  Summit. 
Kahn,  Mrs.  I.  S.,  128  Harrison. 

Kaliski,  Mrs.  Belle,  339  East  Craig. 
♦Keating,  Mrs.  P.  M.,  222  King  William. 
Kelley,  Mrs.  Cole,  402  Harrison. 

Kellog,  Mrs.  Douglas  S.,  436  Elmhurst 
Ave. 

Kendall,  Mrs.  Chester,  119  Artillery  Post. 
Kenney.  Mrs.  Nat.,  222  East  Poplar. 
King,  Mrs.  W.  A.,  912  West  Agarita. 
♦Kopecky,  Mrs.  Joseph,  627  Lamont. 

Leap,  Mrs.  Harry,  1327  North  Alamo. 
Lee,  Mrs.  L.  L.,  437%  Queen  Anne  Court. 
Lehmann,  Mrs.  C.  F.,  336  Terrell  Road. 
Leopold,  Mrs.  Henry  N„  123  Park  Drive. 
Livingston,  Mrs.  Charles  S.,  315  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  West  Summit. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lyon,  Mrs.  E.  F.,  Jr.,  1001  West  Mulberry. 
Madigan,  Mrs.  P.  S.,  Army  Post. 
♦Manhoff,  Mrs.  Sarah,  818  West  Woodlawn. 
♦Martin,  Mrs.  Frank,  523  King  William. 
Martin,  Mrs.  Oscar  O.,  1136  Hammond. 
Martin,  Mrs.  Tom  R.,  2027  West  Kings 
Highway. 

Mason,  Mrs.  Otis,  254  Castano. 
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Maxwell,  Mrs.  W.  W.,  1122  West  Mul- 
berry. 

McCamish,  Mrs.  E.  W.,  120  East  Mag- 
nolia. 

MeCorkle,  Mrs.  R.  G.,  550  Donaldson. 
McCurdy,  Mrs.  M.  W.,  847  Peck. 

McDaniel,  Mrs.  A.  S.,  225  Grant  Ave. 
McGehee,  Mrs.  Chas.,  1406  West  Huisache. 
McGehee,  Mrs.  J.  S.,  217  West  Craig. 
‘McIntosh,  Mrs.  J.  A.,  208  West  Woodlawn. 
McIntosh,  Mrs.  Sarah  Elizabeth,  208  West 
Woodlawn. 

McManus,  Mrs.  Eleanor,  220  E.  Russell. 
McPeak,  Mrs.  Edgar  M.,  2000  West  Kings 
Highway. 

McSween,  Mrs.  Paul,  St.  Anthony  Hotel. 
Merrick,  Mrs.  Edward  H.,  447  Furr  Drive. 
♦Milburn,  Mrs.  Conn  L.,  331  West  Mag- 
nolia. 

Milburn,  Mrs.  Kennedy  A.,  212  E.  Court- 
land  PI. 

Miller,  Mrs.  J.  B.,  1811  East  Commerce. 
Miller,  Mrs.  J.  B.,  Jr.,  1813  E.  Commerce. 
Miller,  Mrs.  R.  A.,  424  East  Ashby. 
Minter,  Mrs.  Merton  M.,  St.  Anthony 
Hotel. 

Mitchell,  Mrs.  H.  C.,  S.  A.  State  Hospital. 
Mitchell,  Mrs.  J.  L.,  302  Barrett  Place. 
Moore,  Mrs.  O.  S.,  1846  West  Magnolia. 
♦Moore,  Mrs.  S.  Foster,  410  East  Dewey. 
Moore,  Mrs.  T.  E.,  110  East  Craig. 
Mowrey,  Mrs.  F.  H.,  Army  Post. 

Mueller,  Mrs.  Edwin  L.,  154  Barilla. 
Muldoon,  Mrs.  W.  E.,  239  Stanford. 
♦Nesbit,  Mrs.  W.  E.,  221  West  Mistletoe. 
Newhouse,  Mrs.  O.  A.,  118  E.  Huisache. 
♦Nicholson,  Mrs.  J.  R.,  251  Primera  Drive. 
Nixon,  Mrs.  J.  W.,  129  East  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  East  Courtland. 
Nunn,  Mrs.  J.  A.,  123  Perry  Court. 
Ogilvie,  Mrs.  H.  H.,  137  East  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 
♦Pagenstecher,  Mrs.  G.  A.,  600  Elizabeth 
Road. 

Partain,  Mrs.  R.  A.,  1414  West  Rosewood. 
Paschal,  Mrs.  Frank  L.,  403  Maverick. 
♦Paschal,  Mrs.  George  H.,  411  Maverick. 
♦Passmore,  Mrs.  G.  G.,  1025  Ogden. 
Phelps,  Mrs.  G.  D.,  513  West  Avenue. 
Phillips,  Mrs.  Jim  S.,  406  Drexel. 

♦Pinson,  Mrs.  C.  C.,  401  East  Locust. 
♦Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
♦Poth,  Mrs.  D.  O.,  222  Primera. 

Potthast,  Mrs.  O.  J.,  419  King  William. 
Pratt,  Mrs.  Eigen  C.,  1008  Gorgas  Circle. 
♦Pressly,  Mrs.  T.  A.,  408  Mary  Louise  Dr. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 
Rawlston,  Mrs.  J.  W.,  115  Artillery  Post. 
Reinarz,  Mrs.  B.  H.,  1807  West  Summit. 
Reveley,  Mrs.  J.  E.  L.,  1103  Kayton. 
♦Rice,  Mrs.  Lee,  343  West  Gramercy. 

Riley,  Mrs.  William  A.,  1940  W.  Summit. 
♦Ritch,  Mrs.  Allen,  139  North  Drive. 
Ritchie,  Mrs.  E.  B„  2033  Cincinnati. 
Roan,  Mrs.  Omer,  543  Rigsby. 

Robbins,  Mrs.  A.  W.,  1136  West  Wood- 
lawn. 

Roberts,  Mrs.  R.  A.,  1553  West  Huisache. 
Robertson,  Mrs.  Wilber,  540  Lamont. 
Rosebrough,  Mrs.  F.  H.,  1040  West  Wood- 
lawn. 

Ross,  Mrs.  Lloyd,  521  West  Gramercy. 
Ross,  Mrs.  Rex  R.,  614  East  Olmos  Drive. 
Royals,  Mrs.  W.  C.,  Army  Post. 

Russ,  Mrs.  Stirling,  311  Howard. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  500  Patterson. 
Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 
Scott,  Mrs.  R.  E.,  315  Cloverleaf. 

Scull,  Mrs.  C.  E„  115  Paseo  Encinal. 
♦Sharp,  Mrs.  T.  H.,  439  West  Gramercy. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  East  Cincinnati. 
Sorell,  Mrs.  F.  W.,  301  Luther  Drive. 
Stansell,  Mrs.  Ivy,  927  West  Craig. 

Steed,  Mrs.  Frank,  1542  West  Magnolia. 
Stieler,  Mrs.  Albert,  1326  Schley. 

♦Stout,  Mrs.  B.  F.,  110  Lynwood. 

Stuck,  Mrs.  Walter,  315  Burr  Road. 
Sturm,  Mrs.  C.  E.,  S.  A.  State  Hospital. 
Sugg,  Mrs.  W.  R„  308  Morningside  Dr. 
Sweet,  Mrs.  Horace,  309  Maverick. 

Sykes,  Mrs.  E.  M.,  201  Charles  Road. 
Tarleton,  Mrs.  L.  O.,  115  Artillery  Post. 
Taylor,  Mrs.  C.  W.,  916  West  Mistletoe. 
Taylor,  Mrs.  Sam,  343  West  Highway. 
Thomas,  Mrs.  R.  P.,  Jr.,  234  Rosemary. 
Timmins,  Mrs.  O.  H.,  905  West  Agarita. 
♦Todd,  Mrs.  D.  A.,  311  Donaldson. 

Tritt,  Mrs.  L.  F.,  107  West  Huff. 
Trollinger,  Mrs.  H.  J.,  218  East  Rosewood. 
Tucker,  Mrs.  V.  C.,  734  Bailey. 

Urrutia,  Mrs.  Adolfo,  107  Rosemary. 


Van  Allen,  Mrs.  J.  P.,  103  Huff. 

Venable,  Mrs.  C.  S.,  154  E.  Park  Hill  Dr. 
Venable,  Mrs.  J.  M„  139  E.  Park  Hill  Dr. 
Walsh,  Mrs.  F.  C.,  Hunt. 

Walthall,  Mrs.  T.  J.,  242  Lynwood. 
Walthall,  Mrs.  Walter,  321  West  Cypress. 
Watts,  Mrs.  J.  A.,  433  West  Woodlawn. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 
Weiss,  Mrs.  Victor  J.,  443  Hammond. 
Wells,  Mrs.  Paul  O.,  211  Carson. 

Wessels,  Mrs.  Andrew,  401  Torcido  Dr. 
West,  Mrs.  Albert  J.,  309  Magnolia. 
Whitacre,  Mrs.  Stanley,  228  Alamosa. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
Winter,  Mrs.  J.  W.,  222  Rosemary. 

Wolf,  Mrs.  W.  M.,  514  West  Ashby. 
Wyatt,  Mrs.  Byron  W.,  206  Claremont. 
♦Wyneken,  Mrs.  H.  O.,  1105  West  Franch. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Black,  Mrs.  A.  J.,  Kerrville. 

Carson,  Mrs.  D.  H.,  Kerrville. 

Donop,  Mrs.  P.  T.,  Fredericksburg. 
Gallatin,  Mrs.  H.  H.,  Kerrville. 

Gobel,  Mrs.  C.  J.,  Legion. 

Hanus,  Mrs.  J.  J.,  Fredericksburg. 
Jackson,  Mrs.  J.  D.,  Kerrville. 

♦Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 
Knapp,  Mrs.  D.  R.,  Kerrville. 

McClellan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Peden,  Miss  Adah,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 
Plumb,  Mrs.  D.  G.,  Legion. 

Reed,  Mrs.  E.  C.,  Legion. 

Reid,  Mrs.  H.  P.,  Legion. 

♦Secor,  Mrs.  Wm.  L.,  Kerrville. 

Swayze,  Mrs.  Henry,  Kerrville. 

Tainter,  Mrs.  L.  K.,  Fredericksburg. 
♦Thompson,  Mrs.  S.  E.,  Kerrville. 

Webb,  Mrs.  L.  H.,  Legion. 

Woodall,  Mrs.  J.  B.,  Kerrville. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Mrs.  Philip  Bleakney 
Harlingen 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY 

Ashcraft,  Mrs.  E.  J.,  Harlingen. 

Baden,  Mrs.  E.  E.,  Raymondsville. 
Bartlett,  Mrs.  Glenn,  Jr.,  Harlingen. 
Bennack,  Mrs.  Geo.  E.,  Raymondsville. 
Bleakney,  Mrs.  Phil  A.,  Harlingen. 
♦Casey,  Mrs.  James  D.,  San  Benito. 
♦Cash,  Mrs.  C.  M.,  San  Benito. 

Conley,  Mrs.  C.  C.,  Raymondsville. 
Crockett,  Mrs.  John  A.,  Harlingen. 
Dashiell,  Mrs.  Geo.  R.,  Jr.,  Brownsville. 
Davidson,  Mrs.  N.  A.,  Harlingen. 

Fox,  Mrs.  I.  G.,  Harlingen. 

♦Gallaher,  Mrs.  Geo.  L.,  Harlingen. 

Kinder,  Mrs.  T.  A.,  Jr.,  Brownsville. 
Kootsey,  Mrs.  J.  S.,  Raymondsville. 

Lyle,  Mrs.  C.  F.,  Harlingen. 

Monger,  Mrs.  Neal  D.,  San  Benito. 
Morris,  Mrs.  E.  T.,  San  Benito. 

Reed,  Mrs.  E.  P.,  Brownsville. 

Shafer,  Mrs.  Troy,  Harlingen. 

Sizer,  Mrs.  E.  M.  A.,  Rio  Hondo. 

Utley,  Mrs.  R.  E.,  Harlingen. 

Watkins,  Mrs.  J.  C.,  Harlingen. 

Wilson,  Mrs.  H.  C.,  Harlingen. 

Works,  Mrs.  B.  M.,  Brownsville. 

NUECES  COUNTY  AUXILIARYf 
Ashmore,  Mrs.  Alvin  J.,  Ocean  Drive. 
Barnard,  Mrs.  W.  C.,  Shell  Road. 
Beckley,  Mrs.  E.  T.,  1309  Peabody. 

Blair,  Mrs.  J.  V.,  Woodlawn  Addition. 
Carter,  Mrs.  N.  D.,  615  Delmar. 

♦Crain,  Mrs.  C.  F.,  714  Craig. 

♦Eckhardt,  Mrs.  Kleberg,  1222  6th  St. 
Edwards,  Mrs.  Thomas  W.,  329  Southern. 
Ellis,  Mrs.  Frank,  339  Cole. 

Gibson,  Mrs.  C.,  Robstown. 

Gill,  Mrs.  King,  114  Southern. 

Guttman,  Mrs.  L.  P.,  185  Saxtet. 
Harrell,  Mrs.  T.  M.,  1201  Second. 
Hearne,  Mrs.  C.  A.,  1209  Ocean  Drive. 
Hyder,  Mrs.  P.  L.,  145  Southern. 
Jasperson,  Mrs.  C.  P.,  16  Texas  Ave. 
Kemp,  Mrs.  K.  J.,  505  Naples. 

Koepsel,  Mrs.  O.  S.,  118  Southern. 
Martin,  Mrs.  S.  B.,  128  Del  Mar. 

Mathis,  Mrs.  Edgar  G.,  1116  Second. 


fAddress  is  Corpus  Christi  unless  other- 
wise stated. 


Meador,  Mrs.  C.  N.,  44  Blue  Bonnet  Court. 
Moller,  Mrs.  G.  Turner,  136  Highland 
Estates. 

Nast,  Mrs.  Jerome,  807  Craig. 

Padilla,  Mrs.  Arthur,  1503  Peabody. 
Perkins,  Mrs.  M.  J.,  345  Clifford. 

Pilcher,  Mrs.  J.  F.,  440  Staple  St. 

Rush,  Mrs.  H.  P.,  1129  Ocean  Drive. 
Sharp,  Mrs.  James  C.,  327  Palmero. 
Siegler,  Mrs.  Robert  J.,  1317  Ocean  Dr. 
♦Sloan,  Mrs.  John  J.,  436  Louisiana. 

St.  John,  Mrs.  R.  V.,  225  Indiana. 
Stroud,  Mrs.  E.  T.,  431  Cole. 

Stroud,  Mrs.  S.  K.,  433  Cole. 
Swearingen,  Mrs.  R.  G.,  428  Palmero. 
Thomas,  Mrs.  John  R.,  702  Morgan. 
Thompson,  Mrs.  Burch,  614  Southern. 
White,  Mrs.  H.  A.,  412  King. 

Yeager,  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  John  R.  Martin 
Georgetown 
Council  Woman 

TRAVIS  COUNTY  AUXILIARYf 
Anderson,  Mrs.  J.  C.,  1100  Guadalupe. 
Beck,  Mrs.  J.  W.  E.  H.,  1619  Watchill  Rd. 
Black,  Mrs.  W.  B.,  401  W.  3rd. 

Bohls,  Mrs.  S.  W.  (Deceased). 

Brown,  Mrs.  Jesse,  Houston. 

Brownlee,  Mrs.  C.  H.,  1901  State. 
Carter,  Mrs.  C.  E.,  603  Carolyn. 

Cloud,  Mrs.  Ralph,  48  Summit  View 
Cox,  Mrs.  Geo.  W.,  2200  Parkway. 
Darnall,  Mrs.  C.  M.,  2212  Oldham. 
Davis,  Mrs.  W.  A.,  3405  Tom  Green. 
Eckhardt,  Mrs.  Joe  C.  A.,  2300  Rio 

. Grande. 

"Gibson,  Mrs.  J.  W.,  3406  Duval. 

Gilbert,  Mrs.  Horace,  Windsor  Road. 
♦Gilbert,  Mrs.  Joe,  1402  West  Ave. 
Granberry,  Mrs.  H.  B.,  912  W 6th 
♦Gregg,  Mrs.  Banner,  1509  Windsor  Road. 
Harper,  Mrs.  Henry  W.,  2216  Rio  Grande. 
Hilgartner,  Mrs.  H.  L.,  Bowman  Road. 
Jackson,  Mrs.  N.  R„  1910%  Leon. 

Key,  Mrs.  Sam,  1224  Windsor  Road. 
Kreisle,  Mrs.  M.  F.,  811  W 31st. 

Litten,  Mrs.  Frank,  1610  Congress. 
McCrummen,  Mrs.  T.  D.,  2300  Windsor 
Road. 

♦McElhenney,  Mrs.  T.  J.,  1511  Rainbow 
Bend. 

Murray,  Mrs.  R.  V.,  408  W 32nd. 
Newman,  Mrs.  H.  W.,  910  W 26th. 
Nichols,  Mrs.  J.  R„  800  Rio  Grande. 

Scott,  Mrs.  Z.  T.,  Windsor  Road. 

Suehs,  Mrs.  P.  E.,  600  Bellevue  Place. 
Terry,  Mrs.  A.  A.,  2207  University. 
Thomas,  Mrs.  J.  C.,  3 Niles  Road. 
Thornhill,  Mrs.  G.  F.,  7 Niles  Road. 
Watt,  Mrs.  Terrence,  1512  Woodlawn. 
Williams,  Mrs.  Harriss,  1628  Palma  Plaza. 
Williams,  Mrs.  W.  E.,  Jr.,  1700  Pease. 
♦Wilson,  Mrs.  R.  T„  1513  Enfield  Road. 
Yett,  Mrs.  T.  M.,  3305  Speedway. 

Yett,  Mrs.  W.  D.,  504  W 33rd. 

WILLIAMSON-BURNET-LLANO 
COUNTIES  AUXILIARY 
♦Alexander,  Mrs.  H.,  Taylor. 

Atkinson,  Mrs.  O.  B.,  Florence. 

♦Doak,  Mrs.  Edmond  K.,  Taylor. 
Floeckinger,  Mrs.  H.  R.,  Taylor. 

♦Foster,  Mrs.  C.  C.,  Granger. 

♦Johns,  Mrs.  J.  J.,  Taylor. 

Jopling,  Mrs.  J.  L.,  Taylor. 

Kirkpatrick,  Mrs.  B.  A.,  Taylor. 

Krenek,  Mrs.  E.  M.,  Taylor. 

Martin,  Mrs.  John  R.,  Georgetown. 

Sharp,  Mrs.  Milton  R.,  Granger. 
Swanson,  Mrs.  W.  R.,  Taylor. 

EIGHTH  OR  DEWITT  DISTRICT 

Mrs.  F.  L.  J.  Blasingame 
Wharton 
Council  Woman 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

♦Bell,  Mrs.  R.  H.,  Columbus. 

Boelsche,  Mrs.  Leslie  D.,  LaGrange. 
Brohn,  Mrs.  A.  J.,  Columbus. 

Gantt,  Mrs.  Albert  M.,  Columbus. 

Giessel,  Mrs.  J.  W.,  Eagle  Lake. 
Guenther,  Mrs.  J.  C.,  LaGrange. 
♦Kirkham,  Mrs.  S.  H.,  Columbus. 
Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 


fAddress  is  Austin  unless  otherwise 
stated. 
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Levine,  Mrs.  Gus,  Fayettville. 

Potthast,  Mrs.  Adolf  H.,  Weimar. 

DEWITT-LAVACA  COUNTIES 
AUXILIARY 

♦Alien,  Mrs.  G.  W.,  Jr.,  Yorktown. 
♦Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  Harry  H.,  Jr.,  Yoakum. 
Brown,  Mrs.  H.  H.,  Yoakum. 

Burns,  Mrs.  Helen,  Cuero. 

Burns,  Mrs.  J.  G.,  Cuero. 

♦Burns,  Mrs.  John  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit,  Mrs.  Walton  E.,  Cuero. 
Duckworth,  Mrs.  G.  M.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  W.  J.,  Moulton. 

Jaeggli,  Mrs.  Sam,  Moulton. 

King,  Mrs.  G.  A.,  Cuero. 

♦Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  Robt.  M.,  Yoakum. 
Nowierski,  Mrs.  L.  W.,  Yorktown. 
Renger,  Mrs.  Harvey,  Hallettsville. 
Renger,  Mrs.  Paul,  Hallettsville. 

Wagner,  Mrs.  F.  M.,  Shiner. 

Wagner,  Mrs.  Robt.  G.,  Cuero. 

WHARTON-JACKSON  COUNTIES 
AUXILIARY 

Andrews,  Mrs.  Judson  M.,  Wharton. 
♦Blassingame,  Mrs.  F.  J.  L.,  Wharton. 
Simons,  Mrs.  J.  W.,  New  Gulf. 
Whitfield,  Mrs.  W.  E.,  Edna. 

Zipp,  Mrs.  R.  D.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 

Mrs.  J.  Herbert  Page 
2122  Wentworth,  Houston 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 
♦Brown,  Mrs.  Walter  T.,  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hoover,  Mrs.  Frank  William,  Sealy. 
♦Kroulik,  Mrs.  John,  Nelsonville. 

Neely,  Mrs.  J.  Allen,  Bellville. 

Roensch,  Mrs.  H.  Edward,  Bellville. 
♦Schmid,  Mrs.  R.  J.,  New  Ulm. 
v Steck,  Mrs.  Otto  E.,  Bellville. 

Thiltgen,  Mrs.  Winston  S.,  Bellville. 
Trenchman,  Mrs.  Otto  A.,  Bellville. 

FORT  BEND  COUNTY  AUXILIARY 
Andrews,  Mrs.  Frank  Allen,  Richmond. 
♦Balke,  Mrs.  John  Walter,  Rosenberg. 
♦Nichols,  Mrs,  Clarence  Virgil,  Richmond. 
♦Quillian,  Mrs.  Causey  C.,  Sugarland. 
Slaughter,  Mrs.  Carlos  Alva,  Sugarland. 
Weeks,  Mrs.  John  William,  Rosenberg. 
Yates,  Mrs.  John  S.,  Rosenberg. 
Yelderman,  Mrs.  Gus  C.,  Rosenberg. 

GALVESTON  COUNTY  AUXILIARY! 
Aves,  Mrs.  Frederick  W.,  Dickinson. 
♦Barbato,  Mrs.  Louis,  4720  Ave.  O. 
♦Bodansky,  Mrs.  Mayer,  2325 — 39th  St. 
♦Brindley,  Mrs.  Paul,  4306  Sherman  Blvd. 
♦Carter,  Mrs.  Wm.  Spencer,  3824  Ave.  P. 
Chapman,  Mrs  Cecila,  3202  Ave.  Q. 
♦Cone,  Mrs.  Robt.  Earl,  24  Cedar  Lawn-N. 
♦Cooke,  Mrs.  Willard  R.,  4510  Caduceus. 
♦Delany,  Mrs.  John  J.,  4602  Ave.  P. 
♦Eggers,  Mrs.  G.  W.  N.,  4625  Caduceus. 
Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 
♦Flautt,  Mrs.  J.  A.,  1803— 18th  St. 

♦Ford,  Mrs.  H.  F„  1615— 15th  St. 
♦Fowler,  Mrs.  C.  Frederick,  3509  Ave.  P. 
♦Gammon,  Mrs.  Wm.,  63  Cedar  Lawn-N. 
♦Garbade,  Mrs.  Francis.  306 — 13th  St. 
♦Harris,  Mrs.  L.  R.,  702  Market ' St. 
♦Harris,  Mrs.  Sara  B.,  1706 — 25th  St. 
Harris,  Mrs.  Titus,  1428  Ave.  J. 
♦Herrmann,  Mrs.  Geo.  R.,  1409  Ave  D. 
♦Hyde,  Mrs.  Wm.  Arthur,  3503  Ave.  P. 
Jinkins,  Mrs.  A.  J.,  4907  Austin  Drive. 
♦Jinkins,  Mrs.  Julius  L.,  3121  Ave  P. 
♦Jinkins,  Mrs.  Wiley,  Jr.,  2827  Ave.  O. 
♦Johnson,  Mrs.  J.  B.,  4627  Sherman  Blvd. 
♦Klatt,  Mrs.  Emil  Henry,  1605 — 23rd  St. 
♦Knight,  Mrs.  Harry  O.,  3120  Ave.  Q. 

♦Lee,  Mrs.  Geo.  Townsend,  4600  Caduceus. 
♦Mares,  Mrs.  Chas  F.,  Jr.,  2919  Ave.  P. 
♦Marr,  Mrs.  Wm.  Lewis,  4602  Ave.  P. 
♦McLarty,  Mrs.  Ewing  S.,  Buccaneer  Hotel. 
♦Moore,  Mrs.  Robt.  M.,  1426  Ave.  I. 

Nave,  Mrs.  C.  M.,  1826  Ave.  K. 


fAddress  is  Galveston  unless  otherwise 
stated. 


♦Parrish,  Mrs.  B.  R.,  3928  Ave.  M. 
Randall,  Mrs.  Edward,  2004  Ave.  J. 
♦Randall,  Mrs.  Edward,  Jr.,  3510  Ave.  P. 
♦Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 
♦Schwab,  Mrs.  Edw.  H.,  1227  Ave.  H. 
♦Sharp,  Mrs.  W.  B.,  1727  Boulevard. 
♦Sheckles,  Mrs.  Loyd,  1819  Ave.  J. 
♦Singleton,  Mrs.  Albert  O.,  1602  Ave.  J. 
♦Snodgrass,  Mrs.  S.  R.,  1603  Ave.  J. 
♦Spiller,  Mrs.  Wm.  F.,  3823  Ave  P%. 
Stephen,  Mrs.  Ed.  M.  F.,  3115  Ave.  B. 
♦Stephen,  Mrs.  W.  W.,  4066  Ave.  S. 
♦Stone,  Mrs.  C.  T-,  11  Cedar  Lawn-N. 
♦Sykes,  Mrs.  C.  S.,  4628  Sherman  Blvd. 
♦Templin,  Mrs.  S.  S.,  2221- — 35th. 
♦Thompson,  Mrs.  E.  R.,  1508  Ave.  J. 
♦Wall,  Mrs.  D.  P„  1220  Ave.  J. 

Weinert,  Mrs.  Herman,  Jr.,  2903  Ave  N%- 
♦Williams,  Mrs.  Jarrett,  3615  Ave.  I. 
♦Wilson,  Mrs.  L.  R.,  3328  Ave.  O. 

HARRIS  COUNTY  AUXILIARY! 
Adam,  Mrs.  George  F.,  1630  Harold. 
Agnew,  Mrs.  J.  H.,  2301  Sunset  Blvd. 
Alexander,  Mrs.  H.  L.,  1855  Portsmouth. 
Alexander,  Mrs.  J.  C„  905  Sul  Ross. 
Allen,  Mrs.  N.  N„  1203  Lovett  Blvd. 
Alvarez,  Mrs.  Jno.  A.,  2215  Wentworth. 
Andrews,  Mrs.  Tom  A.,  Jr.,  2621  Arbor. 
Armentrout,  Mrs.  Coral  R.,  3229  Calumet. 
Armstrong,  Mrs.  E.  M.,  1128  Bissonnet. 
Austraw,  Mrs.  H.  H„  4417  Fannin. 
♦Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Aydam,  Mrs.  Charles  W.,  307  W.  Pierce. 
Barker,  Mrs.  W.  E.,  Jr.,  2423  Park. 
Barnes,  Mrs.  Frank  L.,  10  Chelsea  Place. 
Barnes,  Mrs.  J.  Peyton,  2311  Glen  Haven 
Blvd. 

Becker,  Mrs.  Arthur,  Brenham. 

Bell,  Mrs.  William  E.,  1933  Norfolk. 
Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Best,  Mrs.  Paul  W.,  1720  North  Blvd. 
♦Billups,  Mrs.  J.  T.,  3018  Wichita. 
♦Blair,  Mrs.  L.  C.,  3406  Georgetown. 
Bloom,  Mrs.  Fred  A.,  1829  Marshall. 
♦Bloxsom,  Mrs.  A.  P.,  326  Carson  Court. 
♦Blundell,  Mrs.  J.  R.,  2220  Stanmore. 
♦Bonham,  Mrs.  Russell  F.,  2316  Quenby. 
Bost,  Mrs.  J.  R.,  5214  San  Jacinto. 
Bourdon,  Mrs.  Lynn  L.,  4605  McKinney. 
Boyd,  Mrs.  A.  N.,  1808  Brun. 

Braden,  Mrs.  A.  H.,  2351  Kelving. 
Bradley,  Mrs.  R.  L.,  1110  Rosalie. 
♦Brady,  Mrs.  Randle  J.,  605  Cottage. 
Brandau,  Mrs.  G.  M.,  4817  Austin. 
Bressler,  Mrs.  J.  L.,  2203  San  Filipe. 
Brown,  Mrs.  James  A.,  2418  Blodgett. 
Brown,  Mrs.  John  W.,  1305  Fairview. 
Brown,  Mrs.  W.  T.,  Wallis. 

Bruder,  Mrs.  Wood  H.,  245  W.  18th  St. 
Bruhl,  Mrs.  C.  E.,  1706  North  Blvd. 
Bruhl,  Mrs.  Chas  K.,  1706  North  Blvd. 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 
Burke,  Mrs.  Thos.  W.,  2602  Isabella. 
Burr,  Mrs.  H.  B.,  6407  Peerless. 

Calaway,  Mrs.  F.  O.,  3501  Chevy  Chase. 
♦Calhoun,  Mrs.  C.  A.,  903  Branard. 
Campbell,  Mrs.  W.  D.,  2009  Brentwood. 
Caplovitz,  Mrs.  H.,  2504  Truxillo. 
Carrico,  Mrs.  Carl  C.,  1935  Colquitt. 
Chandler,  Mrs.  E.  A.,  3436  Rosedale. 
♦Clapp,  Mrs.  J.  Alston,  Jr.,  1722  Rice  Blvd. 
Clarke,  Mrs.  Herndon  H.,  2015  Dryden  Rd. 
Clarke,  Mrs.  J.  E.,  2124  Inwood  Drive. 
♦Cockrell,  Mrs.  J.  A.,  1916  W.  McKinney. 
Collette,  Mrs.  Allan,  4814  Yoakum  Blvd. 
Collier,  Mrs.  J.  L.,  1111  Banks. 
♦Compere,  Mrs.  T.  H.,  4304  Garrett. 
Connor,  Mrs.  W.  H.,  2010  White  Oak  Dr. 
Coole,  Mrs.  Walter  A.,  818  Hathaway. 
Coop,  Mrs.  B.  F„  1536  Heights  Blvd. 
Coulter,  Mrs.  W.  W.,  504  Hathaway. 
Crigler,  Mrs.  C.  M.,  2135  Del  Monte  Dr. 
Cruse,  Mrs.  P.  R.,  208  Sul  Ross. 
♦Cummings,  Mrs.  H.  W.,  Jr.,  Harold  St. 
Cunningham,  Mrs.  G.  N.,  1818  Richmond 
Road. 

Dailey,  Mrs.  J.  Emerson,  2806  Eagle. 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne. 
David,  Mrs.  S.  D.,  4003  Mt.  Vernon. 
♦Davis,  Mrs.  C.  Q.,  1826  Richmond. 
♦Denman,  Mrs.  P.  R.,  1220  Southmore. 
DeVore,  Mrs.  Neal  M.,  907  West  Gray. 
♦Dickson,  Mrs.  J.  Charles,  5310  Mandell. 
Doak,  Mrs.  N.  P.,  2230  Branard. 
Duggan,  Mrs.  LeRoy  B.,  1607  Calumet. 
Durham,  Mrs.  M.  E„  438  W 21st  St. 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  Rd. 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood. 
Eidman,  Mrs.  F.  G.,  1449  Lawson. 
Elliott,  Mrs.  Monroe,  1425  Elliott. 


!Address  is  Houston  unless  otherwise 
stated. 


♦Embree,  Mrs.  E.  D.,  1915  Branard. 
Engelhardt,  Mrs.  H.  A.,  2208  Southmore. 
Feagin,  Mrs.  H.  C.,  3806  Garrott. 
Filippone,  Mrs.  John  M.,  1334  West  Bell. 
Fitch,  Mrs.  Edward  0.,  1832  Kirby  Dr. 
♦Flynt,  Mrs.  Otis  P„  4314  Rossmoyne. 
Foote,  Mrs.  S.  A.,  Jr.,  1704  Albans  Road. 
♦Foster,  Mrs.  Joe  B„  2020  West  Main. 
Foster,  Mrs.  John  H.,  1708  River  Oaks. 
Frazer,  Mrs.  George  B.,  4316  Bellaire. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Gandy,  Mrs.  D.  Truett,  2111  Colquitt. 
Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  C.  S„  3119  Avalon. 

Glen,  Mrs.  John  K.,  4412  Montrose  Blvd. 
Glover,  Mrs.  F.  S.,  1832  West  Alabama. 
Goar,  Mrs.  E.  • L.,  3203  Huntington. 
Graves,  Mrs.  Ghent,  1122  Banks. 
♦Graves,  Mrs.  Marvin  L..  11  Shadowlawn. 
Gray,  Mrs.  E.  N.,  2406  Southmore. 
♦Green,  Mrs.  C.  C.,  5328  Institute. 
♦Greenwood,  Mrs.  Jas.,  Jr.,  1932  Dryden 
Rd. 

♦Greenwood,  Mrs.  Jas.,  Sr.,  Main  Street  Rd. 
Greer,  Mrs.  Alvis,  2121  Oakdale. 

Griffey,  Mrs.  E.  W.,  2218  Troon. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Guenther,  Mrs.  John  C.,  LaGrange. 
♦Haden,  Mrs.  Henry  C.,  3704  Montrose 
Blvd. 

Hale,  Mrs.  R.  A.,  3727  Jardin. 

Haley,  Mrs.  S.  W.,  1124  West  Gray. 
♦Hamilton,  Mrs.  Carlos,  5212  Caroline. 
♦Hampil,  Mrs.  C.  C.,  Brazoria. 

Handly,  Mrs.  L.  L.,  716  West  Alabama. 
Hardy,  Mrs.  S.  Baron,  1406  Vassar. 
Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon. 
Harris,  Mrs.  Fred,  2404  Inwood  Drive. 
Harris,  Mrs.  Herbert  H.,  1906  Norfolk. 
♦Hauser,  Mrs.  A.,  1902  Blodgett. 

Hayes,  Mrs.  Herbert  T.,  1702  Main. 
♦Heard,  Mrs.  J.  G.,  1632  Kipling. 

Hill,  Mrs.  Jas.  A.,  Warwick  Hotel. 
Hill,  Mrs.  Joel  Milam,  2008  Colquitt. 
Hinds,  Mrs.  Gordon  F.,  2207  Bolsover. 
Hodges,  Mrs.  J.  Edward,  2815  Main. 
♦Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
Holland,  Mrs.  T.  L.,  1727  Colquitt. 
Hollimon,  Mrs.  Jas.  H.,  4540  McKinney. 
♦Howard,  Mrs.  A.  Philo,  3720  Audubon  PI. 
Huffman,  Mrs.  M.  M.,  2608  Stanford. 
Hughes,  Mrs.  Fred  M.,  3604  University 
Blvd. 

Iiams,  Mrs.  Frank  J.,  2346  N.  MacGregor 
Drive. 

♦Israel,  Mrs.  Sidney,  5025  Calhoun. 
Jaquish,  Mrs.  Chas.  J.,  1745  Bolsover. 
Johnson,  Mrs.  H.  W.,  4510  Caroline. 

Johnson,  Mrs.  R.  M.,  Alvin. 

Johnson,  Mrs.  Seale,  3111  University. 

♦Johnston,  Mrs.  Robert  A.,  7 Shadowlawn. 

Jorns,  Mrs.  C.  F„  4426  Pease. 

♦Kerr,  Mrs.  Denton,  4915  Austin. 

♦Kilgore,  Mrs.  F.  H„  3001  Oakdale. 
Kincaid,  Mrs.  H.  L.,  2301  Wroxton  Rd. 
Kirkham,  Mrs.  H.  L.  D.,  3603  Audubon  PI. 
Kirkpatrick,  Mrs.  L.  P.,  2924  Ella  Lee 
Lane. 

Klanke,  Mrs.  C.  W„  8028  Park  Place  Blvd. 
Knolle,  Mrs.  Guy  E.,  1930  Portsmouth. 
♦Koennecke,  Mrs.  C.  H.,  1629  Bonnie  Brae. 
♦Kreimeyer,  Mrs.  J.  H.,  1959  West  Lamar. 
Kuebler,  Mrs.  L.  W.,  2816  Jarrard. 

Kyle,  Mrs.  J.  Allen,  2002  Crawford. 
♦Lancaster,  Mrs.  E.  H.,  2617  Riverside  Dr. 
Lancaster,  Mrs.  F.  H.,  2411  Binz. 
Lapat,  Mrs.  William,  2301  Maroneal. 
Latimer,  Mrs.  Mark  H„  1912  North  Blvd. 
♦Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
♦Ledbetter,  Mrs.  A.  A.,  3262  Reba  Drive. 
Levy,  Mrs.  M.  D.,  5302  Institute  Lane. 
Lillie,  Mrs.  G.  A.,  Goose  Creek. 

Lister,  Mrs.  S.  M„  4209  Montrose  Blvd. 
Logue,  Mrs.  Lyle  J.,  4111  Yoakum. 

Lowe,  Mrs.  T.  E.,  4113  Lamar. 

Maresh,  Mrs.  H.  R.,  2416  Riverside  Dr. 
♦Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Marshall,  Mrs.  Reagan  M.,  2210  Park. 
Martin,  Mrs.  Jas.  R.,  702  West  Gray. 
♦McCulley,  Mrs.  J.  D.,  1901  Brum. 
McDaniel,  Mrs.  W.  S.,  3112  Wichita. 
McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
McHenry,  Mrs.  R.  K.,  612  Marshall. 
Mclndoe,  Mrs.  Frank  W.,  2324  Dryden  Rd. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 
McNeill,  Mrs.  A.  S.,  1701  Missouri. 
Melton,  Mrs.  W.  T.,  1101  Blodget. 

Messer,  Mrs.  J.  N.,  2918  Southmore. 
Meyer,  Mrs.  Henry  S.,  5110  Bayard  Lane. 
♦Meynier,  Mrs.  M.  J.,  Jr.,  504  Colquitt. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  3120  S.  Macgregor 
Way. 

Mitchner,  Mrs.  E.  K.,  1508  Branard. 


1938 


LIST  OF  AUXILIARY  MEMBERS 


173 


Moers,  Mrs.  Edwin  A..  947  Pecore. 

Mood,  Mrs.  Geo.  F.,  1929  Dryden  Road. 
♦Moore,  Mrs.  John  T.,  2604  Travis. 
Myers,  Mrs.  Claude  D.,  2104  Pelham  Drive. 
Oliver,  Mrs.  J.  T.,  7510  Harrisburg. 
Orman,  Mrs.  McDonald,  2335  Glenkaven. 
♦Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline. 
Parker,  Mrs.  Eugene  M.,  1739  Bolsover. 
Parkhill,  Mrs.  F.  G.,  217  Marshall. 
Parsons,  Mrs.  A.  M.,  4805  Hutchins. 
Patrick,  Mrs.  Ralph  C.,  Sam  Houston 
Hotel. 

Pawelek,  Mrs.  I.  L.,  3009  Avalon. 
♦Petersen,  Mrs.  H.  A.,  3919  Mt.  Vernon. 
Peterson,  Mrs.  Carl  A.,  1831  Maryland. 
Petway,  Mrs.'  M.  E„  3436  Cummings. 
Phillips,  Mrs.  John  R..  2307  Quenby. 
Pipkin,  Mrs.  R.  W.,  Baytown. 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton 
Road. 

♦Priester,  Mrs.  William  G.,  2605  Travis. 
♦Prince,  Mrs.  Homer  E.,  2125  Bolsover. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Pugsley,  Mrs.  Cornelius,  Jr.,  Lamar  Hotel. 
Purdie,  Mrs.  R.  M.,  6816  Staffordshire. 
Qualtrough,  Mrs.  Walter  F.,  2213  Trusillo. 
Rader,  Mrs.  John  F.,  Jr.,  4021  Dallas. 
♦Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama. 
♦Raney,  Mrs.  Lovel  W.,  Main  Street  Rd. 
♦Red,  Mrs.  S.  C.,  817  Caroline. 

♦Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 
♦Reece,  Mrs.  Charles  D.,  1734  Bolsover. 
♦Renfrow,  Mrs.  W.  F.,  2510  Del  Monte. 
Robbins,  Mrs.  E.  F.,  2916  Chevy  Chase. 
♦Robinett,  Mrs.  J.  B.,  Jr.,  1508  Isabella. 
Rollins,  Mrs.  W.  J.,  2117  Del  Monte. 

Ruiz,  Mrs.  J.  J.,  4300  Rusk. 

Rumph,  Mrs.  Q.,  1603  Pease. 

Sacco,  Mrs.  A.  C.,  2314  Macgregor  Way. 
Salerno,  Mrs.  J.  P.,  2102  Quenby. 
♦Sanders,  Mrs.  Chas.  B.,  5414  Chevevert. 
Sanderson,  Mrs.  T.  A.,  1423  West  Gray. 
Sansing,  Mrs.  C.  O.,  1418  Marshall. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
Scott,  Mrs.  Dan  W.,  Jr.,  4802  Walker. 
Shirley,  Mrs.  Carl  W.,  2209  Looscan  La. 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 
Smith,  Mrs.  Burt  B.,  4430  Pease. 

Smith,  Mrs.  Clifford  T.,  2420  Brentwood. 
♦Smith,  Mrs.  Edward  T.,  1903  Rosewood. 
♦Spiller,  Mrs.  J.  B.,  4701  Austin. 
Spurlock,  Mrs.  G.  H.,  3240  Del  Monte  Dr. 
♦Stalnaker,  Mrs.  P.  R.,  5401  San  Jacinto. 
Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 
Stough,  Mrs.  John  T.,  1707  Bolsover. 
Strozier,  Mrs.  W.  M.,  402  Pierce. 

Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 
♦Thomas,  Mrs.  Charles,  4314  Rossmoyne. 
Thorn,  Mrs.  J.  W.,  3420  Crawford. 
♦Thorning,  Mrs.  W.  B.,  3603  Graustark. 
♦Toland,  Mrs.  William  A.,  4501  Caroline. 
Trible,  Mrs.  J.  M.,  2402  Calumet  Drive. 
♦Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  Norris,  2224  Robinhood. 
Turner,  Mrs.  B.  W.,  2947  Inwood  Drive. 
Turner,  Mrs.  J.  H.,  2521  Brentwood. 

Tusa,  Mrs.  Theodore  S.,  1624  Richmond. 
♦Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Drive. 
Van  Werden,  Mrs.  B.  D.,  1501  Francis. 
Vanzant,  Mrs.  T.  J.,  2223  N Macgregor. 
Waldron,  Mrs.  G.  W.,  436  Westmoreland. 
Walker,  Mrs.  Joe  D.,  3618  Fannin. 
Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
Warner,  Mrs.  C.  M.,  2107  Ruth. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

♦Welsh,  Mrs.  Hugh  C.,  218  West  Main. 
White,  Mrs.  John  L.,  1927  Bissonet. 
Wilkerson,  Mrs.  Edw.  A.,  1505  McKinney. 
Williams,  Mrs.  W.  O.,  1317  Branard. 
Wills,  Mrs.  Seward  H.,  5327  Mandell. 
Wilson,  Mrs.  H.  B.,  4403  Main. 

Wilson,  Mrs.  Roy  D.,  1501  Calumet  Dr. 
♦Wolf,  Mrs.  Edward  T.,  4411  Fannin. 
♦Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
Drive. 

York,  Mrs.  B.  P.,  2501  N Macgregor  Dr. 
Young,  Mrs.  Carl  B.,  3325  Del  Monte  Dr. 
♦Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee  La. 
Zax,  Mrs.  E.,  4444  Travis. 

MONTGOMERY  COUNTY  AUXILIARYf 
Bartell,  Mrs.  Jack  Orvis.  Sherman  & 3rd. 
Hailey,  Mrs.  Edwin  Ball,  715  Thompson. 
Holland,  Mrs.  W.  M.,  N.  San  Jacinto. 
Ingrum,  Mrs.  W.  P.,  511  Thompson. 
Wilkins,  Mrs.  A.  N.,  1119  Thompson. 


fAddress  is  Conroe. 


WASHINGTON  COUNTY  AUXILIARYf 
♦Becker,  Mrs.  Arthur,  606  W.  4th  St. 
Burns,  Mrs.  R.  B.,  Giddings. 

Eversberg,  Mrs.  C.  E.,  710  Green  St. 
Hairston,  Mrs.  Tom  C.,  Independence. 
Harwell,  Mrs.  Claude,  202  School  St. 
Hasskarl,  Mrs.  Robt.  A.,  1008  S.  Day  St. 
Hasskarl,  Mrs.  W.  F.,  Washington  Height. 
Heineke,  Miss  Carolyn,  619  Seelhorst  St. 
Heineke,  Mrs.  Gustav,  1308  S.  Austin  St. 
♦Kusch,  Mrs.  Luther,  Gay  Hill. 

Levin,  Mrs.  Gustav,  Fayettville. 

Lusk,  Mrs.  Hugh,  415  W.  Main  St. 
Miller,  Mrs.  Arthur,  Carmine. 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry  St. 
Southern,  Mrs.  C.  E.,  Burton. 

Toubin,  Mrs.  Sam,  712  W.  Main  St. 
Woolley,  Mrs.  T.  O.,  616  W.  Alamo  St. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  Jim  W.  Long 
104  Dryden  Place,  Port  Arthur 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

Bledsoe,  Mrs.  Robert  Berry,  Lufkin. 
Burch,  Mrs.  Joe  Shelton,  Lufkin. 
Childers,  Mrs.  David  Marion,  Lufkin. 
Clark,  Mrs.  Eddy  Taylor,  Lufkin. 
Clement,  Mrs.  Jennings  Carroll,  Diboll. 
Denman,  Mrs.  Linwood  H.,  Lufkin. 
Dillen,  Mrs.  Oscar  Marion,  Lufkin. 
Estep,  Mrs.  Marshall  Allen,  Lufkin. 
Hawkins,  Mrs.  Jesse  Wise,  Lufkin. 
Sweatland,  Mrs.  Arthur  Elias,  Lufkin. 
Taylor,  Mrs.  Robt.  William,  Lufkin.  ’ 
Taylor,  Mrs.  Thaddeus  Arthur,  Lufkin. 
Tinkle,  Mrs.  Lassiter  Thatcher,  Lufkin. 
♦Wade,  Mrs.  Jack  Howard,  Lufkin. 

JASPER-NEWTON  COUNTIES 
AUXILIARY 
Kelly,  Mrs.  W.  R.,  Jasper. 

♦McCreight,  Mrs.  W.  F.,  Kirbyville. 
Richardson,  Mrs.  A.  J.,  Jasper. 

Seale,  Mrs.  James  N.,  Jasper. 

Worthey,  Mrs.  W.  R.,  Call. 

JEFFERSON  COUNTY  AUXILIARY 
Autrey,  Mrs.  A.  R.,  Port  Arthur. 
Barr,  Mrs.  R.  E.,  Beaumont. 

Bevil,  Mrs.  H.  G.,  Beaumont. 

Beyt,  Mrs.  F.  J.,  Port  Arthur. 

Bishop,  Mrs.  H.  B.,  Beaumont. 

♦Brown,  Mrs.  Walter,  Beaumont. 

‘Bybee,  Mrs.  J.  A.,  Beaumont. 

♦Carter,  Mrs.  John  H.,  Beaumont. 
♦Chambers,  Mrs.  B.  F.,  Port  Arthur. 
Chunn,  Mrs.  B.  D.,  Beaumont. 

Colby,  Mrs.  Fred,  Beaumont. 

Crager,  Mrs.  J.  C.,  Beaumont. 

♦Ferguson,  Mrs.  E.  C.,  Beaumont. 
♦Graber,  Mrs.  W.  J.,  Jr..  Beaumont. 
Greenberg,  Mrs.  P.  B.,  Beaumont. 

Harlan,  Mrs.  H.  D.,  Beaumont. 

Hart,  Mrs.  John,  Beaumont. 

‘Heare,  Mrs.  L.  C.,  Port  Arthur. 
♦Hendry,  Mrs.  C.  H.,  Beaumont. 

Henry,  Mrs.  E.  V.,  Beaumont. 

Hosen,  Mrs.  Harris,  Port  Arthur. 
Ledbetter,  Mrs.  L.  H.,  Beaumont. 

♦Lewis,  Mrs.  S.  J.,  Beaumont. 

♦Long,  Mrs.  Jas.,  Port  Arthur. 

Lyons,  Mrs.  Sam,  Beaumont. 

Mann,  Mrs.  D.  A.,  Beaumont. 

Mills,  Mrs.  E.  D.,  Beaumont. 

♦Mixson,  Mrs.  H.  J.,  Beaumont. 

Pecora,  Mrs.  T.  L.,  Beaumont. 

Pierson,  Mrs.  Rogers,  Beaumont. 

♦Powell,  Mrs.  L.  C.,  Beaumont. 

♦Pruit,  Mrs.  L.  T.,  Beaumont. 

Robertson,  Mrs.  Ernest,  Beaumont. 
♦Serafino,  Mrs.  L.  C.,  Beaumont. 

♦Smith,  Mrs.  W.  A.,  Beaumont. 

♦Suehs,  Mrs.  M.  E.,  Beaumont. 

Swonger,  Mrs.  J.  B.,  Beaumont. 
Taliaferro,  Mrs.  W.  F.,  Beaumont. 

Tatum,  Mrs.  W.  E.,  Beaumont. 
♦Thompson,  Mrs.  J.  D.,  Port  Arthur. 
Tumbleson,  Mrs.  T.  A.,  Beaumont. 
Vaughan,  Mrs.  B.  H.,  Port  Arthur. 
Walker,  Mrs.  Taylor  C.,  Beaumont. 
♦Wallace,  Mrs.  W.  G.,  Beaumont. 

♦White,  Mrs.  C.  M.,  Beaumont. 

♦White,  Mrs.  J.  M.,  Port  Arthur. 

Wier,  Mrs.  D.  S.,  Beaumont. 

♦Williford,  Mrs.  H.  B.,  Beaumont. 

Wilson,  Mrs.  I.  G.,  Beaumont. 

♦Young,  Mrs.  I.  T.,  Jr.,  Port  Arthur. 


fAddress  is  Brenham  unless  otherwise 
stated. 


NACOGDOCHES  COUNTY  AUXILIARYf 
Barham,  Mrs.  George  S.,  644  North  St. 
♦Beall,  Mrs.  J.  Frank. 

Blackwell,  Mrs.  T.  J.,  209  North  St. 
McKinney,  Mrs.  Edgar  P.,  Wetermark  St. 
Middlebrook,  Mrs.  Geo.  F.,  805  North  St. 
Nelson,  Mrs.  A.  A.,  122  Mound  St. 
Nelson,  Mrs.  A.  Langston,  721  North  St. 
Payne,  Mrs.  C.  M.,  Camp  Worth. 
♦Pennington,  Mrs.  T.  J.,  844  North  St. 
Smith,  Mrs.  Clarence  T.,  906  Mound  St. 
Tucker,  Mrs.  F.  R.,  S.  Fredonia  St. 
Tucker,  Mrs.  Hal.,  E.  Austin  St. 

Tucker,  Mrs.  Henry,  141  Starr  Ave. 
Tucker,  Mrs.  Stephen  B.,  146  Starr  Ave. 

RUSK  COUNTY  AUXILIARY 
Allen,  Mrs.  J.  C.,  Henderson. 

Birdwell,  Mrs.  J.  A.,  Overton. 

Boswell,  Mrs.  W.  E.,  Henderson. 

Burns,  Mrs.  C.  C.,  Henderson. 

Dawson,  Mrs.  C.  A.,  Minden. 

Dean,  Mrs.  W.  N.,  Overton. 

Deason,  Mrs.  Lloyd,  Henderson. 

Engle,  Mrs.  C.  G.,  Henderson. 

Hilbun,  Mrs.  Lynn,  Henderson. 

Motley,  Mrs.  J.  G. 

Parchman,  Mrs.  H.  W.,  Overton. 

Ross,  Mrs.  J.  E.,  Henderson. 

Shipp,  Mrs.  L.  M„  Henderson. 

Smith,  Mrs.  Haskell,  Henderson. 

Watkins,  Mrs.  J.  E.,  Henderson. 

♦White,  Mrs.  W.  P.,  Henderson. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  T.  M.  Jarmon 
Old  Bullard  Rd.,  Tyler 
Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 

Bone,  Mrs.  J.  N.,  Jacksonville. 

Burnett,  Mrs.  E.  W.,  Rusk. 

Cobble,  Mrs.  Thomas,  Rusk. 

Evans,  Mrs.  C.  W.,  Fastrill. 

Fuller,  Mrs.  Fred,  Jacksonville. 

Johnson,  Mrs.  J.  F.,  Rusk. 

McDonald,  Mrs.  W.  A.,  Alto. 

McDougle,  Mrs.  John,  Jacksonville. 
Perkins,  Mrs.  W.  F.,  Rusk. 

Priest,  Mrs.  Clyde,  Rusk. 

Ramsey,  Mrs.  J.  B.,  Forrest. 

Rawls,  Mrs.,  Rusk. 

♦Shaw,  Mrs.  C.  A.,  Rusk. 

♦Smith,  Mrs.  Lawrence,  Rusk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 

Stripling,  Mrs.  C.  H„  Jacksonville. 

Travis,  Mrs.  L.  L.,  Jacksonville. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

Wheeler,  Mrs.,  Rusk. 

HENDERSON  COUNTY  AUXILIARYf 
Black,  Mrs.  W.  T.,  409  E.  Corsicana. 
Cockerell,  Mrs.  L.  L.,  309  E.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 
Geddie,  Mrs.  N.  D.,  Park  Highland. 
Henderson,  Mrs.  R.  E.,  506  E.  College. 
Hodge,  Mrs.  R.  H.,  712  E.  Tyler. 

McKay,  Mrs.  James. 

Nash,  Mrs.  Claude  H. 

Searls,  Mrs.  John  P.,  709  E.  Tyler. 
Smith,  Mrs.  W.  B.,  709  E.  Tyler. 

Wallace,  Mrs.  B.  C.,  207  S.  Palestine. 
Webster,  Mrs.  J.  K.,  806  E.  Corsicana. 

SMITH  COUNTY  AUXILIARYfl 

♦Bailey,  Mrs.  Wm.  M.,  405  Mockingbird  La. 
Bell,  Mrs.  G.  G.,  626  S.  Bois  d’  Arc. 
♦Birdwell,  Mrs.  J.  W.,  New  Copeland  Rd. 
Braly,  Mrs.  D.  B.,  Troup. 

Brown,  Mrs.  Glynne,  832  S.  Robertson. 
Bryant,  Mrs.  Howard.  832  S.  College. 
Clawater,  Mrs.  Earl  W.,  1517  S.  Chilton. 
Faber,  Mrs.  Edwin  G.,  403  W.  Shaw. 
Faust,  Mrs.  J.  J.,  305  E.  Second. 
Goldfeder,  Mrs.  J.,  222  W.  Houston. 
Griffith,  Mrs.  Joe  M.,  902  S.  Chilton. 
♦Jarmon,  Mrs.  Thomas  M.,  615  S.  Kennedy. 
Livingston,  Mrs.  J.  J.,  106%  S.  Broadway. 
Mayfield,  Mrs.  Horace  M.,  Jacksonville 
Highway. 

McDonald,  Mrs.  C.  C.,  202  W.  Shaw. 
McMillan,  Mrs.  Bruce,  732  Rowland  Drive. 
Page,  Mrs.  Roy  L.,  1904  S.  College. 

Pope,  Mrs.  Irvin,  Jr.,  423  Vine. 

Pope,  Mrs.  John  Hunter,  433  S.  Vine. 
Rabb,  Mrs.  Virgil  S.,  Bateman  Ave. 
Rhine,  Mrs.  Leland  R.,  Bateman  Ave. 


fAddress  is  Nacogdoches. 
fAddress  is  Athens. 

llAddress  is  Tyler  unless  otherwise 
stated. 


174 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Sehested,  Mrs.  H.  C.,  Troup  Highway. 
Shirley,  Mrs.  Clayton,  527  S.  College. 
Smith,  Mrs.  L.  E.,  104  E.  Valentine. 
Thompson,  Mrs.  Orion,  318  W.  Third. 

Tubb,  Mrs.  C.  L.,  Arp. 

♦Willingham,  Mrs.  C.  E.,  1202  S.  Chilton. 
Windham,  Mrs.  L.  B.,  600  W.  Rusk. 
Woldert,  Mrs.  Albert,  603  W.  Woldert. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  D.  D.  Warren 
1410  Austin,  Waco 
Council  Woman 

BELL  COUNTY  AUXILIARY f 
Alsup,  Mrs.  A.  H.,  1216  North  3rd. 
Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 
Baird,  Mrs.  L.  W„  804  N.  9th. 

Bassel,  Mrs.  Paul,  1011  N.  13th. 
Bradfield,  Mrs.  E.  V.,  212  E.  Ave  A. 
♦Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Bunkley,  Mrs.  T.  F.,  1219  N.  9th. 

Carter,  Mrs.  E.  N.,  904  S.  13th. 
Chernosky,  Mrs.  W.  A.,  707  N.  3rd. 
Curtis,  Mrs.  R.  R.,  1103  N.  3rd. 
Eisenstadt,  Mrs.  H.  B. 

Ellis,  Mrs.  I.  D.,  Troy. 

♦Gober,  Mrs.  O.  F.,  714  S.  3rd. 

Greenwood,  Mrs.  Joe,  212  E.  Ave  A. 
Harlan,  Mrs.  R.  K.,  1207  N 3rd. 

Howell,  Mrs.  F.  W.,  9 S.  10th. 

Jarrell,  Mrs.  Norman,  1302  S.  21st. 
Kilman,  Mrs.  Joe,  1405  N.  5th. 

♦Leake,  Mrs.  Barton,  501  N.  9th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
Maxwell,  Mrs.  W.  J.,  918  N.  5th. 
McCelvey,  Mrs.  J.  S.,  804  N.  11th. 

Moon,  Mrs.  A.  E„  716  N.  13th. 

♦Phillips,  Mrs.  Charles,  606  N.  9th. 
Pollok,  Mrs.  L.  W„  618  N.  13th. 

Powell,  Mrs.  E.  Vernon,  611  N.  7th. 
Powell,  Mrs.  William,  901  N.  11th. 
Ramey,  Mrs.  Paul,  608  S.  11th. 

♦Robinson,  Mrs.  J.  E.,  204  N.  9th. 
Rodarte,  Mrs.  J.  G.,  1107  N.  13th. 

Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 
♦Scott,  Mrs.  A.  C.,  Sr.,  6 W.  French. 
Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shick,  Mrs.  R.  M.,  806  N.  9th. 

Speed,  Mrs.  Terrell,  1116  N.  6th. 
Stephenson,  Mrs.  C.  A.,  1017  N.  13th. 
♦Talley,  Mrs.  L.  R„  1203  N.  3rd. 
Wiedeman,  Mrs.  A.  E.,  916  N.  Main. 
Winston,  Mrs.  J.  R.,  302  N.  9th. 

♦Wolf,  Mrs.  Ford,  318  N.  Main. 

Woodson,  Mrs.  Burbank,  1805  N.  7th. 
Woodson,  Mrs.  Palmer,  605  W.  Nugent. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY 

Alexander,  Mrs.  S.  J.,  Hearne. 

Black,  Mrs.  John  W.,  Bryan. 

♦Boguskie,  Mrs.  Wm.  M.,  Hearne. 

Cline,  Mrs.  W.  B.,  Bryan. 

♦Cummings,  Mrs.  H.  W.,  Sr.,  Hearne. 
Harrison,  Mrs.  R.  Henry,  Jr.,  Bryan. 
Marsh,  Mrs.  John  E.,  College  Station. 
Perry,  Mrs.  Jas.  S.,  Bryan. 

♦Richardson,  Mrs.  S.  C.,  Bryan. 

♦Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Slaughter,  Mrs.  S.  B.,  Bryan. 

Taylor,  Mrs.  Wm.  C.,  Jr.,  Calvert. 
Walton,  Mrs.  Thomas  T.,  Bryan. 
Wilkerson,  Mrs.  Lonnie  O.,  Bryan. 
Woodard,  Mrs.  Paul  A.,  Bryan. 

FALLS  COUNTY  AUXILIARY* 
Barnett,  Mrs.  Jno.  H.,  306  Agnes  Ave. 
Bennett,  Mrs.  A.  C.,  Potomac  St. 
♦Brown,  Mrs.  J.  M.,  Ward  St. 

♦Collier,  Mrs.  J.  I.,  Walker  St. 

♦Davison,  Mrs.  M.  A.,  Agnes  Ave. 

Garrett,  Mrs.  H.  S.,  Houghton  Ave. 
Hornbeck,  Mrs.  A.  C.,  Houghton  Ave. 
♦Hutchings,  Mrs.  E.  P.,  Jr.,  Maryland  St. 
Smith,  Mrs.  Ben,  Hillsboro. 

Smith,  Mrs.  Nellie,  Hillsboro. 

♦Torbett,  Mrs.  J.  W.,  Jr.,  Houghton  St. 

JOHNSON  COUNTY  AUXILIARY!! 
Dennis,  Mrs.  M.,  114%  E.  Henderson. 
♦Harris,  Mrs.  R.  L.,  900  Smith  St. 
Honea,  Mrs.  T.  C.,  116%  S.  Caddo. 


fAddress  is  Temple  unless  otherwise 

stated. 

+ Address  is  Marlin  unless  otherwise 

stated. 

HAddress  is  Cleburne  unless  otherwise 

stated. 


Jowell,  Mrs.  C.  C.,  316  W.  Chambers. 
Kimbro,  Mrs.  R.  W.,  316  W.  Chambers. 
Knox,  Mrs.  M.  T.,  214  N.  Caddo. 
Morgan,  Mrs.  O.  N.,  114%  E.  Henderson. 
Pickens,  Mrs.  J.  W.,  103%  N.  Caddo. 
Rudd,  Mrs.  L.  H.,  Burleson. 

Turner,  Mrs.  B.  H.,  207  S.  Caddo. 
Wansley,  Mrs.  R.  A.,  103%  N.  Caddo. 
Washburn,  Mrs.  W.  R.,  111%  E.  Hender- 
son. 

♦Yater,  Mrs.  T.  F„  116%  Caddo. 

Mclennan  county  AuxiLiARYt 

♦Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Alexander,  Mrs.  R.  J.,  2222  Colcord  Ave. 
Aynesworth,  Mrs.  K.  H.,  415  Mt.  Lookout. 
Baker,  Mrs.  M.  D.,  2806  Washington. 
♦Barnes,  Mrs.  Maurice,  916  N.  24th. 
Bidelspach,  Mrs.  W.  C.,  1815  Colonial. 
♦Brooks,  Mrs.  C.  H.,  2300  Bosque. 

Bullard,  Mrs.  R.  E.,  2616  Fort. 

Burgess,  Mrs.  John  L.,  Sr.,  1800  Austin. 
♦Carlisle,  Mrs.  M.  C.,  2224  Bosque. 

Cason,  Mm.  J.  F.,  1202  N.  18th. 

Catto,  Mrs.  C.  G.,  3119  Parrott. 

♦Colgin,  Mrs.  I.  E.,  2621  Austin. 
Crosthwait,  Mrs.  W.  L.,  1104  N.  18th. 
♦Dudgeon,  Mrs.  H.  R.,  Jr.,  1604  Procter. 
♦Dudgeon,  Mrs.  H.  R.,  Sr.,  2200  Gorman. 
Edwards,  Mrs.  Tom,  McGregor. 

Germany,  Mrs.  H.  J.,  2324  Bosque. 
Gillam,  Mrs.  J.  R.,  Mart. 

Goodall,  Mrs.  C.  L.,  2600  Colcord  Ave. 
Goodman,  Mrs.  A.  L.,  2911  Homan. 
Hale,  Mrs.  J.  W.,  1520  Washington. 
Harper,  Mrs.  D.  C„  Veterans  Hospital. 
Hoehn,  Mrs.  F.  W.,  2805  Gorman. 
Jaworski,  Mrs.  H.,  Roosevelt  Hotel. 
Jenkins,  Mrs.  I.  W.,  2208  Gorman. 
♦Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 
Kee,  Mrs.  John  L.,  2304  Sanger. 

♦Kirby,  Mrs.  F.  F.,  2801  Sanger. 
Lattimore,  Mrs.  John  E.,  3020  Trice. 
Lenord,  Mrs.  N.  D.,  Veterans  Hospital. 
Murphy,  Mrs.  Paul  C.,  3100  Maple. 
Pluenneke,  Mrs.  P.  C.,  1535  Pine. 
Power,  Mrs.  P.  H.,  2601  Fort. 

Rayburn,  Mrs.  C.  E,,  2601  Fort. 

Reese,  Mrs.  C.  H.,  2400  Fort. 

Reese,  Mrs.  Walter,  Sr.,  1616  N.  5th. 
Sadler,  Mrs.  Leslie,  3400  Chateau. 

Siler,  Mrs.  I.  W.,  2004  Columbus. 
Simpson,  Mrs.  J.  W.,  2901  Lasker. 
Simpson,  Mrs.  Neill,  1617  Proctor. 
♦Smith,  Mrs.  C.  E.,  Mart. 

Smith,  Mrs.  Ed,  1226  Herring. 

Souther,  Mrs.  W.  L.,  2005  N.  7th. 
Spencer,  Mrs.  S.  C.,  419  N.  23rd. 
Stanislav,  Mrs.  F.  J.,  1820  Colonial. 
Traylor,  Mrs.  C.  J.,  601  Columbus. 

Trice,  Mrs.  W.  G„  414  N.  23rd. 

Trippet,  Mrs.  Horace,  3723  Chateau. 
♦Warren,  Mrs.  D.  D.,  1410  Austin. 

Wood,  Mrs.  R.  S.,  424  Oriental  Road. 
Wood,  Mrs.  W.  A.,  3100  Morrow. 
♦Woolsey,  Mrs.  H.  U.,  400  Rice. 

♦Woolsey,  Mrs.  W.  J.,  Palm  Court  Apts. 

MILAM  COUNTY  AUXILIARY* 
Barkley,  Mrs.  T.  S.,  Rockdale. 

Crump,  Mrs.  T.  E.,  402  N.  Jefferson  St. 
Hubert,  Mrs.  J.  S. 

Newton,  Mrs.  W.  R.,  Sr.,  512  N.  Jefferson 
Street. 

♦Rischar,  Miss  Rose,  508  W.  Main  St. 
Sessions,  Mrs.  I.  P.,  Rockdale. 

Swafford,  Mrs.  E.  A.,  Rockdale. 

Watson,  Mrs.  James,  316  E.  13th  St. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 
Mrs.  W.  G.  Phillips 
3115  Race,  Fort  Worth 
Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

Cadenhead,  Mrs.  J.  F.,  Weinert. 
♦Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C„  Munday. 

Emery,  Mrs.  O.  J.,  Rochester. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizzell,  Mrs.  T.  P.,  Knox  City. 
Herndon,  Mrs.  J.  H.,  Haskell. 

Moch,  Mrs.  J.  Jerome,  Rule. 

Phillips,  Mrs.  Gordon,  Haskell. 

Rogers,  Mrs.  M.  W.,  Rule. 

Taylor,  Mrs.  W.  M.,  Goree. 

♦Williams,  Mrs.  T.  W.,  Haskell. 


fAddress  is  Waco  unless  otherwise  stated. 
fAddress  is  Cameron  unless  otherwise 
stated. 


PALO  PINTO-PARKER  COUNTIES 
AUXILIARY 

Allen,  Mrs.  P.  L.,  Weatherford. 

Filmore,  Mrs.  Rolin  S.,  Jacksboro. 

Funk,  Mrs.  Theron  H.,  Weatherford. 
Johnson,  Mrs.  J.  E.,  Mineral  Wells. 
McCracken,  Mrs.  J.  H.,  Mineral  Wells. 
Russell,  Mrs.  E.  M.,  Weatherford. 
Simmons,  Mrs.  Phil,  Weatherford. 
Williams,  Mrs.  Chas.  R.,  Mineral  Wells. 
Yeager,  Mrs.  R.  L.,  Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY f 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
Anthony,  Mrs.  E.  E.,  2200  Hurley. 
♦Antweil,  Mrs.  A.,  2217  Fairmount. 
Armstrong,  Mrs.  W.  F.,  2432  Medford  Ct., 
East. 

Baker,  Mrs.  R.  G.,  4057  Mattison. 

Ball,  Mrs.  Bert  C.,  3229  Lipscomb. 

‘Ball,  Mrs.  Chas.  E„  2700  Sixth  Ave. 
Barcus,  Mrs.  W.  S.,  2020  Hill  Crest. 
♦Barker,  Mrs.  Bob,  Jr.,  24  Valley  Ridge 
Road. 

Barwise,  Mrs.  J.  H.,  Azle  Road. 

Beall,  Mrs.  Frank  C.,  1420  North  Bal- 
linger. 

Beall,  Mrs.  K.  H.,  1600  Sunset  Terrace. 
Beaton,  Mrs.  Hugh,  5630  Collinwood. 
Beavers,  Mrs.  G.  Herbert,  5021  Bryce. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr. 
Bobo,  Mrs.  Zack,  Arlington. 

Bond,  Mrs.  Tom,  Lake  Worth. 

Bozeman,  Mrs.  J.  D.,  2260  Sixth  Ave. 
Brewster,  Mrs.  Burke,  1201  Mistletoe  Dr. 
Brown,  Mrs.  J.  Hyal,  3104  Wabash. 
Brown,  Mrs.  W.  Porter,  2515  So.  Adams. 
♦Bursey,  Mrs.  E.  H.,  4820  Bryce. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Chilton,  Mrs.  W.  E.,  2311  S.  Henderson. 
Clayton,  Mrs.  C.  F.,  2329  Mistletoe  Ave. 
Cochran,  Mrs.  J.  R.,  3312  University  Dr. 
Coffey,  Mrs.  A.  E.,  4117  W.  Seventh  St. 
Cohn,  Mrs.  M.  H.,  2420  Wabash. 

Cook,  Mrs.  W.  G.,  1711  Hemphill. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  2711  University  Dr. 
Cross,  Mrs.  Thos.  J.,  2424  Lofton  Ter. 
Davis,  Mrs.  Edwin,  1320  Washington. 
Davis,  Mrs.  Haywood,  3908  W.  4th. 
Deaton,  Mrs.  H.  0„  2315  W.  Rosedale. 
Duringer,  Mrs.  W.  A.,  1402  Summit. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  PI.  Dr. 
Enloe,  Mrs.  Geo.  R.,  3105  Stadium. 
Eschenbrenner,  Mrs.  John,  3309  Rogers. 
♦Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
Francis,  Mrs.  Fred  W.,  2614  Kensington. 
Furman,  Mrs.  Jack,  Jr.,  2319  Harrison. 
Garrett,  Mrs.  C.  C.,  1813  Virginia  PI. 
Gilmore,  Mrs.  C.  E. 

Givens,  Mrs.  J.  M.,  127  W.  Broadway. 
♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

Gough,  Mrs.  R.  H.,  2211  Pembroke  Dr. 
Grammer,  Mrs.  J.  H.,  714  S.  Lake. 
Grogan,  Mrs.  O.  R.,  2301  Harrison. 
Grogan,  Mrs.  Roy  Lee,  1908  Forest  Park 
Blvd. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Ilalpin,  Mrs.  Frank  W.,  5101  Bryce. 
Harper,  Mrs.  H.  W„  Jr.,  2721  Willing. 
Harris,  Mrs.  Earl,  2005  Warner  Rd. 
Havard,  Mrs.  C.  A.,  923  Pennsylvania. 
Hawkins,  Mrs.  C.  P.,  4004  Hampshire 
Blvd. 

Hightower,  Mrs.  L.  P.,  1419  Hurley. 
Hook,  Mrs.  J.  H.,  808  Virginia  Place. 
Horn,  Mrs.  J.  Morris,  1000  College, 

Horn,  Mrs.  Will  S„  2217  Winton  Ter.,  W. 
Howard,  Mrs.  E.  L.,  Birdville  Rd. 
♦Howard,  Mrs.  Rex,  3125  Wabash. 
Huffman,  Mrs.  A.  M.,  920  Drew. 

Hulsey,  Mrs.  Sim,  2541  Stadium. 
♦Hyde,  Mrs.  X.  R.,  2533  Cockrell. 

Jackson,  Mrs.  A.  E.,  Forest  Hill. 

Jagoda,  Mrs.  Samuel,  2215  Mistletoe  Ave. 
♦Jeter,  Mrs.  Thos.  M.,  2608  S.  Jennings. 
Key,  Mrs.  W.  F„  2533  May  St. 

Kibbie,  Mrs.  Horace  K.,  2100  Forest  Park 
Blvd. 

♦Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 
Lackey,  Mrs.  W.  C.,  2304  Medford  Ct., 
East. 

Lacy,  Mrs.  G.  W.,  3305  Avenue  G. 

Ladd,  Mrs.  A.  D.,  1109  S.  Henderson. 
Lees,  Mrs.  C.  R.,  2904  Princeton. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 


fAddress  is  Fort  Worth  unless  otherwise 
stated. 
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♦Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter- 
race, W. 

Lundy,  Mrs.  S.  A.,  4824  Dexter. 

♦Lyle,  Mrs.  J.  M.,  2421  Stadium. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
Mayer,  Mrs.  J.  Andrew,  1201  Cooper. 
McCollum,  Mrs.  C.  H.,  Jr.,  2733  Lubbock. 
♦McCollum,  Mrs.  C.  H.,  Sr.,  2806  Sixth 
Avenue. 

McKean,  Mrs.  R.  W.,  2705  Travis. 

McKee,  Mrs.  Frank,  2300  Avalon  Ct. 
♦McVeigh,  Mrs.  Jos.  F.,  4725  Washburn. 
Mitchell,  Mrs.  Gatlin,  4709  Crestline  Rd. 
Montague,  Mrs.  A.  W.,  4201  Pershing. 
Morris,  Mrs.  A.  J.,  2529  Honeysuckle. 
Mulkey,  Mrs.  Y.  J.,  1223  Fifth  Ave. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 
Munter,  Mrs.  Craig,  2500  University  Dr. 
♦O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 
Ott,  Mrs.  William  C.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  F.,  Blackstone  Hotel. 
♦Phillips,  Mrs.  W.  G.,  3115  Race. 

Ponton,  Mrs.  A.  R.,  1208  Mistletoe  Dr. 
Price,  Mrs.  S.  A.,  2506  Sixth  Ave. 
Pumphrey,  Mrs.  A.  B.,  2716  S.  Adams. 
♦Rathgeber,  Mrs.  Van  D.,  2311  Harrison. 
Renshaw,  Mrs.  H.  S.,  915  E.  Weatherford. 
♦Richardson,  Mrs.  J.  J.,  2916  Travis. 
Roberts,  Mrs.  A.  D.,  3908  Mattison. 
Roberts,  Mrs.  A.  L.,  1818  Eighth  Ave. 
Robertson,  Mrs.  J.  A.,  3004  Ryan. 
♦Rogers,  Mrs.  Ernest,  3128  Rogers. 

Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai,  1940  Forest  Park  Blvd. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
Schenck,  Mrs.  C.  P.,  3117  Stadium. 
Schoonover,  Mrs.  F.  S.,  600  Eighth  Ave. 
Schwarz,  Mrs.  E.  G.,  2420  Shirley. 
Shoemaker,  Mrs.  J.  W.,  1919  Grand. 
Smith,  Mrs.  F.  P.,  5100  Collinwood. 
Snyder,  Mrs.  F.  L.,  2021  Huntington  Lane. 
Spivey,  Mrs.  J.  L.,  2314  W.  Rosedale. 
Steger,  Mrs.  J.  H.,  3009  Hemphill. 

Stout,  Mrs.  Sidney  E.,  608  S.  Adams. 
Swift,  Mrs.  W.  B.,  1504  N.  Ballinger. 
♦Taylor,  Mrs.  Holman,  2205  Sixth  Ave. 
♦Terrell,  Mrs.  C.  E.,  2618  Waits. 

♦Terrell,  Mrs.  C.  O.,  2621  Waits. 

♦Terrell,  Mrs.  T.  C.,  2401  Stadium. 
Thomas,  Mrs.  H.  C.,  2808  Lubbock. 
♦Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
♦Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave. 
Tottenham,  Mrs.  John  W.,  2225  Stanley. 
Touzel,  Mrs.  C.  S.  E.,  2222  Irwin. 

Trigg,  Mrs.  Henry,  Westover  Addition. 
Walker,  Mrs.  Webb,  2420  College. 
Waltrip,  Mrs.  P.  M.,  Jr.,  3304  Cockrell. 
Warwick,  Mrs.  H.  L.,  1406  Thomas  PI. 
Webb,  Mrs.  W.  S.,  3900  Bunting. 

Wier,  Mrs.  E.  M.,  2224  Alston. 
♦Williams,  Mrs.  Harold,  3017  Avenue  G. 
Wise,  Mrs.  J.  R.,  3008  Green. 

Withers,  Mrs.  I.  A.,  3000  Gambrell. 
Woodward,  Mrs.  C.  S.,  Arlington. 
♦Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Wright,  Mrs.  Walker,  2945  Fifth  Ave. 

WICHITA  COUNTY  AUXILIARY! 
Adams,  Mrs.  Walter  B.,  2113  Berkley. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 
Beckman,  Mrs.  M.  A.,  1508  Buchanan. 
♦Clark,  Mrs.  Gordon  G.,  Iowa  Park. 
♦Dorbandt,  Mrs.  B.  W.,  State  Hospital. 
Egdorf,  Mrs.  Otto,  3205  Milby. 

Glover,  Mrs.  Milton,  2700  Tenth  St. 

Guest,  Mrs.  J.  C.  A.,  1801  Eleventh. 
Hanretta,  Mrs.  A.  T.,  State  Hospital. 
Hargrave,  Mrs.  R.  L.,  1824  Huff  Ave. 
Hartsook,  Mrs.  Chas.  R.,  2715  Ninth. 
♦Heyman,  Mrs.  J.  A.,  3113  Milby. 
Hilburn,  Mrs.  R.  E.,  1510  Polk. 

♦Holland,  Mrs.  Lewis  B.,  1655  Pearl. 

Hyde,  Mrs.  Theodore  L.,  1711  Huff. 
Johnson,  Mrs.  J.  A.,  1002  Grace. 

Jones,  Mrs.  Everett,  Kemp  Hotel. 
Kanatser,  Mrs.  J.  E.,  1703  Speedway. 
Kiel,  Mrs.  Oliver  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  1920  Victory. 
♦Knox,  Mrs.  Roland,  William-Mary  Hotel. 
Landon,  Mrs.  Fred  R.,  1900  Tilden. 
♦Leach,  Mrs.  Austin  F„  1503  Hayes. 
Ledford,  Mrs.  Henry  P.,  3212  Beech. 

♦Lee,  Mrs.  Quincy  B.,  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lowry,  Mrs.  Wm.  Brice,  300  Morningside. 
Lynch,  Mrs.  T.  P.,  Iowa  Park. 
Mangum,  Mrs.  Carl  E.,  1409  Kemp. 
Masters,  Mrs.  Wallace,  1603  Hayes. 

Nail,  Mrs.  Jas.  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard  L.,  1407  Buchanan. 


t Address  is  Wichita  Falls  unless  other- 
wise stated. 


♦Parker,  Mrs.  Wm.  L.,  2307  Miramar. 
Parnell,  Mrs.  Luther  D.,  1508  Tilden. 
Pattillo,  Mrs.  A.  D.,  1703  Speedway. 
Pierce,  Mrs.  A.  W.,  1610  Garfield. 
Powers,  Mrs.  William  L.,  1817  Victory. 
Prichard,  Mrs.  H.  D„  3715  Kessler. 
Reagan,  Mrs.  J.  R.,  2302  Bullington. 
Singleton,  Mrs.  George  T-,  2207  Avondale. 
Smith,  Mrs.  P.  King,  2110  Wenonah. 
Stevenson,  Mrs.  Chas.  W.,  2031  Avondale. 
Venable,  Mrs.  D.  R.,  2010  Garfield. 
Wilson,  Mrs.  O.  W.,  1006  Brock  St. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  J.  H.  Marshall 
6241  La  Vista,  Dallas 
Council  Woman 

DALLAS  COUNTY  AUXILIARY! 
Addison,  Mrs.  R.  P.,  3502  Gillespie. 
Alexander,  Mrs.  Jo  C.,  The  Stoneleigh. 
Allday,  Mrs.  Louie  E.,  3434  Westminster. 
Arnold,  Mrs.  L.  E.,  4026  Prescott. 
Aronson,  Mrs.  Emile,  1805  S.  Ervay. 
Ashby,  Mrs.  John  E.,  3429  Cornell. 
Baird,  Mrs.  Sydney  S.,  4026  Lovers  Lane. 
♦Barton,  Mrs.  R.  M.,  4513  Beverly  Drive. 
Beall,  Mrs.  John  R.,  3304  Beverly  Drive. 
Beaver,  Mrs.  N.  B.,  4329  Fairfax. 

♦Bell,  Mrs.  Marvin  D.,  6347  Tremont. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge  Dr. 
Black,  Mrs.  J.  H.,  3624  Princeton. 
♦Black,  Mrs.  W.  A.,  3444  Westminster. 

Blailock,  Mrs.  Mary  B.,  5210  Gaston. 
♦Bland,  Mrs.  Leonard  F.,  4621  Munger. 
♦Bourland,  Mrs.  J.  W.,  4902  Swiss. 
Bourland,  Mrs.  J.  W.,  Jr.,  4549  Belfort. 
Bradford,  Mrs.  William  H.,  3706  Holland. 
Brannin,  Mrs.  Dan,  Averill  Way,  Pres- 
ton Downs. 

Brannin,  Mrs.  Edward  B.,  5100  Junius. 
Brau,  Mrs.  J.  Gilmore,  4034%  Hawthorne. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 
Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery 
Blvd. 

Buchanan,  Mrs.  J.  Forest,  4001  Druid 
Lane. 

Buford,  Mrs.  Ben  R.,  4150  Newton. 
Bumpass,  Mrs.  S.  R.,  6918  Vivian. 
Burgess,  Mrs.  Geo.  A.,  3814  Gilbert. 
♦Bush,  Mrs.  D.  M.,  3625  Hanover. 
Caillet,  Mrs.  O.  Rene,  4902  Lovers  Lane. 
Carlisle,  Mrs.  Charles  P.,  Jefferson  Hotel. 
Carlisle,  Mrs.  Geo.  L.,  4124  Rawlins. 
Carman,  Mrs.  H.  Frank,  6028  Preston  Rd. 
Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carswell,  Mrs.  W.  E.,  5847  Palo  Pinto. 
Carter,  Mrs.  Chas.  F.,  3204  Beverly  Dr. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore. 
♦Cary,  Mrs.  E.  H.,  4712  Lakeside  Drive. 
Cheavens,  Mrs.  Tom  H.,  Orphans  Home 
Road,  Box  1769. 

Cinnamon,  Mrs.  Alfred  M.,  5926  Goliad. 
Clark,  Mrs.  Harold  G.,  3540  Milton. 
♦Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  4930  Worth. 
Coke,  Mrs.  Mortimer,  3925  Miramar. 
Coke,  Mrs.  R.  K.,  3925  Miramar. 
Cookerly,  Mrs.  Van,  4512  Southern. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Craig,  Mrs.  Jas.  W.,  5715  Prospect. 
Crutcher,  Mrs.  Howard  K.,  1606  Junior 
Drive. 

Daniel,  Mrs.  Robt.  H.,  4722  Swiss. 

Davis,  Mrs.  David  B.,  1832  S.  Boulevard. 
Dean,  Mrs.  John  H.,  3412  St.  Johns  Dr. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Deatherage,  Mrs.  W.  R.,  5141  Goodwin. 
D’Errico,  Mrs.  Albert,  4540  Belclaire. 
♦Dickey,  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  W.  Colorado. 
♦Dorman,  Mrs.  J.  H.,  4309  Avondale. 
Driver,  Mrs.  Sim,  4805  St.  Johns  Drive. 
Duckett,  Mrs.  J.  W.,  3524  Potomac. 
Duncan,  Mrs.  Horace  E.,  Dallas  County 
Court  House. 

Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunstan,  Mrs.  E.  M.,  5119  Live  Oak. 
Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
Embree,  Mrs.  John  W.,  4216  Fairfax. 
Evans,  Mrs.  W.  G.,  4026  Hershel. 
Flythe,  Mrs.  Allen  G.,  4405  Belclaire. 
Fowler,  Mrs.  W.  W.,  4530  Munger. 

Fox,  Mrs.  Everett  C.,  5918  Llano. 
Franklin,  Mrs.  Floyd  S.,  4629  Southern. 
Franklow,  Mrs.  C.  D.,  Baker  Hotel. 


!Address  is  Dallas  unless  otherwise 
stated. 


Freedman,  Mrs.  S.  M.,  Maple  Terrace. 
Fry,  Mrs.  Murdock  D.,  6445  Lakewood. 
Fullingim,  Mrs.  P.  J.,  Cliff  Towers. 
Garrett,  Mrs.  H.  Grady,  5426  Ridgedale. 
Gauldin,  Mrs.  Robert  J.,  636  Second. 
Gessner,  Mrs.  F.  E.,  5331  Morningside. 
Gibbons,  Mrs.  O.  W.,  4326  Lorraine. 
Gilbert,  Mrs.  A.  Clay,  3616  Yale. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 
Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
Goforth,  Mrs.  J.  L.,  6907  Westlake. 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
♦Gordon,  Mrs.  E.  S.,  511  Brookside  Drive. 
Greer,  Mrs.  B.  E.,  206  W Tenth. 

Hacker,  Mrs.  Guy  L.,  5711  Goliad. 
♦Hackney,  Mrs.  U.  P..  5703  Vanderbilt. 
♦Haley.  Mrs.  W.  E.,  4720  St.  Johns  Drive. 
Hamilton,  Mrs.  Lawrence  E..  3812  Gilbert. 
Hampton,  Mrs.  J.  A.,  5446  Mercedes. 
♦Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  No.  7 Park  Lane. 
Hardin,  Mrs.  Abell  D.,  5220  Live  Oak. 
Hardin,  Mrs.  Dexter,  3615  Overbrook. 
♦Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Hawkins,  Mrs.  H.  F.,  1400  Kessler  Park- 
way. 

Hill,  Mrs.  J.  M.,  5610  Matalee. 

♦Hill,  Mrs.  S.  M.,  3617  Lexington. 
Hodges,  Mrs.  J.  Shirley,  4019  Gilbert. 
Howard,  Mrs.  Geo.  W.,  628  Haines. 
Howard,  Mrs.  W.  E.,  6616  Gaston. 
♦Hudson,  Mrs.  Lee,  4312  Overhill  Drive. 
Jackson,  Mrs.  Reuben  W.,  DeLoache  Ave. 
Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  John  L.,  3628  Beverly  Dr. 
Jenkins,  Mrs.  Speight,  Preston  Road. 
Jones,  Mrs.  J.  Guy,  6875  Tokalon  Drive. 
Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kilgore,  Mrs.  Donald  G.,  3318  Dartmouth. 
♦Kindley,  Mrs.  Geo.  C.,  5211  Live  Oak. 
♦King,  Mrs.  Karl  B.,  3721  Granada. 
Kinsell,  Mrs.  Benjamin,  2713  Knight. 
Kirksey,  Mrs.  Tom  M.,  4521  N.  Versailles. 
Knickerbocker,  Mrs.  B.  A.,  3430  Rankin. 
Knowles,  Mrs.  W.  M.,  6636  Avalon. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 
Lee,  Mrs.  Ridings  E.,  5903  McComas. 
Leeper,  Mrs.  Edward  P.,  3340  Amherst. 
Levy,  Mrs.  H.  R.,  5819  Swiss. 

Looney,  Mrs.  W.  W.,  6657  Avalon. 
♦Love,  Mrs.  Thomas  S.,  5510  Merrimac. 
Lubben,  Mrs.  J.  F.,  Jr.,  4219  Avondale. 
Maddox,  Mrs.  W.  G.,  Coit  Rd.,  Rt.  5, 
Box  211-A. 

Mahon,  Mrs.  G.  D.,  Jr.,  4305  Overhill. 
♦Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
♦Marshall,  Mrs.  J.  H.,  6241  La  Vista  Dr. 
♦Martin,  Mrs.  Chas.,  3709  Potomac. 
♦Martin,  Mrs.  J.  M.,  723  Haines. 

Mason,  Mrs.  Porter  K.,  4806  Swiss. 
Massey,  Mrs.  Warren  E.,  3304  Stanford. 
♦McBride,  Mrs.  Dayton,  3121  Wycliff. 
McCracken,  Mrs.  Jos.  H.,  4401  Highland 
Drive. 

McDonald,  Mrs.  Viola,  1449  San  Rafael 
Drive. 

McFarland,  Mrs.  Gordon  B.,  6909  Golf 
Drive. 

Mclver,  Mrs.  Julius,  4029  Lemmon. 
♦McLaurin,  Mrs.  Hugh  L.,  Jr.,  4501  Ar- 
cady. 

McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLaurin,  Mrs.  Kate,  5019  Ross. 

McLeod,  Mrs.  J.  N.,  6722  Lakewood. 
McReynolds,  Mrs.  John  O.,  Melrose  Hotel. 
Mendenhall,  Mrs.  Elliott,  5615  Merrimac. 
♦Metz,  Mrs.  M.  Hill,  3544  Rosedale. 
♦Miller,  Mrs.  Tate,  3220  Princeton. 
Milliken,  Mrs.  S.  E.,  3925  Maple  Ave. 
Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 
Mills,  Mrs.  James  T.,  4849  Montrose. 
Millwee,  Mrs.  R.  H.,  3917  Druid  Lane. 
Montgomery,  Mrs.  James  T.,  3505  Mock- 
ingbird Lane. 

♦Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 
♦Moore,  Mrs.  Ramsay  H.,  4700  Neola  Dr. 
Moore,  Mrs.  Robert  L-,  4504  Emerson. 
Morris,  Mrs.  A.  Truett,  6148  Prospect. 
Moursund,  Mrs.  W.  H.,  714  N.  Beacon. 
Murchison,  Mrs.  D.  R.,  5527  Morningside. 
♦Neuman,  Mrs.  Albert,  1823  Forest. 
Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newton,  Dr.  Cossette  F.,  4005  Miramar. 
Nichols,  Mrs.  J.,  4632  Munger. 

O’Brien,  Mrs.  H.  A.,  4339  Irving. 
O’Brien,  Mrs.  J.  Dennis,  4347  Avondale. 
Pace,  Mrs.  John  M.,  4502  Emerson. 
Parks,  Mrs.  Harold,  Lancaster. 
Paternostro,  Mrs.  Charles  J.,  4432  Mock- 
ingbird Parkway. 

Patterson,  Mrs.  Casey  E.,  4685  Belfort. 
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Pence,  Mrs.  C.  P.,  5423  Gaston. 
Perkins,  Mrs.  J.  F.,  3526  Cedar  Springs. 
Perry,  Mrs.  E.  M.,  4603  Gilbert. 

Pickett,  Mrs.  Taylor  T.,  4217  Swiss. 
Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
Powell,  Mrs.  Homer,  7003  Denton  Drive. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson. 
Ransdell,  Mrs.  Robt.  L.,  6329  Belmont. 
Reaves,  Mrs.  L.  M.,  3029  Pershing. 
Reddick,  Mrs.  W.  Grady,  4533  Arcady. 
Riddle,  Mrs.  Penn,  937  N.  Tyler. 

Riddler,  Mrs.  Garth  A.,  3208  Douglas. 
Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 
Robinson,  Mrs.  W.  Lee,  4141  Keating. 
Ross,  Mrs.  Edw.  S.,  4418  Cedar  Springs. 
Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O.,  7626  Gaston. 
Rowe,  Mrs.  J.  Forsythe,  1402  Kings 
Highway. 

Rubenstein,  Mrs.  Bernard,  516  Largent. 
♦Sams,  Mrs.  Lewis  C.,  834  Salmon  Drive. 
Sehenewerk,  Mrs.  George  A.,  4202  Wycliff. 
Schoch,  Mrs.  A.  G.,  Preston  Downs. 
Sehuett,  Mrs.  Albert  J.,  5822  Mercedes. 
Seay,  Mrs.  Dero  E.,  3421  Beverly  Drive. 
Seely,  Mrs.  M.  Stuart,  3911  Gaston. 
Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  L.  M.,  5626  Morningside. 
Shane,  Mrs.  J.  Howard.  4627  Southern. 
♦Shannon,  Mrs.  Hall,  3621  Overbrook. 
Sheffield,  Mrs.  L.  B.,  2325  N.  Fitzhugh. 
Shelburne,  Mrs.  S.  A.,  6825  Golf  Drive. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W.,  7210  Lakewood. 
Simpson,  Mrs.  C.  W.,  3517  Beverly. 
Singleton,  Mrs.  J.  D.,  3716  Amherst. 
Small,  Mrs.  Andrew,  3225  Rosedale. 

Smith,  Mrs.  DeWitt,  4521  Highland  Drive. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Ralph  C.,  4117  Brown. 

Smith,  Mrs.  R.  M.,  4349  W.  Potomac. 
Smith,  Mrs.  Tom  E.,  1110  N.  Oak  Cliff 
Blvd. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 
Stone,  Mrs.  Marvin  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  5601  St.  Andrews 
Drive. 

Super,  Mrs.  A.  R.,  5723  Mercedes. 
Sweeney,  Mrs.  J.  Shirley,  3806  Gillon. 
Taber,  Mrs.  Martin  E.,  3617  Lemmon. 
Tennison,  Mrs.  Charles  W.,  4619  Ross. 
Terrill,  Mrs.  James  J.,  711  Dumont. 
Thomas,  Mrs.  Maxwell,  3548  Milton. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
♦Thompson,  Mrs.  L.  S.,  3620  Princeton. 
♦Tittle,  Mrs.  Guy,  4505  Belelaire. 

Tittle,  Mrs.  Lloyd,  6733  Golf  Drive. 
Touchstone,  Mrs.  Jay  L„  5450  McComas. 
Trumbull,  Mrs.  Robert  A.,  3832  Stratford. 
Turner,  Mrs.  John  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  G.  M.,  3908  McFarlin. 
Usry,  Mrs.  R.  S..  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  4408  Hall. 

Veal,  Mrs.  George  T.,  3505  Beverly  Drive. 
Walcott,  Mrs.  H.  G..  4315  Glenwood. 
Walker,  Mrs.  Price  M.,  4408  Livingston. 
Warren,  Mrs.  Charles  H.,  Northwest 
Highway. 

Wells,  Mrs.  J.  T.,  4011  Colonial. 
Westerfield,  Mrs.  T.  L.,  3829  Hall. 

White,  Mrs.  C.  Vincent,  3525  Cedar 
Springs. 

White,  Mrs.  Edward,  4319  Arcady. 

White.  Mrs.  W.  T.,  4929  Swiss. 

♦Whitten,  Mrs.  M.  B.,  5518  Morningside. 
Wilkinson,  Mrs.  A.,  1021  N.  Mont  Clair. 
♦Wilkinson,  Mrs.  Wallace  B.,  1021  N.  Mont 
Clair. 

Williams.  Mrs.  Paul  C.,  3034  E.  Potomac. 
Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winn,  Mrs.  Watt  W.,  4360  San  Carlos. 
♦Witt,  Mrs.  Guy  F.,  6701  Hunter. 

Wolfe,  Mrs.  Joseph,  Edler  Drive. 

Wolff,  Mrs.  Paul  M.,  1917  Moser. 

♦Woods.  Mrs.  Ozro  T.,  3501  Harvard. 
Wright,  Mrs.  R.  E.,  3801  Amherst. 
Yancey,  Mrs.  R.  S.,  4629  Wenonah  Drive. 
♦Young,  Mrs.  John  G.,  3307  Cornell. 

ELLIS  COUNTY  AUXILIARY 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  A.  L.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes.  Mrs.  T.  G..  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Grant,  Mrs.  W.  A.,  Bardwell. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jenkins,  Mrs.  J.  B.,  Waxahachie. 

Looney,  Mrs.  R.  H.,  Waxahachie. 

Storey,  Mrs.  Fred  L.,  Waxahachie. 
Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 


Thomas,  Mrs.  A.  L.,  Ennis. 

Wadley,  Mrs.  S.  L.,  Palmer. 

♦Watson,  Mrs.  S.  H.,  Waxahachie. 

GRAYSON  COUNTY  AUXILIARY 

Ahlers,  Mrs.  O.  C.,  Sherman. 

Bates,  Mrs.  I.  C.,  Sherman. 

Brown,  Mrs.  H.  L.,  Sherman. 

Carraway,  Mrs.  J.  H„  Sherman. 

Carter,  Mrs.  Wilbur,  Sherman. 

Dimmitt,  Mrs.  Frank  W.,  Sherman. 
Enloe,  Mrs.  David  C.,  Sherman. 

Etter,  Mrs.  E.  F.,  Sherman. 

Gleckler,  Mrs.  Arthur,  Sherman. 
Henschen,  Mis.  G.  E.,  Sherman. 

Michael,  Mrs. 

McElhannon,  Mrs.  A.  M.,  Sherman. 

Moore,  Mrs.  M.  H.,  Sherman. 

Neathery,  Mrs.  E.  J.,  Sherman. 

Ridings,  Mrs.  A.  L.,  Sherman. 

♦Russell,  Mrs.  B.  A.,  Sherman. 
Southerland,  Mrs.  W.  I.,  Sherman. 
Stephens,  Mrs.  G.  K.,  Sherman. 

Stout,  Mrs.  H.  I.,  Sherman. 

♦Strother,  Mrs.  Coble  D.,  Sherman. 

Tuck,  Mrs.  V.  L.,  Sherman. 

♦Woodward,  Mrs.  Max  R.,  Sherman. 

HUNT-ROCKW  ALL-RAINS  COUNTIES 
AUXILIARY! 

Arnold,  Mrs.  B.  Franklin,  1804  Stonewall. 
Becton,  Mrs.  J.  Daniel,  1316  Park  St. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall  St. 
Cantrell,  Mrs.  William,  3414  Lee  St. 
Cooper,  Mrs.  John  Saunders,  4104  Lee  St. 
Dickens,  Mrs.  W.  Mason,  1730  Walnut  St. 
Gee,  Mrs.  Lemuel  E.,  4423  Stonewall  St. 
♦Goode,  Mrs.  E.  Preston,  3414  Wesley  St. 
Hanchey,  Mrs.  J.  M.,  1830  Speedway  St. 
Handley,  Mrs.  J.  J.,  3604  Washington  St. 
Kennedy,  Mrs.  Chas.  T.,  2206  Park  St. 
♦Kennedy,  Mrs.  Chas.  T.,  Jr.,  2206  Park  St. 
King,  Mrs.  H.  E„  4312  Wesley  St. 

Maier,  Mrs.  Henry  W.,  2808  Pine  St. 
Morrow,  Mrs.  Wiley  C.,  2704  Polk  St. 
Pennington,  Mrs.  William  E.,  3603  Stone- 
wall St. 

Philips,  Mrs.  W.  Pitts,  2101  Polk  St. 
Reeves,  Mrs.  Walter  B.,  3309  Wesley  St. 
Strickland,  Mrs.  T.  C.,  Mineral  Heights. 
Swindell.  Mrs.  John  W.,  Ardis  Heights. 
♦Ward,  Mrs.  James  W.,  1612  Park  St. 
♦Whitten,  Mrs.  S.  Davis,  4612  Wesley  St. 
♦Wilbanks,  Mrs.  Martin  L.,  4318  Wesley  St. 
Wright,  Mrs.  E.  F„  2118  St.  John  St. 

KAUFMAN  COUNTY  AUXILIARY 

Alexander,  Mrs.  G.  H.,  Terrell. 

♦Holton.  Mrs.  R.  W.,  Terrell.  , 

♦Howell,  Mrs.  T.  S.,  Terrell. 

Marshall,  Mrs.  R.  L.,  Terrell. 

Park,  Mrs.  J.  W.,  Kaufman. 

Powell,  Mrs.  G.  F.,  Terrell. 

♦Rowe,  Mrs.  R.  J.,  Kaufman. 

Shaw,  Mrs.  G.  G.,  Kaufman. 

Taylor,  Mrs.  H.  A.,  Kemp. 

♦Thomas,  Mrs.  Wm.,  Terrell. 

LAMAR  COUNTY  AUXILIARY! 

Armstrong,  Mrs.  J.  E..  248  S.  Main. 
♦Buford,  Mrs.  T.  W..  Minter. 

Fitzpatrick,  Mrs.  W.  W.,  157  Clarksville. 
Fuller,  Mrs.  J.  E.,  140  Graham. 

♦Gilmore,  Mrs.  C.  E.,  65  South  28th. 
Goolsby,  Mrs.  E.,  149  N.  North  27th. 
Hammond,  Mrs.  D.  Scott,  183  Clarksville. 
Hooks,  Mrs.  J.  M.,  168  Clarksville. 

Hunt,  Mrs.  T.  E.,  140  North  27th. 
♦Kerbow,  Mrs.  D.  F.,  15  North  14th. 
Lewis,  Mrs.  R.  L..  318  Lamar. 
McCuistion,  Mrs.  W.  W.,  289  Clarksville. 
McMillan,  Mrs.  J.  D.,  213  Lamar. 

O’Neill,  Mrs.  O.  R..  126  Pine  Bluff. 
Robinson,  Mrs.  O.  W.,  392  Lamar. 

Stark,  Mrs.  E.  H..  210  Pine  Bluff. 
Stephens,  Mrs.  J.  A.,  575  Hubbard. 
♦Stephens,  Mrs.  L.  B..  394  Clarksville. 
Townsend,  Mrs.  C.  M.,  Butcher  Apt. 
Walker,  Mrs.  M.  A.,  240  S.  Main. 

Walker,  Mrs  M.  A.,  Jr.,  179  S.  Church. 
White,  Mrs.  H.  H„  57  North  25th. 

VAN  ZANDT  COUNTY  AUXILIARY 

Baker,  Mrs.  Horace  A.,  Wills  Point. 
Brandon,  Mrs.  Ben  B.,  Edgewood. 

Bryant,  Mrs.  Felix  V.,  R.  F.  D.  No.  5, 
Athens. 

Cosby,  Mrs.  Raymond,  Grand  Saline. 
♦Cosby,  Mrs.  V.  Baxcom,  Grand  Saline. 


tAddress  is  Greenville. 

{Address  is  Paris  unless  otherwise  stated. 


Evans,  Mrs.  F.  G.,  Grand  Saline. 
Fry,  Mrs.  Harry  T.,  Wills  Point. 
Hilliard,  Mrs.  Horace  H.,  Canton. 
Sanders,  Mrs.  D.  Leon,  Wills  Point. 


FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  J.  T.  Robison 
3019  Wood 
Texarkana 
Council  Woman 

BOWIE  COUNTY  AUXILIARY! 

Baskett,  Mrs.  Roy  Fredk.,  1324  Hickory. 
♦Beck,  Mrs.  Edwin  L„  317  Main. 

Collom,  Mrs.  Spencer  A.,  Jr.,  3016  Pine. 
♦Collom,  Mrs.  Spencer  A.,  Sr.,  621  Main. 
Cross,  Mrs.  Ralph  Cline,  1700  Grand. 
Fuller,  Mrs.  Theron  Earle,  803  Pine. 
Hibbetts,  Mrs.  Wm..  2526  Wood. 

Kitchens,  Mrs.  Chester  Earl,  3002  Pine. 
Pickett,  Mrs.  Reavis  Wm..  2319  Locust. 
Roberts,  Mrs.  Anon  Warren,  2808  Olive. 
Robison,  Mrs.  James  Travis,  3019  Wood. 
Spinka,  Dr.  F.  P.  C.,  817  Main. 

♦Tyson,  Mrs.  Jos.  Ellis,  2803  Olive. 

Watts,  Mrs.  Eli  Moores,  412  Texas. 


CAMP-MORRIS-UPSHUR  COUNTIES 
AUXILIARY 

Bates,  Mrs.  J.  K.,  Pittsburg. 

Daniels,  Mrs.  J.  G.,  Gilmer. 

♦Jenkins,  Mrs.  D.  J.,  Daingerfield. 
Johnson,  Mrs.  R.  L.,  Pittsburg. 

♦Lacy,  Mrs.  R.  Y.,  Pittsburg. 

Marshall,  Mrs.  T.  E.,  Gilmer. 

Mitchell,  Mrs.  J.  H.,  Pittsburg. 

Ragland,  Mrs.  H.  M„  Gilmer. 

Ragland,  Mrs.  M.  S.,  Gilmer. 

Ragland,  Mrs.  T.  S..  Gilmer. 

Reitz,  Mrs.  P.  A.,  Pittsburg. 

GREGG  COUNTY  AUXILIARY! 

Andres,  Mrs.  Ben,  113  Sidney  St. 
Baucum,  Mrs.  J.  D.,  201  Young  St. 
Bridges,  Mrs.  James  P.,  Kilgore. 

♦Caldwell,  Mrs.  Walter  S..  Kilgore. 

Cole,  Mrs.  W.  M.,  101  West  Whaley. 

Cook,  Mrs.  Hardy,  508  Noel  Drive. 
Downs,  Mrs.  Seth,  Kilgore. 

Farrar,  Mrs.  W.  P.,  208  Boring  St. 
Hamilton,  Mrs.  E.  H..  411  South  Main. 
Hilton,  Mrs.  E.  T.,  Marshall  Road. 
♦Hurst,  Mrs.  V.  R.,  Judson  Road. 

Jones,  Mrs.  E.  L.,  Gregg  Memorial  Hos- 
pital. 

Lyon,  Mrs.  G.  C.,  429  North  Center. 
Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
McKellar,  Mrs.  G.  G.,  Covington  Drive. 
McRee,  Mrs.  J.  T.,  East  Cotton  St. 
Northcutt,  Miss  Dolly,  Covington  Drive. 
Price,  Mrs.  R.  O.,  Kilgore. 

Roberts,  Mrs.  J.  D..  Judson  Road. 
Simmons,  Mrs.  D.  C.,  Kilgore. 

Swinney,  Mrs.  B.  A.,  126  Houston  St. 
Van  Sickle,  Mrs.  R.  J.,  404  North  Green. 
Vines,  Mrs.  C.  L.,  Kilgore. 

Waldron,  Mrs.  Martin  R.,  Hurst  Hospital. 
Watkins,  Mrs.  E.  O.,  Greggton. 

Watkins,  Mrs.  M.  D.,  Greggton. 
Womack,  Mrs.  R.  K.,  504  Noel  Drive. 

HARRISON  COUNTY  AUXILIARY^ 

Baldwin,  Mrs.  Jack  B..  Port  Caddo  Road. 
Carter,  Mrs.  Ray  H.,  504  West  Bowie. 
Coke.  Mrs.  Rogers,  206  West  Grand. 
Granberry,  Mrs.  R.  C.,  403  West  Grand. 
Heidelberg,  Mrs.  C.  H.,  1002  Morrison. 
Hill.  Mrs.  John  E.,  804  West  Rusk. 
Littlejohn,  Mrs.  Frank  S..  400  Perry  Dr. 
McCurdy.  Mrs.  Carl,  901  Morrison. 
Mondrik,  Mrs.  F.  V.,  702-A  East  Austin. 
Phillips,  Mrs.  A.  J.,  305  West  Austin. 
Tenney,  Mrs.  S.  W..  S.  College  & Elm  Sts. 
Wyatt,  Mrs.  C.  A.,  1405  S.  Washington. 


TITUS  COUNTY  AUXILIARY 

♦Bassett.  Mrs.  T.  R..  Mt.  Pleasant. 

Ellis,  Mrs.  J.  M..  Mt.  Pleasant. 

Grissom,  Mrs.  T.  S.,  Mt.  Pleasant. 

Kelly,  Mrs.  T.  E.,  Mt.  Pleasant. 

Moore,  Mrs.  Rufus  D.,  Jr..  Mt.  Pleasant. 
Nordenbrock,  Mrs.  G.  J..  Mt.  Pleasant. 
Taylor,  Mrs.  Willis  A.,  Jr.,  Mt.  Pleasant. 


tAddress  is  Texarkana. 

{Address  is  Longview  unless  ootherwise 
stated. 

UAddress  is  Marshall. 
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DISTRICT  AUXILIARIES 

SOUTH  TEXAS  DISTRICT  AUXILIARY 

♦Coleman,  Mrs.  S.  D.,  Navasota. 
•Ketchum,  Mrs.  E.  T„  Navasota. 

•Stewart,  Mrs.  H.  L.,  Navasota. 

NORTH  TEXAS  DISTRICT  AUXILIARY 

•Biggers,  Mrs.  L.  C.,  Bonham. 

Carlton,  Miss  Mae,  Bonham. 

Donaldson,  Mrs.  J.  M.,  Bonham. 

Fiegal,  Mrs.  Walter,  Lewisville. 

•Gray,  Mrs.  C.  A.,  Bonham. 

Hayes,  Mrs.  L.  O..  Denton. 

Hutcheson,  Mrs.  M.  L.,  Denton. 

•Janes,  Mrs.  Olen  G..  Cooper. 

Kennedy,  Mrs.  A.  B.,  Bonham. 

Lanius,  Mrs.  J.  A.,  Bonham. 


Magness,  Mrs.  Wm.  H.,  Denton. 
Morgan,  Mrs.  L.  E.,  Bonham. 

Savage,  Mrs.  H.  B.,  Honey  Grove. 

NORTHEASTERN  DISTRICT 
AUXILIARY 
Davis,  Mrs.  C.  E.,  Linden. 

Jenkins,  Mrs.  H.  L.,  Hughes  Springs. 
Starnes,  Mrs.  A.  E.,  Hughes  Springs. 
Taylor,  Mrs.  O.  R.,  Linden. 

NORTHWEST  DISTRICT 
•Borchardt,  Mrs.  Alvin  L.,  Vernon. 
Cartwright,  Mrs.  H.  H.,  Breckenridge. 
•Caton,  Mrs.  J.  H.,  Eastland. 
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Clark,  R.  Ernest,  Memphis. 

Fires,  I.  W.,  W'ellington. 

Garner,  J.  E„  Turkey. 

Gilmore,  H.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Harper,  John  W.,  Wellington. 

•High,  Clifton  E.,  Pampa. 

Hyder,  D.  Columbus  (Sec.),  Memphis. 
Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B.,  Wellington. 

•Jones,  E.  W.,  Wellington. 

Michie,  J.  D.,  Childress. 

Miller,  C.  H.,  Lubbock. 

Miller,  W.  S.,  (Hon.) , Estelline. 

Morgan,  T.  M.,  Childress. 

Moss,  E.  W.  (Pres.),  Wellington. 

•Odom,  James  A.,  Memphis. 

Schoolfield,  H.  F.,  Memphis. 

Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

White,  F.  A.,  Childress. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-iSHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 

Brown,  Thos.  Guy,  Dumas. 

•Dawson,  Geo.  W.  (Hon.),  Dalhart. 

Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.  (Pres.),  Stratford. 

DONLEY  COUNTY  MEDICAL  SOCIETY 

Ellis,  Thos.  H.,  Clarendon. 

•Jenkins,  Oscar  L.  (Sec.),  Clarendon. 
Jenkins,  Berry  L.,  Clarendon. 

Stricklin,  Calvin  G.,  Clarendon. 

Stricklin,  Mark  L.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Batson,  C.  B„  McLean. 

Bellamy,  R.  M.,  Pampa. 

Brown,  R.  M.,  Pampa. 

Brunow,  V.  E.  Von,  Pampa. 

Buckner,  K.  L.,  Pampa. 


•Connor,  Edwin  E.,  Pasadena. 

Daily,  Robt.  Lee,  Wheeler. 

Finley,  H.  W.,  McLean. 

Gilliland,  Jas.  O.,  Pampa. 

Goldston,  A.  B.,  Pampa. 

Gooch,  Jas.  W.,  Shamrock. 

Hamer,  J.  G.,  Shamrock. 

Howze,  J.  W.,  Pampa. 

Johnson,  Jere  B.,  Pampa. 

Jones,  W.  C.  (Sec.),  Pampa. 

Kelley,  John  H.,  Pampa. 

•Nicholson,  H.  E.,  Wheeler. 

Overton,  M.  C.,  Jr.,  Pampa. 

Purviance,  W.  W.,  Pampa. 

Shaddix,  jas.  W.,  Shamrock. 

•Turner,  Earl  H.,  Pampa. 

Walker,  G.  R.,  Mobeetie. 

•Webb,  Roy  A.,  Pampa. 

Wild,  W.  B„  Pampa. 

Wilder,  H.  L.,  Pampa. 

Wilson,  C.  C.,  Pampa. 

Ziegler,  B.  A.,  Shamrock. 

Ziegler,  Joel  (Pres.),  Shamrock. 

Ziegler,  Paul,  Shamrock. 

HALE- FLO  YD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

•Anders,  P.  C.,  Plainview. 

•Anderson,  J.  C.  (Hon.),  Austin. 

Arnold,  Carl  K.,  Floydada. 

Crawford,  J.  Ed,  Tulia. 

Dye,  E.  L.,  Sr.,  Plainview. 

Dye,  E.  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Ellsworth,  Amos  D.,  Plainview. 

Freeman,  W.  H.  (Hon.),  Sentinel,  Okla. 
Greer,  N.  E.,  Lockney. 

Guthrie,  Aubrey  E.,  Floydada. 

Hall,  Grover  C.  (Sec.),  Plainview. 
Hansen,  J.  Harvey,  Plainview. 

Jackson,  C.  L.,  Tulia. 

Jones,  Don  P.,  Plainview. 

Mitchell,  Robt  H.  (Pres.),  Plainview. 
Nichols,  Everett  O.,  Plainview. 

Nichols,  Everett  O.,  Jr.,  Plainview. 
Prestridge,  B.  A.,  Olton. 

Price,  E.  C.,  Quitaque. 

Spann,  Gayle,  Plainview. 

Stewart,  E.  P.,  Tulia. 

Underwood,  S.  J.,  Hale  Center. 

Wayland,  L.  C.,  Plainview. 

HANSFQRD-HEMPHILL-LIPSCOMB- 
OCHILTREE  COUNTIES  MEDICAL 
SOCIETY 

Davis,  J.  J.,  Higgins. 

Gower,  J.  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  E.  H.  (Pres.),  Canadian. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

•Clark,  Hines,  Crowell. 

•Conley,  James  W.,  Quanah. 

Frizzell,  Thomas  D.  (Pres.),  Quanah. 
George,  Jos.  M.,  Quanah. 

Hanna,  J.  J.,  Quanah. 

Hanna,  Mildred  V.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  J.  F.,  Roaring  Springs. 

Lowery,  Thos.  A.,  Chiliicothe. 

McDaniel,  Robt.  R.,  Quanah. 

McGowan,  W.  J.,  Paducah. 

Muirhead,  Sam  J.,  Wynnewood,  Okla. 
•Pate,  Clarence  C.,  Paducah. 

Pate,  Joe  J.,  Paducah. 

Reeder,  Tom  P.,  Jr.  (Sec.),  Quanah. 
Rice,  Guy  V.,  Chapel  Hill,  N.  C. 

•Stanley,  J.  S.,  Matador. 

Stover,  Jos.  Eber,  Friona. 

Terry,  S.  D.,  Goodlet. 

Traweek,  A.  C.,  Matador. 

Traweek.  A.  C.,  Jr.,  Matador. 

Vestal,  Earl  A.,  Chiliicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Brooks,  Wm.  W.  (Pres.),  Phillips. 
Draper,  Leonidas  M.,  Borger. 

•Gibner,  Geo.  P.,  Spearman. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C-,  Borger. 

Jones,  E.  A.  (Hon.),  Stinnett. 

Morris,  Isaac  C.,  Borger. 

Petty,  Lester  E.,  Borger. 

Stephens,  Milton  M.  (Sec.),  Borger. 
Stephens,  Walton  G.,  Borger. 

Walker,  John  H.,  Borger. 

Wallace,  Henry  G.,  Borger. 
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LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 
Bradford,  C.  T.,  Earth. 

Coen,  J.  R.,  Littlefield. 

Duke,  Thomas  B.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

Green,  F.  R.,  Sudan. 

‘Hunt,  Roy  E.,  Littlefield. 

Herndon,  Jesse  H.,  Amherst. 

Jordan,  D.  T.,  Morton. 

Johnston,  Calvin  R.,  Levelland. 

Lusk,  H.  N.,  Levelland. 

Milligan,  Barth  M.,  Amherst. 

Patterson,  Tom,  Earth. 

Payne,  Clifford  E.  (See.),  Littlefield. 
‘Phillips,  C.  M.  (Pres.),  Levelland. 

Rushing,  F.  E.,  Morton. 

‘Shotwell,  I.  T„  Jr.,  Littlefield. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 
Allen,  George  S.,  Slaton. 

Arnett,  Samuel  C.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 

‘Baugh,  Wm.  L.,  Lubbock. 

Benson,  Martin  H.,  Lubbock. 

Canon,  Robert  T.,  Lubbock. 

Cravens,  Wm.  E.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

‘Dunn,  Sam  G.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.  (Sec.),  Lubbock. 
Girdner,  Wm.  H.,  Abernathy. 

Hand,  Orra  R„  Lubbock. 

‘Haney,  Edward  L.,  Ralls. 

‘Hunt,  Ewell  L.,  Lubbock. 

‘Hutchinson,  Beniamin  B.,  Lubbock. 
Hutchinson,  James  T.,  (Pres.),  Lubbock. 
Jenkins,  Byron  A.,  Lubbock. 

‘Jacobson,  Harry,  Lubbock. 

Key,  Olan,  Lubbock. 

‘Krueger,  Julius  T.,  Lubbock. 

‘Lattimore,  James  P.,  Lubbock. 

‘Loveless,  Roy  G.,  Slaton. 

McCarty,  Robert  H.,  Lubbock. 

Malone,  Frank  B.,  Lubbock. 

Mansell,  Chris.  C.,  Lubbock. 

Marshall,  Ulysses  S.,  Lubbock. 

Mast,  Henrie  E.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

Miller,  Pauline,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne,  Wm.  E.,  Slaton. 

‘Prohl,  Emil,  Tahoka. 

Richardson,  James  K.,  Lubbock. 

Rollo,  James  W.,  Lubbock. 

Snow,  Wister  C.,  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

‘Stewart,  Allen  T.,  Lubbock. 

Stiles,  James  H.,  Lubbock. 

♦Surman,  Arnold  C.,  Post. 

Wagner,  Charles  J„  Lubbock. 

Wilson,  James  D.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 
Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

‘Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Caldwell,  A.  J.  (Hon.)  (Dead),  Amarillo. 
Carroll,  J.  Ralph,  Claude. 

‘Carroll,  W.  A.,  Claude. 

Crume,  J.  J.,  Amarillo. 

Crumley,  Fred  J.,  Amarillo. 

Cultra,  George  M.,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robt.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robt.  T.  (Hon.),  Groom. 

Fuller,  Martin  L.,  Amarillo. 

‘Gilkerson,  Nan  L.,  Amarillq. 

‘Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

Hendrick,  J.  W.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Killough,  R.  S.,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

Lemmon,  J.  R-,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Miller,  Frank  P.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

‘Powers,  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

‘Primer,  Ben  M.,  Amarillo. 

Prince,  Norman  C„  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 


Puckett,  B.  M.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Reeves,  E.  Edwin,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rowley,  E.  A.,  Amarillo. 

Shudde,  W.  J.  (Pres.),  Amarillo. 

‘Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 

Vaughn,  John  H.,  Amarillo. 

‘Vinyard,  G.  T.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

White,  J.  B.  (Sec.),  Amarillo. 

Wilbanks,  James  G.,  Amarillo. 

‘Winsett,  A.  E.,  Amarillo. 

RANDALL-DEAF  SMITH-OLDHAM- 
CASTRO-PARMER  COUNTIES 
MEDICAL  SOCIETY 
Cogswell,  Ronald  E.,  Dimmitt. 

Donnell,  Chas.  E.,  Canyon. 

‘Jarrett,  Robt  P.,  Canyon. 

LeGrand,  Geo.  F.,  Hereford. 

Loyd,  O.  H.,  Vega. 

Miller,  Mayes,  Dimmitt. 

Neblett,  Robt.  A.  (Pres.),  Canyon. 
Robison,  Dutch  K.,  Lamesa. 

Wills,  Ralph  R.  (Sec.),  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  O.  N.  Mayo,  Brownwood,  Councilor. 
BROWN-MILLS-SAN  SABA  COUNTIES 
MEDICAL  SOCIETY 
‘Allen,  Homer  B.,  Brownwood. 

Anderson,  Wm.  B.,  Brownwood. 

Brooking,  John  E.,  Goldthwaite. 

Bullard,  Chester  C.,  Brownwood. 
Cadenhead,  Ernest  F.,  Brownwood. 
‘Campbell,  James  M.  (Pres.),  Goldthwaite. 
Daughety,  Jewel,  Brownwood. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.  (Sec.),  Brownwood. 

Jones,  Earl,  Brownwood. 

‘Lobstein,  Henry  L.,  Brownwood. 

Locker,  Harry  L.,  Brownwood. 

Maxwell,  Edward  L.,  Brownwood. 

Mayo,  Oscar  N.,  Brownwood. 

Paige,  Wendel  H.,  Brownwood. 

‘Pence,  Winfield  S-,  San  Saba. 

Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Stephen,  James  J.,  Goldthwaite. 
Tottenham,  John  W.,  Brownwood. 

Walker,  James  B.  N.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 
Aston,  S.  Neil,  Coleman. 

Bailey,  Robert,  Coleman. 

‘Board,  J.  Paul,  Santa  Anna. 

Burke,  Frank  M.,  Coleman. 

Cochran,  Robt.  H.,  Coleman. 

Lovelady,  R.  R.  (Pres.),  Santa  Anna. 
Moody,  Chas.  O.  (Sec.),  Coleman. 

Nichols,  John  M.,  Coleman. 

‘Sealy,  T.  Richard,  Santa  Anna. 

Weaver,  Manly  E.,  Coleman. 

Young,  J.  C.,  Coleman. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 

Anderson,  J.  P.  (Sec.),  Brady. 

Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

George,  Robt.,  Fredonia. 

Granville,  J.  B.,  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

Huff,  Oscar,  Mason. 

Hume,  Evan  B.,  Menard. 

‘Jordan,  D.  W.,  Brady. 

‘Land,  W.  M„  Lohn. 

Leggett,  J.  A.  (Pres.),  Menard. 

‘McCall,  J.  G.,  Brady. 

McCollum,  Floyd  L.,  Mason. 

McCollum,  G.  G.,  Mason. 

Ricks,  G.  H.,  Brady. 

Wiedeman,  J.  E.,  Junction. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 

‘Bailey,  Chas.  F.,  Ballinger. 

Chandler,  Oran  H.  (Sec.),  Ballinger. 
Dixon,  J.  W.  (Pres.),  Winters. 

Hale,  Frank  M.,  Ballinger. 

Halley,  Wm.  B-,  Ballinger. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 


Macune,  J.  W.,  Ballinger. 

Nesrsta,  Geo.  L.,  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  J.  J.,  Rowena. 

TOM  GREEN-EIGHT  COUNTY 
MEDICAL  SOCIETY 
‘Anderson,  Hiram  M.,  Sanatorium. 
‘Anderson,  Wilson  D.,  San  Angelo. 

Barrett,  M.  E.,  Fort  Stockton. 

Birdsong,  W.  F.,  Texon. 

Brown,  B.  T.,  San  Angelo. 

Bunyard,  Jos.  A.  (Sec.),  San  Angelo. 
‘Bush,  W.  Leslie,  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

‘Chapman,  John  S.,  Sanatorium. 

Cobb,  S.  A.,  San  Angelo. 

♦Everitt,  W.  B.  (Hon.),  Sterling  City. 

Finks,  Robt.  M.,  San  Angelo. 

Fowler,  D.  D.  (Hon.),  Paint  Rock. 
Griffith,  J.  K„  Robert  Lee. 

Hinde,  H.  K.,  San  Angelo. 

‘Hixson,  Jesse  S.,  San  Angelo. 

‘Hoskins,  Henry  R.,  Sanatorium. 

Howell,  John  F.,  Sonora. 

Hutchins,  Leon  F.,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

McAnulty,  Jas.  P„  San  Angelo. 
‘McCullough,  David,  Sanatorium. 

Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  J.  B.,  Sanatorium. 

Mays,  C.  E.  (Hon.),  San  Angelo. 

Mee,  Edmond  L.,  San  Angelo. 

‘Minsch,  W.  A.,  Sanatorium. 

‘Mitchell,  W.  Grady,  San  Angelo. 

Moore,  I.  Sellers,  Ozona. 

Nibling,  Geo.  W.,  San  Angelo. 

‘Pattison,  John  F.,  Big  Lake. 

Patton,  Walter  D.  (Hon.),  Eldorado. 
Pedigo,  Paul  C.,  Strawn. 

Powers,  R.  L.,  San  Angelo. 

Rape,  J.  Marvin,  San  Angelo. 

Richmond,  Stanley  M.,  San  Angelo. 
Robinson,  Simon  T.,  Crane. 

Round,  Kye  B.,  San  Angelo. 

Schulkey,  Wm.  E.,  San  Angelo. 

‘Schulze,  Victor  E.,  San  Angelo. 

‘Sessums,  J.  Valton,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

Smith,  Jerome  H.,  San  Angelo. 

Stephenson,  Martin  L.,  Sanatorium. 

Sutton,  Dewey,  San  Angelo. 

Swann,  W.  J.,  Sterling  City. 

Tandy,  H.  B.,  Ozona. 

Tester,  Lewis  K.,  San  Angelo. 

Turney,  F.  K.,  San  Angelo. 

‘Waggoner,  T.  L.,  San  Angelo. 

Wall,  D.  D.  (Pres.),  San  Angelo. 

Weir,  Wm.  C.,  Eden. 

‘Windham,  Robt.  E..  San  Angelo. 
‘Womack,  Clifford  T.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 

Dr.  C.  E.  Scull,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL  SOCIETY 
Duncan,  J.  W.  (Hon.)  (Pres.),  Jourdanton. 
‘Guynes,  J.  T.,  Jourdanton. 

Irvin,  C.  M.,  Charlotte. 

Payne,  John  H.,  Jourdanton. 

Peavy,  J.  E.  (Sec.),  Poteet. 

Shotts,  C.  C.,  Pleasanton. 

‘Touchstone,  R.  B.,  Lytle. 

‘Ware,  T.  P.,  Poteet. 

BEXAR  COUNTY  MEDICAL  SOCIETY 
Aderhold,  Jas.  P.,  San  Antonio. 
‘Alexander,  C.  B.,  San  Antonio. 

♦Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Altgelt,  Daniel  D.,  San  Antonio. 

Anderson,  Jas.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Atkinson,  Donald  T.,  San  Antonio. 

Atmar,  R.  C.,  San  Antonio. 

Barnett,  John  L.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

‘Barton,  Julian  C.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Bell,  Wheeler,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  Adolphus,  San  Antonio. 
‘Biggar,  J.  H.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 

Boehs,  Chas  J.,  San  Antonio. 
‘Bondurant,  W.  W.,  Jr.,  San  Antonio. 
‘Bonnet,  Edith  M.,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 
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Bowen,  P.  G.,  San  Antonio. 

‘Bowen,  Robt.  E„  San  Antonio. 

•Boyd,  G.  D.,  Jr.,  San  Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  S.  (Hon.),  San  Antonio. 
Burk,  W.  E.,  San  Antonio. 

‘Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Butler,  T.  B.,  San  Antonio. 

‘Cade,  C.  C.,  San  Antonio. 

‘Cade,  W.  H.,  San  Antonio. 

Calder,  Royall  M.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

Cayo,  Edward  A.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
‘Champion,  A.  N.,  San  Antonio. 
Childers,  M.  A.,  Jr.,  San  Antonio. 
Christian,  T.  E.,  San  Antonio. 

•Clark,  A.  Fletcher.  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Coates,  E.  T.,  San  Antonio. 

‘Cochran,  J.  L.,  San  Antonio. 

Cooper,  Jean  Head,  San  Antonio. 
‘Cooper,  Melbourne  J.,  San  Antonio. 
Copeland,  J.  B.,  San  Antonio. 

Cornick,  Geo.  B.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Cowles,  A.  G.,  San  Antonio. 

‘Coyle,  Edward  W.  (Sec.),  San  Antonio. 
Crockett,  R.  H.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

•Davis,  Herman  L.,  San  Antonio. 

‘Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

‘DePew,  E.  V.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 

Dixon,  Chas.  D.  (Hon.),  San  Antonio. 
♦Dorbandt,  Thos.  M.,  San  Antonio. 

Doss,  J.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

‘Dufner,  R.  M.,  San  Antonio. 

•Dumas,  Edward  D.,  San  Antonio. 

Dyson,  Thos  M.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.  (Hon.),  San  Antonio. 
Fetzer,  Wm.  J.,  San  Antonio. 

Fink,  Frederick,  San  Antonio. 

Gallaway,  B.  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 
Giesecke,  Carl  G.,  San  Antonio. 
•Gilbreath,  S.  Frank,  San  Antonio. 
‘Giles,  Roy  G.,  San  Antonio. 

Gill,  James  P.,  San  Antonio. 

Gill,  Wm.  D.,  San  Antonio. 

Glauner,  Frederick  E.,  San  Antonio. 
•Gleckler,  John  D.,  San  Antonio. 

Glober,  Lee  J.,  San  Antonio. 

Goeth,  Carl  F.,  San  Antonio. 

Gonzales,  H.  N.,  San  Antonio. 

‘Goode,  John  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 

Gossett,  R.  F.,  San  Antonio. 

•Graves,  Amos  Maverick,  San  Antonio. 
Gray,  Paul  Milton,  San  Antonio. 
Grimland,  G.  A.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 
•Haggard,  Frank  N.,  San  Antonio. 
‘Hairston,  J.  T.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 
Hammond.  Edward  Lee,  San  Antonio. 
Hargus,  W.  H.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
♦Hartman,  Albert  W.,  Jr.,  San  Antonio. 
‘Hartman,  Henry  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

‘Heifer,  Lewis  M.,  San  Antonio. 

Herff,  Adolph,  Boerne. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  W.  D.  (Hon.),  San  Antonio. 

Hill,  Lucius  D„  Jr.,  San  Antonio. 

‘Hill,  W.  Herbert,  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 
Howerton,  Ernest  E.,  San  Antonio. 

Hull,  John  C.,  San  Antonio. 

Hull,  Theo  Y.,  San  Antonio. 

‘Hunt,  Kent  N.,  San  Antonio. 

‘Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  L.  Walford,  San  Antonio. 
‘Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  Ralph  S.,  San  Antonio. 
Johnson,  Allen,  San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 
‘Johnson,  W.  J.,  San  Antonio. 


LIST  OF  MEMBERS 


Judkins,  O.  H.,  San  Antonio. 

•Kahn,  I.  S.,  San  Antonio. 

•Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona,  San  Antonio. 

•Keating,  Peter  M.,  San  Antonio. 

•King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

•Kopecky,  Joseph,  San  Antonio. 

Kopeeky,  Leon  C.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 

•Lehmann,  C.  Ferd  (Pres.),  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

•Lowry,  S.  T.,  San  Antonio. 

•Luedemann,  Waldo  S.,  San  Antonio. 
Lundgren,  R.  W..  San  Antonio. 

Lyon,  Ervin  F.,  Jr.,  San  Antonio. 
•Manhoff,  L.  J.,  San  Antonio. 

Martin,  Frank  M„  San  Antonio. 

•Martin,  Tom  R.,  San  Antonio. 

Matthews,  John  L.,  Philadelphia,  Pa. 
•Maxwell,  W.  Wortham,  San  Antonio. 
•McCorkle,  R.  G.,  San  Antonio. 

McCurdy,  M.  W.,  San  Antonio. 

McDaniel,  Alfred  C.,  San  Antonio. 
McDaniel,  Arthur  S.  (Hon.),  San  Antonio. 
McGehee,  Chas.  L.,  San  Antonio. 
•McIntosh,  J.  A.,  San  Antonio. 

McPeak,  Edgar  M.,  San  Antonio. 

Mena,  A.  I.,  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 
•Milburn,  Conn  L.,  San  Antonio. 

Milburn,  Kennedy  A.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

Miller,  John  B.,  Jr.,  San  Antonio. 

•Miller,  R.  A.,  San  Antonio. 

•Minter,  Merton  M.,  San  Antonio. 

Mitchell,  H.  C.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

•Moore,  S.  Foster,  Jr.,  San  Antonio. 
Mueller,  Edwin  L..  San  Antonio. 

Muldoon,  W.  E.,  San  Antonio. 

•Nesbit,  W.  E.,  San  Antonio. 

•Nicholson,  J.  R.,  San  Antonio. 

•Nixon,  Jas.  W.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

•Nunn,  J.  A.,  San  Antonio. 

•O’Brien,  Minnie  C.,  San  Antonio. 

Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Orlando,  A.  M.,  San  Antonio. 
•Pagenstecher,  G.  A.,  San  Antonio. 
Palmer,  J.  W.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

•Parrish,  Robt.  E.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 
•Paschal,  Geo.  H.,  San  Antonio. 

•Passmore,  B.  H.,  San  Antonio. 

•Passmore,  G.  G.,  San  Antonio. 

Phelps,  Gardner  D.,  San  Antonio. 
•Pinson,  C.  C.,  San  Antonio. 

•Pipkin,  L.  Lewis,  San  Antonio. 

•Poth,  Duncan  O.,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 

•Pressly,  T.  A.,  San  Antonio. 

•Pritchett,  Belvin,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Reveley,  Jas.  E.  L.,  San  Antonio. 

Reveley,  Samuel  L.,  San  Antonio. 

•Rice,  Lee,  San  Antonio. 

♦Ritch,  Allen,  San  Antonio. 

Ritchie,  Earl  B.,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

Robbins,  A.  W.  (Hon.),  San  Antonio. 
Roberts,  R.  A.,  San  Antonio. 

•Robertson,  Wilber  F.,  San  Antonio. 
Rosebrough,  F.  H.,  San  Antonio. 
Rosenweig,  Milton  M.,  San  Antonio. 

Ross,  Lloyd  I.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

♦Russ,  Sterling  E.,  San  Antonio. 

•Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
•Schwartzberg,  Sam,  San  Antonio. 

•Scott,  R.  E.,  San  Antonio. 

•Scull,  C.  E.,  San  Antonio. 

•Sharp,  Thomas  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 

Smith,  Bernard  F.,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorell,  Frank  W.,  San  Antonio. 

Sparks,  J.  E.,  San  Antonio. 

Stanton,  W.  P.,  San  Antonio. 

Steed,  P.  Frank,  San  Antonio. 

Steinberg,  Frederick  W.,  San  Antonio. 
Stieler,  Albert,  San  Antonio. 

•Stout,  B.  F.,  San  Antonio. 


•Stuck,  Walter  G.,  San  Antonio. 

Sturm,  Chas.  E.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Sweet,  Horace  C.,  San  Antonio. 

•Swinny,  Boen,  San  Antonio. 

•Sykes,  E.  Meredith,  San  Antonio. 

Taylor,  Chas.  W.,  San  Antonio. 

Taylor,  Sam  H.,  San  Antonio. 

•Thomas,  Robt.  P.,  Jr.,  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 

•Todd,  David  A.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

•Tucker,  Victor  C..  San  Antonio. 

Tullos,  H.  S.,  San  Antonio. 

Urrutia,  Adolph,  San  Antonio. 

Urrutia,  Aureliano,  San  Antonio. 

Urrutia,  Carlos,  San  Antonio. 

•Venable,  Chas.  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 

Walsh,  F.  C.,  Hunt. 

Walthall,  Thos.  J.,  San  Antonio. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weatherford,  E.  W.,  San  Antonio. 
Weiss,  Victor  J.,  San  Antonio. 

Wessels,  Andrew,  San  Antonio. 

Whitacre,  Stanley  F.,  San  Antonio. 
White,  F.  S.  (Hon.),  San  Antonio. 
Winter,  J.  W.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Wolf,  Wm.  M.,  Jr.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

•Wyatt,  Byron  W.,  San  Antonio. 
•Wyneken,  H.  O.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 
•Bergeld,  Arthur  W.  C.  (Pres.),  New  Braun- 
fels. 

Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

Hagler,  Mannin  C.,  New  Braunfels. 
Hinman,  Alex  J.,  New  Braunfels. 
Karbach,  Hilmar  E.,  New  Braunfels. 
•Reemtsma,  Wm.  (Sec.),  New  Braunfels. 
•Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

Brookes,  R.  C.,  Waelder. 

Dunning,  William  T.  (Pres.),  Gonzales. 
♦Elder,  N.  A.,  Nixon. 

Hester,  Wm.  L.,  Nixon. 

♦Holmes,  George,  Gonzales. 

Koontz,  Arch  C.,  Nixon. 

Littlefield,  V.  C.,  Nixon. 

Maness,  John  A.,  Gonzales. 

Parr,  A.  B.,  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.  (Sec.),  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Bonnstetter,  Harold  J.,  Cibolo. 
♦Brandenberger,  M.  B.  (Pres.),  Seguin. 
Gard,  Quinn  W.  (Sec.),  Seguin. 

Heinen,  Allen  I.,  Seguin. 

Kliefoth,  F.  H.,  Schertz. 

Knolle,  R.  L.,  Sr.,  Seguin. 

Mannheimer,  W.  H.,  Seguin. 

•Neighbors,  Allen  H.,  Seguin. 

Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.  (Hon.),  Seguin. 

Williams,  Jesse  B„  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 
Archer,  C.  W-,  Floresville. 

Hammack,  R.  L.,  Kenedy. 

Hickle,  W.  F.,  Kenedy. 

Kent,  C.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  Pedro,  Kenedy. 

•Oxford,  J.  W.  (Pres.),  Floresville. 
•Rushing,  Holden,  Runge. 

•Schreier,  Lena  F-,  Gillett. 

Shannon,  S.  E.,  Karnes  City. 

Smith,  Jas.  W.,  Poth. 

Ware  Ella,  Stockdale. 

Worsham,  John  W.,  Kenedy. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.,  Harper. 

Black,  A.  J.,  Kerrville. 

Bredehoft,  J.  C.,  Boerne. 

•Butler,  J.  O.,  Bandera. 

Carson,  David  H.,  Kerrville. 

Donop,  P.  T.,  Fredericksburg. 

Erwin,  John  H.,  Beaumont. 

•Feller,  Lorence  W.,  Fredericksburg. 


182 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Fickessen,  W.  R.,  Kerrville. 

•Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 

♦Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

♦Knapp,  D.  R.,  Kerrville. 

McClellan,  C.  L.,  Kerrville. 

McDonald,  J.  E.,  Kerrville. 

Nooe,  John  F.,  Boerne. 

♦Pfeiffer,  Herbert  G.,  Fredericksburg. 

Reed,  Ernest  C.,  Legion. 

Roberts,  A.  A.,  Kerrville. 

Scbwartze,  Henry  (Pres.),  Kerrville. 
Sherrill,  Carl  A.,  Medina. 

Swayze,  H.  Y.,  Kerrvilie. 

♦Thompson,  S.  E„  Kerrville. 

♦Webb,  L.  H.,  Legion. 

Woodall,  John  B.,  Kerrville. 

LaSALLE-FRIO-MMMIT  COUNTIES 
MEDICAL  SOCIETY 

Beall,  Judson  E.,  Pearsall. 

Beall,  Wendell  E.  (Sec.),  Pearsall. 

Cook,  John  A.,  Cotulla. 

♦Crawford,  John  M.,  Carrizo  Springs. 

Fay,  Harold  W.,  Dilley. 

Goodnight,  J.  E.,  Pearsall. 

Howard,  Elmer  M.,  Pearsall. 

Lightsey,  J.  N.  (Pres.),  Cotulla. 

Lindley,  Calvin  D.,  Carrizo  Springs. 

Miller,  James  K.,  Terlingua. 

♦Pickett,  B.  E.,  Carrizo  Springs. 

Whitaker,  A.  S.  (Hon.),  Big  Foot. 
Williamson,  L.  C.,  Pearsall. 

MEDINA-UVALDE-MAVERICK-  VAL 
VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALLA  COUNTIES 
MEDICAL  SOCIETY 

Bussey,  J.  W.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City. 

♦Cox,  George  W.,  Austin. 

Crossley,  S.  W.,  Del  Rio. 

Donaldson,  Elizabeth,  Del  Rio. 

Eads,  J.  W.,  Camp  Wood 
Eads,  R.  A.  (Pres.),  Uvalde. 

Graham,  R.  N,,  Del  Rio. 

Kern,  John  Campbell,  Sanderson. 
McFarland,  Vann  E.,  Eagle  Pass. 
McWilliams,  W.  R„  Del  Rio. 

Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Meyer,  Henry  J.,  Hondo. 

Montemayor,  B„  Eagle  Pass. 

Myrick,  C.  R.  (Hon.),  Uvalde. 

Poindexter,  Cary  A.,  Crystal  City. 

Riddle,  Alfonso  R..  Eagle  Pass. 

Ross,  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 

Smith,  W.  H„  Hondo. 

Tritt,  E.  F.,  San  Antonio. 

Utterback,  Alvin  P.  (Sec.),  Brackettville. 
Williamson,  R.  D.,  Castroville. 

Wood,  Norman  I.,  Uvalde. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 

Edmondson,  John  W.  (Pres.),  Beeville. 
Kelley,  Robt.  A.,  Three  Rivers. 

Kirkland,  L.  W.,  Beeville. 

♦LaForge,  Hershall,  George  West. 
Lancaster,  H.  E.,  Beeville. 

McNeill,  S.  E.,  Beeville. 

Miller,  E.  E.  (Sec.),  Beeville. 

Poff,  C.  M.,  Tuleta. 

Reagan,  T.  B.,  Beeville. 

♦Turner,  A.  J.,  Beeville. 

Van,  L.  J.,  Three  Rivers. 

♦Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL 
SOCIETY 

Allison,  A.  M.,  Alice. 

Appel,  Myron  H.,  Alice. 

Atkinson,  N.  W.,  Alice. 

Behrns,  C.  L.,  Jr.,  Alice. 

♦Bennett,  John  B.  (Pres.),  Falfurrias. 
Dozier,  Joseph  V.,  Premont. 

Duran,  C.  Armando,  San  Diego. 

Frank,  Thelma  E.,  Benavides. 

Joseph,  Philip  S.  (See. ) , Alice. 

♦Moet,  J.  A.,  Orange  Grove. 

Thomas,  J.  H.,  Freer. 

Winfield,  C.  F„  Alice. 

Wyche,  Geo.,  Alice. 


CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  T.  P.,  Brownsville. 

Ashcraft,  E.  J.,  Harlingen. 

Baden,  Ervin  E.  (Sec.),  Raymondville. 
Bartlett,  Glenn,  Sr.,  Harlingen. 

Bartlett,  Glenn,  Jr.,  Harlingen. 

Beech,  George  D.,  Rio  Hondo. 

Bennack,  George  E.,  Raymondville. 
Bleakney,  Phil  A.,  Harlingen. 

Breeden,  R.  F.,  Brownsville. 

Caldeira,  Frederick  D.,  Harlingen. 

Cannon,  Helen  M.,  Harlingen. 

Casey,  J.  D.,  San  Benito. 

♦Cash,  C.  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Conley,  C.  C.  (Pres.),  Raymondville. 
Crockett,  J.  A.,  Harlingen. 

Dashiell,  Geo.  R.,  Brownsville. 

♦Davidson,  N.  A.,  Harlingen. 

Davis,  L.  M.,  Harlingen. 

♦Edgerton,  Geo.  W.,  Harlingen. 

Eisaman,  R.  H.,  Brownsville. 

Feener,  Lester  C.,  Harlingen. 

Fox,  I.  G.,  Harlingen. 

♦Gallaher,  Geo.  L.,  Harlingen. 

♦Kinder,  Thurman  A.,  Jr.,  Brownsville. 
♦Kootsey,  Joe  S.,  Raymondville. 

La  Motte,  Thomas  J.,  Harlingen. 
Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Lile,  Henry  A.,  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

Monger,  Neil  D.,  San  Benito. 

♦Morris,  Edwin  T.,  San  Benito. 

♦Peek,  John  Sealy,  Brownsville. 

Pollard,  A.  J.,  Harlingen. 

Pope,  Andrew  J.,  La  Feria. 

Reed,  Emil  P.,  Brownsville. 

Rentfro,  James  L.,  Brownsville. 

Shafer,  Troy  A.,  Harlingen. 

Sizer,  Elmer  M.  A.,  Rio  Hondo. 

Smith,  F.  N.,  Harlingen. 

Strawn,  Jack  C.,  Lyford. 

Tribble,  J.  J.,  Brownsville. 

Utley,  R.  E.,  Harlingen. 

Vinsant,  W.  J.,  San  Benito. 

Watkins,  J.  C.,  Harlingen. 

♦Wilson,  Henry  C.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR  COUNTIES  MEDICAL 
SOCIETY 
Belli,  Carlos  M.,  McAllen. 

Bennett,  Frank  W.,  McAllen. 

Black,  Roy  C.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Burnett,  Thos.  R.,  Mission. 

Calderia,  Antonio  Dias,  Mercedes. 

Conard,  J.  W.,  Pharr. 

♦DeWitt,  J.  L.,  Mercedes. 

Frenzel,  P.  H.,  Donna. 

Garcia,  Octavio,  McAllen. 

Glass,  T.  W.,  Weslaco. 

♦Hamme,  Curtis  J.  (Sec.),  Edinburg. 
Hamme,  Ralph  E.,  Edinburg. 

♦Handley,  D.  R.,  Edinburg. 

Harrell,  T.  H.,  Mission. 

Heidrick,  D.  L.,  Mercedes. 

♦Lawler,  Marion  R.,  Mercedes. 

♦Lockhart,  J.  P.,  Pharr. 

Mannering,  M.,  Alamo. 

Martin,  C.  J.,  Rio  Grande  City. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Montague,  L.  J.  (Pres.),  Edinburg. 
Montgomery,  J.  E-,  Weslaco. 

Moore,  L.  H.,  McAllen. 

Osborne,  Alfred  S.,  McAllen. 

Osborne,  Frank  E-,  McAllen. 

♦Reed,  Earl,  San  Juan. 

Rodriguez,  M.  J.,  Rio  Grande  City. 
Schaleben,  H.  O.,  Edinburg. 

Scott,  Kinzy  J.,  Pharr. 

Smith,  E.  G.,  Mercedes. 

Southwick,  L.  M„  Edinburg. 

Tupper,  Lewis  N.,  Elsa. 

Webb,  J.  B.,  Donna. 

♦Webb,  J.  G.,  Mercedes. 

♦Westphal,  H.  M.,  Weslaco. 

♦Whigham,  H.  E-,  McAllen. 

♦Whigham,  W.  E.,  McAllen. 

Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 
Allison,  Hendry,  Kingsville. 

Brown,  Houston,  Kingsville. 

Carrithers,  Clem  M.,  Alice. 

Culbertson,  Roy  F.,  Kingsville.. 
Harrison,  Dan  A.,  Jr.,  Kingsville. 

Jones,  Augustus  C.  (Pre®.),  Kingsville. 


Peace,  Dewey  W.,  Bishop. 

Shelton,  Jos.  H.,  Kingsville. 

Sublett,  Collier  M.  (Sec.),  Kingsville. 

Wiles,  Wm.  T.,  Riviera. 

♦Wood,  Harold  A.,  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  E.  T.,  Corpus  Christi. 

Arnim,  L.  C.,  Corpus  Christi. 

Ashmore,  A.  J.,  Corpus  Christi. 

Baldwin,  Harvey  C.,  Corpus  Christi. 

Barnard,  W.  C.,  Corpus  Christi. 

Bickley,  E.  T.,  Corpus  Christi. 

Blair,  J.  V.,  Corpus  Christi. 

Carruth,  W.  E.  (Hon.),  El  Paso. 

♦Carter,  N.  D.,  Corpus  Christi. 

Concklin,  Chas.  Lewis,  Corpus  Christi. 

Cope,  Solomon  Franklin,  Corpus  Christi. 
♦Crain,  C.  F.  (Pres.),  Corpus  Christi. 
Davisson,  A.  W.,  Corpus  Christi. 

Edwards,  Thos.  W.,  Corpus  Christi. 
♦Eckhardt,  Kleberg,  Corpus  Christi.  . 

Ellis,  Frank  A.,  Corpus  Christi. 

Friedman,  B.  B.,  Corpus  Christi. 

Frashuer,  Wm.  E.,  Robstown. 

Furman,  Mclver,  Corpus  Christi. 

Garcia,  Jose  Antonio,  Corpus  Christi. 
Gentry,  W.  H.,  Corpus  Christi. 

♦Gibson,  N.  T.,  Robstown. 

Giles,  E.  Jack,  Corpus  Christi. 

Giles,  H.  R.,  Corpus  Christi. 

Gill,  E.  King,  Corpus  Christi. 

Grossman,  Saul,  Corpus  Christi. 

Harrell,  T.  M,,  Corpus  Christi. 

Heaney,  Harry  G.,  Corpus  Christi. 

♦Heaney,  H.  Gordon,  Corpus  Christi. 

Heame,  Charles  A..  Corpus  Christi. 
Hoffpauir,  A.  C.,  Corpus  Christi. 

Hyder,  P.  L.,  Corpus  Christi. 

Jasperson,  C.  P.,  Corpus  Christi. 

Kemp,  K.  J.,  Corpus  Christi. 

Koepsel,  Orlando  S.  (Sec.),  Corpus 
Christi. 

Martin,  Geo.  E.,  Robstown. 

Martin,  Sterling  B.,  Corpus  Christi. 

Mathis,  Edgar  G„  Corpus  Christi. 

Meador,  C.  N.,  Corpus  Christi. 

♦Moller,  G.  Turner,  Corpus  Christi. 

♦Moody,  Foy  H.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

Nichols,  Ace  E.,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

♦Perkins,  M.  J.,  Corpus  Christi. 

Peterson,  O.  H.,  Corpus  Christi. 

Pilcher,  John  F.,  Corpus  Christi. 

Portela,  Adolfo  P , Corpus  Christi. 

Priday,  Cedric,  Corpus  Christi. 

Rush,  H.  P.,  Corpus  Christi. 

Sharp,  James  C.,  Corpus  Christi. 

Sigler,  Robt.  J.,  Corpus  Christi. 

♦Sloan,  Joe  M.,  Corpus  Christi. 

♦Sloan,  John  J.,  Corpus  Christi. 

♦Stone,  Belo,  Robstown. 

♦Stroud,  E.  F.,  Corpus  Christi. 

♦St.  John,  R.  V.,  Corpus  Christi. 

Stroud,  S.  K.,  Corpus  Christi. 

Swearingen,  Robt.  G.,  Corpus  Christi. 
Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 

♦Yeager,  C.  P.,  Corpus  Christi. 

Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

Wilson,  Thos.  B.,  Corpus  Christi. 

Wyatt,  F.  Q.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
♦Boykin,  J.  M.,  Taft. 

Bull,  John  B.,  Aransas  Pass. 

Coekerham,  L.  H.,  Sinton. 

Crone,  Chas.  Fletcher,  Rockport. 

♦Dodson,  W.  M.,  Woodsboro. 

Glover,  G.  E.,  Austwell. 

Guynes,  Wm.  A.,  Mathis. 

Jenkins,  Y.  S.  (Pres.),  Taft. 

Jones,  Edgar  F.,  Aransas  Pass. 

Kendrick,  M.  C„  Ingleside. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
Shipp,  Henry  H.,  Woodsboro. 

Woods,  H.  B.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 
♦Austin,  H.  M.,  Laredo. 

Candlin,  Geo.  H.,  Laredo. 

♦Canseco,  F.  M.  (Sec.),  Laredo. 

♦Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

De  La  Garza,  Raul,  Laredo. 

Gonzales,  Joaquin,  Laredo. 

♦Graham,  S.  H.,  Laredo. 

Guerra,  Manuel  B.,  Hebbronville. 

Halsell,  John  T.,  Laredo. 
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Hamilton,  H.  J.,  Laredo. 

Howard,  Glenn  T.,  Bruni. 

Longoria,  E.  M.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Lowry,  Willis  E.,  Sr.,  Laredo. 

Mann,  Robt.  E.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  V.  L„  Laredo. 

Sauvignet,  E.  H.  (Hon.)  (Pres.),  Laredo. 
Sherman,  Jno.  W.,  Mirando  City. 

Simpson,  J.  A.,  Laredo. 

Standlee,  T.  H.,  Mirando  City. 

Ward,  Joshua  T.,  Laredo. 

Wright,  Ray  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  A.  F.  Beverly,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 

* Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.,  Elgin. 

Fleming,  J.  V.,  Elgin. 

Hoch,  Chas.  M.,  Smithville. 

♦Kroulik,  If.  J.  (Pres.),  Smithville. 
Stephens,  J.  D.  (Sec.),  Smithville. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  E.  A.,  Luling. 

Coopwood,  Joe  B.  (Sec.),  Lockhart. 
DuBoise,  Otho  K.  (Pres.),  Lockhart. 
♦Henry,  H.  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  J.  T.,  Luling. 

Pitts,  M.  W.,  Luling. 

Ross,  Abner  A.,  Lockhart. 

♦Ross,  Alonzo  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

♦Cooper,  Arlin  B.,  San  Marcos. 

Currie,  Reese  F.,  Wimberly. 

de  Steiguer,  John  R.  (Sec.),  San  Marcos. 

Edwards,  Louis  L.,  San  Marcos. 

Kealey,  Edward  T.,  Johnson  City. 

Kinney,  Terry,  San  Marcos. 

Lauderdale,  Clay,  Buda. 

Sowell,  Rugel  F.,  San  Marcos. 

Van  Ness,  Julius  M.,  San  Marcos. 
Williams,  Wilburn  C.,  San  Marcos. 
Williams,  Milton  C.  (Pres.),  San  Marcos. 
♦White,  David  L.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
COUNTIES  MEDICAL 
SOCIETY 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Brook,  W.  M.  (Pres.),  Lampasas. 

Ellis,  J.  W.,  Lampasas. 

Francis,  W.  D.  (Hon.),  Lampasas. 
♦Gaddy,  H.  R.,  Lampasas- 
Gray,  Geo.  Lester,  Llano. 

Hicks,  J.  T.  (Hon.),  Moline. 

♦Hoerster,  H.  J.,  Llano. 

Jones,  Amy,  Lometa. 

Landrum,  Marvin  M.,  Lampasas. 

♦Rollins,  H.  B.,  Lampasas. 

Shepperd,  Joe  A.  (See.),  Burnet. 
Shepperd,  R.  L.,  Llano. 

♦Vaughan,  Thos.  D.,  Bertram. 

Williamson,  J.  L„  Burnet. 

LEE  COUNTY  MEDICAL  SOCIETY 
♦Burns,  Robt.  B.,  Giddings. 

Mantzel,  S.  W.  (Sec.),  Giddings. 

York,  Wm.  E.  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  Hugo  A.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

Bohls,  S.  W.,  Austin. 

Bratton,  Robert,  Austin. 

Brown,  M.  I.,  Austin. 

♦Brownlee,  C.  H„  Austin. 

Carter,  C.  E„  Austin. 

♦Castner,  Chas.  W.,  Austin. 

Clark,  S.  J.,  Austin. 

Clarkson,  A.  M.,  Austin. 

♦Cloud,  R.  E„  Austin. 

Coogle,  Chas.  P.,  Austin. 

Cooper,  R.  A.,  Austin. 

♦Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

♦Darnall,  Chas.  M.,  Austin. 


LIST  OF  MEMBERS 


♦Davis,  W.  A.,  Austin. 

Decherd,  George  M.,  Austin. 

Dildy,  Chas.  B.,  Austin. 

Edens,  Lee  E„,  Austin. 

♦Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandi,  Austin. 

♦Frobese,  Joe  R.,  Austin. 

Gambrell,  Wm.  M.,  Austin. 

Garcia,  A.  G„,  Austin. 

Gentry,  Elizabeth  F.,  Austin. 

Gibson,  J.  W„,  Austin. 

Gilbert,  G.  H.,  Austin. 

Gilbert,  Joe,  Austin. 

Gilbert,  Joe  Thorne,  Austin. 

Goddard,  Walter  C.,  Austin. 

Cranberry,  H.  B.,  Austin. 

♦Cranberry,  Howard,  Austin. 

♦Gregg,  Francis  Banner,  Austin. 

Gregg,  Frank  C.,  Austin. 

Hamrick,  W.  H.,  Austin. 

♦Hardwicke,  Chas.  P.,  Austin. 

Harper,  H.  W.  (Hon.),  Austin. 
Hazelwood,  W.  R.,  Austin. 

♦Hilgartner,  H.  L.,  Jr.,  Austin. 
♦Houston,  W.  R.,  Austin. 

Hudson,  S.  E.,  Austin. 

Jackson,  J.  Warren,  Austin. 

Jaehne,  R.  J.,  Austin. 

Key,  Sam,  Austin. 

Kirk,  L.  H.  (Dead),  Austin. 

♦Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Lawrence,  D.  H„,  Austin. 

Lawrence,  M.  F.,  Austin. 

Loving,  J.  M.,  Austin. 

Loving,  Maribel,  Austin. 

Martin,  C.  A.,  Austin. 

Mathews,  C.  A.,  Austin. 

McCormick,  Katherine,  Austin. 
McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  T.  J.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Miears,  Claude  H„,  Austin. 

Moore,  F.  N„  Austin. 

♦Morgan,  W.  P.,  Austin. 

Murray,  R.  V.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

Paterson,  Elizabeth,  Austin. 

Perkins,  H.  C.,  Austin. 

Richardson,  Dalton,  Austin. 

♦Robison,  J.  T.  (Pres.),  Austin. 
♦Schiller,  N.  L.,  Pflugerville. 

*Scott,  H.  A.,  Austin. 

Scott,  Z.  T..  Austin. 

♦Standifer,  C.  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Terry,  A.  A.  (Sec.),  Austin. 

Thomas,  J.  C.,  Austin. 

♦Thornhill,  G.  F.,  Austin. 

Watt,  T.  N.,  Austin. 

Watt,  W.  E.,  Austin. 

Weller,  Clarence,  Austin. 

White,  B.  O.,  Austin. 

Willerson,  J.  E.,  Austin. 

Williams,  Harriss,  Austin. 

Williams,  W.  E.,  Austin. 

♦Wilson,  R.  T.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

♦Alexander,  Margaret  H.,  Taylor. 
Atkinson,  Ozias  B.,  Florence. 

Crawford,  Clyde  H.,  Jarrell. 

Doak,  Edmund,  Taylor. 

♦Doak,  Edmund  K.,  Jr.,  Taylor. 

Feaster,  Hezzie,  Taylor. 

♦Foster,  Charles  C.,  Granger. 

Helms,  William  L.  (Pres.),  Taylor. 
Hopkins,  Y.  Frank,  Taylor. 

Johns,  Jay  J.,  Taylor. 

Jopling,  Julian  L.  (Sec.),  Taylor. 
Kirkpatrick,  Bedford  A„,  Taylor. 
Kirkpatrick,  S.  B.  (Hon.),  Thrall. 
Martin,  John  R.,  Georgetown. 

Mikeska,  Edward  F.,  Taylor. 

Rice,  Albert  J.,  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Sharp,  Milton  R.,  Granger. 

Stromberg,  Eric  W„,  Taylor. 

Swanson,  Wavland  R.f  Taylor. 
Wedemeyer,  Wm.  C.,  Walburg. 
♦Wheeler,  Howard  P.,  Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT 
Dr.  Herman  C.  Eckhardt,  Yorktown, 
Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY 

♦Bell,  Robt.  H.  (Pre?.),  Columbus. 
Brohn,  Alfred  J.,  Columbus. 
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Cook,  Chas  G.  (Sec.),  Weimar. 

Gantt,  A.  M.,  Columbus. 

Giessel,  J.  W.,  Eagle  Lake 
♦Kirkham,  S.  H.,  Columbus. 

Laughlin,  J.  R.,  Eagle  Lake. 

Novak,  L.  F.,  Weimar. 

♦Peters,  Leo  J.,  Schulenburg. 

Potthast,  A.  H.,  Weimar. 

DEWITT  COUNTY  MEDICAL  SOCIETY 

♦Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  C.  A.,  Arneckeville. 

Bohman,  Alfred  J.,  Nordheim. 

♦Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.,  Sr.,  Yoakum. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

Burns,  Arthur  J.,  Houston. 

♦Burns,  John  W.  (Emeritus),  Cuero. 

Burns,  J.  Gillett,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  Jas.  C.,  Cuero. 

Douthit,  Walton  E.,  Cuero. 

Duckworth,  G.  M.,  Cuero. 

♦Eckhardt,  Herman  C-  Yorktown. 

Eckhardt,  Jas.  W.  (Sec.),  Yorktown. 

King,  Gerald  A.,  Cuero. 

Milner,  Robt  M.,  Yoakum. 

♦Nau,  Carl  A.,  Austin. 

Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  L.,  Weesatche. 

Prather,  Frank  A.,  Runge. 

Richter,  Louis  B.  S.,  Yoakum. 

Wagner,  Robt.  G.,  Cuero. 

♦Westphal,  Robt.  D.  (Pres.),  Yorktown. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

♦Boyle,  Jas  W.  (Pres.),  Shiner. 

♦Dufner,  C.  T.,  Hallettsville. 

Heger,  Frank  F.,  Shiner,  R.  F.  D.  No.  3. 
Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Strieder,  Hugo  J.,  Shiner. 

♦Wagner,  Frank  M.,  Shiner. 

Williams,  Robt.  W.  (Sec.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  J.  Lane,  Bay  City. 

♦Dye,  F.  E.  (Pres.),  Bay  City. 

Loos,  H.  H.,  Bay  City. 

Morton,  A.  S„  Bay  City. 

Reed,  J.  W.  (Hon.),  Bay  City. 

♦Shoultze,  Chas.  A.,  Bay  City. 

Simons,  Bryan  E.  (Sec.),  Bay  City. 
Wagner,  J.  R.,  Palacios. 

Wright,  T.  R.,  Palacios. 

V1CTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL 
SOCIETY 

DeTar,  Webb  T.,  Victoria. 

Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Joseph  Thomas,  Goliad. 

♦Hancock,  Leslie  D.,  Port  Lavaca. 
Hartwiek,  Fred  W.,  Victoria. 

Hicks,  James  O.,  Victoria. 

Hopkins,  Joseph  V.  (Pr.s.),  Victoria. 
Lander,  Roy  S-,  Victoria. 

Mosley,  R.  A.,  Goliad. 

Roemer,  Fred  J.,  Port  Lavaca. 

Ryon,  Oscar  H.,  Seadrift. 

Sale,  W.  W.,  Victoria. 

♦Shields,  Allen  C.  (Sec.),  Victoria. 

Shields,  Fred  B.,  Victoria. 

Smith,  David  Heaton,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Andrews,  J.  M.,  Wharton. 

Bauknight,  J.  M.,  Ganado. 

♦Blair,  W.  M.  (Sec.),  Wharton. 
♦Blasingame,  F.  J.  L.,  Wharton. 
Cummings,  W.  P-  El  Campo. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

♦Giddings,  H.  D.,  New  Gulf. 

♦Halamicek,  J.  A.,  El  Campo. 

Neal,  Thurman  M.,  Wharton. 

Outlar,  L.  B.,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

♦Rugeley,  F.  R.  (Pres.),  Wharton. 
♦Rushing,  John  B.,  El  Campo. 

Schulze,  Gustav  A.,  El  Campo. 
Schuhmann,  J.  D.,  East  Bernard. 

♦Simons,  J.  W.,  New  Gulf. 

Whitfield,  Walter  E-  Edna. 

Weinheimer,  E.  A.,  El  Campo. 

Zipp,  Raymond  P.,  Edna. 
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NINTH  OR  SOUTHERN  DISTRICT 

Dr.  James  Greenwood,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 
•Brown,  Walter  T.,  Wallis. 

Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Hover,  Frank  W.,  Sealy. 

•Kroulik,  John,  Bellville,  R.  F.  D. 

•Neely,  Juba]  A.,  Bellville. 

Roensch,  Herbert  E.,  Bellville. 

•Schmid,  Raymond  J.  (Pres.),  New  Ulm. 
Steck,  Otto  E.  (Sec.),  Bellville. 

Thiltgen,  Winston  S.,  Bellville. 
Trenekmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

•Galbreath,  John  C..  Angleton. 

•Gallaway,  W.  T.,  Freeport. 

•Greenwood,  Wm.  M.,  West  Columbia. 
•Hampil,  C.  C.  (Pres.),  Brazoria. 

•Holt,  Wm.  C.,  Angleton. 

Johnson,  Robt.  M.,  Alvin. 

Long,  W.  E.,  Pearland. 

Merz,  Herbert  E.,  Alvin. 

•Reeves,  George  D.,  Freeport. 

•Weems,  M.  A.,  East  Columbia. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 
Aiken,  Alton,  Chriesman. 

•Goodnight,  Thomas  L.  (Pres.),  Caldwell. 
McGregor,  J.  C.  (Hon.),  Caldwell. 
Pazdral,  George  V.,  Somerville. 

•Siptak,  John  E.  (Sec.),  Caldwell. 
Sweptson,  H.  J.,  Rosebud. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  Frank  A.,  Richmond. 

•Balke,  John  W.,  Rosenberg. 

•Nichols,  C.  V.,  Richmond. 

•Quillian,  Causey  C.,  Sugarland. 
•Slaughter,  Carlos  A.  (Pres.),  Sugarland. 
Weeks,  John  W.,  Rosenberg. 

•Yates,  Chas.  Wilbur  (Sec.),  Rosenberg. 
Yates,  John  S.,  Rosenberg. 

•Yelderman,  Gus  C.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

•Andronis,  Nicholas,  Galveston. 

•Aves,  Fred  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

•Barbato,  Lewis,  Galveston. 

•Beeler,  Geo.  W.,  Texas  City. 

•Blocker,  T.  G.,  Jr.,  Galveston. 

•Bodansky,  Meyer,  Galveston. 

•Brindley,  Paul,  Galveston. 

Butte,  Felix  L.,  New  York,  N.  Y. 
•Carter,  W.  S.,  Galveston. 

•Clark,  Albert  I.,  Galveston. 

•Cone,  R.  E.,  Galveston. 

•Cooke,  Willard  R.,  Galveston. 

•Curb,  Dolph  L.,  Galveston. 

Danforth,  Duncan  R.,  Texas  City. 
•Danforth,  F.  N.,  Texas  City. 

•Delany,  John  J.,  Galveston. 

De  Mesquita,  Paul  B.,  Galveston. 

De  Poyster,  Geo.  R.,  Topeka,  Kans. 
•Eggers,  G.  W.  N.,  Galveston. 

•Fisher,  W.  C.,  Jr.,  Galveston. 

Flurry,  Herbert,  Aspinwall,  Pa. 

•Ford,  Hamilton  F.,  Galveston. 

•Fowler,  C.  Frederick,  Galveston. 

•Garbade,  Francis  A.  (Sec.),  Galveston. 
•Harris,  L.  R.,  Galveston. 

•Harris,  Titus  H.,  Galveston. 

•Herrmann,  Geo.  R.,  Galveston. 

•Hoecker,  Wade  L.,  Galveston. 

•Hooks,  Chas.  A.,  Galveston. 

•Hyde,  W.  A.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

•Jinkins,  J.  L.,  Galveston. 

•Jinkins,  W.  J.,  Galveston. 

•Johnson,  Jesse  B.,  Galveston. 

•Kahn,  G.  Mason,  Galveston. 

•Klatt,  Emil  H.,  Galveston. 

•Kelsey,  Mavis  P.,  Galveston. 

•Kleberg,  Walter,  Galveston. 

•Knight,  Harry  O.,  Galveston. 

•Kruger,  Fred  R.,  Galveston. 

•Lee,  Geo  T.,  Galveston. 

•Lukens,  Harry  W.,  Dickinson. 

•Manske,  G.  R.,  Texas  City. 
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Hodde,  Fred  H.,  Brenham. 

♦Hodde,  Herman  O.  (Sec.),  Brenham. 
♦Jones,  Malcolm  A.,  Hempstead. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Lenert,  Robt.  H.,  Brenham. 

Nicholson,  R.  E.,  Brenham. 
♦Schoenvogel,  Otto  F.,  Brenham. 
Southern,  Chas.  E.,  Burton. 
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♦Steinbach,  Herbert  L.,  Brenham. 

♦Walker,  Sidney  C.,  Hempstead. 

Woolley,  T.  O.  (Pres.),  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Alexander,  C.  Edwin,  Pineland. 

Bledsoe,  R.  B.  (Hon.),  Lufkin. 

♦Burch,  Joe  S.,  Lufkin. 

♦Childers,  Dave  M.,  Lufkin. 

Clark,  Ed.  T.  (Pres.),  Lufkin. 

♦Clement,  J.  Carroll,  Diboll. 

Clements,  Peyton  C.,  Lufkin. 

Denman,  Lenwood  H.,  Lufkin. 

Dillon,  Oscar  M.,  Lufkin. 

Estep,  Marshal  A.,  Lufkin. 

Gandy,  O.  P.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Herndon,  Raymond  F.,  Diboll. 

Hutcherson.  Denman  C.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

Ostendorf,  Walter  A.,  San  Antonio. 
Sherman,  Joseph  H.,  Lufkin. 

Stovall,  W.  R.,  Fort  Worth. 

♦Sweatland.  Arthur  E.  (Sec.),  Lufkin. 
Taylor,  Robert  W.,  Lufkin. 

Taylor,  Thaddeus  A.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

♦Wade,  Jack  H.,  Lufkin. 

Waldman,  M.  F.,  Nancy. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

♦Anderson,  Walter  W.,  Kountze. 

♦Barclay,  Watt,  Woodville. 

♦Beazley,  Wm.  H.  (Pres.),  Silsbee. 
Fowler,  Ivy  R.,  Silsbee. 

Hunter,  John  H.  (Hon.)  (Sec.),  Acol. 
Mann,  James  S.,  Colmesneil. 

Miller,  J.  Carroll,  Doucette. 

Pope,  E.  D.,  Hillister. 

Roark,  Alfred  W.,  Saratoga. 

Shivers,  John  F.,  Woodville. 

Tate,  Robt.  A.,  Kountze. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 

Blow,  F.  T.,  New  Willard. 

Fleming,  Robt  H.,  Bessmay. 

Hall,  H.  S„  Newton. 

Kelly,  W.  R.,  Jasper. 

♦McCreight,  W.  F.  (Pres.),  Kirbyville. 
Richardson,  A.  J.,  Jasper. 

Seale,  James  N.,  Jasper. 

Worthey,  W.  R.  (Sec.),  Call. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Hugh  E.,  Beaumont. 

♦Allison,  F.  Peel,  Beaumont. 

♦Autrey,  A.  R.,  Port  Arthur. 

Barr,  Richard  E.,  Beaumont. 

Bevil,  H.  G.,  Beaumont. 

♦Bevil,  John  R.,  Beaumont. 

Bevil,  Lamar  C.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

♦Bledsoe,  J.  A.,  Port  Arthur. 

♦Boring,  C.  W.,  Port  Arthur. 

Brandau,  W.  H.,  Beaumont. 

♦Broussard,  J.  A.,  Port  Arthur. 

♦Brown,  Walter  D.,  Beaumont. 

♦Bybee,  J.  A.,  Beaumont. 

♦Butler,  Geo  L..  Beaumont. 

♦Carroll,  Roland  B.,  Port  Arthur. 

♦Carter,  John  H.,  Beaumont. 

♦Chambers,  B.  F.,  Port  Arthur. 

♦Chiasson,  J.  L.,  Port  Neches. 

Chunn,  B.  D.,  Beaumont. 

♦Colby,  Fred  W.  C.,  Beaumont. 

♦Crager,  J.  C„  Beaumont. 

♦Crumpler,  W.  E.,  Port  Arthur. 

♦Crumpler,  W.  E.,  Jr.,  Port  Arthur. 
♦Darwin,  P.  S.,  Beaumont. 

♦Davison,  B.  H.,  Port  Arthur. 

♦Dunn,  W.  W.,  Beaumont. 

♦English,  Dudley  M.,  Beaumont. 

♦Fears,  T.  A.,  Beaumont. 

♦Ferguson,  Edward  C.,  Beaumont. 

Fett,  Bennie  J.,  Port  Arthur. 

♦Fulbright,  C.  W.,  Port  Arthur. 

Fuselier,  J.  D.,  Port  Arthur. 

Gardner,  John  N.,  Beaumont. 

Gibson,  Ora  James,  St.  Louis,  Mo. 
Goldstein,  Louis  (Hon.),  Beaumont. 
♦Graber,  W.  J.,  Beaumont. 

Granata,  S.  V.,  Beaumont. 

♦Greenberg,  Philip  B.,  Beaumont. 

Haizlip,  J.  H.  (Dead),  Nederland. 


Harlan,  H.  D.,  Beaumont. 

Harris,  D.  P.,  Beaumont. 

Hart,  John  A.,  Beaumont. 

♦Heare,  L.  C.,  Port  Arthur. 

♦Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

♦Hosen,  Harris,  Port  Arthur. 

Ippolito,  Vincent,  Beaumont. 

Jackson,  J.  M.,  Port  Arthur. 

Jones,  T.  R.,  Beaumont. 

♦Knight,  Max  J.,  Port  Arthur. 

♦Knoepp,  Louis  F.,  Beaumont. 

Laidacker,  N.  E.,  Nome. 

♦Ledbetter,  L.  H.,  Beaumont. 

♦Lewis,  Seab  J.,  Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 

♦Long,  James  W.  (Sec.),  Port  Arthur. 
♦Lyons,  Sam  B.,  Beaumont. 

♦Mabry,  Frank  D.,  Port  Arthur. 

Makins,  James,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Martin,  John  D.,  Beaumont. 

♦Martin,  T.  W.,  Port  Arthur. 

Masterson,  J.  P.  (Hon.),  Mauriceville. 
♦Matlock,  Thos  B.,  Port  Arthur. 

♦Matlock,  Eugene  W.  (Pres.),  Port  Arthur. 
McAlister,  F.  E.,  Wiergate. 

♦Meyer,  Paul  R.,  Port  Arthur. 

♦Middleton,  Walter  C.,  Beaumont. 

♦Mills,  E.  D.,  Beaumont. 

♦Mixson.  H.  J.,  Beaumont. 

♦Orrill,  R.  Ray,  Port  Arthur. 

Pate,  S.  J.  (Hon.),  Beaumont. 

Pecora,  T.  L.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont. 

Pierson,  Rogers.  Beaumont. 

♦Powell,  Leslie  C.,  Beaumont. 

♦Pruit,  L.  T.,  Beaumont. 

♦Raines,  James  M.,  Port  Arthur. 

Record,  Joe,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Robertson,  Ernest,  Beaumont. 

Sappington,  T.  B.,  Port  Arthur. 
♦Serafino,  L.  C-,  Beaumont. 

Shipp,  F.  N„  Goodrich. 

♦Sladczyk,  George,  Port  Arthur. 

♦Smith,  Wm.  A.,  Beaumont. 

Stephenson.  G.  Bruce,  Beaumont. 

♦Suehs,  M.  E.,  Jr.,  Beaumont. 

♦Sutton,  F.  W.,  Beaumont. 

♦Swonger,  J.  B.,  Beaumont. 

Taliaferro.  W.  F.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

♦Thompson,  J.  D.,  Port  Arthur. 

Todd,  Chas.  Hugh,  Jr.,  Beaumont. 
♦Tumbleson,  Talbot  A.,  Beaumont. 

♦Tyner,  Furman  H.,  Port  Arthur. 
♦Vaughan,  Ben  H.,  Port  Arthur. 
♦Vaughan,  E.  W.,  Port  Arthur. 

♦Walker,  Taylor  C.,  Beaumont. 

♦Wallace,  Wm.  G.,  Beaumont. 

♦Welch,  J.  G.,  Port  Neches. 

White,  C.  M.,  Beaumont. 

♦White,  J.  Milton,  Port  Arthur. 

Wier,  D.  S.  (Hon.),  Beaumont. 

Wier,  Stuart  T.,  Beaumont. 

♦Williams,  F.  G.,  High  Island. 
♦Willoughby,  Russell  C.,  Port  Arthur. 
♦Williford,  H.  B.,  Beaumont. 

♦Wilson.  I.  G.,  Beaumont. 

♦Young  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

Young,  Warren  G.  (Hon.),  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

Bell,  J.  E.,  Liberty. 

Bellamy,  R.  C.,  Daisetta. 

♦Bevil,  Jack,  Hull. 

Bridges.  W.  H.,  Mont  Belvieu. 

♦Carr,  K.  K.,  Devers. 

Delaney,  A.  L.,  Liberty. 

♦Engledow,  R.  H.  (Pres.),  Anahuac. 
♦Fahring,  George  H.,  Anahuac. 

Harris,  Robt.  L.,  Houston. 

Harrison,  M.  H.,  Anahuac. 

Hubert,  Joel,  Cleveland. 

Jordon,  B.  L.,  Daisetta. 

Leggett,  Walter,  Cleveland. 

♦Richter,  E.  R.,  Dayton. 

♦Shearer,  A.  R.,  Mont  Belvieu. 

♦Spear,  J.  D.,  Liberty. 

Sykes,  Everett  W.,  Anahuac. 

♦Tadlock,  J.  T.,  Dayton. 

♦Tucker,  E.  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  George  S.,  Nacogdoches. 

♦Beall,  J.  Frank,  Nacogdoches. 

Blackwell,  Thomas  J.  (Pres.),  (Dead) 
Nacogdoches. 

McKinney,  E.  P„  Nacogdoches. 


Middlebrook,  Geo.  F.,  Nacogdoches. 
♦Nelson,  A.  L.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

♦Pennington,  T.  J.,  Nacogdoches. 

Rulfs,  Carl  H.,  San  Augustine. 

♦Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
Tucker,  Stephen  B.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Alspach,  W.  L.,  Orange. 

♦Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E.,  Orange. 

Smith,  J.  M.,  Orange. 

Thompson,  L.  O.  (Pres.),  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Allen,  J.  C.,  Henderson. 

Birdwell,  J.  A.  (Pres.),  Overton. 

Boswell,  Wm.  E.,  Henderson. 

Burns,  C.  C.,  Henderson. 

♦Conner,  C.  J.,  Corpus  Christi. 

Dawson,  C.  A.  (Sec.),  Minden. 

Dean,  Wesley  N..  Overton. 

Deason,  G.  A.,  Henderson. 

Deason,  Loyd  S-,  Norton,  Kans. 

Deason,  T.,  Mt.  Enterprise. 

♦Engle,  C.  G.,  Henderson. 

Flemming,  J.  E.,  Henderson. 

Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn,  Henderson. 

McNabb,  J.  F.,  Carlisle. 

Menefee,  Albert  O.,  Tatum. 

Mohler,  David  A.,  Henderson. 

O’Byrne,  Geo.  T.,  Overton. 

Parchman,  H.  W.,  Overton. 

Richardson,  D.  P.  (Hon.),  Henderson. 

Ross,  Griff,  Mt.  Enterprise. 

♦Ross,  J.  E.,  Henderson. 

♦Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson 
♦Shipp,  L.  M.,  Henderson. 

Smith,  Haskell,  Henderson. 

Spivey,  J.  H.,  Henderson. 

Suehs,  H.  A..  Henderson. 

Watkins,  J.  E.,  Henderson. 

♦White,  W.  P-,  Henderson. 

SHELBY-SAN  AUGUSTIN  E-SABINE 
COUNTIES  MEDICAL  SOCIETY 
Arthur,  Wm.  C.,  Bronson. 

Battle,  Lee  H.,  Timpson. 

Boggs,  Whitney  (Pres.),  Timpson. 
Copeland,  Andrew  G.,  Timpson. 
Ellington,  J.  H.,  San  Augustine. 

Hurst,  Thos.  L.,  Center. 

Oates,  LaReid  S.,  Center. 

♦Smith,  Cornelius  F.,  Hemphill. 

♦Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 

Dr.  Edgar  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON-HOUSTON-LEON  COUN- 
TIES MEDICAL  SOCIETY 
♦Barclay,  Sam  D.,  Crockett. 

Barrett,  John  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Spring. 

♦Butler,  Chas.  W.,  Crockett. 

Carter,  Coleman  J.,  Jr.,  Oakwood. 
♦Carter,  Jas.  Weldon,  Palestine. 

Cole,  W.  A.,  Normangee. 

♦Dupuy,  Alton  J.,  Palestine. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.,  Elkhart. 

Hathcock,  Alfred  L.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Howard,  George  R.,  Austin. 

Humphries,  John  T.  (Sec.),  Palestine. 
♦Hunter,  Ripley  Harold,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

♦Kennedy,  Sam,  Grapeland. 

♦Link,  Henry  R.,.  Palestine. 

Lowenstein,  Jos.  M.,  Lovelady. 

McCreary,  J.  S.,  Buffalo. 

♦McLeod,  Robt.  H.,  Palestine. 

Moss,  George  H.,  Frankston. 

Paxton,  Joe  H.,  Elkhart. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Scarborough,  E.  H.,  Poynor. 

Speegle,  A.  Arthur,  Palestine. 

Stokes,  Paul  B.  (Pres.),  Crockett. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

Wooters,  John  S.,  Crockett. 


1938 


CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  Rusk. 

Bone,  J.  N.  (Pres.),  Jacksonville. 

Burnett,  E.  W„  Rusk. 

*Cobble,  Thos.  H.  (Sec.),  Rusk. 

♦Dubose,  J.  L.,  Wells. 

Evans,  Chas.  W.,  Fastril. 

Fuller,  Fred  A.,  Jacksonville. 

Gray,  D.  F.,  Houston. 

Greenwood,  J.  T.,  Jacksonville. 

Griffin,  F.  S.,  Jacksonville. 

*Haynes,  Elmer,  Rusk. 

Johnson,  John  F.,  Rusk. 

Lamb,  Marvin,  Jacksonville. 

McDaniel,  I.  H.,  Alto. 

McDonald,  Wm.  A.,  Alto. 

MeDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Perkins,  W.  F„  Rusk. 

Priest,  R.  C..  Rusk. 

Ramsey,  John  B.,  Forrest. 

♦Rowell.  Robt  C , Rusk. 

Scarbrough,  J.  S.,  Rusk. 

♦Shaw,  Chester  A.,  Rusk. 

♦Smith,  Lawrence  T.,  Rusk. 

Sorey,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Travis,  J,  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

♦Wheeler,  M.  S.,  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Davidson,  J.  D.  (Sec.),  Teague. 

♦Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  W.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

Baugh,  J.  F.,  Chandler. 

♦Cockerell,  L.  L.,  Athens. 

Geddie,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.  (Pres.),  Athens. 

Horton,  A.  C.,  Brownsboro. 

Kilman,  P.  T.,  Malakoff. 

Moon,  Gideon  F.,  Chandler. 

Owen,  D.  B„  Malakoff. 

Price,  Don  (Sec.),  Athens. 

Searls,  John  P.,  Malakoff. 

Webster,  John  K.,  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 
Arthur,  B.  L.,  Lindale. 

♦Bailey,  W.  M.,  Tyler. 

Bell,  G.  G.,  Tyler. 

♦Birdwell,  J.  W.  (See.),  Tyler. 

Bradford,  S.  W.,  Tyler. 

Braley,  D.  B„  Troup. 

Brown,  Glynne,  Tyler. 

♦Bundy,  D.  T.,  Tyler. 

♦Caldwell,  E.  H.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cogswell,  H.  D.,  Tyler. 

♦Cupp,  C.  D„  Tyler. 

♦Dickson,  J.  R.,  Arp. 

♦Faber,  Edwin  G.,  Tyler. 

♦Faust,  J.  J.,  Tyler. 

Goldfeder,  Jessie,  Tyler. 

Griffith,  Joe  M.,  Tyler. 

♦Hill,  A.  E.,  Tyler. 

♦Jarmon,  Thos  M.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Tyler. 

♦Mitchell,  John  H„  Tyler. 

Neil,  L.  T.,  Tyler. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Rabb,  V.  S.  (Pres.),  Tyler. 

Sehested,  Herman  C.,  Tyler. 

♦Shirley,  Thos  C.,  Tyler. 

Smith,  J.  C„  Winona. 

♦Thompson,  Orion,  Tyler. 

♦Vaughn,  Edgar  H.,  Tyler. 

Walker,  G.  M.,  Flint. 

Whitten,  S.  J.,  Troup. 

Wilhite,  Geo.  W.,  Corsicana. 
♦Willingham,  C.  E.,  Tyler. 

Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 
♦Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

MeCasland,  C.  M.,  Groveton. 


LIST  OF  MEMBERS 


TWELFTH  OR  CENTRAL  DISTRICT 

Dr.  H.  F.  Connally,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  Ace  H.,  Temple. 

Anderson,  Harold  B.,  Temple. 

Baird,  Lester  W.,  Temple. 

Ballard,  Arthur  E.,  Belton. 

Bassel,  Paul  M.,  Temple. 

♦Brindley,  Geo.  V.,  Temple. 

Bunkley,  T.  F.,  Temple. 

Chernosky,  Wm.  A.,  Temple. 

Cooke,  Mildred  L.,  Belton. 

Grumpier,  Prentice,  Jr.,  Temple. 

♦Curtis,  Raleigh  R.,  Temple. 

Curtis,  Robert  R.,  Temple. 

Eisenstadt,  Heinz  B.,  Temple. 

Ellis,  I.  D„  Troy. 

♦Etter,  W.  F.,  Rogers. 

Fowler,  Joseph  A.,  Killeen. 

♦Frazier,  J.  M.  (Hon.),  Belton. 

♦Gober,  O.  F.,  Temple. 

♦Greenwood,  Jos.  H.,  Temple. 

Harlan,  Rudolph  K.,  Temple. 

Howell,  Floyd  W.,  Temple. 

Jarrell,  Norman  D.,  Temple. 

Jenkins,  Jesse  G-,  Temple. 

Kilman,  Jos.  R.,  Temple. 

Knight,  Lee,  Temple. 

♦Leake,  Lucius  B.,  Temple. 

Longmire,  Victor  M.  (Sec.),  Temple. 
♦McCelvey,  John  S.,  Temple. 

McCloud,  Benj.  L.,  Jr.,  Temple. 

McDavitt,  Bertha  S-,  Temple. 
♦McElhannon,  M.  P.,  Belton. 

Maxwell,  W.  J.,  Jr.,  Temple. 

Moon,  Arthur  E.,  Temple. 

Noble,  Robt.  W,,  Temple. 

♦Pace,  Bedford  F.,  Nederland. 

♦Phillips,  Chas.,  Temple. 

Pittman,  John  W.,  Belton. 

Pollok,  Lewis  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell,  Eugene  V.,  Temple. 

♦Powell,  Wm.  N.,  Temple. 

Prothro,  Ernest  W.,  Temple. 

Ramey,  Paul  M.,  Temple. 

♦Robinson,  Jas.  E.,  Temple. 

Rodarte,  Jose  G-,  Temple. 

♦Scott,  Arthur  C.,  Jr.  (Pres.),  Temple. 
♦Scott,  Arthur  C.,  Sr.,  Temple. 

♦Sherwood,  Marcel  W.,  Temple. 

Simpson,  Chas.  M.,  Temple. 

Spann,  Franklin  L.,  Temple. 

Speed,  Terrell,  Temple. 

♦Stafford,  Benj.  A.,  Temple. 

♦Stevenson,  Clyde  A.,  Temple. 

Stoeltje,  Edward  C-,  Rosebud. 

Sutton,  Robt.  S.,  Bartlett. 

♦Talley,  Lewis  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 

Wallace,  Benj.  C.,  Jr.,  Temple. 
Wiedeman,  Andrew  E.,  Temple. 

Winston,  John  R.,  Temple. 

♦Wolf,  A.  Ford,  Temple. 

Wood,  D.  L.,  Killeen. 

♦Woodson,  Burbank  P.,  Temple. 

Woodson,  Warren  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Alexander,  J.  H.,  Ranehester,  Wyo. 
Blankenship,  W.  W.,  Mosheim. 

Burnett,  Jas  H.,  Kopperl. 

♦Calhoun,  Jas.  S.,  Meridian. 

Cate,  Clifton  C.  (Sec.),  Morgan. 
♦Goodall,  V.  D.,  Clifton. 

Long,  A.  M.,  Valley  Mills. 

Murray,  J.  A.,  Walnut  Springs. 

Shipp,  J.  R.  (Pres.),  Cranfills  Gap. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

♦Boguskie,  \Y m . M.,  Hearne. 

♦Cline,  Wm.  B.,  Bryan. 

♦Cummings,  H.  W.,  Hearne. 

♦Dashiell,  A.  M.,  Bryan. 

Ehlinger,  R.  B.,  Bryan. 

Grant,  Richard  B.,  Jr.,  Bryan. 
♦Harrison,  R,  H.,  Jr.,  Bryan. 

Holman,  John  C.,  Franklin. 

♦Hunnicutt,  R.  J.,  Bryan. 

♦Marsh,  John  E.,  College  Station. 

Parker,  Wm.  S.,  Calvert. 

Perry,  Jas.  S.,  Bryan. 

♦Richhardson,  S.  C.,  Bryan. 

♦Searcy,  R.  M.,  Bryan. 

Searcy,  T.  A.,  Hearne. 

♦Slaughter,  S.  B.,  Jr.  (Sec.),  Bryan. 
Taylor,  W.  C.,  Jr.,  Calvert. 

Walton,  Thomas  T.,  Bryan. 

Wilkerson,  Lonnie  0.  (Pres.),  Bryan. 
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COMANCHE  COUNTY  MEDICAL 
SOCIETY 

Gray,  A.  J.  (Pres.),  Comanche. 

♦Gray,  C.  W.,  Comanche. 

♦Lee,  Robt.  Ray,  Sipe  Springs. 

♦Ory,  L.  K.  (Sec.),  Comanche. 

Payne,  Frank  C.,  Rising  Star. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

Brown,  John  T.,  Gatesville. 

Hall,  T.  M„  Gatesville. 

Hamilton,  J.  H.  (Pres.),  Gatesville. 

Jones,  Dean  B.  (Sec.),  Gatesville. 

Lowrey,  M.  W.,  Gatesville. 

Mulloy,  N.  T.,  Waco. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 
Bryan,  T.  F.,  Dublin. 

Cnagwall,  A.  O.,  Stephenville. 

Dabney,  T.  H.  (Hon.),  Granbury. 

♦Gain,  0.  0.,  Dublin. 

Gandy,  J.  H.,  Lipan. 

Gandy,  Joe  R.,  Houston. 

♦Guy,  W.  H.  (Pres.),  Dublin. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D.  (Hon.),  Stephenville. 
♦Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance,  Stephenville. 

Turner,  John  W.,  Ann  Arbor,  Mich. 
Witcher,  S.  L.  (Sec.),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
♦Avant,  B.  M-  Rosebud. 

Barnett,  J.  H„  Marlin. 

Bennett,  A.  C.,  Marlin. 

♦Brown,  J.  M.,  Marlin. 

♦Buie,  N.  D,,  Marlin. 

♦Carter,  L.  C.,  Marlin. 

♦Collier,  J.  I.,  Marlin. 

Currie,  R.  L.,  Lott. 

♦Curry,  H.  P.,  Marlin. 

♦Davison,  M.  A.,  Marlin. 

♦Garrett,  H.  S.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 

Hampshire,  G.  H„  Marlin. 

Harrell,  Joe,  Rosebud. 

♦Hipps,  H.  E.,  Marlin. 

♦Hornbeck,  A.  C.,  Marlin. 

♦Hutchings,  E.  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia  via  Lott. 
♦Munger,  S.  S.,  Marlin. 

Scanio,  Tom,  West. 

♦Shaw,  F.  H.,  Marlin. 

♦Smith,  H.  O.,  Marlin. 

♦Smith,  Walter  S.  (Sec.),  Marlin. 

Torbett,  J.  W.,  Jr.  (Pres.),  New  Orleans, 
La. 

♦Torbett,  J.  W.,  Sr.,  Marlin. 

Watts,  S.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Frank,  C.  H.,  Batavia,  N.  Y. 

Hall,  Chas.  M.,  Hico. 

♦Hedges,  Homer  V.,  Hico. 

♦Kennedy,  F.  P.,  Carlton. 

Kooken,  Robt.  A.  (Sec.),  Hamilton. 

Talley,  John  E.  (Pres.),  Hamilton. 

West,  Robt.  C.,  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  Wm.  I.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

Barnett,  Thos.  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

Buie,  Jas.  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

Faulkner,  Cicero  F.,  Whitney. 

Garrett,  Chas.  A.,  Hillsboro. 

Hanks,  Robt.  J.,  Hubbard. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  Gains  H.,  Bynum. 

Mahaffey,  Howard  A.,  Hillsboro, 
McDonald,  J.  Frank,  Hillsboro. 
McPherson,  A.  B.,  Hillsboro. 

McPherson,  Garland,  Itasca. 

Morris,  Thos.  M.,  Mt.  Calm. 

Olive.  Roy  A.  (Pres.),  Hillsboro. 
Sammons,  Howard  P.,  Hubbard. 
Shoemaker,  L.  Frank,  Hillsboro. 

Sims,  Foster  D.,  Abbott. 

Smith,  Ben  C.,  Hillsboro. 

♦Smith,  Nellins  C.,  Hillsboro. 

Treat,  Wm.  F„  Whitney. 

Wornel,  John  M.,  Blum.. 

Zacharias,  0.  Geo.,  Whitney. 
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JOHNSON  COUNTY  MEDICAL 
SOCIETY 

Anderson,  C.  C.,  Venus. 

Ball,  Wm.  P.,  Cleburne. 

Cahill,  M.  C.,  Lillian. 

♦Cooke,  C.  C.,  Cleburne. 

Dennis,  Mills,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Honea,  T.  C.,  Cleburne. 

Jowell,  C.  C.,  Cleburne. 

Kimbro,  R.  W.,  Cleburne. 

Knox,  M.  T.,  Cleburne. 

Menefee,  W.  E.  (Hon.),  Cleburne. 
Pickens,  J.  W.  (See.),  Cleburne. 
Rudd,  L.  H.,  Burleson. 

Stallcup,  J.  M.,  Cleburne. 

Turner,  B.  H.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

*Yater,  T.  F.  (Pres.),  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Jos.  J.,  Coolidge. 

♦Barnett,  John  B.,  Thornton. 

♦Brown,  Marion  M.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Joseph  W.,  Groesbeck. 

Cox,  Stanley,  Groesbeck. 

Cromeans,  R.  E.,  Mexia. 

Green,  John  E.  (Sec.),  Kosse. 

Holton,  Thos.  J.,  Groesbeck. 

McKenzie,  Casimer  P.  (Pres.),  Mexia. 

Mclennan  county  medical 

SOCIETY 

♦Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  R.  J.  (Hon.),  Waco. 
♦Aynesworth,  H.  T.,  Waco. 

Aynesworth,  K.  H.,  Waco. 

Baker,  M.  D.,  Waco. 

♦Barnes,  Maurice  C.,  Waco. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  C.,  Waco. 

♦Bradford,  J.  C.,  Mart. 

Brannon,  Edward  C.,  Waco. 

♦Brooks.  C.  H.,  Waco. 

Bullard,  Ray  E.,  Waco. 

Burgess,  John  L.,  Waco. 

Cannon,  I.  F.,  Mart. 

♦Carlisle,  Margie  C.,  Waco. 

Catto,  Chas.  G.,  Waco. 

Coffelt,  Ralph  L.  (Sec.),  Waco. 
♦Colgin,  I.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 

Collins,  Clark  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Crosthwait,  R.  Wilson,  Waco. 
♦Crosthwait,  Wm.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

♦Dudgeon,  H.  R.,  Jr.,  Waco. 

Earle,  Hallie,  Waco. 

♦Edwards,  T.  G.,  McGregor. 

Germany,  H .J.,  Waco. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  J.  W.,  Waco. 

Harrington,  John  T.,  Waco. 

♦Hoehn,  F.  Wm.  (Pres.),  Waco. 

Hoke,  Harry  E.,  Waco. 

Jaworski,  H.,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

♦Johnson,  E.  A.,  Waco. 

Jones,  S.  Ross,  Pecos. 

Kee,  John  Lester,  Waco. 

♦Kirby,  Floyd  F.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Knight,  Jas.  B.,  China  Springs. 
♦Langford,  M.  L.,  Mart. 

Lanham,  H.  M.  (Hon.),  Biloxi,  Miss. 
♦Lattimore,  John  E.,  Waco. 

Liddell,  Geo.  M.,  Waco. 

Lovelace,  Carl,  Waco. 

Maxfield,  J.  R.,  Jr..  Waco. 

♦McCauley,  E.  R.,  Moody. 

Manney,  J.  E.,  Waco. 

♦Manske,  A.  O.,  Waco. 

Martin,  J.  E.,  Eddy. 

Maxfield,  J.  R.,  Waco. 

Milam,  E.  A.,  Waco. 

♦Miller,  Garnett,  Moody. 

♦Murphey,  Paul  C.,  Waco. 

Nail,  Wm.  R-,  Waco. 

Naylor,  L.  F.,  Waco. 

♦Oliver,  Thos.  M.,  Waco. 

Pluenneke,  P.  C.,  Waco. 

Pope,  F.  M.,  West. 

♦Power,  Paul  H.,  Waco. 

Quay,  John  E.,  Waco. 


Rayburn,  C.  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Sadler,  Leslie  R.,  Waco. 

Shipp,  W.  R.  F.,  Lorena. 

Simpson,  Neil,  Waco. 

♦Smith,  C.  E.,  Mart. 

Smith,  Edward,  Waco. 

Souther,  Wm.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

Tabb,  T.  E.,  Waco. 

Thomas,  H.  P.,  San  Antonio. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

Trippett,  H.  H.,  Waco. 

Turner,  Fred  A.,  Waco. 

♦Warren,  D.  D.,  Waco. 

♦Wells,  W.  Howard,  Waco. 

Wilkes,  Wm.  O.,  Waco. 

Witte,  Wallace  S.,  Waco. 

Wood,  R.  Spencer,  Waco. 

♦Woolsey,  Fleta  G.,  Waco. 

♦Woolsey,  Henry  U.,  Waco. 

♦Woolsey,  W.  J.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 

Barclay,  Thos.  S.,  Rockdale. 

♦Brindley,  C.  G.  (Sec.),  Cameron. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  Thos.  L.,  Cameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  W.  J.,  Jones  Prairie. 

Hubert,  J.  S.,  Cameron. 

Newton,  W.  R.,  Sr.  (Dead),  Cameron. 
Newton,  W.  R„  Jr.,  Cameron. 

♦Rischar,  Eduard,  Cameron. 

Sessions,  I.  P.,  Rockdale. 

♦Swift,  C.  G.  (Pres.),  Cameron. 

Taylor,  G.  B.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Blair,  J.  C.,  Kerens. 

Bowmer,  O.  C.,  Corsicana. 

Bristow,  Wm.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

Carter,  W.  W.,  Corsicana. 

Currie,  D.  B.  (Hon.),  Kerens. 

♦Curtis,  Richard  C.  (Sec.),  Corsicana. 
Daniel,  J.  S.,  Corsicana. 

♦David,  John  Wilson,  Corsicana. 

Edgar,  J.  H.,  Richland. 

Evans,  Edward  L.,  Frost. 

Giere,  E.  K.,  Corsicana. 

Hamill,  Dan  B.  (Pres.),  Corsicana. 

Horn,  Fred  W.,  Wortham. 

Jester,  Homer  B.,  Corsicana. 

Kelton,  L.  E.,  Sr.,  Corsicana. 

Kelton,  L.  E.,  Jr.,  Corsicana. 

Logsdon,  W.  K.,  Corsicana. 

Lowrey,  Edward  B.,  Blooming  Grove. 
McClung,  John  E.,  Corsicana. 

McDaniel,  W.  O.,  Streetman. 

Miller,  Dubart,  Corsicana. 

♦Miller,  Will  M.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

♦Norwood,  E.  P.,  Corsicana. 

Panton,  H.  H.,  Corsicana. 

Rowe,  K.  W.,  Kerens. 

Russell,  W.  R.,  Purdon. 

Sanders.  Gurley  H.,  Kerens. 

♦Shell,  Wm.  T.,  Sr.,  Corsicana. 

Shell,  Wm.  T.,  Jr.,  Corsicana. 

Sneed,  K.  W.,  Wortham. 

Sneed,  W.  R.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  A.  B.,  Dawson. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  T.  C.  Terrell,  Fort  Worth,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Bunkley,  John  F.,  Seymour. 

Cadenhead.  Jas.  F.,  Weinert. 

Davis,  Julius  C.,  Rule. 

♦Edwards,  Thos.  S.,  Knox  City. 

Eiland,  D.  Chas.  Munday. 

Emery,  Oscar  J.,  Rochester. 

Foy,  James  W.  (Sec.),  Seymour. 

Frizzell,  Thos.  P.,  Knox  City. 

Hudson,  Isaac  Frederick,  Stamford. 
Johnson,  Chas  E.,  Seymour. 

Lowry,  Robt.  K.,  Seymour. 

Moch,  J.  Jerome,  Rule. 

Newsom,  Robt.  L.  (Pres.),  Munday. 
Phillips,  Gordon,  Haskell. 

♦Rogers,  Madison  W.,  Rule. 

Smith,  Arthur  A.,  Munday. 


Taylor,  Lafayette  F.,  Haskell. 

Taylor,  Wm.  M.,  Goree. 

♦Williams,  Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 

Barksdale,  W.  C.,  Saint  Jo. 

Carman,  E.  M.,  Vashti. 

Crain,  N.  W.,  Nocona. 

Crook,  L.  F.,  Bellevue. 

Darwin,  J.  T.,  Decatur. 

♦Greer,  Albert,  Henrietta. 

Hilburn,  R.  E.,  Wichita  Falls. 

Inabnett,  W.  T.,  Bridgeport. 

Irby,  A.  C.,  Bowie. 

Johnson,  E.  E.,  Montague. 

Jones,  B.  M.,  Bridgeport. 

Lawson,  J.  T.,  Bowie. 

Livingston,  E.  N.,  Bowie. 

Marshall,  R.  L.,  Terrell. 

Mood,  Frank  A.,  Nocona. 

Patton,  F.  M.,  Bluegrove. 

Petty,  S.  J.  (Sec.),  Decatur. 

Riley,  David  C.,  Alvord. 

Rogers,  T.  G.,  Decatur. 

Rundell,  W.  K.,  Nocona. 

Russell,  W.  L.,  Rhome. 

Shaw,  E.  L.,  Boyd. 

Tyler,  R.  E.,  Ringgold. 

Vaughter,  H.  D.,  Byers. 

♦Wright,  E.  W.  (Pres.),  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

Ball,  D.,  Cisco. 

Blackwell,  Ed.  C.,  Gorman. 

Blackwell,  George  T.,  Gorman. 

Brown,  L.  C.,  Eastland. 

Carter,  Chas.  H.,  Eastland. 

♦Caton,  J.  H.  (Sec.),  Eastland. 

♦Clark,  Floye  E.,  Cisco. 

♦Cockrell,  Chas.  Ray,  Baird. 

Cogburn,  Chas.  C.,  Eastland. 

♦Graham,  Emmett  L.,  Cisco. 

Griggs,  Robt  L.,  Baird. 

Hale,  Chas.  S.,  Cisco. 

Howard,  Isaac  M.,  Cross  Plains. 

Isbell,  F.  T.,  Eastland. 

Jackson,  Thos.  G.,  Carbon. 

Jackson,  Walter  L.,  Ranger. 

Kuykendall,  P.  M.,  Ranger. 

Lauderdale,  Thos.  L.,  Ranger. 

Lee,  Wm.  P.,  Cisco. 

Logsdon,  Harry  A.,  Colorado. 

♦Payne,  Thos.  E.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Seale,  W.  H.,  Cisco. 

♦Stubblefield,  M.  L.,  Gorman. 

Wier,  Austin  K.  (Pres.),  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 

Allen,  P.  L.,  Weatherford. 

Evans,  Andrew  J.,  Mineral  Wells. 
Fillmore,  R.  S.  (Sec.),  Jacksboro. 

Funk,  Theron  H.,  Weatherford. 

Johnson,  John  Edw.,  Mineral  Wells. 
♦Lasater,  Waldo  B.,  Mineral  Wells. 
McCloud,  Benj.  L.,  Graford. 

♦McCracken,  J.  H.  (Pres.),  Mineral  Wells. 
MacNelly,  Chas.  M.,  Weatherford. 

Mincy,  J.  N-,  Mineral  Wells. 

Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  Wm.  S.,  Strawn. 

♦Roan,  Leo  N.,  Weatherford. 

Russell,  E.  M.,  Weatherford. 

Simmons,  Phillip  R.,  Weatherford. 
Smith,  Robt.  H.,  Palo  Pinto. 

Williams,  Chas.  B.,  Mineral  Wells. 
Williams,  Chas.  R.,  Mineral  Wells. 
♦Wolford,  R.  B.,  Mineral  Wells. 

♦Yeager,  Edw.  F.,  Mineral  Wells. 

Yeager,  Robert  Lee,  Mineral  Wells. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

Cartwright,  H.  H.,  Breckenridge. 
Forrester,  R.  E.  (Pres.),  Moran. 

Gray,  R.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hancock,  A.  E.,  Graham. 

Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

♦Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Webb,  W.  T.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 
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Wray,  P.  C.,  Breckenridge. 

Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY 

Allen,  Daisy  E.,  Fort  Worth. 

♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  J.  A.,  Grapevine. 

Allison,  Joe  M.,  Grapevine. 

♦Allison,  Wilmer  L.,  Fort  Worth. 

Alspaugh,  H.  B.,  Duncan,  Okla. 

Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

Anthony,  E.  E.,  Fort  Worth. 

Anthony,  F.  H.,  Fort  Worth. 

♦Antweil,  A.,  Fort  Worth. 

Armstrong,  W.  F.,  Fort  Worth. 

Axtell,  Earl  C.,  Fort  Worth. 

Baker,  R.  G.  (Pres.),  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

♦Ball,  Chas.  E.,  Fort  Worth. 

♦Barker,  Bob,  Fort  Worth. 

Barrett,  I.  P.,  Fort  Worth. 

Barrier,  C.  W.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 

♦Beavers,  G.  H.,  Jr.,  Fort  Worth. 

Bennett,  Jarrell,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

Brasher,  R.  V.,  Fort  Worth. 

♦Brewster,  C.  Burke,  Fort  Worth. 

Brock,  E.  H.,  New  Orleans,  La. 

Brown,  Arthur,  Fort  Worth. 

Brown,  J.  H.,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 

Burgess,  R.  M.,  Fort  Worth. 

♦Bursey,  E.  H.,  Fort  Worth. 

Carpenter,  N.  C.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Cochran,  J.  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cook,  W.  G.  (Hon.),  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Crawford,  W.  M.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B„  Fort  Worth. 

Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  J.  Haywood,  Fort  Worth. 

♦Day,  Giles  W.,  Fort  Worth. 

Deaton,  H.  O.,  Fort  Worth. 

Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  C.,  Fort  Worth. 

Enloe,  G.  R.,  Fort  Worth. 

Eschenbrenner,  J.  W.,  Fort  Worth. 
♦Flickwir,  A.  H.,  Fort  Worth. 
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Hudgins,  B.  E.,  Hutchins. 
♦Hudson,  W.  Lee  (Pres.),  Dallas. 
Hurt,  Leonard  B.,  Dallas. 

Isaacks,  Hub  E.,  Fort  Worth. 
Jackson,  Reuben  W.,  Dallas. 
Jackson,  Rice  R„  Dallas. 

♦Jackson,  Mary  Ruth,  Dallas. 
Jacobson,  Harry  B.,  Dallas. 
Jamison,  Cyrus  W.,  Dallas. 
Jenkins,  John  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

Johnson,  Callender  L.,  Dallas. 
Jones,  Edwin  L..  Dallas.  , 
Jones,  J.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuell  H.,  Dallas. 

Katz,  S.  M.,  Dallas. 

Keller,  Lawrence  L.,  Dallas. 

♦Kemp,  Hardy  A.,  Dallas. 

♦Kilgore,  Donald  G.,  Dallas. 
♦Kindley,  Geo.  C.,  Dallas. 

♦King,  Karl  B.,  Dallas. 

Kinsell,  Benjamin,  Dallas. 
Kirksey,  T.  M.,  Dallas. 
Knickerbocker,  B.  A.,  Dallas. 
♦Knowles,  W.  Mood,  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Lancaster,  Mary  A.,  Dallas. 
Lasater,  R.  H.  (Hon.),  Mesquite. 
Laugenour,  Dudley  P.,  Dallas. 

Lee,  Ridings  Edward,  Dallas. 
Leeper,  Edward  P.,  Dallas. 
Lehmann,  John  R.  (Hon.)  (Dead), 
Levin,  Paul  M.,  Dallas. 

♦Levy,  Harry  R.,  Dallas. 

♦Light,  Flominda,  Dallas. 

Lindsay,  Guion  A.,  Dallas. 
Littell,  Geo.  S-.  Dallas. 

LoBello,  Leon  C.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  R.  H.,  Jr.,  Dallas. 
♦Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

♦Love,  Thos  S.,  Dallas. 

♦Lubben,  John  F.,  Jr.,  Dallas. 

Luecke,  P.  E.,  Dallas. 

♦Maddox,  W.  Gordon,  Dallas. 
♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 
♦Marshall,  Jas.  H.,  Dallas. 

♦Martin,  Chas  L.,  Dallas. 

♦Martin,  J.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

Mason,  Porter  K.,  Dallas. 

Massey,  Warren  E.,  Dallas. 
Matthews,  A.  A.,  Versailes,  Mo. 
Mathews,  P.  W.,  Dallas. 

Maupin,  W.  A.,  Rowlett. 

♦McBride,  Dayton  C.,  Dallas. 
McBride,  R.  B.,  Dallas. 

McCallum,  Charles,  Mesquite. 
McCracken,  J.  H.,  Jr.,  Dallas. 
McCullough,  Malcom  K.,  Dallas. 
McDonald,  Wm.  D„  Dallas. 
McFarland,  Gordon  B.,  Dallas. 
♦McGuire,  Joseph  H.,  Dallas. 
Mclver,  Julius,  Dallas. 

♦McLaurin,  Hugh  L.,  Dallas. 
McLaurin,  John  G..  Dallas. 
McLeod,  Jas.  N.,  Dallas. 

McNeill,  Arch  J.,  Dallas. 
McPherson,  V.  L.,  Dallas. 
♦McReynolds,  John  O.,  Dallas. 
Mendenhall,  Elliott  M.,  Dallas. 
♦Metz,  M.  Hill,  Dallas. 

♦Miller,  L.  Tate,  Dallas. 

Milliken,  Samuel  E„  Dallas. 

Mills,  Jas.  T.,  Dallas. 

♦Millwee,  Robt.  H.,  Dallas. 

Minnett,  John  S.,  Dallas. 
Montgomery,  Jas.  T.,  Dallas. 
♦Moore,  Hugh  Leslie,  Dallas. 
♦Moore,  Ramsay  H.,  Dallas. 

Moore,  Robt  L.,  Dallas. 

Morris,  A.  Truett,  Dallas. 
♦Moursund,  Walter  H.,  Dallas. 
Moursund,  W.  H.,  Jr.,  Dallas. 
Murchison,  Dan  R„  Dallas. 

Myers,  David  V.,  Dallas. 


Dallas. 
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Nanney,  A.  L„  Marble  Falls. 
•Nash,  C.  C„  Dallas. 

•Nelson,  L.  A.,  Dallas. 

•Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 
•Neuman,  Albert,  Dallas. 

Newsom,  A.  A.,  Dallas. 

Newton,  Cossette  F.,  Dallas. 
•Newton,  Frank  H.,  Dallas. 
Nitsche,  Ernest  W.,  Dallas. 
•O’Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

Ormsby,  F.  E.,  Dallas. 

•Pace,  John  M.,  Dallas. 

Patterson,  C.  E„  Dallas. 
•Patterson,  Cecil  O.,  Dallas. 

•Park,  B.  E„  Dallas. 

Parks,  Harold  D.,  Lancaster. 
Parks,  S.  N.,  Lancaster. 
Paternostro,  Chas.  J.,  Dallas. 
•Perkins,  Jack  F.,  Dallas. 

Perry,  Elza  M.,  Dallas. 

Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

•Pierce,  James  L.,  Jr.,  Dallas. 
Porter,  Geo.  Leslie,  Dallas. 

Potts,  Jas.  M.,  Dallas. 

Potts,  Wm.  H.,  Jr.,  Dallas. 
Poulter,  J.  W.,  Odessa. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Quinn,  Lester  H.,  Dallas. 
Ramsdell,  R.  L.,  Dallas. 

Reagan,  A.  Morriss,  Dallas. 
Reaves,  Lovett  M.,  Dallas. 
•Reddick,  Walter  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 

Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 

•Rippy,  Edwin  L.,  Dallas. 
Robertson,  J.  A.,  Dallas. 
Robinson,  W.  Lee,  Dallas. 
Robinson,  Wayne  T.,  Dallas. 
Rogers,  Paul  A.,  Dallas. 

Rogers,  Fred  Terry,  Dallas. 
Rosenberg,  M.  L.,  Dallas. 
Rosenthal,  R.  S.,  Dallas. 

Ro5S,  Edward  S.,  Dallas. 

•Rosser,  C.  M.,  Dallas. 

•Rosser,  Curtice,  Dallas. 

•Rouse,  Milford  Owen,  Dallas. 
Rowe,  J.  Forsythe,  Dallas. 
Rubenstein,  Bernard,  Dallas. 
Rushing,  E.  O.,  Dallas. 

Sacher,  Clarence  B.,  Dallas. 
•Sams,  Lewis  C.,  Dallas. 

Scanland.  Viola  P-,  Dallas. 

Scates,  H.  R.,  Bonham. 

Sehaub,  G.  A.,  Wilson. 
•Schenewerk,  Geo.  A.,  Dallas. 

Schmaltz,  Walter  F.,  Dallas. 
•Schoch,  Arthur  G.,  Dallas. 
•Schoolfield,  Ben  L.,  Dallas. 
Schuessler,  W.  W.,  Dallas. 

Schuett,  Albert  J.,  Dallas. 
•Schwenkenberg,  Arthur  J.,  Dallas. 
Sebastian,  F.  J.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 
•Selecman,  Frank  A..  Dallas. 
Sellers,  Lyle  M-,  Dallas. 

Shane,  J.  Howard,  Dallas. 

Shanks,  Robt.  C.,  Grand  Prairie. 
Shannon,  Hall,  Dallas. 

•Shea,  Genevieve  Clara,  Dallas. 
Sheffield,  Lloyd  B.,  Dallas. 
•Shelburne,  S.  A.,  Dallas. 

Sheldon,  Lawrence  B.,  Dallas. 
Shelmire,  J.  Bedford,  Dallas. 
Shelton.  A.  M.,  Dallas. 

•Short,  Robt.  F.,  Dallas. 

•Shortal,  W.  W.,  Dallas. 

Shuey.  Chas.  Bliss,  Dallas. 
Simpson,  C.  W.,  Dallas. 

Singleton,  J.  D.,  Dallas. 

Small,  Andrew  B.,  Dallas. 

Smith,  Lois  Weir,  Dallas. 

Smith,  Ralph  C.,  Dallas. 

Smith,  Richard  M.,  Dallas. 

Smith,  Tom  E.,  Dallas. 

Smith,  Vinny  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 

Sorrells,  Chas.  C.,  Dalles. 

Sowers,  Harry  B.,  Dallas. 
•Spangler,  Davis.  Dallas. 

•Spence,  Harry  M.,  Dallas. 

Stein,  J.  J.,  Hines,  111. 
Stephenson,  Jas.  H.,  Houston. 
Stephenson,  W.  O.,  Dallas. 

Stiles,  John  C.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  Edwin  B.,  Dallas. 
Strother,  W.  K.,  Dallas. 

Stuart,  Samuel  E.,  Dallas. 
Sullivan,  Rufus  A.,  Dallas. 


LIST  OF  MEMBERS 


Super,  Archie  R.,  Dallas. 

Sweeney,  J.  Shirley,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  Jefferson  R.,  Dallas. 

Taber,  Martin  E.,  Dallas. 

Talkington,  P.  C.,  Dallas. 

•Tennison,  Chas.  W.,  Dallas. 

Terrill,  J.  J.,  Dallas. 

Thomas,  W.  Maxwell,  Dallas. 
Thomasson,  Arthur  R.,  Dallas. 
Thompson,  B.  M.,  Irving. 

•Thompson,  Leone  S.,  Dallas. 

Thornton,  Chas.  W.,  Dallas. 

•Tittle,  Guy  A.,  Dallas. 

Tittle,  Lloyd  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

Trumbull,  R.  A.,  Dallas. 

•Underwood,  Geo.  M.,  Dallas. 

Usry,  R.  S.,  Dallas. 

•Van  Duzen,  R.  E.,  Dallas. 

Walker,  P.  M.,  Dallas. 

Wallace,  Stuart  A.,  Dallas. 

Warren,  Chas.  H.,  Dallas. 

Wassermann,  Eugene,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Weaver,  Samuel  D.,  Dallas. 

Webb,  Sam  Jr.,  Dallas. 

Wells,  James  T.,  Dallas. 

West,  Ann,  Dallas. 

White,  Claude  V.,  Dallas. 

•White,  Edward,  Dallas. 

•White,  Paul  L.,  Austin. 

White,  Wm.  Turney,  Dallas. 

Whitis,  Rufus,  Dallas. 

Whitney,  Homer  H.,  Dallas. 

•Whitten,  Merritt  B.,  Dallas. 

•Wigby,  Palmer  E.,  Dallas. 

•Wilkinson,  W.  B.,  Dallas. 

•Williams,  G.  Rayworth,  Dallas. 

Williams,  Paul  C.,  Dallas. 

Williams,  T.  S.,  Dallas. 

Willis,  Ramond  S.,  Dallas. 

Wilson,  James  E.,  Lancaster. 

•Winans,  Henry  M..  Dallas. 

•Winborn,  Claude  D..  Dallas. 

Winford,  Thos.  E.,  Dallas. 

Winn,  Robert  E.,  Dallas. 

•Witt,  Guy  F.,  Dallas. 

Wolf,  Paul  M„  Dallas. 

Wolfe,  Joseph,  Dallas. 

•Woodard,  T.  Leroy,  Dallas. 

•Woods,  Ozro  T.,  Dallas. 

Woolf,  Jack  I.,  Dallas. 

Worley,  John  R.,  Dallas. 

Wright,  R.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

•Young,  John  G.,  Dallas. 

Zuelzer,  Wilhelm,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 
Blair,  Samuel  F.  (Pres.),  Cooper. 

Hearn,  Wm.  O.,  Enloe. 

•Janes,  Olen  G.,  Cooper. 

•Janes,  Olen  Y.,  Cooper. 

•Janes,  Osier,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Chas.  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 
Allen,  J.  H.,  Justin. 

Davis,  Berthol  E.  (Pres.),  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fiegel,  Walter  L.,  Lewisville. 

Harris,  Thomas  M.,  Pilot  Point. 

Harris,  Worth  W.,  Pilot  Point. 

Hayes,  L.  O.,  Denton. 

Herrick,  Jessie  L.,  Denton. 

Hinkle,  George  W„  Denton. 

Holland,  M.  L„  Denton. 

Hooper,  John  M.  (Sec.),  Denton. 
•Hutcheson,  M.  L.,  Denton. 

Kimbrough,  W.  C.,  Denton. 

Kirkpatrick,  D.  F.  (Hon.),  Lewisville. 
Lipscomb,  Priestly,  Denton. 

•Magness,  Wm.  H.,  Denton. 

•Martin,  M.  L.,  Denton. 

Pierce,  W.  Louise,  Aubrey. 

Piner,  Frank  E.,  Denton. 

Rice,  J.  C.,  Sanger. 

Rowe,  Hill  (Hon.),  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 
Baker,  E.  F.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

•Carpenter,  R.  G.,  Ferris. 

Chapman,  J.  M.,  Ennis. 

Clark,  Joseph  L.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.,  Ennis. 
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Cox,  A.  J.,  Ennis. 

•Curby,  John  H.,  Maypearl. 

Donnell,  Herbert  C.,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Estes,  T.  G.  (Sec.),  Waxahachie. 

•Gough,  E.  F.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

Hall,  Robt.  L.,  Italy. 

Hampton,  A.  T.  (Hon.),  Oakwood. 
Hastings,  M.  E.  (Pres.),  Waxahachie. 
Harris,  J.  P.,  Midlothian. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

•Killian,  J.  E.,  Milford. 

Ledbetter,  W.  C.,  Bristol. 

Looney,  R.  H.,  Waxahachie. 

Pickett,  Nathaniel  J.  (Hon.),  Milford. 
Story,  Fred  L.,  Ennis. 

Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L..  Ennis. 

Van  Haltern,  H.  L.,  Midlothian. 

Walker,  A.  E„  Ferris. 

•Watson,  S.  H.,  Waxahachie. 

West,  W.  F.  (Hon.),  Waxahachie. 

Wills,  J.  F.,  Ferris. 

•White,  Thos.  W.,  Ennis. 

FANNIN  COUNTY  MEDICAL  SOCIETY 
Adair,  C.  C.,  Bailey. 

•Biggers,  L.  C.,  Bonham. 

Cappleman,  J.  J.,  Honey  Grove. 

Donaldson,  J.  M.,  Bonham. 

Donnelley,  Allen  D.,  Honey  Grove. 

•Gray,  C.  A.  (Pres.),  Bonham. 

Kennedy,  A.  B.  (Sec.),  Bonham. 
Knight,  J.  T.,  Ravenna. 

Leeman,  H.  H.,  Windom. 

Morgan,  Lewie  Everett,  Bonham. 
•Norman,  J.  E-,  Trenton. 

Saunders,  D.  J.,  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Sellers,  Sidney  P.,  Honey  Grove. 
•Silverthorn,  L.  E.,  Goliad. 

Stafford,  F.  B.,  Leonard. 

GRAYSON  COUNTY  MEDICAL  SOCIETY 
Ahlers,  O.  C.,  Sherman. 

Bates,  I.  C.,  Sherman. 

Bow,  J.  L.,  Whitewright. 

Brown,  H.  L.,  Sherman. 

Carter,  C.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Collins,  J.  A.,  Gordonville. 

Enloe,  David  C.,  Sherman. 

Etter,  E.  F.  (Pres.),  Sherman. 

Fowler,  F.  F.,  Denison. 

Gleckler,  Arthur,  Sherman. 

Greer,  Guy  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

Henschen,  G.  E.,  Sherman. 

King,  C.  L.  (Hon.),  Whitesboro. 
•Klapproth,  Herman,  Sherman. 

Long,  J.  T.,  Denison. 

•Lee,  W.  A.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 

May,  Reynolds  (Hon.),  Whitewright. 

May,  Ross,  Whitewright. 

Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Moore,  Masters  H.,  Sherman. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

•Ridings,  A.  L.,  Sherman. 

•Russell,  Buford  A.,  Sherman. 

•Sneed,  Archie  G.,  Denison. 

Southerland,  W.  I.,  Sherman. 

•Sporer,  Frank  M.,  Van  Alstyne. 

Stephens,  Geo.  K.  (Sec.),  Sherman. 

Stout,  Henry  I.,  Sherman. 

•Strother,  Coble  D.,  Sherman. 

•Tuck,  Vernon  L.,  Sherman. 

•Woodward,  Max  R.,  Sherman. 

HOPKINS-FRANKLIN  COUNTIES 
MEDICAL  SOCIETY 
Chandler,  H.  E.,  Mt.  Vernon. 

•Fleming,  Jas.  M.,  Mt.  Vernon. 

Fuquay,  Zack  C.,  Mt.  Vernon. 

Long,  W.  Frank,  Sulphur  Springs. 
•Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
McConnell,  T.  H.,  Sulphur  Springs. 
•Stirling,  Earl,  Sulphur  Springs. 

Taylor,  Fred  O.,  Winfield. 

HUNT-ROCKWALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 
Arnold,  B.  F.,  Greenville. 

Allen,  C.  G.,  Commerce. 

Austin,  J.  L.,  Rockwall. 

Becton,  E.  P.,  Greenville. 
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*Beeton,  Joe,  Greenville. 

Benton,  J.  W.  (Hon.),  Peniel. 

Bills,  E.  C.,  Quinlan. 

Bradford,  H.  M.,  Greenville. 

Cantrell,  Will,  Greenville. 

Cheatham,  J.  C.  (Pres.),  Wolfe  City. 
Cooper,  J.  S.,  Greenville. 

Cooper,  Sidney  B.,  Wolfe  City. 

Corry,  J.  F.,  Rockwall. 

♦Dickens,  W.  M.,  Greenville. 

Gee,  L.  E.,  Greenville. 

♦Goode,  E.  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Jackson,  C.  M.,  Rockwall. 

*Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Leberman,  L.  H.,  Commerce. 

*Maier,  Henry  W.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 

Morrow,  W.  C.,  Greenville. 

♦Neuville,  C.  F-,  Nacogdoches. 

♦Pearson,  P.  W.,  Emory. 

Philips,  W.  P.  (Sec.),  Greenville. 

Puckett,  Hal  H.,  Floydada. 

Reeves,  W.  B.,  Greenville. 

Richards,  A.  M.,  Lone  Oak. 

Sayle,  W.  F.,  Commerce. 

Seyler,  L.  W.,  Commerce. 

Smith,  Oscar,  Greenville. 

Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Celeste. 

Waller,  Alvin,  Commerce. 

Waller,  L.  T.,  Commerce. 

♦Ward,  J.  W.,  Greenville. 

♦Whitten,  S.  D„  Greenville. 

♦Wilbanks,  M.  L.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL  SOCIETY 
Aarni,  John  C.,  Hayden,  Ariz. 
Alexander,  G.  H.  (Pres.),  Terrell. 
Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo. 

♦Cherry,  R.  L.,  Kaufman. 

Fridell,  D.  T„  Terrell. 

Guillory,  Thos.  A.,  Kemp. 

♦Howell,  T.  S.,  Terrell. 

♦Holton,  R.  W.,  Terrell. 

♦Hudgins,  David  H.  (Sec.),  Forney. 

Lane,  E.  D.,  Terrell. 

Lindley,  W.  R.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Meadows,  Wm.  M.,  Mabank. 

Park,  J.  W.  (Hon.),  Kaufman. 

Pollard,  Willis  J.,  Wichita  Falls. 

Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

♦Rowe,  Robt.  J.,  Kaufman. 

Scarbrough,  J.  W.,  Terrell. 

Shands,  Percy  C.,  Mesquite. 

Silver,  Lewis,  Dallas. 

Sloan,  Roy  C.,  Terrell. 

Taylor,  Harvey  S-,  Kaufman. 

Taylor,  Homer  A.,  Kemp. 

Thomas,  V.  D.,  Whitfield,  Miss. 

♦Thomas,  Wm.  M..  Terrell. 

Shaw,  Guy  G.,  Kaufman. 

Sprinkle,  D.  L.,  Tampa,  Fla. 

LAMAR  COUNTY  MEDICAL  SOCIETY 
Armstrong,  James  E.,  Paris. 

♦Barker,  Carl  D.,  Paris. 

♦Buford,  Talma  W.,  Minter. 

Fitzpatrick,  Wm.  W.,  Paris. 

Fuller,  John  E.,  Paris. 

♦Gilmore,  Clarence  E.  (Sec.),  Paris. 
Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.,  Deport. 

Hammond,  David  S.,  Paris. 

Hooks,  James  M.,  Paris. 

Hunt.  Thomas  E.,  Paris. 

Jennings,  Jas.  L.,  Roxton. 

♦Johnson,  Malcolm  L.,  Paris. 

♦Kerbow,  Dock  F.,  Paris. 

♦Lewis,  Robt.  L.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

MeCuistion,  Wm.  W.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Robinson,  Oscar  W.,  Paris. 

♦Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.,  Paris. 

♦Stephens,  Luke  B.  (Pres.),  Paris. 
Townsend,  Courtney  M.,  Paris. 

Walker,  Marcellus  A.,  Paris. 

Walker,  Marcellus  A.  Jr.,  Paris. 

White,  Hal  H.,  Paris. 


VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  (Sec.),  Edgewood. 
Bryant,  Felix  V.,  Athens. 

Cozby,  Raymond,  Grand  Saline. 

♦Cozby,  V.  Bascom,  Grand  Saline. 

Evans,  F.  G-,  Grand  Saline. 

Fry,  H.  T.,  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Hilliard,  Horace  H.,  Canton. 

Sanders,  D.  Leon,  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY 
Black,  W.  T.  (Sec.),  Quitman. 

Buchanan,  A.  P.,  Mineola. 

Coleman,  R.  H.,  Mineola. 

Lipscomb,  Chas.  D„  Quitman. 

Moody,  A.  B.,  Hawkins. 

Peterson,  T.  H.,  Mineola. 

Reed,  T.  B.,  Mineola. 

Robbins,  V.  E.  (Pres.),  Quitman. 

Smith,  J.  A.,  Goose  Creek. 

Vickers,  C.  T.,  Winnsboro. 

Wheeler,  F.  B.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Preston  Hunt,  Texarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 
Baskett,  Roy  F.,  Texarkana. 

♦Beck,  Edwin  L.,  Texarkana. 

♦Beck,  John  W.  E.  H.,  Austin. 

Collom.  Spencer  A.,  Texarkana. 

Cross,  Ralph  C.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

♦Good,  Louis  P.,  Texarkana. 

♦Harrell,  Henry  C.,  Texarkana. 

Hibbitts,  Wm.,  Texarkana. 

♦Hunt,  Preston,  Texarkana. 

Hutchinson,  Wm.  A.  (Pres.),  Texarkana. 
Kitchens,  Chester  E.,  Texarkana. 
Kitchens,  Walter  L.,  Uvalde. 

McGee,  Joel  R.,  New  Boston. 

Parsons,  Geo.  W.,  Texarkana. 

Pickett,  Reavis  Wm.,  Texarkana. 

Priest,  Perry  D.,  Texarkana. 

Roberts,  Anon  W.,  Texarkana. 

♦Robison,  Jas.  T.,  Texarkana. 

♦Smith  Chas.  A.,  Texarkana. 

Spinka,  Frances  P.  (Sec.),  Texarkana. 
♦Tyson,  Joe  E.,  Texarkana. 

Watts,  Eli  M.,  Texarkana. 

♦White,  Jasper  N.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 
♦Bates,  J.  K.  (Sec.),  Pittsburg. 

Johnson,  R.  L,,  Pittsburg. 

♦Lacy,  Robert  Y.  (Pres.),  Pittsburg. 
Mitchell,  James  H.,  Pittsburg. 

Reitz,  P.  R.,  Pittsburg. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 
Allen,  J.  I.,  Bloomburg. 

Childress,  A.  J.,  Jefferson. 

Davis,  C.  E.,  Linden. 

Grumbles,  E.  W.  (Pres.),  Atlanta. 
Hartzo,  J.  D.,  Atlanta. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
McGee,  B.  M,,  Jefferson. 

Nichols,  Joe  D.  (Sec.),  Atlanta. 

Peebles,  Felix,  Jefferson. 

Smith,  0.  L.,  Atlanta. 

Starkey,  W.  A.,  Atlanta. 

Starnes,  A.  E.,  Hughes  Springs. 

Taylor,  0.  R.,  Linden. 

GREGG  COUNTY  MEDICAL  SOCIETY 
♦Adams,  Charles  C.,  Longview. 

Allums,  L.  L.,  Kilgore. 

Andres,  Ben  (Sec.),  Longview. 

Await,  E.  W.,  Longview. 

Barcus,  J.  R.,  Gladewater. 

Bergman,  Philip  A.,  Longview. 

Bridges,  James  P.,  Kilgore. 

Brown,  J.  B.,  Gladewater. 

♦Caldwell,  V/.  S.,  Kilgore. 

Colvin,  Paul  V.,  Longview. 

Cook,  Hardy,  Longview. 

Downs,  Seth  R.,  Kilgore. 

Farrar,  W.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Hamilton,  E.  H,,  Longview. 


Hancock,  A.  R.,  Gladewater. 

Harper,  Jack  C.,  Longview. 

Hilton,  E.  T.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Jones,  E.  L.,  Longview. 

Khoury,  Sam  G.,  Longview. 

Leake,  Bain,  Gladewater. 

Lyon,  G.  C.,  Longview. 

Markham,  L.  N.,  Longview. 

McClure,  W.  H.,  Kermit. 

McKean,  J.  C.,  Gladewater. 

McKeller,  G.  G.,  Longview. 

♦McPherson,  D.  B.,  Longview. 

McRee,  J.  T.,  Longview. 

Niehuss,  Henry  H.,  Gladewater. 

Price,  R.  O.,  Kilgore. 

Roberts,  J.  D.,  Longview. 

Robinson,  C.  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

♦Ross,  H.  A.,  Longview. 

Routon,  Wm.  Mack,  Kilgore. 

Rushing,  G.  S.,  Longview. 

Simmons,  D.  C.,  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

Swinney,  B.  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 

♦Velinsky,  Morris,  Kilgore. 

Vines,  C.  L.,  Kilgore. 

Wade,  T.  W„  Kilgore. 

Watkins,  E.  0.,  Greggton. 

Womack,  R.  K.  (Pres.),  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  John  B.,  Marshall. 

♦Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.  (Pres.),  Marshall. 

Cocke,  Rogers  C.,  Marshall. 

Colquitt,  L.  A.,  Waskom. 

Eads,  Galen  L.,  Marshall. 

Granbery,  Richard  G.,  Marshall. 

Hall,  Rufus  C.  (Hon.),  Marshall. 
Hargrove,  C.  R.  (Hon.),  Marshall. 
Heartsiil,  0.  M.  (Hon.),  Marshall. 
Hiedelberg,  Chas.  H.,  Marshall. 

Hill,  John  E.,  Marshall. 

Jennings,  A.  Y.,  Mabank. 

Kranson,  Seymour  J.,  Marshall. 
Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

♦Mondrik,  Frank  V.,  Marshall. 

Phillips,  Archibald  J.,  Marshall. 

Rains,  Geo.  P.,  Marshall. 

Roseborough,  J.  F.  (Hon.),  Marshall. 
Stevens,  T.  Hood,  Hallsville. 

♦Tenney,  Samuel  W.  (Sec.),  Marshall. 
Wyatt,  Chas.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  E.  Y.  (Sec.),  Omaha. 

Baber,  D.  R.,  Daingerfield. 

♦Jenkins,  Don  J.,  Daingerfield. 

Moore,  Rufus  D.  (Pres.),  Omaha. 

Smith,  William,  Naples. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Cronkrite,  Chas.  F.,  Clarksville. 

Durrum,  Will  L.,  Clarksville. 

Edrington,  D.,  Avery. 

Ellis,  Johp  M.,  Mt.  Pleasant. 

Marx,  Melvin,  Jr.  (Sec.),  Clarksville. 
Payne,  Ross  W.,  Clarksville. 

Reed,  Chas.  B.,  Clarksville. 

Scaff,  Claude  D.  (Pres.),  Clarksville. 
Watson,  Nowlin,  Clarksville. 

Wright,  James  L.,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY 
♦Bassett,  T.  R.,  Mt.  Pleasant. 

Gee,  Bob  L.,  Durant,  Okla. 

Grissom,  Thos.  S.,  Mt.  Pleasant. 

Moore,  R.  D.,  Jr.,  Mt.  Pleasant. 
Nordenbrock,  G.  J.,  Mt.  Pleasant. 
Schumacher,  J.  C.,  Talco. 

Smith,  A.  A.  (Pres.),  Talco. 

Taylor,  Wm.  A.  (Sec.),  Mt.  Pleasant. 
Taylor,  Willis  A.,  Mt.  Pleasant. 

Trice,  S.  T.,  Mabank. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  H.  J.  (Pres.),  Gilmer. 
Marshall,  T.  E.,  Gilmer. 

Ragland,  H.  M„  Gilmer. 

Ragland,  M.  S.  (Sec.),  Gilmer. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  San  Francisco  Meeting  of  the  Ameri- 
can Medical  Association  was  attended  by 
6,034  Fellows,  to  be  exact  about  it.  There 
were  167  from  Texas,  as  against  99  Texans 
at  the  Atlantic  City  meeting  last  year.  Evi- 
dently Texas  doctors  like  to  visit  California. 
We  trust  they  are  becoming  enamored  of  the 
annual  sessions  of  the  American  Medical 
Association.  The  registration  at  San  Fran- 
cisco is  the  largest  Pacific  Coast  registra- 
tion on  record.  The  registration  at  Atlantic 
City  last  year  was  9,764.  The  proximity  of 
Atlantic  City  to  the  densest  medical  popula- 
tion in  the  United  States,  of  course,  makes  a 
difference. 

The  entertainment  at  San  Francisco  was 
varied  and  pleasing.  San  Francisco  prides 
itself  somewhat  in  knowing  how  to  have  a 
good  time,  and  to  see  that  friends  and  fel- 
low-citizens who  may  visit  with  them  do  the 
same.  The  annual  sessions  of  the  American 
Medical  Association  are,  of  course,  so  large 
as  to  defy  any  very  systematic  effort  at  en- 
tertaining, but  usually  there  is  plenty  to  do 
for  those  who  want  to  do  it.  The  President’s 
Reception  and  Ball  this  year  was  truly  a 
magnificent  affair.  For  the  first  time  in 
history,  we  feel  sure,  there  was  enough  room 
for  it,  and  everything  desired  for  the  en- 
tertainment of  those  in  attendance  was  im- 
mediately at  hand.  The  official  family  of 
the  Association  was  entertained  at  a mag- 
nificent dinner,  with  a gridiron  sort  of  pro- 
gram. There  were  various  tours  of  the  city 
and  its  environs,  including  San  Quentin 
Prison  (but  not  Alcatraz — except  at  a dis- 


tance), the  Navy  Hospital  Ship  Relief,  and 
other  points  of  interest. 

The  scientific  program  of  the  meeting 
was  such  as  to  cause  more  comment  and  dis- 
cussion than  we  have  ever  before  heard.  An 
unusual  complaint  was  that  there  was  not 
room  in  even  the  large  auditoriums  used  for 
section  meetings,  for  the  crowds  that  were 
in  attendance.  The  scientific  exhibits  were 
sufficiently  attractive  to  insure  almost  con- 
stant congestion  of  traffic  in  the  aisles. 
Many  of  the  papers  read  and  exhibits  dis- 
played, were  of  an  epochal  sort. 

The  following  Texas  physicians  partici- 
pated in  the  scientific  program  (We  name 
them  as  we  come  to  them)  : 

Dr.  C.  S.  Venable  of  San  Antonio,  read  a paper 
before  the  Section  on  Surgery  on  “Electrolysis:  The 
Controlling  Factor  in  the  Use  of  Metals  in  Frac- 
tures.” Dr.  Venable  also  opened  the  discussion  of 
a paper  on  “The  Use  of  Absorbable  Metal  in  Bone 
Surgery,”  by  Dr.  E.  D.  McBride  of  Oklahoma  City. 
Dr.  A.  C.  Scott,  Sr.,  Temple,  read  a paper  on  “Early 
Differential  Diagnosis  of  Breast  Tumors,”  with  Dr. 
W.  B.  Russ  of  San  Antonio,  opening  the  discussion. 
Drs.  A.  0.  Singleton  and  Truman  G.  Blocker,  Jr., 
Galveston,  presented  a paper  on  “The  Problem  of 
Disruption  of  Abdominal  Wounds  and  Postoperative 
Hernia.”  Dr.  John  0.  McReynolds,  Dallas,  opened 
the  discussion  of  a paper  on  “Ptosis  Correction  by 
Attachment  of  Orbicularis  Strips  to  Superior  Rec- 
tus,” by  Dr.  J.  M.  Wheeler  of  New  York.  Dr.  E.  L. 
Goar  of  Houston,  opened  the  discussion  of  a paper 
on  “Treatment  of  Cancer  of  the  Eyelids,”  by  Dr. 
Geo.  S.  Sharp  of  Pasadena,  California.  Dr.  Wm. 
D.  Gill  of  San  Antonio,  opened  the  discussion  of  a 
paper  on  “Fungous  Infections  of  the  External  Ear,” 
by  Dr.  E.  J.  Whalen  of  Hartford,  Connecticut.  Dr. 
Meyer  Bodansky  of  Galveston,  read  a paper  on 
“Regulation  of  the  Serum  Calcium  Level  During 
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Pregnancy.”  Dr.  Joseph  M.  Hill  of  Dallas,  pre- 
sented a paper  under  the  title,  “Red  Cell  Dimen- 
sions in  Familial  Hemolytic  Anemia,  with  Particu- 
lar Reference  to  Atypical  Cases.”  Dr.  Titus  H. 
Harris  of  Galveston,  opened  the  discussion  of  a 
paper  by  Drs.  R.  H.  and  G.  A.  Young  of  Omaha, 
entitled  “Treatment  of  the  Psychoses  with  Hypo- 
glycemia and  Induced  Convulsions.”  Dr.  Bedford 
Shelmire  of  Dallas,  was  Secretary  of  the  Section  on 
Dermatology  and  Syphilology.  Dr.  D.  0.  Poth  of 
San  Antonio,  read  a paper  on  “Tumor-Like 
Keratoses:  Case  Report.”  Dr.  A.  I.  Folsom  of  Dallas, 
opened  the  discussion  of  a paper  on  “Vesical  Di- 
verticula,” by  Drs.  R.  V.  Day  and  Harry  W.  Martin 
of  Los  Angeles.  Dr.  J.  H.  Dorman  of  Dallas,  opened 
the  discussion  of  a paper  by  Dr.  Geo.  J.  Garceau  of 
Indianapolis,  on  the  subject,  “Fractures  of  the  Low- 
er End  of  the  Humerus.”  Dr.  W.  B.  Carrell  of 
Dallas,  opened  the  discussion  of  a paper  by  Dr.  C. 
Fred  Ferciot  of  Lincoln,  Nebraska,  on  “Dashboard 
Fractures  of  the  Patella.”  • Dr.  Curtice  Rosser  of 
Dallas,  opened  the  discussion  of  a paper  by  Drs.  C. 
C.  Tucker  and  C.  A.  Hellwig  of  Wichita  Kans.,  on 
“Proctologic  Tumors:  Diagnostic  Difficulties  and 
Pathologic  Changes.”  Dr.  G.  C.  Youngblood  of 
Houston,  helped  to  prepare  a special  exhibit  on 
Anesthesia.  Drs.  Walter  Stuck  and  C.  S.  Venable 
of  San  Antonio,  joined  others  in  the  preparation  of 
a special  exhibit  on  Fractures.  Dr.  M.  B.  Whitten 
of  Dallas,  presented  an  exhibit  on  “Electrocardio- 
gram with  Midaxillary  Leads.”  Dr.  A.  C.  Scott  of 
Temple,  presented  an  exhibit  on  “Mammary  Tumors: 
Diagnosis  and  Treatment,”  which  exhibit  received 
a richly  deserved  honorable  mention.  Two  very  in- 
teresting exhibits  were  presented  by  Baylor  Medical 
College  at  Dallas,  one  from  the  Department  of 
Medical  Art,  by  Lewis  Waters,  the  other  from  the 
Department  of  Pathology,  by  J.  M.  Hill  and  Lewis 
Waters.  One  of  the  exhibits  was  on  the  subject, 
“Art  and  Photography  as  Applied  to  Medical  Illus- 
tration,” the  other  being  on  “Hemopoiesis.”  An  ex- 
hibit was  presented  by  the  American  College  of 
Chest  Physicians,  El  Paso,  on  “Thoracic  Tubercu- 
losis.” 

Dr.  Rock  Sleyster  of  Wauwatosa,  Wiscon- 
sin, was  elected  President-Elect,  without  an 
opponent.  The  service  of  Dr.  Sleyster  to  or- 
ganized medicine  had  been  of  such  charac- 
ter that  the  honor  and  the  opportunity  for 
this  further  service  was  conferred  upon  him 
by  acclamation.  Dr.  Howard  Morrow,  San 
Francisco,  who  had  served  so  efficiently  as 
chairman  of  the  local  committee  on  arrange- 
ments, was  unanimously  elected  Vice-Presi- 
dent. 

Dr.  Rudolph  Matas,  New  Orleans,  revered 
in  the  South,  and  respected  throughout  the 
world  as  a surgeon,  was  awarded  the  first 
medal  for  distinguished  service  to  scientific 
medicine  to  be  awarded  by  the  American 
Medical  Association.  This  honor  is  of  the 
sort  we  attempt  to  extend  in  Texas  through 
our  “Membership  Emeritus.” 

Places  for  the  next  three  annual  sessions 
were  selected,  as  follows:  St.  Louis,  1939; 
New  York,  1940;  Cleveland,  1941. 


The  House  of  Delegates  at  San  Francisco 

apparently  transacted  more  business  and 
with  less  lost  motion  than  is  usually  the  case 
with  even  this  very  fine  legislative  body. 
We  seek  to  present  here  a rather  condensed, 
but,  we  hope,  reasonably  comprehensive  ac- 
count of  these  transactions.  We  sincerely 
hope  that  many  of  our  readers  will  give  close 
attention  to  what  we  have  to  say.  It  is  the 
only  way  whereby  they  can  get  a general, 
bird’s-eye-view  of  what  actually  happened.  It 
is  true  that  the  proceedings  of  the  House  of 
Delegates  were  published  in  full  in  the  July 
2nd  number  of  The  Journal  of  the  American 
Medical  Association,  but  few  there  are  who 
will  devote  the  necessary  time  for  a study 
of  these  transactions,  and  they  are  not  so 
easily  understood  by  those  who  are  not  ac- 
customed to  dealing  with  such  matters.  In 
this  report,  the  delegates  of  the  State  Medi- 
cal Association  of  Texas  join. 

We  were  represented  in  the  House  of  Dele- 
gates at  San  Francisco  by  the  following: 
Drs.  Holman  Taylor  of  Fort  Worth;  Felix 
P.  Miller  of  El  Paso;  Preston  Hunt  of 
Texarkana  (substituting  for  Dr.  S.  E. 
Thompson  of  Kerrville) ; John  W.  Burns  of 
Cuero;  A.  A.  Ross  of  Lockhart,  and  E.  W. 
Jones  of  Wellington  (substituting  for  Dr. 
E.  H.  Cary  of  Dallas).  Dr.  Curtice  Rosser 
of  Dallas,  represented  the  Section  on  Gastro- 
Enterology  and  Proctology.  Dr.  Burns  is 
also  a member  of  the  Judicial  Council.  Dr. 
Taylor  served  as  Sergeant-at-Arms,  and  Dr. 
Miller  as  a Teller. 

First,  we  would  like  to  direct  attention  to 
the  address  of  President  Irvin  Abell  of 
Louisville,  Ky.,  published  in  the  June  18  num- 
ber of  The  Journal  of  the  A.  M.  A.  It  is  the 
best  account  of  the  medical  situation  in  this 
country  which  we  have  seen.  Space  will  not 
permit  its  analysis  here. 

At  this  meeting,  as  has  been  the  case  in 
each  of  several  such  meetings,  the  problem 
of  medical  economics  was  paramount,  and 
received  more  consideration  than  any  other 
problem.  The  Trustees  reported  that  an  ad- 
visory committee  has  been  established  for 
the  assistance  of  the  Bureau  of  Medical  Eco- 
nomics in  dealing  with  the  question  of  distri- 
bution of  medical  care,  and  particularly  in 
the  direction  of  the  survey  now  being  made 
by  state  medical  associations  and  county 
medical  societies,  under  the  direction  of  this 
Bureau.  The  committee  reported  fair  prog- 
ress in  the  matter  of  the  survey,  and  pre- 
sented to  the  House  some  of  the  factors 
involved.  The  Connecticut  delegation  pre- 
sented a resolution  calling  for  the  establish- 
ment of  a council  of  the  Association  to  deal 
directly  with  the  matter  of  medical  care,  with 
like  bodies  in  each  state  association  and 
county  society.  It  was  decided  that  the 
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present  arrangements  are  developing  into 
something  of  the  sort,  and  that  nothing  more 
definite  should  be  done  about  the  matter  at 
this  time.  It  seems  that  the  House  was 
entirely  satisfied  with  the  plan  and  im- 
mediate progress  of  the  survey  in  question, 
and  that  it  expected  much  to  come  of  the 
movement. 

Much  agitation  was  caused  by  the  antici- 
pated appearance  of  Miss  Josephine  Roche, 
Chairman  of  the  Interdepartmental  Commit- 
tee to  Coordinate  Health  and  Welfare  Activi- 
ties, of  the  Federal  Government,  before  the 
House  of  Delegates  in  what  was  expected  to 
be  a full  discussion  of  the  attitude  of  the 
federal  government  in  connection  with  the 
distribution  of  medical  service.  This  was  the 
first  time  since  the  matter  of  socialized  medi- 
cine has  been  a concern  of  the  federal  govern- 
ment, that  any  direct  approach  to  the  medical 
profession  of  the  country,  as  represented  by 
the  American  Medical  Association,  has  been 
made  by  the  government.  The  circumstance 
was  significant  if  not  prophetic.  Miss  Roche 
did  not,  as  a matter  of  fact,  address  the 
House,  but  her  address  was  presented  by  the 
representative  of  the  United  States  Public 
Health  Service  in  the  House,  Dr.  W.  F. 
Draper.  It  is  published  in  full  in  the  trans- 
actions, and  it  should  by  all  means  be  read 
by  all  who  are  interested. 

The  address  was  presented  and  discussed 
in  executive  session.  The  reference  commit- 
tee which  handled  the  matter  raised  the 
question  as  to  whether  the  data  presented  by 
Miss  Roche  did  not  indicate  that  the  eco- 
nomic factor  involved  in  the  problem  is  of 
greater  importance  than  the  lack  of  medical 
care  in  the  cause  of  illness.  It  was  pointed 
out  that  much  of  the  data  presented  by  Miss 
Roche  was  quite  at  variance  with  reliable 
data  on  file  in  the  Bureau  of  Medical  Eco- 
nomics. Miss  Roche  advised  that  whatever 
the  case,  “no  one  formula  or  program  can 
possibly  be  found  adequate  to  meet  the  varied 
needs  of  medical  care,”  which  is  exactly  the 
contention  we  have  made  through  the  several 
years  of  that  discussion.  She  commended  the 
survey  now  being  made  by  the  Association, 
as  “of  great  value  in  amplifying  existing  data 
regarding  many  specific  localities  and  in  pre- 
senting needs  as  they  are  seen  in  the  field 
by  practicing  physicians.”  She  agreed  that  it 
is  important  to  keep  in  mind  “the  difference 
between  active  demand  and  actual  need,” 
and  that  “our  present  picture  of  the  total 
need  may  be  amplified  or  modified  in  detail 
as  further  special  studies  are  made.” 

Our  reference  committee  warmly  com- 
mended the  Interdepartmental  Committee  of 
the  government  on  its  decision  to  invite  the 
American  Medical  Association  to  participate 


in  a national  health  conference  to  be  held 
in  Washington,  July  18,  19,  20.  It  is  under- 
stood that  this  conference  will  be  a real  work- 
ing body,  with  representatives  from  the 
principal  groups  interested  in  the  public 
health,  lay  and  professional.  Much  is  ex- 
pected of  the  conference  in  the  matter  of 
agreement  as  to  further  procedure. 

It  is  significant  that  the  House  of  Dele- 
gates, entirely  separate  and  apart  from  this 
consideration,  reiterated  its  position  that 
whatever  plan  of  distribution  of  medical  serv- 
ice is  devised  by  state  medical  associations  be 
governed  by  the  ten  principles  adopted  by  the 
House  of  Delegates  in  1934. 

From  Georgia  came  resolutions  pertaining 
to  the  question  of  fee  schedules.  In  the  pre- 
amble of  the  resolutions  in  question  many 
objections  were  raised  to  the  establishment 
by  any  medical  organization  of  anything  like 
a schedule  of  fees.  The  demand  was  made 
that  the  whole  subject  be  taken  under  serious 
consideration  by  the  Association,  and  ex- 
tended study  made,  and  that  something  be 
done  about  it.  The  resolutions  were  referred 
to  the  Bureau  of  Medical  Economics  for 
exactly  that. 

The  question  of  just  how  far  hospitals  may 
properly  go  in  providing  medical  service  in 
connection  with  hospitalization  insurance, 
was  raised  in  resolutions  presented  by  the 
Pennsylvania  delegation.  Reference  was  had 
primarily  to  such  service  as  that  usually 
rendered  by  clinical  and  pathological  labora- 
tories, and  radiologic  and  physical  therapy 
departments,  this  in  view  of  the  fact  that 
either  the  hospital  under  such  practices  is 
selling  medical  service,  or  certain  employees 
of  the  hospital  are  practicing  medicine  with- 
out license.  Certain  principles  in  matters 
pertaining  to  hospital  insurance,  were  stated 
in  resolutions  from  New  York.  These  princi- 
ples undertook  to  set  up  exactly  what  should 
and  what  should  not  be  provided  by  such  in- 
surance. These  principles  went  much  further 
than  merely  the  matter  of  medical  service, 
but  they  did  prohibit  the  inclusion  of  such 
service,  in  any  policies  of  the  sort.  The  Section 
on  Radiology  presented  a resolution  directing 
the  Board  of  Trustees  of  the  Association, 
through  the  Council  on  Medical  Education 
and  Hospitals,  to  “proceed  toward  the  crea- 
tion of  standards  for  the  practice  of  medicine 
in  hospitals,  such  standards  to  include  the 
requirements  for  approval  of  hospitals  and 
the  standards  which  govern  the  relation  be- 
tween physicians  and  hospitals,”  with  the 
idea  that  the  turmoil  in  hospitals  pertaining 
to  the  practice  of  anesthesia,  pathology  and 
radiology,  may  be  composed.  In  consideration 
of  all  these  resolutions,  decision  was  reached 
that  the  problems  involved  are  of  such  vital 
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concern  that  an  unwise  decision  would  lead 
to  consequences  disastrous  to  physician  and 
the  public  alike,  for  which  reason  it  was 
recommended  that  the  Bureau  of  Medical 
Economics  be  authorized  to  undertake  their 
study  and,  if  possible,  to  establish  ethical 
standards  for  the  practice  of  medicine  by 
physicians  holding  positions  in  hospitals,  that 
exploitation  either  of  the  public  or  the  pro- 
fession be  made  ethically  impossible.  It  was 
pointed  out  that  local  farm  bureaus  in  Mis- 
souri, Minnesota  and  Arkansas,  are  at  the 
present  time  negotiating  with  hospital  asso- 
ciations under  the  group  hospitalization  plan, 
and  that  in  Los  Angeles  the  local  farm  bu- 
reaus have  contracted  with  a large  medical 
group  for  both  hospital  and  medical  care  on 
the  monthly  payment  plan.  There  are  other 
instances  of  the  sort,  and  it  seems  advisable 
to  at  this  time  sharply  separate  the  practice 
of  medicine  proper  from  hospital  service 
proper. 

From  California  came  a resolution  requir- 
ing American  citizenship  for  all  licensed 
practitioners  of  medicine  in  this  country.  It 
was  pointed  out  in  the  preamble  of  this  reso- 
lution that  in  most  countries  from  which  for- 
eign physicians  come  to  this  country,  the 
practice  of  medicine  is  limited  strictly  to 
citizens,  and  not  only  that,  but  they  must 
have  secured  their  medical  education  within 
their  own  countries.  The  resolution  was 
adopted.  It  will  be  recalled  that  a similar 
resolution  was  adopted  by  our  House  of  Dele- 
gates, at  Galveston. 

Amendments  to  the  by-laws  were  offered 
by  Michigan,  which  would,  in  effect,  pro- 
vide a Committee  on  Public  Relations,  and 
which  would  force  the  hands  of  the  Board 
of  Trustees  in  the  matter  of  financial  sup- 
port of  such  a committee,  and  which  would 
turn  over  to  the  committee  the  authority  to 
act  for  the  Association  in  all  conferences 
with  governmental  or  lay  organizations  in 
matters  of  public  interest,  subject,  however, 
to  the  approval  of  the  Board  of  Trustees. 
Authority  would  be  given  by  the  new  by-law 
to  the  committee  to  employ  “expert  and  tal- 
ented professional  public  relation  counsel 
and  assistance.”  It  was  further  provided 
that  the  House  of  Delegates  could,  by  a two- 
thirds  majority  vote,  revoke  any  decision  by 
either  the  Board  of  Trustees  or  the  com- 
mittee in  question.  A resolution  from  Cali- 
fornia would  direct  the  Board  of  Trustees  to 
develop  an  aggressive  and  forced  program  in 
public  relations  in  the  Bureau  of  Health  and 
Public  Instruction,  and  the  employment  of 
“outstanding  professional  public  relations 
councils  to  direct  a sustained  program,”  etc. 
After  mature  consideration  by  two  refer- 
ence committees,  both  resolutions  were  dis- 


approved. However,  the  committee  advised 
the  Trustees  that  careful  consideration 
should  be  given  the  problem  as  a whole,  that 
the  best  procedure  may  eventually  be 
adopted. 

In  this  connection  may  be  mentioned  the 
criticism  launched  by  the  New  Jersey  Asso- 
ciation against  Editor  Dr.  Morris  Fishbein, 
the  so-called  representative  and  mouthpiece 
of  the  Association.  The  preamble  to  the 
resolution  called  attention  to  the  fact  that 
the  Editor  of  The  Journal  is  considered  as 
spokesman  of  organized  medicine;  that  he 
conducts  a column  in  the  daily  press,  and 
that  he  has  edited  a medical  book  for  the 
laity,  which  latter  evidently  contains  unethi- 
cal advertising,  and  it  resolved  that  the 
Board  of  Trustees  should  instruct  the  said 
Editor  to  confine  his  writing  to  the  official 
publications  of  the  American  Medical  Asso- 
ciation. This  resolution  was  considered  in 
executive  session.  The  House  of  Delegates 
defeated  the  resolution  by  unanimous  and 
rising  vote,  and  extended  complete  confi- 
dence to  the  aforesaid  Editor. 

A Traveling  Hall  of  Health,  including  ex- 
hibits of  all  arts  pertaining  to  public  health 
and  the  practice  of  medicine,  for  display  in 
all  parts  of  the  country  in  cooperation  with 
state  associations,  was  provided  for  in  reso- 
lutions from  Kansas.  The  resolution  was  re- 
ferred to  the  Board  of  Trustees  for  further 
consideration.  The  idea  was  approved,  but 
no  decision  was  reached  as  to  whether  or 
not  it  should  be  insisted  upon  as  a practical 
proposition. 

The  policies  of  the  Red  Cross  with  respect 
to  medical  service  in  disaster,  were  given 
consideration  upon  the  request  of  that  or- 
ganization. This  policy,  in  effect,  left  with 
the  medical  profession,  including  the  den- 
tists, the  responsibility  for  attending  the 
sick  in  any  disaster,  to  the  extent  that  the 
service  may  advisedly  be  rendered.  The 
policy  was  approved  in  general  and  in  princi- 
ple, in  the  expectation  that  physicians  would 
render  service  to  those  who  cannot  pay  in 
time  of  disaster,  as  at  other  times.  How- 
ever, detailed  arrangements  were  left  with 
the  Red  Cross  and  the  local  medical  profes- 
sion, in  the  realization  of  the  fact  that  here 
as  in  other  similar  situations,  no  one  plan 
will  suffice. 

A complete  revision  and  codification  of  the 
Principles  of  Medical  Ethics  was  advocated 
by  a resolution  from  California.  The  J udicial 
Council,  acting  as  a reference  committee, 
advised  that  to  attempt  such  a revision  might 
result  in  an  endless  system  of  rules,  regula- 
tions and  laws,  approaching  in  character  a 
criminal  code.  The  Council  pointed  out  that 
a rule,  regulation,  or  law,  may  be  circum- 
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vented,  but  that  the  principle  underlying  the 
law  cannot  be  avoided  by  such  means. 
Changes  in  the  code,  if  it  may  be  called 
such,  should  be  made  as  required. 

A reference  committee  called  special  atten- 
tion to  the  commendable  activities  of  our 
Judicial  Council,  particularly  in  its  discus- 
sion of  such  problems  as  “discipline  by  reso- 
lution,” “study  of  constitution  and  by-laws,” 
“rental  of  radium,”  “physicians  and  cult- 
ists,”  and  “finality  of  state  action.”  These 
discussions  should  be  read  by  our  members. 
They  will  be  found  in  the  report  of  the  Coun- 
cil, published  in  The  Journal  of  the  A.  M.  A., 
April  30.  The  reference  committee  was  of 
the  opinion  that  there  should  be  incorpor- 
ated in  the  Principles  of  Medical  Ethics  a 
firm  principle  dealing  with  the  relationship 
between  physicians  and  cultists  as  set  out 
by  the  Judicial  Council,  which  matter  was 
passed  back  to  the  Council.  Almost  any  vol- 
untarily associated  activities  with  cultists 
are  unethical,  in  the  opinion  of  the  Council. 
So,  also  is  teaching  in  cultist  schools  and  ad- 
dressing cultist  societies.  Such  procedures 
“lower  the  honor  and  dignity  of  the  profes- 
sion in  the  same  degree  to  which  they  ele- 
vate the  honor  and  dignity  in  training  and 
practice.”  In  this  connection,  a resolution 
was  introduced  from  Illinois,  to  the  effect 
that  teaching  in  schools  of  chiropody  shall 
be  considered  as  unethical.  This  particular 
resolution,  however,  was  held  by  the  refer- 
ence committee  which  had  it  in  charge,  to 
embody  so  many  implications  that  delay 
should  be  incurred  in  final  decision.  The 
resolution  was,  therefore,  laid  on  the  table. 

The  problem  of  special  societies  was  given 
rather  extensive  consideration,  perhaps 
more  so  than  at  any  other  previous  session 
of  the  House,  even  at  a time  when  some  of 
these  special  societies  were  under  direct  fire. 
A resolution  from  Georgia  called  attention 
to  the  existence  of  these  special  societies,  and 
pointed  to  the  value  in  this  connection  of  the 
scientific  sections  of  the  American  Medical 
Association.  Delegates  from  these  sections 
were  commended  for  their  zeal  in  handling 
problems  pertaining  to  their  specialties,  and 
a predicate  laid  for  reference  to  these  sec- 
tions of  all  matters  pertaining  to  their  re- 
spective fields,  rather  than  to  the  numerous 
special  organizations  existing  today.  The 
decision  was  reached  to  proceed  accordingly, 
and  our  scientific  sections  were  directed  to 
serve  as  liaison  between  the  House  and  the 
special  societies  concerned.  The  Secretary 
was  directed  to  so  notify  the  said  special  so- 
cieties, and  endeavor  to  arrange  for  sympa- 
thetic cooperation  and  coordination  of  the 
medical  interests  and  activities  involved. 


The  so-called  Indiana  plan  of  providing 
health  education  for  the  public,  was  en- 
dorsed. This  plan  is  rather  elaborate  and 
rather  fine.  It  is  published  in  full  in  the 
transactions. 

Vivisection  again  came  to  light,  in  a resolu- 
tion from  California,  which  resolution  con- 
demned some  very  threatening  propaganda 
being  put  out  at  this  time.  The  resolution 
was  rewritten  so  as  to  exclude  certain  ex- 
pressions to  which  exception  might  betaken, 
and  to  include  additional  argument  in  favor 
of  controlled  animal  experimentation,  and 
then  unanimously  adopted. 

The  discussion  of  contraception  was  con- 
tinued through  this  session  of  the  House. 
The  Board  of  Trustees,  to  which  the  problem 
was  long  since  referred,  had  reported  that 
laws  had  been  passed  by  four  states  con- 
trolling to  some  degree  the  sale  or  distribu- 
tion of  appliances,  drugs  and  medicinal 
preparations  intended  for  the  prevention  of 
conception  and  venereal  disease.  The  Trustees 
approved  such  procedure.  The  committee  to 
study  contraceptive  practices  and  related 
problems  had  presented  a resolution  to  the 
Board  of  Trustees,  holding  that  it  is  not  the 
function  of  the  American  Medical  Associa- 
tion to  tell  physicians  what  therapeutic 
advice  they  shall  offer  their  patients,  but 
that  it  is  the  function  of  the  Association  to 
continue  to  study  all  materials  and  devices 
useful  in  contraception,  as  in  other  fields, 
and  the  fact  that  such  materials  and  devices 
are  submitted  to  the  councils  of  the  Associa- 
tion for  investigation  does  not  constitute  an 
endorsement  of  contraception.  The  report 
of  the  Trustees,  including  the  resolution  in 
question,  was  approved.  The  Section  on 
Nervous  and  Mental  Diseases  presented  a 
resolution  recommending  the  alteration  of 
existing  laws  wherever  necessary,  so  that 
physicians  may  legally  give  contraceptive  in- 
formation to  their  patients,  and  so  that 
standard  medical  and  scientific  journals  may 
publish  and  circulate  reprints  of  articles 
regarding  the  prevention  of  conception.  The 
resolution  was  unanimously  adopted.  This 
action  simply  means  that  it  is  still  the  opin- 
ion of  the  American  Medical  profession  that 
the  problem  of  contraception  is  primarily  a 
problem  of  medicine. 

An  amendment  to  the  by-laws  was  adopted, 
providing  for  the  consolidation  of  scientific 
section  programs,  and  such  other  arrange- 
ment of  these  programs  for  the  annual  ses- 
sion as  may  seem  wise.  It  will  be  recalled 
that  that  we  did  just  that  in  our  Association 
some  years  ago,  and  the  plan  has  worked 
splendidly. 

The  by-laws  were  also  amended  so  as  to 
change  the  name  of  the  “Bureau  of  Health 


*T»T 

JL  4 


198 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


and  Public  Instruction”  to  “Bureau  of  Health 
Education,”  with  some  revision  of.  the  scope 
of  the  department  and  the  duties  of  the 
board.  That  appears  to  be  a move  in  the 
right  direction,  also. 

A corrective  amendment  to  the  by-laws 
was  adopted,  providing  for  the  election  of  the 
President-Elect  rather  than  of  the  President, 
and  setting  out  more  clearly  the  rule  of  suc- 
cession in  authority,  a matter  which  has 
heretofore  caused  much  trouble.  This  par- 
ticular problem  was  solved  in  our  Association 
some  years  ago,  and  it  has  now  been  solved 
in  exactly  the  same  way  by  the  American 
Medical  Association. 

A resolution  was  adopted  objecting  to  the 
free  sale  of  sulfanilamide  over  the  counter, 
and  calling  the  attention  of  the  public  to 
the  dangers  involved  in  the  use  of  this  drug 
without  professional  advice. 

A study  of  American  spas  was  called  for 
in  a resolution  from  Missouri.  The  resolution 
was  set  aside,  in  view  of  the  fact  that  such 
a study  has  been  made  and  will  be  released 
in  a short  while.  Sentiment  among  the  mem- 
bers of  the  House  was  rather  definitely  crit- 
ical of  the  scientific  claims  made  by  many 
of  our  spas,  and  particularly  of  the  specious 
and  misleading  claims  made  by  air  and  news- 
paper publicity  and  propaganda. 

A slight  flurry  was  caused  by  resolutions 
from  Wisconsin  and  Iowa,  objecting  to  the 
policies  followed  by  our  Council  on  Foods  in 
connection  with  butter  and  butter  substi- 
tutes. It  seems  that  the  Council  has  decided 
that  pure  butter  needs  no  approval,  whereas 
butter  substitutes  do  need  something  of  the 
sort.  The  butter  people  want  butter  listed  if 
the  butter  substitutes  are  to  be  listed.  It 
appeared  to  us  that  it  was  a matter  of  eco- 
nomics rather  than  science.  The  dairy  inter- 
ests were  up  in  arms  against  the  importers  of 
coconut  oil  and  the  manufacturers  of  cotton 
seed  oil,  animal  fat,  and  the  like.  The  ref- 
erence committee  to  which  the  matter  was 
referred  found  merit  in  both  resolutions,  and 
recommended  that  the  Council  on  Foods  re- 
establish suitable  standards  for  the  accept- 
ance of  butter,  and  covering  the  advertise- 
ment thereof.  The  report  of  the  committee 
was  adopted,  and  presumably  the  butter  men 
have  won  out  over  their  competitors,  butter 
substitute  people. 

The  film,  “Birth  of  a Baby,”  which  it  will 
be  remembered  has  been  produced  under  suit- 
able safeguards  from  scientific  and  ethical 
angles,  came  under  critical  review  pursuant 
to  a resolution  from  Georgia,  which  resolu- 
tion merely  sought  advice  as  to  the  policy  of 
the  American  Medical  Association  with  re- 
gard to  the  matter.  Decision  was  reached 
that  the  film  has  definite  educational  value; 


that  there  should  be  restrictions  as  to  the 
age  of  persons  permitted  to  view  the  film, 
children  certainly  not  constituting  suitable 
audiences,  and  that  no  public  showing  of  the 
film  should  be  allowed  except  upon  the 
acquiesence  of  local  county  medical  societies. 
It  will  be  remembered  that  this  same  ques- 
tion arose  ‘in  our  deliberations  at  Galveston, 
in  view  of  the  exploitation  of  the  publicity 
given  this  film,  by  another  film  of  the  sort, 
the  which  had  never  come  under  official 
survey  of  the  medical  profession. 

Resolutions  were  adopted  endorsing  the 
proposal  that  contract  surgeons  of  the  Ameri- 
can Army  during  the  Spanish- American  War, 
should  be  allowed  the  same  pension  and  priv- 
ileges allowed  other  veterans  of  that  war, 
a matter  which  has  been  pending  for  some 
time,  and  which  should  have  been  resolved 
years  ago  in  favor  of  these  veterans. 

The  further  control  and  treatment  of 
cancer  was  enhanced  by  the  adoption  of  reso- 
lutions approving  the  plans  of  the  Rockefeller 
Cancer  Control  Fund,  recently  established  by 
Mr.  Wm.  D.  Rockefeller  of  New  York  City. 
This  fund  is  to  be  administered  by  an  advis- 
ory council  made  up  largely  of  outstanding 
physicians,  and  in  exact  accord  with  the 
principles  of  medical  ethics  and,  as  a matter 
of  fact,  through  organized  ethical  medical 
channels.  Mr.  Rockefeller  was  not  willing  to 
proceed  in  the  matter  until  such  approval 
had  been  extended.  This  action  on  his  part  is, 
indeed,  encouraging.  It  all  too  frequently  is 
not  so  in  the  establishment  of  “Foundations” 
having  to  do  with  medicine  and  the  public 
health. 

The  House  ordered  a study  of  methods  of 
determining  the  extent  of  intoxication  in  in- 
dividuals accused  of  violating  the  established 
rules  and  laws  of  safety. 

The  need  of  a department  of  health  in 
the  federal  government,  aside  and  apart 
from  any  proposed  department  of  welfare, 
as  contemplated  in  the  proposed  reorganiza- 
tion of  governmental  agencies  at  Washing- 
ton, was  emphasized,  and  the  position  of  the 
Association  in  favor  of  such  a department 
was  reiterated. 

A resolution  of  commendation  of  Congress 
for  its  decision  to  build  a new  home  for  the 
Army  Medical  Library  and  Museum  (Sur- 
geon General’s  Library),  was  enthusiastical- 
ly, but  somewhat  prematurely  adopted.  It 
seems  the  bill  providing  for  the  new  building 
was  adopted,  but  the  money  was  not  appro- 
priated. This  same  thing  has  happened  at 
least  once  before.  It  would  seem  that  in  its 
rather  precipitate  desire  to  distribute  money 
over  the  country,  Congress  would  have  been 
glad  to  have  some  of  it  expended  in  such  a 
worthy  project  as  this. 
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A resolution  disapproving  the  action  of 
any  country  in  bombing  hospitals,  Red  Cross 
units  and  the  helpless  public,  was  unanimous- 
ly adopted. 

The  Board  of  Trustees  reported  that  the 
Federal  Bureau  of  Internal  Revenue  had  re- 
scinded its  decision  that  the  Association  did 
not  come  within  the  purview  of  the  Revenue 
Act  of  1936;  that  the  Association  is  not  a 
scientific  or  educational  corporation  within 
the  meaning  of  that  act,  but,  rather,  that  it 
is  a business  league  and,  therefore,  not  ex- 
empt from  tax  under  the  Social  Security  Act. 
This  means  that  the  A.  M.  A.  is  now  required 
to  pay  between  $50,000  and  $100,000  for  the 
current  year  alone.  An  appeal  from  this  de- 
cision has  been  carried  forward  and  it  is 
hoped  that  an  equable  decision  with  regard 
to  the  matter  will  eventually  be  reached.  It 
will  be  recalled  that  the  State  Medical  Asso- 
ciation of  Texas  stumbled  into  this  same  boat 
some  two  years  ago.  We  are  still  hopeful  of 
eventually  being  landed.  Certainly  neither 
of  our  organizations  are  anything  like  the 
business  corporations  contemplated  by  the 
law,  and  certainly  their  whole  purpose  of  ex- 
istence is  for  the  public  good. 

The  report  of  the  Trustees  covering  the 
business  status  of  the  Association  was  rath- 
er encouraging.  The  gross  earnings  for  the 
last  year  amounted  to  $1,650,000.00,  with  op- 
erating expenses  under  $983,000.00.  The 
net  income  for  the  year  was  more  than 
$122,000.00,  the  item  of  Association  expenses 
making  the  difference. 

The  Board  also  reported  that  The  Journal 
continues  to  make  money,  but  that  the  spe- 
cial publications  are,  most  of  them,  costing 
money.  It  may  be  necessary  to  discontinue 
some  of  these  publications  if  subscriptions 
therefor  are  not  increased.  That  contin- 
gency should  be  borne  in  mind  by  specialists 
who  appreciate  the  very  fine  service  being 
rendered  them  by  these  publications,  and  par- 
ticularly when  this  service  is  so  in  contrast 
with  that  rendered  by  publications  which 
are  mainly  for  advertising  purposes.  The 
Quarterly  Cumulative  Index  Medicus,  one 
of  the  most  important  medical  publications 
existing  today,  lost  $42,616.32,  which  is  more 
than  was  lost  in  1936  but  less  than  was  lost 
in  1934  and  1935.  Hygeia  has  been  increas- 
ing in  the  matter  of  circulation  and  in  value 
of  service,  and  losing  less  and  less  money  as 
time  goes  on.  The  American  Medical  Direc- 
tory, almost  of  necessity,  loses  money,  but 
it  has  come  to  be  an  essential  institution. 

The  question  of  medical  patents  has  long 
been  a bothersome  one  with  the  medical  pro- 
fession. The  Board  of  Trustees  is  preparing 
to  publish  a complete  list  of  holders  of  such 
patents,  and  to  call  a conference  of  all  such 


patent  holders,  and  others  interested  in  the 
problem,  to  meet  in  a national  conference 
for  the  purpose  of  adjusting  matters  to  the 
best  interests  of  all  concerned. 

The  Council  on  Pharmacy  and  Chemistry, 
the  Council  on  Foods,  and  the  Council  on 
Physical  Therapy,  have  been  joined  into  a 
so-called  “Division  of  Drugs,  Foods  and 
Physical  Therapy,”  for  the  purpose  of  joint- 
ly considering  important  matters  of  mutual 
interest.  Much  in  a helpful  way  is  expected 
of  this  combination. 

The  secretary  reported  a gratifying  in- 
crease in  membership  of  close  to  4,000,  and 
in  Fellowship  of  more  than  2,000.  He  re- 
ported also  a steady  growth  of  better  organi- 
zations and  better  practice  throughout  the 
country.  At  the  same  time,  he  reported  that 
there  are  a large  number  of  county  societies 
which  are  apparently  stagnant.  He  called 
upon  those  in  authority  to  do  something 
about  it,  which  appears  to  be  particularly 
advisable  and  necessary  at  this  time  because 
of  the  attacks  being  made  on  scientific  and 
ethical  medicine  by  cults,  quacks  and  social- 
ists. We  most  earnestly  join  in  this  plea. 

The  Political  Obligation  of  the  Doctor 

right  now  is  to  see  to  it,  if  possible,  that 
members  of  the  Legislature,  and  officials 
who  have  to  do  directly  and  indirectly  with 
health  matters,  public  or  private,  are  inter- 
ested in  such  matters  and  are  sympathetic- 
ally inclined  toward  the  views  of  the  ethical, 
scientific  medical  profession.  That  is  a large 
order,  we  appreciate,  but  it  is  entirely  in 
accord  with  the  demands  of  the  situation. 
There  are  many  grave  problems  pending 
other  than  these,  but  where  they  produce 
conflicts  in  our  reactions  to  the  demands  of 
sound  public  policy,  unquestionably  we  should 
leave  them  to  others  and  stick  to  our  knit- 
ting— and  verily  the  public  health  and  the 
practice  of  medicine  constitute  our  knitting 
right  now. 

Our  Legislative  Committee  does  not  ex- 
pect any  legislation  in  the  interest  of  so- 
cialized medicine  directly  during  the  next 
session  of  the  Legislature,  but  there  prob- 
ably will  be  measures  brought  up  for  con- 
sideration during  the  session  which  have 
indirectly  to  do  with  such  matters,  and 
which  might  easily  prove  stepping  stones  to 
socialized  medicine.  For  that  reason  it  is 
rather  important  that  those  who  are  nom- 
inated by  the  democratic  party  during  the 
July  primaries,  shall  be  temperamentally 
opposed  to  such  a thing,  and  with  confidence 
in  the  judgment  of  the  medical  profession 
with  regard  thereto.  It  begins  to  appear  that 
our  peripatetic  opponents,  the  chiropractors, 
will  make  a determined  effort  this  time  to 
secure  some  sort  of  exemption  from  the 
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medical  practice  act,  a thing  which  must  not 
happen.  Our  Committee  has  in  its  possession 
a circular  letter,  presumably  from  a chiro- 
practor with  authority  to  issue  such  a letter, 
endorsing  certain  candidates  for  office  on  the 
ground  that  they  may  be  considered  as  favor- 
able to  their  cause.  Our  friends,  the  Christian 
scientists,  will  not  be  a bother  this  time,  for 
the  reason  that  an  amendment  to  the  Med- 
ical Practice  Act  which  will  exempt  them 
from  the  charge  of  practicing  medicine  with- 
out a license,  so  long  as  they  definitely  stick 
to  the  practice  of  religion  instead,  has  been 
agreed  upon  between  us.  Our  Committee 
will  make  a strenuous  endeavor  to  procure 
some  very  helpful  and  curative  amendments 
to  the  Medical  Practice  Act  long  in  con- 
templation, the  details  of  which  will  be  laid 
before  the  medical  profession  in  due  time. 
The  passage  of  an  up-to-date  sanitary  code 
will  likewise  be  made  a major  legislative 
objective  of  our  committee.  It  will  be  re- 
membered that  all  efforts  of  this  sort  have 
heretofore  failed,  because  of  the  very  com- 
plicated nature  and  the  length  of  the  bill 
necessary  to  accomplish  the  purpose.  The 
bill  this  year  will  be  divided  into  four 
parts,  in  accordance  with  preponderance  of 
subject,  and  it  is  hoped  that  in  this  way 
all  or  part  of  the  code  will  be  revised  to 
accord  with  the  advances  made  in  the  science 
of  sanitation  since  the  present  instrument 
was  enacted  into  law.  Efforts  will  be  made 
to  secure  the  enactment  of  a pure  food,  drug 
and  cosmetic  law,  to  supplement  the  national 
law  along  these  lines,  in  view  of  the  inade- 
quacy of  that  law  in  many  important  par- 
ticulars. And  last,  but  by  no  means  least, 
a determined  effort  will  be  made  to  secure 
for  our  State  Department  of  Health  the 
appropriation  it  should  have,  and,  indeed, 
must  have  if  it  is  to  function  as  the  Legisla- 
ture and  the  public  expect  it  to  function. 
Quite  an  ambitious  program,  we  will  say,  and 
it  is  going  to  require  the  help  of  all  hands 
and  the  cook  if  we  succeed  in  putting  it  over. 
The  primary  election  on  July  23  is  the  be- 
ginning point. 

We  do  not  care  to  go  into  detail  here  in 
discussing  the  Legislative  record  and  the 
public  and  personal  attitude  of  candidates  for 
office.  We  will  be  glad  to  do  that  by  per- 
sonal correspondence  with  those  who  want  to 
know. 


Three  hours  of  moderate  outdoor  exercise  are 
better  than  many  barbiturates  as  inducers  of 
prompt,  calm  and  restful  slumber;  physical  fatigue 
tends  to  produce  sleep;  nervous  fatigue  does  not. 


The  sooner  the  dangers  of  overeating  and  under- 
exercising are  realized  by  everybody  in  this  country 
the  sooner  will  the  advancing  frequency  of  diabetes 
be  checked. — Hygeia. 


PREVENTIVE  PEDIATRICS* 
ROBERT  A.  STRONG,  M.  D. 

NEW  ORLEANS,  LA. 

The  earliest  reliable  statistics  available 
upon  which  dependence  can  be  placed  for  the 
purpose  of  determining  life  expectancy, 
were  begun  in  the  State  of  Massachusetts  in 
the  year  of  1789.  A baby  born  in  this  year 
could  look  forward  to  only  34  years  of  life. 
This  means  that  the  patriots  of  1776,  could 
have  expected  to  live  only  one-half  of  the 
Biblical  three  score  and  ten.  In  contrast  to 
this,  the  life  expectancy  at  the  present  time 
is  61  years. 

This  prolongation  of  human  life  does  not 
mean  that  man  has  changed  very  much,  but 
it  stands  as  a tribute  to  his  efforts  to  con- 
trol his  environment.  The  remodeling  of 
our  national  life  and  the  magnificent 
achievements  in  preventive  medicine  have 
made  the  world  a safer  place  in  which  to 
live  in  so  far  as  sanitary  science  is  con- 
cerned. We  must,  of  course,  admit  that  in 
addition  to  safeguarding  the  health  of  our 
nation,  we  have  also  made  the  world  a safer 
place  in  which  to  be  sick.  This  has  been  no 
accident.  It  has  been  achieved  by  a long 
continued  and  systematic  campaign.  As  a 
consequence,  a baby  born  today  has  the  pros- 
pect of  living  12  more  years  than  his  parents 
had  at  their  birth.  If  progress  continues  at 
this  rate,  it  seems  reasonable  to  assume  that 
the  average  child  25  years  hence,  will  live 
5 to  10  years  longer  than  one  born  this  year. 

It  cannot  be  successfully  denied,  and  I 
think  that  it  is  quite  generally  admitted, 
that  nothing  has  been  more  responsible  for 
the  lengthening  of  human  life  than  a more 
perfect  understanding  and  a better  control 
of  disease  in  infancy  and  childhood.  So, 
while  pediatrics  is  a comparatively  young 
special  branch  of  medical  science,  it  has  been 
responsible  for  the  building  of  a more  stable 
human  foundation,  with  the  result  that  mod- 
ern generations  are  better  able  to  meet  and 
successfully  resist  many  of  the  diseases 
which  formerly  exacted  a high  toll  of  life. 

The  conservation  of  human  life  by  the 
public  health  movement  began  in  America 
in  the  second  decade  of  the  twentieth  cen- 
tury. With  it  came  the  realization  that  a 
community  could  determine  within  limits  its 
own  mortality  rate.  In  order  to  accomplish 
this,  legislation  regarding  sanitation  was 
passed  and  enforcing  boards  of  health  were 
organized.  It  was  but  a logical  sequence  that 
this  stimulated  intensive  study  of  the  dis- 
eases which  were  responsible  for  the  great- 
est number  of  deaths. 

♦From  the  Department  of  Pediatrics,  School  of  Medicine, 
Tulane  University  of  Louisiana,  New  Orleans,  Louisiana. 

♦Address  delivered  before  a General  Meeting  of  the  State  Medi- 
cal Association  of  Texas,  Galveston,  May  10,  1938. 
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Fortunately,  about  this  time  the  concerted 
efforts  of  a group  of  investigators,  whose 
names  will  long  be  remembered,  revealed  in- 
formation which  has  led  to  the  solution  of 
preventing  and  controlling  a disease  which 
was  the  cause  of  many  deaths  in  early  life. 
That  disease  was  diphtheria. 

DIPHTHERIA 

Forty-seven  years  have  passed  since  the 
first  clinical  tests  of  the  specific  antitoxin 
for  diphtheria  on  the  human  subject  were 
made  in  von  Bergmann’s  clinic  in  Heidel- 
berg. This  was  made  possible  by  Kleb’s  dis- 
covery of  the  diphtheria  organism,  Loffler’s 
successful  culture  of  it,  and  Roux  and  Yer- 
sin’s  isolation  of  a soluble  toxin  from  it.  Fer- 
ran’s  and  later  Fraenkel  and  Brieger’s  dem- 
onstration that  the  toxin  was  capable  of  stim- 
ulating active  immunity  against  the  disease 
in  lower  animals,  paved  the  way  for  von 
Behring’s  production  of  antitoxin.  This  re- 
markable chain  of  events  has  been  directly 
responsible  for  conquering  a disease  which 
previously  exacted  a heavy  toll  of  human 
life.  Small  wonder  that  it  was  hailed  with 
enthusiasm  and  that  it  resulted  in  probably 
the  most  significant  and  valuable  contribu- 
tion to  preventive  and  therapeutic  medicine 
in  modern  times.  It  will  endure  for  all  time 
as  one  of  the  most  perfect  examples  of  the 
treatment  of  a disease  with  a specific  serum 
and  of  its  prevention  with  a specific  im- 
munizing antigen.  The  result  is  that  today 
we  have  successful  immunizing  substances 
against  diphtheria,  and  it  remains  only  for 
the  physician  with  the  acquiescence  of  the 
public  to  use  them  on  every  child  in  the  pre- 
school age  in  order  practically  to  eradicate 
diphtheria  from  the  world.  If  any  doubt  re- 
mains concerning  the  possibility  of  doing 
this,  an  examination  of  the  fourteenth  an- 
nual report  of  the  mortality  of  diphtheria  in 
the  United  States  will  reveal  the  fact  that 
in  Cambridge,  Massachusetts,  New  Haven, 
Connecticut,  Syracuse  and  Utica,  New  York, 
there  has  been  no  diphtheria  at  all  for  the 
three  years  prior  to  1936;  five  other  cities 
had  none  for  two  years;  and  nineteen  had 
no  deaths  for  the  year  1936. 

TUBERCULOSIS 

It  has  been  written  that  the  more  perfect 
understanding  of  the  first  infection  type  of 
tuberculosis,  usually  seen  in  children,  has 
been  the  brightest  beacon  in  the  conquest 
of  tuberculosis.  In  1911,  tuberculosis  was 
the  leading  cause  of  death,  and  in  1935,  it 
was  sixth  in  the  deadly  “Big  Ten.”  Nothing 
has  contributed  more  to  this  decrease  in  mor- 
tality from  tuberculosis  than  the  measures 
which  have  been  perfected  for  “case  find- 
ing” in  young  children.  By  the  intradermal 


injection  of  a weak  dilution  of  old  tuberculin, 
it  is  possible  for  us  now  early  to  separate 
children  who  have  become  sensitized  to  the 
tubercle  bacilli  as  a result  of  acquiring  this 
first  infection  type  from  those  who  have  not 
been  thus  infected.  Then,  with  the  roentgen 
ray,  we  may  determine  the  extent  of  damage 
resulting  in  those  who  react  positively  to 
this  Mantoux  test.  In  those  who  have  not 
gone  beyond  the  first  infection  stage,  it  is 
possible  to  prevent  any  further  physical 
damage  by  breaking  the  contact  with  the 
source  of  infection  and  arresting  any  further 
progress  by  providing  a regime  in  which 
adequate  physical  rest,  nutrition,  sunshine, 
and  fresh  air  constitute  a major  part.  This 
has  been  conclusively  demonstrated  by  case 
finding  campaigns  and  by  the  building  and 
maintenance  of  summer  camps,  preventoria, 
and  special  open  air  schools  created  for  the 
care  of  pre-tuberculous  children. 

NUTRITION 

When  it  is  considered  that  the  average 
baby  doubles  its  weight  by  the  fifth  or  sixth 
month  of  its  existence  and  triples  it  by  the 
end  of  the  first  year,  the  frequent  assertion 
that  nutrition  is  the  most  important  branch 
of  pediatrics  seems  to  be  fully  justified. 

During  no  part  of  the  human  life  is  there 
a greater  amount  of  growth  and  physical  de- 
velopment. Consequently,  infants  require  a 
larger  intake  of  food  per  unit  of  body  weight 
to  supply  material  for  growth  and  a very 
progressive  development.  On  account  of 
more  active  metabolism  during  infancy,  all 
of  the  organs  of  the  body,  which  take  part 
in  the  digestion  and  assimilation  of  food,  are 
required  to  work  much  nearer  their  limits  of 
capacity  than  in  adults. 

In  meeting  the  food  requirements  of  an 
infant,  it  is  not  only  necessary  to  supply 
proper  food  to  nourish  the  child  during  this 
most  important  first  year,  but  it  should  re- 
ceive all  of  the  necessary  elements  to  pre- 
vent future  deficiency  diseases,  such  as 
rickets,  scurvy,  nutritional  anemia,  defective 
vision,  polyneuritis,  and  carious  teeth.  All 
of  these  prevent  normal  growth  and  develop- 
ment, and  seriously  impair  the  future  health 
of  the  child.  Disorders  which  are  directly 
traceable  to  improper  nutrition  still  remain 
responsible  for  the  largest  part  of  mortality 
and  morbidity  during  the  first  year  of  life. 
Most  of  them  are  preventable  by  proper 
feeding. 

It  can  readily  be  understood  then,  that 
from  the  standpoint  of  nutrition,  the  first 
year  of  life  is  more  important  than  any  of 
those  which  follow.  A protracted  nutritional 
disturbance  is  more  far-reaching  in  its  effect 
than  most  illnesses  which  occur  in  later  life. 
The  advances  which  have  been  made  in  the 
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study  of  nutrition  may  be  regarded  as  one  of 
the  most  important  contributions  to  preven- 
tive pediatrics,  because  they  make  it  possible 
to  meet  these  long  recognized  fundamental 
requirements  of  growth  and  development. 

At  the  turn  of  the  century,  physiologists 
taught  that  a balanced  ration  was  one  which 
contained  the  proper  proportion  of  protein, 
fat,  carbohydrate,  salts,  and  water,  but  they 
also  realized  that  there  were  other  neces- 
sary food  factors  then  in  existence,  but  which 
were  not  perfectly  understood.  It  was 
known  for  hundreds  of  years  that  restricted 
diets  caused  scurvy  among  sailors,  soldiers, 
and  prisoners,  and  it  was  also  known  that 
fresh  vegetables  and  fruits  would  promptly 
cure  scurvy.  Scurvy  was  regarded  in  those 
days  as  one  of  the  greatest  obstacles  to  voy- 
ages of  exploration  and  colonization  as  well 
as  to  military  campaigns.  Moreover,  Glisson 
appreciated  the  value  of  sunshine  in  the 
prevention  and  cure  of  rickets,  but  it  re- 
mained for  Alfred  Hess  to  demonstrate  just 
why  it  was  beneficial,  in  his  work  of  less 
than  two  decades  ago.  The  suspicion  that 
beriberi  or  polyneuritis  was  caused  by  the 
lack  of  some  necessary  element  in  food  was 
aroused  almost  two  centuries  ago,  but  it  was 
not  until  the  Dutch  scientist,  Eijkman,  dem- 
onstrated that  this  element  was  present  in 
the  polishings  from  rice  that  the  means  of 
preventing  it  were  discovered.  It  was  but  a 
short  time  afterward  that  one  of  his  asso- 
ciates, Funk,  suggested  the  name  “Vitamine” 
to  designate  the  accessory  food  factors  which 
we  now  know  to  be  responsible  for  many 
nutritional  diseases. 

Since  then,  the  story  of  the  vitamins  and 
the  part  which  they  play  in  nutrition  is  one 
of  the  most  interesting  chapters  which  has 
ever  been  written  in  man’s  battle  against 
disease.  At  the  present  time,  four  distinct 
vitamins  and  one  complex  vitamin  have  been 
recognized  and  are  available  in  concentrated 
form  and  in  a few  instances  super-concen- 
trated forms,  with  the  single  exception  of  the 
vitamin  E.  By  adding  them  to  the  conven- 
tional fundamental  nutritional  elements  we 
can  not  only  prevent  defective  vision  and 
even  blindness,  polyneuritis  or  beriberi, 
pellagra,  scurvy,  and  rickets,  but  in  addition, 
we  can  now  even  cure  beriberi,  scurvy,  and 
rickets  in  an  extraordinarily  short  time,  as 
compared  to  the  period  when  we  did  not  have 
these  accessory  nutritional  factors  in  so  con- 
centrated a form. 

The  studies  which  were  responsible  for 
the  development  of  these  concentrates  opened 
up  new  vistas  of  investigation.  Conspicuous 
in  this  connection  has  been  the  especially 
rapid  progress  which  has  taken  place  to 
make  available  the  concentrated  vitamin  D. 
When  Alfred  Hess  and  Steenbock  and  his  as- 


sociates demonstrated  that  it  was  the  activa- 
tion of  the  cholesterol  of  human  skin  by  the 
irradiation  with  the  ultraviolet  end  of  the 
spectrum  of  sunlight,  he  paved  the  way  for 
obtaining  irradiated  ergosterol,  which  is 
ordinarily  spoken  of  as  Viosterol.  This 
made  it  possible  to  give  the  same  amount  of 
vitamin  D in  15  drops  of  this  preparation 
that  we  formerly  could  obtain  only  in  three 
teaspoonfuls  of  cod  liver  oil.  Later,  Bills, 
in  investigating  the  liver  oils  of  more  than 
100  varieties  of  fish  obtained  from  the  “Seven 
Seas,”  found  that  the  oils  obtained  from  the 
livers  of  fish  belonging  to  the  order  known 
as  Percomorphi,  contained  vitamins  A and  D 
in  the  phenomenal  concentration  of  from  50 
to  1,000  times  as  much  vitamins  A and  D as 
was  previously  found  in  average  cod  liver  oil. 
As  a result,  10  drops  of  the  oleum  per- 
comorphum  is  the  equivalent  in  vitamins  A 
and  D of  three  teaspoonfuls  of  the  best  cod 
liver  oil  previously  obtained.  Obviously, 
this  made  it  possible  to  administer  in  a con- 
centrated dosage  all  of  the  needed  vitamins 
A and  D to  even  premature  babies  without 
the  risk  of  disturbing  the  gastric  function. 

The  enrichment  of  evaporated  milk  with 
125  units  of  vitamin  D per  14  ounce  can, 
imparts  antirachitic  properties  to  an  inex- 
pensive, pleasant  tasting,  sterile,  and  uni- 
form milk,  which  is  growing  in  popularity. 
Evaporated  milk,  thus  irradiated,  will  pro- 
tect about  nine  out  of  ten  infants  from  rick- 
ets, but  it  should  not  be  relied  on  exclusively 
to  protect  all  infants  throughout  the  first 
year-  It  serves,  however,  to  provide  some 
protection  automatically  in  instances  where 
the  conventional  supplemental  sources  of 
vitamin  D are  not  provided  or  in  instances 
where  these  additional  sources  cannot  be 
afforded  for  economic  reasons. 

Nothing,  however,  can  illustrate  the  rapid 
advances  which  have  occurred  in  the  field  of 
vitamin  study  better  than  the  investigations 
of  Dr.  Albert  Szent-Gyorgyi,  of  the  Univer- 
sity of  Szeged,  in  which  he  identified  as- 
corbic acid  as  the  concentrated  vitamin  C, 
and  for  which  he  received  the  1937  Nobel 
Prize  in  Medicine.  His  work  made  it  pos- 
sible not  only  to  cure  scurvy  in  one-tenth  the 
time  that  it  previously  took  with  orange 
juice,  lime  juice,  or  tomato  juice,  but  also 
developed  a test  accurately  to  determine  the 
output  of  vitamin  C in  the  form  of  ascorbic 
acid  in  the  urine.  He,  in  turn,  opened  up 
new  fields  of  investigation,  which  are  now 
proving  conclusively  that  a C-avitaminosis 
is  not  only  responsible  for  scurvy,  but  that 
it  plays  an  important  part  in  many  other 
conditions  in  surgery  and  medicine.  For  ex- 
ample, a sufficient  amount  of  evidence  has 
accumulated  to  indicate  its  value  in  most 
infections.  Especially  is  this  so  in  its  use 
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as  a supplement  to  serotherapy  in  the  treat- 
ment of  diphtheria,  as  was  demonstrated  by 
the  good  results  obtained  in  the  malignant 
necrotic  type  of  diphtheria,  which  has  pre- 
vailed in  Continental  Europe  during  the  last 
decade.  Additional  convincing  evidence  has 
been  adduced  to  indicate  that  it  is  a helpful 
therapeutic  measure  in  infections,  such  as 
arthritis,  osteomyelitis,  pertussis,  infected 
compound  fractures,  acute  and  chronic  sur- 
gical infections,  as  well  as  for  the  promotion 
of  healing  in  any  surgical  wounds.  Further- 
more, while  its  value  in  gastric  and  duodenal 
ulcers,  especially  where  hematemesis  is  a 
factor,  is  not  entirely  established,  there  is 
evidence  that  it  is  beneficial.  Particularly 
is  this  so  if  the  diet  has  been  greatly  re- 
stricted. 

What  may  prove  to  be  an  additional  ad- 
vance may  come  from  the  work  of  Dam, 
which  was  further  illustrated  by  Schonhey- 
der,  that  the  blood  from  chicks  suffering 
from  a deficiency  of  what  they  believe  to  be 
a new  vitamin,  which  they  have  called  vita- 
min K,  has  a remarkably  prolonged  clotting 
time.  The  blood  of  normal  chicks  clots  in 
from  one  to  ten  minutes,  while  that  of  the 
K-deficient  chicks  may  take  as  much  as  sev- 
eral hours.  So  far,  this  work  has  not  been 
confirmed,  and  before  the  vitamin  K can  be 
added  to  our  list  of  proved  vitamins,  a very 
considerable  amount  of  further  investigation 
will  have  to  be  carried  out. 

As  a result  of  this  newer  knowledge  of 
nutrition,  we  are  now  able  not  only  to  supply 
an  adequate  amount  of  the  fundamental  ele- 
ments, fat,  carbohydrates,  protein,  minerals, 
and  water,  but  we  have  the  means  of  sup- 
plying all  of  the  accessory  food  factors  suc- 
cessfully to  prevent  nutritional  diseases, 
which  impair  normal  growth  and  develop- 
ment and  consequently  decrease  resistance 
against  disease. 

NUTRITIONAL  ANEMIA 

Recent  studies  have  indicated  that  in  ad- 
dition to  supplying  the  foregoing  accessory 
food  factors  for  the  prevention  of  nutritional 
diseases,  the  importance  of  preventing 
primary  anemias  due  to  copper  and  iron 
starvation  must  be  considered.  This  has 
come  from  widespread  interest  created  by 
studies  of  what  is  spoken  of  as  nutritional 
anemia  of  infants.  It  has  long  been  recog- 
nized that  both  breast  milk  and  the  milk  from 
the  cow,  upon  which  an  infant  depends  for 
all  its  nutrition,  are  notably  deficient  in  iron. 
So,  if  iron  is  not  introduced  into  the  infant’s 
diet  in  the  early  months  of  life,  an  anemia 
from  iron  starvation  is  likely  to  develop.  The 
frequency  of  nutritional  anemia  may  vary  in 
different  districts  and  is  explainable  by  the 
variability  of  the  copper  and  iron  content  of 


the  diet  of  the  baby  from  sources  other  than 
milk.  The  only  reason  why  all  infants  do 
not  become  anemic  in  the  lactation  period  is 
that  it  is  fairly  well  established  that  an  in- 
fant acquires  iron  and  copper  in  the  last 
three  months  of  intra-uterine  life,  and  that 
both  metals  are  stored  in  the  liver.  While 
the  liver  has  always  been  regarded  as  the 
chief  site  for  the  storage  of  iron  during  the 
fetal  period,  recent  evidence  indicates  that  of 
equal  if  not  greater  importance  is  the  avail- 
able iron  which  is  released  from  the  hemo- 
globin in  the  readjustment  of  the  blood  dur- 
ing the  first  six  weeks  of  life.  This  occurs 
when  the  surplus  of  erythrocytes,  which 
have  been  carried  over  from  fetal  life,  are 
hemolyzed.  This  stored  iron  and  copper  are 
only  enough,  however,  to  provide  for  the 
infant’s  needs  for  the  first  few  months  of 
life,  and  if  iron  and  copper  from  other 
sources  are  not  supplied,  we  may  certainly 
expect  a nutritional  anemia  to  develop.  This 
nutritional  anemia  is  prevented  by  supply- 
ing iron  and  ammonium  citrate  or  ferrous 
sulphate  alone  or  combined  with  copper. 
Certainly,  if  everyone  who  accepts  responsi- 
bility for  the  nutritional  guidance  of  a baby 
would  appreciate  the  importance  of  prevent- 
ing nutritional  anemia  in  this  manner,  there 
should  be  no  anemia  of  this  type. 

MILK 

There  has  never  been  any  article  of  food 
more  universally  or  extensively  used  by  man 
than  cow’s  milk.  Naturally,  because  of  the 
fact  that  it  is  the  principal  source  of  nutri- 
tion in  all  infants  deprived  of  breast  milk, 
care  in  its  production  and  distribution  forms 
a most  important  part  of  preventive  pedi- 
atrics. 

One  of  the  earliest  things  learned  about 
milk  was  that  in  addition  to  being  a valu- 
able food,  it  was  equally  valuable  as  a me- 
dium for  the  growth  and  propagation  of 
microorganisms,  both  the  ordinary  sapro- 
phytic varieties  and  those  pathogenic  to 
babies. 

Consequently,  one  of  the  major  objectives 
in  public  health  has  always  been  to  safe- 
guard the  public  in  general  and  infants  and 
children  in  particular  against  the  dangers  of 
impure  milk.  A striking  example  of  this  was 
that  in  1892,  during  an  era  when  infant  mor- 
tality from  intestinal  disturbances  was  be- 
coming nothing  less  than  a national  crisis, 
it  was  recognized  that  the  need  for  a purer 
milk  was  of  paramount  importance.  The 
problem  was  approached  from  two  directions. 
The  objective  of  one  was  to  formulate  plans 
for  as  pure  a raw  milk  as  it  was  possible  to 
produce,  while  the  other  was  to  pasteurize 
all  milk.  The  first  group  was  led  by  Dr. 
Henry  L.  Coit,  of  Newark,  New  Jersey,  who 
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believed  that  a milk  produced  under  the 
supervision  of  a medical  milk  commission, 
appointed  by  regular  organized  medicine  for 
the  community  in  which  it  was  produced, 
would  fulfill  the  needs.  The  other  group,  who 
were  inspired  by  the  discovery  of  the  im- 
mortal Pasteur  that  wine  could  be  prevented 
from  souring  and  fermenting  by  subjecting 
it  to  a temperature  of  about  55°  F.,  believed 
that  the  same  thing  could  be  done  to  milk. 
Later,  with  the  collaboration  of  Soxhlet,  one 
of  the  pioneers  in  the  artificial  feeding  of  in- 
fants, a technic  of  a milk  pasteurization  was 
developed  similar  to  that  used  in  wines.  As 
a result,  the  controversy  between  the  advo- 
cates of  raw  milk  and  pasteurized  milk  began 
and  lasted  until  about  three  years  ago,  when 
the  American  Association  of  Medical  Milk 
Commissions  passed  the  resolution  at  Atlan- 
tic City  to  permit  local  medical  milk  com- 
missions to  pasteurize  certified  milk.  The 
consensus  of  informed  opinion  at  the  present 
time  is,  therefore,  that  every  effort  should 
be  put  forth  to  produce  as  pure  a raw  milk 
as  is  possible,  then  safeguard  it  additionally 
by  pasteurizing  it.  It  is  my  opinion  that  no 
milk  should  he  used  for  human  consumption 
that  is  not  pasteurized. 

The  next  step  forward  was  when  the 
opinion  was  reached  by  those  who  have  lived 
through  this  controversy,  that  all  milk  used 
in  infant  feeding  should  he  boiled.  The  ar- 
gument for  sterilization  by  boiling  was  coun- 
tered by  the  advocates  of  raw  milk  in  infant 
feeding,  that  it  destroyed  vitamins  in  milk 
and  caused  constipation  in  babies.  For  a 
long  time  this  argument  could  not  be  met 
until  our  knowledge  of  these  vitamins  ad- 
vanced sufficiently  to  reveal  the  fact  that 
milk  at  best  did  not  contain  the  necessary 
vitamins.  Consequently,  there  was  nothing 
to  be  lost  by  boiling.  Later,  when  reliable 
concentrated  sources  of  vitamins  became 
available,  it  was  no  longer  necessary  to  de- 
pend upon  milk  for  the  little  that  it  did  fur- 
nish. Finally,  when  it  was  demonstrated 
that  the  boiling  of  milk  decreased  its  curd 
tension  and  made  it  more  digestible,  the 
position  assumed  by  the  advocates  of  raw 
milk  was  no  longer  tenable. 

The  earliest  method  for  preserving  milk 
in  cans  was  to  evaporate  one-half  of  its  fluid 
content  and  add  approximately  50  per  cent 
cane  sugar  to  preserve  it.  Many  years  fol- 
lowing this,  the  present-day  method  of  evap- 
orating milk  and  canning  it  without  any 
added  sugar  was  perfected  and  has  largely 
replaced  the  sweetened  condensed  milk.  Be- 
cause of  its  sterility,  uniformity,  and  digesti- 
bility, the  trend  seems  to  be  definitely  to- 
ward using  it  in  infant  feeding.  Its  irradia- 
tion, which  endows  it  with  antirachitic  prop- 
erties, has  also  increased  its  popularity. 


THE  NEWBORN 

It  will  be  recalled  that  the  care  of  women 
and  children  constitutes  a branch  of  medi- 
cine which  preceded  both  obstetrics  and  pedi- 
atrics, but  when  the  time  arrived  for  the 
creation  of  these  two  special  branches,  the 
care  of  the  baby  was  retained  for  a consid- 
erable length  of  time  by  the  obstetrician. 
The  specialty  of  obstetrics  grew  so  rapidly, 
however,  that  it  was  soon  apparent  that  the 
baby  was  being  neglected,  and  too  often  the 
pediatrician  was  called  upon  to  care  for  it 
after  conditions  developed,  which  we  have 
since  found  could  be  prevented.  No  one  had 
accepted  the  responsibility  of  learning  about 
the  injuries  and  the  diseases  of  the  newborn 
human.  Over  a number  of  years,  however, 
an  understanding  emerged  from  a conflict  of 
opposed  opinion  and  the  pediatrician  finally 
convinced  the  obstetrician  that  if  opportunity 
was  afforded  to  learn  something  about  the 
conditions  peculiar  to  the  newborn,  he  could 
at  least  furnish  better  information  when 
called  into  consultation  to  care  for  the  baby. 

Since  then,  the  accepted  ideal  is  a coopera- 
tive team  composed  of  the  obstetrician  and 
the  pediatrician.  The  obstetrician  assumes 
responsibility  for  the  prenatal  care  and  the 
pediatrician  is  obligated  to  care  for  the 
baby  as  soon  as  the  cord  is  cut  and  tied  off. 
This  has  resulted  in  a considerable  reduction 
in  maternal  and  infant  mortality.  It  is  re- 
grettable that  mortality  in  this  group  is  still 
too  high,  and  the  more  widespread  dissemina- 
tion of  knowledge  of  the  means  of  providing 
antenatal  and  postnatal  care  is  one  of  the 
pressing  necessities  today. 

BIRTH  INJURIES 

It  is  very  disquieting  to  note  that  there 
seems  to  be  an  increase  of  birth  injuries  in 
recent  years  and  conditions  prevailing  with- 
in the  last  decade  furnish  ample  justification 
for  these  impressions.  The  demand  for 
shorter  and  more  comfortable  labors  has 
brought  about  the  abuse  of  anesthetic  and 
oxytoxic  drugs.  In  a like  manner,  forceps 
are  probably  more  often  used  at  the  pres- 
ent time  than  they  were  twenty  years  ago. 
The  induction  of  labor  is  likewise  more  fre- 
quent and  the  elderly  primipara  is  encoun- 
tered more  often  today  than  in  the  days  of 
our  grandmothers.  In  a large  measure, 
these  conditions  have  been  brought  about  by 
and  form  a part  of  the  “stream-line  and  air- 
flow” era  in  which  we  are  now  living.  The 
economic  conditions  are  not  compatible  with 
the  rearing  of  a large  family  early  in  mar- 
ried life.  How  often  at  the  present  time  do 
we  see  marriages  between  young  couples, 
both  of  whom  are  active  in  the  business 
world.  They  decide  that  they  cannot  have 
children  because  if  they  do  it  would  necessi- 
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tate  the  wife’s  resigning  from  the  position 
which  she  holds.  Then,  too  often  is  it  neces- 
sary for  young  couples  of  this  type  to  keep 
their  marriage  secret,  because  of  the  pos- 
sible sacrifice  of  the  young  wife’s  employ- 
ment when  it  becomes  known  that  she  is 
married.  They  carry  on  in  this  manner  until 
they  have  saved  enough  money  to  justify  a 
family.  This  may  not  occur  until  after  the 
wife  is  no  longer  young.  Many  of  these 
things  are  speculative,  but  they  have  been 
taken  into  consideration  by  those  interested 
in  the  prevention  of  birth  injuries. 

If  it  were  possible  to  supervise  all  preg- 
nancies as  shortly  after  conception  as  pos- 
sible, many  conditions  responsible  for  the 
death  of  the  mothers  and  children  could  be 
discovered  early  and  many  of  them  could  be 
overcome.  For  example,  the  more  general 
use  of  pelvimetry  would  be  the  means  of  dis- 
covering inequality  between  the  size  of  the 
head  of  the  mature  baby  and  the  pelvic 
opening  through  which  it  has  to  pass.  There 
is  probably  no  greater  tragedy  with  which 
we  have  to  deal,  nor  is  there  a greater  cross 
that  parents  have  to  bear,  than  the  spastic 
child.  It  behooves  us,  therefore,  further  to 
study  the  means  by  which  injuries  can  be 
prevented.  The  progress  which  has  been 
made  is  encouraging,  and  while  our  statis- 
tics may  not  indicate  that  there  has  been 
any  great  increase  in  birth  injuries,  they  do 
show  that  they  occur  far  too  frequently. 

IMMUNIZATIONS 

Sufficient  evidence  has  accumulated  to  in- 
dicate the  reliability  of  substances  capable 
of  producing  active  immunity  against  diph- 
theria, typhoid  fever,  smallpox,  and  pertus- 
sis. More  recently,  favorable  results  have 
been  obtained  with  tetanus  toxoid.  In  fact, 
the  combination  of  tetanus  and  diphtheria 
toxoid  has  indicated  that  active  immunity 
against  both  of  these  conditions  may  be  pro- 
duced in  a shorter  time  than  when  either  is 
given  alone.  Scarlet  fever  immunization 
has  been  disappointing.  In  view  of  the  fact 
that  this  subject  will  be  taken  up  in  more 
detail  in  a later  discussion  before  this  meet- 
ing, it  is  only  necessary  to  say  that  the  prog- 
ress made  in  the  active  immunization  against 
communicable  diseases  has  constituted  a 
most  important  part  of  preventive  pediatrics. 
We  have  but  to  use  the  substances  available 
to  us  for  this  purpose  in  order  further  to 
reduce  both  morbidity  and  mortality  in  the 
communicable  diseases  to  which  young  chil- 
dren are  susceptible. 

* * * 

These  are  but  a few  phases  of  preventive 
pediatrics  in  which  encouraging  and  in  some 
instances  remarkable  progress  has  been 
made.  In  addition,  more  reliable  therapeu- 


tic measures  have  been  perfected  for  the 
purpose  of  combating  many  diseases.  The 
prompt  results  obtained  with  sulfanilamide 
in  streptococcic  sore  throat  infections,  otitis 
media,  and  meningitis  caused  by  organisms 
other  than  the  meningococcus,  have  been 
nothing  short  of  remarkable.  The  perfec- 
tion of  protamine  insulin  has  greatly  sim- 
plified the  problem  of  diabetes  in  young 
children,  even  to  the  extent  of  obviating  the 
necessity  of  restricting  the  diet  as  rigidly 
as  when  insulin  alone  was  available. 

From  what  has  been  said,  there  can  be 
no  argument  against  the  fact  that  preventive 
pediatrics  has  been  largely  responsible  for 
the  remarkable  increase  in  the  span  of  life. 
It  seems  to  be  all  the  more  amazing  when 
we  consider  that,  notwithstanding  the  fact 
that  during  the  past  twenty-five  years  we 
passed  through  a great  war  which  killed 
millions  of  young  men  and  had  its  serious 
effect  on  those  not  actually  participating  in 
the  war;  that  in  this  period  the  worst  epi- 
demic of  influenza  in  the  memory  of  our 
oldest  people  occurred ; and  that  the  close  of 
this  quarter  of  a century  saw  the  beginning 
of  one  of  the  severest  and  most  long  con- 
tinued economic  depressions  in  our  history, 
the  duration  of  human  life  was  extended 
nearly  fourteen  years. 

Only  by  diligently  and  consistently  prac- 
ticing preventive  pediatrics  can  we  fulfill  our 
obligation  to 

“Nourish  the  sapling  to  make  strong  the  tree. 

What  the  child  is,  the  man  will  be.” 

1430  Tulane  Avenue. 


MULTIPLE  PERIPHERAL  NEUROPATHY 
VERSUS  MULTIPLE  NEURITIS 
I.  S.  Wechsler,  New  York  ( Journal  A.  M.  A.,  June 
4,  1938),  believes  that  the  whole  concept  of  multiple 
neuritis  is  in  need  of  revision,  and  the  very  term 
as  used  in  most  of  the  cases  now  so  designated  is  a 
misnomer.  In  the  vast  majority  of  cases,  whether 
the  condition  is  due  to  a toxin,  foreign  poison  or 
avitaminosis,  there  is  a degenerative  and  not  in- 
flammatory process.  It  is  suggested  that  the  term 
multiple  neuropathy,  polyneuropathy  or  peripheral 
neuropathy  be  substituted  for  multiple  neuritis  in 
those  cases  in  which  both  the  cause  and  the  patho- 
logic changes  point  to  a degenerative  process,  and 
that  the  designation  neuritis  be  retained  only  in 
those  cases  in  which  there  is  adequate  causation 
and  in  which  an  inflammatory  condition  is  recog- 
nized as  well  as  demonstrable.  The  nomenclature 
will  then  conform  to  that  now  employed  in  the  case 
of  the  brain  and  spinal  cord,  namely  neuropathy, 
encephalopathy  and  myelopathy. 


Constant  unsympathetic  treatment  to  a child  must 
almost  certainly  develop  a deep  feeling  of  inferiority 
or  of  resentment. — Hygeia. 


It  is  when  our  energy  machine  breaks  down  that 
we  become  impressed  with  our  dependence  on  its 
right  working. — Hygeia. 
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CULTURE  OF  HUMAN  MARROW* 
EDWIN  E.  OSGOOD,  M.  D. 

PORTLAND,  OREGON 

(Assistant  Professor  of  Medicine  and  Head  of  the  Division  of 
Experimental  Medicine,  University  of  Oregon  Medical 
School,  Portland,  Ore.) 

The  development  of  a simple  method  for 
obtaining  marrow  by  sternal  puncture  (Arin- 
kin,  Young  and  Osgood)  led  to  efforts  to 
grow  it  in  vitro.  Instead  of  using  the  cover- 
slip  or  Carrell  flask  technics  of  tissue  culture 
already  developed,  it  seemed  logical  to  at- 
tempt to  devise  a method  which  would  as 
nearly  as  possible  duplicate  conditions  with- 
in the  body  and  permit  removal  of  portions 
of  the  cultures  for  quantitative  study  at  any 
time.  The  first  method  developed  was  com- 
plicated (Osgood  and  Muscovitz)  but  it  has 
been  progressively  simplified  until  a rela- 
tively simple  method  (Osgood,  February, 
1938)  was  devised  which  permits  continu- 
ous control  of  temperature,  of  composition 
of  the  medium,  of  oxygen  and  carbon  dioxide 
tensions,  and  of  elimination  of  waste  prod- 
ucts. In  other  words,  this  method  supplies 
the  functions  of  a circulation,  of  a respira- 
tory system,  and  of  a kidney  for  the  marrow 
and  still  permits  portions  to  be  removed  for 
study  at  any  time. 

It  was  found,  however,  that  marrow  cells 
could  be  kept  growing  for  as  long  as  six 
weeks  in  ordinary  30  to  50  cc.  vaccine  vials 
(Osgood  and  Brownlee,  1936)  and  this  meth- 
od has  proved  so  simple  and  practical  that 
any  technician  skilled  in  the  manipulations 
of  hematology  and  bacteriology  can  culture 
marrow  cells,  using  equipment  available  in 
any  well  equipped  laboratory.  The  equip- 
ment needed  includes  20  and  50  cc.  vaccine 
vials  with  caps  to  fit ; 1 cc.,  5 cc.,  10  cc.,  and 
50  cc.  Luer  syringes  with  needles  from  19  to 
22  gauge  and  one  to  four  inches  in  length ; a 
Seitz  or  Pasteur-Chamberland  filter;  access 
to  an  autoclave  or  other  heat  sterilizing 
equipment;  a centrifuge;  and  the  usual  equip- 
ment for  hematologic  and  bacteriologic  meth- 
ods. A piece  of  glass  tubing  filled  with  cot- 
ton, fitted  with  a vaccine  vial  cap  and  steril- 
ized, serves  as  a source  of  sterile  air.  Seven- 
ty per  cent  alcohol  is  used  on  all  vaccine  caps 
before  puncturing.  A needle  fitted  with  a 
glass  adapter,  stuffed  with  cotton  and  ster- 
ilized, is  used  to  allow  ingress  or  egress  of 
air  from  the  vial.  Balanced  salt  solution 
(Gey  and  Gey)  and  citrated  balanced  salt 
solution  are  prepared  as  shown  in  table  1. 
These  are  sterilized  immediately  by  filtration 
through  a Seitz  or  Pasteur-Chamberland  fil- 
ter and  stored  in  25  cc.  lots  in  sterile  vaccine 
vials.  A supply  of  sterile  human  cord  serum 
is  obtained  by  centrifugation  of  the  blood 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 


aspirated  from  the  veins  on  the  fetal  side 
of  the  placenta.  This  serum  is  separated 
and  recentrifugated  to  be  sure  that  it  is  free 
of  cells.  This  may  be  stored  in  vaccine  vials 
in  the  ice  box  and  is  usable  for  at  least  a 
week.  The  marrow  culture  medium  is  35  per 
cent  cord  serum  and  65  per  cent  balanced 
salt  solution.  Citrated  balanced  salt  solu- 
tion and  35  per  cent  cord  plasma  may  also 
be  used  but  large  numbers  of  platelets  will 
then  appear. 

A sternal  puncture  is  done  (Osgood  and 
Ashworth,  p-  205)  and  10  cc.  of  marrow  is 
aspirated  and  introduced  through  a 20  gauge 
needle  into  a vaccine  vial  containing  25  cc. 
of  citrated  balanced  salt  solution.  This  is 
mixed,  centrifugated,  and  the  supernatant 
fluid  is  withdrawn  with  a 50  cc.  syringe  and 
a long  needle.  The  residual  fluid  is  placed 
in  a sterile  volume  index  tube  (Osgood,  1935, 
p.  419),  capped  with  rubber  dam,  and  cen- 
trifugated. The  leukocyte  layer  with  a few 
of  the  underlying  erythrocytes  and  a little  of 
the  supernatant  fluid  is  withdrawn,  intro- 
duced into  a 50  cc.  vaccine  vial,  mixed  thor- 
oughly, and  a total  nucleated  cell  count  is 
done  by  the  technic  of  leukocyte  counting. 
This  is  then  diluted  with  enough  marrow  cul- 
ture medium  to  give  a nucleated  cell  count 
between  1,000  and  2,000  per  c.  mm.  This  is 
mixed  thoroughly  and  equal  volumes  (8  cc.) 

Table  1. — Salt  Solutions . 


£ ol£  u 

Bals 

solu 

per 

Na,C„H,-0..2H20  

Nairn 

5.0 

6.8 

8.0 

KC1 

0.37 

0.37 

NaHCO, 

0.23 

0.23 

0.17 

0.17 

MgCl>.6H90 

0.21 

0.21 

Na0HPO  .2H,0 

0.15 

0.15 

KH.PO/  . 1 

0.03 

0.03 

MgS0a.7Ho0 

0.07 

0.07 

Dextrose*  

1.0 

1.0 

*If  the  solution  is  to  be  sterilized  by  autoclaving,  dissolve  the 
dextrose  separately  and  mix  with  the  rest  of  the  solution  after 
autoclaving  and  before  dilution  to  final  volume. 


are  introduced  into  30  cc.  vaccine  vials.  To 
all  but  one,  which  serves  as  a control,  any 
substance  which  it  is  desired  to  investigate 
may  be  added  in  the  desired  quantities.  Any 
desired  noxious  agent  may  be  added  before 
the  culture  is  subdivided  so  that  it  is  certain 
that  there  is  the  same  quantity  of  noxious 
agent  in  each  vial.  Cultures  are  then  placed 
in  the  incubator  and  every  48  hours  they  are 
recentrifugated,  the  supernatant  fluid  with- 
drawn and  replaced  with  fresh  marrow  cul- 
ture medium.  The  gas  mixture  may  be 
changed  once  or  twice  a week  by  aspirating 
sterile  air  into  a 50  cc.  syringe  and  forcing 
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it  through  the  vial,  using  the  needle  with  the 
adapter  to  allow  egress  of  the  vitiated  air. 

At  any  time  cultures  may  be  shaken  and 
measured  samples  withdrawn  with  a 1 cc. 
tuberculin  syringe.  On  these  samples  any 
quantitative  hematologic,  chemical,  bacteri- 
ologic,  or  serologic  procedure  desired  may  be 
done.  Among  the  studies  done  are  total  nu- 
cleated cell  counts  by  the  technic  of  leuko- 
cyte counting,  differential  cell  counts  includ- 
ing a count  of  mitotic  figures  with  or  without 
the  use  of  colchicine,  and  supravital  studies. 
The  total  nucleated  count,  red  cell  count,  and 
hemoglobin  estimation  are  done  on  the  mixed 
sample  after  it  has  been  removed.  If  infec- 
tions are  being  studied,  colony  counts  are 
made  from  dilutions  of  this  mixed  sample  by 
the  usual  pour  plate  technic.  The  remainder 
of  the  sample  after  the  total  nucleated  cell 
count  has  been  done  should  be  placed  in  a 
tube  approximately  5 cm.  long  and  2.5  mm. 
in  diameter  and  centrifugated.  All  of  the 
supernatant  fluid  is  withdrawn  with  a medi- 
cine dropper  except  a volume  equal  to  that 
of  the  cells.  These  are  then  mixed  thorough- 
ly and  a thin  smear  is  made  and  stained  with 
Wright’s  stain  (Osgood  and  Ashworth,  p.  9). 
Supravital  studies  or  reticulocyte  counts  may 
also  be  made  from  this  cell  suspension.  From 
the  total  nucleated  cell  count  and  the  dif- 
ferential cell  count  the  number  of  each  type 
of  cell  present  at  any  time  may  be  deter- 
mined. A pH  determination  and  chemical 
analysis  may  be  made  on  the  supernatant 
fluid  removed.  The  pH  should  never  be  al- 
lowed to  drop  below  7- 

This  method  of  tissue  culture  has  many 
advantages  over  any  previous  method  of  tis- 
sue culture.  Human  cells  are  used ; the  quan- 
tities are  larger;  the  cells  are  separate  and 
countable ; it  permits  quantitative  studies  in- 
stead of  merely  observation  under  a micro- 
scope; and  it  is  much  simpler  than  any  pre- 
vious method. 

Using  this  method,  the  duration  of  life  of 
the  neutrophiles  of  the  blood  has  been  deter- 
mined to  be  only  48  to  90  hours  by  compari- 
sons of  cultures  of  blood  and  marrow  from 
the  same  person  (Osgood,  1937).  The  dura- 
tion of  life  of  the  eosinophiles  was  found  to 
be  from  8 to  12  days  and  of  the  basophiles 
from  12  to  15  days.  The  mode  of  action  of 
sulfanilamide  on  infections  with  hemolytic 
streptococci  has  been  investigated  under  in 
vitro  conditions  simulating  more  closely  than 
ever  before  infection  in  the  human  body.  By 
this  method,  it  has  been  shown  (Osgood,  Jan. 
29,  1938)  that  sulfanilamide’s  major  action 
is  prevention  of  formation  of,  or  neutraliza- 
tion of,  toxins,  permitting  the  bactericidal 
properties  of  human  serum  to  kill  the  or- 
ganisms; and  that  sulfanilamide  itself  does 


not  kill  the  organisms  nor  materially  affect 
phagocytosis.  Comparative  studies  of  the 
action  of  sulfanilamide,  specific  antiserum, 
and  combinations  of  the  two  on  pneumococ- 
cus infections  (Osgood,  to  be  published)  have 
just  been  completed.  These  studies  indicate 
that  sulfanilamide  in  large  doses  is  of  value 
in  pneumococcus  infections  but  that  type  spe- 
cific antiserum  and  sulfanilamide  together 
are  far  more  valuable  than  either  one  alone. 
Both  studies  indicate  the  great  importance 
of  administration  of  sulfanilamide  at  fre- 
quent intervals,  preferably  every  4 hours, 
night  and  day.  In  hemolytic  streptococcic 
infections,  concentrations  above  1:100,000, 
corresponding  to  a dosage  of  0.3  to  0.6  grams 
(5  to  10  grains)  every  4 hours,  may  not  be 
necessary. 

The  possibilities  of  this  method  in  re- 
search seem  almost  unlimited.  In  the  field 
of  therapeutics,  not  only  should  the  studies 
begun  on  sulfanilamide  be  extended  to  cover 
every  known  microorganism  but  all  of  the 
other  bactericidal  or  bacteriostatic  agents 
should  have  their  action  investigated  in  the 
presence  of  living  human  cells.  The  action 
of  noxious  agents  such  as  benzol,  aminopy- 
rine,  lead,  etc.,  and  all  therapeutic  agents 
such  as  iron,  liver  extract,  x-rays,  and  radio- 
active substances  on  normal  and  diseased 
marrows  should  be  studied. 

The  metabolism  of  known  numbers  and 
known  types  of  living  cells  could  be  studied, 
using  pure  chemical  compounds  and  making 
analyses  to  determine  the  intermediary  and 
waste  products  formed.  The  effects  of  ex- 
cess or  deficiency  of  each  vitamin,  hormone, 
mineral,  amino  acid,  enzyme,  etc.,  should  be 
quantitatively  investigated.  In  the  field  of 
hematology,  the  effect  of  blood  serum  from 
each  disease  on  the  marrow  of  healthy  and 
diseased  persons  should  be  studied.  The  ac- 
tion of  therapeutic  agents  on  marrow  from 
patients  with  pernicious  anemia,  aplastic 
anemia,  agranulocytosis,  leukemia,  etc.,  may 
be  investigated.  The  histogenesis  of  cells 
may  be  observed  (Osgood,  January,  1938) 
and  attempts  should  be  made  to  obtain  cul- 
tures of  pure  cell  types  by  starting  with  a 
single  cell.  The  problem  of  cancer  may  be 
investigated  by  the  addition  of  carcinogenic 
agents  to  normal  marrow  or  other  normal 
tissue  cultured  by  this  technic,  and  by  study- 
ing the  action  of  therapeutic  agents  on  leu- 
kemic marrows  or  other  malignant  tumors 
cultured  in  this  manner.  In  the  field  of  bac- 
teriology, the  course  of  experimental  infec- 
tions with  any  desired  organism  in  the  pres- 
ence of  living  human  cells  may  be  investi- 
gated. It  may  prove  possible  to  grow  micro- 
organisms and  viruses  difficult  to  grow  out- 
side of  the  human  body.  It  is  possible  that 
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the  virulence  of  microorganisms  for  human 
beings  may  be  increased  by  passage  through 
this  living  human  tissue.  The  effect  of  any 
desired  therapeutic  agent  may  be  investi- 
gated on  parasites  or  bacteria  in  the  pres- 
ence of  human  cells.  In  the  field  of  immu- 
nology, it  should  be  possible  to  decide  the 
question  of  whether  antibodies  are  produced 
by  these  cells  of  the  reticulo-endothelial  sys- 
tem, to  see  whether  marrows  from  allergic 
individuals  will  react  with  an  eosinophilia 
to  the  introduction  of  the  specific  allergin, 
and  to  study  the  interaction  of  antibodies 
with  living  cells  and  known  antigens.  Other 
uses  of  the  method  will  suggest  themselves  to 
anyone  thinking  through  its  possibilities. 

SUMMARY 

Methods  of  tissue  culture  developed  for 
growing  human  marrow  should  prove  a val- 
uable supplement  to  animal  experimentation 
and  clinical  investigation  in  research  in  many 
fields  of  medicine  and  biology. 
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STATISTICS  ON  DEATHS  FROM  RHEUMATIC 
HEART  DISEASE 

Halbert  L.  Dunn,  Washington,  D.  C.,  and  0.  F. 
Hedley,  Philadelphia  ( Journal  A.  M.  A.,  April  30, 
1938),  point  out  that  changes  have  been  made  in 
the  method  of  tabulating  deaths  from  heart  dis- 
ease to  provide  for  the  separate  tabulation  of  deaths 
from  rheumatic  heart  conditions.  The  application 
of  these  changes  began  with  the  tabulation  for 
January,  1937.  Physicians  throughout  the  United 
States  are  requested  to  report  deaths  from  rheu- 
matic heart  disease  as  such  and  to  qualify  the  term 
when  possible  by  specifying  the  anatomic  lesion  in 
accordance  with  the  regrouping  listed  in  the  table. 


ON  THE  ACTION  OF  SULFANILAMIDE : 

FAILURE  TO  DEMONSTRATE  ANTI- 
HEMOLYTIC,  ANTIFIBRINOLYT- 
IC, AND  ANTITOXIC  EFFECT 
OF  THE  DRUG* 

HARDY  A.  KEMP,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  neither  to  af- 
firm nor  deny  the  usefulness  of  sulfanila- 
mide. Instead,  this  is  the  report  of  an  ef- 
fort to  learn  something  of  the  mode  of  ac- 
tion of  this  particular  drug  since  so  little, 
actually,  is  known.  Various  and  varying 
reports  of  the  bacteriostatic  effect  of  sul- 
fanilamide have  left  the  impression  that 
much,  perhaps  all,  of  the  principal  activity 
of  the  drug  is  as  yet  unknown,  since  there  is 
much  too  wide  a discrepancy  between  the 
observed  effects  clinically  and  the  relatively 
feeble  germ-killing  powers  of  the  drug  in 
the  test  tube.  Again,  if  the  drug  is  to  be 
used  intelligently,  it  follows  that  more  must 
be  known  of  its  mechanisms  within  the  body. 
Therefore,  tests  for  reactions  other  than 
germ  killing  power  are  quite  in  order. 

A few  weeks  ago,  Osgood3  reported  a series 
of  experiments  with  in  vitro  bone  marrow 
cultures  in  which  he  found  that  sulfanila- 
mide in  dilutions  as  high  as  1:100,000  would 
prevent  hemolysis  of  the  red  cells  by  the 
hemolysins  of  streptococci  growing  in  the 
marrow  cultures.  He  also  reported  that  sim- 
ilar concentrations  of  the  drug  appeared  to 
neutralize  other  toxins,  particularly  those  of 
the  Clostridia,  and  he  therefore  concluded 
that  its  effects  are  somewhat  analogous  to 
those  of  an  antitoxin.  Osgood  also  reported 
that  similar  concentrations  of  sulfanilamide 
in  blood  agar  inhibited  the  production  of 
hemolysis  in  and  around  colonies  of  hemo- 
lytic streptococci  growing  on  these  plates. 

In  an  effort  to  repeat  these  observations 
two  sets  of  hemolytic  streptococci  were 
used:  one  set  of  four  cultures  from  a group 
of  cases  in  which  sulfanilamide  seemed  to 
have  exerted  a most  beneficial  effect;  the 
other  (four  cultures)  from  cases  wherein  sul- 
fanilamide was  pushed  vigorously  but  with- 
out beneficial  effect,  all  patients  dying  of 
their  streptococcic  infection. 

To  test  the  drug’s  antihemolytic  effect, 
blood  agar  plates  containing  sulfanilamide 
in  dilutions  of  1 :1000,  1 :10,000  and  1 :100,000 
were  seeded  with  the  above  described  cul- 
tures. No  significant  differences  could  be 
observed  between  these  plates  and  plates  con- 
taining no  sulfanilamide. 

♦From  the  Department  of  Bacteriology,  Hygiene,  and  Preven- 
tive Medicine,  Baylor  University  College  of  Medicine,  Dallas, 
Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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A tabulation  and  a statistical  analysis  of 
the  data  so  obtained  might  be  given  here, 
but  it  would  only  show  that  such  differences 
as  observed  could  not  be  interpreted  as  hav- 
ing any  statistical  significance,  the  differ- 
ences between  test  plates  and  control  plates 
falling  well  within  the  same  range  of  prob- 
able error.  Furthermore,  tests  of  mixtures 
of  the  drug  and  the  various  ingredients  of 
the  media  failed  to  reveal  any  significant 
changes  resulting  from  possible  changes  or 
conjugations  of  the  drug  with  the  various 
constituents  of  the  culture  media.  It  is  true 
that  blood  agar  plates  and  bone  marrow  cul- 
tures have  but  little  in  common  as  test  sub- 
strates. But,  as  far  as  we  know  just  now, 
hemolysis  of  red  cells  should  be  comparable 
whether  the  cells  are  in  marrow  cultures, 
suspended  in  agar,  or  suspended  in  saline. 
If  a substance  is  an  antihemolysin,  it  should 
neutralize  hemolysin  wherever  the  two  are 
put  together,  unless,  as  Mellon2  has  sug- 
gested, this  drug  exerts  or  has  a potentiating 
effect  on  living  tissue,  and,  of  course,  mar- 
row cultures  are  living  tissue.  However 
that  might  be,  no  antihemolytic  quality  was 
exhibited  by  the  drug  under  the  conditions  of 
our  test.  Rosenthal,4  also,  failed  to  discover 
inhibition  of  hemolysis  by  streptococci  under 
similar  conditions. 

As  a further  test  of  the  antitoxic  qual- 
ities of  the  drug,  an  attempt  was  made  to 
see  if  dilutions  as  high  as  1 :1000  would  neu- 
tralize the  streptococcal  toxin  used  for  the 
determination  of  susceptibility  to  scarlet 
fever,  the  Dick  toxin.  Fifteen  positive  reac- 
tors were  discovered  in  testing  seventy-two 
medical  students  and  these  reactors  were  in- 
oculated simultaneously  with  Dick  toxin  in 
the  skin  of  one  forearm  and  with  a mixture 
of  sulfanilamide  1 :1000  and  Dick  toxin  in 
the  skin  of  the  other  forearm.  The  mixture 
had  been  allowed  to  stand  overnight  in  the 
ice  box.  Both  sites  of  injection  displayed  the 
positive  reaction  at  the  same  time  and  with 
the  same  intensity,  there  being  no  neutraliza- 
tion of  the  toxin  by  the  drug  at  1 :1000.  Mar- 
shall’s1 test  showed  the  drug  unchanged  and 
unconjugated  in  the  drug-toxin  mixture  and 
having  the  original  concentration,  1:1000. 
As  a check  on  the  possibility  of  a dissociation 
of  a possible  combination  of  the  drug  and 
the  toxin  after  ice-boxing  for  so  long  a time, 
five  men  were  retested  with  mixtures  of  the 
drug  (1 :1000)  and  the  toxin  which  had  been 
allowed  to  stand  at  room  temperature  (23° 
C.)  for  an  hour.  There  was  no  difference  in 
the  intensity  of  the  reactions,  test  and  con- 
trol, the  drug  having  failed  to  neutralize  the 
toxin.  As  before,  Marshall’s  test  showed  the 
drug  unchanged  and  in  the  original  concen- 
tration, 1:1000. 


Antitoxins  neutralize  their  toxins  under 
similar  conditions.  As  a matter  of  fact,  skin 
tests  with  mixtures  of  toxin  and  antitoxin 
are  rapidly  replacing  the  cumbersome  meth- 
ods of  animal  inoculation  for  assay  purposes. 
Scarlet  fever  antitoxin  can  be  standardized 
only  in  this  way.  It  would  seem,  therefore, 
not  too  much  to  expect  sulfanilamide,  if  it 
is  a streptococcus  antitoxin,  to  behave  sim- 
ilarly. 

Demonstration  of  antifibrinolytic  quality 
would  go  a long  way  toward  an  explanation 
of  the  beneficial  effects  of  the  drug.  It  was, 
then,  something  of  a disappointment  to  find 
that  concentrations  as  high  as  1 :3500  failed 
to  neutralize  the  fibrinolytic  qualities  of  the 
cultures  described  above,  even  when  amounts 
as  small  as  0.2  cc.  of  a twenty-four-hour 
broth  culture  were  used  with  the  standard 
amount  of  serum  used  in  such  tests.  The 
standard  test  calls  for  mixtures  of  0.5  cc. 
of  a twenty-four-hour  broth  culture  of  strep- 
tococci, plus  0.2  cc.  of  patient’s  serum,  plus 
0.25  cc.  25  per  cent  calcium  chloride,  plus 
saline  to  3.0  cc.  total  volume.  As  stated 
above  concentrations  of  sulfanilamide  as 
high  as  1 :3500  failed  to  inhibit  the  fibrino- 
lytic qualities  of  both  of  the  two  groups  of 
test  organisms,  even  when  less  than  one-half 
of  the  test  dose  of  streptococci  was  used.  In 
tests  employing  streptococcus  cultures  in 
amounts  less  than  0.2  cc.  the  serum  used 
contained  enough  native  antifibrinolysin  to 
inhibit  the  fibrinolysis  that  might  have  oc- 
curred as  a result  of  using  this  particular 
dose  of  the  test  culture.  It  is  to  be  noted 
that  the  same  high  concentrations  of  sul- 
fanilamide did  not  interfere  with  fibrin  for- 
mation in  control  tubes  carrying  no  strep- 
tococci. At  all  events,  the  drug  exerted  no 
appreciable  antifibrinolytic  effect  under  the 
conditions  of  this  test. 

Whether  or  not  this  proves  or  disproves 
Osgood’s  observations ' in  bone  marrow  cul- 
tures is  beside  the  point.  Indeed,  it  would 
be  but  little  short  of  absurd  to  make  any  such 
claim  of  substantiation  or  refutation.  At 
the  same  time,  failure  to  observe  antihemo- 
lytic quality  in  the  blood  agar  tests  is  to  be 
noted.  But  there  is  something  in  these  ob- 
servations of  more  importance  than  this  dis- 
agreement, and  that  is : whatever  the  action 
of  sulfanilamide,  the  in  vitro  methods  fail  to 
reveal  it.  If  the  beneficial  effects  of  the 
drug  are  as  real  as  they  are  apparent,  then 
the  mode  of  action  must  be  sought  for  in 
living  tissue  as  Osgood  has  tried  to  do. 
Whatever  its  reactions  there,  from  the  ex- 
periences here  reported,  it  would  not  appear 
that  these  reactions  belong  to  the  category 
of  immune  substances.  The  immune  sub- 
stances, antibodies,  are  characterized  by  their 
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reactions  both  in  vitro  and  in  vivo.  Since 
the  drug  failed  to  neutralize  the  streptococ- 
cus toxins  (hemolysin,  dermatoxin,  and  fib- 
rinolysin)  and  since  streptococcus  antitoxin 
will  neutralize  these  toxins  both  in  vivo  and 
in  vitro  it  seems  reasonable  to  conclude  that 
sulfanilamide  is  not  an  antitoxin,  whatever 
its  mode  of  action. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Meyer  Bodansky,  Galveston:  Confusion  would 
be  avoided  if  a clear  distinction  were  made  between 
the  terms  “action”  and  “mode  of  action.”  Such 
properties  of  sulfanilamide  as  have  been  described 
may  have  little  relation  to  the  fundamental  mechan- 
ism. What  are  some  of  the  reported  facts?  Bliss 
and  Long  have  shown  that  bacteriostasis  is  the  only 
demonstrable  effect  of  sulfanilamide  in  the  control 
of  experimental  Clostridium  Welchi  and  strepto- 
coccic infections  in  mice.  Rosenthal  found  the  drug 
to  be  bactericidal  and  bacteriostatic  to  pneumococci, 
but  could  demonstrate  no  such  effects  upon  the 
growth  of  streptococci,  Staphylococcus  albus  and 
E.  coli.  According  to  Osgood  the  major  action  of 
sulfanilamide  on  beta  hemolytic  streptococcus  seems 
to  be  the  neutralization  of  toxins,  using  the  term  in 
the  broadest  sense.  From  his  bone  marrow  culture 
studies  it  would  also  seem  that  the  drug  in  some 
way  antagonizes  the  action  of  hemolysins.  Even 
allowing  for  the  differences  in  the  experimental  pro- 
cedures, we  may  as  well  admit  that  Osgood’s  and 
Kemp’s  divergent  results  cannot  be  harmonized.  It 
is  almost  inevitable  that  at  this  stage  in  the  de- 
velopment of  the  subject  there  would  be  a good  deal 
of  groping  in  the  dark.  What  seems  so  remarkable 
is  that  a compound  which  exerts  such  a profound 
therapeutic  effect  should  be  so  relatively  innocuous 
in  vitro.  Perhaps  its  value  as  a drug  lies  in  this 
very  fact  that  though  not  a protoplasmic  poison  it- 
self, it  creates  in  the  tissues  some  reaction  which 
increases  the  resistance  of  the  host  to  the  organism 
and  its  toxins.  The  problem  of  the  mode  of  action 
of  sulfanilamide  and  similar  agents  may  be  funda- 
mentally a problem  in  immunology,  rather  than  in 
therapeutics  or  pharmacology.  For  this  reason  I 
wonder  whether  the  studies  of  Landsteiner  about 
15  years  ago  concerning  the  serological  and  other 
properties  of  the  aboproteins  may  not  be  relevant 
to  the  subject. 

Dr.  Edwin  E.  Osgood,  Portland,  Oregon:  Clarity 
and  brevity  are  two  prime  objectives  in  medical 
writing.  Unfortunately  they  are  sometimes  mutu- 
ally exclusive.  As  is  true  of  many  arguments,  the 
apparent  differences  between  Dr.  Kemp’s  conclu- 
sions and  my  own  are  resolved  into  agreement  when 
we  each  define  our  meaning  and  experimental  con- 
ditions in  greater  detail. 

The  following  quotation  from  a letter  submitted 
for  publication  in  the  Section  on  Correspondence  of 
The  Journal  of  the  American  Medical  Association 
should  make  clear  some  points  which,  because  of  a 
poor  choice  of  terms  in  our  original  article,  are 
easily  misinterpreted: 

“In  the  section  on  Correspondence  of  The  Journal 
for  April  9,  page  1209,  Elizabeth  S.  Hemmens  and 
G.  M.  Dack  have  called  attention  to  an  ambiguity 


in  our  article  on  the  mode  of  action  of  sulfanilamide 
in  The  Journal  for  January  29,  page  349. 

“We  state  in  the  summary:  ‘The  major  action  of 
sulfanilamide  on  the  beta  hemolytic  streptococcus 
seems  to  be  neutralization  of  the  toxins.’  We  in- 
tended the  use  of  the  word  ‘Neutralization’  in  its 
general  sense  of  ‘to  render  inert  the  peculiar  prop- 
erties of,’  rather  than  in  its  more  commonly  used 
chemical  sense  of  ‘chemically  combine  with  and 
destroy.’  We  also  used  the  pleural  ‘toxins’  on  pur- 
pose to  indicate  that  we  were  not  referring  solely  to 
hemotoxin.  We  thought  that  the  statements  in  the 
body  of  the  article,  ‘it  seemed  possible  that,  if  the 
action  of  sulfanilamide  were  the  neutralization,  de- 
struction or  prevention  of  formation  of  these  tox- 
ins, the  organism  would  resemble  a harmless  sapro- 
phyte and  be  readily  vulnerable  to  the  ordinary  de- 
fense mechanism,’  and  ‘It  seems  justifiable  to  con- 
clude from  these  growth  curves  that  sulfanilamide 
does  not  kill  bacteria  but  that  it  does,  after  a period 
of  four  hours,  slow  their  rate  of  multiplication  and 
render  them  vulnerable  to  attack  by  human  serum 
and  cells,’  together  with  our  recorded  results,  would 
make  our  meaning  clear.” 

“It  is  evident  from  this  letter  and  from  others 
which  we  have  received  personally  that  our  word 
‘neutralization’  was  poorly  chosen  and  that  we  should 
have  said:  ‘The  major  action  of  sulfanilamide  ap- 
pears to  be  on  the  production  of  toxins  or  aggressins. 
We  do  not,  as  yet,  know  whether  this  is  due  to  de- 
struction of  some  substance  necessary  for  the  for- 
mation of  these  toxins  or  aggressins,  to  a direct  ac- 
tion on  the  organism  preventing  the  formation  of 
toxins  or  aggressins,  to  the  destruction  of  the 
nascent  toxins  or  aggressins,  to  destruction  of  tox- 
ins or  aggressins  after  they  are  formed,  to  catalysis 
of  an  antitoxin-toxin  reaction,  or  to  a sufficiently 
slow  rate  of  production  of  toxins  or  aggressins  so 
that  they  are  destroyed  by  the  natural  processes  of 
oxidation  as  rapidly  as  they  are  formed.’  We  did 
consider  in  November,  1937,  when  the  article  was 
submitted  for  publication  that  a loose  chemical  com- 
bination with  preformed  toxin  was  most  probable. 
We  have  since  been  unable  to  demonstrate  by  the 
usual  methods  any  inactivation  of  preformed  hemo- 
toxin. However,  it  must  be  remembered  that  the 
usual  test  is  based  on  visible  hemolysis  produced 
within  one  hour  and  that  such  concentrations  of 
hemotoxin  do  not  ordinarily  accumulate  in  the  body 
in  beta  hemolytic  streptococcic  infections  before 
death.  The  marrow  culture  should,  therefore,  be 
more  suitable  than  the  ordinary  toxin  titration  for 
detecting  quantities  of  toxin  comparable  to  what 
might  be  produced  in  human  infections.  The  de- 
gree of  bacteriostasis  produced  by  sulfanilamide  in 
broth  cultures  could  hardly  produce  more  than  de- 
layed death  if  it  were  the  only  factor  operative  in 
therapy  with  the  drug.  We  are  still  of  the  opinion 
that  the  major  action  of  sulfanilamide  is  on  the 
toxins  or  aggressins  which  are  responsible  for  the 
virulence  of  the  organism  and  which  render  it  rela- 
tively immune  to  bactericidal  substances  against  the 
beta  hemolytic  streptococcus  present  in  normal  hu- 
man serum  and  in  monkey  serum  but  not  present  in 
the  serum  of  the  mouse.  We  have  now  much  more 
evidence  to  support  the  view  that  bactericidal  sub- 
stances must  be  present  in  the  serum  of  the  animal, 
be  developed,  or  be  introduced  from  another  source 
if  sulfanilamide  is  to  save  lives.” 

In  our  blood  agar  pour  plate  experiment  we  used 
whole  human  blood  since  we  were  studying  the  ef- 
fects of  sulfanilamide  on  beta  hemolytic  streptococci 
in  the  presence  of  human  serum,  but  we  failed  to 
indicate  this  specifically;  so  doubtless  we  would 
have  obtained  the  same  results  as  Dr.  Kemp  had  we 
used  washed  rabbit  cells  for  plates  as  he  used,  and 
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he  the  same  results  as  we  had  he  used  whole  human 
blood. 

The  only  satisfaction  I can  derive  from  this  lack 
of  clarity  in  our  article  is  that  it  has  stimulated  such 
excellent  work  as  that  done  by  Dr.  Kemp,  and  I am 
gratified  that  now  that  we  each  understand  the 
other’s  meaning,  we  fully  agree. 

Dr.  Kemp  (closing):  Dr.  Bodansky’s  point  regard- 
ing the  necessity  of  distinguishing  between  action 
and  mode  of  action  is  well  taken.  It  shows  definitely 
that  Dr.  Osgood  and  I are  talking  about  the  same 
thing  without  being  too  careful  to  distinguish  be- 
tween this  difference  as  Dr.  Bodansky  has  done. 
At  the  same  time,  the  paper  I have  just  presented 
includes  some  three  methods  of  testing  the  mode 
of  antitoxic  action,  but  it  must  be  admitted  that  I 
have  by  no  means  exhausted  the  possible  action  of 
sulfanilamide.  As  Dr.  Bodansky  has  pointed  out, 
sulfanilamide  may  be  the  means  of  opening  a new 
field  in  immunology.  We  know  very  little  of  po- 
tentiating effects — possibly  they  do  not  even  exist. 
But,  as  has  been  pointed  out,  the  synthetic  antigens 
of  Landsteiner  suggest  the  possibility  that  sulfan- 
ilamide might  behave  similarly,  although  it  must 
be  remembered  that  antigens,  as  we  know  them 
now,  require  a matter  of  weeks  to  exert  their  anti- 
genic effect.  I am  particularly  happy  to  have  had 
the  opportunity  to  meet  Dr.  Osgood  and  to  have  had 
him  review  this  paper  with  us  here  this  morning.  It 
is  always  so  much  better  to  have  an  opportunity  to 
trade  ideas  tete-a-tete  than  to  trade  “punches”  by 
long  distance.  I have  already  found  out  that  I 
might  have  been  better  able  to  duplicate  his  work 
on  blood  agar,  had  I used  human  blood  instead  of 
rabbit  blood.  There  are  a number  of  other  factors 
that  we  have  had  the  opportunity  to  discuss  with 
each  other.  Most  of  these  he  has  included  in  his  dis- 
cussion, and  I trust  that  his  remarks  will  appear 
with  this  article.  Indeed,  much  of  whatever  value 
this  contribution  has  will  be  found  in  Dr.  Osgood’s 
summary.  I am  very  grateful  to  both  gentlemen  for 
their  interest  in  my  small  part  in  this  problem  and 
for  the  kind  things  that  have  been  said  about  this 
paper. 


FATALITIES  FOLLOWING  INJECTION 
TREATMENT  OF  HERNIA 

Clarence  J.  Berne,  Los  Angeles  (Journal  A.  M.  A., 
May  28,  1938),  reports  two  cases  in  which  death 
was  due  to  an  injection  made  in  the  course  of  treat- 
ment for  inguinal  hernia.  In  the  first  case  the 
acute  process  progressed  from  the  time  of  injection, 
and  in  the  second  case  after  an  initial  syndrome 
suggesting  severe  irritation  of  the  intestinal  wall  a 
quiescent  period  occurred,  with  a sudden  acute  pro- 
gressive episode  five  days  later,  probably  indicating 
the  time  of  perforation.  These  cases  constitute  an 
indictment  against  the  teaching  that  intraperito- 
neal  injection  is  a harmless  accident  and  establish 
that  laparatomy  may  be  necessary  at  any  time,  as 
an  emergency  procedure,  on  the  appearance  of 
symptoms  and  signs  indicating  a significant  varia- 
tion from  the  usual  clinical  course  following  intra- 
peritoneal  injection. 


The  tuberculosis  patient  has  a definite  responsi- 
bility to  himself,  to  the  physician  and  to  those  who 
sacrifice  to  see  him  through  the  period  of  cure. — 
Hygeia. 


Adequate  lighting  is  not  only  a humane  step  to- 
ward the  conservation  of  eyesight  but  is  good  busi- 
ness for  industrialists. — Hygeia. 


OBSERVATIONS  AND  NOTES  ON  THE 
CULTURE  OF  GONOCOCCUS* 

B.  F.  STOUT,  M.  D. 

AND 

D.  A.  TODD,  M.  D. 

SAN  ANTONIO.  TEXAS 

We  feel  that  it  is  almost  being  trite  when 
we  call  attention  to  the  fact  that  the  diagno- 
sis of  gonococcus  infection  is  sometimes  dif- 
ficult, and  certainly  the  most  important 
phase  is  the  responsibility  of  dismissing  a 
patient,  male  or  female,  as  surely  cured.  The 
record  of  infecting  innocent  women  through 
marriage  is  a tragic  story  and  is  many  times 
due  to  the  assurance  of  the  physician  that 
in  his  honest  opinion  the  man  is  ready  for 
marriage. 

All  pathologists,  as  well  as  physicians  mak- 
ing their  own  examinations,  have  met  with 
innumerable  slides  in  which  they  were  puz- 
zled as  to  whether  or  not  certain  organisms 
present  were  gonococci,  particularly  in 
women,  it  being  well  known  that  other  gram- 
negative diplococci,  extracellular  in  their 
position,  may  closely  simulate  the  gonococ- 
cus. It  would  seem  to  us  that  the  problem 
of  saying  when  the  patient  is  cured  is  almost 
as  great  as  that  of  syphilis,  of  which  so 
much  is  being  said  at  this  time.  Therefore, 
any  additional  method  which  would  add  to 
the  proof  of  cure  or  of  diagnosis  should  be 
used  if  possible.  There  are  three  methods 
in  use — slides,  cultures,  and  the  complement 
fixation  test. 

So  much  has  been  written  about  the  supe- 
riority of  a proper  cultural  method  over  the 
slide  method,  the  publications  being  largely, 
those  of  laboratory  workers  who  have  had 
unusual  facilities,  that  we  determined  to  try 
the  method  with  the  view  of  determining  its 
value  and  feasibility  in  the  general  hospital 
and  private  laboratory  with  no  more  than 
the  usual  facilities  which  these  laboratories 
possess. 

Among  those  who  have  reported  their  ex- 
periences, various  types  of  culture  media 
have  been  tried,  and  since  the  publication  of 
the  paper  by  McLeod  and  his  associates,  util- 
izing a special  chocolate  agar  medium  and 
with  the  use  of  an  8 to  12  per  cent  carbon 
dixoide  atmosphere  and  the  identifying  of 
colonies  by  the  oxydase  test,  many  workers 
have  successfully  shown  the  presence  of  gon- 
ococcus in  a larger  number  than  by  smears 
alone.  There  are  two  dyes  in  use — the  am- 
inodimethyl  aniline  monohydrochloride  and 
the  tetramethyl  compound  made  up  in  1 per 
cent  aqueous  solution. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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After  a review  of  the  literature  we  selected 
the  McLeod4  media  and  method  and  have  fol- 
lowed it  almost  exclusively,  and  have  also 
used  the  dimethyl  compound  for  the  oxydase 
test  rather  than  the  tetramethyl  compound, 
because  of  its  cheapness  and  the  fact  that 
the  solutions  have  to  be  made  up  fresh,  since 
they  do  not  keep  more  than  three  or  four 
days.  We  have  used  desiccating  jars  with  a 
heavy  grease  seal  and  have  used  the  sulphuric 
acid  bicarbonate  soda  method,  producing  the 
8 to  12  per  cent  carbon  dioxide  atmosphere 
required.  We  have  found  that  the  agar 
should  be  as  soft  as  consistent,  with  a sur- 
face firm  enough  to  seed,  and  that  the  brands 
of  agar  differ  somewhat  in  the  amount  nec- 
essary to  produce  the  desired  density. 

A review  of  the  literature  shows  that  the 
three  most  important  factors  for  growth  are 
a soft,  chocolate  blood  agar  with  abundant 
moisture  and  a carbon  dioxide  atmosphere 
of  8 to  12  per  cent. 

In  this  report  of  ninety-three  cultures  we 
have  learned  several  things  that  have  not 
been  brought  out  in  the  various  publications, 
and  which  can  only  be  learned  by  experience. 
It  is  our  purpose  to  call  attention  to  some  of 
these.  One  great  difficulty  has  been  to  es- 
timate the  amount  of  material  to  be  seeded 
on  the  plates.  We  have  found  some  smears 
to  show  a large  number  of  bacteria  with  re- 
sultant scanty  growth,  and  on  the  contrary, 
smears  with  few  bacteria  to  be  seen  have 
shown  the  plates  to  be  overgrown  with  col- 
onies, making  it  difficult  to  isolate  the  gon- 
ococci when  present.  Another  problem  which 
has  been  difficult  to  overcome,  is  that  we 
have  been  plagued  at  times  with  spreaders 
which  have  contaminated  the  entire  plate. 
Swabs  should  be  taken  from  the  patient  in 
the  case  of  women,  by  wiping  away  very 
carefully  all  surface  discharge,  and  getting 
the  material  from  well  up  in  the  cervix  and 
from  the  urethra,  the  latter  by  carefully 
milking,  and  the  avoidance  of  touching  the 
swabs  to  contaminated  areas.  There  are  a 
variety  of  organisms  which  may  give  a posi- 
tive oxydase  test  which  are  not  gonococci,  but 
these  can  in  the  majority  of  instances  be 
immediately  excluded  by  a gram  stain. 

A point  here  is  that  the  gonococcus  never 
produces  a large  colony,  but  a small  one  no 
larger  than  the  head  of  a pin,  and  if  it  be  im- 
mediately transplanted  as  soon  as  it  turns 
pink,  or  if  like  colonies  without  the  dye  are 
transplanted  on  ordinary  blood  agar  or  plain 
agar,  there  will  be  no  growth.  We  have  on  a 
number  of  occasions  found  a delayed  oxydase 
reaction  on  small  colonies  which  when  stained 
by  gram  are  found  to  be  gram-positive  diplo- 
cocci  with  the  morphology  of  staphylococcus. 
Since  these  cannot  be  transplanted  because  of 


their  having  turned  black  after  which  time 
the  colony  is  dead,  we  have  been  unable  to 
identify  them  or  explain  them. 

We  have  found  that  all  of  the  neisserian 
group  give  an  oxydase  positive  reaction,  but 
that  meningococcus  and  M.  catarrhalis 
grow  much  larger  colonies  and  that  the  M. 
catarrhalis  will  grow  on  ordinary  media 
readily.  We  have  had  two  cases  of  menin- 
gococcus meningitis  and  found  that  we  ob- 
tained an  amazingly  luxuriant  growth  from 
the  spinal  fluid  in  eighteen  hours.  This  ex- 
perience makes  us  believe  that  it  will  be 
worth  while  utilizing  this  method  in  the 
search  of  nasopharyngeal  material  for  car- 
riers. 

McLeod,4  et  a l,  in  1934,  in  a series  of  2,062 
cases,  reported  7.75  per  cent  positive  by 
smear,  14.5  per  cent  by  culture,  and  initiated 
the  method  of  using  a carbon  dioxide  atmos- 
phere together  with  the  use  of  the  oxydase 
dye  as  an  aid  to  the  recognition  of  the  col- 
onies of  gonococcus.  On  plates  of  mixed 
growth  these  dyes  produce  selectively  on 
gonococcus  colonies,  a pink  color  within  a 
few  minutes,  which  in  five  to  ten  minutes 
turns  black.  If  subcultures  are  taken  when 
the  colony  becomes  black  the  gonococci  will 
be  found  to  have  been  killed.  We  will  not 
attempt  to  quote  all  the  literature  which  can 
be  found  in  the  bibliography  of  the  various 
articles  which  we  will  review. 

Leahy  and  Carpenter,3  in  1936,  reported  a 
series  of  cases  in  which  they  obtained  10  per 
cent  of  positive  cultures  which  had  been  re- 
ported negative  by  the  smear  method  and 
without  the  oxydase  dye.  They  also  used  a 
Douglas  agar  base  with  an  incubation  tem- 
perature of  from  34°  to  37°  C.  Thompson,5 
in  1937,  reported  4,600  cultures,  using  Mc- 
Leod’s method,  of  which  22  per  cent  were 
positive  for  gonococcus.  He  found  only  from 
1 to  2 per  cent  of  bacteria  giving  a positive 
oxydase  reaction,  which  were  not  gonococci. 
He  stated  that  a colony  giving  the  oxydase 
reaction,  which  on  staining  gave  the  typical 
gram-negative  diplococci,  and  on  transplan- 
tation failed  to  grow  on  ordinary  media, 
could  be  regarded  as  a gonococcus.  All 
workers  have  stressed  the  fact  that  for  med- 
icolegal purposes  it  is  necessary  to  trans- 
plant the  cultures  to  sugar  fermentation 
tubes  for  complete  identification. 

Gibbons,1  in  1937,  in  a survey  of  521  speci- 
mens from  348  cases  in  which  186  patients 
were  male  and  162  female,  obtained  76.6 
per  cent  positive  cultures,  showing  that  in 
the  series,  27.5  per  cent  of  positive  cultures 
were  missed  if  the  swabs  had  stood  in  broth 
at  room  temperature  for  only  two  or  three 
hours.  This  extraordinarily  high  percentage 
of  positive  findings  by  the  cultural  over  the 
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smear  method  would  appear  to  be  partly  due 
to  a hasty  survey  of  the  smears,  and  by  the 
element  of  time  in  which  smears  were  taken 
from  these  treated  patients. 

Jacobson  and  her  associates,2  in  1937,  in 
a report  of  their  experience  with  100  women 
with  chronic  gonorrhea,  in  which  a Douglas 
chocolate  agar  base  was  used  with  the  car- 
bon dioxide  atmosphere  and  oxydase  reaction, 
found  15.5  per  cent  positive  in  which  the 
smears  were  negative,  and  decided  that  this 
was  the  best  method  for  cultural  work.  How- 
ever, they  found  that  the  gonococcus  com- 
plement fixation  test  was  superior  to  either 
cultures  or  direct  smears.  A discussion  of 
the  complement  fixation  test  is  not  included 
in  this  paper. 

We  wish  to  mention  one  case  showing  a 
useful  field  for  the  cultural  method.  The 
patient  was  a young  woman  who  was  exposed 
to  gonorrhea  but  showed  no  symptoms.  A 
culture  made  two  days  later  showed  gono- 
cocci, and  a few  days  later  a typical  clinical 
case  developed.  Thus,  it  would  appear  pos- 
sible to  anticipate  clinical  symptoms  by  early 
culture  in  exposed  individuals. 

The  account  of  our  experiences  is  based 
on  a total  of  93  cultures  furnished  us  from 
various  sources ; of  this  number  we  obtained 
22  positive  cultures,  or  23.6  per  cent.  In 
the  course  of  this  work,  17  specimens  were 
submitted  to  us  from  routine  examinations 
in  which  no  history  of  gonorrhea  could  be 
elicited,  and  deducting  these  from  the  93, 
gave  a total  number  of  76  cultures,  which  has 
raised  our  total  percentage  of  positives  to 
28.9  per  cent.  Also  of  these  93,  there  was 
a total  of  35  cultures  on  which  no  smears 
were  made  for  comparative  purposes.  This 
was  partly  due  to  the  neglect  of  the  physi- 
cian furnishing  the  specimen  to  have  a smear 
made,  and  partly  due  to  the  very  small 
amount  of  material  submitted,  which  made 
the  cultural  method  the  one  of  choice.  Of 
these  there  were  27  negative  cultures  and  8 
positive.  Among  these  were  many  cases  with 
the  history  of  an  old  gonorrheal  infection, 
ranging  back  from  months  to  several  years. 

The  total  number  of  cultures  on  males  was 
57,  with  46  negative  and  11  positive.  The 
total  number  on  females  was  30,  with  6 posi- 
tive and  24  negative.  On  the  basis  of  76 
cultures,  we  found  10,  or  13.1  per  cent,  with 
positive  smears  which  gave  positive  cultures. 
Of  the  negative  smears  with  positive  cul- 
tures there  were  6,  giving  a 7.8  per  cent,  and 
of  suspicious  smears  with  positive  cul- 
tures there  were  6,  or  7.8  per  cent,  giving  a 
total  of  12,  or  15.6  per  cent,  in  which  the  cul- 
tural method  was  shown  to  have  a distinct 
advantage  over  the  smear  method.  There 
were  13  instances  in  which  the  smears  were 


reported  suspicious,  in  which  negative  cul- 
tures were  found,  or  16.9  per  cent. 

Because  of  spreaders  or  other  unsatisfac- 
tory growth,  there  were  14  cases  in  which 
cultures  were  repeated ; 3 of  these  were  posi- 
tive and  11  negative.  In  the  93  cultures 
there  were  12,  or  12.9  per  cent,  with  oxy- 
dase positive  colonies  that  were  not  gono- 
cocci. Of  these,  6 were  gram-positive  organ- 
isms and  6 gram-negative,  the  latter  showing 
one  to  be  M.  catarrhalis  and  the  other  five 
being  a small  diplobacillus. 

There  were  3 cultures  from  the  eye,  in 
which  1 was  positive  for  gonococci  and  2 
negative.  There  were  3 cultures  from  the 
rectum,  1 positive  and  2 negative.  In  the  one 
which  was  positive,  isolated  gram-negative 
diplococci  could  be  seen,  the  culture  con- 
firming their  identity. 

DISCUSSION 

On  the  basis  of  76  cultures  we  were  able 
to  find  the  cultural  method  superior  to  the 
smear  in  12,  or  15.6  per  cent,  which  com- 
pares favorably  with  other  reports  of  the 
cultural  method.  Cultures  were  made  in  10 
cases  with  positive  smears  in  order  to  fa- 
miliarize ourselves  with  the  technic  and  to 
check  our  dye  and  culture  media.  Our  ex- 
perience has  shown  that  at  least  two  plates 
should  be  made  on  each  specimen  in  each 
case  to  overcome  the  difficulty  of  overgrowth 
on  one  plate  and  to  increase  the  likelihood 
of  finding  the  gonococcus  when  very  scanty 
in  number.  In  no  case  were  we  puzzled  as 
to  the  identity  of  the  gonococcus,  because  the 
other  oxydase  positive  colonies  which  we 
found  with  the  gram  stain  were  plainly  not  of 
the  same  morphology  as  the  gonococcus.  At 
this  point  we  wish  to  say  that  the  gonococcus 
does  not  appear  in  the  smear  from  cultures  to 
be  of  quite  the  same  morphology  as  in  the 
direct  smears.  M.  catarrhalis,  while  having 
a similar  morphology,  shows  much  larger 
colonies  with  a more  delayed  oxydase  reac- 
tion, and  grows  readily  on  ordinary  media 
when  transplanted  in  the  early  stage  of  the 
action  of  the  dye. 

We  are  unable  to  explain  fully  the  fail- 
ure to  obtain  growth  in  the  13  cases  in 
which  there  were  gram-negative  diplococci 
present,  and  in  which  we  obtained  negative 
cultures.  McLeod  has  reported  a similar  ex- 
perience which  he  was  unable  to  explain.  We 
are  very  strongly  of  the  opinion  that  in  view 
of  the  ease  with  which  gonococci  grow  on 
this  media  that  many  of  these  organisms 
were  not  gonococci,  but  belonged  to  a group 
which  would  not  grow  under  the  conditions 
to  which  they  were  submitted.  Almost  half 
of  these  had  been  vigorously  treated  with 
prontylin  and  it  is  probable  that  the  organ- 
isms in  the  smears  were  dead.  Others  of 
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this  group  showed  organisms  on  the  slide 
whose  morphology  was  controversial,  the 
opinion  of  one  of  us  being  that  these  were 
intracellular  gram-negative  diplobacilli. 

In  this  report,  which  we  regard  as  prelim- 
inary, we  feel  that  our  success  demonstrates 
the  superiority  of  the  cultural  method  over 
the  smear,  and  justifies  the  extra  work 
done.  We  have  found  that  as  our  experience 
has  grown  our  success  has  increased.  It  is 
of  the  utmost  importance  that  the  culture  be 
taken  and  planted  on  the  media  as  soon  as 
possible,  preferably  directly  from  the  pa- 
tient to  the  media,  the  experience  of  Gibbons 
having  shown  this  beyond  a doubt. 

As  more  work  is  done  with  other  types  of 
culture  media,  it  may  be  shown  that  the 
number  of  positive  cultures  may  be  in- 
creased. We  hope  in  the  coming  year  to  add 
enough  to  our  experience  to  avoid  many  of 
the  factors  which  we  have  learned  were  ad- 
verse to  the  first  results,  and  to  increase  our 
percentage  to  the  point  of  usefulness  supe- 
rior to  that  which  we  have  already  demon- 
strated. Like  so  many  laboratory  proce- 
dures, good  methods  appear  simple  enough, 
but  experience  shows  that  many  things  may 
be  learned  by  actual  performances  that  can- 
not be  learned  from  printed  reports.  In  this 
report  we  have  very  frankly  discussed  our 
problems  and  are  fully  aware  that  our  statis- 
tics are  capable  of  further  interpretations. 

CONCLUSIONS 

1.  On  a conservative  basis  we  have  shown 
the  superiority  of  the  cultural  method  over 
the  smear  method  by  7.8  per  cent  positive 
cultures  with  negative  smears. 

2.  A further  superiority  of  7.8  per  cent 
was  demonstrated  in  instances  in  which 
suspicious  smears  were  identified  and  in 
which  the  cultural  method  was  the  decisive 
factor. 

3.  A total  of  15.7  per  cent  was  thus  de- 
cisive by  the  cultural  over  the  smear  method. 

4.  Cultures  should  be  made  directly  from 
the  patient  to  the  medium,  or  as  soon  as  pos- 
sible after  obtaining,  for  best  results. 

5.  The  means  of  getting  the  best  results 
is  by  actual  experience,  avoiding  the  pitfalls 
learned  by  practice  of  the  procedure. 

6.  We  recommend  the  cultural  method 
for  the  average  laboratory,  if  the  difficul- 
ties involved,  which  we  have  attempted  to 
point  out,  are  borne  in  mind. 
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PEPTIC  ULCER  TREATED  BY  POS- 
TERIOR PITUITARY  EXTRACT* 
TWO  YEARS’  EXPERIENCE 
M.  HILL  METZ,  M.  D.f 

ANI) 

ROBERT  W.  LACKEY,  PH.  D.f 

DALLAS,  TEXAS 

The  reasons  for  our  use  of  posterior 
pituitary  preparations  in  treating  cases  of 
peptic  ulcer  have  been  described  in  previous 
publications.0' 7 To  repeat,  several  cases  of 
active  duodenal  ulcer  were  studied  which 
had  the  unusual  accompanying  symptom  of 
a mild  but  definite  unexplained  polyuria  with 
nocturia.  No  previous  mention  of  this  ob- 
servation has  been  found  recorded.  Enter- 
taining the  belief  that  the  ulcer  is  only  the 
apparent  part  of  a systemic  disorder,  the 
etiology  of  which  is  unknown,  and  with  the 
cause  of  the  polyuria  and  nocturia  in  these 
cases  of  duodenal  ulcer  unaccounted  for, 
it  was  decided  to  observe  what  effect  might 
be  produced  on  the  ulcers  by  treating  for 
short  periods  of  time  with  posterior  pitui- 
tary extract,  in  the  same  way  the  average 
severe  case  of  diabetes  insipidus  is  treated. 

Hess  and  Gundlach,3  Hoffman4  and  others 
have  reported  that  posterior  pituitary  ex- 
tract would  reduce  the  amount  of  gastric 
secretion.  Because  of  this  pharmacological 
action,  Drouet2  employed  posterior  pituitary 
extract  hypodermically  and  reported  excel- 
lent results  with  both  peptic  ulcer  and  hyper- 
chlorhydria.  Kucikowna  and  Olszewski/’ 
and  Negri,11  have  also  made  favorable  re- 
ports. These  authors  offered  several  ex- 
planations for  the  beneficial  effects  of 
pituitrin,  all  of  which  have  been  studied 
by  us. 

TREATMENT  AND  RESULTS 

This  series  of  cases  is  unselected  and  is 
composed  of  forty-two  different  patients, 
seven  of  whom  had  two  attacks  each  of  the 
ulcer  syndrome — in  short,  the  study,  treat- 
ment and  follow-up  of  forty-nine  attacks  of 
peptic  ulcer.  All  subjects  were  male  with 
the  exception  of  one.  There  were  thirty- 
two  white  patients  and  ten  negroes  in  the 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1938. 

♦This  investigation  was  aided  by  a grant  from  Eli  Lilly  and 
Company. 

fFrom  the  Departments  of  Medicine,  Physiology  and  Phar- 
macology, Baylor  University  College  of  Medicine,  and  Parkland 
Hospital. 
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series,  with  the  majority  from  thirty -four 
to  forty-six  years  of  age.  Twenty  of  the 
patients  gave  a history  of  having  had  their 
first  attack  five  or  less  years  before  the  pres- 
ent one,  while  twenty-two  told  of  having 
symptoms  intermittently  for  over  five  years, 
a few  of  them  for  as  long  as  eighteen  years. 
Treatment  was  started  during  the  first  ulcer- 
ation in  six  individuals.  The  lesion  during 
which  therapy  was  initiated  had  been  pres- 
ent from  one  week  to  as  long  as  one  and  a 
half  years.  Of  the  forty-nine  attacks  treat- 
ed, every  patient  but  four  remained  ambula- 
tory. These  four  required  bed  rest  because 
of  the  emergencies,  hematemesis  and  partial 
obstruction. 

Eighteen  patients  showed  little  ability  to 
concentrate  urine,  with  the  result  being  def- 
inite polyuria  and  nocturia  of  varying  de- 
grees. There  was  little  variation  in  both  the 
volume  and  specific  gravity  of  the  diurnal 
and  nocturnal  urine.  Under  treatment  with 
pituitary  extract,  eight  of  these,  all  young 
individuals,  showed  rapid  and  complete  relief 
of  these  symptoms.  Eight  cases  showed 
some  improvement  in  frequency  of  nocturia, 
and  two  no  effect  at  all.  Six  of  our  patients 
complained  of  the  prodromal  symptoms, 
nocturia,  loss  of  weight,  and  fatigue  which 
started  several  weeks  before  the  onset  of 
the  first  symptoms  of  ulcer. 

Every  case  had  the  typical  ulcer  syndrome. 
Only  twenty-nine  of  our  patients  could  be 
classed  as  a nervous,  reactive  type  of  indi- 
vidual. The  general  body  build  of  almost 
every  subject  was  of  a narrow  or  linear 
type,  as  contrasted  to  the  lateral  type.  The 
blood  pressure  was  normal,  or  below,  in  every 
patient  and  treatment  with  posterior  pitui- 
tary extract  did  not  change  it.  A previous 
radiographic  examination  was  positive  for 
duodenal  ulcer  in  twenty-two  of  our  cases. 
Careful  fluoroscopic  and  film  examination 
was  made  before  any  study  or  treatment  was 
started,  and  a definite  active  duodenal  ulcer 
of  some  part  of  the  duodenal  bulb  only  was 
diagnosed  in  each  case. 

At  the  start  of  our  work,  four  cases  were 
treated  by  hypodermic  injection  of  twenty 
to  forty  international  units  of  posterior 
pituitary  extract  daily  for  approximately 
two  weeks.  Although  the  extract,  because 
of  disagreeable  side  effects,  is  no  longer  ad- 
ministered in  this  manner,  the  other  condi- 
tions of  this  clinical  investigation  have  been 
identical  in  practically  every  case.  To  rule 
out  any  contributing  helpful  factor  and, 
therefore,  to  evaluate  the  true  worth  of  this 
therapeutic  agent,  the  conditions  referred  to 
above  are  that  the  patient  remain  ambula- 
tory, take  no  other  medicine,  and  eat  a regu- 
lar diet  in  the  usual  manner  of  three  times 


a day,  omitting  only  the  most  coarse  and 
indigestible  foods.  Of  course,  this  does  not 
mean  that  posterior  pituitary  extract  could 
not  be  used  as  an  adjunct  to  one  or  more  of 
the  Sippy  principles. 

Posterior  pituitary  principle  was  next  ad- 
ministered by  nasal  insufflation  of  the  desic- 
cated posterior  lobe.  This  means  of  admin- 
istration has  been  shown  to  be  successful  in 
the  treatment  of  diabetes  insipidus,  and  ap- 
proximately forty  milligrams  of  a powder  six 
times  the  strength  of  the  fresh  gland  has 
been  shown  to  be  equivalent  in  activity  to 
ten  international  units  of  posterior  pituitary 
extract  given  hypodermically.16  It  is  also 
known  that  a daily  dosage  of  forty  interna- 


Fig.  1.  Photograph  of  nasal  insufflator  used.  This  home- 
made instrument  embodies  some  features  which  make  it  much 
more  satisfactory  in  the  hands  of  the  patient  than  those  which 
can  be  bought.  The  stem  of  pyrex  glass  is  easily  kept  clean 
and  a bulb  with  two  valves  prevents  powder  being  drawn 
backward. 


tional  units,  or  one  hundred  and  sixty  milli- 
grams, of  desiccated  posterior  lobe  is  neces- 
sary to  control  the  usual  severe  case  of 
diabetes  insipidus.  After  instruction,  the  pa- 
tient administered  to  himself  forty  milli- 
grams, or  approximately  two-thirds  of  a 
grain  of  the  powder,  a little  at  a time,  onto 
the  upper  absorptive  nasal  mucous  mem- 
branes,’ four  times  daily,  about  thirty  min- 
utes after  each  meal  and  at  bedtime.  The 
tip  of  the  insufflator  (Figure  1)  is  inserted 
only  about  one-half  inch  pointing  backward 
and  up  into  the  nostril.  Twenty-four  of  the 
patients,  and  five  with  a second  attack,  were 
treated  for  an  average  of  twenty-eight  con- 
secutive days  in  this  manner.  A few  were 
treated  for  as  short  a time  as  fourteen  days, 
and  others  for  as  long  as  thirty-eight  days. 
No  disagreeable  side  actions  of  consequence 
were  observed  in  any  case. 

We  next  employed  this  agent  orally.  Ap- 
proximately two-thirds  of  a grain  of  the 
powder  held  in  a small  tablet  or  capsule 
was  taken  four  times  daily  for  an  average 
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of  twenty-eight  days  for  the  treatment  of 
twelve  attacks  of  duodenal  ulcer.  Improve- 
ment was  more  gradual  by  this  route  than 
the  intranasal  one.  A few  experienced  some 
abdominal  discomfort  from  this  means  of 
administration,  and  three  patients  with  no 
relief  of  symptoms  after  several  days  trial, 
obtained  the  desired  result  when  changed  to 
the  intranasal  method. 

The  excellent  results  obtained  in  this  series 
of  cases  were  striking,  because  of  the  early 
onset  of  improvement  and  its  continuation 
which  was  noticed  in  all  but  two  cases.  The 
first  relief  of  symptoms  was  experienced  in 
as  short  a time  as  one  day,  and  as  long  as 
eight  days  from  the  start  of  treatment.  No 
symptoms  or  epigastric  tenderness  were 
present  in  from  seven  to  twenty-one  days 
from  the  first  treatment.  After  four  weeks 
of  this  regime,  only  seven  of  the  attacks 
had  a few  remaining  symptoms,  which  were 


cases  had  some  degree  of  deformity,  which 
is  known  to  persist  for  years  following 
chronic  duodenal  ulcer  healed  by  any  method. 
Stress  is  laid  on  the  point  that  even  though 
there  was  deformity,  the  duodenal  bulb  func- 
tioned in  a slow,  non-spastic,  deliberate  man- 
ner- 

Twenty-two  cases  have  been  observed  for 
at  least  one  year  since  the  finish  of  their 
treatment,  with  ten  of  these  extending  for 
varying  periods  up  to  two  years.  All  but 
seven  have  remained  completely  free  of  sig- 
nificant symptoms;  three  of  these  have  had 
only  an  occasional  symptom  which  was  at- 
tributed to  extensive  duodenal  scarring, 
while  there  has  been  a definite  recurrence 
of  ulceration  in  the  remaining  four.  The  re- 
current ulcer  responded  the  second  time  to 
the  same  treatment,  and  all  are  now  symp- 
tom-free for  a few  months  each.  Many  of 
the  first  patients  to  be  treated  enjoy  con- 


Fig.  2.  Roentgenograms  of  a white  male,  age  24,  with  symptoms  for  ten  months : 

(a)  Active  duodenal  ulcer  before  treatment. 

(b)  Five  weeks  from  start  of  treatment. 

(c)  Two  years  after  treatment. 


in  part  explained  by  marked  deformity  of  the 
duodenal  bulb,  and  even  partial  obstruction 
in  three  of  these.  Aside  from  the  specific 
relief,  a gain  in  weight  and  strength  and 
also  improvement  of  nervousness  occurred 
in  almost  every  case.  Likewise,  constipa- 
tion, a prominent  symptom  in  several,  also 
disappeared. 

Approximately  twenty-eight  days  from 
the  start  of  treatment,  every  case  but  two 
had  a careful  fluoroscopic  and  film  examina- 
tion. Ten  cases  were  followed  with  :r-ray  ex- 
aminations at  frequent  intervals  during  the 
course  of  their  treatment.  Of  particular  im- 
portance is  the  fluoroscopic  appearance  of 
the  stomach  and  duodenum.  In  each  in- 
stance there  was  hypotonicity  and  lessened 
activity  of  the  stomach,  with  free  emptying 
into  an  easily  distended  bulb,  and  little  or 
no  reverse  peristalsis  of  the  remaining 
duodenum.  Twenty-three  of  the  forty-nine 


tinuous  good  health  and  have  had  no  sug- 
gestion of  recurring  symptoms.  At  the  end 
of  one  year,  and  again  before  this  final  re- 
port, practically  every  case  had  careful  film 
and  fluoroscopic  study;  several  also  had  in- 
tervening examinations,  with  all  showing  a 
normal  functioning  stomach  and  duodenum 
with  no  spasm  or  tenderness  of  the  duo- 
denal bulb.  Deformities  in  four  instances 
had  disappeared,  and  in  others  they  seemed 
less  conspicuous. 

The  remaining  eighteen  cases  have  been 
observed  for  periods  of  one  to  twelve  months 
following  treatment.  All  have  enjoyed  good 
health  with  the  exception  of  three  who  suf- 
fered definite  recurrences.  Here  again  the 
second  ulcer  responded  as  did  the  first,  as 
evidenced  by  both  subjective  and  roentgen- 
ologic inquiry.  The  shortest  period  between 
the  finish  of  treatment  and  a recurrence  has 
been  four  months,  with  most  intervals  being 
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about  one  year.  The  results  in  this  group 
were  also  checked  by  x-ray  studies  at  both 
six  and  twelve  months  following  therapy. 

For  a summarizing  statement  of  these 
two  years  of  experience  we  can  say:  pos- 
terior pituitary  extract  initiates  and  main- 
tains a condition  in  the  upper  gastrointes- 
tinal tract  during  the  time  of  its  adminis- 
tration and  for  a varying  period  afterward 
that  is  most  conducive  to  the  healing  of  pep- 
tic (duodenal)  ulcers.  Although  several 
complicated  cases  have  been  healed  by  this 
procedure,  the  response  is  of  course  less  def- 
inite when  there  is  extensive  scarring,  angu- 
lation and  impaired  circulation. 

Eight  cases  of  hyperacidity  and  hyper- 
motility were  treated  with  pituitary  powder 
orally.  Five,  in  which  no  cause  for  their 
condition  was  determined,  derived  signifi- 
cant benefit  which  lasted  several  months, 


(hyperacidity)  nitrogen,*17  and  sulphur 
metabolism  in  patients  before  and  during 
treatment  have  yielded  no  clues  as  to  the 
means  through  which  pituitrin  produces  its 
therapeutic  effects. 

Regardless  of  much  negative  work,  we  do 
have  some  evidence  pointing  toward  the  way 
in  which  this  glandular  substance  acts.  Ex- 
tensive studies  of  gastric  secretion  in  five 
cases  of  active  duodenal  ulcers  have  been 
made ; these  included  repeated  determina- 
tions of  the  volume,  free  and  total  acidity, 
and  peptic  power  of  specimens,  both  fasting 
and  those  produced  in  response  to  the  Ewald 
meal  and  histamine  stimulation  taken  before, 
during  and  after  treatment.  Definite  di- 
minution of  the  fasting  gastric  secretion  and 
slower  emptying  by  the  stomach  of  the 
Ewald  meal  were  regular  findings  during 
treatment.  Studies  in  normal  dogs  to  which 
pituitrin  was  being  administered,  and  dogs 


Fig.  3.  Roentgenograms  of  negro  male,  age  32,  with  symptoms  for  three  months : 


(a)  Very  active  duodenal  ulcer  before  treatment. 

(b)  Four  weeks  from  start  of  treatment. 

(c)  Nineteen  months  after  treatment. 

while  the  remaining  three  were  unrelieved. 
These  had  the  contributing  conditions  of 
duodenal  diverticulum,  pyloritis  and  sig- 
moidal stricture. 

COMMENT 

Our  results  indicate  that  posterior  pitui- 
tary preparations  are  valuable  in  the  treat- 
ment of  the  ulcer  syndrome,  and  some  evi- 
dence may  be  cited  in  support  of  the  phys- 
iological soundness  of  its  use.  Of  course, 
no  claim  is  made  that  the  beneficial  effects 
are  permanent;  however,  its  administration 
in  small  amounts  continuously,  or  its  em- 
ployment with  the  first  symptoms,  in  one 
having  frequent  ulcers,  might  easily  prevent 
recurrences. 

Studies  of  alkali  reserve,  blood  chlorides 


whose  posterior  pituitary  body  had  been  re- 
moved by  Dr.  Andrew  Small,  have  served  to 
confirm  the  above  observations.  The  real 
lessening  of  tone,  spasm  and  motility  of  the 
stomach  and  duodenum  observed  by  frequent 
fluoroscopy  is  also  a worth  while  finding. 
This  change  was  seen  as  early  as  two  to  four 
days  after  the  start  of  treatment  and  was 
subjectively  corroborated  by  several  patients 
who  said  their  stomachs  felt  quieter  fifteen 
to  thirty  minutes  following  nasal  insuffla- 
tion of  the  powder.  Others15, 1 have  written 
of  this  effect  in  normal  animals  and  humans. 

Necheles9  has  suggested  that  the  excess 
vagus  activity  which  has  many  times  been 
accused  of  being  the  cause  of  peptic  ulcer, 

♦Suggested  by  the  work  of  Weech  and  co workers  in  produc- 
tion of  peptic  ulcers  by  protein  deficient  diets. 
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operates  by  an  excessive  local  acetycholine 
formation.  Recently  he10  has  shown  that 
pitressin  inhibits  in  animals  the  usual 
physiological  response  of  injections  of 
acetycholine  and  vagus  nerve  stimulation. 
Our  clinical  findings  of  reduced  fasting  gas- 
tric secretion  and  diminished  muscular  ac- 
tivity, are  to  some  extent  related  to  his  ex- 
perimental work.  From  a study*  of  the 
choline  esterase  content  of  blood  serum,  the 
normal  destroyer  of  acetycholine,  in  a series 
of  ten  ulcer  patients  compared  with  ten  nor- 
mal individuals,  there  is  an  indication  of 
this  esterase  being  moderately  lower  in  these 
patients  than  the  normals. 

Gastroscopy,  by  Dr.  C.  0.  Patterson,  was 
done  in  one  case  of  duodenal  ulcer  before 
treatment.  The  typical  findings  of  the  so- 
called  “ulcer  stomach,”14  hyperemia,  edema 
and  mucosal  hemorrhages  were  very  exten- 
sive along  the  lesser  curvature  of  the  stom- 


tant  link  in  this  intrinsic  mechanism,  is  in- 
dicated by  the  following  observations.  A 
survey  of  the  Parkland  Hospital  records 
shows  that  ulcers,  and  particularly  those  of 
the  stomach,  are  definitely  more  infrequent 
here  than  further  north.  A statistical  study 
by  Muller8  on  the  geographic  distribution  of 
this  disease  also  reveals  this.  Again,  fewer 
acute  attacks  are  seen  during  the  summer 
season  as  compared  with  the  cooler  months, 
and  seven  of  our  patients  related  that  all 
their  attacks  began  with  the  change  in  sea- 
son, either  fall  or  spring.  Remembering  that 
the  posterior  pituitary  is  of  importance  in 
retaining  body  fluids,  it  is  quite  likely  that 
it  plays  a part  in  the  normal  adjustment  of 
the  organism  to  the  surrounding  tempera- 
ture. The  lower  incidence  of  ulcer  here  could 
be  explained  on  the  basis  of  its  being  more 
active,  due  to  the  higher  temperatures  with 


Fig.  4.  Roentgenograms  of  negro  male,  age  36,  with  symptoms  for  five  months : 

(a)  Before  treatment — crater  visible. 

(b)  After  completion  of  course  of  treatment. 

(c)  During  recurrence  six  months  after  treatment. 

(d)  One  year  after  second  course  of  treatment. 


ach.  Marked  sensitivity  of  this  area  was 
shown  by  much  retching  and  hypermotility. 
The  gastroscopic  study  was  repeated  three 
and  a half  weeks  after  the  start  of  treat- 
ment by  nasal  insufflation  of  posterior  pitui- 
tary powder.  Close  observation  at  this  time 
revealed  an  essentially  normal  mucosa  of  this 
portion  of  the  stomach  as  well  as  the  re- 
mainder. 

It  is  reasonable  to  believe  that  the  con- 
stitutional or  intrinsic  factor  plays  a part  in 
the  peptic  ulcer  syndrome.  One  evidence  of 
this  is  the  frequent  occurrence  of  a linear 
type  of  body  build  as  reported  by  Robinson.13 
That  the  posterior  pituitary  body,  which  re- 
cent work12  has  shown  to  function  inde- 
pendently of  the  anterior  lobe,  is  an  impor- 

*Work  performed  with  the  collaboration  of  Dr.  Donald 
Slaughter. 


the  need  for  retaining  water  used  in  perspir- 
ing and  cooling  the  body. 

SUMMARY 

The  use  of  posterior  pituitary  prepara- 
tions in  treatment  of  peptic  ulcer  was  sug- 
gested by  the  observation  of  polyuria  asso- 
ciated with  the  ulcer  syndrome. 

Forty-two  individuals  with  peptic  ulcers 
have  been  treated  with  posterior  pituitary 
preparations  with  satisfactory  clinical  re- 
sults in  forty.  The  duration  of  treatment 
averaged  twenty-eight  days,  but  subjective 
improvement  was  present  after  one  to  eight 
days. 

Posterior  pituitary  powder  intranasally 
has  proved  the  most  satisfactory  mode  of 
administration. 

The  hypothesis  that  victims  of  peptic  ulcer 
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frequently  exhibit  posterior  pituitary  defi- 
ciencies is  discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Palmer  E.  Wigby,  Dallas:  I consider  it  an 
honor  to  have  been  connected  even  in  a small  way 
with  the  clinical  investigation  which  Dr.  Metz  has 
carried  on.  Numerous  modalities  have  been  described 
and  heralded  for  the  treatment  of  peptic  ulcer.  All 
of  them,  so  far  as  I know  had  for  their  primary  ef- 
fect a local  one  upon  the  ulcer  bearing  area.  Dr. 
Metz  has  made  a very  different  and  interesting 
approach  to  the  treatment  of  peptic  ulcer  by  using 
posterior  pituitary  extract,  which  he  states  depresses 
gastric  secretions.  Further  critical  study  will  be 
necessary  to  prove  that  peptic  ulcer  is  primarily 
due  to  deficient  pituitary  secretion.  Dr.  Metz  is  to 
be  highly  commended  for  presenting  such  good  evi- 
dence to  support  his  contention  that  this  is  probably 
true. 

My  part  in  this  study  has  been  to  examine  roent- 
genologically  a large  number  of  his  patients.  In 
every  case  which  I have  seen,  the  presence  of  ulcer 
was  proved  by  jr-ray  examination  before  treatment 
was  instituted.  Further  than  that,  they  have  all 
had  the  signs  of  ulcer  activity.  After  a period  of 
about  four  weeks’  treatment  the  patient  returned 
to  me  for  a:-ray  re-examination.  Every  patient  ex- 
cept one  told  me  at  this  examination  that  he  was 
either  free  of  symptoms  or  greatly  relieved.  At 
this  time  I paid  particular  attention  to  the  degree 
of  regression  in  the  secondary  signs  of  ulcer  ac- 
tivity. There  would  be  almost  complete  if  not  com- 


plete loss  of  spasm  in  all  surrounding  regions,  and 
tenderness  over  the  ulcer  would  be  absent  or  mark- 
edly diminished.  The  duodenal  first  portion  would 
empty  in  a slow  deliberate  manner  in  most  intances, 
and  occasionally  there  was  actual  sluggishness  of 
function.  This  check-up  rarely  presented  any  de- 
crease in  the  duodenal  deformity.  This  was  not  an- 
ticipated, however,  as  duodenal  ulcers  rarely  heal 
without  leaving  some  cicatrix.  This  did  occur  in  one 
or  two  cases  when  the  patient  was  seen  at  final  ex- 
amination from  six  to  eighteen  months  later.  No 
gastric  ulcers  were  seen  in  the  series  in  which  I as- 
sisted with  the  roentgenological  work. 

Ulcer  recurrences  appeared  with  less  frequency 
than  one  notes  with  the  usual  methods  of  treatment. 
The  virtue  of  this  method  of  treatment,  as  I see  it, 
lies  in  the  fact  that  no  sweeping  changes  in  the 
patient’s  diet  or  general  routine  is  necessary,  and 
therefore  it  is  a much  simpler  and  possibly  more 
effective  method. 

Dr.  Tate  Miller,  Dallas:  For  many  years,  each 
year  has  brought  out  a new  cure  for  peptic  ulcer. 
In  our  earlier,  more  enthusiastic  days,  we  would 
take  up  these  new  cures  and  later  be  forced  back 
to  the  alkalies,  belladonna,  frequent  bland  feedings, 
and  so  forth.  Gradually  we  become  more  reluctant 
in  abandoning  the  old  standard  and  less  hopeful  for 
each  new  cure,  and  after  watching  Mucin,  Larostidin, 
Synodal,  foreign  proteins  and  typhoid  injections, 
Strauss  sugar,  raw  cabbage,  special  diets,  and  so 
forth,  pass  in  review,  we  stayed  with  a rough  modi- 
fication of  Sippy’s  plan  that  has  relieved  hundreds 
of  patients  through  the  years,  for  every  reported 
cure  of  the  new  innovations. 

Some  years  ago,  encouraged  by  the  comparative 
rarity  of  peptic  ulcer  in  females  and  the  almost  non- 
existent “blow-out”  perforated  ulcers  in  females  and 
the  fact  that  when  ulcers  do  occur  in  females  these 
females  are  usually  sterile  or  have  passed  the  meno- 
pause or  had  had  some  pelvic  surgery,  I conceived 
the  idea  that  the  ovary  might  secrete  some  protec- 
tive material  against  Ulcer,  or  that  the  testicle  might 
secrete  something  that  encouraged  the  tenseness  or 
energy  or  driving  characteristics  that  are  usually 
found  in  ulcer  cases.  The  inter-relation  between 
the  ovary  and  pituitary  may  be  operating  in  the 
ulcer  case. 

At  any  rate,  here  is  a new  treatment  that  has  en- 
joyed success  over  a period  of  two  years  in  the 
hands  of  high  grade  doctors,  who  have  the  complete 
confidence  of  all  who  know  them.  There  have  been 
some  reported  recurrences,  but  these  recurrences,  to 
me,  do  not  indicate  a fault  in  the  treatment  so  much 
as  they  indicate  honesty  in  the  reporting. 

It  seems  that  we  older  doctors  who  have  been 
interested  in  peptic  ulcers  had  better  get  us  some 
rubber  bulbs  and  glass  tubes  and  get  Dr.  Metz  to 
show  us  how  to  use  them  and  perhaps  improve  our 
handling  of  these  cases.  I am  not  planning  to  aban- 
don the  old  standard  but  I am  planning  to  use  this 
new  method  in  those  cases  in  which  the  old  method 
appears  inadequate. 

Dr.  George  M.  Underwood,  Dallas:  This  paper 
opens  up  a most  interesting  subject.  By  way  of 
asking  a question,  I would  like  to  call  attention  to 
the  fact  that  recently  Dr.  Rivers  has  suggested  a 
unique  clinical  grouping  of  peptic  ulcer  as  follows: 
(1)  Chemical,  or  the  case  in  which  there  is  exceed- 
ingly high  acid  secretion;  (2)  Neurogenic,  in  which 
the  individual  has  episodes  of  ulcer  associated  with 
unusual  nerve  tension,  as  illness  in  his  family  or 
business  reverses;  (3)  Infectious,  in  which  the  pa- 
tient’s outstanding  feature  is  chronic  infection;  for 
instance,  teeth,  tonsils,  sinuses  and  so  forth;  (4) 
Traumatic,  in  which  group  the  patient  has  ulcer  as- 
sociated with  foreign  body,  or  associated  with  hiatus 
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hernia;  (5)  Dietetic  deficiency,  especially  vitamin  C 
deficiency.  One  can  readily  see  that  these  main 
groups  are  useful  in  the  classification  of  any  given 
ulcer. 

I wonder  if  Dr.  Metz  has  been  able  to  decide 
whether  the  pituitary  extract  is  especially  applicable 
to  any  one  group.  I should  expect  it  to  be  more 
readily  applicable  to  the  first  group,  or  the  group 
characterized  by  marked  hyperacidity.  Several  oth- 
er types  of  ulcer,  for  the  present  at  least,  remain 
somewhat  outside  of  our  consideration;  namely,  pep- 
tic ulcer  associated  with  (1)  hepatic  and  renal  dis- 
ease; (2)  burns;  and  (3)  intracranial  disease. 

My  feeling  is  that  this  work  is  highly  worth  while; 
that  it  will  be  of  definite  value  in  the  manage- 
ment of  those  difficult  cases  which  we  speak  of  as 
intractable  to  ordinary  methods  of  management. 

Dr.  Roy  G.  Loveless,  Slaton:  Can  the  extract  of 
the  posterior  lobe  of  the  putuitary  gland  be  given 
by  mouth  in  peptic  ulcers,  and  what  is  the  dose? 
Also,  does  the  dietary  restrictions  in  this  treatment 
remain  about  the  same  as  the  Sippy  diet. 

Dr.  Metz  (closing) : Those  of  us  who  have  worked 
on  this  very  interesting  problem  appreciate  very 
much  the  liberal  discussion.  The  assistance  of  Dr. 
P.  E.  Wigby  has  been  indispensable.  In  answering 
Dr.  Underwood’s  question,  I can  say  I am  unable 
at  this  time  to  divide  our  cases  according  to  Dr.  A. 
Rivers’  classification.  Concerning  Dr.  Loveless’ 
question — the  intranasal  method  of  administering 
posterior  pituitary  powder  is  more  efficient,  more 
physiological,  because  of  the  slow  and  continuous 
absorption,  and  more  certain;  however  a number  of 
patients  have  been  completely  satisfied  with  the  re- 
sults by  taking  this  powder  orally. 


Eleven  Deaths  From  a Cancer  Treatment. — In  Oc- 
tober, 1935,  when  the  “Ensol”  treatment  was 
launched  from  Kingston,  Ont.,  with  what  appeared 
to  be  carefully  planned  publicity  in  the  newspapers, 
The  Journal  of  the  A.  M.  A.  issued  a warning  to  the 
effect  that  the  product  was  being  developed  under- 
uncontrolled  conditions  and  that  its  exploitation 
would  inevitably  lead  to  grief  for  those  concerned. 
Nevertheless  a considerable  number  of  doctors  in 
various  parts  of  the  United  States  have  used  a 
product  of  this  type  in  the  treatment  of  cancer 
and  it  is  obvious  that  one  at  least  has  come  to  grief. 
It  seems  that  the  Biochemical  Research'  Foundation 
of  the  Franklin  Institute  of  Philadelphia  prepared 
the  product  called  R or  Rex,  which  caused  the 
deaths  of  11  patients  in  Orlando,  Fla.  It  seems 
likely  that  batch  152  was  prepared  on  a Friday, 
some  of  its  permitted  to  stand  over  Saturday  and 
Sunday,  and  then  sterilized  on  Monday.  If  the 
tetanus  organism  was  present  in  the  product  it  would 
have  had  two  days  in  which  to  develop  the  toxin, 
so  that  when  the  product  was  sterilized  on  Monday 
a sufficient  amount  of  tetanus  toxin  was  present  to 
cause  death.  These  possibilities  remain  to  be  con- 
firmed by  more  evidence — but  certainly  enough  evi- 
dence is  available  to  warrant  the  suggestion.  At 
present  there  are  being  exploited  to  the  American 
people  a half  dozen  or  more  treatments  of  cancer 
that  are  in  no  way  established  as  actually  of  value 
in  the  treatment  of  that  condition.  Enough  is  now 
known  about  the  nature  of  cancer  to  indicate  that 
the  value  of  a cancer  remedy  cannot  be  established 
by  sending  it  at  random  to  physicians  scattered  all 
over  the  country,  who  use  it  in  practice  for  a fee. 
The  development,  exploitation  and  promotion  of 
“Ensol”  and  of  its  progeny  “R”  have  been  unscien- 
tific, unethical  and  unwarranted. — J.  A.  M.  A., 
April  9,  1938. 


METRAZOL  THERAPY  OF 
SCHIZOPHRENIA* 

LEWIS  BARBATO,  M.  D. 

GALVESTON,  TEXAS 

An  increasing  amount  of  attention  is  be- 
ing focused  upon  the  treatment  of  schizo- 
phrenia by  convulsive  therapy  with  metrazol. 
Previous  reviews  of  the  subject  by  Kennedy,5 
Finkelman  and  associates,2  Friedman3  and 
others  corroborate  the  original  claim  of 
Meduna0  that  a high  percentage  of  remis- 
sions in  schizophrenia  is  possible  with  metra- 
zol therapy,  especially  in  early  cases.  Meduna 
based  his  treatment  upon  the  assumption 
that  there  is  a biological  antagonism  be- 
tween schizophrenia  and  epilepsy,  an  as- 
sumption which  he  made  from  the  observa- 
tions of  Nyiro  and  Joblonsky,  Strauss,  Mul- 
ler, and  others  that  in  cases  of  epilepsy  com- 
bined with  schizophrenia  the  epileptic  con- 
vulsions ceased  or  became  rare,  and  likewise 
in  other  cases,  the  schizophrenic  process  sub- 
sided quickly  when  fits  were  frequent,  and 
that  the  occurrence  of  epilepsy  and  schizo- 
phrenia in  combination  was  rare.  Working 
upon  this  assumption,  Meduna  endeavored 
to  produce  epileptic  attacks  in  schizophrenics 
in  the  belief  that  the  organism  would  be  so 
changed  that  a biological  antagonism  for  the 
schizophrenic  process  would  be  brought 
about  and  a remission  of  the  disease  wrnuld 
result.  This  premise  is  questioned  by  Gul- 
lotta4  who  calls  attention  to  the  fact  that 
epilepsy  and  schizophrenia  are  not  infre- 
quently associated,  and  refers  to  the  work  of 
Krueger0  who  demonstrated  that  schizo- 
phrenics and  epileptics  reacted  alike  with 
convulsions  to  metrazol.  This  observation 
has  also  been  made  by  Sorger  and  Hof- 
mann.11 

Friedman  calls  attention  to  the  work  of 
Hoskins  and  Sleeper,  and  others  on  the  chem- 
ical and  metabolic  changes  in  schizophrenia 
and  states  that  they  may  be  looked  upon  as 
indicating  lowered  metabolic  activity  of  the 
brain,  and  further,  that  there  may  be  a func- 
tional barrier  to  the  assimilation  of  nutritive 
elements  set  up  in  the  brain,  and  suggests 
that  the  convulsive  therapy  acts  on  this  bar- 
rier in  such  a way  as  to  restore  the  normal 
nutritive  mechanisms,  thus  “providing  an 
unblocked  pathway  for  normal  functions.” 

It  cannot  be  denied  that  the  epileptic  at- 
tack induced  in  schizophrenic  patients  brings 
about  a tremendous  biochemical  as  well  as 
psychological  change  in  the  organism  but 
just  how  these  changes  bring  about  a change 

*From  the  Galveston  State  Psychopathic  Hospital,  Galveston, 
Texas. 

*Read  before  the  Meeting  of  the  Texas  Neurological  Society, 
May  9,  1938. 
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Table  1 — Summary  of  Cases  Treated  With  Metrazol. 


Case 

Age 

Diagnosis 

Duration 

Previous 

Treatment 

Number  of 

Injections 

Number  of 

Seizures 

Partial 

Reactions 

No 

Reactions 

Size  of 

Injections 

RESULTS  AND  FOLLOW-UP 

i 

27 

c 

4 mo. 

12 

4 

2 

6* 

5-  8 cc. 

Full  remission,  complete  insight.  Has  had  promotion  and  in- 
crease in  salary  since  return  to  work.  Remaining  well  after 
8 months. 

2 

24 

c 

+4  yr. 

10  da.  Nar.  10 

9 

1 

0 

4-  5 cc. 

Full  remission,  good  insight,  adjusting  well  ; 2 months  since 
treatment. 

3 

30 

c 

6 mo. 

Ins.  and  Met.  2 

2 

0 

0 

4-  5 cc. 

Social  remission  ; has  since  apparently  recovered  ; has  complete 
insight ; is  teaching  school  again  and  working  on  M.  A. 
degree.  $8  months  since  treatment. 

4 

15 

c 

2 mo. 

2 

2 

0 

0 

3-  4 cc. 

Social  remission.  Attending  school  again,  sociable  and  active 
in  games.  8 months  since  treatment. 

5 

21 

c 

6 mo. 

17  da.  Nar.  4 

4 

0 

0 

5 cc. 

Social  remission  ; good  insight ; still  adjusting  well.  3 months 
after  treatment. 

6 

15 

c 

6-12  mo. 

12 

10 

2 

0 

3-  5 cc. 

Social  remission.  About  4-5  days  after  cessation  of  treatment 
patient  developed  upper  respiratory  infection,  later  compli- 
cated by  lung  abscess  from  which  he  is  making  uneventful 
recovery.  Still  maintaining  psychiatric  improvement  after 
3 months. 

7 

17 

c 

3^4  mo. 

Ins.  15 

10 

1 

4 

5 cc. 

Improved.  Improvement  continued  at  home,  social  remission 
now  after  8 months. 

8 

29 

H 

16  mo. 

13 

11 

2 

0 

4-  6 cc. 

Improved.  Well  adjusted  socially  at  home.  6 months  since 
treatment.  Social  remission  now. 

9 

26 

c 

9 mo. 

15 

10 

5 

0 

5-  9 cc. 

Improved.  Adjusting  well  at  home.  2 months  since  treatment. 

10 

29 

c 

2 mo. 

22 

20 

2 

0 

5-  7 cc. 

Improved.  Adjusting  well  at  home.  No  insight.  Improved 
after  5 seizures  but  relapsed  after  10  days.  Improved  again 
after  10  more  injections  but  relapsed  again  after  10  days. 
Improved  after  7 more  injections  ; patient  maintaining  im- 
provement. 

11 

36 

p 

12  mo. 

87  da.  Ins.  12 

9 

3 

0 

5-  7 cc. 

Improved.  Adjusting  well  in  hospital.  Transferred  to  State 
Hospital  recently  because  of  previous  suicidal  tendency  only 
as  a precautionary  measure  to  determine  whether  improve- 
ment will  last. 

12 

21 

H 

42  mo. 

Ins.  21 

15 

5 

1 

5-10  cc. 

Improved.  Adjusted  at  home  for  3 months,  but  relapsed  par- 
tially afterwards.  Adjusting  only  fairly  well  now,  and  is 
still  at  home  after  6 months. 

13 

37 

c 

20  mo. 

Ins.  28 

16 

8 

4 

3-  8 cc. 

Unimproved.  Answers  when  spoken  to  and  occasionally 
shows  much  spontaneous  behavior.  Adjusting  at  home 
poorly  at  present. 

14 

37 

H 

8 yr. 

7 

3 

4 

0 

4-  7 cc. 

Unimproved  but  more  cooperative  and  sociable.  Treatment  dis- 
continued because  following  last  injection  patient  had 
laryngeal  spasm — expectorated  blood  for  about  12  hours ; 
unable  to  determine  source  of  hemorrhage.  Chest  negative. 
No  trouble  since.  Adjusting  fairly  well  at  home. 

15 

28 

S 

Syr. 

14 

12 

1 

1 

5 cc. 

Unimproved  but  more  alert  and  cooperative.  Has  continued 
to  improve  and  is  adjusting  fairly  well  at  home.  Working 
3 hours  daily  under  supervision. 

IS 

26 

H 

11  mo. 

Nar.  17 

15 

2 

0 

5-  8 cc. 

Unimproved,  Improved  after  4 seizures  but  relapsed  quickly 

after  2 weeks.  Improved  again  after  6 more  injections  but 
relapsed  10  days  later.  Improved  again  after  7 more  in- 
jections. Relapsed  partially  and  is  adjusting  only  fair  at 
home. 


17 

20 

C 

3^4  mo. 

33 

27 

6 

0 

3-  8 cc. 

Unimproved  but  more  alert  and  cooperative.  Patient  showed 
temporary  improvement  from  time  to  time  following  in- 
jection but  relapsed  quickly  each  time.  Adjusting  only  fair 
at  home. 

18 

22 

c 

14  mo. 

Ins. 

20 

15 

3 

2 

5-11  cc. 

Unimproved  but  more  manageable.  At  home. 

19 

23 

p 

24  mo. 

15 

13 

2 

0 

4-  5 cc. 

Unimproved  but  more  cooperative  and  sociable.  Adjusting 
fairly  well  at  home. 

20 

22 

p 

38  mo. 

Ins. 

16 

11 

1 

4 

5-  6 cc. 

Unimproved.  Committed  to  State  Hospital.  Improved  suffi- 
ciently to  return  home.  Now  working  3 hours  daily  under 
supervision. 

21 

27 

H 

3%  yr. 

17 

16 

1 

0 

5-  6 cc. 

Unimproved.  Placed  upon  insulin  after  discontinuation  of 

metrazol.  Improved  after  15  days  of  insulin  treatment. 

Transferred  to  State  Hospital.  More  sociable  and  adjusting 

fairly  well. 

22 

22 

H 

3 yr. 

22 

16 

5 

1 

5-10  cc. 

Unimproved.  State  Hospital. 

23 

19 

H 

5 mo. 

16 

13 

3 

0 

3-  5 cc. 

Unimproved.  State  Hospital. 

24 

33 

H 

15  yr. 

25 

14 

3 

8 

5-12  cc. 

Unimproved.  State  Hospital. 

25 

16 

H 

18  mo. 

Ins. 

15 

14 

1 

0 

4-  5 cc. 

Unimproved.  Home. 

26 

22 

H 

6 yr. 

Ins. 

16 

12 

3 

1 

4-  7 cc. 

Unimproved.  State  Hospital. 

27 

19 

C 

12  mo. 

17 

12 

2 

3 

4-  5 cc. 

Unimproved.  State  Hospital. 

28 

19 

H 

4%  yr. 

Ins. 

9 

6 

2 

1 

5-  7 cc. 

Unimproved.  At  home.  Patient  resisted  treatment  so  force- 
fully it  was  decided  to  discontinue.  Had  shown  no  im- 
provement. 

29 

37 

C 

30  mo. 

Ins. 

23 

15 

4 

4 

5-10  cc. 

Unimproved.  State  Hospital.  “In  contact”  for  2-3  days  fol- 
lowing seizure  on  several  occasions  but  relapsed  each  time 
in  spite  of  treatment.  Patient  resisted  treatments  with  in- 
creasing force  as  treatment  progressed. 

30 

18 

H 

30  mo. 

Ins. 

6 

6 

0 

0 

5 cc. 

Unimproved.  State  Hospital.  Patient  resisted  treatment  so 
forcefully  it  was  decided  to  discontinue  it.  Patient  died 
2 months  later  in  State  Hospital  following  one  insulin  treat- 
ment. 

ABBREVIATIONS  : 

Ins. — insulin  therapy.  P — paranoid.  C — catatonic. 

Met. — metrazol  therapy.  H — hebephrenic  S — simple. 

Nar. — narcosis. 

*Dose  not  increased  for  5 injections  because  of  laboratory  studies  being  made  at  time. 

fill  one  year  in  1934 — hospitalized  August  17,  1934  to  December  31,  1934  ; diagnosed  depression  ; discharged  recovered.  Adjusted 
well  until  September,  1937,  when  present  attack  began.  Upon  admission  presented  typical  catatonic  picture  of  four  months  duration. 

^Unimproved  after  4 weeks  insulin  treatment.  Received  2 injections  of  metrazol  on  separate  days  instead  of  insulin  and  began 
to  improve  immediately.  Insulin  given  the  day  after  second  metrazol  injection  and  patient  did  not  respond  well  when  coma  was 
terminated ; had  respiratory  embarrassment  followed  by  psychomotor  excitement  for  30  minutes  after  which  patient  was  completely 
lucid,  alert,  talkative  and  “in  contact.”  All  treatment  discontinued  and  patient  continued  to  improve.  (This  case  is  not  included 
in  the  statistical  evaluation  since  improvement  cannot  be  definitely  attributed  either  to  insulin  or  metrazol  although  no  change 
whatsoever  occurred  until  after  metrazol  had  been  given.) 
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in  the  schizophrenic  process  still  remains  to 
be  learned. 

Meduna  first  employed  intramuscular  in- 
jections of  25  per  cent  camphor  in  oil  for  the 
induction  of  convulsions,  but  later  changed 
to  intravenous  injections  of  a 10  per  cent 
solution  of  metrazol*  because  it  was  so  much 
more  effective  and  so  much  easier  to  man- 
age. Of  the  first  110  cases  he  reported,  fifty- 
four  showed  remission  and  fifty-six  were  un- 
changed, the  percentage  being  highest  in 
cases  of  less  than  one  year  duration. 

We  have  been  using  metrazol  in  the  treat- 
ment of  schizophrenia  since  July  15,  1937. 
Our  attention  was  directed  towards  the  treat- 
ment in  an  effort  to  find  some  therapy  which 
would  supplement  the  insulin  treatment  since 
a number  of  the  patients  did  not  seem  to  de- 
rive any  benefit  from  insulin.  At  first,  only 
patients  who  had  previously  been  treated 
with  insulin  without  having  derived  any 
benefit  from  it  were  given  the  treatment. 
Later,  the  treatment  was  extended  to  other 
cases  which  could  not  be  treated  with  insulin 
because  of  limited  facilities.  Except  in  the 
case  of  stuporous  catatonics  who  were  given 


dence  of  pulmonary,  cardiovascular  or  renal 
disease,  or  any  significant  abnormality  of 
the  laboratory  findings  are  not  given  treat- 
ment. Treatment  is  also  omitted  during  the 
menses. 

We  have,  with  exception  of  a few  varia- 
tions in  certain  types  of  cases,  followed  the 
technique  outlined  by  Meduna,9  which  con- 
sists of  producing  a series  of  convulsive 
seizures  by  the  intravenous  injections  of  a 
10  per  cent  solution  of  metrazol  until  remis- 
sion occurs,  or  it  is  evident  that  no  further 
change  is  to  be  expected.  The  injection  is 
made  as  rapidly  as  possible,6  the  usual  dose 
being  5 cc.,  although  in  small  individuals 
an  initial  dose  of  3 cc.  is  employed.  In  our 
series  of  thirty  cases  the  initial  doses  failed 
to  produce  a complete  seizure  in  only  four 
instances.  If  the  patient  responds  to  the 
initial  dose  with  a seizure  the  dose  is  not  in- 
creased so  long  as  he  continues  to  respond; 
but  if  no  convulsion  occurs  the  dose  is  in- 
creased by  1 cc.  the  following  day,  the  in- 
crease continuing  until  a seizure  is  produced. 
We  have,  in  certain  instances,  however,  espe- 
cially late  in  the  course  of  treatment,  and 


Table  2. — Classification  as  to  Diagnosis,  Duration,  and  Results. 


, Social N 

^-Remission — , Remission  , — Improved— > 

PHCPHCPHC 


6 Mo.  or  Less 
6 Mo. -12  Mo. . 

12  M0.-I8  Mo- 
18  Mo.-  2-Yrs. 

Over  2 Yrs 

Total 

P — Paranoid  ; H — Hebephrenic  ; C — Catatonic  ; S — Simple. 


C 
o <u 

EhM 


5 

2 

2 

0 

2 

11 


-Unimproved- 


P H C S 


a 


1 1 ..  2 
1 1 
2 ..2 

1 1 1 3 

1 7 1 1 10 

18 


metrazol  therapy  as  a matter  of  choice,  treat- 
ment was  restricted  to  only  those  patients 
who  became  worse  during  their  stay  in  the 
hospital  or  who  were  regarded  as  offering 
little  chance  of  spontaneous  improvement 
under  the  usual  program  of  occupational 
and  psychotherapy.  Of  course,  it  was  not 
always  possible  to  determine  which  cases 
would  or  would  not  improve  without  some 
special  type  of  treatment,  but  any  case  which 
it  was  believed  might  improve  without  it  was 
not  given  metrazol. 

METHOD  OF  TREATMENT  AND  TYPES  OF 
REACTION 

Before  treatment  is  begun  all  patients  are 
given  a complete  physical  examination,  in- 
cluding routine  laboratory  studies.  In  addi- 
tion, an  electrocardiogram  is  made.  These 
precautions  are  deemed  necessary  to  rule  out 
any  condition  which  might  contraindicate 
the  treatment.  Patients  who  have  a history 
of  previous  brain  injury,  or  show  any  evi- 

*The  trade  name  in  the  U.  S.  A.  for  pentamethylenetetrazol, 
called  cardiazol  in  Europe. 


more  particularly  in  catatonics,  when  an  in- 
jection failed  to  produce  a seizure,  repeated 
the  injection  immediately.  That  is,  as  soon 
as  it  was  evident  no  seizure  would  result  the 
injection  was  repeated  with  an  increase  of 
1 cc.  in  the  dose  so  as  to  induce  a seizure. 
The  object  of  this  was  to  nullify  the  unfa- 
vorable effects  of  the  preceding  unsuccess- 
ful injection  since  it  was  frequently  our  ex- 
perience as  well  as  others3  that  patients 
tended  to  relapse  or  become  worse  following 
a partial  reaction.  We  have  noticed  no  ill 
effects  from  this  practice.  As  a rule,  injec- 
tions are  given  twice  weekly  in  the  morning 
and  on  an  empty  stomach,  since  occasionally 
a patient  may  become  nauseated  and  vomit 
following  the  treatment.  We  have,  however, 
on  several  occasions  given  treatment  two 
hours  after  breakfast  without  noticing  any 
ill  effects.  Two  rest  days  are  usually  allowed 
following  a seizure,  except  in  catatonics  in 
which  cases  injections  are  given  every  other 
day  until  the  patient  begins  to  respond  and 
shows  a degree  of  improvement  which  it  is 
felt  will  “carry  over”  two  rest  days.  This 
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modification  in  the  treatment  was  made 
when  it  was  observed  that  in  several  in- 
stances the  patient  apparently  lost  what  im- 
provement had  been  gained  by  an  injection 
if  more  than  one  day  of  rest  were  allowed 
to  elapse  between  seizures. 

When  the  injection  has  been  adequate  a 
seizure  occurs  almost  immediately,  although 
one  to  two  minutes  may  elapse.  None  of  our 
reactions  have  been  delayed  longer  than  this, 
nor  have  we  had  the  experience  of  McAdoo8 
who  observed  a second  seizure  fifteen  to 
twenty  minutes  after  the  first  one  following 
a single  injection.  After  the  injection  the 
patient  frequently  coughs,  becomes  some- 
what bewildered  or  anxious,  and  after  a few 
seconds  there  is  rapid  blinking  of  the  eye- 
lids which  is  quickly  associated  with  one  or 
two  twitches  or,  more  frequently,  definitely 
generalized  myoclonic  contractions.  This  is 
followed  in  about  ten  to  fifteen  seconds  by 
generalized  tonus,  at  the  beginning  of  which 
there  is  always  a “tonic  yawn”  which  is 
utilized  to  insert  a gause  roll  between  the 
teeth  to  prevent  biting  of  the  tongue.  Dur- 
ing this  phase  (tonic)  the  body  is  usually 


may  show  more  or  less  psychomotor  restless- 
ness ; he  may  thrash  about  or  may  try  to  get 
up  out  of  bed,  but  in  most  instances,  soon  be- 
comes drowsy  and  sleeps.  Occasionally,  the 
patient  may  experience  an  aura  and  will  dis- 
play anxiety  and  express  fear  of  some  im- 
pending harm  or  death  to  which  he  may  re- 
act by  trying  to  protect  himself  or  attempt- 
ing to  escape.  Reactions  vary  somewhat  in 
different  patients  and  even  during  different 
phases,  but  the  pattern  is  usually  fairly  con- 
stant for  each  patient,  tending  to  recur  in  the 
same  way  in  each  individual. 

As  a rule,  there  is  complete  amnesia  for 
the  entire  reaction,  the  patient  frequently 
not  even  recalling  the  injection.  In  fact,  we 
have  had  patients  who  had  previously  begged 
and  pleaded  to  have  the  treatment  omitted 
tell  the  nurse  in  the  afternoon  that  they  had 
“talked  the  doctor  out  of”  giving  them  the 
treatment  that  morning,  and  in  one  instance, 
the  patient  did  not  recognize  a group  of  stu- 
dents or  recall  that  they  had  been  in  her 
room,  although  prior  to  the  injection  she 
had  been  introduced  to  them  and  had  ap- 


Table  3. — Classification  as  to  Previous  Treatment — Insulin  or  no  Insulin. 
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hyperextended,  and  the  fingers  and  wrists 
flexed;  although  occasionally,  there  may  be 
flexion  at  the  hips  and  knees  as  well  as  at 
the  elbows,  and  the  skin  shows  marked  pilo- 
motor stimulation.  After  about  ten  to  thirty 
seconds  this  is  again  followed  by  generalized 
clonus  which  may  last  twenty  to  forty  sec- 
onds, during  which  time  the  patient  often 
urinates  (frequently  avoided  if  patient  is  al- 
lowed to  void  before  given  injection)  ; ejacu- 
lation may  occur,  pupils  are  dilated  and  do 
not  react  to  light,  the  Babinski  test  is  usually 
positive,  and  cyanosis  becomes  increasingly 
more  intense.  The  attack  ends  with  exhaus- 
tion, extreme  pallor,  cyanosis  and  apnea 
which  is  soon  followed  by  deep  stertorous 
respiratory  movements,  respiration  being 
stimulated  both  by  the  apnea  and  the  drug. 
For  a varying  period  of  time  after  the 
seizure  the  muscles  show  increased  irritabil- 
ity, the  deep  reflexes  are  increased,  and 
Babinski  and  ankle  clonus  are  present.  Un- 
consciousness may  last  five  to  fifteen  min- 
utes and  as  the  patient  gradually  becomes 
responsive  he  appears  dazed  and  confused, 
and  may  exhibit  a variety  of  reactions.  He 


peared  pleased  to  have  them  witness  her 
treatment. 

When  the  injection  has  been  inadequate 
to  produce  a seizure  a partial  reaction  re- 
sults in  which  case  the  patient  usually  shows 
extreme  restlessness  and  two  or  three  gross 
convulsive  twitchings  during  which  his  facial 
expression  shows  fear  or  terror  and  he  may 
thrash  about  as  though  trying  to  protect 
himself  or  attempting  to  escape  and  cries 
out  to  be  left  alone ; consciousness  is  not  lost 
as  a rule  and  the  patient  retains  an  unpleas- 
ant memory  of  the  experience  which  he 
usually  “carries  over”  to  the  next  treatment 
and  which  sometimes  makes  cooperation  very 
difficult.  The  patient  is  generally  restless, 
somewhat  confused,  and  disturbed  for  sev- 
eral hours  afterwards  and  complains  of  feel- 
ing badly.  Such  a reaction  is  so  distressing 
to  the  patient  that  we  feel  it  even  justifies 
an  immediate  repetition  of  the  injection 
(with  1 cc.  increase)  in  order  to  avoid  it. 

When  the  injection  has  been  inadequate 
even  to  produce  a partial  reaction,  all  that 
follows  is  a momentary  increase  in  the  ampli- 
tude of  the  respiratory  movements  during 


224 


SCHIZOPHRENIA  THERAPY— BARB  AT  O 


July, 


which  the  patient  usually  lies  very  still,  ap- 
pears anxious  and  may  clinch  tightly  to  the 
bed  clothes  or  side  of  the  bed. 

Very  often,  after  a patient  has  had  several 
injections  and  more  especially  if  he  has  had 
one  or  more  partial  reactions,  that  is,  in- 
complete seizures  without  loss  of  conscious- 
ness, he  will  begin  to  show  reactions  of  fear 
to  the  treatment,  may  cry  and  plead  that 
treatment  be  discontinued,  and  frequently 
will  actively  resist  all  efforts  to  give  him 
treatment.  In  many  instances  it  is  surpris- 
ing to  see  the  amount  of  affect  which  many 
of  these  patients  manifest,  patients,  who  pre- 
vious to  treatment  had  displayed  very  little 
or  no  affect. 

There  are  no  definite  criteria  for  deter- 
mining the  number  of  seizures  which  are 
necessary  to  bring  about  a remission  since 
some  cases  show  a remission  after  two  to 
five  seizures  and  others  only  after  eighteen 
to  twenty.  Various  workers  give  different 
figures  as  to  the  number  of  attacks  which 
should  constitute  a course  of  treatment; 
however,  most  of  them  are  in  agreement  that 
treatment  should  continue  as  long  as  im- 


be  continued  until  the  patient  has  had  at 
least  fifteen  to  twenty  seizures  and  in  cases 
of  less  than  a year  duration  as  many  as 
twenty-five  to  thirty-five,  depending  on  the 
response  of  the  patient.  A glance  at  table  1 
will  disclose  the  fact  that  most  of  our  cases 
which  were  not  benefited  by  the  treatment 
received  only  thirteen  to  sixteen  complete 
seizures  and  three  patients  had  less  than  ten 
seizures.  At  first  sight  this  would  seem  to 
suggest  that  these  cases  had  been  inade- 
quately treated  and  it  is  possible  that  some 
of  them  might  have  shown  some  improve- 
ment if  treatment  could  have  been  continued 
indefinitely,  but  in  each  instance  treatment 
was  discontinued  either  because  the  patient’s 
condition  appeared  worse  or  was  such  that 
no  further  change  was  to  be  expected  in  the 
remaining  time  of  the  patient’s  hospitaliza- 
tion period  even  though  therapy  was  con- 
tinued. It  is  of  interest  to  note  that  the 
eleven  cases  which  were  benefited  by  the 
treatment  received  an  average  of  only  12.5 
injections  and  had  an  average  of  only  9.5 
seizures.  One  case  showed  good  remission 
after  only  two  seizures  and  two  cases  after 


Table  4. — Follow-Up  of  Cases  Classified  as  Benefited  at  Time  of  Discharge. 
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provement  occurs  or  that  it  is  certain  that 
no  further  change  is  to  be  expected.  Meduna 
states  that  if  no  change  has  occurred  after 
twenty  seizures  it  is  of  no  use  to  continue. 
Finkelman  and  his  associates,2  on  the  other 
hand,  generally  give  a course  of  twenty-five 
to  thirty  injections  or  more  if  the  patient  is 
showing  any  improvement,  reporting  that 
remission  occurred  in  one  case  only  after 
fifty-one  injections,  forty-one  of  which  were 
complete  seizures,  had  been  given. 

As  a general  rule  we  continue  the  treat- 
ment as  long  as  improvement  occurs  and  in- 
duce two  or  three  more  seizures  after  remis- 
sion is  obtained  in  order  to  stabilize  the  re- 
sult, the  patient  being  discharged  about  two 
to  four  weeks  later  if  he  remains  well,  but  if 
relapse  occurs  treatment  is  resumed  as  be- 
fore. 

With  increasing  experience  we  have 
learned  that  to  secure  the  best  results,  treat- 
ment in  cases  which  show  no  change  should 


four  seizures.  Not  one  case  which  showed 
a good  remission  required  more  than  ten 
seizures.  Also,  in  those  cases  which  showed 
a good  remission  improvement  was  noticed 
after  only  a few  seizures. 

In  506*  injections  to  date  which  resulted 
in  380  (75  per  cent)  complete  seizures  and 
85  (16.7  per  cent)  partial  seizures,  we  have 
not  had  a death  nor  any  serious  reaction. 
Early  in  our  experience  with  the  treatment 
we  encountered  moderately  severe  lacera- 
tions of  the  tongue  on  three  occasions,  and 
an  occasional  dislocation  of  the  jaw  which 
we  have,  in  each  instance,  been  able  to  re- 
duce before  the  patient  regained  conscious- 
ness. This  could  frequently  be  prevented  by 
supporting  the  jaw  during  the  “tonic  yawn” 
at  the  beginning  of  the  seizure.  Laryngeal 

‘Comprises  all  injections  of  metrazol  given  as  part  of  con- 
vulsive therapy  in  the  Galveston  State  Psychopathic  Hospital 
since  July  15,  1937,  and  includes  treatment  also  given  in 
other  reaction  types  such  as  depressions  and  certain  types  of 
psychoneuroses  which  are  not  included  in  this  paper. 
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spasm  occurred  in  one  case  (see  table  1,  case 
14)  after  the  seventh  injection  and  was  fol- 
lowed by  bloody  expectoration  for  about 
twelve  hours  and  then  disappeared  unevent- 
fully. Several  authors,  notably  Meduna,9 
Finkelman  and  associates,2  and  Low  and  as- 
sociates,7 have  reported  dislocations  of  the 
humerus ; and  Harris10  reports  dislocation  of 
the  head  of  the  femur  through  the  acetab- 
ulum with  fracture  of  the  acetabulum  in 
a 48-year-old  man.  Kennedy5  refers  to  four 
deaths  which  he  found  mentioned  in  the  lit- 
erature. In  two  of  them  the  autopsy  showed 
aortic  regurgitation  and  hypernephroma, 
respectively;  that  is,  gross  disorders  which 
had  been  present  before  treatment  and 
which,  if  they  had  been  recognized,  would 
have  contraindicated  the  use  of  metrazol. 
In  the  other  two  cases  death  was  due  to  pul- 
monary embolism.  If  one  of  the  latter  is  the 
case  reported  by  Bruner,1  which  it  probably 

is,  the  embolis  originated  from  an  old  pelvic 
thrombophlebitis  which  was  not  clinically 
manifest.  This  leaves  but  one  death  which 
might  be  attributed  to  metrazol. 

RESULTS 

Our  results  are  classified  into  four  groups : 
(1)  full  remission,  which  means  that  the  pa- 
tient has  returned  to  his  previous  level  of  ad- 
justment, has  complete  insight  and  under- 
standing into  his  illness,  shows  no  defect  in 
content  or  affect,  and  is  able  to  resume  his 
previous  employment;  (2)  social  remission, 
if  anyone  of  these  requirements  is  lacking; 
(3)  improved,  if  two  of  the  above  require- 
ments are  lacking,  and  (4)  unimproved.  Sev- 
eral of  the  cases  classified  as  unimproved 
showed  slight  improvement,  especially  in  be- 
havior and  were  more  manageable,  but  this 
improvement  was  not  regarded  as  being  suf- 
ficient to  classify  the  patient  as  improved. 

Table  1 presents  a summary  of  the 
thirty  cases  of  schizophrenia  treated  with 
metrazol  convulsive  therapy  and  shows  in 
each  individual  case  the  age,  diagnosis  and 
whether  or  not  the  patient  had  any  previous 
special  treatment  (insulin  or  narcosis),  the 
number  of  injections  with  the  number  of 
seizures  and  partial  reactions  which  the  pa- 
tient had,  the  size  of  the  injection,  and  the 
results  and  follow-up  study. 

We  have  completed  treatment  on  twenty- 
nine  schizophrenic  patients  and  have  five  un- 
dergoing treatment  at  the  present  time.  Of 
the  twenty-nine  completed  cases,  which 
range  from  two  months  to  fifteen  years  in 
duration,  eleven  received  insulin  treatment 
prior  to  metrazol  and  were  unimproved  by 

it,  out  of  which  number  six  received  insulin 
during  a previous  admission  and  five  pre- 
ceding metrazol  during  the  same  admission. 

Of  the  twenty-nine  completed  cases,  eleven 


are  classified  as  benefited  by  the  treatment 
and  eighteen  are  classified  as  unimproved. 
Of  the  eleven  cases  benefited  by  the  treat- 
ment, two  are  classified  as  full  remissions, 
three  as  social  remissions,  and  six  others 
as  improved. 

Table  2 shows  the  effect  of  treatment  in 
relation  to  the  diagnosis  and  the  duration 
of  the  illness.  It  reveals  that  the  catatonic 
type  reacts  more  favorably  to  metrazol  than 
the  other  types  of  schizophrenia  and  that  the 
chances  for  a favorable  outcome  decreases 
markedly  after  two  years.  Of  the  seven 
cases  (24  per  cent)  with  an  illness  of  less 
than  six  months  duration,  three  patients 
showed,  at  the  time  of  discharge,  a good  re- 
mission (full  and  social  remissions  com- 
bined), two  were  improved  and  two  unim- 
proved. This  is  not  as  high  a ratio  of  good 
results  as  is  reported  by  most  workers  with 
metrazol;  however,  the  series  is  too  small  to 
allow  any  comparisons;  also,  we  want  to 
call  attention  to  the  fact  that  the  cases  se- 
lected for  treatment  in  this  series  excluded 
patients  who  it  was  believed  would  improve 
without  any  special  form  of  therapy,  and  on 
the  other  hand,  included  patients  who  had 
previously  been  treated  with  insulin  or  con- 
tinuous narcosis  without  having  been  bene- 
fited, or  who  became  worse  during  their 
stay  in  the  hospital. 

Table  3 gives  an  analysis  of  results  classi- 
fied as  to  duration  and  previous  treatment 
in  regard  to  insulin.  It  shows  that  eight 
patients  were  not  benefited  by  either  insulin 
or  metrazol,  but  that  three  other  patients 
who  had  previously  been  treated  with  in- 
sulin without  having  been  benefited  by  it 
improved  with  metrazol.  No  full  or  social 
remission  occurred  at  the  time  metrazol 
treatment  was  discontinued  in  the  group  pre- 
viously treated  with  insulin,  although  two 
patients  had  an  illness  of  less  than  eighteen 
months  duration.  No  conclusions  can  be 
drawn  from  this  series  since  the  number  of 
cases  is  too  small  and  the  duration  of  the 
previously  treated  insulin  cases  was  greater 
than  those  not  previously  so  treated. 

Table  4 presents  the  subsequent  course  of 
the  eleven  cases  classified  as  benefited  at  the 
time  of  discharge  from  the  hospital.  While 
sufficient  time  has  not  elapsed  since  treat- 
ment was  discontinued,  it  shows  that  none 
of  the  five  cases  classified  as  good  remis- 
sions (full  and  social  combined)  have  re- 
lapsed in  the  time  of  follow-up  which  was 
for  one  patient,  two  months,  two  patients, 
three  months  and  two  patients,  eight  months. 
It  also  shows  that  of  the  six  patients  who 
were  discharged  as  improved,  two  patients 
have  continued  to  improve  further  and  are 
now,  six  and  eight  months  respectively  after 
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treatment,  to  be  classified  as  social  remis- 
sions. One  of  these  patients  had  previously 
not  been  benefited  by  insulin  therapy.  This 
indicates  that  of  the  seven  cases  with  an  ill- 
ness of  less  than  six  months  duration,  four 
(57  per  cent),  all  catatonics,  show  a good 
remission  after  three  to  eight  months  of  fol- 
low-up. Of  four  other  patients  discharged 
as  improved,  three  remain  stationary  and 
one  has  relapsed.  This  latter  case  is  the  only 
one  of  this  series  to  relapse.  This  patient’s 
illness,  which  was  classified  as  a hebephrenic 
type,  was  forty-two  months  in  duration  and 
she  had  previously  remained  unimproved  fol- 
lowing two  complete  courses  of  insulin 
therapy  given  during  two  separate  admis- 
sions. 

SUMMARY  AND  CONCLUSIONS 

The  use  of  metrazol  convulsive  therapy  in 
the  treatment  of  thirty  cases  of  schizophrenia 
is  reported  and  the  results  are  analyzed.  The 
statistical  evaluation  includes  only  twenty- 
nine  of  the  cases  since  in  one  patient  who  re- 
ceived two  injections  of  metrazol  during  the 
course  of  insulin  treatment  the  improvement 
could  not  be  definitely  attributed  to  either 
the  insulin  or  metrazol,  although  no  change 
occurred  in  the  clinical  picture  until  metrazol 
had  been  given.  The  contra-indications  are 
mentioned  and  the  method  of  treatment  and 
types  of  reactions  are  described.  Mention  is 
also  made  that  in  certain  instances,  espe- 
cially late  in  the  course  of  treatment,  and 
more  particularly  in  catatonics,  when  an  in- 
jection failed  to  produce  a seizure  the  in- 
jection was  repeated  as  soon  as  it  became  evi- 
dent that  the  patient  would  not  have  a seiz- 
ure. This  was  done  so  as  to  induce  a seizure 
as  quickly  as  possible  to  nullify  the  unfavor- 
able effects  of  the  preceding  unsuccessful 
injection  since  they  are  so  distressing  to  the 
patient.  Mention  is  also  made  that  in  cata- 
tonics, treatment  was  given  every  other  day 
until  sufficient  improvement  occurred  to 
“carry  the  patient  over”  two  rest  days  with- 
out relapsing. 

While  sufficient  time  has  not  elapsed  and 
the  group  of  cases  is  too  small  to  form  any 
conclusions  as  to  the  effectiveness  of  the 
treatment,  it  is  significant,  in  view  of  the 
type  of  patients  treated,  that  the  subsequent 
course  of  the  eleven  benefited  cases  shows 
that  none  of  the  cases  discharged  as  good 
remissions  have  relapsed;  that  two  patients 
discharged  as  improved  continued  to  improve 
and  are  now,  six  and  eight  months  respective- 
ly after  treatment,  to  be  classified  as  social 
remissions;  and  that  the  only  patient  to  re- 
lapse in  this  series  had  an  illness  of  long 
duration,  had  not  been  benefited  by  two  pre- 
vious complete  courses  of  insulin  therapy 
and  was  regarded  as  having  been  only  im- 


proved by  metrazol.  This  indicates  that  of 
the  eleven  benefited  cases,  seven  are  to  be 
classified  as  good  remissions  after  a follow- 
up of  two  to  eight  months;  and  that  of  the 
seven  patients  with  an  illness  of  less  than  six 
months  duration,  four  (57  per  cent) , all  cata- 
tonics, show  a good  remission  after  three 
to  eight  months  of  follow-up. 

These  results  are  not  as  favorable  as  those 
reported  by  most  observers;  however,  atten- 
tion is  called  to  the  fact  that  the  series  is  too 
small  to  allow  any  comparisons  and  also  that 
the  cases  selected  for  treatment  in  this  series 
excluded  patients  who  it  was  believed  would 
improve  without  any  special  form  of  therapy 
and,  on  the  other  hand,  included  fourteen  pa- 
tients who  had  previously  been  treated  with 
insulin  or  continuous  narcosis  without  hav- 
ing been  benefited  by  it  or  who  became  worse 
during  their  stay  in  the  hospital. 

Of  eleven  cases  previously  treated  with  in- 
sulin eight  were  not  benefited  by  either  in- 
sulin or  metrazol  and  three  were  not  bene- 
fited by  insulin  but  improved  with  metrazol. 
These  three  cases  (1  catatonic  and  2 hebe- 
phrenics)  as  well  as  the  one  which  received 
two  injections  in  the  course  of  insulin  treat- 
ment but  which  is  not  included  in  the  statis- 
tical evaluation,  suggests  that  metrazol  can 
be  used  to  advantage  in  cases  which  are  show- 
ing no  response  to  insulin  treatment  when 
given  either  during  the  course  of  insulin 
therapy  or  after  insulin  has  been  discon- 
tinued. Our  experience  with  both  insulin  and 
metrazol  has  led  us  to  believe  that  when  the 
patient  is  not  showing  progress  with  one  type 
of  therapy  (insulin  or  metrazol)  the  other 
type  of  treatment  should  be  tried. 

In  the  thirty  cases  reported  in  this  paper 
the  initial  dose  failed  to  produce  a complete 
seizure  in  only  four  instances.  In  506  in- 
jections only  one  seizure  followed  a single  in- 
jection and  in  no  instance  was  a seizure  de- 
layed longer  than  one  to  two  minutes.  We 
have  not  observed  any  serious  reaction,  the 
only  complications  encountered  being  moder- 
ately severe  lacerations  of  the  tongue  on  three 
occasions  early  in  our  experience  with  the 
treatment,  an  occasional  dislocation  of  the 
jaw  which  we  have  been  able  to  reduce  be- 
fore the  patient  regained  consciousness,  and 
bloody  expectoration  for  twelve  hours  in  a 
patient  who  experienced  a laryngeal  spasm 
following  the  seventh  injection,  and  which 
cleared  up  uneventfully. 

Our  experience  with  metrazol  is  in  agree- 
ment with  those  of  other  workers  who  have 
demonstrated  that  the  catatonic  type,  par- 
ticularly the  stuporous  types,  is  more  favor- 
ably influenced  by  metrazol  than  the  other 
types  of  schizophrenia,  and  that  the  chances 
for  a favorable  outcome  decreases  markedly 
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as  the  duration  of  the  illness  increases.  We 
believe  that  metrazol  is  of  value  in  the  treat- 
ment of  schizophrenia,  especially  in  early 
cases.  Other  work  which  is  being  done  in 
depressions  and  certain  types  of  psychoneu- 
roses indicates  that  metrazol  might  also  be 
of  value  in  the  treatment  of  other  reaction 
types. 
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“Indigestion”  and  Advertised  Nostrums. — In  the 
department  of  The  Journal  A.  M.  A.  devoted  to  the 
work  of  the  Bureau  of  Investigation  attention  has 
been  called  repeatedly  to  the  number  of  so-called 
stomach  remedies  that  have  been  put  on  the  market 
during  the  past  few  years:  “Currier’s  Tablets,” 
“Kolloyd,”  “Pfunder’s  Stomach  Tablets,”  “Turns,” 
“Udga,”  “Willard’s  Tablets.”  The  cause  of  this 
flood  has  doubtless  been  the  increased  incidence  of 
gastric  conditions  associated  with  the  worry  and 
mental  depression  of  the  period  of  economic  stress 
through  which  the  nation  has  passed  and  is  pass- 
ing. These  dangers  have  recently  been  reduced  to 
clinical  entities  by  A.  B.  Rivers  of  the  Division  of 
■Medicine  of  the  Mayo  Clinic,  who  sketches  the  re- 
sults of  a survey  relative  to  the  incidence  of  dys- 
pepsia among  a large  number  of  patients  present- 
ing themselves  for  examination.  Rivers  and  his  as- 
sociates report  that  “about  half  of  the  men  forty 
years  of  age  and  older,  who  come  to  us  primarily 
because  of  dyspepsia,  are  found  to  have  peptic 
ulcer,  cholecystic  disease  or  carcinoma  of  the  gastro- 
intestinal or  accessory  gastro-intestinal  tract.”  Of 
women  of  the  same  age  group  they  reported  that 
two  out  of  five  “are  found  to  be  suffering  from 
gallbladder  disease,  peptic  ulcer  or  cancer  of  the 
stomach,  pancreas  or  intestine.”  Every  sixth  man 
of  the  group  was  “found  to  have  carcinoma  of  the 
stomach,  pancreas  or  intestine.”  In  season  and  out, 
week  after  week  and  year  after  year  for  a third 
of  a century,  organized  medicine  has  reiterated  the 
dangers  of  self  drugging.  But  what  shall  be  said 
of  the  responsibility  of  those  newspaper  and  maga- 
zine publishers  and  those  radio  station  owners  who 
for  a price  are  willing  to  implant  in  the  minds  of 
the  sufferers  from  digestive  disorders  the  belief 
that  the  only  hope  of  escaping  the  operating  table 
is  to  buy  some  so-called  patent  medicine  which  is 
advertised  for  “stomach  ailments?” — J.  A.  M.  A., 
May  14,  1938. 
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For  accurate  diagnosis  of  fevers  which 
may  be  confused  clinically  with  typhoid  fe- 
ver, diagnosticians  employ  Widal  and  similar 
tests  in  varying  manner,  but  both  the  per- 
formance of  tests  and  interpretation  of  re- 
sults present  frequent  difficulties.  The  rela- 
tive diagnostic  significance  of  “O”  and  “H” 
agglutinins  is  not  clear  and  interference 
from  vaccine  agglutinins  is  increasingly  a 
major  source  of  confusion.  We  agree  with 
Sellers6  that  Widal  and  similar  tests  per  se 
cannot  be  relied  upon  for  diagnosis.  Results 
of  these  tests  must  be  considered  with  all 
the  other  information  clinically  obtainable. 
Realizing  the  short  comings  of  Widal  and 
similar  tests  and  believing  that  nothing  ap- 
proaches culture  of  the  offending  organism 
in  diagnostic  significance,  many  laboratories 
routinely  employ  a combination  of  serological 
and  cultural  methods. 

CULTURAL  METHODS  FOR  DEJECTA 

Diagnosticians  have  long  realized  that  a 
better  understanding  of  enteric  infections 
depended  upon  methods  of  culturing  de- 
jecta, but  the  methods  have  been  of  ill  re- 
pute. The  basic  difficulty  has  been  that 
colon  and  related  bacilli  occurred  in  such 
enormous  numbers  that  they  generally  ob- 
scured the  relatively  few  pathogens  which 
might  be  present.  While  we  shall  not  review 
the  extensive  literature  on  what  we  choose  to 
call  the  older  methods  we  should  note  the 
early  recognition  that  pathogens  are  gener- 
ally lacking  in  capacity  to  ferment  lactose. 
All  the  older  plating  media  were  designed 
to  allow  distinctions  between  lactose  and  non- 
lactose fermenting  colonies.  Various  modi- 
fications of  eosin  methylene  blue  and  Endo’s 
agar  were  most  often  employed.  Certain  im- 
provements, chiefly  dealing  with  suppres- 
sion of  enterococci  and  many  Gram-positive 
soil  and  air  contaminants,  were  embodied  in 
MacConkey’s  agar.  Two  newer  plating  media 
are  available  which  we  believe  embody  great 
improvements  and  fulfill  some  requirements 
lacking  in  the  older  media.  We  refer  to 
Bacto-bismuth  sulphite  an  Balto-desoxycho- 
late  citrate  agars,  both  of  which  are  on  the 
market  ready  for  use.  To  prepare  these 
media,  given  amounts  of  powder  are  soaked 
in  water  for  a few  minutes,  heated  rapidly 

♦From  the  Laboratories  of  the  State  Department  of  Health, 
Austin,  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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to  the  boiling  point  and  poured  in  plates.  No 
emphasis  is  placed  on  aseptic  precautions  by 
the  maufacturers,  but  we  find  that  ordinary 
precautions  should  be  taken  to  avoid  the 
growth  of  contaminants  during  storage. 
These  media  merit  ample  consideration. 

Bismuth  sulphite  agar,  originally  devised 
by  Wilson  and  Blair,7  suppresses  most  strains 
of  colon  bacilli  and  relatives  sufficiently  that 
typhoid  colonies  have  ample  room  to  develop. 
A relatively  large  amount  of  fecal  material 
may  be  spread  over  the  plate  so  that  a very 
few  organisms  may  be  detected.  Further- 
more, the  typical  typhoid  colony  with  its 
large  smoky  halo  is  readily  detected  even  in 
the  presence  of  a relatively  heavy  growth  of 
other  organisms;  the  fewer  the  typhoid  col- 
onies the  more  characteristic  they  are  likely 
to  be.  It  frequently  happens  that  many 
typhoid  colonies  appear  to  be  atypical, 
excepting  in  areas  of  lighter  seeding.  We 
have  found  bismuth  sulphite  agar  superior  to 
all  other  media  for  detection  of  typhoid  bac- 
illi. An  incubation  period  of  forty-eight 
hours  is  frequently  required,  although  many 
specimens  grow  out  typically  in  eighteen  to 


a wider  range  of  pathogens  than  does  bis- 
muth agar.  Not  only  typhoid  but  also  most, 
if  not  all,  paratyphoid  and  Flexner  dysentery 
bacilli  grow  well,  while  most  strains  of  colon 
and  related  bacilli  are  strongly  inhibited. 
Desoxycholate-citrate  plates  apparently  do 
not  deteriorate  so  rapidly  as  those  of  bismuth 
sulphite  agar.  On  the  other  hand,  typhoid 
and  other  significant  colonies  are  not  so  read- 
ily distinguished  as  is  the  typhoid  colony  on 
bismuth  sulphite  agar.  Not  infrequently  a 
rich  growth  of  contaminants  occurs,  closely 
resembling  colonies  of  significant  organisms, 
a result  which  less  frequently  occurs  on  bis- 
muth sulphite  agar.  The  surface  both  of 
bismuth  sulphite  and  desoxycholate-citrate 
agar  plates  should  be  dry,  and  seeded  so  that 
a portion  of  the  plate  is  inoculated  lightly. 

A less  selective  medium  is  valuable  for  ob- 
taining pure  cultures  for  confirmation.  Late 
lactose-fermenting  Duval-Sonne  organisms, 
Shiga  bacilli,  alkalescens  and  possibly  some 
of  the  other  rare  dysentery  and  other  bacilli 
should  be  sought  on  less  restrictive  media. 
For  all  of  these  purposes  we  prefer  MacCon- 
key’s  agar. 


Table  1. — Growth  and  Appearance  of  Several  Types  of  Enteric  Bacilli  on  Three  Plating  Media. 

• ( Colonial  Characters  on  Plates* N 

Bismuth-sulphite  Agar  Desoxycholate-citrate  Agar. MacConkey’s  Agar. 


Typhoid 


Paratyphoid 

Flexner-Hiss 
Duval-Sonne  late 
lactose-fermenters 
Colon-aerogenes 


Flat,  dark  adherent  colony,  sur- 
rounded by  dark  zone  with 
metallic  sheen. f 

Small,  greenish  colony  or  sim- 
ilar to  typhoid  colony. 

No  growth  or  great  inhibition. 

No  growth  or  great  inhibition. 

Strongly  inhibited ; or  small 
black,  brown,  greenish  or 
raised  mucoid  colonies,  usual- 
ly not  adherent. 


Colorless  or  bluish  colony,  trans- 
lucent and  slightly  granular. 

Colorless,  translucent  or  opaque 
colony. 

Colorless  opaque  colony. 

No  growth  or  considerable  in- 
hibition. 

Strongly  inhibited ; or  red  or 
pinkish  and  mucoid  colony. 


Fairly  large,  yellowish  colony, 
surrounded  by  clear  zone. 

Much  like  typhoid. 

Much  like  typhoid. 

Much  like  typhoid. 

Large  red  or  pinkish  colony  with 
smoky  halo. 


♦These  descriptions  are  applicable  to  discrete  colonies  in  areas  not  too  congested  and  after  18-48  hours  incubation. 
fThis  description  applies  to  discrete  colonies  on  streaked  plate.  Characters  of  colonies  in  poured  plates  are  quite  variable. 
Well  isolated  sub-surface  colonies  are  circular  and  black  and  only  those  very  near  the  surface  show  the  metallic  sheen. 


twenty-four  hours.  This  medium  is  not 
without  its  disadvantages,  chief  of  which  is 
restricted  application.  Paratyphoid  B.  col- 
onies may  appear  similar  to  those  of  typhoid, 
but  other  paratyphoid  colonies  may  be  less 
distinctive.  Bismuth  sulphite  agar  is  quite 
unsuitable  for  detection  of  the  several  species 
of  dysentery  bacilli.  For  best  results,  it  is 
wise  to  pour  plates  only  for  immediate  use; 
plates  which  have  turned  green  are  unsatis- 
factory. Difficulties  are  encountered  in  dis- 
tinguishing colon  colonies  from  significant 
colonies,  but  with  increasing  experience  these 
troubles  are  minimized. 

We  have  found  that  desoxycholate-citrate 
agar  designed  by  Leifson3  is  very  useful  in 
conjunction  with  bismuth  sulphite  agar. 
Paulson5  has  reported  favorable  results  from 
the  use  of  desoxycholate-citrate  and  plain 
desoxycholate  agars.  We  have  found  that 
desoxycholate-citrate  agar  allows  growth  of 


As  table  1 shows,  with  reference  to  differ-* 
ential  growth,  colonial  characters  and  reac- 
tions on  these  three  plating  media,  we  are 
able  to  identify  many  significant  organisms 
with  considerable  accuracy.  The  reactions 
obtained  in  Russell’s  slants  frequently  per- 
mit confirmation  or  rejection  of  impressions 
gained  from  inspection  of  plates.  We  cannot 
over-emphasize  that  for  confirmative  pur- 
poses extreme  care  is  necessary  to  avoid  im- 
pure cultures  from  colon-suppressing  media. 
Further  valuable  aids  in  identification  are 
obtainable  from  additional  study  of  cultural 
characters.  We  also  employ  serological 
methods  and  maintain  a large  number  of  an- 
tisera likely  to  be  required  for  the  identifica- 
tion of  new  cultures.  One  may  purchase 
these  antisera,  but  we  prefer  home-made 
diagnostic  antisera  prepared  in  rabbits.  We 
select  carefully  well  known  cultures,  kill 
them  with  .5  per  cent  formalin  and  introduce 
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three  or  four  increasing  doses  intravenously. 
A week  after  the  last  dose  a trial  titre  is 
determined,  and  if  a titre  of  6,400  or  more 
is  obtained,  the  rabbit  is  bled  and  the  clear 
serum  is  stored  in  dark  bottles  to  which  .3 
per  cent  tricresol  is  added.  Seldom  is  a sig- 
nificant inagglutinable  organism  encountered 
when  the  tubes  are  left  at  55°  C.  for  at  least 
four  hours,  but  use  of  the  37°  C.  water  bath 
is  not  advised  for  these  purposes.  Kemp  and 
Haberman2  noted  that  Duval-Sonne  bacilli 
might  be  agglutinated  with  difficulty  and 
this  has  been  our  experience. 

The  preservation  of  stool  or  urine  speci- 
mens is  important  for  our  work.  Although 
we  have  preserved  specimens  in  glycerol- 
saline,  we  know  that  enteric  bacilli  rapidly 
diminish  in  numbers  in  this  preservative. 
The  sodium  selenite  broth  which  Leifson4 
designed  for  selective  growth  of  typhoid  and 
paratyphoid  bacilli  is  superior  to  glycerol- 
saline.  Leifson  does  not  recommend  this 
broth  for  enriching  the  growth  of  dysentery 
bacilli  and  a differential  enrichment  medium 
would  be  a welcome  addition  to  our  methods 
for  detection  of  dysentery  bacilli.  It  should 
be  noted  that  typhoid  bacilli  when  suspended 
in  Leifson’s  broth  may  be  inhibited  or  en- 
tirely suppressed  if  the  broth  is  spread  too 
heavily  over  the  surface  of  a bismuth  sul- 
phite agar  plate.  This  danger  can  be  min- 
imized or  avoided  if  the  broth  is  spread  thin- 
ly over  some  portions  of  the  plate.  It  should 
be  noted  that  Leifson  designed  this  broth  for 
use  with  desoxycholate-citrate  agar. 

Another  refinement  of  technique  involves 
the  bismuth  sulphite  pour  plate.  For  a pour 
plate  the  fecal  or  other  specimen  is  diluted 
with  water,  homogenized  and  filtered  through 
cotton.  Bismuth  sulphite  agar  heated  and 
cooled  to  45°  C.  is  poured  in  the  plate  and 
mixed  with  the  fluid  specimen.  The  pour 
plate  insures  not  only  a satisfactory  medium 
but  also  permits  a very  heavy  seeding  with 
maximum  suppression  of  the  colon  bacillus 
and  its  relatives.  It  is  inadvisable  to  add 
glycerol-preserved  specimens  to  pour  plates; 
the  effect  of  sodium  selenite  broth  is  being 
investigated  at  the  present  time.  We  are 
prepared  to  recommend  the  pour  plate  in 
preference  to  the  direct  streak  when  typhoid 
bacilli  are  sought  in  fresh  or  unpreserved 
stools. 

METHODS  FOR  BLOOD  CLOTS 

One  of  us  with  Schuhardt1  has  reported 
some  results  obtained  from  combined  blood 
clot  culture  and  agglutination  tests  in  diag- 
nosis of  typhoid  and  clinically  related  fevers. 
With  several  modifications  this  work  has 
been  continued.  We  have  found  that  clot  cul- 
tures are  of  greatest  value  for  early  diagnosis 
of  typhoid  fever,  but  because  in  many  enteric 


infections  the  blood  stream  is  not  invaded, 
the  usefulness  of  clot  culture  is  restricted. 
Clot  culture  frequently  permits  a culture 
from  hemolyzed  and  specimens  otherwise 
unsatisfactory  for  Widal  testing.  Unless  the 
clot  is  comminuted  and  contamination  is 
minimized,  many  significant  organisms  may 
be  overgrown  or  overlooked.  Bits  of  the 
‘clot  may  be  smeared  over  the  surface  of 
plates  without  delay,  but  a primary  seeding 
of  broth  is  preferred.  Many  kinds  of  broth 
have  been  used  and  given  satisfactory  results. 
Our  previous  report  involved  the  use  of  bril- 
liant green-bile,  but  later  we  turned  to  Mac- 
Conkey’s  broth.  Both  media  are  excellent 
for  the  growth  of  typhoid  bacilli  and  inhibit 
the  growth  of  many,  but  by  no  means  all, 
contaminants.  Leifson’s  broth  appears  not 
to  be  so  satisfactory  for  clot  culture.  For 
streaking  from  clots  enriched  with  broth,  we 
routinely  employ  bismuth  sulphite  agar;  we 
doubt  that  a more  satisfactory  typhoid  me- 
dium is  available.  MacConkey’s  agar  is  em- 
ployed for  the  detection  of  less  common  en- 
teric organisms.  About  85  per  cent  of  our 
typhoid  isolations  were  obtained  after  over- 
night broth  culture,  while  most  of  the  re- 
mainder were  obtained  after  forty-eight 
hours.  We  have  streaked  negative  specimens 
from  broth  routinely  on  three  successive 
days. 

An  additional  period  of  incubation  has 
been  unnecessary  in  our  experience,  but 
Sellers6  employing  a somewhat  different 
technique,  reported  that  approximately  1 
per  cent  of  his  typhoid  cultures  required 
longer  than  seventy-two  hours  broth  incuba- 
tion. We  require  the  confirmation  of  every 
presumptive  typhoid  culture  on  Russells’ 
slants  and  occasionally  a paratyphoid  culture 

Table  2. — Tabulation  of  Enteric  Organisms  Isolated 
and  identified. 

1933  1934  1935  1936  1937 


Typhoid  118  160  148  129  248 

Paratyphoid  110  0 1 

Hiss-Flexner  4 7 9 8 14 

Duval-Sonne  0 10  13 


is  detected  in  this  manner.  Eventually  all 
possibly  significant  cultures  are  weeded  out 
or  fully  identified  serologically.  Blood  clot 
culture  has  enabled  us  to  clear  up  many  ob- 
scure or  misleading  serological  results.  We 
have  found  abundant  evidence  that  maxi- 
mum diagnostic  efficiency  is  attained  when 
cultures  both  of  blood  and  dejecta  are  em- 
ployed in  conjunction  with  Widal  and  related 
tests  for  the  diagnosis  of  typhoid  and  other 
enteric  infections. 

SOME  TABULATIONS  AND  DISCUSSIONS  OF 
RESULTS 

Some  of  our  results  might  be  of  interest 
and  are  being  recorded  here. 
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From  a general  tabulation  of  results,  the 
infrequency  of  paratyphoid  isolations  should 
be  noted;  we  believe  that  paratyphoid  fever 
is  of  low  incidence  in  Texas.  The  Shiga  dys- 
entery bacilius  was  not  isolated  during  this 
five-year  period,  but  serological  evidence  of 
one  small  outbreak  of  Shiga  dysentery  was 
obtained. 


Table  3. — Typhoid  Cultures  in  Relation  to  Duration 
of  Illness.  (1937). 

WppIc  of  Total  Number  From  Total  Number  From 

Week  ot  Illness  Stooi  or  Urine  Blood  Clots 


1 3 12 

2 12  62 

3 17  19 

4 16  8 

6 13  1 

6 7 0 

7 5 

8 3 

9,  10  & 11  ”'Z  . 1 


It  is  worth  noting  that  typhoid  bacilli  may 
often  be  found  in  the  stool  at  nearly  every 
stage  of  illness  and  well  into  convalescence. 


Table  4. — Clot  Cultures  in  Relation  to  the  Widal. 
(1937). 

Total  No.  Unsatisfactory  Negative  both  for  Only  “O” 

Cultures  for  Widal  “O”  and  “H”  Agglutinins  Found 
Agglutinins 

149  15%  27% 

Only  “H”  Agglutinins  Found 

20% 


It  is  evident  that  the  value  of  clot  culture 
would  be  even  more  impressive  if  agglutina- 
tion titres  not  high  enough  to  be  significant 
were  considered.  The  difference  of  “0”  and 
“H”  antigens  in  sensitivity  seems  to  be  sig- 
nificant. 

We  have  tabulated  some  results  in  cultur- 
ing dysentery  bacilli,  which  are  very  frag- 
mentary because  of  incomplete  histories  on 
many  specimens.  In  these  tabulations  speci- 
mens containing  Endameba  histolytica  were 
excluded. 

Table  5. — Clinical  Bacillary  Diarrhea  or  Dysentery 


in  Relation  to  Cultures. 

Sudden  onset  with  Sudden  onset  with 

Year  Diarrhea  Blood  and  Pus 

No.  specimens  No.  cultures  No.  specimens  No.  cultures 

1936  19  3 19  5 

1937  27  5 21  9 


In  bacillary  diarrhea  or  dysentery,  speci- 
mens should  be  obtained  in  the  first  two  or 
three  days  of  illness  for  optimal  cultural  re- 
sults; undoubtedly  many  of  our  specimens 
were  quite  undesirable  because  of  late  col- 
lection. Our  results  indicate  that  bloody  or 
blood  tinged  specimens  more  often  yield  cul- 
tures. 

SUMMARY 

1.  The  need  for  more  cultures  in  the 
diagnosis  of  enteric  infections  has  been 
stressed.  Improved  cultural  methods  for  the 
detection  of  enteric  bacilli  in  stools  have  been 


emphasized.  Three  improved  plating  media 
and  one  selective  enrichment  medium  have 
been  considered.  Attention  has  been  given 
also  to  practical  procedures  applicable  to 
blood  clot  cultures. 

2.  While  paratyphoid  bacilli  have  rarely 
been  found,  B.  typhosus  has  been  cultured 
approximately  eight  hundred  times  in  five 
years.  The  majority  of  dysentery  bacilli  en- 
countered by  us  belonged  to  the  Flexner 
group,  but  Duval-Sonne  late-lactose  fer- 
menters have  also  been  found. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Scott,  San  Antonio:  I am  sure  we  are 
all  agreed  that  the  diagnosis  of  enteric  fevers  is 
only  absolute  when  confirmed  by  the  finding  of 
the  specific  organism  by  cultural  methods.  In  pub- 
lic health  laboratories  this  can  be  carried  out  more 
routinely  than  is  possible  or  practical  in  the  private 
laboratory.  Three  reasons  account  for  this  fact. 
Many  times  the  clinical  pathologist  is  not  consulted 
in  the  matter  and  is  simply  asked  to  do  an  agglu- 
tination test  and  when  the  finding  is  either  positive 
or  negative  the  clinician  takes  the  reading  as  final 
and  no  further  methods  are  asked  for. 

Time  element  is  the  second  factor;  here  the 
laboratory  is  seldom  called  on  to  do  the  ideal,  i.  e., 
a blood  culture  in  the  first  week  of  the  disease, 
and  when  an  undetermined  fever  has  persisted  this 
long  the  clinician  is  usually  in  a hurry  for  a diag- 
nosis and  culture  of  dejecta  is  many  times  a matter 
of  at  least  seventy-two  hours  for  absolute  diagno- 
sis and  is  largely  possible  only  from  the  second 
week  of  the  disease  on;  and  finally,  expense  is  a 
factor  that  we  are  constantly  confronted  with,  for 
cultural  methods  and  confirmatory  tests  are  far  more 
expensive  than  simple  agglutination  tests. 

The  use  of  the  two  newer  medias  described  has 
simplified  the  cultures  of  dejecta  to  a marked  de- 
gree and  is  a far  cry  from  the  old  Endo’s  media 
I used  for  so  many  years.  But  like  this  medium, 
even  the  newer  ones  I find  require  a certain  knowl- 
edge of  colony  characteristics  and  growth  plus  the 
cultures  of  a large  number  of  specimens  in  order 
that  we  become  proficient  in  a rapid  diagnosis  with- 
out the  necessity  of  “fishing”  many  suspicious  col- 
onies that  will  not  be  confirmed  by  subsequent  tests. 


A man  will  do  business  with  anybody,  but  he 
usually  plays  with  people  whom  he  likes. — Hygeia. 


Money  is  what  we  live  by;  it  should  never  be 
what  we  live — or  love — for. — Hygeia. 
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NIGHT  BLINDNESS  AS  DETERMINED 
BY  THE  BIOPHOTOMETER* 
THOMAS  J.  VANZANT,  B.  A.,  M.  D. 

HOUSTON,  TEXAS 

A discussion  of  night  blindness  requires  a 
review  of  the  widely  accepted  duplicity  theory 
of  vision.  Duke-Elder  states  the  essence  of 
this  theory  in  his  textbook:  “A  scotopic 
mechanism  which  is  mediated  by  the  rods 
with  which  visual  purple  is  closely  associated, 
which  is  concerned  with  the  appreciation  of 
light  and  movement,  and  which  is  achromat- 
ic, working  with  a low  threshold  stimulus 
and  therefore  being  typically  evident  in  con- 
ditions of  dark  adaptation ; and  a photopic 
mechanism  mediated  by  the  cones,  which 
concerns  itself  with  form  and  color  vision, 
and  which,  with  a relatively  high  threshold 
stimulus  intensity,  is  typically  evident  in  the 
light  adapted  eye.” 

The  usual  clinical  ocular  tests  are  con- 
ducted with  ample  illumination  and  are 
therefore  only  a measure  of  the  function  of 
the  photopic  mechanism  of  vision.  Dysfunc- 
tion of  the  scotopic  mechanism  manifests  it- 
self by  poor  light  adaptative  power,  for 
which  the  term,  dysaptation,  has  been  coined. 


Fig.  1.  Photograph  of  biophotometer,  the  instrument  used 
for  these  studies.  (The  photograph  is  furnished  through  the 
courtesy  of  Frober-Faybor  Company,  Cleveland,  Ohio.) 


The  test  for  this  dysfunction  requires  dark- 
ness and  an  instrument  to  measure  the 
minimal  light  threshold.  Such  an  instru- 
ment is  called  a photometer.  Many  types  of 
photometer  have  been  devised. 

Dysaptation  is  merely  a symptom,  not  an 
entity.  It  is  not  synonymous  with  vitamin  A 
deficiency.  It  can  be  due  to  disturbance  in 
function  of  the  rods,  visual  purple,  or  central 
nerve  pathways.  We  see  dysaptation  in 
retinitis  pigmentosa,  advanced  myopia, 
chorio-retinitis,  optic  neuritis  and  atrophy, 
glaucoma,  and  as  an  hereditary  defect  com- 
parable to  color  blindness.  The  most  widely 
publicized  and  probably  most  common  cause 
of  dysaptation  is  a deficiency  in  vitamin  A, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


causing  improper  metabolism  of  visual  pur- 
ple. When  due  to  malformation  or  destruc- 
tion of  the  rods  or  nerve  paths,  dysaptation 
is  permanent.  Where  due  to  a dietary  defi- 
ciency, recovery  is  to  be  expected. 

Vitamin  A deficiency  causes  dysaptation 
through  faulty  metabolism  of  visual  purple. 
Visual  purple  is  a substance,  the  specific 
chemical  nature  of  which  is  unknown.  When 
exposed  to  light  it  is  converted  into  visual 


TIME  IN  MINUTES 
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Fig.  2.  Composite  chart  showing  (A)  normal,  (B)  border- 
line, and  (C)  subnormal  light  adaptation  curves. 

yellow.  Fresh  visual  purple  is  then  reformed 
either  from  the  visual  yellow  or  from  a fresh 
supply  of  vitamin  A which  must  be  constant- 
ly available  in  the  blood  stream.  In  the  ab- 
sence of  an  adequate  supply  of  vitamin  A,  the 
rate  of  regeneration  of  the  visual  purple  is 
slowed.  The  rate  of  light  adaptation,  de- 
pending upon  the  rate  of  regeneration  of  the 
visual  purple,  is  consequently  slowed. 

An  adequate  supply  of  vitamin  A in  the 
blood  may  be  absent  if  ingestion  is  limited, 
absorption  is  poor,  or  metabolic  needs  are  too 
high. 
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Foods  richest  in  vitamin  A are  often  ex- 
pensive and  also  fattening;  consequently  the 
poor  and  the  obese  are  likely  to  choose  defi- 
cient diets.  The  widespread  use  of  oleomar- 
garine, only  a few  brands  of  which  contain 
vitamin  A,  also  can  lead  to  deficiencies.  In 
children,  we  are  watchful  to  prevent  rick- 
ets and  may  give  vitamin  D in  crystalline 
form  and  forget  the  vitamin  A needs  which 
are  so  important  in  periods  of  rapid  growth. 
The  fish  liver  oils  meet  the  requirement  for 
both  vitamin  A and  D. 


Using  an  instrument  called  a biophotom- 
eter, tests  for  dysaptation  are  conducted  in 
a dark  room,  necessary  observations  being 
made  with  a shielded  red  light  which  has 
practically  no  effect  upon  the  visual  purple. 
An  initial  period  of  ten  minutes  in  the  dark 
brings  the  eyes  to  a fairly  constant  starting 
condition.  Tests  are  made  at  five-minute 
intervals  during  this  period  to  acquaint  the 
patient  with  the  technique.  Exposure  to 
white  light  is  then  made,  a lever  on  the  in- 
strument exposing  an  illuminated  screen  to 


Fig.  3.  (Case  1).  A white  girl,  age  8,  had 
been  subject  to  almost  constant  colds  for  several 
years.  She  was  underweight  and  exhibited 
marked  lassitude.  The  second  and  third  curves 
show  improvement  on  vitamin  A therapy. 


Fig.  4.  (Case  5).  A white  boy,  age  12,  had 
been  failing  in  school  and  complained  of  ocular 
fatigue  and  blurred  vision.  An  insignificant  er- 
ror of  refraction  was  found.  All  symptoms  dis- 
appeared when  he  was  given  30,000  units  of 
carotene  daily  for  two  months. 


Causes  of  poor  absorption  lie  in  gastric, 
intestinal,  pancreatic  and  hepatic  dysfunc- 
tion. The  regular  use  of  mineral  oil  likewise 
carries  away  the  fat  soluble  vitamins  and 
prevents  absorption. 

Infections,  rapid  growth,  elevated  basal 
metabolic  rate,  and  pregnancy  increase  the 
body  requirements  for  vitamin  A,  and  in  such 
cases  extra  vitamin  is  indicated. 


the  patient  for  this  purpose.  During  this 
exposure  period  the  visual  purple  is  being 
bleached  and  simultaneously  the  regeneration 
process  is  taking  place.  In  three  minutes  an 
equilibrium  has  been  reached.  The  bright 
light  is  then  turned  off  and  readings  of  the 
minimal  light  threshold  are  made  every  two 
minutes.  From  these  readings  a curve  of 
adaptation  can  be  plotted. 
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Jeans  and  Zentmire,  of  the  University  of 
Iowa,  have  done  a great  deal  of  work  in 
standardizing  the  biophotometer  and  the 
test  for  dark  adaptation.  They  have  con- 
sidered as  normal  all  results  from  those 
known  to  have  a high  vitamin  A intake  and 
who  have  no  known  uncorrected  ocular  de- 
fects. Using  this  basis,  they  have  set  0.6 
millifoot  candles  as  the  upper  limit  of  normal 
for  the  first  reading  in  the  recovery  period. 


Jeans  and  Zentmire,  will  be  used.  The  final 
reading  of  the  recovery  period  should  be  less 
than  0.05.  The  rate  and  extent  of  recovery 
in  the  ten  minutes  is  also  considered  in  inter- 
preting normalcy. 

There  seems  to  be  a wide  zone  between  the 
borderline  cases  and  those  subjectively  aware 
of  night  blindness.  The  night  blindness  de- 
velops slowly,  and  the  patient  is  unaware  of 
his  deficiency.  Careful  questioning  may  dis- 


TIME  IN  MINUTES 


Fig,  5.  (Case  7).  A white  boy,  age  7,  had 
six  diopter  myopia.  Night  blindness  is  present 
in  the  maternal  grandfather.  There  was  very 
little  effect  on  light  adaptation  curve  from  daily 
ingestion  of  100,000  units  of  carotene  daily  for 
five  weeks. 


They  admit  that  this  value  may  be  slightly 
supernormal  but  declare  that  we  should  not 
accept  average  values  as  normal.  They  al- 
low a so-called  borderline  class,  the  upper 
limit  of  which  is  placed  at  1.0  millifoot  can- 
dle for  the  first  reading  in  the  recovery 
period.  When  the  first  reading  is  above  this 
value  it  is  classed  as  subnormal.  For  the 
extent  of  this  paper,  the  values  for  normal, 
subnormal,  and  borderline,  as  set  out  by 
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Fig.  6.  (Case  8).  A white  woman,  age  75, 
had  chronic  glaucoma  simplex.  There  was 
marked  dysaptation.  The  final  recovery  level  is 
especially  significant.  Five  weeks  of  vitamin  A 
therapy  brought  about  an  improvement  in  the 
initial  recovery  reading.  The  low  level  of  this 
final  reading  is  due  to  organic  and  probably  per- 
manent damage  from  the  glaucomatous  process 
and  not  to  vitamin  A deficiency. 


close  difficulty  in  night  driving  and  upon 
entering  a theater. 

In  the  past  five  months,  light  adaptation 
tests  have  been  made  on  176  patients;  of 
these,  20  per  cent  have  been  subnormal,  31.2 
per  cent  have  been  borderline,  and  only  48.8 
per  cent  definitely  normal.  Many  of  the 
subjects  were  doctors  and  nurses  whom  we 
would  expect  to  be  well  nourished. 

When  dysaptation  is  found,  the  patient  is 
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given  vitamin  A therapy.  Several  kinds  of 
fish  liver  oils  and  carotene  have  been  used 
for  this  study.  Most  of  the  fish  liver  oils 
on  the  market  are  fortified  with  extra  vita- 
min D,  or  viosterol,  and  the  danger  of  over- 
dosages of  vitamin  D has  to  be  considered. 
Carotene  is  the  purest  source  of  vita- 
min A.  In  marked  cases  of  dysaptation, 

30.000  to  60,000  units  of  vitamin  A are  given. 
(Most  fish  liver  oil  perles  contain  6,000  to 

9.000  units.)  The  S.  M.  A.  Corporation  has 
been  furnishing  perles,  each  containing  ten 
thousand  units  of  carotene,  for  these  studies. 

Types  of  dysaptation  can  best  be  shown 
by  citing  a few  typical  cases. 

CASE  REPORTS 

Case  1.  (Pig.  3). — A white  girl,  age  8 years,  had 
been  subject  to  almost  constant  “colds”  for  several 
years.  She  was  underweight  and  listless.  She 
complained  of  easy  ocular  fatigue  and  headaches. 
She  was  forced  to  drop  her  school  work.  After 
three  weeks  of  vitamin  A therapy,  she  had  gained 
three  pounds,  and  was  full  of  energy.  She  had 
resumed  her  school  work  and  was  anxious  to  take 
up  music  lessons  again.  A minor  error  of  refrac- 
tion was  corrected  and  all  her  ocular  complaints 
disappeared.  This  girl  had  always  been  afraid  of 
the  dark.  Was  this  fear  or  blindness? 

Case  2. — A white  boy,  age  15,  had  only  a small 
error  of  refraction.  His  eyes  tired  easily  after 
reading  a short  time.  The  first  attempt  at  light 
adaptation  test  was  futile.  His  adaptative  power 
was  so  low  he  could  not  even  see  the  target  in  the 
biophotometer.  He  was  given  cod  liver  oil  con- 
centrate. In  one  week  a curve  was  possible  but  was 
very  low.  In  one  month  his  curve  had  become  nor- 
mal. He  had  no  further  eye  trouble  and  could  read 
as  long  as  he  desired  without  discomfort.  He  had 
a very  severe  case  of  acne  which  was  being  treated 
with  roentgen  rays.  The  clearing  up  of  the  acne 
may  have  been  hastened  by  the  extra  vitamin  A. 

Case  3. — A white  boy,  age  10,  complained  of  head 
aches  after  use  of  eyes  and  poor  progress  in  school. 
The  light  adaptation  curve  showed  a marked  defi- 
ciency. He  was  given  30,000  units  of  carotene-in- 
oil  daily,  and  in  three  weeks  his  adaptation  was 
normal  and  his  headaches  were  gone.  He  was  then 
given  a maintainance  diet  containing  an  abundance 
of  green  vegetables. 

Case  4.— A white  boy,  age  10,  had  an  ocular  as- 
thenia. There  was  a small  error  of  refraction,  cor- 
rection of  which  did  not  relieve  his  symptoms.  He 
was  given  cod  liver  oil.  In  five  weeks  his  light 
adaptation  had  become  normal,  his  eyes  were  com- 
fortable and  he  could  carry  on  his  school  work 
easily. 

Case  5.  (Fig.  4). — A white  boy,  12  years  old,  was 
failing  in  his  school  work  and  complained  of  blurring 
of  vision  and  ocular  fatigue  after  reading.  Homa- 
tropine  refraction  disclosed  less  than  one  diopter 
of  hyperopia.  Dysaptation  was  marked.  He  was 
given  30,000  units  of  carotene  daily,  and  glasses 
were  not  prescribed.  In  two  months  his  adaptation 
was  high  normal.  He  felt  fine  and  his  school  work 
was  reported  as  excellent. 

Case  6. — A white  girl,  17  years  old,  complained  of 
general  listlessness  and  easy  ocular  fatigue.  Homa- 
tropine  refraction  disclosed  one-half  diopter  of 
hyperopia.  Dysaptation  was  marked.  She  was 
given  50,000  units  of  carotene  daily.  In  two  weeks 
her  light  adaptation  was  normal  and  her  ocular 


complaints  were  gone.  She  had  an  excess  of 
energy  and  an  alarming  appetite. 

The  last  two  cases  were  both  relieved  of 
their  symptoms  of  ocular  asthenia  merely  by 
relieving  their  vitamin  A deficiency.  Perhaps 
more  cases  of  low  error  or  refraction  would 
respond  likewise. 

Case  7.  (Fig.  5). — A white  boy,  7 years  old,  had 
myopia  of  six  diopters.  The  boy’s  maternal  grand- 
father has  been  night-blind  always.  He  lives  in 
the  country  and  vitamin  deficiency  is  unlikely.  We 
have  been  unable  to  examine  the  grandfather.  The 
boy  was  given  100,000  units  of  carotene  daily  for 
five  weeks  but  no  significant  improvement  was  no- 
ticed. This  is  probably  a case  of  hereditary  essen- 
tial night  blindness. 

Case  8 (Fig.  6). — A white  woman,  age  75  years, 
had  had  glaucoma  simplex  for  several  years.  There 
has  been  no  field  loss  but  a slight  enlargement  of 
the  blind  spots  is  evident.  Tension  is  kept  within 
normal  limits  by  pilocarpine  1 per  cent  twice  daily. 
The  first  light  adaptation  curve  showed  an  extreme- 
ly low  initial  recovery  level  and  the  final  recovery 
level  was  also  far  below  normal.  She  was  given 
large  doses  of  vitamin  A to  rule  out  that  element 
of  her  dysaptation.  When  retested  one  month 
later,  the  initial  recovery  level  had  improved  but 
the  final  recovery  level  was  the  same  as  previously. 
The  shape  of  the  adaptation  curve  was  fairly  nor- 
mal but  the  whole  was  at  a subnormal  level.  Of 
what  value  tests  of  adaptation  may  be  in  conduct- 
ing glaucoma  cases  remains  for  further  study.  In 
this  case  we  can  see  evidence  of  an  elevation  of 
the  light  threshold  before  any  field  contraction  had 
occurred. 

Case  9. — A white  woman,  34  years  old,  presented 
dysaptation  probably  due  to  habitual  ingestion  of 
3 to  4 tablespoons  of  mineral  oil  nightly.  The  in- 
soluble oil  dissolves  the  fat  soluble  vitamins  and 
prevents  absorption. 

Pregnancy  supposedly  increases  the  body 
need  for  vitamin  A and  hence  dysaptation 
from  vitamin  A deficiency  would  be  expected 
in  a larger  percentage  of  pregnant  than  non- 
pregnant women.  All,  except  one,  cases  of 
pregnancy  tested  so  far  have  had  normal 
curves.  They  have  been  under  prenatal  care 
and  were  receiving  extra  vitamin  A either  as 
cod  liver  oil  or  abundant  green  vegetables  be- 
fore being  tested.  The  ten  pregnant  inmates 
of  the  local  Florence  Crittenton  Home  were 
recently  tested.  All  but  one  had  normal  light 
adaptation  curves,  and  she  had  been  in  the 
home  only  a short  time.  They  were  receiv- 
ing vitamin  A solely  from  fresh  vegetables 
in  great  abundance. 

From  the  few  cases  presented,  it  can  be 
seen  that  the  study  of  dysaptation  is  a large 
field  and  as  yet  almost  untrodden.  Organic 
and  ocular  conditions  must  be  considered  in 
attempting  to  locate  the  etiology  of  dysapta- 
tion. Empirically,  vitamin  A therapy  should 
be  given,  and  if  response  is  not  obtained,  fur- 
ther study  should  be  done  to  determine  which 
factor  is  at  fault.  Vitamin  A deficiency 
causes  dysaptation,  but  all  cases  of  dysapta- 
tion are  not  due  to  this  cause. 
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Valuable  information  may  be  obtained  by 
biophotometer  studies  for  all  branches  and 
specialties  of  medicine,  but  the  interpreta- 
tion of  dysaptation  probably  belongs  in  the 
realm  of  ophthalmology.  It  is  to  be  hoped 
that  more  ophthalmologists  will  become  in- 
terested in  this  study. 

Further  study  of  dysaptation  may  lead  to 
a better  understanding  of  certain  ocular  con- 
ditions as  well  as  being  a guide  to  the  gen- 
eral physician. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  Bodansky,  Galveston:  A recent  report  by 
Selig  Hecht  in  the  Proceedings  of  the  National 
Academy  of  Sciences  reveals  the  fact  that  visual 
purple,  the  photosynthetic  substance  of  the  verte- 
brate rods,  is  most  likely  a protein  with  a minimum 
molecular  weight  of  200,000.  Visual  purple,  or 
rhodopsin,  is  synthesized  by  two  processes,  one  of 
which  is  three  to  four  times  slower  than  the  other. 
The  slower  process  is  described  as  “neogenesis,”  the 
faster  process  as  “anagenesis.”  Through  the  im- 
portant and  fundamental  work  of  Wald  we  are 
now  able  to  identify  the  slower  reaction  with  the 
formation  of  rhodopsin  from  vitamin  A.  In  the 
faster  reaction  rhodopsin  is  produced  from  retinine, 
which  is  part  of  the  “visual  yellow”  complex.  Now 
what  apparently  happens  when  the  dark  adapted 
eye  is  exposed  to  a short  intense  flash  of  light  is 
the  conversion  of  rhodopsin  to  retinine-|-protein. 
The  reaction  is  reversible  and  is  in  fact  most  promi- 
nent in  the  rapid  dark  adaptation  following  a short 
exposure  to  light.  During  longer  periods  of  ex- 
posure, the  retinine  is  partly  converted  into  vitamin 
A.  Dark  adaptation  following  such  long  exposure 
depends  principally  on  the  slower  reaction,  namely 
the  synthesis  of  rhodopsin  from  vitamin  A and  it 
is  this  reaction  that  becomes  predominant  as  dark 
adaptation  proceeds.  In  brief,  dark  adaptation 
depends  on  the  presence  of  vitamin  A in  the  retina 
and  the  other  pigment  layers  of  the  eye.  That 
these  structures  are  normally  rich  sources  of  this 
vitamin  was  shown  by  Friedericia  and  Holm  and 
has  been  confirmed  since  by  Yudkin,  Tansley,  Wald 
and  others.  The  reactions  may  be  represented  as 
follows: 

Rhodopsin  t, 

(visual  purple) 

Vitamin  A-L protein  « Retinine-(-protein 

(visual  white)  (visual  yellow) 

Since  the  visual  purple  system  expends  vitamin 
A,  it  is  accordingly  dependent  on  the  diet  for  its 
replacement.  It  is  of  extraordinary  interest  that 
long  before  all  of  this  was  known,  night-blindness 
was  definitely  associated  with  vitamin  A deficiency. 


Hemeralopia  was  known  to  the  ancients,  and  Hip- 
pocrates is  said  to  have  recommended  liver  in  its 
treatment.  As  a worthy  follower  and  disciple  of 
Hippocrates,  Dr.  Vanzant  has  stressed  what  I be- 
lieve to  be  a very  important  feature  of  the  prob- 
lem, namely  the  necessity  of  searching  out  those 
individuals  who  are  on  the  borderline  of  “night-blind- 
ness.” This  is  particularly  important  during  child- 
hood and  pregnancy.  A mild  case  of  “night-blind- 
ness” when  related  to  vitamin  A deficiency  is  not 
restricted  in  its  pathology  to  the  disorganization 
of  the  visual  purple  mechanism,  but  is  doubtless  as- 
sociated with  fundamental  disturbances  that  may 
be  harmful  to  both  the  maternal  and  fetal  organisms. 
In  conclusion,  I wish  to  commend  Dr.  Vanzant  for 
the  thoroughness,  scientific  restraint  and  sobriety  of 
his  presentation. 

AIR  CONDITIONING  IN  RELATION  TO 
UPPER  RESPIRATORY  INFECTIONS* 

R.  E.  WINDHAM,  M.  D„  F.  A.  C.  S. 

SAN  ANGELO.  TEXAS 

The  subject  of  air  conditioning  has  be- 
come popularized  only  in  recent  years,  and 
strangely  enough  popularized  by  ventilating 
engineers  solely  from  a commercial  and 
comfort-making  viewpoint  as  a business  aid 
and  not  by  physicians.  The  technical  de- 
velopment should  remain  with  ventilating 
engineers,  but  I believe  we  should  become 
familiar  with  what  is  being  done  and  what 
is  necessary  for  various  conditions. 

I shall  not  discuss  the  mechanical  side  of 
air  conditioning;  this  may  be  obtained 
through  commercial  concerns  and  from  the 
society  of  ventilating  engineers. 

To  appreciate  the  pronounced  interest  in 
air  conditioning  from  time  immemorial  one 
has  only  to  review  the  many  articles  by  va- 
rious authors  on  relation  of  climate  to  res- 
piratory diseases,  including  tuberculosis, 
rheumatism,  and  so  forth.  As  early  as  2300 
B.  C.,  it  was  recorded  that  people  moved 
from  place  to  place  on  account  of  climatic 
conditions,  droughts,  and  so  forth.  Hip- 
pocrates referred  to  various  diseases  and 
their  relation  to  climates,  heat,  cold,  arid 
and  humid  climates  and  their  relation  to 
diseases.  The  Romans  and  Chinese  made 
holes  in  their  roofs  to  carry  off  the  smoke 
from  their  crude  heating  systems,  and  chim- 
neys came  into  use  in  Italy  in  the  four- 
teenth century.  The  Romans  brought  in 
snow  to  cool  the  fever  rooms,  which  was 
an  effort  in  air  conditioning. 

The  first  intelligent  attempt  at  window 
ventilation  was  made  by  Whitehurst,  in  1784, 
when  he  designed  the  windows  of  Sir  Thomas 
Hospital  in  Great  Britain.  He  used  a sheet 
of  glass  set  an  an  angle  to  the  window  to 
admit  fresh  air  without  causing  a perceptible 
draft. 

In  the  middle  of  the  nineteenth  century, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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a fan  system  was  installed  in  the  Capitol 
building  in  Washington,  and  about  the  same 
time  in  the  House  of  Commons  in  England, 
a similar  system  was  installed. 

At  the  annual  meeting  of  the  American 
Society  of  Heating  and  Ventilating  Engin- 
eers, in  1911,  Guelich  and  Evans  denounced 
ventilation  as  it  was  then  practiced.  For  the 
first  time,  it  was  brought  out  that  the  ven- 
tilating systems  installed  in  schools  and  hos- 
pitals did  not  produce  the  human  comfort 
and  indoor  air  conditions  that  were  desired. 
They  blamed  the  physiologists  and  the  doc- 
tors who  they  said  could  not  agree  on  just 
what  air  conditions  were  desirable  for  the 
maintenance  of  health  and  comfort. 

From  that  time  until  quite  recently  the 
installations  of  air  conditioning  equipment 
has  followed  many  courses  and  the  entire 
subject  has  been  in  a state  of  chaos.  Now 
the  old  prejudices  have  been  broken  down 
and  air  conditioning  is  proceeding  on  a sci- 
entific basis. 

In  recent  years  it  has  been  found  that 
“manufactured  weather”  may  be  profitably 
applied  to  theatres  and  other  places  of  pub- 
lic assembly,  where  the  investment  has 
proved  justified  by  increased  patronage  re- 
sulting from  greater  comfort.  Increase  in 
revenue  has  been  the  prime  motive  for  ap- 
plying air  conditioning  to  stores,  hotels,  cafe- 
terias, railway  passenger  cars,  beauty  and 
barber  shops  and  office  buildings.  At  pres- 
ent there  are  approximately  60,000  beauty 
shops  and  120,000  barber  shops  air  condi- 
tioned. Thirty  beauty  shops  had  an  annual 
business  of  $23,650  after  air  conditioning 
as  compared  to  $17,350  before,  showing  a 
36  per  cent  increase  in  business.  Comfort 
and  health  have  been  the  chief  motives  in 
the  air  conditioning  of  schools,  churches, 
lodges  and  hospitals. 

Air  conditioning  in  general  involves  con- 
trol of  the  following:  temperature,  humid- 
ity, air  motion,  air  distribution,  dust,  bac- 
teria, odors  and  toxic  gases.  Of  these  the 
first  three — temperature,  humidity  and  air 
motion — are  usually  the  most  important, 
while  dust,  bacteria  and  toxic  gases  present 
special  problems  and  air  distribution  and 
control  of  odor  pertain  to  all  air  condi- 
tioning. 

Dr.  Sheard  of  the  Mayo  Clinic,  found  that 
the  constancy  of  the  body’s  internal  tem- 
perature is  maintained  in  the  face  of  rather 
wide  variations  in  the  production  of  heat 
and  in  environmental  conditions,  and  ap- 
proximately 75  per  cent  of  the  body’s  total 
heat  elimination  is  through  radiation,  con- 
duction and  convection  from  the  skin  and 
25  per  cent  from  vaporization  of  water  from 
skin  and  lungs  when  environment  is  com- 
fortable. 


The  rate  of  change  in  environmental  con- 
ditions, rather  the  change  itself,  was  im- 
portant to  human  health,  since  internal  regu- 
lating mechanisms  require  time  to  make  their 
adjustments.  Air  conditioning  in  hospitals 
has  contributed  most  to  the  humane  bene- 
fits upon  humanity.  It  has  been  proven,  in 
the  transportation  of  certain  rare  monkeys 
that  their  climate  must  be  carried  with 
them. 

The  first  full  complement  of  air  condi- 
tioning functions  in  a hospital  was  that  to 
an  incubator  in  the  Alleghany  General  Hos- 
pital, in  Pittsburgh,  in  1924. 

As  is  often  the  case,  we  originate  a new 
thing  here,  only  to  find  that  its  first  com- 
plete acceptance  occurred  abroad.  The  first 
completely  air  conditioned  apartment  house 
was  erected  in  Argentina,  and  the  first  com- 
pletely air  conditioned  hospital  in  Mexico. 

In  Brazil,  a statute  was  passed  in  one  of 
the  provinces,  on  July  10,  1935,  making  it 
mandatory  to  air  condition  rooms  for  opera- 
tions, sterilizing,  anesthetizing  and  postop- 
erative recovery. 

Our  daily  diet  includes  34  pounds  of  air- 
inhaled  in  each  twenty-four  hours.  This  34 
pounds  of  air  represents  80  per  cent  of  man’s 
daily  diet  and  is  now  recognized  as  supply- 
ing approximately  60  per  cent  of  man’s 
energy.  The  food  and  water  we  eat  and 
drink  represents  20  per  cent  of  daily  diet 
by  weight  and  in  turn  supplies  40  per  cent 
of  our  energy.  It  has  been  shown  that  when 
the  temperature  reaches  93  degrees  with 
high  humidity,  increased  heart  action  of  as 
much  as  40  per  cent  has  been  recorded. 
This  is  done  to  cause  the  blood  to  flow 
to  the  outer  surface  of  the  body,  because 
in  cases  of  high  temperature  or  high  humid- 
ity, the  only  way  the  blood  of  the  body 
can  be  cooled  to  98.6°  is  by  giving  off 
large  quantities  of  moisture  and  the  con- 
sequent evaporation  of  moisture  when  pos- 
sible, with  the  blood  concentration  at  the 
outer  surface  of  the  body.  This  continued 
heavy  perspiration  and  evaporation  of  mois- 
ture from  the  skin  surface  to  cool  the  blood 
of  the  body  down  to  the  desirable  98.6° 
causes  the  digestive  organs  of  the  body  to 
be  literally  blood  starved.  Increased  heart 
action  is  of  course  dangerous,  causing  ad- 
ditional wear  and  tear  on  that  organ  be- 
yond the  normal  requirements  when  tem- 
perature and  humidity  conditions  are  cor- 
rect. Continual  perspiration  causes  the 
system  to  be  robbed  of  the  necessary  chloride 
salts  needed  to  sustain  life,  and  thus  a 
further  breakdown  in  our  digestive  tract 
and  elimination  system  occurs.  It  has  been 
proven  that  in  high  temperature  and  hu- 
midity we  have  40  per  cent  less  energy 
and  must  expend  40  per  cent  more  effort  to 
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do  the  same  work  than  we  would  when  the 
temperature  and  humidity  are  correct.  In 
recognition  of  these  facts  the  health  de- 
partments of  Chicago,  New  York,  and  Buf- 
falo have  effected  codes  requiring  that  cer- 
tain public  places  be  air  conditioned. 

Our  noses  are  veritable  air  conditioning 
apparatuses,  and  when  we  have  a cold  in 
the  head,  one  of  the  reasons  why  we  feel 
miserable  is  that  our  natural  air  condition- 
ing apparatus  is  out  of  commission. 

The  mucous  membrane  of  the  nose  and 
throat  secrete  a fluid  which  normally  adds 
moisture  to  air  on  its  way  to  the  lungs.  When 
air  is  over  dry,  nasal  secretions  are  dried, 
the  mucous  membranes  of  the  whole  respira- 
tory system  become  irritated,  natural  re- 
sistance is  broken  down,  and  life  preserv- 
ing moisture  is  sucked  from  tissues,  crumb- 
ling their  resistance  to  disease.  Likewise, 
excess  humidity  associated  with  radical  ex- 
ternal temperature  produces  incubators  of 
disease  in  the  respiratory  tissues;  this  in 
great  part  accounts  for  the  sinus  belts  over 
the  world.  For  instance  in  Seattle,  Wash- 
ington, at  five  o’clock  in  the  morning  in 
fall  and  winter  the  humidity  is  90  per  cent. 
That  leaves  10  per  cent  for  evaporation  and 
absorption  of  the  mucus  and  leaves  90  per 
cent  to  be  trapped  in  the  nose  to  produce 
infections.  These  hazards  can  be  completely 
regulated  and  an  ideal  condition  produced 
by  air  conditioning.  Dr.  Victor  E.  Levine 
of  Creighton  University,  found  that  in  warm 
moist  atmospheres,  such  as  laundries,  46  per 
cent  of  the  workers  showed  some  form  of 
atrophic  rhinitis  while  those  in  hot  dry 
atmosphere,  as  boiler  room  men,  showed  35 
per  cent  atrophic  rhinitis.  His  findings  are 
corroborated  by  others,  but  these  figures 
are  disputed  by  Dr.  Charlton  of  Atlantic 
City,  as  to  the  class  of  workers;  he  asserts 
the  difference  is  in  the  climate.  Dr.  Levine 
further  concludes  that,  in  summer,  air  con- 
ditioning is  a comfort  and  convenience,  but 
in  winter,  when  our  health  is  most  endan- 
gered, when  the  incidence  of  such  infections 
as  the  common  cold,  tonsillitis,  influenza, 
laryngitis,  bronchitis  and  pneumonia  is  the 
greatest,  air  conditioning  is  a necessity  as 
60  per  cent  can  be  avoided  by  air  condi- 
tioning. 

Air  conditioning  in  the  Tribune  Tower 
Building,  Chicago,  greatly  reduced  the  inci- 
dence of  disease  as  shown  in  the  influenza 
epidemic  in  the  winter  of  1936-1937.  Records 
show  only  one  influenza  case  to  each  100  em- 
ployees and  one  pneumonia  case  to  each 
3,000 ; these  results  are  attributed  to  air  con- 
ditioning, the  dust  and  bacteria  being  re- 
moved from  the  air.  Even  in  an  epidemic 
year  the  days  lost  by  employees  were  re- 
duced from  2,228  annually  to  1,290. 


Keer  and  Lagan,  in  their  studies  of  the 
common  cold,  found  that  they  were  unable 
to  infect  a normal  person  as  long  as  that 
person  was  in  a properly  conditioned  room. 
The  room  used  was  kept  at  a relative  hu- 
midity of  55  per  cent  and  a dry  bulb  tem- 
perature of  70°.  Twenty-eight  normal  sub- 
jects were  inoculated  with  material  from 
the  nasal  passages  of  patients  suffering 
from  severe  acute  colds  and  none  of  them 
contracted  colds  or  showed  any  symptoms 
referable  to  a cold.  The  series  is  a small 
one,  but  the  results  shown  are  certainly 
striking. 

Perhaps  the  most  striking  benefits  from 
air  conditioning  are  in  nurseries  for  young 
and  premature  infants,  and  the  following 
figures  are  given  by  Dr.  Yaglou  of  Harvard : 
“The  general  net  mortality  rates  from  acute 
respiratory  infections  showed  some  very 
marked  results.  In  the  old  unconditioned 
nursery  the  mortality  was  26.5  per  cent, 
with  9.7  per  cent  in  the  low  humidity  nur- 
sery and  zero  in  the  high  humidity  nursery. 
The  mortality  rates  from  all  causes  were 
28.9  per  cent  in  the  unconditioned,  14.9  per 
cent  in  the  low  humidity  and  0.7  per  cent 
in  the  high  humidity.” 

No  matter  what  the  climate  is,  a room 
with  a maintained  temperature  of  68°  with 
from  40  to  50  per  cent  relative  humidity 
and  circulating  air  would  be  ideal  in  effect- 
ing a tuberculosis  cure,  according  to  Dr. 
J.  A.  Meyers,  a director  of  the  National 
Tuberculosis  Association. 

Non-allergic  patients  afflicted  with  a vaso- 
motor rhinitis  complex  are  affected  by  sud- 
den changes  in  temperature  or  by  climatic 
conditions.  Some  are  worse  in  cold,  damp 
climates;  others  are  affected  more  by  cold 
than  humidity.  They  give  a history  of  be- 
ing worse  in  winter  than  in  summer,  and 
of  having  an  attack  start  on  going  from 
a warm  to  a cold  room.  This  class  of  patients 
placed  in  an  air  conditioned  room  with  an 
even  temperature  and  humidity  are  per- 
fectly comfortable  and  relieved  of  their  dis- 
tressing symptoms  with  a maintained  tem- 
perature of  70°  to  72°  and  around  55  per 
cent  relative  humidity. 

The  uncomplicated  true  allergic  cases  due 
to  pollens  show  most  remarkable  results 
and  all  of  these  patients  are  partially  or  com- 
pletely relieved  in  a short  period  of  time. 
The  allergists  agree  that  air  conditioned 
rooms  are  of  value  in  the  palliative  treatment 
of  hay  fever  and  asthma  and  certainly  per- 
mit a case  to  be  properly  worked  out. 

It  is  interesting  to  know  that  many  in- 
dividuals who  are  sensitive  to  smoke,  dust 
and  various  air  borne  allergens,  are  greatly 
relieved  by  sleeping  in  air  conditioned  rooms. 
This  freedom  of  contact  with  proteins  dur- 
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ing  the  sleeping  hours  seems  to  build  up 
their  tolerance,  raise  their  threshold  and 
frequently  allows  them  comparative  comfort 
during  the  day.  Some  people  have  been 
known  to  either  outgrow  the  disease  or  build 
up  a sufficient  resistance  against  sensitivity 
by  being  relieved  of  symptoms  in  a properly 
air  conditioned  room  during  attacks  over  a 
period  of  years.  We  as  rhinologists  might 
well  be  interested  in  air  conditioned  rooms, 
because  of  their  possible  value  in  making  a 
differential  diagnosis  between  an  allergic 
condition  and  a bacterial  infection.  If  a 
patient  is  placed  in  an  air  conditioned  room 
for  possibly  a week  or  more,  we  might  save 
him  useless  sinus  surgery  by  making  a more 
accurate  diagnosis. 

Of  fifty-five  patients  with  uncomplicated 
hay  fever  spending  165  nights  in  air  condi- 
tioned rooms,  85  per  cent  were  relieved  com- 
pletely or  greatly  relieved  in  three  hours  plus 
average,  while  many  were  relieved  in  from 
fifteen  to  sixty  minutes. 

Formerly  it  was  said  that  hay  fever  and 
asthma  were  a “rich  man’s  disease,”  because 
it  was  necessary  to  seek  relief  in  certain 
climates  economically  beyond  the  reach  of 
the  average  citizen  or  sufferer;  now,  with 
air  conditioning,  the  climate  is  brought  to 
him.  Many  city  patients  seek  air  condition- 
ed buildings,  theaters,  and  so  forth,  for  the 
benefits  of  the  “man-made”  hay  fever  re- 
sorts. 

We  will  be  able  to  create  the  weather 
we  desire  and  thereby  give  purified  unpol- 
luted air  to  the  child  with  bronchopneu- 
monia; ease  the  pains  of  the  patient  in  an 
attack  of  acute  rheumatic  fever,  the  asth- 
matic who  labors  for  breath,  the  man  sick 
with  heart  disease,  and  the  individual  suf- 
fering from  psychic  depression,  as  many  re- 
actions to  weather  are  psychologic  in  ori- 
gin. 

Pathogenic  effects  of  catarrh  and  colds 
may  be  linked  to  the  autonomic  nervous  sys- 
tem because  when  climatic  changes  are  fre- 
quent and  severe  the  autonomic  nervous 
system  is  fatigued.  Long  exposure  to  cold 
produces  dryness  of  the  mucous  membrane 
and  leads  to  susceptibility  to  infections  of 
the  upper  respiratory  tract.  Climates  and 
diseases  are  interrelated  in  an  active  role, 
for  in  regions  of  highly  changeable  tem- 
perature and  pressure,  we  usually  have  a 
population  badly  affected  with  chronic  res- 
piratory and  arthritic  troubles,  sinusitis, 
chronic  bronchitis,  tuberculosis,  and  rheuma- 
toid arthritis.  With  the  man-made  climate 
or  weather  in  proper  air  conditioning,  the 
patient  can  be  placed  in  rooms  suitable  to 
his  particular  disease  and  expect  to  get 
maximum  results  in  the  minimum  time. 


The  African  gold  mines  were  closed  by 
striking  natives  who  refused  to  work  in  tem- 
peratures of  110  to  120  degrees  one  and 
one-fourth  miles  underground.  Again,  the 
American  engineers  were  consulted,  who, 
in  turn,  air  conditioned  these  mines  and 
the  natives  returned  to  their  jobs,  produc- 
ing more  gold  than  ever. 

Last  but  not  least,  the  C.  I.  0.  is  demand- 
ing air  conditioned  shops  and  factories  to 
work  in.  To  keep  pace  with  industry  and 
obtain  the  best  results  in  the  shortest  period 
of  time,  why  should  we  as  doctors  and 
rhinologists  not  familiarize  ourselves  with, 
and  make  use  of,  air  conditioning. 

SUMMARY 

1.  For  general  comfort  conditions,  the 
temperature  should  be  kept  10  to  15  de- 
grees below  the  outside  temperature  in  sum- 
mer, with  from  50  to  55  per  cent  relative 
humidity.  Rooms  for  arthritis  should  have 
80  to  85°  temperature,  35  to  30  per  cent 
relative  humidity;  for  tuberculosis,  68° 
temperature  and  40  to  50  per  cent  relative 
humidity ; for  common  colds  and  respiratory 
infections,  70  to  72°  temperature,  with 
around  55  per  cent  relative  humidity. 

2.  The  comfort  zone  as  worked  out  by 
Yaglou  of  Harvard  is  79°  and  30  per  cent 
relative  humidity;  78°  and  40  per  cent  rela- 
tive humidity;  77°  with  55  per  cent  relative 
humidity;  75°  with  60  per  cent  relative 
humidity. 

3.  Air  conditioning  is  especially  benefi- 
cial in  all  respiratory  infections  and  dis- 
eases, cardiac  conditions  and  for  general 
comfort  of  patients. 

4.  Air  conditioning  is  found  of  special 
benefit  and  recommended  in  nurseries,  op- 
erating' rooms,  anesthetic  rooms,  recovery 
rooms,  preventing  postoperative  heat  stroke, 
oxygen  therapy  rooms,  fever  therapy  rooms 
and  diagnostic  rooms. 

5.  All  respiratory  patients  placed  in  air 
conditioned  rooms  have  shown  a much  more 
rapid  and  satisfactory  recovery,  and  no 
patient  placed  in  air  conditioned  rooms  has 
developed  any  colds  or  other  respiratory  af- 
fections. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  S'.  Sykes,  Galveston:  Dr.  Windham  has 
brought  out  some  very  interesting  points  con- 
cerning air  conditioning.  His  article  is  particu- 
larly timely,  because  of  the  increasingly  greater 
use  being  made  of  this  method  in  heating  and 
cooling  homes  and  buildings. 

The  great  value  of  air  conditioning  in  the  diag- 
nosis and  treatment  of  allergic  conditions  is,  I be- 
lieve, incontrovertible.  However,  its  usefulness  in 
maintaining  health  and  preventing  the  spread  of 
infection  has  given  rise  to  much  controversy,  and 
a great  difference  of  opinion. 

The  interesting  experiment  of  Kerr  and  Lagan, 
who  were  unable  to  transmit  acute  coryza  to  twenty- 
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eight  subjects  who  remained  in  an  air  conditioned 
room,  is  indeed  illuminating.  Could  this  mean  that 
certain  predisposing  factors  were  removed,  thereby 
preventing  the  transfer  of  disease?  The  Metropoli- 
tan Life  Insurance  Company  found  no  appreciable 
difference  in  number  of  absences  from  sickness 
among  their  twelve  thousand  employees,  between 
those  who  worked  in  air  conditioned  offices  and 
those  who  did  not. 

Without  question  air  conditioning  is  highly  de- 
sirable from  the  standpoint  of  comfort,  particularly 
when  it  comes  to  cooling.  Just  how  much  effect 
it  has  on  the  average  person’s  health,  though,  will 
have  to  be  determined  by  future  experience.  Doubt- 
less we  have  much  to  learn  concerning  this  vital 
subject.  What  to  one  individual  may  be  a com- 
fortable and  desirable  temperature  and  humidity, 
may  be  to  another  very  disagreeable  and  distressing. 

One  obvious  advantage  is  in  hospitals  where  the 
optimum  temperature  and  humidity  can  be  created 
for  different  types  of  illness.  Reports  show  that 
it  has  an  inestimable  value  in  hastening  recovery 
and  in  increasing  comfort  in  certain  cases. 

I have  enjoyed  hearing  Dr.  Windham’s  paper, 
and  congratulate  him  on  bringing  up  a subject 
which  is  particularly  appropriate.  After  all  it  is 
the  medical  profession  that  will  be  the  final 
arbiter,  for  only  physicians  will  be  in  a position 
to  determine  what  changes  and  improvements  will 
be  necessary  when  considering  the  health  of  per- 
sons involved. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.  Dr.  Irvin  Abell, 
Louisville,  Ky.,  President;  Dr.  Olin  West,  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Oklahoma  City,  Nov.  15-18,  1938  ; 
Dr.  J.  W.  Jervey,  Greenville,  South  Carolina,  President ; C.  P. 
Loranz,  Empire  Building,  Birmingham,  Alabama,  Secretary- 
Manager. 

Texas  Ophthalmologieal  and  Otolaryngological  Society,  San  An- 
tonio, Dec.  9-10,  1938.  Dr.  H.  T.  Aynesworth,  Waco,  President ; 
Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  San  Antonio,  October  22,  1938.  Dr. 

R.  G.  Giles,  San  Antonio,  President ; Dr.  G.  D.  Carlson,  St. 
Paul  Hospital,  Dallas,  Secretary. 

Texas  Club  of  Internists,  Dr.  R.  B.  McBride,  Dallas,  President ; 

Dr.  George  Herrmann,  Medical  College,  Galveston,  Secretary. 
Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, October,  1938.  Dr.  W.  L.  Parker,  Wichita  Falls,  Presi- 
dent; Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Pediatric  Society,  San  Antonio,  October  29,  1938.  Dr. 
F.  O.  Calaway,  Houston,  President;  Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Soociety,  November  7,  1938.  Dr.  C.  H. 
Standifer,  Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio.  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  Houston.  Dr.  Everett  Seale, 
Houston,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Profes- 
sional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  3-4,  1938.  Dr.  Elbert 
Dunlap,  Dallas,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Houston,  Nov.  1,  1938.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 


R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio. 
Secretary. 

Texas  Public  Health  Association,  San  Antonio,  November  7-9, 
1938.  Dr.  Ben  M.  Primer,  Amarillo,  President;  Mr.  P.  A. 
Kerby,  State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle  District  Medical  Society,  Childress,  fall,  1938. 
Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brownwood,  October  19,  1938. 
Dr.  R.  H.  Cochran,  Coleman,  President;  Dr.  Wendell  H. 
Paige,  Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Kerrville,  June 
24-25,  1938.  Dr.  H.  McC.  Johnson,  San  Antonio,  President ; 
Dr.  W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  J.  R.  deSteiguer.  President;  Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  President ; Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  fall,  1938.  Dr.  J.  S.  Woot- 
ers,  Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society,  Corsicana,  July  12, 
1938.  Dr.  W.  L.  Crosthwait,  Waco,  President;  Dr.  R.  K.  Har- 
lan, Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Breckenridge,  Sept. 
13,  1938.  Dr.  O.  T.  Kimbrough,  Wichita  Falls,  President;  Dr. 

T.  P.  Frizzell,  Knox  City,  Secretary. 

Fourteenth  District  Society.  Dr.  M.  A.  Walker,  Paris,  Presi- 
dent ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast  District  Society,  Longview,  October  11, 
1938.  Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 


A SIMPLE  METHOD  FOR  CLOSING  THIN 
GASTRIC  AND  DUODENAL  TUBES 
TEMPORARILY 

HEINRICH  LAMM,  M.  D. 

Kansas  City,  Missouri 

In  the  insulin  treatment  of  schizophrenia,  the 
usual  method  of  temporary  closing  of  the  inserted 
nasal  tube  by  means  of  a metal  screw  or  spring 
clamp  is  not  advisable,  because  patients  may  be  in- 
jured by  such  a clamp  while  moving  around  during 
excitement.  One  may  make  a knot  in  the  tube,  but 
it  is  sometimes  difficult  to  open  it,  especially  when 
the  tube  is  slippery  from  saliva  or  mucus. 

This  method  of  closing  the  tube,  which  is  fully  ex- 
plained by  the  accompanying  illustration,  is  effec- 


Fig. 1.  A simple  method  of  closing  nasal  tube  in  the  insulin 
treatment  of  schizophrenia.  In  (A)  position  1,  the  passage  is 
free;  in  (B)  position  2,  the  tube  is  closed.  The  cuff  (C)  is  a 
piece  of  rubber  tubing  8 to  10  mm.  in  width. 

tive,  avoids  any  danger,  can  be  improvised  every- 
where, and  permits  both  quick  opening  and  closing 
of  the  tube.  It  is  based  on  the  fact  that  rubber 
tubing  is  usually  blocked  when  it  is  bent,  but  that 
passage  is  free  when  it  is  only  curved.  The  method 
may,  of  course,  be  used  advantageously  whenever 
an  indwelling  thin  rubber  tube  is  to  be  opened  tem- 
porarily, as  in  fractionated  gastric  analysis. 
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When  not  in  use,  it  is  preferable  to  have  the 
rubber  cuff  in  position  number  one,  to  prevent  loss 
of  elasticity  at  the  place  of  bending. 

Neurological  Hospital. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  Medical 
Officer,  with  a stipend  of  $3,800  a year,  and  Asso- 
ciate Medical  Officer  for  $3,200  a year.  The  sal- 
aries named  are  subject  to  a deduction  of  3.5  per 
cent  toward  a retirement  annuity.  Other  deduc- 
tions are  made  in  services  where  quarters,  subsis- 
tence, and  laundry  are  furnished.  Competitors  will 
not  be  required  to  report  for  examination  but  will 
be  initially  rated  on  the  extent  and  quality  of  their 
education,  experience  and  fitness  for  the  duties  of 
the  job  applied  for.  Application  forms  and  full  in- 
formation may  be  secured  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  or 
from  any  first  class  post  office.  Applications  must 
be  on  file  with  the  Civil  Service  Commission,  at 
Washington,  D.  C.,  not  later  than  July  18. 

The  United  States  Civil  Service  Commission  also 
announces  open  competitive  examinations  for  public 
health  nurse,  $2,000  a year;  graduate  nurse  (gen- 
eral staff  duty) , $1,800  a year,  and  nurse  techni- 
cian (bacteriology  and  roentgenology  combined), 
$1,800  a year.  The  salaries  named  are  subject  to  a 
deduction  of  3.5  per  cent  toward  a retirement  an- 
nuity. Persons  filing  applications  for  any  of  the 
places  specified  must  not  have  passed  their  fortieth 
birthday,  and  applicants  for  positions  in  Alaska 
must  have  reached  their  twenty-sixth  birthday.  Full 
information  and  application  forms  may  be  secured 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  from  any  first  class  post 
office.  Applications  must  be  on  file  with  the  Com- 
mission not  later  than  July  18. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  June: 

Dr.  J.  P.  Gibson,  Abilene — Sterilization,  sexual 
(4  articles). 

Dr.  Stewart  Cooper,  Abilene — Cancer,  cells  (11 
articles) . 

Dr.  M.  W.  Sherwood,  Temple — (1  book). 

Dr.  Herbert  E.  Hipps,  Marlin — -(1  journal). 

Dr.  Joseph  Lawrence  Clark,  Ennis — Burns  and 
Skin  Grafts  (18  articles). 

Dr.  A.  E.  Wiedeman,  Temple — Purpura,  hemor- 
rhagica (17  articles). 

Dr.  M.  A.  Walker,  Jr.,  Paris — Burns  (20  articles). 

Dr.  A.  C.  Hornbeck,  Marlin — Uterus,  hydatidi- 
form  mole  (9  articles). 

Dr.  L.  L.  McDougal,  Jr.,  Paris — Meningitis,  En- 
cephalitis, Tetanus,  and  Tetany  (36  articles). 

Dr.  Alvin  Waller,  Commerce — Arthritis  (36  ar- 
ticles). 

Dr.  Leon  Kopecky,  San  Antonio — Blood,  sedimen- 
tation (18  articles). 


Dr.  Wm.  B.  Cline,  Bryan— Medicine,  progress  (17 
articles) . 

Dr.  A.  E.  C.  Pope,  Crosby — Blood  Pressure,  low 
(12  articles). 

Dr.  Furman  H.  Tyner,  Port  Arthur — Cancer  (13 
articles) . 

Dr.  R.  A.  Duncan,  Amarillo — Undulant  Fever  (27 
articles) . 

Dr.  E.  King  Gill,  Corpus  Christi — Hay  Fever  and 
Asthma  (8  articles). 

Dr.  T.  D.  Young,  Roscoe — Suprarenal  Prepara- 
tions, therapy  (18  articles). 

Drs.  Baze  and  Huff,  Mason — Malaria,  therapy 
(11  articles). 

Dr.  Lewis  K.  Tester,  San  Angelo — Stomach,  car- 
diospasm (13  articles). 

Dr.  Heaton  Smith,  Victoria — (2  books). 

Dr.  Edmond  K.  Doak,  Taylor — (1  book). 

Dr.  Joe  S.  Burch,  Lufkin — (6  journals). 

Dr.  M.  L.  Wilbanks,  Greenville  — Tuberculosis, 
traumatic  (6  articles). 

Dr.  J.  J.  Mulloy,  Stephenville — Diabetes,  Insip- 
idus (18  articles). 

Library,  Baylor  University,  College  of  Medicine, 
Dallas — (1  journal). 

Accessions 

F.  A.  Davis  Company,  Philadelphia — McPheeters 
and  Anderson:  “Injection  Treatment  of  Varicose 
Veins  and  Hemorrhoids”;  Bethea:  “Materia  Medica, 
Drug  Administration  and  Prescription  Writing.” 

John  Wiley  & Sons,  Inc.,  New  York — Bodansky: 
“Introduction  to  Physiological  Chemistry.” 

William  Wood  & Company,  Baltimore — Wiltsie: 
“Chronic  Intestinal  Toxemia.” 

Summary 

Journals  received,  156.  Local  users,  30. 

Reprints  received,  977.  Borrowers  by  mail,  25. 
Items  consulted,  238.  Packages  mailed  out,  25. 
Items  taken  out,  102.  Items  mailed  out,  324. 
Total  items  consulted  and  loaned,  664. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Sulfanilamide  Tablets,  5 grains. — Each  tablet 
contains  sulfanilamide-N.  N.  R.  (New  and  Nonoffi- 
cial Remedies,  1938,  p.  450),  5 grains.  Schieffelin 
& Co.,  New  York. 

Mandelic  Acid-Calco. — A brand  of  mandelic  acid- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1938,  p. 
292).  Calco  Chemical  Co.,  Inc.,  Bound  Brook,  N.  J. 

Hyposols  Sodium  Cacodylate,  % Grain  ('0.048 

Gm.),  1 cc. — Each  hyposol  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1938,  p. 

102),  % grain  (0.048  Gm.),  1 cc.  The  Drug  Products 
Co.,  Long  Island  City,  N.  J. 

Hyposols  Sodium  Cacodylate,  U/j  Grains  (0.10 

Gm.),  1 cc. — Each  hyposol  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1938,  p. 

102),  IVz  grains  (0.10  Gm.),  1 cc.  The  Drug  Products 
Co.,  Long  Island  City,  N.  Y. 

Hyposols  Sodium  Cacodylate,  3 Grains  (0.194 

Gm.),  1 cc. — Each  hyposol  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1938,  p. 

102),  3 grains  (0.194  Gm.),  1 cc.  The  Drug  Products 

Co.,  Long  Island  City,  N.  Y. 

Hyposols  Sodium  Cacodylate,  5 Grains  (0.324 

Gm.),  1 cc.— Each  hyposol  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1938,  p. 
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102),  5 grains  (0.824  Gm.),  1 cc.  The  Drug  Products 
Co.,  Long  Island  City,  N.  Y. 

Hyposols  Sodium  Cacodylate,  7'/2  Grains  (0.5 
Gm.),  5 cc. — Each  hyposol  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1938,  p. 
102),  IVz  grains  (0.5  Gm.),  5 cc.  The  Drug  Products 
Co.,  Long  Island  City,  N.  Y. 

Cheplin’s  Epinephrine  Hydrochloride  Solution 
(New  and  Nonofficial  Remedies,  1938,  p.  232), 
1:1,000,  10  cc. — Marketed  in  rubber  stoppered  vials 
for  parenteral  administration.  Cheplin  Biological 
Laboratories,  Syracuse,  N.  Y. 

Cheplin’s  Epinephrine  Hydrochloride  Solution 
(New  and  Nonofficial  Remedies,  1938,  p.  232), 
1:1,000,  30  cc. — Marketed  in  rubber  stoppered  vials 
for  parenteral  administration  and  in  screw  cap  vials 
for  topical  administration.  Cheplin  Biological  Lab- 
oratories, Syracuse,  N.  Y. — J.  A.  M.  A.,  May  28, 
1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Peerless  Ultra  Short  Wave  Unit,  Model  UW2M. 
— This  unit  is  recommended  for  medical  and  surgi- 
cal use.  According  to  the  firm,  it  has  the  same  cir- 
cuit and  same  identical  electrical  characteristics 
as  the  accepted  Peerless  Unit,  Model  UW2A  (de- 
scribed in  The  Journal  A.  M.  A.,  Feb.  20,  1937, 
p.  639)  except  for  the  fact  that  the  number  of 
input  control  steps  has  been  changed  from  five  to 
nine  and  that  the  style  of  the  cabinet  has  been 
changed.  The  unit  is  equipped  with  terminal  out- 
lets to  permit  the  use  of  inductance  cable,  air- 
spaced  treatment  arms,  cuff  electrodes,  metal  vagi- 
nal electrodes  and  electrosurgical  accessories  for 
cutting  and  coagulation.  The  electrical  design  per- 
mits the  use  of  all  these  modalities  from  one  pair 
of  terminals  with  no  switching  devices  being  used. 
The  unit  was  tried  out  in  a clinic  acceptable  to  the 
Council  and  rendered  satisfactory  service.  Peerless 
Laboratories,  Inc.,  New  York. — J.  A.  M.  A.,  May  21, 
1938. 

Radioear. — The  Radioear  consists  of  a micro- 
phone, intensifier  and  receiver  (for  bone  and  air) 
with  the  necessary  connecting  cords.  It  is  assembled 
in  the  laboratory  at  Pittsburgh  from  duplicates  of 
the  patient’s  own  selection  of  component  parts  with 
the  use  of  the  firm’s  Selex-A-Phone.  This  is  essen- 
tially a “master  hearing  aid”  with  which  the  patient 
can  try  many  or  all  of  the  various  combinations- of 
microphones,  intensifiers  and  receivers  (both  bone 
and  air)  and  under  various  voltages.  The  results 
of  these  tests  are  sent  to  the  factory  in  Pittsburgh, 
where  the  characteristics  of  the  original  analysis 
of  hearing  aid  requirements  are  matched  in  the 
acoustical  laboratory  maintained  by  the  manufac- 
turer. The  customer  has  the  option  at  any  time 
within  thirty  days  from  the  date  of  delivery  of  se- 
lecting any  other  hearing  aid  combination  available 
as  indicated  by  the  Selex-A-Phone  which  he  may 
find  is  more  suitable  for  his  requirements,  regard- 
less of  the  fact  that  his  subsequent  decision  may 
entail  the  supplying  of  an  entirely  different  type  of 
hearing  aid.  E.  A.  Myers  & Sons,  Mount  Lebanon, 
Pittsburgh. — J.  A.  M.  A.,  May  21,  1938. 

PROPAGANDA  FOR  REFORM 

Deaths  Following  Elixir  of  Sulfanilamide-Mass- 
engill  VI. — Typical  of  the  work  of  the  headquarters 
group  of  the  American  Medical  Association  for  the 
protection  of  the  public  were  the  reports  of  the 
Elixir  of  Sulfanilamide-Massengill  tragedy.  The 


cooperation  of  Drs.  E.  M.  K.  Geiling  and  Paul  Can- 
non and  their  associates  at  the  University  of  Chi- 
cago made  it  possible  to  point  out  almost  at  once 
that  the  solvent,  diethylene  glycol,  was  the  toxic 
agent  responsible  for  the  seventy-six  deaths.  These 
men  have  now  reported  further  studies  on  diethyl- 
ene glycol.  When  it  was  administered  by  mouth  in 
divided  doses  to  dogs,  rats  and  rabbits,  and  excreted 
through  their  kidneys,  severe  hydropic  degeneration 
of  the  convoluted  tubules  and  occlusion  of  the 
lumens,  with  anuria,  acidosis  and  uremia  resulted. 
There  was  also  characteristic  central  hydropic  de- 
generation of  the  liver.  Essentially  similar  changes 
were  seen  in  the  necropsy  material  from  eleven 
human  fatal  cases  of  poisoning  by  Elixir  of  Sul- 
fanilamide. Both  man  and  animal  showed  in  some 
cases  pulmonary  edema  and  bronchial  pneumonia. 
Symmetric  cortical  necrosis  with  hemorrhages  (sim- 
ilar to  the  pathologic  changes  seen  in  toxemias  of 
pregnancy)  were  present  in  some  of  the  human 
kidneys.  Hyaline  thrombosis  of  the  smaller  cortical 
arteries  and  arterioles  with  resulting  diffuse  infarc- 
tion of  the  cortex  was  noted.  Essentially  identical 
changes  were  described  by  Barber  in  five  fatal 
cases  of  poisoning  by  dioxane,  the  anhydride  of 
diethylene  glycol.  Diethylene  glycol,  like  other  gly- 
cols, such  as  glycerin,  is  a hygroscopic  agent.  It  is 
not  metabolized  and  apparently  may  accumulate  in 
the  cells  of  the  convoluted  tubules  causing  them  to 
hold  more  water.  This  effect  may  be  due  to  cyto- 
plasmic injury  of  the  tubular  cells  with  resulting 
disturbance  of  internal  metabolism  and  severe  in- 
tracellular edema,  according  to  Cannon  and  Geiling, 
who  are  making  experimental  studies  of  the  glycols. 
Sulfanilamide  alone  does  not  cause  these  results  in 
dogs,  rabbits  or  rats,  even  when  given  in  large 
doses.  Apparently  acute  toxicity  alone  is  not  an 
adequate  criterion  for  revaluating  the  safety  of  a 
drug;  determinations  of  chronic  toxicity  and  care- 
ful pathologic  studies  on  several  different  species 
are  equally  important. — J.  A.  M.  A.,  May  7,  1938. 

Therm-O-Ray  Portable  Short  Wave  Generator 
Not  Acceptable. — The  Council  on  Physical  Therapy 
reports  that  the  Therm-O-Ray  Short  Wave  Gener- 
ator, manufactured  by  the  Therm-O-Ray  Corpora- 
tion, New  York,  is  a diathermy  unit  advertised  and 
sold  directly  to  the  public  by  lay  salesmen.  An  in- 
vestigator appointed  by  the  Council  called  at  the, 
New  York  address  of  the  corporation.  The  firm’s 
name  was  not  listed  in  the  directory  in  the  lobby 
of  the  office  building  nor  did  it  appear  on  the  door 
of  room  1449.  Apparently  the  firm  uses  the  offices 
of  an  investment  security  company  for  its  head- 
quarters. An  attendant  connected  with  that  office 
gave  the  investigator  a treatment  for  the  latter’s 
self-diagnosed  condition  and  the  demonstrator  of- 
fered to  send  a technician  to  the  investigator’s  home 
for  further  demonstration.  The  tone  of  the  adver- 
tising issued  by  the  firm  is  unscientific  and  ob- 
viously written  to  appeal  to  the  layman.  Many  sug- 
gestions are  given  for  home  treatment,  including 
the  following:  “Daily  treatment  of  20  minutes  will 
keep  internal  heat  in  the  body  until  trouble  de- 
creases.” A number  of  diseases  are  listed  as  thera- 
peutic indications  for  this  particular  unit,  including 
high  blood  pressure,  pneumonia,  bronchitis  and 
sinus  disorders.  It  is  noted  in  the  directions  that 
the  patient  is  warned  to  space  the  electrode  with 
clothing  or  bath-toweling  “to  absorb  whatever  per- 
spiration there  may  be  since  the  rubber  of  the  elec- 
trode would  prevent  either  its  absorption  or  evap- 
oration.” There  is  no  mention  of  the  real  neces- 
sity for  spacing,  to  prevent  burns!  These  selling- 
methods  are  definitely  detrimental  to  rational  thera- 
peutics because  self-diagnosis  and  self -treatment 
postpone,  if  they  do  not  actually  preclude,  proper 
medical  attention,  and  because  it  is  not  the  function 
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of  salesmen  to  give  medical  advice.  There  is  the 
further  danger  of  immediate  harm  resulting  from 
unsupervised  use  of  electrotherapeutic  equipment, 
such  as  burns  and  shocks.  The  Council  on  Physical 
Therapy  voted  not  to  include  the  Therm-O-Ray 
Portable  Short  Wave  Generator  in  its  list  of  ac- 
cepted devices. — J.  A.  M.  A.,  May  14,  1938. 

Arthox  or  Sulfiodoxygenia. — The  Bureau  of  In- 
vestigation reports  that  about  three  years  ago  a 
physician  wrote  to  Standard  Laboratories,  Inc.,  30 
Huntington  Avenue,  Boston,  asking  that  concern 
for  the  formula  of  its  product  “Arthox”  which  was 
claimed  to  be  an  “analgesic  specially  prepared  to  aid 
in  the  relief  of  the  muscular  aches  and  pains  of 
rheumatism  and  arthritis.”  In  reply  to  the  physi- 
cian’s inquiry  Standard  Laboratories,  Inc.,  wrote 
admitting  that  Arthox  was  “an  over-the-counter 
preparation” — that  is,  a “patent  medicine” — and 
stated  that  the  product  contained  “the  following  in- 
gredients”: “Alcohol  (2  per  cent),  anise,  glycyr- 
rhiza,  methyl  salicylate,  Burnham’s  Soluble  Iodine, 
sassafras,  sarsaparilla,  sodium  salicylate.”  No 
quantities  were  given — except  alcohol — so  the  infor- 
mation meant  little.  A year  later  physicians  re- 
ceived “literature”  on  Arthox  stating  that  the 
preparation  was  sold  “on  physician’s  prescription 
only”!  As  the  name  “Arthox”  was  apparently  too 
low-brow  for  an  “ethical  specialty,”  that  name  had 
added  to  it  a high-hat,  and  quite  meaningless,  syn- 
onym “Sulfiodoxygenia.”  Because  of  the  number 
of  inquiries  from  physicians  regarding  the  product 
the  A.  M.  A.  Chemical  Laboratory  was  asked  to 
analyze  this  “patent  medicine.”  On  the  basis  of 
their  analyses  the  chemists  reported  that  it  might 
be  concluded  that  “Arthox  contains  as  its  essential 
ingredients  sulfuric  acid,  sodium  iodide,  flavoring 
substances  and  probably  colchicin.”  It  would  thus 
appear  that  the  composition  of  Arthox  has  changed. 
There  is  nothing  fixed  about  the  formula  of  a pro- 
prietary medicine;  the  maker  can  change  it  over- 
night if  he  so  desires  or  if  commercial  expediency  so 
dictates.  Many  a “patent  medicine”  on  the  market 
today  bears  but  little  resemblance  to  its  original 
namesake. — J.  A.  M.  A.,  April  23,  1938. 

Curtis  A.  Davis. — The  Bureau  of  Investigation  re- 
ports that  “Youth- Aid  Products,”  a swindling  mail- 
order concern  run  by  Charles  A.  Davis  of  Los  An- 
geles, was  the  object  of  a fraud  order  issued  by  the 
Post  Office  Department  in  July,  1937.  This  trade 
name  was  adopted  by  Davis  some  time  subsequent 
to  January,  1936,  when  a fraud  order  was  issued 
against  a Davis  scheme  known  as  the  “Jennie  L. 
Cook  Company.”  It  was  to  evade  the  1936  order 
that  Davis  assumed  the  name  of  “Youth- Aid  Prod- 
ucts.” The  business  was  the  same  under  both  names 
— selling  an  alleged  bust-developer.  Davis  is  an  old 
offender.  More  than  twenty  years  ago  he  was 
carrying  on  mail-order  frauds  in  Chicago  under  va- 
rious trade  names.  Davis  evaded  the  fraud  orders 
issued  against  him  by  changing  most  of  the  names 
under  which  he  had  been  doing  business.  Sometime 
in  the  interim  between  1917  and  1937  Davis  trans- 
ferred his  activities  from  Chicago  to  Los  Angeles. 
In  1932  the  Federal  Trade  Commission  issued  a 
Cease  and  Desist  Order  against  Curtis  A.  Davis 
trading  as  the  Jennie  L.  Cook  Company  of  Los  An- 
geles. But  Davis  evidently  considered  that  the 
commission’s  order  was  meant  in  a Pickwickian 
sense,  for  in  1936  he  was  still  at  the  same  old  stand, 
operating  under  the  same  name  and  with  practically 
the  same  claims  when  the  post  office  officials  served 
notice  on  him.  According  to  the  memorandum  of  the 
Solicitor  of  the  Post  Office  Department  to  the  Post- 
master General  recommending  the  issuance  of  a 
fraud  order,  each  bust-developer  treatment  sold  by 
Davis  cost  him  thirty-five  cents  and  was  sold  for 
three  dollars.  He  evaded  the  1936  fraud  order  by 


adopting  a new  name — Youth- Aid  Products.”  A 
year  and  a half  later  the  post  office  authorities 
issued  a supplemental  fraud  order  covering  “Youth- 
Aid  Products.”- — J.  A.  M.  A.,  March  5,  1938. 

Allantoin. — Recently  surgical  maggots  were  omit- 
ted from  New  and  Nonofficial  Remedies  at  the  re- 
quest of  the  manufacturer.  Presumably,  this  was 
related  to  the  fact  that  the  therapeutic  use  of  the 
maggots  had  been  superseded  by  the  use  of  allantoin. 
Recently  the  National  Drug  Company  presented  its 
brand  of  allantoin  in  several  dosage  forms,  and  sub- 
mitted evidence  consisting  of  summaries  of  letters 
from  physicians  as  well  as  photostatic  copies  of 
some  of  these  letters,  which  are  similar  to  testi- 
monials. There  appears  to  be  almost  a dearth  of 
clinical  reports  on  the  use  of  allantoin.  For  ex- 
ample, on  the  date  of  March  25,  1937,  the  manufac- 
turer submitted  a list  of  six  publications  which  ap- 
peared in  the  literature  on  its  use.  The  articles  by 
Robinson,  Bethune  and  Kaplan  were  considered  as 
acceptable  evidence  in  support  of  the  presentation. 
The  other  articles  were  by  a member  of  the  firm’s 
chemistry  staff,  a chiropodist  and  an  osteopath. 
The  A.  M.  A.  Chemical  Laboratory  has  examined  the 
National  Drug  Company’s  brand  of  allantoin,  as 
well  as  its  various  dosage  forms.  Allantoin  is 
glyoxyldiureid.  The  Laboratory  found  that  the 
standards  described  by  the  manufacturers  for  their 
product  checked  in  detail.  The  firm  submitted  the 
following  dosage  forms:  (1)  A bottle  containing  10 
Gm.  of  allantoin  crystals  which  supposedly  is  in- 
tended to  be  made  up  into  various  solutions;  (2)  A 
one  and  one-half  ounce  collapsible  tube  of  an  oint- 
ment containing  in  a greaseless  base  2 per  cent  al- 
lantoin and  0.5  per  cent  chlorbutanol.  The  Labora- 
tory has  expressed  the  opinion  that  the  effectiveness 
of  allantoin  must  be  greatly  reduced  in  ointments, 
because  of  the  large  amounts  of  inert  ingredients 
present.  The  evidence  for  the  usefulness  of  this 
dosage  form  requires  further  study.  (3)  A capsule 
containing  0.4  Gm.  of  allantoin  and  0.25  Gm.  of 
chlorbutanol,  the  contents  of  which  are  to  be  dis- 
solved in  hot  water.  (4)  A3  per  cent  alcoholic 
solution  of  allantoin.  According  to  the  American 
Druggist,  November,  1936,  the  capsules  are  intended 
for  internal  administration  for  treatment  in  chronic 
colitis.  The  firm  has  not  submitted,  nor  is  the  ref- 
eree aware  of,  any  literature  on  which  such  a rec- 
ommendation could  be  based.  In  view  of  its  con- 
sideration, the  Council  decided  that  further  evidence 
for  the  usefulness  of  allantoin,  and  especially  for 
the  capsules  is  needed.  The  Council,  therefore,  post- 
poned consideration  of  allantoin  and  of  the  Na- 
tional Drug  Company  brand  of  allantoin,  and  au- 
thorized publication  of  a preliminary  report. — J.  A. 
M.  A.,  March  12,  1938. 

The  Vitamin  C Content  of  Commercially  Canned 
Tomato  Juice  and  Other  Fruit  Juices  as  Determined 
by  Chemical  Titration. — The  Council  on  Foods  re- 
ports that  many  physicians  have  inquired  about  the 
vitamin  C content  of  canned  fruit  juices.  In  order 
to  obtain  further  information  on  this  point,  Dr. 
E.  M.  Bailey  of  the  Connecticut  Agricultural  Ex- 
periment Station,  New  Haven,  has  supplied  com- 
parative data  on  the  cevitamic  acid  content  of 
Council  accepted  products  by  chemical  titration. 
This  survey  covers  all  canned  fruit  juices  which, 
at  the  time  of  the  examination,  were  privileged  to 
display  the  seal  of  the  Council  on  Foods.  The  figures 
show  that  all  brands  of  the  canned  fruit  juices 
examined  contained  appreciable  quantities  of  vita- 
min C.  In  terms  of  the  average  approximate  num- 
ber of  international  units  of  vitamin  C per  hundred 
cubic  centimeters,  the  values  are:  pineapple  juice 
300,  tomato  juice  400,  grapefruit  juice  750,  orange 
juice  900  and  lemon  juice  1,000.  From  the  figures 
available,  it  would  appear  that  canned  orange  juice 
is  only  slightly  less  potent  in  vitamin  C than  the 
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fresh  juice  from  which  it  is  made.  Approximately 
two  and  one-half  volumes  of  canned  tomato  juice 
should  be  given  in  order  to  provide  the  vitamin  C 
equivalent  of  one  volume  of  fresh  orange  juice.  If 
other  juices  are  to  be  substituted,  it  is  probable 
that  the  substitution  could  be  made,  other  things 
being  equal,  on  the  basis  of  the  vitamin  C content. 

J.  A.  M.  A.,  Feb.  26,  1938. 

Oralsulin. — No  oral  insulin  preparation  has  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry. Over  eleven  years  ago  The  Journal  A.  M.  A., 
in  discussing  “Enterocap  Oralsulin”  (Dec.  4,  1926, 
p.  1935),  pointed  out  the  lack  of  evidence  for  the 
efficiency  of  orally  administered  preparations  of 
insulin  and  pancreas.  No  new  evidence  has  been 
found  to  necessitate  a revision  of  the  statement 
published  at  that  time.  Recently  the  federal  au- 
thorities charged  with  the  enforcement  of  the  Food 
and  Drug  Act  seized  a shipment  of  Enterocap  Oral- 
sulin and  declared  the  product  adulterated  and  mis- 
branded. According  to  the  government  report,  ex- 
amination showed  that  the  preparation  contained 
no  insulin  and  that  the  labeling  bore  false  and 
fraudulent  representations  regarding  the  curative 
or  therapeutic  effects  of  the  product  (Notice  of 
Judgment  27373).  No  products  of  Lafayette  Phar- 
macal,  Inc.,  stand  accepted  by  the  Council  on  Phar- 
macy and  Chemistry. — J.  A.  M.  A.,  May  28,  1938. 

Potency  of  Liver  Products. — As  there  is  no  satis- 
factory laboratory  method  which  may  be  used  for 
the  standardization  of  anti-anemia  preparations, 
the  Committee  of  Revision  of  the  Pharmacopeia  has 
provided  for  an  Anti- Anemia  Preparations  Advisory 
Board  to  pass  on  clinical  data  which  manufacturers 
of  these  products  might  present,  and  if  the  data 
indicated  a satisfactory  degree  of  potency,  the  board 
would  approve  the  product  and  it  could  be  labeled 
under  the  U.  S.  P.  title.  Under  the  rules  of  the 
board  the  amount  of  liver  supposed  to  be  repre- 
sented in  the  product  may  not  be  mentioned  on  the 
label,  as  it  is  likely  to  be  misleading;  a product 
derived  from  100  Gm.  of  liver  is  not  necessarily 
twice  as  potent  as  one  made  from  50  Gm.  Products 
will  now  be  labeled  in  units,  and  patients  should 
receive  for  a maintenance  dosage  an  average  of 
about  a unit  each  day.  From  now  on  the  U.  S.  P. 
label  on  liver  and  stomach  products  will  indicate 
that  the  product  has  been  assayed  for  a satisfac- 
tory degree  of  hematopoietic  potency.  In  the  future 
the  Council  on  Pharmacy  and  Chemistry  will  doubt- 
less include  in  New  and  Non-official  Remedies  those 
liver  and  stomach  preparations  which  comply  not 
only  with  their  regulations  dealing  with  claims  and 
methods  of  advertising,  but  also  with  the  potency 
standards  of  the  U.  S.  Pharmacopeia. — J.  A.  M.  A., 
March  19,  1938. 


NEWS 

New  Hospital  for  Raymondville. — The  Raymond- 
ville  Hospital  was  opened  for  public  inspection  June 
5,  according  to  the  Raymondville  News.  The  build- 
ing is  one-story  and  of  stucco  construction.  It  con- 
tains eighteen  rooms,  including  rooms  for  patients, 
offices  for  physicians,  operating  room,  nursery, 
x-ray  and  clinical  laboratory  and  the  usual  hospital 
facilities.  The  hospital  is  owned  and  will  be  op- 
erated by  Drs.  C.  C.  Conley  and  E.  E.  Baden  on 
an  open  staff  basis,  any  physician  in  good  stand- 
ing in  the  Cameron-Willacy  Counties  Medical  So- 
ciety being  permitted  to  use  it.  Mrs.  E.  E.  Baden, 
wife  of  Dr.  Baden,  will  be  superintendent  of  the 
hospital. 

Appointments  to  the  University  of  Texas  Teach- 
ing Staff. — Appointments  to  the  teaching  staff  of 
the  University  of  Texas  School  of  Medicine  were 


announced  recently  by  the  Board  of  Regents,  as  fol- 
lows: Dr.  W.  C.  Woelfel,  instructor  in  biological 
chemistry,  in  place  of  Dr.  Joe  Dennis;  Dr.  George 
Decherd,  formerly  a member  of  the  staff  and  later 
teaching  at  Louisiana  State  University,  associate 
professor  in  the  practice  of  medicine;  Dr.  James  H. 
Bennett,  assistant  professor  of  anesthesia;  Drs.  Er- 
nest A.  Maxwell  and  W.  B.  Seybold,  instructors  in 
anatomy,  and  Dr.  James  0.  Chambers,  instructor  in 
pathology.  Miss  Mary  Elmore  Sauer  was  appointed 
instructor  in  histology  and  embryology.  Other  ap- 
pointments in  the  school  of  nursing  were  named  by 
the  Board. 

New  Hospital  for  Littlefield. — Stockowners  of  the 
Littlefield  Hospital  recently  acquired  a block  of 
ground  diagonally  across  from  the  Littlefield  City 
Hall,  on  which  will  be  built  a new  hospital  at  an 
estimated  cost  for  building  and  equipment  of  ap- 
proximately $50,000,  informs  the  Littlefield  Leader. 
The  building  will  provide  rooms  for  twenty-five 
patients,  but  the  foundation  will  permit  expansion 
when  and  if  needed.  Glass  brick  will  be  used  in 
the  construction  of  the  operating  rooms,  delivery 
rooms  and  nursery,  and  late  type  air  conditioning 
will  be  installed.  The  organizers  of  the  new  hos- 
pital are  Drs.  T.  B.  Duke,  Roy  E.  Hunt,  J.  R.  Coen, 
William  N.  Orr  (D.  D.  S.),  and  Mr.  Floyd  Coff- 
man, superintendent. 

University  of  Texas  Alumni  elected  the  following 
officers  at  a banquet  meeting  May  11,  at  the  Bucca- 
neer Hotel,  Galveston:  president-elect,  Dr.  A.  O. 
Singleton,  Galveston;  vice-president,  Dr.  Joe  Green- 
wood, Houston;  secretary-treasurer,  Dr.  Edward  H. 
Schwab,  Galveston  (re-elected),  according  to  the 
Galveston  Tribune. 

Dr.  O.  F.  Gober,  incoming  president,  presided  as 
toastmaster  at  the  banquet.  Dr.  Schwab  was  chair- 
man of  the  program  committee,  and  Dr.  Weldon 
Stevens  of  Galveston  was  in  charge  of  arrange- 
ments. Speakers  at  the  banquet  included  Dr.  Ed- 
ward Randall,  Sr.,  member  of  the  Board  of  Regents 
of  the  University;  Dr.  W.  S.  Carter,  Dean  of  the 
Medical  College;  and  Dr.  Howard  Dudgeon  of  Waco, 
retiring  president  of  the  alumni. 

Baylor  University  Alumni  met  May  11,  at  the 
Hotel  Galvez,  Galveston,  with  more  than  100  alumni 
in  attendance.  Dr.  C.  R.  Hannah  of  Dallas,  at  the 
time  President  of  the  State  Medical  Association, 
was  an  honor  guest  of  the  affair,  states  the  Gal- 
veston Tribune. 

Baylor  Graduates  Receive  United  States  Army 
Commissions. — Forty-five  commissions  as  first  lieu- 
tenants in  the  medical  and  dental  reserve  corps  of 
the  United  States  Army  were  presented  to  grad- 
uates of  the  Baylor  University  College  of  Medi- 
cine and  Dentistry  June  6,  at  exercises  at  the  Uni- 
versity. Dr.  H.  A.  Kemp,  associate  professor  of 
bacteriology  of  the  University,  who  holds  a Major’s 
commission  in  the  Medical  Reserve,  was  in  charge 
of  the  exercises  and  the  principal  speaker.  Dr. 
Kemp  presided  in  the  enforced  absence  of  Lt.  Col. 
Clyde  C.  Johnson,  R.  O.  T.  C.  instructor  in  the  col- 
lege, who  lectures  twice  weekly  to  students.  Col. 
Johnson  is  stationed  in  Fort  Worth  as  instructor 
for  the  Texas  National  Guard  and  Reserve  Corps 
Medical  Units,  states  the  Dallas  Journal. 

Baylor  University  College  of  Medicine  held  its 
commencement  exercises  June  6,  at  the  First  Bap- 
tist Church,  Dallas,  advises  the  Dallas  News.  Sev- 
enty-three senior  students  received  degrees  of  doc- 
tor of  medicine.  Thirty-two  students  were  pre- 
sented degrees  of  doctor  of  dental  surgery  and 
forty-one  were  awarded  graduate  nurses’  diplomas, 
by  the  Schools  of  Dentistry  and  Nursing.  Dr. 
Charles  Gordon  Heyd  of  New  York  City,  past  presi- 
dent of  the  American  Medical  Association,  delivered 
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the  commencement  address  on  the  subject,  “Medi- 
cine in  a Changing  World.”  Pat  M.  Neff,  president 
of  the  University,  conferred  the  degrees. 

During  his  stay  in  Dallas,  Dr.  Heyd  was  guest 
speaker  at  a luncheon  June  6,  at  the  Dallas  Athletic 
Club.  The  luncheon  was  open  to  the  public  and  was 
sponsored  by  Baylor  Alumni  and  members  of  the 
faculty  of  Baylor  Medical  College.  Dr.  Abell  D. 
Hardin  was  chairman  of  arrangements.  Dr.  Heyd’s 
subject  was  “The  Opportunities  of  a Great  Medical 
Center  as  Offered  by  Dallas  and  the  Southwest.” 

White’s  Sanitarium  Restricted  to  Treatment  of 
Alcoholism  and  Drug  Addiction. — According  to  Dr. 
C.  W.  Stevenson,  medical  director,  White’s  Sani- 
tarium at  Wichita  Falls,  which  has  been  used  for 
the  purpose  of  treating  nervous  and  mental  dis- 
orders, alcoholism  and  drug  addiction  since  1926, 
will  now  limit  its  admissions  to  patients  of  the  two 
last  named  classifications  exclusively,  states  the 
Wichita  Falls  Record-News.  It  is  felt  that  the 
alarming  increase  of  cases  of  alcoholism  and  nar- 
cotic addiction  justify  the  ethical  need  for  such  an 
institution  in  Northwest  Texas.  To  properly  handle 
these  cases,  the  hospital  has  been  remodeled  and 
equipped  particularly  for  the  purpose.  Departments 
for  hydrotherapy  and  physiotherapy  have  been  in- 
stalled. Special  recreational  facilities  are  afforded 
all  patients. 

University  of  Texas  School  of  Medicine  held  its 
commencement  exercises  May  30  at  the  City  Audi- 
torium, Galveston,  says  the  Galveston  News.  De- 
grees were  conferred  by  acting  president  John  W. 
Calhoun  of  the  University  of  Texas,  upon  eighty 
graduates  of  medicine  and  upon  twenty-seven  grad- 
uates of  the  College  of  Nursing.  The  degree  of 
Bachelor  of  Science  in  Medicine  was  conferred  upon 
Dan  Hines  Clark,  Hulen  Porter  Crumpler,  Albert 
Wilson  Harrison,  Andrew  John  Magliolo,  Jr.,  and 
Robert  Stamper  Sutton,  Jr.  Dr.  George  W.  McCoy, 
director  of  the  National  Institute  of  Health,  Wash- 
ington, D.  C.,  delivered  the  commencement  address, 
on  the  subject  “The  Goal  of  the  Future — Better 
Medical  Service.”  Dr.  McCoy  was  introduced  by 
Dr.  W.  S.  Carter,  Dean  of  the  Medical  School. 

New  Hospital  for  Conroe. — The  Montgomery 
County  Hospital,  at  Conroe,  will  soon  be  open  for 
patients,  informs  the  Conroe  News.  The  building  is 
of  modern  design  and  cost  $106,000.  The  frame  is 
of  reinforced  concrete,  the  exterior  walls  being 
Texas  limestone.  The  building  is  a three-story  struc- 
ture with  basement.  It  will  provide  accommoda- 
tions for  forty  patients,  with  two  sun  porches,  two 
tile  roof  terraces,  major,  minor  and  emergency  op- 
erating rooms,  delivery  room,  a;-ray  laboratory  and 
the  usual  hospital  facilities. 

The  International  College  of  Surgeons  will  hold 
its  second  national  assembly  in  Philadelphia,  Oc- 
tober 13  and  14,  with  headquarters  at  the  Bellevue 
Stratford  Hotel.  All  members  of  the  medical  pro- 
fession of  good  standing  are  cordially  invited  to 
attend  the  scientific  program  and  various  clinics. 
There  will  be  no  registration  fee. 

The  Texas  Tuberculosis  Association  announces 
the  following  new  officers  elected  at  its  recent 
meeting  in  El  Paso:  president,  Dr.  L.  F.  Knoepp, 
Beaumont;  first  vice-president,  Mrs.  J.  C.  Doug- 
lass, Big  Spring;  second  vice-president,  Dr.  Mclver 
Furman,  Corpus  Christi;  secretary,  Mr.  J.  W.  But- 
ler, Galveston;  treasurer,  Mr.  H.  A.  Wroe,  Austin. 

“The  Doctor”  Presented  to  Rosenwald  Museum  of 
Science  and  Industry. — The  $150,000  reproduction  of 
the  Sir  Luke  Fildes  masterpiece,  “The  Doctor,”  first 
shown  by  the  Petrolagar  Laboratories,  at  Chicago’s 
Century  of  Progress  Exposition  in  1933,  was  re- 
cently presented  by  its  owners  to  the  new  Rosen- 


wald Museum  of  Science  and  Industry  in  Chicago, 
where  it  will  be  seen  by  millions  of  visitors  an- 
nually. Designed  to  remind  the  public  of  the  im- 
portance of  the  family  physician,  it  required  the 
full  time  of  the  late  Chicago  sculptor,  John  Paul- 
ding, and  the  noted  artist,  Rudolph  Ingerle,  and  a 
large  coi’ps  of  assistants  and  took  nearly  a year  to 
complete.  Following  the  two  World’s  Fairs,  “The 
Doctor”  exhibit  went  on  a tour  of  fifty  thousand 
miles  and  was  viewed  by  over  5,000,000  people,  in 
eighteen  principal  cities  throughout  the  country. 


“THE  DOCTOR” 

The  Oklahoma  City  Clinical  Society  announces 
that  it  will  defer  its  annual  fall  clinical  session  and 
join  with  the  Southern  Medical  Association  for  the 
meeting  of  the  latter  organization  to  be  held  in 
Oklahoma  City,  November  15  to  18,  inclusive.  The 
Society  will  continue  its  regular  annual  sessions  in 
the  fall  of  1939. 

New  Jenner  Film  Strip  Available. — The  Metropol- 
itan Life  Insurance  Company  has  issued  a new  film 
strip  on  the  life  of  Dr.  Edward  Jenner  to  accom- 
pany the  other  strips  already  available  in  the 
Health  Heroes  Series — Trudeau,  Reed,  Florence 
Nightingale,  Pasteur,  and  Koch.  The  new  strip  il- 
lustrates Jenner’s  life  and  the  story  of  smallpox 
vaccination  by  means  of  authentic  paintings  and 
prints,  gathered  in  libraries  here  and  abroad.  The 
strip  is  composed  of  a series  of  still  pictures  printed 
on  a roll  of  film  35  mm.  in  width.  It  may  be  used 
in  a delineascope  or  a stereopticon  machine,  or  other 
slide  projector,  equipped  with  a special  attachment 
for  running  film  strips.  The  film  may  be  secured 
without  charge  and  is  an  effective  substitute  for 
the  old  silent  motion  picture  film,  “One  Scar  or 
Many,”  according  to  Dr.  D.  B.  Armstrong  of  the 
Metropolitan.  It  is  thought  that  the  film  strip  may 
be  especially  helpful  in  the  control  of  smallpox  in 
states  where  vaccination  of  preschool  children  is 
not  compulsory  or  where  the  law  covering  it  is  not 
enforced. 

Personals 

Fairchild  Bros,  and  Foster  announce  with  deep 
sorrow  the  death  of  Mr.  Macomb  G.  Foster,  June  1, 
1938. 

Dr.  Robert  Taylor  of  Lufkin,  was  appointed 
health  officer  of  that  city  June  7,  to  fill  the  va- 
cancy created  bv  the  resignation  of  Dr.  Denman 
Hutcherson,  states  the  Lufkin  News.  Dr.  Hutcher- 
son has  accepted  a fellowship  with  the  Koshiar 
Shrine  Hospital,  Louisville,  Kentucky,  where  he  ex- 
pects to  specialize  in  bone  surgery. 

Dr.  Don  Price  of  Athens,  was  recently  appointed 
health  officer  of  that  city,  succeeding  Dr.  J.  K. 
Webster.  Dr.  Price  is  secretary  of  the  Henderson 
County  Medical  Society. — Athens  Review. 

Dr.  C.  C.  Nash  of  Dallas,  was  recently  the  vie- 
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tim  of  theft  when  an  instrument  case  was  stolen 
from  his  parked  automobile  near  the  Centennial 
Grounds.  The  bag  and  its  contents  were  valued  at 
about  $150,  informs  the  Dallas  Journal. 

Dr.  Ike  Hudson  of  Stamford,  was  recently  ap- 
pointed health  officer  of  that  city,  filling  the  va- 
cancy created  by  the  death  of  Dr.  N.  H.  Bickley, 
states  the  Stamford  American. 

Maj.  Gen.  Holman  Taylor,  Fort  Worth,  presented 
commissions  to  cadet  officers  of  the  North  Texas 
Agricultural  College  at  Arlington,  May  22,  states 
the  Fort  Worth  Star-Telegram. 

Dr.  Frank  S.  Littlejohn  of  Marshall,  recently  re- 
signed as  president  of  the  board  of  the  Kahn  Me- 
morial Hospital,  states  the  Marshall  News-Messen- 
ger. Dr.  Littlejohn  has  served  as  president  of  the 
board  for  the  past  fourteen  years. 

Mr.  F.  W.  Axtell,  father  of  Dr.  E.  C.  Axtell,  of 
Fort  Worth,  died  June  3,  1938. 

Dr.  Charles  H.  McCollum,  Jr.,  of  Fort  Worth, 
was  recently  elected  president  of  the  Junior  Cham- 
ber of  Commerce.  Dr.  Carey  Hiett  of  Fort  Worth, 
was  named  a director  of  the  Fort  Worth  Junior 
Chamber  of  Commerce. 

Dr.  Jack  I.  Woolf  of  Dallas,  left  June  5,  1938,  for 
New  York  and  Boston  where  he  will  take  postgrad- 
uate work.  Dr.  Woolf  was  accompanied  by  his 
mother. 

Dr.  and  Mrs.  S.  M.  Freedman  of  Dallas,  left  June 
18  with  the  Norway-Russia  cruise  to  travel  exten- 
sively in  Europe.  They  also  plan  to  visit  Iceland. 

Dr.  Lawrence  E.  Arnold  of  Dallas,  will  spend  the 
month  of  July  at  Chicago  Lying-In  Hospital  doing 
postgraduate  work  in  obstetrics  under  Dr.  Joseph 
B.  DeLee,  and  in  gynecology  under  Dr.  Fred  L. 
Adair. 

Dr.  Hugh  Beaton  of  Fort  Worth,  presented  a 
paper  “Anorectal  Tuberculosis,”  before  a meeting 
of  the  American  Proctologic  Society,  held  June  11, 
12,  and  13,  in  San  Francisco. 

Marriages 

Dr.  George  W.  Wilhite,  Tyler,  was  married  March 
31,  1938,  to  Miss  Clara  L.  Mitchell  of  Taylor.  Dr. 
Wilhite  is  a captain  in  the  Medical  Reserve  Corps, 
and  is  now  stationed  at  the  C.  C.  C.  Camp  SC5-4-T, 
Corsicana. 

Dr.  Lee  Edward  Parmley  of  Big  Spring,  Texas, 
was  married  February  24,  in  Fort  Worth,  Texas, 
to  Miss  Thelma  Lowery  of  Winter  Haven,  Florida. 

Dr.  Carey  Hiett  was  married  June  18,  to  Miss 
Kate  Farmer,  both  of  Fort  Worth. 
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Bexar  County  Society 
April  7,  1938 

Neurocirculatory  Syndrome — W.  E.  Nesbit,  San  Antonio. 
Teratoma  of  the  Ovary — Omer  Roan.  San  Antonio. 

Bexar  County  Medical  Society  met  April  7,  in  the 
Medical  Library  Building,  San  Antonio,  with  thirty- 
two  members  and  three  visitors  present.  C.  F.  Leh- 
mann, president,  presided  and  Raleigh  L.  Davis,  sec- 
tion chairman,  presented  the  scientific  program  as 
given  above. 

The  Neurocirculatory  Syndrome  (W.  E.  Nes- 
bit).— Symptoms  met  with  in  this  condition  include 
palpatation  of  the  heart,  shortness  of  breath,  sub- 
sternal  oppression  or  pain,  feeling  of  physical  weak- 
ness, exhaustion  and  tremor.  No  heart  lesions  are 
demonstrable.  From  10  to  15  per  cent  of  all  heart 
cases  belong  to  this  group.  The  condition  occurs 
in  forty  males  to  six  females.  It  is  most  common 
in  young  adults  from  30  to  40  years  of  age.  It  is 
seen  more  frequently  in  those  who  descend  from 
delicate,  high  strung  ancestry.  Diagnosis  requires 


the  most  painstaking  history  and  complete  physical 
examination.  The  success  of  treatment  depends 
upon  the  physician’s  ability  to  secure  the  complete 
confidence  of  his  patient  and  to  explain  the  condi- 
tion clearly  to  him.  The  prognosis  is  hopeful,  but 
depends  upon  the  psychological  aspect  of  the  pa- 
tient, methods  of  treatment  used  and  the  coopera- 
tion of  the  patient.  Digitalis  should  not  be  given. 

Julian  C.  Barton,  in  discussing  the  paper,  stated 
that  the  neurocirculatory  syndrome  is  of  functional 
nature  and  occurs  in  persons  subjected  to  undue 
stress  and  strain.  Most  people  present  some  of  the 
symptoms  in  lesser  or  more  transitory  degree.  The 
condition  must  be  differentiated  from  hyperthyroid- 
ism and  early  tuberculosis.  One  peculiarity  in  these 
cases  is  the  absence  of  reflexes,  including  the  con- 
junctival reflex.  Many  of  the  patients  exhibit  a 
dermographia. 

Harry  McC.  Johnson  stated  that  he  sees  a great 
many  cases  in  his  practice.  It  is  important  to  as- 
sure the  patient  that  there  is  really  nothing  wrong 
with  him  but  the  physician  should  go  further  and 
treat  symptoms.  A basal  metabolism  reading  should 
be  made  in  all  cases.  Glandular  treatment  is  worth 
while  and  vitamin  therapy  is  indicated. 

H.  O.  Wyneken  described  methods  of  treating 
these  cases  in  training  camps  during  the  World 
War. 

LeRoy  E.  Bates  expressed  the  belief  that  endo- 
crine therapy  may  be  beneficial  and  that  wheat 
germ  oil  may  help. 

L.  J.  Manhoff  stressed  the  value  of  impressing 
the  patient  that  something  definite  in  the  way  of 
treatment  is  being  done  to  cure  him.  Dr.  Manhoff 
has  little  faith  in  endocrine  treatment  of  this  condi- 
tion. 

Dr.  Nesbit,  in  closing  the  discussion,  stated  that 
he  was  referring  only  to  uncomplicated  cases  of 
neurocirculatory  asthenia.  These  individuals  need 
retraining  and  their  whole  routine  of  living  changed, 
if  necessary. 

Teratoma  of  the  Ovary  (Omer  Roan). — A re- 
view of  the  literature  on  the  condition  was  given. 
Only  100  cases  have  been  recorded,  with  a mortality 
of  85  per  cent.  The  treatment  is  surgical,  including 
removal  of  the  ovarv  and  uterus,  with  deep  x-ray 
therapy  after  operation.  A case  was  reported  in  a 
16  year  old  Mexican  girl.  The  tumor  filled  the  en- 
tire abdomen  and  when  removed  weighed  24  pounds 
and  4 ounces.  A few  months  later,  a second  tumor 
in  the  omentum  was  removed.  Four  years  later, 
the  patient  was  apparently  perfectly  well. 

The  case  was  discussed  by  J.  L.  Cochran  and  W. 
Wortham  Maxwell.  Dr.  Maxwell  mentioned  the  use 
of  the  hormone  test  in  diagnosis. 

President  Lehmann  urged  a better  attendance  on 
meetings. 

Dallas  County  Society 
May  26,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Food  Allergy,  with  Report  of  a Case — Charles  B.  Shuey,  Dallas. 
Appendicitis,  Differential  Diagnosis  and  Treatment — H.  R. 

Levy,  Dallas. 

Diagnosis  and  Treatment  of  Brucellosis — James  H.  Herndon, 

Dallas. 

Dallas  County  Medical  Society  met  May  26,  in 
the  Auditorium  of  the  Medical  Arts  Building,  with 
forty-eight  members  and  two  visitors  present.  Lee 
Hudson,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  H.  R.  Levy  was  discussed  by  George 
M.  Underwood,  J.  H.  McCracken,  H.  M.  Spence, 
Charles  B.  Shuey,  and  M.  S.  Seely.  The  paper  of 
James  H.  Herndon  was  discussed  by  Charles  B. 
Shuey. 

New  Member. — Leo  G.  Davis  was  elected  to  mem- 
bership on  application. 

A communication  was  read  from  Mr.  R.  F.  Voyer, 
secretary  and  general  director  of  the  Texas  Social 
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Hygiene  Association,  requesting  that  the  president 
of  the  Society  appoint  eight  members  to  serve  with 
seven  prominent  Dallas  laymen  as  a control  unit 
for  activities  of  the  Association  in  the  Dallas  terri- 
tory. The  Society  voted  that  the  request  be  com- 
plied with  and  the  president  appointed  the  following 
committee:  Karl  B.  King,  H.  A.  O’Brien,  Frank  Se- 
lecman,  Bernard  Rubenstein,  John  G.  Young,  Ralph 

C.  Smith,  Edward  White,  and  J.  L.  Goforth. 

President  Hudson  announced  that  he  had  been 

approached  by  a representative  of  the  Dallas  News 
to  determine  the  attitude  of  the  Society  in  regard 
to  the  danger  to  patients  and  to  the  public  by  the 
rapid  driving  of  ambulances.  The  Society  voted  that 
it  was  the  sense  of  the  organization  that  fast  driv- 
ing of  ambulances  is  unnecessary,  and  dangerous 
not  only  to  the  patient  being  transported  to  the 
hospital  but  to  the  general  public,  and  that  as  a 
group  it  disapproved  of  the  practice. 

The  Society  voted  to  accept  the  invitation  of  Dr. 
M.  D.  Bell  to  meet  at  his  home  on  June  23. 

The  Society  voted  to  adjourn  during  the  months 
of  July  and  August. 

June  9,  1938 

Meckel’s  Ganglion : Case  Report — Harold  G.  Clark,  Dallas. 
Restlessness  in  Children — Paul  M.  Levin,  Dallas. 

Herniation  of  the  Intervertebral  Discs  and  Allied  Conditions — 

James  T.  Rountree,  Dallas. 

Dallas  County  Medical  Society  met  June  9,  in  the 
Auditorium  of  the  Medical  Arts  Building,  with 
forty-five  members  and  one  visitor  present.  Marvin 

D.  Bell,  vice-president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Paul  M.  Levin,  in  discussing  restlessness  in  chil- 
dren, exhibited  lantern  slides  illustrating  different 
causes  and  degrees. 

The  paper  of  James  T.  Rountree  was  discussed 
by  Paul  C.  Williams,  C.  C.  Nash,  W.  B.  Carrell, 
and  Ben  L.  Schoolfield. 

New  Members. — Wilhelm  Zuelzer  and  A.  J.  Mc- 
Neill were  elected  to  membership. 

Secretary  Fowler  reported  the  action  of  the 
House  of  Delegates  of  the  State  Medical  Associa- 
tion in  Galveston,  in  amending  the  by-laws  to  per- 
mit house  surgeons  and  internes  to  membership  in 
the  State  Medical  Association  on  payment  of  $4.00 
dues.  Dr.  Fowler  suggested  that  the  Society  waive 
local  dues  for  this  class  of  membership,  which  sug- 
gestion was  voted  on  favorably  by  the  Society. 

Falls  County  Society 
June  13,  1938 

(Reported  by  Walter  S.  Smith,  Secretary) 

Coronary  Thrombosis  at  44  Years  of  Age : Case  Report — L.  C. 

Carter,  Marlin. 

Observations  on  a Recent  Visit  to  the  University  of  Michigan 

Hospital — H.  O.  Smith,  Marlin. 

Falls  County  Medical  Society  met  June  13,  at  the 
Bowie  Clinic,  Marlin,  with  fourteen  members  and 
three  visitors  present.  A.  C.  Bennett,  program 
chairman,  presented  the  scientific  program  as 
given  above. 

L.  C.  Carter,  in  reporting  a case  of  coronary 
thrombosis,  exhibited  electrocardiograms  and  dis- 
cussed the  etiology,  symptoms,  diagnosis  and  treat- 
ment, with  special  emphasis  on  the  use  of  quinidine 
in  the  therapy.  The  case  was  discussed  by  N.  D. 
Buie,  A.  C.  Hornbeck,  H.  0.  Smith,  J.  W.  Torbett, 
Sr.,  and  W.  W.  Hawkins. 

H.  O.  Smith,  in  recounting  observations  made  on 
a recent  visit  to  the  University  of  Michigan,  men- 
tioned new  developments  in  the  treatment  of  carci- 
noma and  ulcer  of  the  stomach,  and  new  technique 
in  abdominal  and  urologic  surgery.  The  presenta- 
tion was  discussed  by  L.  C.  Carter,  N.  D.  Buie, 
M.  A.  Davison,  J.  W.  Torbett,  and  Beatrice  Haw- 
kins. 


Other  Proceedings. — A committee  composed  of 
M.  A.  Davison,  A.  C.  Bennett,  and  A.  C.  Hornbeck, 
was  appointed  to  supervise  the  national  survey  of 
medical  practice  being  conducted  by  the  American 
Medical  Association. 

The  secretary  was  instructed  to  write  Senator 
Tom  Connally  in  regard  to  pending  legislation  af- 
fecting the  medical  practice  act. 

M.  A.  Davison  was  appointed  program  chairman 
for  the  August  meeting. 

Gray-Wheeler  Counties  Society 
May  17,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Clinical  Case  Reports — Joel  Ziegler,  Shamrock ; M.  C.  Overton, 

Jr.,  Pampa ; R.  M.  Bellamy,  Pampa ; H.  L.  Wilder,  Pampa. 
Injuries  to  the  Conjunctiva — C.  E.  High,  Wellington. 

Cesarean  Section : Motion  Picture — -J.  G.  Hamer,  Shamrock. 

Gray-Wheeler  Counties  Medical  Society  met  May 
17,  at  the  U-Drop-Inn  Cafe,  Shamrock,  with  four- 
teen members  and  visitors  present.  Joel  Ziegler, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Joel  Ziegler  reported  the  case  of  a man,  age  35, 
who  had  been  operated  on  for  varicocele.  The  pa- 
tient complained  of  excruciating  pain  at  the  right 
external  ring,  nausea,  vomiting,  night  sweats  and 
fever  in  the  afternoon.  The  urine  was  normal.  Ex- 
amination showed  the  right  testicle  normal  in  size. 
Chronic  sinus  infection  was  present  and  probable 
chronic  tonsillitis.  The  patient  was  put  to  bed,  sali- 
cylates were  given  and  heat  applied  to  the  painful 
area.  Under  such  treatment  the  improvement  was 
satisfactory,  but  when  the  patient  returned  to  work 
the  symptoms  would  recur.  R.  M.  Bellamy  and 
B.  A.  Ziegler,  in  discussing  the  case,  suggested  that 
the  pain  might  be  caused  by  scar  tissue  and  that 
relief  might  be  obtained  by  its  excision. 

M.  C.  Overton,  Jr.,  suggested  the  possibility  of  a 
psychic  factor  or  the  existence  of  a sliding  hernia. 

M.  C.  Overton,  Jr.,  reported  a case  of  persistent 
vomiting  in  a woman.  The  only  probable  explana- 
tion was  the  presence  of  a sewing  needle  in  the  left 
hypochondriac  region  found  by  x-ray  examination. 

R.  M.  Bellamy  reported  the  case  of  a man,  of 
middle  age,  who  presented  himself  with  a small 
marble  size  tumor  on  the  right  forearm.  The  pa- 
tient stated  that  he  had  picked  at  the  tumor  with 
a needle  but  no  pus  had  been  obtained.  The  tumor 
had  caused  no  pain,  but  the  patient  was  worried 
because  it  was  increasing  in  size  rather  rapidly. 
Because  of  its  rapid  growth  the  tumor  was  removed 
by  wide  dissection,  and  the  pathologic  report  was 
grade  two  radio  resistant  malignant  epithelioma. 

H.  L.  Wilder  reported  the  case  of  a boy  who  had 
come  to  him  with  a diagnosis  of  undescended  tes- 
ticle. An  examination  revealed  that  both  testicles 
were  in  the  scrotum.  Later,  however,  an  examina- 
tion of  the  boy  showed  that  the  testicle  had  dis- 
appeared into  the  external  ring.  Dr.  Wilder  asked 
if  others  had  seen  such  a case. 

R.  M.  Bellamy,  in  discussing  the  case,  referred 
to  the  case  of  a boy  whom  he  had  treated  with 
antuitrin-S.  In  this  case,  the  testicle  would  come 
down  with  treatment  and  ascend  after  treatment 
was  stopped. 

C.  E.  High,  in  discussing  injuries  to  the  conjunc- 
tiva, divided  them  into  (1)  mechanical,  (2)  burns, 
and  (3)  idiosyncrasies.  Treatment  for  each  type 
was  outlined.  The  paper  was  discussed  by  M.  C. 
Overton,  Jr.,  R.  M.  Bellamy,  and  Joel  Ziegler. 

Other  Proceedings. — H.  E.  Nicholson  gave  a re- 
port of  the  recent  State  Association  meeting  and 
stressed  the  importance  of  the  national  survey  now 
being  made  on  the  need  and  supply  of  medical  care. 

The  matter  of  summer  round-up  examinations 
and  the  fees  to  be  charged  for  them  was  discussed. 
On  motion  of  R.  M.  Brown,  it  was  voted  that  ex- 
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animations  be  made  for  $1.00  in  cash,  and  that  the 
secretary  inform  each  member  of  the  Society  of 
the  action. 

The  Society  voted  to  hold  its  next  meeting  in 
Pampa. 

Harris  County  Society 
April  6,  1938 

(Reported  by  Walter  A.  Coole,  Secretary) 

The  Need  for  Dental  Hygiene  in  a Public  Health  Program — 
F.  C.  Elliott,  Dean,  Texas  Dental  College,  Houston. 

The  Minimum  Requirements  of  Prenatal  and  Postpartum  Care 
in  Modern  Obstetrics — Herman  W.  Johnson,  Houston. 

The  Management  of  Intractable  Pelvic  Pain — Willard  R.  Cooke, 
Galveston. 

Harris  County  Medical  Society  met  April  6,  with 
ninety-five  members  and  four  visitors  present.  John 
T.  Moore,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

The  Need  for  Dental  Hygiene  in  a Public 
Health  Program  (F.  C.  Elliott). — 

John  T.  Moore:  We  are  preaching  the  gospel  that 
the  medical  and  dental  professions  are  the  only 
professions  that  should  guide  the  people  in  the 
matters  of  health.  We  say  again,  that  if  the  dental 
and  medical  professions  fail  in  guiding  the  people, 
we  have  no  one  to  blame  but  ourselves  if  a set-up 
is  made  for  us.  We  can  handle  our  own  affairs  with 
proper  leadership  and  proper  support.  I heard  a 
doctor  recently  say  that  it  was  useless  to  try  to 
fight.  He  reminds  me  a little  bit  of  the  big  dog 
and  the  little  curly  dog.  The  little  dog  just  turns 
up  his  legs  and  says,  “all  right,  go  ahead  and  whip 
me.”  If  the  doctors  are  going  to  lay  down  and  put 
up  their  feet,  they  can  expect  a whipping. 

The  Minimum  Requirements  of  Prenatal  and 
Postpartum  Care  in  Modern  Obstetrics  (Herman 
W.  Johnson). — 

Frank  S.  Hale:  I was  pleased  to  hear  Dr.  John- 
son’s remarks  about  vomiting  in  pregnancy.  In 
eclampsia  and  pre-eclampsia  we  sometimes  forget 
that  the  baby,  too,  is  toxic  and  usually  dies.  When 
appendicitis  complicates  pregnancy  and  there  is 
drainage,  the  patient  is  a very  sick  woman. 

John  T.  Moore:  I must  comment  upon  one  phase 
of  Dr.  Johnson’s  paper.  As  you  know,  I have  given 
much  of  my  lifetime  to  the  work  of  medical  organ- 
ization. Dr.  Johnson  has  called  attention  to  various 
councilors  in  our  district.  When  a councilor  accepts 
the  job,  he  takes  upon  himself  all  of  the  obligations 
of  that  position.  His  duties  are  just  as  binding  as 
if  he  were  paid  for  it.  I would  rather  put  it,  select 
councilors  who  can  and  will  do  the  work.  If  they 
cannot  or  will  not  do  the  work,  a new  councilor 
should  be  appointed.  When  it  is  made  a part  of  a 
councilor’s  job  to  go  out  and  teach  obstetrics  in  the 
district,  he  should  consider  it  just  as  much  of  a duty 
as  a Methodist  preacher  would.  I enjoyed  the  paper. 

Dr.  Johnson,  in  closing:  I would  like  to  devote 
my  closing  remarks  to  the  essentials  of  postpartum 
care.  Sepsis  should  be  looked  out  for.  We  have 
several  advantages  in  treatment.  As  soon  as  the 
temperature  rises  and  sepsis  becomes  apparent,  we 
should  start  our  treatment.  Antistreptococcic  serum 
should  be  given  early.  Transfusion  helps  and,  of 
course,  chemotherapy  with  sulfanilamide  is  indi- 
cated. Personally,  I can  see  why  we  still  stick  to 
our  old  ideas  about  invading  the  uterus.  In  some 
cases  it  might  be  done.  Following  delivery,  the 
rest  period  should  be  in  proportion  to  the  birth  in- 
jury, the  weight  of  the  child,  and  so  forth.  Then, 
too,  the  doctor  should  not  be  a party  in  imposing 
long  convalescence  upon  the  husband.  The  very 
nature  of  the  pelvic  organs  requires  action  or  they 
will  suffer  atrophy  of  disuse. 

The  Management  of  Intractable  Pelvic  Pain 
(Willard  R.  Cooke) . — 


E.  W.  Bertner:  It  is  always  a pleasure  to  have 
Dr.  Cooke  with  us.  His  papers  are  timely  and  fin- 
ished products.  In  sympathectomy,  we  can  only  en- 
courage men  in  the  selection  of  their  cases.  Good 
and  bad  results  have  been  obtained  in  our  cases. 
His  talk  has  explained  some  of  our  failures.  I want 
to  thank  Dr.  Cooke  for  coming. 

Karl  J.  Karnaky:  Dr.  Cooke  has  brought  us  a 
timely  paper  and  something  new.  I am  glad  that 
Dr.  Cooke  states  that  the  presacral  sympathectomy 
is  the  operation  to  use  when  every  other  means  has 
failed.  Dr.  Graffagnino  states  that  he  has  only 
done  approximately  twenty  of  the  operations  and, 
as  we  know,  he  has  been  interested  in  this  opera- 
tion for  several  years.  I would  like  to  emphasize 
the  endocrine  treatment  for  dysmenorrhea.  We  have 
had  six  cases  of  intractable  dysmenorrhea  in  which 
everything  advocated  had  been  used.  We  gave  these 
six  patients  30,000  international  units  of  Amniotin, 
three  times  a week,  beginning  the  day  that  the 
menses  end  and  giving  30,000  international  units, 
three  times  a week  until  the  patient  menstruates. 
This  has  given  most  remarkable  results.  Some  of 
these  patients  have  gone  through  several  periods 
without  pain.  I wish  to  emphasize  this  because  I 
had  been  asked  to  do  a presacral  sympathectomy  in 
one  of  these  cases.  There  is  also  a psychic  factor 
in  about  15  per  cent  of  the  cases  of  dysmenorrhea. 
These  will  have  to  be  ruled  out.  I have  treated  two 
such  cases.  Also,  there  is  a dysmenorrhea  associated 
with  hypoplasia  of  the  uterus.  These  are  treated  by 
stimulation  doses  such  as  70,000  to  100,000  inter- 
national units  of  Amniotin  beginning  the  day  after 
the  cycle  ends,  and  given  during  the  first  half  of 
the  menstrual  period.  This  hormone  is  given  to 
cause  the  uterus  to  grow.  There  is  another  interest- 
ing type  of  dysmenorrhea,  namely,  endometriosis 
of  the  ovary  or  ovaries.  This  causes  a unilateral 
pain.  If  this  pain  is  severe,  Dr.  Cooke’s  operation 
or  removal  of  that  one  ovary  may  give  relief.  This 
type  of  dysmenorrhea  is  usually  a problem  because 
it  may  occur  in  a young  woman.  Again,  I wish 
to  thank  Dr.  Cooke  for  the  excellent  paper. 

M.  J.  Meynier:  Naturally  I enjoyed  this  paper  a 
great  deal.  Dr.  Cooke  mentioned  alcohol  injection, 
although  his  paper  is  not  directed  toward  this.  This 
technique  is  advocated  in  inoperable  cancer.  It  does 
give  relief,  but  I want  to  caution  against  its  indis- 
criminate use. 

Dr.  Cooke,  in  closing:  Regarding  Dr.  Karnaky’s 
comments,  I have  excluded  the  endocrine  type.  I 
welcome  Dr.  Meynier’s  remarks.  This  technique 
should  be  used  only  in  severe  cases.  I would  like 
to  point  out  that  sympathectomies  are  not  cure-alls. 

April  13,  1938 

Delay  as  a Factor  in  Obstetrical  Treatment — Fred  B.  Smith, 
Houston. 

Study  of  Children  Born  of  Positive  Reactory  Tuberculous 
Mothers — Elva  A.  Wright,  Houston. 

End  Results  in  Industrial  Fractures : Report  of  1000  Consecu- 
tive Cases — Herbert  F.  Poyner,  Houston. 

Harris  County  Medical  Society  met  April  13, 
with  seventy-six  members  present.  John  T.  Moore, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

A.  T.  Talley:  I certainly  enjoyed  Dr.  Smith’s 
paper  and  think  he  has  something.  Many  times  the 
patient’s  family  comes  out  and  says,  “Doctor,  why 
can’t  you  do  something!”  Their  attitude  is  embar- 
rassing to  us,  but  I feel  that  we  should  hold  fast 
to  Dr.  Smith’s  admonitions  and  that  time  will  cor- 
rect many  problems.  Time  is  a good  doctor.  I would 
like  to  ask  Dr.  Smith  if  he  ever  puts  a pack  in  the 
uterus  with  placenta  previa. 

J.  E.  Hodges:  Several  years  ago  I heard  an  eye, 
ear,  nose  and  throat  man  make  a statement  that  if 
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tonsils  look  normal,  they  should  never  come  out.  I 
never  expected  to  hear  an  obstetrician  go  in  for 
waiting!  This  type  of  waiting  results  in  less  dam- 
age, but  it  takes  intestinal  fortitude.  It  requires 
judgment,  but  leaves  a great  many  more  healthy 
infants  and  normal  mothers. 

Frank  S.  Hale:  Watchful  waiting  might  be  called 
masterful  inactivity.  Much  hyperemesis  will  clear 
up.  Real  true  pernicious  vomiting  will  not. 

Robert  A.  Johnston:  Dr.  Smith’s  paper  should  be 
termed  “safe  and  conservative  obstetrics.”  What- 
ever he  says  is  borne  out  by  most  of  our  textbooks. 
His  advice  does  not  vary  much;  however,  labor  cer- 
tainly does  take  a certain  amount  of  time.  It  is 
said  that  if  babies  had  handles  on  their  heads,  we 
would  have  more  crippled  babies.  The  second  stage 
usually  requires  two  hours  and  the  first  stage  six- 
teen. Our  analgesics  allow  us  to  keep  the  family 
off  our  necks.  This  is  a timely  paper,  but  merely 
coincides  with  the  textbooks  of  today.  I think  Dr. 
Smith  will  admit  that. 

Dr.  Smith,  in  closing:  Answering  Dr.  Talley,  I 
have  never  packed  the  uterus  for  placenta  previa. 

Study  of  Children  Born  of  Positive  Reactory 
Tuberculous  Mothers  (Elva  A.  Wright). — 

B.  T.  Vanzant:  I would  like  to  say  a few  words 
about  Dr.  Wright’s  work.  I have  been  in  close  con- 
tact with  her  work  for  many  years  and  I think 
she  is  one  of  the  most  outstanding  individuals  in 
that  line  of  endeavor  in  the  country.  Her  self-sacri- 
ficing devotion  to  the  work  of  tuberculosis  is  an  in- 
spiration. Her  work  has  made  for  a better  control 
and  understanding  of  the  elements  of  tuberculosis. 
Years  ago  when  we  began  Mantoux  tests,  we  at- 
tempted to  make  x-ray  studies  of  all  the  reactors, 
but  found  it  too  big  a job.  We  finally  x-rayed  only 
those  who  had  physical  evidence  of  tuberculosis.  I 
remember  a very  beautiful  six  months  old  child, 
white,  healthy,  with  a strong  family  history.  We 
found  her  lungs  shot  full  of  tubercles.  Fortunately 
for  the  child,  death  followed  a few  weeks  later.  At 
postmortem  the  pathologist  prefaced  his  description 
and  his  report,  “ a beautiful  child.”  The  man  who 
has  studied  adult  chests  has  a certain  picture  of 
tuberculosis  of  the  lung.  When  he  studies  young- 
children,  he  has  to  revise  his  picture.  Many  men 
are  passing  up  absolutely  positive  lungs  because  the 
condition  does  not  look  like  that  in  adults.  Usually, 
you  have  the  primary  type  in  the  child.  The  sec- 
ondary type  is  entirely  a different  picture.  The  two 
must  be  differentiated.  I am  grateful  for  this  ex- 
cellent paper. 

A.  P.  Bloxsom:  I wish  to  give  briefly  some  statis- 
tics with  regard  to  tuberculosis  in  children  in  in- 
fancy. In  1930,  I summarized  514  cases  of  tuber- 
culosis seen  at  the  Vanderbilt  University  Hospital. 
This  series  was  divided  into  two  groups,  the  first 
group  comprising  404  children  who  had  tuberculosis 
of  lymph  glands  without  demonstrable  parenchymal 
lesions  and  the  second  group  of  110  children  who 
had  pulmonary  tuberculosis,  tuberculous  meningitis 
and  miliary  tuberculosis.  Fifty  per  cent  of  those 
with  parenchymal  lesions  occurred  during  the  first 
five  years  of  life.  Of  those  with  glandular  tuber- 
culosis, only  25  per  cent  occurred  during  the  first 
five  years  of  life.  Oswald  in  1932,  and  Rosenberg 
and  Kerezturi  in  1937,  pointed  out  that  practically 
all  deaths  from  tuberculosis  in  infected  infants 
occur  during  the  first  three  years  of  life.  Rosen- 
berg and  Kerezturi  statistics  are  as  follows:  43  per 
cent  infected  during  the  first  three  months  of  life 
died;  20  per  cent  infected  three  to  five  months  died; 
14  per  cent  infected  six  to  eight  months  died;  5 per 
cent  infected  nine  to  twelve  months  died,  and  during 
the  next  three  years  only  10  per  cent  died.  The 
danger  period  of  infection  of  tuberculosis  in  infancy 


occurs  in  the  very  early  months  of  life,  and  it  is 
the  period  during  which  physicians  have  an  excel- 
lent opportunity  to  prevent  its  occurrence.  The 
measures  to  prevent  this  early  infection  are,  first, 
no  mother  with  active  tuberculosis  should  be  al- 
lowed any  contact  with  her  child  and,  second,  we 
must  attempt  to  locate  mothers  who  have  a posi- 
tive tuberculin  test  who  are  free  of  symptoms,  but 
who  might  infect  their  children.  To  this  end  I am 
advocating  the  necessity  of  routine  tuberculin  tests 
to  be  made  by  the  physician  in  charge  of  every 
obstetrical  patient  that  comes  to  him.  The  Mantoux 
test  should  be  done  at  the  time  the  blood  is  taken 
for  the  Wassermann  and  other  laboratory  tests 
made.  In  this  way  we  can  locate  every  mother  who 
is  dangerous  to  her  infant. 

End  Results  in  Industrial  Fractures:  Report 
of  1000  Consecutive  Cases  (Herbert  F.  Poyner). — 

W.  G.  McDeed : This  paper  deserves  discussion. 
I believe  some  fractured  ribs  with  fine  lines  will 
be  overlooked.  I know  I have  overlooked  them  and 
feel  sure  other  roentgenologists  have.  The  scaphoid 
fracture  is  often  overlooked.  Many  of  us  think  the 
scaphoid  will  not  heal.  I believe  it  will.  If  a nega- 
tive report  comes  back  and  pain  persists,  the  patient 
should  be  sent  back  to  the  x-ray.  Sometimes  there 
is  an  incomplete  fracture  and  when  absorption  takes 
place,  it  is  more  discernible.  Such  excellent  records 
are  very  helpful. 

J.  E.  Hodges:  I enjoyed  this  paper  very  much 
and  was  glad  to  notice  that  Dr.  Poyner  found  it  un- 
necessary to  do  many  open  reductions.  The  majority 
of  fractures  can  best  be  treated  by  closed  reduction 
with  proper  precaution  and  subsequent  care.  I have 
seen  a few  cases  of  fracture  of  the  scaphoid.  When 
I first  studied  medicine,  we  had  just  emerged  from 
an  era  of  many  and  complicated  apparatus  and  we 
are  now  going  back  to  the  more  simple  methods  of 
treating  fractures.  At  the  opening  of  the  World 
War,  complicated  methods  came  again  into  vogue. 
Dr.  Poyner’s  statistics  show  that  he,  at  least,  is 
using  simpler  methods  which  accounts,  I think,  for 
his  high  percentage  of  recoveries  without  perma- 
nent disability. 

Joe  Foster:  This  report  is  interesting.  Person- 
ally, I have  established  the  biggest  charity  practice 
in  the  country  and  I hope  to  keep  it.  Whether  indus- 
trial, private  or  what-not,  I feel  that  only  the  pa- 
tient’s interest  should  be  considered.  The  average 
patient  with  a fractured  femur  is  not  returned  to 
work  in  140  days.  He  may  do  some  of  the  things, 
but  he  does  not  do  the  same  work  as  he  did  before 
his  injury.  They  can  go  back  to  do  selective  work. 
The  paper  is  fine  and  a great  source  of  information. 

Dr.  Poyner,  in  closing:  Patients  with  transverse 
fractures  of  the  femur  do  not  go  back  to  work  in 
140  days.  These  figures  are  mean  figures  and  not 
extreme  figures.  At  a later  time  I will  take  up  the 
treatment  of  fractures  of  the  femur.  These  are 
merely  percentage  figures  from  the  industrial  stand- 
point. The  patients  are  younger  and  the  economic 
factor  is  important.  The  patient’s  family  is  depen- 
dent upon  the  earnings  of  this  patient.  The  sooner 
we  can  get  him  back  to  work,  the  better  it  is  for 
him.  One  must  cooperate  with  the  radiologists.  A 
preliminary  examination  and  a request  for  the  type 
of  x-ray  desired,  will  help.  I see  my  fractures  early 
and  usually  they  have  been  well  splinted  at  the 
scene  of  the  accident.  It  is  my  opinion  that  the  per- 
centage of  open  reductions  is  in  proportion  to  the 
strength  of  the  man  doing  the  reducing.  If  there 
is  no  separation  of  the  fragments  of  the  patella,  it 
is  best  treated  by  closed  reduction. 

April  20,  1938 

Vitamin  A Deficiency  as  Measured  with  the  Biophotometer — 
Thomas  J.  Vanzant,  Houston. 
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Tuberculosis  of  the  Vulva — E.  W.  Bertner,  Houston. 

The  Diagnosis  of  Incipient  Pulmonary  Tuberculosis — H.  N. 

Gemoets,  Houston. 

Harris  County  Medical  Society  met  April  20,  with 
fifty  members  present.  Alvis  E.  Greer,  vice-presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

Vitamin  A Deficiency  as  Measured  with  the 
Biophotometer  (Thomas  J.  Vanzant). — 

John  T.  Stough:  Dr.  Vanzant  is  to  be  congratu- 
lated on  bringing  this  subject  to  our  attention.  It 
is  important  to  the  general  physician  as  well  as  to 
the  ophthalmologist,  as  he  has  demonstrated.  Adap- 
tation tests  have  been  used  for  a good  many  years 
though  it  is  only  in  recent  years  that  the  relation 
to  the  metabolism  of  vitamin  A has  begun  to  be 
understood.  In  1917,  Birsch-Hirschfield  devised  his 
photometer.  His  instrument  depends  upon  compar- 
ing the  patient’s  minimal  light  stimulus  with  that 
of  the  examiner.  The  photometer  used  by  Jeans  and 
other  workers  in  this  country  measures  the  amount 
of  light  perceived.  Chemical  studies  of  the  retinae 
of  various  animals  show  considerable  variations  of 
Vitamin  A content  and  in  general  vary  in  the  ratio 
of  rods  to  cones,  those  having  a large  number  of 
rods  having  the  highest  vitamin  A content.  Those 
animals  with  few  rods  have  little  vitamin  A in  the 
retina  and  so  are  largely  limited  to  activity  in  day- 
light. In  man  it  is  said  that  the  macular  area  has 
no  vitamin  A as  it  is  made  up  entirely  of  cones. 
Work  by  Crimm  and  Short  on  dog  livers  (Am.  J. 
Physiol.  118:477,  1937),  using  controlled  feeding 
experiments,  brought  them  to  the  conclusion  that 
the  weekly  requirement  of  vitamin  A for  dogs  is 
157,330  international  units  per  kilogram  of  body 
weight.  As  for  man,  most  of  the  workers  use  30,000 
units  daily  for  supplying  the  needs  of  those  depleted 
of  vitamin  A.  Jeans,  Blanchard  and  Zentmire, 
studying  two  boys  of  11  years  of  age,  found  that 
3,000  units  daily  met  their  requirements.  So  it 
would  seem  in  those  cases  where  as  much  as  100,- 
000  units  daily  for  a trial  period  fails  to  improve 
the  adaptation,  that  the  condition  is  a fixed  or  per- 
haps an  hereditary  one.  Such  cases  are  not  amen- 
able to  treatment.  Retinitis  pigmentosa  belongs  in 
this  retractable  group.  In  a group  studied  by  Feld- 
man, arteriosclerotic  patients  tended  to  show  a 
pathological  adaptation.  He  also  found  that  those 
having  metabolic  disturbances  were  especially  af- 
fected. Those  having  genito-urinary  tract  calculi 
gave  a pathological  curve.  Patients  with  liver  and 
gallbladder  disease  may  or  may  not  have  poor  adap- 
tation. Syphilis  seemed  not  to  affect  the  curve. 
Jeghers  believes  that  many  individuals  having  auto 
accidents  at  night  or  who  suffer  from  glare  of 
lights  at  night  are  borderline  or  subnormal.  This 
group  as  well  as  those  having  repeated  accidents 
in  industry,  should  have  the  benefit  of  such  a study. 
More  investigations  need  to  be  done  along  the  line 
reported  by  Dr.  Vanzant  with  repeated  examina- 
tions at  definite  intervals. 

D.  Truett  Gandy:  Vitamin  A deficiency  has  been 
a live  question  in  recent  years  and  Dr.  Vanzant’s 
report  on  this  very  ingenious  work  on  an  ophthal- 
mologic phase  of  the  disease  affords  an  opportunity 
for  something  to  be  said  on  the  dermatologic  phase, 
which  is  particularly  apropos  in  that  there  is  a 
definite  tie-in  between  the  two.  The  classic  late 
manifestations  of  vitamin  A deficiency  in  man, 
xerophthalmia  and  keratomalacia,  were  for  many 
years  recognized  as  the  only  external  lesions  of  this 
nutritional  disorder.  While  dryness  and  scaliness 
of  the  skin  have  been  described  by  many  authors, 
it  is  only  recently  that  observers  have  begun  to 
associate  a peculiar  papular  lesion  with  this  dis- 
ease. From  the  recognition  of  this  fact  there  is 


developing  a broader  conception  of  the  clinical  as- 
pects of  vitamin  A deficiency.  The  disease  can  no 
longer  be  thought  of  as  local,  affecting  only  the 
ocular  tissues.  Composed  as  it  is  of  a variety  of 
epithelial  structures,  it  is  not  surprising  that  the 
skin  should  be  among  the  tissues  affected  by  this 
disorder.  The  fundamental  pathologic  change  seems 
to  be  in  the  epithelium,  resulting  in  hyperkeratosis 
of  the  epidermis  and  of  the  hair  follicles.  This  pro- 
duces clinically  a distinctive  cutaneous  eruption, 
uniform  in  character  and  striking  in  appearance. 
It  is  seen  first  usually  on  the  anterolateral  aspect 
of  the  thighs  and  the  posterolateral  aspect  of  the 
forearms,  symmetrically  disposed,  and  may  grad- 
ually spread  to  other  hairy  portions  of  the  body. 
This  eruption  is  distinguished  by  small,  dry,  firm 
papules,  situated  in  the  mouths  of  the  hair  follicles, 
at  first  conical,  later  tending  to  become  hemispheri- 
cal, many  containing  a central  keratotic  spine  or 
plug,  expression  of  which  leaves  a gaping  cavity. 
In  some  cases  there  is  a marked  tendency  toward 
pustulation,  resulting  in  ecthymatiform  ulcers.  Ac- 
cording to  the  evidence  at  hand,  it  would  seem  that 
the  skin  and  ocular  manifestations  are  produced  in 
a similar  manner.  In  both,  the  primary  process  ap- 
pears to  be  an  excessive  epithelial  keratinization, 
leading  in  one  case  to  xerophthalmia  and  in  the 
other  to  the  spiny,  follicular  papules.  As  a conse- 
quence of  the  decreased  resistance  of  the  tissues, 
secondary  infection  takes  place,  which  results  on 
the  one  hand  in  corneal  ulcers  and  on  the  other 
hand  in  cutaneous  ulcers.  The  skin  lesions,  like  the 
ocular  changes,  have  always  responded  to  dietary 
treatment  which  insured  an  adequate  intake  of  vita- 
min A.  It  is  probable  that  the  cutaneous  involve- 
ment may  be  a much  more  frequent  sign  of  vitamin 
A deficiency  than  has  hitherto  been  recognized,  and 
observations  on  cases  in  which  the  classic  ocular 
signs  were  absent,  indicate  that  clinically  detect- 
able manifestations  of  this  deficiency  disease  may 
be  found  at  times  only  on  the  skin. 

Dr.  Vanzant,  closing:  The  primary  pathology  is 
epithelial.  The  first  symptom  is  night  blindness, 
next  the  epithelium  of  the  skin  is  affected.  Other 
epithelial  tissues  are  affected.  The  late  manifesta- 
tion is  again  in  the  eye,  due  to  destruction  of  the 
cornea.  The  eye  is  the  first  and  the  last  to  be  in- 
volved. 

Tuberculosis  of  the  Vulva  (E.  W.  Bertner). — 

C.  M.  Griswold:  This  is  the  first  case  of  this 
kind  I have  ever  seen.  In  lupus  vulgaris  it  is  not 
uncommon  to  see  tubercles  develop.  This  particular 
case  makes  me  wonder  what  was  the  primary  lesion, 
the  tuberculosis  or  the  malignancy.  I have  often 
wondered  whether  or  not  the  prolonged  radium 
treatment  did  not  make  way  for  the  tubercles.  I 
agree  that  surgery  is  the  only  treatment,  and  wish 
to  express  my  appreciation  to  Dr.  Bertner  for  his 
paper. 

Karl  J.  Karnaky:  This  is  a rare  condition  in 
gynecology.  Wharton  has  collected  seventy-five 
cases  of  labia  tuberculosis,  and  this  is  the  seventy- 
sixth  case  added  to  the  gynecological  literature  of 
tuberculosis  of  the  labia.  Tuberculosis  is  of  the 
two  types:  (1)  ulcerative  and  (2)  hypertrophic.  In 
one  series  there  was  reported  forty-four  cases  of 
ulcerative  and  ten  cases  of  hypertrophic  tubercu- 
losis vulvitis.  In  examination  of  approximately 
1,000  lesions  of  the  vulva  during  the  last  five  years 
at  the  Jefferson  Davis  Hospital,  we  have  encoun- 
tered one  case  of  tuberculosis  of  the  vulva.  This 
case  was  shown  to  me  by  Dr.  Harry  E.  Braun,  for- 
merly pathologist  of  the  Jefferson  Davis  Hospital. 
Any  lesion  of  the  labia  that  will  not  heal  after 
antisyphilitic  treatment  and  a course  of  tartar 
emetic  and  other  local  measures  to  the  vulva,  should 
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be  considered  tuberculosis,  and  all  known  tests  for 
tuberculosis  should  be  tried  out,  such  as  inoculation 
of  the  guinea  pig,  and  sections  and  stains  for  micro- 
scopic studies  of  which  we  have  done  many.  One 
case  has  been  reported,  secondary  to  tuberculosis 
of  the  chest.  The  patient  injured  her  vulva  and 
inoculated  tuberculosis  organisms  into  this  broken 
lesion,  producing  a secondary  tuberculous  lesion. 
Another  way  that  tuberculosis  may  affect  the  vulva 
is  through  extension  through  a fistula  from  the 
rectum  up  to  the  vulva,  similar  to  the  case  shown 
in  the  motion  picture  of  mine.  This  may  also  ex- 
plain the  infection  being  secondary  from  another 
lesion  in  the  pelvic  cavity.  There  are  some  cases 
of  regurgitation  along  the  lymph  duct  of  the  bacilli 
to  the  vulva.  It  has  also  been  suggested  that  tuber- 
culosis may  be  obtained  from  a tuberculous  male 
who  uses  saliva  as  a lubricant  at  intercourse,  and 
if  the  wife  happens  to  have  a break  in  the  vulva 
deep  enough  to  implant  tuberculosis  bacilli.  There 
are  many  lesions  that  must  be  differentiated  from 
tuberculosis  of  the  vulva,  namely:  (1)  fibroma,  (2) 
granuloma  inguinalis,  (3)  lymphogranuloma,  (4) 
chronic  hypertrophic  vulvitis,  (5)  lipoma,  (6)  myx- 
oma, (7)  angioma,  (8)  papilloma — acuminate  con- 
dylomata  and  condylomata  lata,  (9)  hydradenoma, 
(10)  sarcoma,  (11)  malignancy  of  the  vulva,  and 
so  forth.  All  superficial  lesions  of  the  vulva  should 
first  be  suspected  to  be  syphilis,  and  a blood  Was- 
sermann  run ; also,  chancroidal  lesions  should  be 
suspected  in  chronic  ulcerated  conditions.  A sec- 
tion should  be  removed  with  an  electric  knife  and 
a well  qualified  pathologist  should  be  allowed  to 
examine  this  tissue  for  malignancy  or  whatever 
other  condition  it  may  be.  As  Dr.  Bertner  stated, 
we  have  found  lesions  similar  to  tuberculosis  that 
have  not  healed  with  any  sort  of  treatment,  and 
these  should  certainly  be  sectioned  for  tuberculosis 
and  malignancy.  In  regard  to  treatment,  some  ad- 
vocate radium  and  Finsen  light  and  others  advocate 
extensive  fulguration  with  an  electric  fulguration 
machine,  or  an  actual  cautery.  Dr.  Bertner  is  to 
be  congratulated  on  the  diagnosis  of  this  rare  con- 
dition of  tuberculosis  of  the  vulva.  In  all  cases  of 
tuberculosis  of  the  vulva,  one  should  have  roent- 
genograms of  the  chest  and  a tuberculin  test  of 
the  skin  to  rule  out  a secondary  infection  at  the 
same  time,  because  almost  every  case  of  tuberculosis 
of  the  vulva  that  has  been  reported  has  been  shown 
to  have  some  other  foci  for  this  infection. 

Dr.  Bertner,  closing:  I am  gratified  to  realize 
that  I have  encountered  such  an  unusual  case.  In 
this  case  there  was  no  systemic  involvement— no 
systemic  tuberculosis.  The  patient  was  subjected 
to  every  clinical  routine  that  we  knew.  We  did  not 
know  at  first  what  we  were  dealing  with.  She  may 
have  a return.  If  anyone  ever  had  a phobia,  she 
has.  If  Dr.  Karnaky  keeps  on,  he  will  have  quite 
a collection  of  vulvo-vaginal  lesions. 

Diagnosis  op  Incipient  Pulmonary  Tuberculosis 
(H.  N.  Gemoets). — 

J.  Emerson  Dailey:  In  stressing  the  incipient 
cases  of  tuberculosis,  we  overlook  the  open  cases. 
As  a matter  of  fact,  the  incipient  case  must  have 
gotten  his  tuberculosis  from  somewhere.  In  the 
open  case,  the  sputum  is  laden  with  tubercle  bacilli. 
I hope  I may  be  pardoned  if  I have  stressed  open 
tuberculosis.  After  all,  it  is  the  open  cases  and  not 
the  incipient  ones  that  pay  the  rent.  In  the  con- 
trol of  tuberculosis,  naturally  it  is  important  to 
make  an  early  diagnosis.  The  incipient  case  is  a 
clue  to  the  presence  of  an  open  case.  The  tuberculin 
test  is  important.  A case  history  will  disclose  an 
open  case  which  needs  treatment. 

A.  Salinger:  Dr.  Gemoets  discussed  early  signs. 
The  sedimentation  test  is  so  simple  and  helpful,  it 
should  be  done.  Dr.  Gemoets  states  that  we  are 


often  in  doubt.  This  sedimentation  test  has  many 
shortcomings,  but  if  it  is  absolutely  negative,  we 
can  exclude  tuberculosis.  It  helps,  at  least,  in 
those  cases  which  are  suspicious. 

Dr.  Gemoets,  in  closing:  With  reference  to  the 
sedimentation  tests,  it  is  good,  but  it  has  its  short- 
comings. With  the  cooperation  of  a good  labora- 
tory technician,  a good  leukocytic  count  will  often 
precipitate  a diagnosis  where  the  chest  and 
roentgenological  findings  are  not  diagnostic. 

April  27,  1938 

Harris  County  Medical  Society  held  a regular 
business  meeting  April  27,  with  sixty-eight  mem- 
bers present.  John  T.  Moore,  president,  presided. 
The  Society  voted  unanimously  to  grant  a with- 
drawal card  to  Dr.  Guy  E.  Knolle  for  an  indefinite 
period  of  time. 

W.  E.  Ramsay  presented  a resolution  signed  by 
A.  T.  Talley,  Henry  A.  Peterson  and  himself,  the 
purpose  of  which  was  to  provide  an  assessment 
of  $2.00  per  month  per  member,  to  cover  the  serv- 
ice of  the  Bureau  of  Medical  Economics  for  the 
year  beginning  June  1,  1938,  which  assessment 
might  be  paid  monthly,  quarterly,  semi-annually  or 
annually  in  advance.  It  was  voted  that  the  reso- 
lution be  published  by  the  secretary  and  voted  upon 
at  the  next  regular  business  meeting. 

The  treasurer’s  report  was  read  and  accepted. 

On  motion  of  Paul  R.  Stalnaker,  the  Society 
voted  to  endorse  a movement  to  build  the  Univer- 
sity of  Houston. 

The  Society  voted  to  support  St.  Louis  for  the 
next  place  of  meeting  of  the  American  Medical 
Association,  and  instructed  its  delegates  to  present 
the  matter  and  the  Society’s  endorsement  at  the 
forthcoming  annual  session  in  Galveston. 

New  Members. — The  following  physicians  were 
elected  to  membership:  U.  J.  Dowling,  F.  M.  Jacobs, 
John  W.  Brown,  and  A.  S.  Brussell. 

Hunt-Rockwall-Rains  Counties  Society 

May  3,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Scarlet  Fever — E.  P.  Goode,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  May  3,  at  the  Washington  Hotel,  Greenville. 
J.  C.  Cheatham,  president,  presided  and  the  sci- 
entific program  as  given  above  was  carried  out. 

E.  P.  Goode,  in  his  paper  on  scarlet  fever,  empha- 
sized the  value  of  sulfanilamide  in  the  treatment 
and  the  prevention  of  complications.  The  paper  was 
fully  discussed. 

W.  P.  Philips,  secretary,  M.  L.  Wilbanks,  and  H. 
W.  Maier,  were  appointed  as  members  of  a com- 
mittee to  purchase  a Speed-O-Print  with  which  to 
publish  the  Society  bulletin. 

A committee  composed  of  J.  W.  Ward,  M.  L.  Wil- 
banks, and  W.  P.  Philips,  was  appointed  to  secure 
the  services  of  a recording  secretary  for  the  Society 
to  be  paid  by  the  Society  as  the  committee  sees  fit. 

Jefferson  County  Society 
May  23,  1938 

(Reported  by  James  W.  Long,  Secretary) 

Jefferson  County  Medical  Society  met  May  23, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  twenty- 
five  members  present.  E.  W.  Matlock,  president, 
presided. 

L.  C.  Heare,  delegate,  gave  a report  of  the  work 
of  the  House  of  Delegates  at  the  Galveston  annual 
session  and  strongly  urged  a prompt  and  thoughtful 
response  to  the  survey  of  medical  practice  being 
conducted  by  the  American  Medical  Association. 

Talbot  A.  Tumbleson,  delegate,  gave  a report 
along  the  same  general  lines  as  those  given  by  Dr. 
Heare. 


1938 


SOCIETY  NEWS 


251 


E.  C.  Ferguson,  also  a member  of  the  House  of 
Delegates  by  virtue  of  being  a member  of  the  leg- 
islative committee,  also  made  a talk  on  the  Galves- 
ton meeting  and  urged  a proper  response  to  the 
medical  survey. 

L.  C.  Heare  moved  that  the  survey  be  placed  in 
the  hands  of  the  economic  section  of  the  Society  to 
be  worked  out  to  completion,  which  motion  was  sec- 
onded by  T.  B.  Matlock  and  carried.  The  officers  of 
the  economic  section  are:  Ernest  Robertson,  presi- 
dent; Talbot  A.  Tumbleson,  vice-president;  Vincent 
Ippolito,  secretary;  W.  D.  Brown,  Grady  Bevil,  W. 
W.  Dunn,  and  A.  R.  Autrey,  directors.  E.  C.  Fergu- 
son stated  that  the  section  has  $200  to  be  used  as 
necessary  in  making  the  survey. 

On  motion  of  T.  A.  Tumbleson,  seconded  by  W.  D. 
Brown,  the  Society  voted  to  hold  business  meetings 
on  the  fourth  Monday,  bi-monthly,  alternating  be- 
tween Beaumont  and  Port  Arthur,  beginning  with 
June,  1938. 

A letter  of  resignation  from  R.  D.  Cousins  was 
accepted. 

Communications  from  the  American  Medical  As- 
sociation and  from  the  State  Association  Secretary 
were  read. 

June  13,  1938 

Ulcerative  Stomatitis : Case  Report — L.  C.  Heare,  Port  Arthur. 
Gas  Bacillus  Infection:  Case  Report — James  W.  Long,  Port 

Arthur. 

Tuberculosis  of  the  Urinary  Tract — J.  Reece  Blundell,  Houston. 

Jefferson  County  Medical  Society  met  June  13, 
with  thirty-two  members  present.  Talbot  A.  Tum- 
bleson, vice-president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

L.  C.  Heare  described  a case  of  ulcerative 
stomatitis  and  red  tongue  which  did  not  improve 
under  ordinary  treatment  but  cleared  up  on  a diet 
high  in  Vitamin  C. 

James  W.  Long  reported  a case  of  gas  bacillus 
infection  which  responded  to  treatment  by  50,000 
units  of  antitoxin,  x-ray  therapy  and  administra- 
tion of  prontylin,  making  amputation  unnecessary. 
The  diagnosis  was  apparently  made  very  early  after 
the  onset  of  the  disease. 

Tuberculosis  of  the  Urinary  Tract  (J.  Reece 
Blundell). — Tuberculosis  of  the  urinary  tract  is 
usually  secondary  to  tuberculosis  elsewhere  in  the 
body,  but  occasionally  may  be  an  extension  or  com- 
plication of  a primary  genital  involvement.  The 
primary  lesion  is  usually  in  the  kidney.  Males  are 
affected  twice  as  often  as  females.  The  condition 
usually  occurs  in  the  third,  fourth,  or  fifth  decades. 
The  route  of  infection  may  be  by  the  blood  stream, 
lymph  stream  or  ureter,  or  later  by  reflux  from  the 
bladder.  The  following  forms  of  renal  tuberculosis 
were  described:  (1)  acute  miliary  tuberculosis;  (2) 
tuberculous  nephritis;  (3)  chronic  forms,  under 
which  was  included  (a)  caseous  cavernous  tubercu- 
losis, (b)  disseminated  nodular  forms,  (c)  fibrous 
or  indurated  form,  (d)  tuberculous  pyonephrosis. 
In  cases  of  tuberculosis  of  the  kidney,  the  ureter 
and  bladder  become  involved  sooner  or  later.  The 
mucosa  may  present  tubercles,  ulcers,  and  fibrosis. 
Stricture  is  common.  Bladder  involvement  usually 
begins  around  the  ureteral  orifice.  After  infiltra- 
tion and  fibrosis  have  occurred  the  bladder  under- 
goes marked  contraction. 

The  onset  of  tuberculosis  of  the  urinary  tract  is 
usually  insidious.  The  first  and  most  prominent 
symptom,  present  in  80  per  cent  of  cases,  is  bladder 
irritability.  There  is  an  increased  desire  to  void 
and  pain  which  precedes,  accompanies,  or  follows 
urination.  There  are  reflex  spasms  of  the  vesical 
sphincter  and  membranous  urethra.  Other  common 
symptoms  are  tenesmus  and  hematuria.  After  fi- 
brosis of  the  bladder  occurs,  the  capacity  decreases 


to  where  amounts  as  small  as  50  to  100  cc.  of 
urine  cause  a marked  desire  to  void.  Pyuria  is 
usually  marked,  but  if  the  ureter  is  occluded  there 
may  be  no  pus.  There  is  a dull,  dragging  lumbar 
pain,  referred  to  both  kidneys.  Gastro-intestinal 
disorders  are  present,  and  there  is  a loss  of  weight 
and  strength.  There  is  usually  a mass  over  the  in- 
volved kidney. 

The  diagnosis  is  certain  when  tubercle  bacilli  are 
demonstrated  in  the  urine  or  by  guinea  pig  inocula- 
tion. Repeated  examinations  are  often  necessary 
and  in  about  15  per  cent  of  cases  no  bacilli  can 
be  demonstrated.  The  diagnosis  of  tuberculosis 
should  always  be  suspected  in  a case  of  marked 
pyuria  when  a smear  does  not  reveal  ordinary 
pyogenic  bacteria.  Cystoscopic  examination,  kid- 
ney function  tests  and  pyeloureterog-raphy  are 
valuable  in  making  the  diagnosis. 

When  only  one  kidney  is  involved  nephrectomy 
and  removal  of  the  ureter  is  the  proper  treatment; 
the  earlier  the  operation  is  performed  the  better 
the  chance  of  success.  Active  pulmonary  tubercu- 
losis is  a contra-indication  to  operation.  If  both 
kidneys  are  involved  only  palliative  treatment  may 
be  used  and  the  results  are  poor.  Dr.  Blundell  re- 
ported a mortality  of  2 per  cent  ^with  complete  cure 
in  60  per  cent  of  cases.  For  the  relief  of  bladder 
symptoms,  the  injection  of  3 cc.  of  freshly  prepared 
1 per  cent  methylene  blue  solution  in  normal  saline 
was  recommended.  Cystoscopic  fulguration  of  blad- 
der ulcers  is  a valuable  procedure.  The  medical  care 
of  postoperative  and  inoperable  cases  of  urinary 
tuberculosis  is  important  and  depends  a great  deal 
on  the  cooperation  of  the  patient. 

H.  D.  Harlan,  in  discussing  the  paper,  stressed 
the  difficulty  of  handling  bladder  complications. 
T.  A.  Fears  pointed  out  the  difficulty  of  distin- 
guishing Hunner’s  ulcer  of  the  bladder  from  a 
tuberculous  ulcer. 

W.  J.  Graber  asked  about  the  use  of  nerve  cut- 
ting operations  to  relieve  bladder  pain. 

D.  A.  Mann  discussed  alcohol  injections  and  nerve 
cutting  operations  for  the  relief  of  pain. 

T.  W.  Martin  asked  which  was  preferable,  the 
retrograde  or  the  intravenous  pyelogram,  and  also 
the  best  opaque  medium  to  use  in  the  retrograde 
pyelogram. 

Dr.  Blundell,  in  closing  the  discussion,  stated  that 
he  had  had  no  personal  experience  with  nerve  cut- 
ting operations.  In  several  cases  of  intractable 
bladder  pain,  he  had  used  injections  of  one  and 
one-half  cc.  of  absolute  alcohol  in  sterile  distilled 
water  intraspinally,  after  removal  of  20  cc.  of  spinal 
fluid;  with  the  procedure  relief  had  been  obtained 
for  as  long  as  six  months  and  no  ill  effects  had 
been  noted.  He  stated  that  he  uses  diluted  skiodan 
in  making  retrograde  pyelograms. 

Lubbock-Crosby  Counties  Society 
May  3,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

Uterine  Carcinoma — John  H.  Vaughn,  Amarillo. 

Lubbock-Crosby  Counties  Medical  Society  met 
May  3,  at  the  Hotel  Lubbock,  with  eighteen  mem- 
bers present.  J.  T.  Hutchinson,  president,  presided 
and  the  scientific  program  as  given  above  was 
carried  out. 

Uterine  Carcinoma  (John  H.  Vaughn). — There 
are  115,000  deaths  each  year  in  the  United  States 
from  carcinoma  of  the  uterus.  In  a series  of  eighty 
cases  studied  by  Dr.  Vaughn,  seventy-four  of  the 
lesions  were  in  the  cervix  and  six  were  in  the 
fundus  of  the  uterus.  Theories  as  to  the  cause  of 
carcinoma  of  the  uterus  include  cervical  lacera- 
tions, erosion  of  the  cervix,  and  infection  of  the 
cervix.  With  reference  to  the  pathology,  there  are 
three  types,  cauliflower,  infiltrative  and  ulcerative. 
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Early  diagnosis  is  the  most  important  factor  in  the 
successful  treatment  of  carcinoma.  Abnormal  men- 
struation or  an  abnormal  vaginal  discharge  should 
arouse  suspicion  at  once,  and  a thorough  examina- 
tion should  be  made.  Small  lesions  under  1 cm.  in 
diameter  should  be  looked  for.  In  from  three  to 
five  months  these  small  lesions  become  inoperable. 
Three  tests  which  help  a great  deal  in  diagnosis  of 
these  early  lesions  are:  (1)  the  Schiller  test,  which 
is  not  always  accurate,  and  which  consists  of  ap- 
plication of  iodine  to  the  cervix;  (2)  colposcopie 
examinations  of  the  cervix,  and  (3)  biopsy,  which 
should  be  done  in  all  doubtful  cases.  The  stages  of 
the  disease  are:  stage  one,  limited  to  the  cervix; 
stage  two,  in  which  lesions  have  spread  to  the 
parametrium,  with  some  fixation,  and  stage  four, 
in  which  the  spread  is  still  further,  with  marked 
fixation.  The  condition  in  stages  one  and  two  is 
operable,  and  in  three  and  four  is  inoperable.  Treat- 
ment consists  of  (1)  radical  operation;  (2)  radia- 
tion, or  (3)  a combination  of  operation  and  radia- 
tion. Slides  illustrating  various  carcinomatous  le- 
sions were  shown. 

J.  T.  Krueger,  in  discussing  the  paper,  stated 
that  about  25  per  cent  of  the  cases  treated  yield 
five-year  cures.  Carcinoma  may  be  prevented  by 
cauterization  of  the  cervix.  In  a series  of  about 
1,000  cases,  there  was  not  a single  instance  of 
carcinoma  occurring  after  cauterization.  In  many 
instances,  upon  the  first  examination  after  patients 
complain  of  vaginal  bleeding  a grade  four  lesion 
may  be  found.  It  is  well  to  do  a biopsy  even  in 
advanced  cases  for  the  purpose  of  prognosis  as  well 
as  diagnosis.  Radium  is  most  useful  in  early  cases 
in  young  persons. 

Allen  T.  Stewart  emphasized  the  value  of  post- 
partum examination  and  observation.  The  most . 
dangerous  period  is  at  the  end  of  the  child-bear- 
ing age  and  during  the  time  of  irregular  periods. 
These  women  will  not  report  for  examination. 

Dr.  Vaughn,  in  closing  the  discussion,  stated  that 
three  to  five-year  cures  are  now  secured  in  many 
cases  for  which  nothing  could  be  done  in  the  past. 
One  of  the  chief  agencies  in  preventing  carcinoma 
of  the  cervix  is  a cautery  freely  used.  Postpartum 
cases  with  minor  surgical  lesions  should  be  cauter- 
ized. 

Other  Proceedings. — A communication  from  the 
State  Association  concerning  the  national  medical 
survey  was  read.  The  following  committee  was 
appointed  to  conduct  the  survey : A.  T.  Stewart, 
chairman;  J.  T.  Krueger,  M.  H.  Benson,  Ben 
Hutchinson,  F.  B.  Malone,  Sam  Arnett,  E.  L.  Hunt, 
and  M.  M.  Ewing. 

Tarrant  County  Society 
May  17,  1938 

(Reported  by  Craig  Munter,  Secretary) 
Non-malignant  Obstructive  Lesions  of  the  Colon — George  R. 

Enloe,  Fort  Worth. 

Pyopneumothorax  Treated  by  Aspiration — J.  H.  Hook,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  May  17, 
with  fifty-seven  members  and  one  visitor  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  George  R.  Enlooe  was  discussed  by 
R.  G.  Baker,  William  L.  Howell,  and  T.  H.  Thoma- 
son. The  paper  of  Dr.  Hook  was  discussed  by 
T.  H.  Thomason. 

President  Baker  introduced  Dr.  L.  H.  Reeves, 
president-elect  of  the  State  Medical  Association, 
who  will  assume  office  in  1939,  and  Dr.  T.  C.  Terrell, 
newly  elected  councilor  for  the  Thirteenth  District. 

C.  0.  Terrell  and  H.  L.  Warwick,  delegates  to 
the  State  Association  meeting,  gave  reports  of  the 
proceedings  of  the  House  of  Delegates  at  the  Gal- 
veston annual  session. 


New  Member. — Joe  M.  Allison,  Grapevine,  was 
elected  to  membership. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  W.  Tisdale. 

The  attendance  prize,  a floor  lamp,  was  won  by 
E.  G.  Schwarz. 

After  adjournment,  a motion  picture  entitled 
“Loop  Colostomy,”  was  shown  through  the  courtesy 
of  Davis  & Geek,  Inc. 


CHANGES  OF  ADDRESS 

Dr.  W.  W.  Britton,  from  New  Orleans,  Louisiana, 
to  El  Paso. 

Dr.  C.  H.  Crawford,  from  Jarrell  to  Thorndale. 

Dr.  Heinz  B.  Eisenstadt,  from  Temple  to  Port 
Arthur. 

Dr.  N.  D.  Jarrell,  from  Temple  to  Somerville. 

Dr.  E.  A.  Jones,  from  Stinnett  to  Lubbock. 

Dr.  M.  P.  Kelsey,  from  Galveston  to  Temple. 

Dr.  George  T.  O’Byrne,  from  Overton  to  Tyler. 

Dr.  James  K.  Richardson,  from  Lubbock  to  Roscoe. 

Dr.  W.  R.  Stovall,  from  Fort  Worth  to  Washing- 
ton, D.  C. 

Dr.  John  W.  Turner,  from  Ann  Arbor,  Michigan 
to  Westfield,  Massachusetts. 

Dr.  I.  Sellers  Moore,  from  Ozona  to  Midland. 

Dr.  J.  A.  Smith,  from  Goose  Creek  to  C.  C.  C.  Camp, 
Lugert,  Oklahoma. 

Dr  John  M.  Smith,  from  Orange  to  Port  Neches. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie ; first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretary,  Mrs.  S.  F.  Harrington  ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco ; treasurer,  Mrs.  L.  Barton  Leake, 
Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 


Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Auxiliary  met  May  27,  in  the  home  of  Mrs. 
W.  G.  Whitehouse,  Midland,  for  a luncheon  and 
business  meeting. 

Mrs.  P.  W.  Malone,  Big  Spring,  gave  an  interest- 
ing report  of  the  State  Auxiliary  meeting  at  Gal- 
veston. 

Mrs.  E.  V.  Headlee,  Odessa,  president  of  the 
Auxiliary,  reported  that  thirteen  new  county  auxil- 
iaries have  been  organized  in  the  State  during  the 
past  year,  making  a total  of  103  in  Texas,  with  a 
membership  of  2,000. 

Colonel  Perkins  of  Midland  spoke  on  the  subject, 
“Lack  of  World  Peace.” 

Mrs.  C.  K.  Bivings  and  Mrs.  M.  H.  Bennett  of  Big 
Spring,  will  be  co-hostesses  at  the  next  meeting  of 
the  Auxiliary,  in  September. 

Tarrant  County  Auxiliary  incoming  officers  and 
committee  chairmen  were  the  guests  of  Mrs.  W.  F. 
Armstrong,  president  of  the  Auxiliary,  at  a lunch- 
eon at  her  home  in  Fort  Worth.  The  following  at- 
tended: Mesdames  E.  E.  Anthony,  R.  G.  Baker,  H.  G. 
Beavers,  Charles  Ball,  M.  H.  Crabb,  C.  F.  Clayton, 
T.  L.  Goodman,  Earl  Harris,  Rex  Howard,  E.  L. 
Howard,  T.  M.  Jeter,  J.  M.  Lyle,  D.  N.  Matheson, 
J.  F.  McVeigh,  J.  A.  Mayer,  J.  H.  Grammer,  H.  S. 
Renshaw,  C.  P.  Schenck,  C.  O.  Terrell,  W.  R.  Thomp- 
son, T.  H.  Thomason,  A.  B.  Pumphrey,  Walker 
Wright  and  E.  M.  Wier,  all  of  Fort  Worth;  Will 
Sneed  and  Dan  Hamill  of  Corsicana;  Paul  Conner 
of  Jacksboro,  and  T.  G.  Rogers,  Decatur. 
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Van  Zandt  County  Auxiliary  met  June  3,  at  the 
home  of  Dr.  and  Mrs.  W.  L.  Garland,  Grand  Saline, 
with  eight  members  and  two  guests  present. 

Mrs.  V.  B.  Cozby,  Grand  Saline,  gave  an  interest- 
ing account  of  the  State  Auxiliary  meeting  at  Gal- 
veston. 

Mrs.  H.  T.  Fry  spoke  on  the  subject,  “Stuttering.” 

Prior  to  the  business  session,  Mrs.  Garland,  as- 
sisted by  her  daughter,  Mrs.  W.  L.  Garland,  Jr.,  and 
Mrs.  Persons,  served  a chicken  supper,  buffet  style, 
to  members  and  their  husbands  who  were  guests  of 
Dr.  Garland  at  the  regular  session  of  the  Van  Zandt 
County  Medical  Society. — Mrs.  D.  L.  Sanders,  secre- 
tary-treasurer. 

Washington  County  Auxiliary  held  its  annual 
luncheon  for  the  installation  of  officers  at  the  Hotel 
St.  Anthony,  Brenham,  May  30. 

Mrs.  T.  0.  Woolley  gave  the  invocation. 

Mrs.  Arthur  Becker  presided  and  in  a short  talk 
expressed  her  appreciation  for  the  splendid  coopera- 
tion shown  during  her  administration  as  president, 
following  which  she  gave  the  annual  report  of  the 
president,  outlining  activities  and  accomplishments 
during  the  past  year.  Mrs.  Becker  also  gave  a re- 
port of  the  State  Auxiliary  meeting  at  Galveston, 
which  she  attended  as  a delegate. 

Mrs.  Sam  Toubin  installed  the  following  officers: 
Mrs.  T.  O.  Woolley,  president;  Mrs.  Robert  A.  Hass- 
karl,  vice-president;  Miss  Carolyn  Heineke,  record- 
ing secretary;  Mrs.  Claude  Harwell,  corresponding 
secretary;  Mrs.  Sam  Toubin,  treasurer;  Mrs.  W.  F. 
Hasskarl,  parliamentarian,  and  Mrs.  Arthur  Becker, 
historian. 

Vocal  selections  were  given  by  Mrs.  M.  D.  Bur- 
nett, with  Mrs.  Kate  E.  McAdam  as  accompanist. 
Mrs.  C.  L.  Wilkins  gave  two  piano  solos  and  Mrs. 
Denman  of  Rock  Springs,  a visitor,  gave  a humor- 
ous reading.  The  meeting  was  closed  by  a benedic- 
tion by  Mrs.  Sam  Talley. 

The  Southwest  Texas  District  Auxiliary  met  June 
24,  at  Kerrville.  At  a business  session  in  the  morning, 
reports  were  received  from  the  council  women  of  the 
fifth  and  sixth  districts  and  county  presidents. 

Entertainment  features  in  connection  with  the 
meeting  consisted  of  a drive  and  luncheon  at  the 
Heart  of  the  Hills  Inn,  honoring  Mrs.  G.  A.  Grimland, 
incoming  president;  a barbecue  at  6:00  p.  m.,  at  the 
home  of  Dr.  and  Mrs.  S.  E.  Thompson,  compliments 
of  the  Kerr-Kendall-Gillespie-Bandera  Counties  Medi- 
cal Society,  for  members  of  the  Southwest  Texas 
District  Medical  Society  and  Auxiliary,  and  guests; 
a dance  at  8:30  p.  m.,  at  Casa  Lomas,  and  a morning 
coffee  at  the  home  of  Dr.  and  Mrs.  J.  D.  Jackson  on 
June  25. 

Mrs.  J.  D.  Jackson,  president  of  the  local  Auxiliary, 
served  as  general  chairman  of  arrangements,  and 
the  following  were  chairmen  of  other  committees: 
Mrs.  E.  C.  Reed,  social;  Mrs.  H.  Y.  Swayze,  informa- 
tion and  registration;  Mrs.  L.  H.  Webb,  transporta- 
tion; Mrs.  H.  H.  Gallatin,  courtesy,  and  Mrs.  J.  E. 
McDonald,  decoration. 


BOOK  NOTES 


’Diabetes,  A Modern  Manual.  By  Anthony  M. 
Sindoni,  Jr.,  M.  D.,  Chief  of  the  Diseases  of 
Metabolism  at  the  St.  Agnes  Hospital;  Chief 
Consultant  in  the  diseases  of  Metabolism  at 
the  Oncologic  Hospital;  Physician  to  the  Medi- 
cal Dispensary  of  Presbyterian  Hospital,  Phila- 
delphia. Introduction  by  Morris  Fishbein, 
M.  D.,  Editor,  Journal  of  the  American  Medi- 
cal Association.  With  a foreword  by  George 
Morris  Piersol,  B.  S.,  M.  D.,  Professor  of 

’Reviewed  by  Will  S.  Horn,  M.  D.,  Fort  Worth,  Texas. 


Medicine,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Cloth,  240  pages. 
Price,  $2.00.  Whittlesey  House,  McGraw-Hill 
Book  Company,  Inc.,  New  York  and  London, 
1937. 

In  his  new  manual,  Dr.  Sindoni  has  sensed  the  es- 
sential needs  of  the  average  lay  diabetic  to  an  ap- 
preciable degree  not  found  in  the  average  diabetic 
manual.  He  removes  the  uncertainty  and  lack  of 
confidence  that  the  diabetic  might  have  in  himself 
in  carrying  out  the  program  essential  to  the  mod- 
ern management  of  diabetes. 

In  the  first  part  of  his  book  he  answers  the  dia- 
betic’s questions  regarding  his  disease  by  straight- 
forward, understandable  answers.  In  the  second 
pai’t,  under  the  heading,  “What  to  Know,”  Dr.  Sin- 
doni reviews  the  anatomy  and  physiology  of  carbo- 
hydrate metabolism,  explains  the  modus  operandi  of 
diabetes  and  discusses  the  various  complications  of 
diabetes  from  boils  to  arteriosclerosis  and  gangrene. 
He  discusses  diabetes  in  relation  to  surgery,  preg- 
nancy and  childhood. 

The  section  on  foods  and  menu  building  is  unusu- 
ally well  handled.  The  list  of  foods  which  the  dia- 
betic may  take  is  one  of  the  broadest  this  reviewer 
has  ever  seen.  In  the  last  division  of  the  book  he 
has  given  a splendid  epitome  of  various  treatment 
rules  and  a fine  outline  of  hygienic  measures,  care 
of  teeth,  feet,  and  so  forth.  It  is  a book  that  any 
diabetic  would  do  well  to  own. 

"Hemorrhoids.  By  Marion  C.  Pruitt,  M.  D.,  L.  R. 
C.  P.,  S.  (Ed.),  F.  R.  C.  S.  (Ed.),  F.  A.  C.  S. 
Atlanta,  Georgia.  President,  American  Proc- 
tologic Society;  Associate  in  Surgery,  Emory 
University  School  of  Medicine;  Proctologist, 
Grady  Hospital,  Crawford  W.  Long  Memorial 
Hospital,  Georgia  Baptist  Hospital,  and  At- 
lanta Antituberculosis  Association.  Cloth, 
170  pages,  with  73  illustrations,  including  7 in 
color.  Price,  $4.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1938. 

This  book,  divided  into  twenty-six  chapters  covers 
the  subject  of  hemorrhoids  thoroughly.  Beginning 
with  a description  of  the  anatomy  of  the  anal  canal 
and  rectum,  the  discussion  includes  examination, 
types  of  instruments  which  the  author  believes  most 
suitable,  anesthesia,  etiology  and  pathology,  symp- 
toms and  diagnosis,  and  the  different  methods  of 
treatment  for  both  internal  and  external  hemor- 
rhoids. 

Dr.  Pruitt  attempts  to  evaluate  the  comparative 
values  of  the  various  methods  advocated  in  the 
treatment  of  hemorrhoids  and  to  point  out  if  one 
method  is  more  suitable  than  another  in  certain 
types  of  cases.  He  reviews  the  details  of  technique 
of  the  injection  treatment  and  gives  a detailed  de- 
scription of  the  accepted  operations. 

Anyone  interested  in  proctology  will  find  it  profit- 
able to  read  this  book  carefully. 

aThe  Cardiac  Glucosides.  By  Professor  Arthur 
Stoll,  D.  Sc.,  M.  D.  (honoris  causa).  Cloth, 
80  pages.  The  Pharmaceutical  Press,  23 
Bloomsbury  Square,  London,  W.  C.  1. 

This  monograph  is  made  up  of  three  lectures  de- 
livered in  the  College  of  the  Pharmaceutical  Society 
of  Great  Britain  under  the  auspices  of  the  Academic 
Council  of  the  University  of  London.  The  small 
amount  of  chemical  information  on  the  subject  at  the 
time  that  the  author  began  his  work  is  set  forth 
in  the  first  lecture.  Extensive  studies  and  exhaus- 
tive researches  of  the  author  and  his  associates  in 
the  chemistry  of  the  cardiac  glucosides  are  contained 
in  this  summary  of  more  than  ten  years  of  work  on 

-Reviewed  by  Hugh  Beaton,  M.  D.,  Fort  Worth,  Texas. 

3Reviewed  by  George  Herrmann,  M.  D.,  Galveston,  Texas. 
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the  subject.  The  importance  of  the  glucose  frac- 
tion and  the  various  classes  of  glucosides  are  dis- 
cussed. The  cardiac  glucosides,  digitalis,  stropan- 
thin  and  squills  are  most  completely  treated.  The 
author  goes  into  detail  concerning  the  chemistry  of 
these  and  similar  substances  in  the  first  two  lec- 
tures. 

In  the  third  lecture  he  shows  the  relation  between 
the  glucosides  A and  B of  the  ordinary  digitalis 
purpurea  and  the  glucosides  of  digitalis  lanata.  This 
Balkan  or  Austrian  digitalis  plant  yields  a much 
higher  concentration  of  much  more  active  and  crys- 
talline cardiac  glucosides,  which  are  called  digil- 
anides.  These  digilanides  A,  B and  C are  separated 
into  individual  components.  Digilanid  A and  B of 
digitalis  lanata  when  deacetylated  yield  Digitoxin 
and  Gitoxin,  similar  to  those  obtained  from  digitalis 
purpurea.  Digilanid  C,  however,  apparently  has  no 
counterpart  in  digitalis  purpurea  and  yields  the  most 
active  Digoxin.  Digoxin  has  been  isolated  by  Sidney 
Smith  and  was  introduced  into  clinical  practice  and 
found  to  be  most  effective,  accomplishing  digitaliza- 
tion in  such  minute  dosage  as  1 to  1.5  mg.  Its  effect, 
however,  was  not  persistent  and  a third  of  the  digi- 
talization dose  of  0.5  mg.  was  found  necessary  to 
maintain  the  effects.  Its  relation  to  Digilanid  C 
was  established  by  A.  Stoll  and  his  associates. 

The  arguments  in  favor  of  the  use  of  all  three 
Digilanids  A,  B and  C instead  of  any  single  one 
are  indicated.  The  Digilanids  A,  B and  C combina- 
tions are  chemically  pure  and  thus  standardizable 
and  would  obviate  the  necessity  of  the  biological 
standardization  which  is  no  longer  considered  to 
be  satisfactory.  Digilanid  A,  B and  C,  however, 
has  been  standardized  so  that  one-third  mg.  equals 
one  cat  unit.  This  would  seem  to  be  unnecessary. 

The  monograph  is  intended  primarily  for  those 
who  want  to  know  the  details  of  the  chemistry  of 
the  cardiac  glucosides.  There  are  some  practitioners 
who  will  want  to  do  this.  The  monograph  is  not 
particularly  practical  and  general  practitioners  can- 
not be  urged  to  get  it  and  read  it. 


DEATHS 


Dr.  Ben  N.  Ard,  age  52,  died  March  29,  1938,  at 
his  home  in  Dallas. 

Dr.  Ard  was  born  in  1886  at  Picton,  Texas,  the 
son  of  Neal  and  Bettie  May  Ard.  His  academic  edu- 
cation was  received  in  the  public  schools  and  the 
East  Texas  State  Teachers  College.  His  medical 
education  was  obtained  in  Baylor  University  Col- 
lege of  Medicine,  from  which  he  was  graduated  in 
May,  1915.  After  his  graduation  he  served  intern- 
ships in  the  Parkland  Hospital,  Dallas,  and  the 
Texas  and  Pacific  and  Cotton  Belt  hospitals  at  Mar- 
shall. He  had  practiced  medicine  at  Josephine, 
Dallas,  Marshall,  Amarillo,  McCamey  and  Odessa, 
Texas;  Hobbs,  New  Mexico;  Sulphur  Springs  and 
Anton,  Texas,  being  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1916  to  1937,  1930,  and  1936  to  1937,  through  the 
county  medical  societies  of  his  various  places  of 
residence.  During  the  World  War  he  served  as  a 
first  lieutenant  in  the  Medical  Corps  of  the  United 
States  Army  from  1918  to  1920.  He  was  a member 
of  the  Baylor  University  Alumni  Association  and 
the  East  Texas  State  Teachers  College  Alumni  As- 
sociation. He  was  vice-president  of  the  latter  or- 
ganization in  1937.  He  was  a member  of  the  Meth- 
odist church. 

Dr.  Ard  is  survived  by  his  wife,  formerly  Miss 
Myrtle  May,  to  whom  he  was  married  in  Fort  Worth 
in  1926.  He  is  also  survived  by  a daughter,  Mary 
Louise,  and  a son,  Ben  N.  Ard,  Jr.,  and  one  sister, 
Mrs.  Minnie  Belle  Randolph,  Dallas. 


Dr.  Hiram  R.  Gilliam,  age  65,  of  Houston,  died 

February  11,  in  a Houston  hospital,  of  bronchopneu- 
monia, following  an  operation  for  peptic  ulcer. 

Dr.  Gilliam  was  born  January  25,  1873,  in  Vernon, 
Alabama,  the  son  of  Mr.  and  Mrs.  D.  C.  Gilliam.  His 

academic  edu- 
cation was  re- 
ceived in  Texas 
Christian  Uni- 
versity. He 
then  attended 
the  old  Fort 
Worth  Medical 
College  for 
two  years,  aft- 
er which  he 
transferred  to 
the  University 
o f Louisville 
School  of  Med- 
icine, Louis- 
ville, Ken- 
tucky, from 
which  he  was 
graduated  with 
an  M.D.  degree 
in  1909.  While 
attending  med- 
ical school  in 
Fort  Worth, 
he  served  as 
assistant  to 
the  city  physi- 
cian. During 
dr.  hiram  R.  Gilliam  his  senior  year 

in  medicine  he 

served  an  internship  at  the  City  Hospital  in  Louis- 
ville, Kentucky.  After  his  graduation,  he  located  in 
Houston,  Texas,  where  he  had  been  engaged  in  the 
active  practice  of  medicine  and  surgery  until  his 
death.  For  the  past  several  years  he  had  been  es- 
pecially interested  in  and  had  devoted  special  atten- 
tion to  allergic  conditions. 

Dr.  Gilliam  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association,  in  1911,  and  from  1914  until 
his  death.  Dr.  Gilliam  was  a member  of  the  Presby- 
terian church,  Odd  Fellows  Lodge,  Reagan  Lodge,  and 
the  Arabia  Temple  Shrine. 

Dr.  Gilliam  is  survived  by  his  wife,  formerly  Miss 
Francis  M.  Burris,  to  whom  he  was  married  at  Cold 
Springs,  August  22,  1927.  He  is  also  survived  by 
three  brothers,  Jahne  Gilliam  of  Oklahoma  City;  Lee 
Gilliam  and  John  Gilliam  of  El  Dorado,  Arkansas. 

Dr.  Harry  Raymond  Thomas,  age  59,  died  sud- 
denly February  14,  1938,  of  heart  disease,  at  his 
home  in  Dallas,  Texas. 

Dr.  Thomas  was  born  March  12,  1877,  in  Frank- 
lin county,  Texas.  His  academic  education  was  re- 
ceived in  the  public  schools  and  the  Eastman  Col- 
lege of  Sulphur  Springs,  Texas.  His  medical  educa- 
tion was  obtained  in  the  Tulane  University  College 
of  Medicine  at  New  Orleans,  from  which  he  was 
graduated  in  May,  1900.  He  began  the  practice  of 
medicine  at  Como,  Hopkins  county,  Texas,  where 
he  remained  for  twenty  years.  He  then  removed  to 
Sulphur  Springs,  where  he  was  engaged  in  practice 
for  two  years.  In  1924,  he  located  in  Dallas,  where 
he  was  connected  with  the  Dallas  City  Health  De- 
partment as  medical  inspector  for  a short  period. 
He  was  then  connected  with  the  Veterans’  Bureau 
for  a short  while,  becoming  connected  again  with 
the  Dallas  Health  Department  in  1925.  He  served 
as  superintendent  of  the  Emergency  Hospital  for 
several  years.  He  was  then  transferred  to  the  quar- 
antine division  as  a field  medical  officer.  In  1931, 
he  became  city  epidemiologist,  a position  which  he 
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held  until  ill  health  compelled  his  retirement  in 
1934. 

Dr.  Thomas  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  the  county  medical  societies  of  his  various 
places  of  residence  from  1905  to  1906,  1908,  1916 
to  1920,  1923  to  1924,  and  1926  to  1935. 

Dr.  Thomas  is  survived  by  his  wife;  two  sons, 
Dr.  Harold  R.  Thomas  of  Washington,  D.  C.,  and 
Dr.  Paul  J.  Thomas  of  Binghampton,  New  York;  a 
daughter,  Mrs.  Robert  T.  Brown  of  Dallas,  and  two 
sisters,  Mrs.  Sallie  Shepherd  of  Waco,  and  Mrs. 
R.  B.  Carothers  of  Sulphur  Springs. 

Dr.  John  Henry  Haizlip,  age  65,  of  Nederland, 
Texas,  died  April  11,  1938,  in  a Beaumont  hospital, 
following  an  extended  illness. 

Dr.  Haizlip  was  born  December  17,  1872,  in  North 
Carolina,  the  son  of  Hardin  Haizlip  and  Christiana 
Dalton  Haizlip.  His  early  education  was  received 
in  the  public  schools.  His  medical  education  was 
obtained  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  Maryland,  from  which  he  was  graduated 
in  1897.  He  began  the  practice  of  medicine  in  North 
Carolina,  removing  after  three  years  to  Little  River 
county,  Arkansas,  where  he  practiced  for  six  years. 
He  then  removed  to  Nederland,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Haizlip  was  a member  of  the  Jefferson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  from  1909  to 
1927,  1929  to  1931,  and  from  1934  until  his  death. 
For  many  years  he  was  the  only  physician  in  a 
large  area  surrounding  Nederland  and  Port  Neches. 
He  rendered  a very  useful  medical  service  to  the 
people  of  that  section,  where  he  was  widely  known 
and  greatly  beloved.  He  had  served  for  many  years 
as  a member  of  the  Jefferson  County  Democratic 
Committee  and  had  taken  a prominent  part  in  the 
political  life  of  his  community.  He  was  a Mason 
and  a member  of  the  Methodist  church,  having 
served  that  institution  for  twenty-five  years  as  a 
member  of  the  board  of  stewards. 

Dr.  Haizlip  is  survived  by  his  wife,  formerly  Miss 
Frances  Walker  of  North  Carolina,  to  whom  he  was 
married  October  5,  1898.  He  is  also  survived  by 
four  sons,  William  O.  Haizlip  of  Nederland;  John 
H.  Haizlip,  Jr.,  Chicago;  Robert  F.  Haizlip,  a stu- 
dent at  the  University  of  Texas,  Austin,  and 
Richard  C.  Haizlip,  a student  at  Lamar  College, 
Beaumont;  one  daughter,  Alice  Christine  Haizlip  of 
Nederland;  two  brothers,  R.  F.  Haizlip  of  Idabel, 
Oklahoma;  R.  V.  Haizlip  of  Winston-Salem,  North 
Carolina;  and  three  sisters,  Mrs.  Lessie  Flynt  of 
Winston-Salem,  North  Carolina;  Mrs.  Louis  Huf- 
fines  of  Guilford  College,  North  Carolina,  and  Mrs. 
Christine  Smithwich  of  Eunice,  Florida. 

Dr.  Harold  V.  Johnson,  age  50,  died  suddenly 
April  22,  1938,  at  his  home  in  Fort  Worth,  of  heart 
disease. 

Dr.  Johnson  was  born  February  28,  1888,  in  Gal- 
veston, Texas,  the  son  of  Mr.  and  Mrs.  H.  A-  John- 
son. He  came  with  his  parents  to  Fort  Worth  in 
1900,  where  he  received  his  early  academic  educa- 
tion in  the  public  schools  and  the  Fort  Worth  Uni- 
versity. His  medical  education  was  obtained  in 
the  Jefferson  Medical  College,  from  which  he  was 
graduated  June  5,  1909.  After  his  graduation  he 
served  an  internship  in  a hospital  at  Camden,  New 
Jersey,  for  six  months,  following  which  he  was  an  in- 
terne in  Bellevue  Hospital,  New  York,  for  two  years. 
Following  this  he  studied  contagious  diseases  for  a 
period  of  three  months  at  the  Riverside  Hospital  in 
New  York  City.  He  then  began  the  practice  of 
medicine  and  surgery  in  Fort  Worth,  Texas,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 


Dr.  Johnson  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  in  1911,  1915,  and 
from  1917  until  his  death.  He  built  and  operated 
the  Baptist  Hospital,  which  was  purchased  by  mem- 
bers of  the  Baptist  church  in  1922.  He  had  op- 
erated the  hospital  since  that  date.  Dr.  Johnson 
was  an  able  surgeon  and  had  enjoyed  an  extensive 
practice  for  many  years.  Apart  from  his  profes- 
sional life,  his  hobby  was  the  raising  of  fine  cattle 
on  his  stock  farm. 

Dr.  Johnson  is  survived  by  his  wife,  formerly 
Miss  Ludie  Team  of  Fort  Worth,  to  whom  he  was 
married  April  22,  1914.  He  is  also  survived  by  a 
son,  Harold  V.  Johnson,  Jr.,  of  Fort  Worth,  his 
parents,  Mr.  and  Mrs.  H.  A.  Johnson  of  Fort  Worth, 
and  a brother,  H.  D.  Johnson  of  Los  Angeles. 

Dr.  Albert  J.  Caldwell,  age  70,  of  Amarillo,  Texas, 
died  May  7,  1938,  in  an  Amarillo  hospital,  of  carci- 
noma of  the  pancreas. 

Dr.  Caldwell  was  born  July  2,  1867,  in  Columbia, 
Tennessee,  the  son  of  Alexander  J.  and  Mary  E. 
Caldwell.  His  academic  education  was  received  in 

the  Universi- 
ties of  Tennes- 
see and  Ar- 
kansas. His 
medical  educa- 
tion was  ob- 
tained in  the 
Kentucky 
School  of 
Medicine,  from 
which  he  was 
graduated  May 
22,  1892.  He 
had  practiced 
medicine 
at  McKinney 
and  Denison, 
Texas,  prior  to 
his  location  in 
Amarillo 
in  1903.  In 
1908,  Dr.  Cald- 
well removed 
to  Corpus 
Christi,  where 
he  was  en- 
gaged in  prac- 
tice until  1915. 
He  then  lived 
one  year  at 
San  Antonio, 
returning  to  Amarillo  in  1916,  which  was  his  home 
for  the  remainder  of  his  professional  life.  During 
the  World  War,  he  served  as  a captain  in  the  Med- 
ical Corps  of  the  United  States  Army,  being  sta- 
tioned at  Columbus,  New  Mexico.  During  his  pro- 
fessional career  he  had  taken  extensive  postgrad- 
uate work  at  the  New  York  Polyclinic  from  1896 
to  1898;  Tulane  University,  New  Orleans,  where  he 
specialized  in  eye,  ear,  nose  and  throat  in  1898;  the 
Chicago  Polyclinic  in  1900,  and  postgraduate  studies 
in  Berlin  and  Vienna  in  1913. 

Dr.  Caldwell  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
many  years,  through  the  Potter  County  Medical 
Society  while  living  in  Amarillo,  and  the  Nueces 
County  Medical  Society  while  residing  in  Corpus 
Christi.  He  had  served  both  the  Potter  County 
Medical  Society  and  the  Third,  or  Panhandle,  Dis- 
trict Medical  Society  as  president.  Dr.  Caldwell  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1937  and  was  continued  in  this  mem- 
bership status  until  his  death.  He  was  instrumental 
in  starting  the  movement  which  resulted  in  the 
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founding  of  Amarillo  College.  He  was  one  of  the 
organizers  and  charter  members  of  the  Elks  Lodge 
at  Amarillo  and  a past  potentate  of  Khiva  Temple 
of  the  Mystic  Shrine.  Dr.  Caldwell  was  a member 
of  the  Baptist  church  and  the  American  Legion. 
Apart  from  his  professional  life  he  took  a great 
interest  in  the  civic  affairs  of  his  community  and 
was  a champion  of  the  Plains  country.  He  was 
noted  as  an  orator  in  extolling  its  virtues.  He  was 
held  in  great  esteem  by  all  who  knew  him. 

Dr.  Caldwell  is  survived  by  his  wife,  formerly 
Miss  Leonora  Dudley,  to  whom  he  was  married 
March  26,  1916.  He  is  also  survived  by  thi’ee  sons, 
Dudley  Caldwell,  a student  in  the  University  of 
Texas,  A.  J.  Caldwell,  Jr.,  a student  in  Amarillo 
College,  and  A.  L.  Caldwell  of  Claude,  Texas. 

Dr.  Samuel  Franklin  King,  age  75,  died  February 
6,  1938,  at  his  home  in  El  Paso,  after  an  extended 
illness. 

Dr.  King  was  born  June  22,  1862,  in  Grayson 
County,  Texas,  the  son  of  James  Henry  and  Ann 
Jones  King,  who  came  to  Texas  from  Tennessee. 

His  academic 
education  was 
received  in  pri- 
v a t e country 
schools  and  at 
Texas  Agricul- 
tural and  Me- 
chanical C o 1 - 
lege  at  Bryan. 
He  began  the 
study  of  medi- 
cine by  the  pre- 
ceptor method 
under  Dr.  D. 
M . Ray  of 
Whitewright. 
His  medical 
education  was 
completed  in 
the  University 
of  Louisville, 
Kentucky, 
from  which  in- 
stitution he 
was  graduated 
in  1884.  He 
began  the 
practice  of 
medicine  at 
Bells,  Texas, 
where  he  re- 
mained for  a number  of  years.  In  the  years  1891 
and  1892  he  studied  surgery  in  the  New  York  Poly- 
clinic. In  the  latter  part  of  1892,  he  located  in 
Sherman,  Texas,  where  he  was  associated  with  Drs. 
Gunby  and  Hoard  and  did  an  extensive  surgical  prac- 
tice until  ill  health  compelled  his  removal  to  Denver, 
Colorado.  After  a year’s  rest,  he  opened  an  office 
in  Denver,  but  was  able  to  work  for  only  a short 
time.  Following  that,  he  and  his  wife  traveled  in  a 
covered  wagon  for  months,  crossing  the  Divide  and 
spending  two  winters  in  Phoenix,  Arizona.  In  1905, 
Dr.  King  located  in  El  Paso,  where  he  was  engaged 
in  private  practice  and  as  surgeon  for  the  Southern 
Pacific  Railroad  for  thirty  years. 

Dr.  King  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through 
the  county  medical  societies  of  his  places  of  resi- 
dence in  Texas,  from  1907  to  1931,  and  in  1936  and 
1937.  Dr.  King  was  well  known  as  an  outstanding 
Christian  both  in  precept  and  example.  He  was  sin- 
cerely beloved  by  his  associates  and  clientele. 

Dr.  King  was  first  married  to  Miss  Belle  Shep- 
herd of  Brenham,  Texas,  while  practicing  in  Bells, 
Texas.  His  first  wife  lived  only  a few  months.  In 


1896,  he  was  married  to  Miss  Sallie  Battle  of  Mc- 
Kinney, who  survives  him.  He  is  also  survived  by 
a sister,  Mrs.  J.  L.  Bradford  of  Colorado  Springs, 
Colorado. 

Dr.  Ernest  Robert  Middleton,  age  53,  died  sud- 
denly April  15,  1938,  in  his  office  in  Abilene,  of 
heart  disease. 

Dr.  Middleton  was  born  January  14,  1885,  in 
Franklin,  Texas,  the  son  of  William  T.  and  Nora 
Hodge  Middleton.  His  early  education  was  received 

in  the  public 
schools.  His 
medical  educa- 
tion was  ob- 
tained in  the 
old  Fort 
Worth  Medical 
College,  from 
which  he  was 
graduated  in 
1909.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Win- 
ters. In  1914, 
Dr.  Middleton 
built  the  Win- 
ters Hospital 
and  was  chief 
surgeon  of  this 
institution  for 
ten  years.  In 
1924,  he  re- 
moved to  Abi- 
1 e n e , which 
was  his  home 
for  the  re- 
mainder of  his 
prof  essio  n al 
DR.  E.  R.  MIDDLETON  ljfe. 

Dr.  Middle- 

ton  was  a member  of  the  State  Medical  Association 
and  American  Medical  Association  through  the  Run- 
nels County  Medical  Society  while  residing  at  Win- 
ters and  Taylor-Jones  Counties  Medical  Society 
while  living  in  Abilene,  in  1910,  and  from  1913 
until  his  death.  At  the  time  of  his  death  he  was 
president  of  the  Taylor-Jones  Counties  Medical  So- 
ciety. Throughout  his  medical  career  he  had  taken 
extensive  postgraduate  work  at  the  Tulane  Univer- 
sity, New  Orleans,  in  1912,  the  New  York  Polyclinic 
in  1916,  Chicago  Postgraduate  School  in  1918,  and 
on  several  different  occasions  at  Rochester,  Minne- 
sota. He  had  been  a Fellow  of  the  American  Col- 
lege of  Surgeons  since  1934.  Dr.  Middleton  was  a 
member  of  the  staff  of  the  Hendrick  Memorial 
Hospital,  which  he  had  served  as  president.  His 
specialty  was  surgery  and  gynecology.  Dr.  Middle- 
ton  took  an  active  interest  in  the  civic  and  religious 
life  of  his  community.  He  was  a member  of  the 
Baptist  church,  which  institution  he  had  served  as 
a deacon  and  a teacher  in  the  Sunday  School.  He 
was  a Mason  and  a Knights  Templar.  He  was  a 
member  of  the  Lions  Club.  His  hobby  was  fishing. 
Dr.  Middleton  will  be  genuinely  missed  by  his 
friends  and  medical  associates  as  a beloved  citizen 
and  accomplished  surgeon. 

Dr.  Middleton  is  survived  by  his  wife,  formerly 
Miss  Edith  Catherine  Fred  of  San  Marcos,  Texas, 
to  whom  he  was  married  January  10,  1910.  He  is 
also  survived  by  a daughter,  Miss  E.  Lorraine  Mid- 
dleton; two  sons,  Dr.  Edwin  E.  Middleton  and  Wel- 
don B.  Middleton,  all  of  Abilene;  one  sister,  Mrs. 
Will  Pumphrey  of  Winters,  and  two  brothers,  L.  D. 
Middleton  of  San  Antonio,  and  R.  G.  Middleton  of 
Pecos. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  National  Health  Conference,  for  some 
months  in  contemplation,  was  held  in  Wash- 
ington, July  18,  19,  20.  The  conference  was 
called  by  the  Interdepartmental  Committee 
to  Coordinate  Health  and  Welfare  Activities 
of  the  Federal  Government.  This  committee, 
as  is  well  known  by  those  of  our  readers  who 
have  been  following  the  developments  of  so- 
cialized medicine,  was  organized  under  the 
Federal  Social  Security  Act,  upon  the  appoint- 
ment of  the  President.  The  objective  of  the 
committee  is  stated  to  be  to  insure  that  the 
benefits  of  the  varied  federal  program  of 
medical  activities  will  reach  the  greatest 
number  with  the  least  delay  and  in  the  most 
effective  manner.  Miss  Josephine  Roche  is 
chairman  of  the  committee,  and  Miss  E.  L. 
Bishop  executive  secretary.  These  are  high- 
powered  executives  at  Washington.  The 
chairman  of  the  Social  Security  Board,  the 
Assistant  Secretary  of  the  Interior,  the  As- 
sistant Secretary  of  Labor,  and  the  Under 
Secretary  of  Agriculture,  comprise  the  com- 
mittee. There  is  a so-called  Technical  Com- 
mittee on  Medical  Care,  comprising  a rep- 
resentative of  the  Children’s  Bureau,  a rep- 
resentative of  the  Social  Security  Board,  and 
three  members  of  the  United  States  Public 
Health  Service.  The  conference  was  called 
to  consider  the  report  of  the. latter  committee. 

No  decisions  were  to  be  reached,  either  by 
motion  or  otherwise,  the  whole  purpose  of 
the  conference  being  to  place  before  the  in- 
terested public  the  data  developed  in  the 
process  of  the  study,  and  recommendations 
as  to  consequent  procedure.  These  reports 
and  recommendations  were  supposed  to  thus 


reach  all  parties  directly  interested,  pri- 
marily the  medical  and  related  professions, 
the  hospital  people  and  the  so-called  con- 
sumer of  medical  service.  To  that  end,  cer- 
tain organizations  and  individuals  were  in- 
vited to  participate  in  the  conference,  and 
the  published  list  of  members  of  the  confer- 
ence numbered  exactly  171.  There  were 
probably  present  a number  of  participants 
who  were  not  listed.  A greater  number  of 
so-called  “Observers”  were  present  by  invi- 
tation. These,  of  course,  had  no  voice  in  the 
proceedings. 

It  is  not  possible  in  a brief  discussion  to 
classify  the  invited  members  of  the  confer- 
ence. The  American  Medical  Association  was 
represented  by  six  or  eight  officials  who 
could  hardly  be  overlooked  in  the  extension 
of  the  invitation.  The  “Committee  of  430” 
was  represented,  as  were  the  corporations 
dealing  with  industrial  medicine.  There 
were  a number  of  physicians  present  who 
represented  already  existing  cooperative 
medical  organizations,  of  a sort  outlawed  by 
our  Principles  of  Medical  Ethics.  There  were 
two  negro  physicians  present  (and  quite 
properly  so),  not  to  mention  the  presidents 
of  the  American  Osteopathic  Association, 
and  the  American  Optometric  Association. 
Several  radical  publications  also  had  repre- 
sentatives present.  By  far  the  greatest  num- 
ber came  from  labor  organizations,  and  their 
women’s  auxiliaries,  and  the  farm  groups 
and  welfare  organizations.  President  Green 
of  the  American  Federation  of  Labor  was 
present,  but  Mr.  John  L.  Lewis  of  the  Com- 
mittee on  Industrial  Organization  was  not; 
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he  was  unavoidably  detained.  However,  he 
was  represented  quite  ably  by  his  general  at- 
torney and  his  chief  engineer.  So  far  as  the 
list  of  membership  goes,  there  was  no  rep- 
resentations of  business,  big  or  little,  and  the 
great  bulk  of  so-called  “consumers”  of  medi- 
cal service,  as  represented  by  the  self-respect- 
ing, self-supporting  patients  of  the  family 
physicians  of  this  country,  those  who  desire 
medical  service,  ask  for  it  and  get  it,  paying 
for  it  in  whole  or  in  part,  or  not  at  all,  as 
the  case  may  be,  were  conspicuous  by  their 
absence. 

Therefore,  and  in  our  studied  opinion,  the 
conference  was  not  properly  representative 
either  of  the  producers  of  medical  service 
or  the  consumers  thereof. 

The  reports  of  the  Technical  Committee  on 
Medical  Care  were  ably  prepared  and  ably 
presented.  These  reports  will  be  found  in 
full  in  the  July  30  number  of  The  Journal  of 
the  American  Medical  Association,  beginning 
on  page  442.  They  should  be  read  by  every 
member  of  the  medical  profession  in  this 
country.  A very  able  editorial  reference  to 
the  conference  also  appears  in  that  number  of 
The  Journal.  It  should  also  be  read.  And 
then,  in  order  to  be  fully  advised,  the  address 
which  Miss  Roche,  the  chairman  of  the  con- 
ference, presented  to  the  House  of  Delegates 
of  the  A.  M.  A.  at  San  Francisco,  should  be 
carefully  read.  It  will  be  found  in  the  July  2 
number  of  The  Journal  of  the  A.  M.  A.,  be- 
ginning on  page  52. 

It  is  not  possible,  of  course,  to  editorially 
enter  into  a comprehensive  report  of  this 
momentous  conference  with  all  of  its  impli- 
cations. Suffice  it  to  say  that  the  reports, 
which  were  based  upon  a survey  made  by  the 
United  States  Public  Health  Service  about  a 
year  ago,  in  which  medical  service  to  some 
800,000  families  was  studied,  in  all  parts  of 
the  country,  alleged  a deplorable  state  of  af- 
fairs in  this  country  as  relates  to  medical 
care.  A complete  health  service,  preferably 
through  some  insurance  plan,  was  recom- 
mended, covering  not  alone  the  indigent  and 
the  so-called  “medically  indigent,”  but  the 
entire  population,  to  the  extent  that  the 
plan  may  be  sold  to  the  public.  The 
ultimate  estimated  cost  of  such  a service  is 
$2,600,000,000.00  per  year. 

The  “medically  needy”  comprise  those  with 
incomes  of  $1,000  per  year  or  less,  who  are 
perhaps  able  to  buy  all  of  the  necessities  of 
life  except  medical  service.  It  is  proposed 
that  at  first  the  insurance  system  be  limited 
to  those  with  an  income  level  of  $3,000  per 
year,  or  to  special  groups  of  employees.  It 
was  estimated  that  the  cost  of  a complete 
medical  service  will  be  approximately  4.5 
per  cent  of  the  income  of  the  population. 


The  first  project  calls  for  an  expansion  of 
public  health  and  maternal  and  child  health 
service,  at  a cost  of  $365,000,000.00,  of  which 
it  is  expected  that  the  federal  government 
will  pay  one-half.  This  service  will  certainly 
apply  to  all  income  groups,  in  all  parts  of  the 
United  States. 

The  next  proposal  is  the  expansion  of  all 
medical  service  and  facilities,  including  diag- 
nosis, treatment,  and  hospital  service.  The 
cost  of  expanding  the  hospitals  and  clinics  to 
meet  the  requirements  of  the  public,  will  ap- 
proximate $730,250,000.00,  and  the  estimated 
service  to  the  needy  and  the  medically  needy 
will  run  about  $400,000,000.00. 

The  next  proposal  is  that  arrangements  be 
made  to  compensate  the  sick  for  loss  in  wages 
and  income  while  sick.  No  estimate  could 
be  made  of  the  cost  of  such  a plan,  for  the 
reason  that  the  opportunities  for  planning 
are  almost  unlimited. 

It  was  estimated  at  the  outset  that  the 
“medically  needy”  group  comprises  forty 
million.  Medical  care  for  the  entire  popula- 
tion now  costs  three  and  one-quarter  billion 
dollars.  The  federal  government  is  paying 
out  for  medical  service,  including  the  public 
health,  one-half  billion  annually. 

The  above  is  the  very  briefly  stated  predi- 
cate for  the  conference.  There  was  not  much 
time  left  for  discussion.  Members  of  the 
conference  asked  to  be  allowed  to  discuss 
certain  phases  of  the  problem,  and  were  pre- 
sumably allowed  a very  brief  time  in  which 
to  present  their  respective  discussions.  The 
president  of  the  American  Medical  Associa- 
tion presented  a splendid  account  of  the  po- 
sition of  the  American  Medical  Association 
in  such  matters.  He  was  on  the  program. 
Dr.  Hugh  Cabot,  a member  of  the  “Com- 
mittee of  430,”  delivered  an  address,  replete 
with  unkind  and  cutting  criticisms  of  the 
medical  profession.  Incidentally,  he  was  told 
by  Dr.  West  that  the  medical  profession  was 
not  any  prouder  of  him  than  he  was  of  it, 
which  was  very  little  satisfaction.  Dr.  Cabot 
was  easily  the  Shirley  Temple  of  the  scenario. 
He  struck  the  responsive  chord  of  the  group. 
The  representatives  of  the  Committee  of  430, 
in  spite  of  their  recent  protests  to  the  con- 
trary, were  apparently  highly  in  favor  of  so- 
cialized medicine  as  set  up  by  the  reports 
placed  before  the  conference.  The  American 
Federation  of  Labor  was  in  favor  of  the  set- 
up, as  was  the  Committee  on  Industrial  Or- 
ganization, except  that  the  latter  protested 
any  requirement  that  the  members  of  this  or- 
ganization make  any  payments  whatsoever 
in  support  of  the  plan.  In  short,  the  only 
opposition  to  the  plan  came  from  the  repre- 
sentatives of  the  American  Medical  Associa- 
tion, with  a sprinkling  of  support  from  in- 
dividuals and  representatives  of  organiza- 
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tions  less  radical  than  the  majority  of  those 
seated  in  the  conference. 

The  answer?  We  do  not  know.  It  seems 
clear  that  it  is  the  determination  of  the  ad- 
ministration at  Washington  to  force  social- 
ized medicine  upon  the  public  and  the  medi- 
cal profession,  whether  or  not  they  want  it. 
Like  sulphur  and  molasses,  it  is  good  for 
them  and  they  must  take  it.  It  is  not  clear 
that  the  government  will  insist  upon  any 
particular  plan,  not  even  the  Epstein  Bill, 
although  Mr.  Epstein  was  present  at  the 
conference.  Miss  Roche  had  already  said 
that  no  one  plan  will  suffice  for  the  entire 
country,  and  she  closed  this  conference  with 
the  statement  that  the  next  step  will  no  doubt 
be  the  promotion  of  a series  of  smaller  con- 
ferences for  the  formulation  of  legislation. 
That  may  mean  that  it  is  expected  that  leg- 
islation in  the  states  will  vary,  the  only  con- 
stant factor  being  the  financial  support  of 
the  federal  government.  Indeed,  it  was  sug- 
gested that  the  plan  be  first  tried  out  in  one 
of  the  states,  Wisconsin,  preferably.  Under 
the  federal  constitution  (whether  or  not  it 
means  anything),  the  practice  of  medicine 
cannot  be  regulated  by  the  federal  govern- 
ment; that  is  a matter  of  state  rights,  and 
any  plan  of  socialized  medicine  must  neces- 
sarily involve  a regulation  of  practice  if  it 
is  to  be  certainly  enforceable. 

For  our  part,  safeguards  have  already  been 
set  up  by  the  American  Medical  Association 
against  any  scheme  of  socialized  practice 
which  will  lower  the  scientific  standards  of 
medicine,  or  rob  medicine  of  its  necessary 
personal  element,  if  the  medical  profession  as 
represented  by  the  American  Medical  Asso- 
ciation will  stand  by  its  guns.  However,  it 
will  be  recalled  that  none  of  the  principles 
and  policies  applying  forbid  any  well  round- 
ed program  of  medical  service  which  will  not 
reduce  the  standards  of  medicine,  intervene 
between  the  physician  and  patient,  or  work 
an  economic  hardship  upon  the  public. 
Neither  is  there  any  reason  why  a fairly  ef- 
fective plan  of  rendering  medical  service  to 
the  indigent,  or  even  the  so-called  medically 
indigent,  might  not  be  devised  within  the 
restrictions  of  our  so-called  “Ten  Command- 
ments of  Medical  Economics.” 

Perhaps  the  answer  for  the  present  is  that 
we  should  consolidate  our  forces,  including 
that  portion  of  the  public  which  is  willing  to 
stand  by  us  in  our  efforts  to  keep  pure  the 
most  sacred  service  outside  the  realm  of  re- 
ligion, and  be  ready  for  whatever  may  betide. 
We  think  our  leadership  can  be  trusted  to 
lead.  If  we  find  that  it  cannot  be  so  trusted, 
it  is  a comparatively  simple  matter  to  change 
our  leadership.  We  have  long  been  assailed 
as  constituting  a medical  trust.  We  are 
under  very  serious  fire  of  that  sort  right 


now.  We  are  a medical  trust,  but  in  the 
sense  that  we  are  trusted  to  preserve  for 
our  people  and  for  posterity,  the  great  dis- 
coveries of  medicine,  and,  above  all,  the 
great  and  sacrificial  service  of  a learned 
profession.  In  no  sense  are  we  selfish  about 
it.  Never  have  we  asked  for  anything  for 
ourselves.  It  was  said  at  Washington  that 
the  medical  profession  knows  more  than  it 
does,  and  that  is  true,  but  the  supposition 
that  it  does  not  do  all  that  it  knows  because 
it  will  not,  is  entirely  wrong.  After  all,  the 
problem  before  us  is  more  largely  economical 
than  it  is  medical,  as  are  most  of  the  other 
problems  which  are  now  confronting  a dis- 
turbed civilization. 

And  we  pause  just  long  enough  to  wonder 
what  would  have  happened  at  Washington 
at  the  health  conference  had  it  been  decided 
that  organized  labor  should  be  reorganized 
under  the  direction  of  the  federal  govern- 
ment, and  so  regimented  as  to  destroy  the 
very  fundamental  principles  of  organized  la- 
bor, and  the  opportunity  that  organized  la- 
bor has  to  serve  the  public ! 

The  Official  Family  for  the  Current  Year, 

according  to  custom,  is  published  herewith. 
We  deem  the  publication  of  this  list  of  of- 
ficers, councils,  section  officers  and  com- 
mittees most  important.  We  hope  the  game 
is  worth  the  candle.  We  occasionally  go  into 
detail  in  explaining  the  set-up  and  the  func- 
tions of  the  various  officers  and  groups  men- 
tioned, feeling  that  our  members  should  know 
exactly  how  the  machine  is  constructed,  and 
how  it  works.  We  did  that  last  year.  We 
probably  do  not  need  to  repeat  this  soon. 
Therefore,  merely  a brief  reference  will  be 
made  here  to  this  most  important  matter. 

The  President  is  our  great  coordinator.  He 
is  our  leader.  The  Vice-Presidents  are  his 
second  in  command,  and  the  Secretary  is  his 
chief-of-staff. 

The  Board  of  Trustees  handles  our  money 
and  attends  to  all  of  our  business  affairs  not 
directly  delegated  to  someone  else.  The  Sec- 
retary is  the  administrative  officer  for  the 
Board,  and  the  Treasurer  holds  the  money 
and  the  property,  subject  to  the  orders  of  the 
Board. 

The  Board  of  Councilors  deals  both  di- 
rectly and  indirectly  with  all  matters  of  or- 
ganization and  of  medical  ethics.  With  the 
exception  of  the  assistance  the  State  Secre- 
tary can  render  in  organizational  matters, 
there  is  no  one  else  who  can  substitute  for 
any  councilor,  not  even  the  House  of  Dele- 
gates. 

Our  Delegates  to  the  American  Medical 
Association  represent  us  in  all  matters  of 
national  importance  and  concern.  They  have 
no  other  function. 
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The  Executive  Council  takes  the  place  of 
the  House  of  Delegates  between  meetings  of 
that  body.  It  has  a wide  range  of  responsi- 
bility and  authority,  but  cannot,  in  fact,  leg- 
islate. It  is  made  up  of  certain  officers, 
councils  and  committees  of  the  Association, 
acting  ex-officio. 

Of  special  importance  right  now  is  our 
Council  on  Medical  Economics.  This  Council 
has  heretofore  dealt  with  serious  problems 
and  has  functioned  quite  adequately.  It  is 
now  handling  the  survey  of  the  American 
Medical  Association  on  the  distribution  of 
medical  service,  and  will  doubtless  be  called 
upon  to  deal  directly  with  the  problem  of  the 
socialization  of  medicine. 

The  Committee  on  Legislation  remains  a 
most  important  group,  and  this  year  it  has 
a most  difficult  task  and  unusually  burden- 
some obligations.  The  Medical  Practice  Act 
must  be  amended;  the  Health  Department 
must  be  supported  by  adequate  appropria- 
tions; there  must  be  a new  Sanitary  Code, 
and  there  should  be  a pure  food,  drug  and 
cosmetic  law  which  will  protect.  Efforts 
will  likely  be  made  to  license  chiropractors, 
the  osteopaths  will  probably  again  seek  en- 
trance into  our  tax-free  hospitals  by  compul- 
sion of  law,  and  it  is  possible,  if  not  probable, 
that  measures  leading  to  the  socialization  of 
medicine  will  be  introduced  in  the  Legisla- 
ture. 

In  short,  there  is  not  a committee  in  all 
of  the  present  set-up  which  is  not  highly  im- 
portant right  now.  It  is  to  be  hoped  that  the 
members  of  our  several  councils  and  com- 
mittees will  be  impressed  with  the  fact  that 
the  solidarity  of  the  Association,  and  the 
success  of  its  efforts  will  depend  upon  their 
intelligent  conception  of  duty  and  faithful- 
ness of  performance. 

The  scientific  work  of  the  Association  is 
carried  on  primarily  by  the  Section  Officers 
under  the  general  direction  of  our  Council 
on  Scientific  Work.  The  Committee  on  Sci- 
entific Exhibits,  and  several  of  the  com- 
mittees identifiable  by  their  designation, 
have  most  important  functions  in  this  con- 
nection. 

The  Committee  on  Maternal  and  Child 
Health,  the  Committee  on  Tuberculosis,  and 
the  Committee  on  Venereal  Diseases,  are 
both  scientific  and  policy-making  committees. 
They  were  primarily  appointed  at  this  time 
for  the  coordination  of  our  organization  with 
the  work  of  the  State  Health  Department. 
Their  services  have  been  requested  by  the 
State  Board  of  Health. 

Our  Committee  on  Postgraduate  Instruc- 
tion is  expected  to  deal  rather  definitely  and 
as  expeditiously  as  possible,  with  the  prob- 
lem of  re-education  of  the  medical  profession, 


a problem  which  has  received  widespread 
attention  of  late.  , ■■ 

The  list  of  officers,  councils,  committees 
and  section  officers  for  the  current  adminis- 
tration, follows: 

Officers 

E.  W.  Bertner,  President,  Houston  (one  year). 

L.  H.  Reeves,  President-Elect,  Fort  Worth  (one 
year). 

L.  B.  Holland,  Vice-President,  Wichita  Falls  (one 
year). 

J.  W.  Ward,  Vice-President,  Greenville  (one 
year). 

Fred  B.  Shields,  Vice-President,  Victoria  (one 
year) . 

Holman  Taylor,  Secretary,  Fort  Worth  (two 
years) . 

K.  H.  Beall  Treasurer,  Fort  Worth  (two  years). 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston  (three  years). 

W.  R.  Thompson,  Secretary,  Fort  Worth  (two 
years) . 

John  W.  Burns,  Cuero  (five  years). 

W.  B.  Russ,  San  Antonio  (four  years). 

J.  B.  McKnight,  Sanatorium  (one  year). 

Board  of  Councilors 

First  District,  J.  W.  Laws,  El  Paso  (one  year). 

Second  District,  F.  E.  Hudson,  Stamford  (three 
years). 

Third  District,  G.  T.  Vinyard,  Amarillo  (two 
years) . 

Fourth  District,  0.  N.  Mayo,  Brownwood  (one 
year) . 

Fifth  District,  C.  E.  Scull,  Secretary,  San  Antonio 
(two  years). 

Sixth  District,  J.  G.  Webb,  Mercedes  (two  years). 

Seventh  District,  A.  F.  Beverly,  Austin  (three 
years) . 

Eighth  District,  Herman  C.  Eckhardt,  Yorktown 
(three  years). 

Ninth  District,  James  Greenwood,  Houston  (three 
years) . 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (three 
years) . 

Eleventh  District,  E.  H.  Vaughn,  Tyler  (one 
year) . 

Twelfth  District,  H.  F.  Connally,  Waco  (two 
years) . 

Thirteenth  District,  T.  C.  Terrell,  Fort  Worth  (one 
year). 

Fourteenth  District,  M.  L.  Wilbanks,  Chairman, 
Greenville  (one  year). 

Fifteenth  District,  Preston  Hunt,  Texarkana  (two 
years ) . 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (one  year). 

Felix  P.  Miller,  El  Paso  (one  year). 

S.  E.  Thompson,  Kerrville  (one  year). 

John  W.  Burns,  Cuero  (two  years). 

A.  A.  Ross,  Lockhart  (two  years). 

E.  H.  Cary,  Dallas  (two  years). 

Alternates 

R.  B.  Anderson,  Fort  Worth  (one  year). 

Guy  F.  Witt,  Dallas,  Dallas  (one  year). 

Preston  Hunt,  Texarkana  (one  year). 

H.  R.  Dudgeon,  Waco  (two  years). 

H.  Leslie  Moore,  Dallas  (two  years). 

E.  W.  Jones,  Wellington  (two  years). 

Council  on  Medical  Defense 

W.  D.  Jones,  Chairman,  Dallas  (one  year). 

Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

W.  L.  Baugh,  Lubbock  (four  years). 
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W.  A.  King,  San  Antonio  (three  years). 

A.  P.  Howard,  Houston  (two  years). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association;  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-Officio,  the  President  and  the  Secretary  and 
Officers  of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple  (two  years). 
C.  C.  Green,  Houston  (five  years). 

Robert  Moore,  Dallas  (four  years). 

J.  E.  Robinson,  Temple  (three  years). 

T.  R.  Sealy,  Santa  Anna  (one  year). 

Council  on  Medical  Economics 

W.  F.  Starley,  Chairman,  Galveston  (three  years). 
C.  C.  Foster,  Granger  (five  years). 

W.  C.  Tenery,  Waxahachie  (four  years). 

C.  C.  Cody,  Houston  (two  years). 

Stewart  Cooper,  Abilene  (one  year). 

Committee  on  Legislation 

H.  W.  Cummings,  Chairman,  Hearne  (three 
years) . 

E.  W.  Bertner  (ex-officio),  Houston. 

Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Joe  Gilbert,  Austin  (five  years). 

J.  H.  Burleson,  San  Antonio  (four  years) . 

E.  C.  Ferguson,  Beaumont  (two  years). 

Edgar  Smith,  Lockhart  (one  year). 

Committee  on  Collection  and  Preservation 
of  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (three  years). 
Marvin  L.  Graves,  Houston  (five  years). 

John  T.  Moore,  Houston  (four  years) 

S.  C.  Red,  Houston  (two  years). 

H.  W.  Cummings,  Hearne  (one  year). 

Committee  on  Health  Problems  in  Education 

0.  M.  Marchman,  Chairman,  Dallas  (four  years). 
H.  Reid  Robinson,  Galveston  (five  years). 

J.  W.  Torbett,  Sr.,  Marlin  (three  years). 

Joe  Gilbert,  Austin  (two  years). 

W.  S.  Barcus,  Fort  Worth  (one  year). 

Committee  on  Cancer 

J.  M.  Martin,  Chairman,  Dallas  (five  years). 
M.  E.  Lott,  Dallas  (four  years). 

A.  A.  Ross,  Jr.,  Lockhart  (three  years). 

Paul  Brindley,  Galveston  (two  years). 

W.  W.  Waite,  El  Paso  (one  year). 

Committee  on  Transportation 

Holman  Taylor,  Chairman,  Fort  Worth. 

J.  B.  Baldwin,  Marshall. 

K.  D.  Lynch,  El  Paso. 

Carl  W.  Raetzsch,  Seguin. 

Winfred  Wilson,  Memphis. 

Committee  on  Arrangements  for 
Annual  Session 

W.  Herbert  Hill,  Chairman,  San  Antonio. 

W.  H.  Cade,  San  Antonio. 

E.  V.  DePew,  San  Antonio. 

C.  Ferd  Lehmann,  San  Antonio. 

H.  0.  Wyneken,  San  Antonio. 

Committee  on  Memorial  Exercises 

A.  I.  Folsom,  Chairman,  Dallas. 

William  P.  White,  Henderson. 

M.  M.  Brown,  Mexia. 

T.  J.  Ratliff,  Colorado. 

R.  L.  Yeager,  Mineral  Wells. 


Committee  on  Scientific  Exhibits 

J.  F.  McVeigh,  Chairman,  Fort  Worth. 

J.  L.  Goforth,  Dallas. 

Henry  C.  Hartman,  San  Antonio. 

Violet  H.  Keiller,  Houston. 

H.  0.  Knight,  Galveston. 

Committee  on  Medical  Education 
and  Hospitals 

Felix  P.  Miller,  Chairman,  El  Paso. 

E.  P.  Bunkley,  Stamford. 

J.  J.  Hanna,  Quanah. 

W.  H.  Moursund,  Dallas. 

W.  C.  Williams,  San  Marcos. 

Committee  on  Revision  of  Constitution 
and  By-Laws 

E.  L.  Goar,  Chairman,  Houston. 

H.  T.  Aynesworth,  Waco. 

J.  Edward  Johnson,  Mineral  Wells. 

R.  Y.  Lacy,  Pittsburg. 

Curtice  Rosser,  Dallas. 

Advisory  Committee  to  the  Woman’s  Auxiliary 

H.  R.  Dudgeon,  Chairman,  Waco. 

Raleigh  L.  Davis,  San  Antonio. 

G.  T.  Hall,  Big  Spring. 

S.  F.  Harrington,  Dallas. 

C.  M.  White,  Beaumont. 

Committee  on  Mental  Health 
Titus  H.  Harris,  Chairman,  Galveston. 

P.  M.  Bassel,  Temple. 

A.  Hauser.  Houston. 

W.  R.  Houston,  Austin. 

A.  J.  Schwenkenberg,  Dallas. 

Committee  on  Fractures 

C.  S.  Venable,  Chairman,  San  Antonio. 

G.  W.  N.  Eggers,  Galveston. 

Joe  B.  Foster  Houston. 

F.  C.  Goodwin,  El  Paso. 

J.  H.  McGuire,  Dallas. 

Committee  on  Military  Affairs 
W.  H.  Hargis,  Chairman,  San  Antonio. 

W.  T.  Dunning,  Gonzales. 

H.  L.  D.  Kirkham,  Houston. 

R.  V.  St.  John,  Corpus  Christi. 

Holman  Taylor,  Fort  Worth. 

Committee  on  Maternal  and  Child  Health 

S.  E.  Thompson,  Chairman,  Kerrville. 

Herman  W.  Johnson,  Vice-Chairman,  Houston. 

D.  M.  Childers,  Lufkin. 

George  B.  Cornick,  San  Antonio. 

George  W.  Edgerton,  Harlingen. 

R.  L.  Grogan,  Fort  Worth. 

May  Agness  Hopkins,  Dallas. 

J.  E.  Kanatser,  Wichita  Falls. 

A.  O.  Manske,  Waco. 

J.  P.  McAnulty,  San  Angelo. 

Advisory  Board  to  the  Texas  Society 
of  Medical  Technologists 
M.  Bodansky,  Chairman,  Galveston. 

S.  W.  Bohls,  Austin. 

Hardy  A.  Kemp,  Dallas. 

Committee  on  Tuberculosis 
R.  B.  Homan,  Chairman,  El  Paso. 

W.  D.  Anderson,  San  Angelo. 

C.  B.  Carter,  Dallas. 

Sim  Hulsey,  Fort  Worth. 

A.  A.  Ledbetter,  Houston. 

J.  B.  White,  Amarillo. 

Committee  on  Venereal  Diseases 

B.  W.  Turner,  Chairman,  Houston. 

C.  F.  Lehmann,  Vice-Chairman,  San  Antonio. 
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Everett  C.  Fox,  Dallas. 

O.  T.  Kimbrough,  Wichita  Falls. 

B.  R.  Eppright,  Austin. 

Committee  on  Postgraduate  Medical  Education 
Herbert  T.  Hayes,  Chairman,  Houston. 

Howard  Smith,  Marlin. 

L.  C.  Heare,  Port  Arthur. 

S.  M.  Hill,  Dallas. 

Stirling  E.  Russ,  San  Antonio. 

Committee  on  Industrial  Health 
Chas.  M.  Aves,  Chairman,  Houston. 

Ross  Trigg,  Fort  Worth. 

W.  P.  Lowry,  Wichita  Falls. 

George  Sladczyk,  Port  Arthur. 

Harry  A.  Haverlah,  Palestine. 

Special  Delegates 

Texas  State  Dental  Society. — Frank  C.  Beall,  Fort 
Worth. 

Arizona  State  Medical  Association. — H.  H.  Var- 
ner, El  Paso. 

Arkansas  Medical  Society. — J.  Harolde  Turner, 
Houston. 

Louisiana  State  Medical  Society. — Alvis  E.  Greer, 
Houston. 

New  Mexico  State  Medical  Association. — E.  W. 
Jones,  Wellington. 

Oklahoma  State  Medical  Association. — Everett  F. 
Jones,  Wichita  Falls. 

Texas  Pharmaceutical  Association. — L.  H.  Reeves, 
Fort  Worth. 

Texas  Public  Health  Association. — Henry  H. 
Ogilvie,  San  Antonio. 

Officers  of  Scientific  Sections 
Section  on  Medicine  and  Diseases  of  Children 
George  R.  Herrmann,  Chairman,  Galveston. 
David  Greer,  Secretary,  Houston. 

Section  on  Surgery 

Judson  L.  Taylor,  Chairman,  Houston. 

Wrn.  Lee  Hudson,  Secretary,  Dallas. 

Section  on  Eye,  Ear,  Nose  and  Throat 
V.  R.  Hurst,  Chairman,  Longview. 

Kelly  Cox,  Secretary,  Dallas. 

Section  on  Obstetrics  and  Gynecology 
Robert  A.  Johnston,  Chairman,  Houston. 
Cornelius  Pugsley,  Secretary,  Houston. 

Section  on  Radiology  and  Physiotherapy 
Chas.  L.  Martin,  Chairman,  Dallas. 

Clark  A.  Wilcox,  Secretary,  Wichita  Falls. 

Section  on  Clinical  Pathology 

T.  C.  Terrell,  Chairman,  Fort  Worth. 

Chas.  Phillips,  Secretary,  Temple. 

Section  on  Public  Health 
John  W.  Brown,  Chairman,  Houston. 

A.  H.  Flickwir,  Secretary,  Fort  Worth. 

The  Political  Pot  Still  Boils,  and  while  the 
obligation  of  the  doctor  with  respect  to  poli- 
tics and  legislation  has  been  diminished,  it 
has  not  ceased  to  exist.  There  are,  in  num- 
erous spots  over  the  State,  situations  which 
require  the  attention  of  those  who  are  ortho- 
dox in  the  matter  of  scientific  medicine  and 
the  public  health.  That  means,  practically, 
the  medical  and  allied  professions  and  those 
whom  members  of  these  groups  are  in  a po- 
sition to  influence.  Now  is  the  time  to  strike 
the  legislative  iron.  It  is  hot  now  and  more 


malleable  than  it  will  be  henceforth  and  un- 
til the  next  election  year  comes  around. 

In  our  last  issue  we  dealt  briefly  with  the 
obligation  of  the  doctor  as  it  pertains  to  these 
matters,  but  wrote  along  general  lines.  We 
assumed,  perhaps  erroneously,  that  we  need 
not  go  into  detail  in  the  matter  of  the  legis- 
lative records  of  those  who  were  candidates 
for  office  of  a state-wide  variety,  advising 
that  we  would  extend  information  along  these 
lines  to  any  who  would  ask  for  it.  A num- 
ber of  our  readers  have  criticized  us  for  this 
sin  of  omission,  and  we  have  variously 
been  admonished  to  go  forth  and  sin  no 
more.  However,  we  still  feel  that  it  is  hardly 
feasible  to,  in  editorial  form,  bring  to  the 
attention  of  our  readers  the  political  atti- 
tude of  candidates  for  office.  There  are  en- 
tirely too  many  implications  except  where 
there  is  tiresome  iteration.  Therefore,  we 
again  offer  to  advise  any  of  our  county  so- 
cieties, or  any  member  of  the  Association,, 
as  to  the  legislative  record  or  political  atti- 
tude of  any  candidate  for  office  in  this  State, 
concerning  whom  we  have  had  such  informa- 
tion, if  and  when  it  is  asked  for.  Indeed,  we 
are  constantly  doing  just  that. 

The  Medical  Service  Survey  Continues  in 

spite  of  the  onset  of  summer  and  the  po- 
litical excitement  of  the  time,  and  well  it  may. 
The  National  Health  Conference  held  at 
Washington  recently,  and  concerning  which 
affair  we  have  had  something  to  say  in  this 
number  of  the  Journal,  illustrates  as  noth- 
ing else  could  do  the  need  of  this  survey. 
There  are  those  who  have  become  so  dis- 
couraged by  developments,  particularly  what 
happened  in  the  Conference  at  Washington, 
that  they  are  inclined  to  advise  that  the  sur- 
vey be  discontinued.  This  is  hardly  the  right 
attitude.  It  is  certainly  not  the  courageous 
thing  to  do  to  give  up  the  ship  right  now. 
We  have  not  lost  this  fight  yet,  not  by  sev- 
eral redoubts.  And  no  matter  what  happens, 
the  information  we  are  getting,  and  due  to 
get  from  our  survey,  will  be  most  useful, 
to  us  if  to  no  one  else. 

As  we  have  said  elsewhere,  there  is  no 
policy  of  the  American  Medical  Association 
which  will  prevent  us  from  agreeing  to  a 
plan  of  distribution  of  medical  service  which 
will  not  stand  in  the  way  of  free  choice  of 
physician,  or  insert  any  outside  agency  be- 
tween the  physician  and  his  patient,  or  re- 
linquish to  lay  control  the  judgment  of  the 
physician  as  to  what  should  be  done  for  his 
patient,  or  which,  in  short,  will  not  interfere 
with  the  various  ramifications  of  the  per- 
sonal element  involved  in  the  practice  of 
medicine.  It  is  conceivable  that  a plan  of 
this  sort  may  be  evolved.  Indeed,  there  are 
on  file  with  the  Council  on  Medical  Eco- 
nomics of  the  American  Medical  Association* 
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some  two  hundred  and  fifty  such  plans.  Pre- 
sumably none  of  these  will  meet  the  require- 
ments of  our  socialist  friends  who  would 
change  the  present  system  of  the  practice  of 
medicine.  They  are  conversant  with  the  ex- 
istence of  these  plans,  and  the  terms  of  many 
of  them.  Undoubtedly  the  idea  is  that  so- 
cialized medicine  as  it  exists  in  several  coun- 
tries in  Europe,  shall  be  instituted  in  this 
country.  These  Ephraims  are  wedded  to  their 
idols.  Even  so,  it  is  possible  that  the  sta- 
tistics we  will  gain  from  our  survey  will 
serve  to  divert  the  plans  now  in  prospect, 
and  give  us  a fighting  chance.  For  that 
reason,  we  should  and  must  go  ahead  with 
our  survey,  and  bring  it  to  a reasonably  early 
conclusion. 

The  necessary  blanks  have  been  distrib- 
uted to  county  society  secretaries,  and  the 
survey  is  well  under  way  in  most  of  the  coun- 
ties. Summary  Blanks  have  gone  out,  upon 
which  committees  in  charge  shall  make  their 
reports.  County  society  authorities  are 
urged  to  complete  the  survey  as  rapidly  as 
possible,  and  make  their  summaries  as  full 
and  as  soon  as  possible.  No  such  summaries 
should  be  made  until  the  reports  are  reason- 
ably complete. 

And  it  should  be  remembered  that  the 
purpose  of  the  survey  is  to  determine  as 
nearly  and  as  exactly  as  possible  how  much 
and  what  sort  of  free  medical  service  physi- 
cians render  each  year,  not  for  the  purpose 
of  disclosing  the  contributions  thus  made  to 
the  public  welfare,  but,  rather,  to  disclose 
the  availability  of  medical  service  to  those 
who  cannot  pay  for  the  same.  It  will  be 
just  as  fatal  to  the  purpose  of  the  survey  to 
overestimate  the  amount  of  this  service  as 
it  will  be  to  underestimate  it.  Whether  or 
not  the  authorities  at  Washington  will  ac- 
cept our  survey  as  authentic  and  as  disclos- 
ing the  actual  state  of  affairs  in  this  respect, 
we  will  need  to  know  the  facts  in  the  case  in 
order  to  plan  our  own  service.  Unquestion- 
ably the  medical  profession  is  going  to  have 
to  extend  its  service,  regardless  of  the  eco- 
nomic features  involved,  and  even  as  to 
whether  or  not  the  service  is  wanted.  The 
Government  is  certainly  more  concerned  with 
the  one  sheep  which  has  been  lost  than  with 
the  ninety  and  nine  which  have  not  strayed 
away. 


The  ideal  physical  recreation  should  be  readily 
available,  outdoors,  inexpensive  in  money  and  time 
and  should  require  few  participants  and  little 
equipment. — Hygeia. 


Where  there  is  complete  cooperation  between  the 
patient  and  the  doctor  the  outlook  in  heart  disease 
is  indeed  an  optimistic  one. — Hygeia. 


A kiss  from  an  affectionate  but  infected  maid  has 
brought  untold  misery  into  many  homes. 


CAUSE  AND  TREATMENT  OF  FUNC- 
TIONAL UTERINE  BLEEDING* 

EMIL  NOVAK,  M.  D. 

BALTIMORE,  MARYLAND 

One  of  the  most  frequent  of  all  gyneco- 
logical disorders  is  functional  uterine  bleed- 
ing, and  there  are  few  which  at  times  can 
be  more  distressing  to  both  patient  and  phy- 
sician. There  is  still  much  that  we  do  not 
know  as  to  the  underlying  cause  of  this  dis- 
order, in  spite  of  the  very  substantial  ad- 
vances made  possible  by  the  histological  and 
endocrinological  studies  of  recent  years. 
This  is  not  surprising  in  view  of  the  fact 
that  we  do  not  yet  know  the  exact  mechan- 
ism of  normal  menstrual  bleeding.  Some  be- 
lieve the  latter  to  be  explainable  entirely  by 
estrone  deprivation  of  the  endometrium ; 
some  by  the  withdrawal  of  progesterone; 
and  some  by  the  presence  of  an  extra- 
ovarian  bleeding  factor  of  as  yet  unknown 
source.  The  recent  studies  of  Markee  in- 
dicate the  great  importance  of  the  en- 
dometrial spiral  arterioles  in  the  bleeding  of 
menstruation,  and  their  possible  role  in  ab- 
normal functional  bleeding  can  not  be  over- 
looked. Nor  can  that  of  the  vasomotor 
nerves  and  the  uterine  musculature,  though 
we  know  much  less  concerning  these  fac- 
tors than  we  know  about  the  endocrines  con- 
cerned in  endometrial  bleeding. 

CLINICAL  CHARACTERISTICS 

Not  much  need  be  said  as  to  the  clinical 
aspects  of  functional  bleeding.  It  may  oc- 
cur at  any  age  during  reproductive  life,  and 
occasionally  outside  the  reproductive  era. 
More  than  one-half  of  all  cases,  however, 
are  encountered  in  middle  life,  during  the 
so-called  menopausal  years,  using  the  term 
“menopausal”  in  a broad  sense  as  embracing 
roughly  the  fifth  decade  of  life.  It  is,  how- 
ever, very  often  seen  at  the  other  extreme 
of  menstrual  life,  in  gilds  at  or  near  the 
age  of  puberty  or  in  early  adolescence,  this 
group,  in  our  experience,  constituting  about 
10  per  cent  of  all  cases.  The  remaining  30 
or  35  per  cent  is  distributed  rather  uniform- 
ly throughout  the  intervening  years  of 
menstrual  life. 

The  bleeding  may  be  either  menorrhagic, 
metrorrhagic,  or  a combination  of  the  two, 
though  the  periodic  type  is  perhaps  more 
characteristic.  In  the  milder  cases,  there  may 
be  only  a moderate  excess  of  menstruation, 
while,  in  others,  there  may  be  such  profuse 
and  prolonged  flooding  as  to  exsanguinate 
the  patient.  In  some  cases,  the  menstrual 
rhythm  is  fairly  well  preserved ; in  others, 

*From  the  Department  of  Gynecology,  Johns  Hopkins  Medi- 
cal School,  Baltimore,  Maryland. 

*Address  delivered  at  a General  Meeting  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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the  tempo  is  quickened;  and,  in  still  others, 
retarded,  so  that  non-bleeding  phases  of  con- 
siderable duration  may  be  interposed  be- 
tween the  floodings.  This  is  more  frequent- 
ly observed  in  the  menopausal  and  pubertal 
types  of  functional  bleeding.  Again,  there 
may  be  intermenstrual  bleeding  of  varying 
degree,  or  the  bleeding  may  be  continuous 
and  profuse  for  many  weeks  or  even  months. 

MECHANISM  OF  FUNCTIONAL  BLEEDING 

What  is  the  mechanism  involved  in  bleed- 
ing of  this  functional  type?  First  of  all, 
there  can  be  no  doubt  that  the  functional 
abnormality  is  not  the  same  in  all  cases,  as 
seems  clear  on  both  histological  and  endo- 
crinological grounds.  The  endometrial 
changes  are  not  always  the  same,  either  in 
degree  or  in  kind,  and  it  seems  certain  that 
the  functional  abnormality  may  concern  the 
endocrines  in  some  cases,  the  vascular  ap- 
paratus or  vasomotor  nerves  in  others,  and 
in  still  others,  perhaps  the  musculature.  In 
the  great  majority  of  cases,  however,  the 
characteristic  finding  in  the  endometrium 
is  an  absence  of  secretory  activity,  indicat- 
ing an  absence  of  the  corpus  luteum 
hormone.  . This  is  another  way  of  saying 
that  the  underlying  cause  of  the  most  com- 
mon type  of  functional  bleeding  is  a failure 
of  ovulation. 

To  understand  more  clearly  how  a fail- 
ure of  ovulation  may  bring  about  functional 
bleeding,  let  us  for  a moment  review  the 
development  of  the  menstrual  function  in 
the  individual  woman.  Long  before  a girl 
reaches  the  age  of  puberty,  the  ovaries  con- 
tain follicles  which  develop  to  increasing  de- 
grees as  puberty  is  approached.  Moreover, 
these  follicles  produce  increasing  amounts 
of  the  follicle  hormone.  The  latter  is  the 
endometrial  growth  hormone.  It  is  now  well 
established  that  if  this  estrone-induced  en- 
dometrial growth  advances  to  a sufficient 
degree  and  the  endocrine  stimulus  is  then 
withdrawn,  retrogression  occurs  in  the 
uterine  mucosa,  with  accompanying  bleed- 
ing. 

When,  therefore,  the  follicles  in  the  girl’s 
ovaries  mature  to  a sufficient  level,  their 
periodic  recession,  as  yet  not  accompanied 
by  ovulation,  may  bring  about  bleeding 
phases.  These  may  be  of  normal  menstrual 
amount,  constituting  the  so-called  anovula- 
tory menstrual  cycle,  or  they  may  be  exces- 
sive and  prolonged,  if  the  unruptured  fol- 
licle has  persisted  a long  time  and  produced 
excessive  and  prolonged  estrone  stimula- 
tion of  the  endometrium.  In  still  other  cases, 
and  these  represent  the  ideal  normal,  men- 
struation and  ovulation  begin  at  about  the 
same  time,  so  that  pregnancy  becomes  pos- 
sible with  the  very  onset  of  menstrual  life. 


This  presupposes  that  both  the  follicle-rip- 
ening and  the  luteinizing  sex  hormones  of 
the  anterior  pituitary  become  operative  at 
approximately  the  same  time. 

But  there  are  many  exceptions  to  this,  as 
can  be  shown  by  the  histological  study  of 
the  endometrium  of  young  girls.  It  is  not 
rare,  even  in  those  who  are  menstruating 
fairly  normally,  to  find,  just  before  a men- 
strual period,  a complete  absence  of  the 
characteristic  secretory  changes  which  are 
indicative  of  progesterone,  so  that  we  are 
justified  in  concluding  that  the  ovaries  do 
not  contain  an  active  corpus  luteum,  and 
that  ovulation  is  not  taking  place.  Clinical 
observations  likewise  support  the  view  that 
the  onset  of  the  menstrual  function  does  not 
always  mean  that  conception  is  possible. 

Such  observations  have  been  made  in  the 
case  of  the  child  brides  of  India,  while  more 
recently  Mikulicz  and  Kausch  have  reported 
a similar  study  upon  a large  series  of  young 
primigravidae  in  the  Berlin  Frauenklinik. 
It  was  possible  to  secure  a fairly  accurate 
history  of  the  sex  lives  of  these  young  girls, 
ranging  in  age  from  10  to  20.  While  many 
had  been  leading  active  sex  lives  for  some 
years,  in  a large  percentage  the  first  preg- 
nancy had  not  occurred  until  a considerable 
time,  often  several  years,  after  the  appear- 
ance of  the  first  menstruation.  In  the  case 
of  monkeys,  whose  menstrual  cycle  is  almost 
identical  with  that  of  the  human  female,  it 
is  a well-known  fact  that  immature  animals, 
in  the  early  months  of  menstrual  life,  are 
often  sterile.  Histological  studies  of  the 
ovaries  of  such  animals,  so  much  more  easily 
possible  than  in  women-,  have  shown  an 
anovulatory  type  of  cycle,  with  absence  of 
corpora  lutea,  even  though  menstruation  is 
going  on. 

I mention  these  observations  because  of 
the  fact  that  in  the  common  type  of  func- 
tional uterine  bleeding  we  have  to  deal  like- 
wise with  a failure  of  ovulation,  the  follicle 
continuing  to  develop,  without  rupture,  for  a 
variable  but  often  considerable  period  be- 
yond the  usual  time  of  ovulation.  The  en- 
dometrium is  therefore  subjected  to  an  ab- 
normally excessive  and  persistent  estrone 
stimulus,  bringing  about  the  exaggerated 
growth  picture  which  we  designate  as  be- 
nign hyperplasia.  While  the  endometrium 
is  receiving  a steady  supply  of  estrone, 
bleeding  does  not  occur,  but  sooner  or 
later,  the  follicle  ceases  to  grow  and  begins 
to  degenerate.  The  estrone  stimulus  is  thus 
shut  off,  and,  as  a consequence,  retrogres- 
sive changes  occur  in  the  endometrium,  with 
bleeding  as  an  accompaniment. 

What  is  the  cause  of  ovulation,  and  what, 
in  the  case  of  persistent,  unruptured  fol- 
licle, finally  checks  its  growth  and  brings 
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about  a bleeding  phase?  These  two  ques- 
tions cannot  be  accurately  answered  in  the 
present  state  of  our  knowledge.  With  ref- 
erence to  the  first,  the  best  evidence  indi- 
cates that  ovulation  is  due  to  a delicate  quan- 
titative balance  or  proportion  between  the 
follicle-ripening  and  luteinizing  hormones  of 
the  anterior  lobe.  As  concerns  the  second, 
the  logical  explanation  would  seem  to  lie  in 
the  now  clearly  established  reciprocal  ef- 
fect of  the  ovarian  hormones  upon  the 
anterior  pituitary.  Many  investigators  have 
shown  that  the  function  of  the  latter,  and 
the  production  of  the  gonadotropic  hor- 
mones, is  inhibited  by  large  doses  of 
estrone.  In  the  case  of  the  persistent  over- 
active  follicles  of  functional  bleeding,  there- 
fore, it  would  seem  that  when  the  estrone 
production  reaches  a certain  level,  a reverse 
inhibitory  effect  upon  the  pituitary  is  pro- 
duced, with  a drop  in  the  secretion  of  the 
gonadotropic  hormones  which  dominate 
ovarian  activity.  The  result  is  a sharp  drop 
or  withdrawal  of  estrone,  with  bleeding  as 
a consequence. 

This  mechanism  I have  compared  with 
that  employed  in  automatic  heating  systems, 
in  which,  when  the  temperature  of  the 
house  has  reached  a certain  point,  the 
further  production  of  heat  is  shut  off 
through  the  thermostat.  It  will  thus  be 
seen  that  in  functional  bleeding,  as  in  most 
other  phenomena  relating  to  the  reproductive 
cycle,  it  is  the  quantitative  relationships  of 
the  endocrines  which  play  the  chief  regula- 
tory role,  a fact  which  is  often  overlooked. 
Furthermore,  nothing  is  more  certain  than 
that  these  quantitative  relationships  differ 
not  only  in  different  species,  but  also  in  dif- 
ferent individuals  of  the  same  species. 

The  latter  fact  is  probably  the  explana- 
tion of  the  different  degrees  of  endometrial 
hyperplasia  in  the  functional  bleeding 
cases,  and  of  the  fact  that  these  do  not  par- 
allel the  clinical  severity  of  the  bleeding.  It 
would  seem  that  the  “bleeding  spill,”  like 
the  spill  of  sugar  in  diabetes,  can  occur  at 
different  quantitative  levels.  This  may  pos- 
sibly explain  why  bleeding  is  associated  in 
some  cases  with  a marked  hyperplasia  of 
the  endometrium;  in  other  cases,  with  a 
mildly  proliferative  picture,  not  unlike  that 
seen  in  the  normal  interval  phase;  and  in 
still  others,  with  an  endometrium  which 
may  be  scant  and  almost  atrophic.  The 
common  characteristic  of  all  cases  of  the 
type  of  functional  bleeding  we  are  now  dis- 
cussing, however,  is  an  absence  of  the  se- 
cretory changes  which,  so  far  as  we  know, 
can  be  produced  only  by  progesterone.  It 
must  be  remembered  that  the  degree  of  en- 
dometrial hyperplasia  is  only  an  evidence  in 
the  particular  woman  of  the  growth-pro- 


voking effect  of  estrone,  and  that  it  is  not 
at  all  certain  that  this  is  an  index  of  what 
may  be  called  the  “bleeding  threshold.” 

We  cannot,  in  the  present  state  of  our 
knowledge,  be  sure  that  other  factors  than 
those  mentioned  may  not  be  responsible  for 
the  bleeding  in  many  functional  cases, 
though  the  proof  is  very  difficult.  Some 
have  urged  that  an  extraovarian  bleeding 
factor  of  some  sort,  probably  pituitary  in 
origin,  is  concerned  with  both  normal  men- 
struation and  excessive  bleeding  of  func- 
tional origin.  Thus  far,  however,  there  is 
no  valid  evidence  for  this  view.  Again,  the 
probable  role  of  the  vasomotor  nerves,  the 
vascular  apparatus  of  the  endometrium,  and 
the  uterine  musculature,  must  be  consid- 
ered, though  here  again,  we  can  only  specu- 
late. In  the  group  of  cases  in  which  definite 
secretory  endometrium  is  found,  the  mechan- 
ism which  I have  detailed  above  obviously 
cannot  apply,  and,  in  these,  one  is  justified 
in  invoking  one  of  the  others  I have  men- 
tioned, though,  as  yet,  with  very  little  sup- 
porting evidence. 

As  the  menopause  is  approached,  one  fre- 
quently finds  that  ovulation  ceases  long  be- 
fore menstruation,  and  on  this  point,  we 
have  much  more  frequent  opportunity  for 
direct  study  than  we  do  in  the  case  of  young 
girls,  in  whom  either  curettage  or  hysterec- 
tomy is  relatively  rare.  The  present-day 
popularity  of  endometrial  biopsy,  and  the 
ease  with  which  it  can  be  carried  out  as 
even  an  office  procedure,  has  made  it  pos- 
sible to  demonstrate  the  not  infrequent  oc- 
currence of  the  anovulatory  cycle  in  women 
approaching  the  menopausal  era.  This  fact 
would  seem  to  constitute  good  circumstan- 
tial evidence  that  the  prime  defect  in  the 
functional  bleeding  cases  is  also  a failure  of 
ovulation,  for  this  disorder  likewise  shows  a 
predilection  for  the  two  extremes  of  men- 
strual life.  On  the  other  harid,  the  anovula- 
tory cycle,  with  either  essentially  normal 
menstrual  cycles  or  with  functional  excess, 
may  occur  at  any  age  between  the  two  ex- 
tremes. I have  elsewhere  discussed  the  im- 
portance of  this  factor  in  at  least  some  of 
our  otherwise  unexplainable  cases  of  ster- 
ility, especially  in  those  of  women  approach- 
ing middle  life. 

Parenthetically,  I may  add  that  I do  not 
agree  with  those  who  limit  the  definition  of 
the  term  menstruation  to  the  periodic 
genital  hemorrhage  associated  with  ovula- 
tion, corpus  luteum  formation,  and  the  oc- 
currence of  predecidual  secretory  changes  in 
the  endometrium.  Menstruation  is  a term 
of  very  ancient  vintage,  its  use  far  antedat- 
ing any  knowledge  of  hormones  or  corpora 
lutea.  It  is  said  to  be  used  in  the  Bible  at 
least  seven  times.  Granting  that  the  month- 
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ly  periods  are,  in  the  overwhelming  majority 
of  cases,  associated  with  ovulation,  there  is 
still  no  reason  why  a periodic,  physiological, 
regularly  recurring  uterine  bleeding,  no  mat- 
ter what  its  hormone  mechanism  in  the  in- 
dividual case,  should  not  be  regarded  as 
menstruation.  One  might  as  well  argue  that 
the  term  childbirth  should  be  applied  when 
the  baby  is  born  by  the  common  vertex 
mechanism,  but  not  when  an  unusual  or  ab- 
normal mechanism,  like  a face  presentation, 
is  involved. 

TREATMENT 

What  has  been  said  as  to  the  endocrine 
mechanism  involved  in  functional  bleed- 
ing would  seem  to  throw  some  light 
upon  its  organotherapy,  although,  as  we 
shall  see,  organotherapy  constitutes  only  a 
part  of  our  armamentarium  in  the  treatment 
of  this  disorder.  Since  the  common  endocrine 
defect . is  an  absence  of  the  corpus  luteum 
hormone,  the  natural  assumption  would  be 
that  the  administration  of  this  hormone 
might  supply  this  deficiency  and  check  the 
bleeding.  During  the  past  few  years  a num- 
ber of  commercial  preparations  of  this 
hormone  have  become  available,  though  they 
are  still  rather  expensive  in  any  but  very 
small  dosage. 

Before  it  was  possible  to  employ  proges- 
terone clinically,  we  (Novak  and  Hurd)  had 
suggested  the  use  of  prolan-containing 
principles  of  pregnancy  urine.  Our  original 
idea  was  that,  since  the  pregnancy  urine  hor- 
mones produce  extensive  luteinization  of  the 
ovaries  of  certain  laboratory  animals,  it 
might  be  possible  to  bring  about  similar 
luteinization  in  the  human  ovary,  which 
would  thus  produce  the  progesterone  lack- 
ing in  cases  of  functional  bleeding.  In  our 
very  first  paper,  however,  we  gave  reasons 
for  concluding  that  such  luteinization  does 
not  occur  in  the  human,  even  though  the 
abnormal  bleeding  may  be  checked.  Since 
then,  other  observers  besides  ourselves  have 
shown  that  pregnancy  urine  hormones  do 
not  bring  about  luteinization  in  the  ovaries 
of  the  human  female.  And  yet,  in  a con- 
siderable proportion  of  cases,  the  bleeding 
is  checked  or  improved,  though  in  many 
others  it  is  not.  My  own  feeling,  after  a 
rather  extensive  experience  with  both 
progesterone  and  the  pregnancy  urine  sub- 
stances, is  that  the  latter  are  more  frequent- 
ly successful  than  the  former,  and  that  there 
is  some  principle  in  pregnancy  urine  more 
frequently  hemostatic  in  such  cases  than  is 
the  pure  hormone  progesterone  itself. 

There  is  still  a good  deal  of  confusion  as 
to  the  method  of  this  form  of  organotherapy. 
In  functional  bleeding  of  the  periodic  type, 
there  is  no  value  in  the  interim-use  of  these 


substances  between  the  bleeding  attacks.  It 
is  better  to  wait  until  bleeding  begins,  or 
perhaps  for  several  days  thereafter  if  bleed- 
ing is  not  too  free,  for  the  bleeding  may 
cease  within  a reasonable  number  of  days, 
and  no  organotherapy  may  be  required.  If, 
however,  after  a number  of  days  the  bleed- 
ing still  persists,  or  if  it  is  very  profuse, 
daily  injections  may  be  begun.  If  the  preg- 
nancy urine  preparations  are  chosen,  200 
units  of  antuitrin  S,  or  follutein,  or  an- 
tophysin,  are  given  daily  by  the  intramuscu- 
lar route.  If  progesterone  is  selected,  1 rab- 
bit unit  of  some  such  preparation  as  prolu- 
ton  or  lipolutein  is  given.  In  some  cases 
the  bleeding  is  checked  very  promptly,  per- 
haps even  after  a single  injection;  more  oft- 
en from  two  to  five  or  six  injections  may  be 
required;  and  in  still  others  no  benefit  may 
be  observed.  A not  uncommon  result  of  this 
therapy  in  cases  of  profuse  functional  bleed- 
ing is  a marked  lessening  in  the  amount  of 
bleeding,  with  a persistence  of  slight  stain- 
ing. 

When  the  pregnancy  urine  preparations 
are  not  successful,  progesterone  may  be 
tried,  and  in  profuse  bleeding  the  two  may 
be  combined  or  alternated.  When  bleeding  is 
of  the  persistent  metrorrhagic  type,  the  or- 
ganotherapy is  begun  as  soon  as  the  patient 
comes  under  observation,  and,  if  the  bleed- 
ing is  controlled,  the  treatment  is  discontin- 
ued until  the  next  bleeding  phase. 

Still  another  and  more  recent  organo- 
therapeutic  approach  is  through  the  use  of 
an  active  male  sex  hormone  preparation, 
testosterone  propionate,  now  readily  avail- 
able commercially,  in  a daily  intramuscular 
dosage  of  25  mg.  This  method  is  based  upon 
the  fact  that  testosterone,  especially  in  the 
form  of  the  propionate,  has  been  shown  to 
have  a strongly  inhibitory  effect  upon  the 
maturation  of  follicles,  and  the  occurrence  of 
estrus  in  animals.  My  own  results  have 
thus  far  been  extremely  encouraging,  but  a 
much  larger  experience  is  necessary  for  a 
proper  evaluation  of  this  form  of  treatment. 

In  the  organotherapy  of  functional  bleed- 
ing, it  should  be  borne  in  mind  that  in  the 
overwhelming  majority  of  cases,  there  is  a 
tendency  to  a readjustment  of  the  endocrine 
balance  and  the  establishment  or  re-estab- 
lishment of  ovulation  sooner  or  later.  In 
the  management  of  such  cases,  therefore,  it 
is  my  custom  to  explain  to  patients  that  they 
must  reconcile  themselves  to  a disagreeable 
bleeding  career  of  uncertain  duration,  some- 
times months  and  sometimes  years,  with, 
much  unpleasant  hypodermic  medication  in 
the  meanwhile,  but  that,  sooner  or  later, 
they  are  likely  to  fall  into  a normal  men- 
strual stride  again.  Organotherapy,  there- 
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fore,  is  often  of  great  value  in  tiding  over, 
until  the  hoped-for  readjustment  takes  place, 
those  patients  in  whom  more  radical  meas- 
ures are  undesirable. 

There  are  all  degrees  of  functional  menor- 
rhagia, the  menstrual  excess  in  some  cases 
being  so  slight  that  medical  treatment  is  not 
sought  or  required.  For  example,  many 
girls  at  puberty  exhibit  not  only  marked  ir- 
regularity in  rhythm,  but  also  moderate 
menstrual  excess,  and  several  years  may  be 
required  before  the  periods  become  normal 
in  both  rhythm  and  amount.  And  this  often 
occurs  with  no  treatment  at  all.  The  same 
statement  applies  to  women  approaching  the 
menopause,  many  of  whom  pass  through  a 
phase  of  increasing  irregularity  and  moder- 
ate flooding  before  the  function  ceases  en- 
tirely. We  very  properly  teach  women  that 
menstrual  excess  at  middle  life  should  never 
remain  uninvestigated,  but  the  fact  remains 
that  many  of  the  milder  cases  of  functional 
menorrhagia  are  untreated,  and  yet  recover 
spontaneously.  When  functional  bleeding  is 
at  all  free,  however,  medical  advice  is  sure 
to  be  sought,  and  it  must  vary  with  the  cir- 
cumstances of  the  case.  The  two  most  im- 
portant influencing  factors  are  the  age  of 
the  patient  and  the  importance  or  unimpor- 
tance of  conserving  the  reproductive  func- 
tion. 

The  simplest  problem,  therefore,  is  that 
presented  by  the  menopausal  group.  In 
these,  the  patient  has  lived  her  reproductive 
life,  the  question  of  further  pregnancies  is, 
ordinarily,  of  no  importance  to  her,  and  her 
one  desire  is  to  get  well  of  the  troublesome 
bleeding.  The  first  essential  is  to  establish 
the  functional  nature  of  the  bleeding,  which 
requires  careful  pelvic  examination  and,  if 
no  anatomic  lesion  is  found,  diagnostic  curet- 
tage to  eliminate  intrauterine  pathology, 
especially  cancer.  If  the  endometrium  is 
hyperplastic  or  essentially  normal  in  ap- 
pearance, the  functional  nature  of  the  bleed- 
ing may  be  assumed.  Instead  of  subjecting 
these  patients  to  a long  course  of  uncertain 
organotherapy,  it  is  almost  always  better  to 
anticipate  the  menopause  somewhat  by 
abolishing  ovarian  function  by  means  of 
radiotherapy.  Practically  every  case  can  be 
cured  by  adequate  radium  or  ar-ray  treat- 
ment. 

If,  on  the  other  hand,  the  patient  is  a 
girl  in  the  pubertal  or  adolescent  years,  or 
if  she  is  a young  woman  to  whom  preserva- 
tion of  the  reproductive  function  is  obviously 
important,  radiotherapy  should  never  be 
employed  except  as  a last  resort;  in  this 
opinion  both  radiologists  and  gynecologists 
concur.  Some  ovaries  are  singularly  sensi- 
tive to  radiotherapy,  so  that  even  very  little 
dosage  may  be  followed  by  a permanent 


menopause  and  sterilization,  this  in  spite  of 
the  fact  that  in  most  such  cases  permanent 
damage  does  not  follow  carefully  regulated 
radiotherapeutic  dosage. 

In  very  young  patients  curettage  is  not 
usually  necessary,  for  the  functional  nature 
of  the  bleeding  can  be  assumed  in  the  ab- 
sence of  gross  lesions,  and  cancer  is  rarely 
to  be  thought  of  at  this  age.  When  the  pa- 
tient has  lost  great  amounts  of  blood,  how- 
ever, curettage  may  be  required  for  the  im- 
mediate control  of  the  bleeding  which  it 
usually  brings  about,  though  the  operation 
must  often  be  preceded  by  transfusion.  In 
the  event  of  the  bleeding  recurring,  as  it  so 
commonly  does,  organotherapy  should  be 
resorted  to,  in  accordance  with  the  plan  I 
have  outlined.  If  this  is  unsuccessful,  my 
feeling  is  that  an  occasional  repetition  of 
the  curettage  is  preferable  to  radiotherapy 
in  all  except  a very  small  percentage  of  cases. 
With  few  exceptions  in  this  group  of 
pubertal  cases,  the  endocrine  balance  will 
adjust  itself  after  a time,  and  menstruation 
will  become  normal. 

The  same  general  plan  may  be  followed 
with  somewhat  older  patients,  in  whom, 
however,  the  conservation  of  the  menstrual 
and  reproductive  functions  is  still  important. 
During  the  existence  of  this  type  of  func- 
tional disorder,  sterility  is  the  invariable 
rule,  for  ovulation  does  not  occur.  Many  pa- 
tients, however,  have  borne  one  or  more 
children  before  the  beginning  of  this  dys- 
function, and  many  bear  children  after  the 
functional  readjustment  occurs.  Each  case 
must  be  decided  on  its  individual  merits, 
always  bearing  in  mind  the  undesirability 
of  risking  permanent  abolition  of  ovarian 
function  in  young  women  through  radio- 
therapy, which  is  such  a boon  where  the 
factor  of  ovarian  conservation  is  unimpor- 
tant, and  which,  moreover,  is  justified  in 
carefully  regulated  dosage  in  some  of  the 
younger  group  in  whom  more  conservative 
measures  fail. 

Hysterectomy  is  rarely  indicated  in  the 
treatment  of  functional  hemorrhage  per  se, 
but  is  fully  justified  in  the  older  group  of 
patients  when  simpler  measures  fail,  and 
when  there  is  some  other  indication  for 
laparotomy,  such  as  recurrent  appendicitis 
or  a troublesome  ventral  hernia. 

Finally,  it  is  worth  while  mentioning  that 
in  severe  cases  of  functional  hemorrhage,  in 
which  transfusion  is  called  for,  it  is  a great 
advantage  to  use  as  a donor  a pregnant 
woman,  preferably  between  the  third  and 
fifth  months  of  pregnancy.  This  is  not 
always  feasible,  but  when  it  is,  a double 
purpose  is  served  by  the  transfusion,  which 
supplies  the  patient  with  much-needed 
blood,  while  the  latter  is  rich  in  the  preg- 
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nancy  hormones  which  seem  to  be  so  valu- 
able in  the  treatment  of  this  disorder. 

There  are  still  other  measures  which  may 
be  of  service  in  certain  cases,  such  as  fre- 
quent dilatation  of  the  cervix  without  an- 
esthesia in  an  effort  to  induce  ovulation, 
the  employment  of  repeated  suction  curet- 
tage without  anesthesia  in  otherwise  in- 
tractable cases,  the  efforts  to  bring  about 
ovulation  by  the  employment  of  certain 
newer  and  as  yet  not  extensively  employed 
gonadotropic  principles,  etc.,  but  our  knowl- 
edge concerning  these  subjects  is  as  yet  too 
limited  to  warrant  discussion  in  this  brief 
resume  of  the  subject. 

26  E.  Preston  Street. 


A DISCUSSION  OF  OBSTETRICAL  ANES- 
THESIA AND  ANALGESIA  BASED 
ON  5,000  CASES* 

E.  D.  EMBREE,  M.  D.,  F.  I.  C.  A. 

HOUSTON,  TEXAS 

Until  recently  the  science  of  obstetrical 
anesthesia  has  lagged  considerably  behind 
that  of  surgical  anesthesia.  A lack  of  in- 
struction to  the  patient  on  one  hand  and  an 
unwillingness  to  assume  the  additional  ex- 
pense on  the  other  have  partially  been  re- 
sponsible for  this  lack  of  progress.  It  must 
be  admitted,  however,  that  failure  on  the 
part  of  the  physician  to  impart  the  informa- 
tion which  the  patient  should  have  has 
caused  the  obstetrical  clientele  to  turn  to 
articles  appearing  in  different  lay  maga- 
zines, relating  to  the  work  of  Gwathmey  and 
others.  The  advance  in  this  field  is  com- 
parable to  that  made  in  prenatal  care,  in 
that  the  advance  in  both  fields  has  been,  to 
a considerable  extent,  at  the  instigation  of 
the  patient.  It  is  not  uncommon  now  for 
the  patient  to  inquire  on  her  first  visit  to 
the  obstetrician  as  to  what  methods  are  em- 
ployed to  allay  the  pain  of  labor,  and  it  is 
reasonable  to  assume  that  this  inquisitive- 
ness will  be  a stimulus  to  the  use  of  better 
methods,  in  as  much  as  the  patient’s  fear  of 
pain  will  be  reduced,  labor  in  many  instances 
will  be  shortened,  and  proper  repair  work 
accomplished.  It  is  regrettable,  however, 
that  these  same  articles  have  greatly  exag- 
gerated the  degree  to  which  these  methods 
can  be  used  with  safety. 

The  recent  work  of  Montgomery  in  ana- 
lyzing the  maternal  death  rate  in  Philadel- 
phia gave  a very  important  part  to  errors 
in  judgment  in  selection  and  technique  in 
giving  inhalation  anesthetics.  A more  con- 
servative use  of  drugs  used  to  produce  anal- 
gesia and  the  use  of  better  trained  obstetri- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
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cal  anesthetists  would  seem  quite  important 
from  his  figures. 

While  this  paper  deals  primarily  with  in- 
halation anesthesia,  one  must  of  necessity 
mention  some  of  the  methods  of  preliminary 
medication  because  of  its  intimate  associa- 
tion with  and  its  varying  effects  on  the  dif- 
ferent types  of  inhalation  anesthesia.  One 
of  the  first  preliminary  analgesics  used  was 
the  so-called  “Twilight  Sleep”  which  for  a 
number  of  years  fell  into  disrepute  because 
of  the  high  incidence  of  asphyxia  neona- 
torum. We  are  now  convinced,  however, 
that  it  was  more  frequently  the  morphine 
rather  than  the  scopolamine  which  produced 
the  asphyxia,  or  even  more  frequently  the 
morphine  followed  by  chloroform. 

The  next  in  importance  is  Gwathmey’s 
rectal  analgesia  which  we  have  seen  used 
in  about  1,000  cases  and  which  has  proven 
very  satisfactory  with  the  elimination  of  the 
magnesium  sulphate  and  when  accompanied 
with  considerably  smaller  doses  of  quinine 
as  compared  with  the  original  formula.  It 
was  our  custom  to  give  pantapon  or  mor- 
phine when  the  cervix  was  dilated  about  four 
centimeters  and  when  tne  contractions  were 
from  four  to  five  minutes  apart  and  lasting 
approximately  forty  to  forty-five  seconds. 
This  was  followed  with  rectal  instillation  of 
two  and  one-half  ounces  of  ether,  one  and 
one-half  ounces  of  olive  oil  and  a dose  of 
quinine,  varying  from  nothing  to  ten  grains, 
depending  upon  the  severity  of  the  pains. 

The  latest  addition  to  our  preliminary 
drugs  are  the  barbituric  acid  compounds  of 
which  we  have  used  principally  sodium  amy- 
tal  and  pentobarbital.  We  have  also  fre- 
quently used  these  in  combination  with 
scopolamine  and  with  morphine  or  panta- 
pon. We  have  seldom  used  over  nine  grains 
of  sodium  amytal,  and  this  usually  in  repeat- 
ed three-grain  doses.  The  pentobarbital  is 
frequently  given  in  initial  doses  of  three 
grains,  followed  by  repeated  doses  of  one  and 
one-half  grains.  This  drug  seems  to  be 
more  rapid  in  its  action,  is  less  toxic  and  is 
eliminated  more  quickly.  Its  only  disadvan- 
tage is  that  the  patient  must  be  restrained 
very  often,  especially  when  it  is  used  in  com- 
bination with  hyoscine.  This  has  led  to  the 
more  frequent  use  of  pentobarbital  in  com- 
bination with  the  opiates.  Such  a combina- 
tion allows  a safe  relief  of  pain  with  a small- 
er dose  of  pentobarbital  and  although  am- 
nesia is  not  as  readily  produced  the  patient 
is  much  quieter  and  it  is  seldom  necessary 
to  restrain  her  forcibly.  The  usual  pro- 
cedure is  to  give  a hypodermic  or  pantapon, 
grains  one-third,  when  labor  is  established 
and  the  pains  are  of  sufficient  severity  to 
make  the  patient  complain.  This  is  followed 
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by  from  three  to  six  grains  of  pentobarbital. 
In  nervous  patients  smaller  doses  of  pento- 
barbital are  often  given  earlier,  and  quite 
frequently  hyoscine  is  given  in  small  doses 
late  in  labor  where  the  effect  of  the  panta- 
pon  and  pentobarbital  wears  off  before  the 
patient  is  ready  to  deliver.  There  is  an  in- 
crease in  the  narcosis  of  the  newborn  where 
the  opiate  is  given  four  hours  or  less  before 
delivery.  This,  however  is  seldom  trouble- 
some. There  is  little  doubt  that  nausea  is 
much  less  when  pantapon  is  used.  From  the 
standpoint  of  the  anesthetist  this  is  fairly 
important  as  the  anesthesia  is  light  and 
vomiting  is  both  troublesome  and  dangerous. 

For  a comparative  study  the  last  1,000 
cases  of  this  series  was  reviewed.  Of  the 
1,000,  325  received  pantapon  grains  one- 
third  and  from  four  and  one-half  to  six 
grains  of  pentobarbital  within  four  hours  of 
delivery.  Of  these,  182  infants  breathed 
spontaneously  within  two  minutes  of  de- 
livery while  the  remainder  required  moder- 
ate resuscitation;  this  consisted  principally 
of  clearing  the  mucus  from  the  mouth  and 
giving  carbon  dioxide  and  oxygen  mixture. 
One  hundred  and  eighty-four  were  given 
pantapon  and  pentobarbital  more  than  four 
hours  before  delivery;  of  these,  148  infants 
breathed  spontaneously.  One  hundred  and 
twenty-nine  were  given  pentobarbital  either 
with  or  without  hyoscine  within  four  hours 
of  delivery ; of  these,  ninety-five  infants 
breathed  spontaneously.  Twenty-four  had 
pentobarbital  with  or  without  hyoscine  more 
than  four  hours  before  delivery,  and  twenty- 
two  infants  breathed  spontaneously. 

Of  the  four  groups  only  thirty-three  pa- 
tients in  the  first  group  were  nauseated; 
twenty -two_ in  the  second  group;  eighty-five 
in  the  third  group,  and  twelve  in  the  fourth 
group.  From  this  we  see  that  if  the  opiate 
is  given  as  much  as  four  hours  from  deliv- 
ery, narcosis  is  no  greater  than  when  pento- 
barbital and  hyoscine  was  used.  The  nausea 
and  vomiting  was  much  higher  when  hyos- 
cine was  used. 

The  material  upon  which  our  conclusions 
are  based  includes  5,000  inhalation  anes- 
thetics administered  in  the  private  practice 
of  a group  of  men  who  limit  their  work  to 
obstetrics.  Of  these,  780  were  chloroform, 
1,555  were  ether,  and  the  remainder  were 
given  gas  or  gas  and  ether.  We  are  pleased 
to  convey  our  impressions  of  these  anesthetic 
agents  as  follows: 

CHLOROFORM 

In  this  group  excellent  results  were  ob- 
tained and  I feel  that  something  must  be 
said  in  defense  of  chloroform,  which  in  my 
opinion  still  ranks  high  among  obstetrical 
anesthetics  and  which  has  a very  definite  in- 


dication. It  is  particularly  suitable  in  the  de- 
livery of  fairly  rapid  cases,  especially  multi- 
paras where  no  preliminary  medication  is 
used.  In  such  cases  we  have  found  it  safe 
and  dependable  and  have  experienced  little 
or  no  asphyxia  of  the  new  born  which  we 
could  attribute  to  its  use.  It  is  extremely 
dangerous  in  the  hands  of  the  inexperienced, 
and  should  be  used  only  by  those  thoroughly 
familiar  with  its  action.  It  should  always  be 
administered  by  holding  the  mask  well  away 
from  the  face  so  as  to  allow  plenty  of  air  to 
be  mixed  with  the  vapor.  Proper  precautions 
should  always  be  taken  to  protect  the  skin 
and  eyes,  and  since  it  is  a cardiac  depressant 
the  pulse  must  be  watched  constantly  and 
should  not  be  allowed  to  fall  below  fifty-five 
or  sixty  beats  per  minute.  With  these  pre- 
cautions little  difficulty  from  the  use  of  chlo- 
roform will  be  experienced.  However,  it  does 
present  some  disadvantage  when  used  in 
combination  with  the  opiates  and  to  a less 
extent  with  the  barbiturates,  in  that  the  in- 
cidence of  asphyxia  neonatorum  has  been 
found  to  be  higher.  We  do  not  consider  it 
safe  from  the  standpoint  of  the  infant  to  use 
chloroform  within  a period  of  four  hours  af- 
ter the  administration  of  morphine  or  pan- 
tapon, or,  in  fact  after  nothing  except  small 
doses  of  the  barbiturates.  It  must  be  remem- 
bered that  in  general  the  patients  of  this 
group  were  well  patients  having  few  or  no 
complications.  Fortunately,  we  have  had  no 
cases  of  chloroform  poisoning. 

ETHER 

Ether  was  given  the  second  group  under 
discussion  and  found  to  be  the  safest  anes- 
thetic and  the  one  requiring  the  least  expe- 
rience in  the  production  of  good  obstetrical 
anesthesia.  We  have  experienced  very  few 
cases  of  asphyxia  of  the  new  born  which 
could  be  attributed  to  its  use,  and  when  pres- 
ent it  occurred  principally  when  it  was  nec- 
essary to  induce  surgical  anesthesia  before 
the  delivery  of  the  child.  Ether  works  ad- 
mirably in  combination  with  rectal  anal- 
gesia, possessing  the  only  disadvantage  of 
being  slightly  irritating  to  the  mucous  mem- 
branes of  the  respiratory  tract,  especially  in 
the  presence  of  a slight  upper  respiratory  in- 
fection. When  ether  is  used  alone,  induction 
is  slow  and  the  patient  is  not  readily  con- 
trolled. It  also  produces  some  nausea  in  the 
majority  of  cases,  although  to  a less  extent 
than  in  surgical  anesthesia  since  a consid- 
erably smaller  quantity  is  used.  It  is  most 
suitable  in  cardiac  cases,  as  it  is  to  some  ex- 
tent a cardiac  stimulant  and  the  attendant 
risk  is  less  than  with  any  other  anesthetic. 

GAS 

The  third  group  was  administered  gas 
anesthesia,  principally  nitrous  oxide.  Ethy- 


270 


OBSTETRIC  ANESTHESIA— EMBREE 


August, 


lene  and  cyclopropane  were  found  to  be  less 
suited  to  our  use  because  they  produced  more 
rapid  unconsciousness  and  the  patient  could 
not  be  encouraged  to  bear  down  with  her 
pains  as  well  as  with  nitrous  oxide.  Ethylene 
and  cyclopropane  are  very  satisfactory  in 
those  cases  where  anesthesia  is  to  be  induced 
at  once  and  where  delivery  is  to  be  accom- 
plished by  operative  methods.  Nitrous  oxide- 
oxygen  has  been,  in  our  experience,  the  most 
satisfactory  obstetrical  anesthetic.  It  is  much 
more  flexible  in  its  use  than  the  others  in 
that  a sufficient  quantity  may  be  given  to 
relieve  pain  without  lessening  the  force  of 
uterine  contractions.  It  can  also  be  used 
safely  over  a long  period  of  time.  The  pa- 
tient goes  to  sleep  quickly  and  rouses  rapidly 
with  little  nausea.  In  combination  with  the 
barbiturates  where  anesthesia  is  to  be  readily 
produced  in  the  majority  of  cases  without 
the  addition  of  ether,  nitrous  oxide  is  espe- 


such  an  increase  in  the  oxygen  content  at 
the  time  of  delivery  often  eliminates  the  ne- 
cessity of  resuscitating  an  asphyxiated  in- 
fant. 

In  order  to  enter  into  a fair  discussion  of 
asphyxia  one  must  consider  the  usual  causes 
(Table  1).  While  some  of  the  factors  men- 
tioned, such  as  toxemia,  may  in  themselves 
be  questionable  causes  of  asphyxia,  they  are 
important  in  combination  with  other  factors. 

Since  asphyxia  occurs  quite  often  in  cases 
where  no  preliminary  analgesic  and  little 
anesthesia  is  used,  other  causes  must  be  ruled 
out  before  we  can  arrive  at  a fair  evaluation 
of  anesthetic  and  analgesic  agents.  For  this 
reason  we  attempted  to  rule  out  the  cases  of 
asphyxia  attributable  to  trauma  and  tox- 
emia. By  this  we  feel  that  the  conclusions  we 
have  drawn  are  fair.  We  must  still  remem- 
ber that  a combination  of  these  causes  might 
be  responsible.  In  an  hypothetical  case  of  a 


Table  1.  Causes  of  Asphyxia 


Obstetric 

Trauma 

Oxygen 

Deprivation 

Toxemia 

Drugs  Used  as 
Analgesics 

Anesthetic 

Agents 

1. 

Episiotomy  and  low 

i. 

Cord  tight  about  neck — true 

1.  Pre-eclamptic 

1.  Depression  action  of 

1. 

Chloroform. 

forceps — probably  least. 

knots  or  prolapse. 

and  eclamptic 

drug : 

2. 

Ether. 

2. 

Spontaneous  delivery. 

2. 

Various  degrees  of  retraction 

toxemia. 

a.  Hyoscine. 

3. 

Nitrous  Oxide. 

rings. 

2.  Infection  with 

b.  Pentobarbital. 

4. 

Ethylene. 

hyperpyrexia. 

c.  Rectal  ether. 

5. 

Cyclopropane. 

3. 

Mid-plane  forceps  as 

3. 

Duration  of  pain  out  of  pro- 

d.  Pantapon. 

used  in  transverse  ar- 

portion  to  interval  between 

e.  Morphine. 

rest. 

pains  as  in  premature  separa- 

2.  Time  elapsed  be- 

4. 

Difficult  mid-plane  or 

tion  of  the  placenta  and  in 

tween  administra- 

high  forceps  or  poor 

over-stimulation  from  quinine 

tion  and  delivery. 

applications. 

or  pituitrin. 

daily  advantageous.  In  cases  where  rectal 
analgesia  is  employed,  the  addition  of  a small 
amount  of  ether  to  the  gas  produces  excel- 
lent anesthesia,  and  if  the  ether  is  discon- 
tinued as  soon  as  delivery  is  completed  and 
the  gas  continued  a short  time  thereafter, 
nausea  is  reduced  to  a minimum. 

The  use  of  gas  offers  another  tremendous 
advantage  in  obstetrical  anesthesia  since  it 
makes  the  supply  of  carbon  dioxide  readily 
available  to  the  anesthetist  at  all  times.  This 
alone  is  sufficient  advantage  to  warrant  its 
use.  Asphyxia  of  the  new  born  may  be  at- 
tributed to  depression  of  the  respiratory  cen- 
ter by  narcosis,  anoxemia  or  trauma.  An 
additional  supply  of  carbon  dioxide  and  oxy- 
gen will  eliminate  the  danger  from  anoxemia 
and  will  greatly  reduce  the  depression  due  to 
narcosis.  It  has  been  our  practice  to  admin- 
ister a mixture  containing  at  least  20  per 
cent  oxygen  during  the  time  of  delivery  and 
to  increase  this  to  a much  higher  oxygen  con- 
tent and  add  from  5 to  10  per  cent  carbon 
dioxide  immediately  after  the  delivery  of  the 
head,  continuing  this  as  long  as  the  cord  pul- 
sates. By  such  methods  the  oxygen  content 
of  the  infant’s  blood  is  increased  and  the  res- 
piratory center  stimulated.  Too  little  em- 
phasis has  been  placed  upon  the  oxygen  con- 
tent of  the  child’s  blood  during  labor.  And 


long  labor,  severe  pains  with  short  inter  pain 
interval,  delivered  by  mid-forceps  under 
fairly  deep  anesthesia  we  must  not  attribute 
the  asphyxia  to  pantapon,  pentobarbital  and 
hyoscine  even  though  the  amounts  used  were 
fairly  large.  Their  depressant  action  is  prob- 
ably more  than  offset  by  lessening  the 
trauma  from  pressure  and  deprivation. 

We  contend  that  narcosis  from  analgesics 
and  anesthetics,  when  wisely  used,  is  more 
than  offset  by  this  lessened  trauma.  We  have 
never  encountered  a death  of  a new  born  in- 
fant from  narcosis  nor  have  we  seen  any 
residual  effects  either  from  the  narcosis  or 
the  resuscitation. 

From  the  maternal  standpoint  there  were 
four  cases  of  pneumonia  in  the  series,  three 
of  which  were  bronchopneumonia  and  the 
fourth  was  a typical  aspiration  pneumonia. 
There  was  one  death  in  which  the  pneumonia 
developed  within  twenty-four  hours  after  the 
anesthetic  was  given.  The  patient  was  in 
labor  when  she  came  under  observation.  She 
came  from  a neighboring  town  with  a diag- 
nosis of  partial  separation  of  the  placenta 
and  with  a slight  elevation  of  temperature 
and  increase  in  pulse  rate.  It  was  necessary 
to  deliver  her  by  the  application  of  mid-for- 
ceps as  soon  as  the  cervix  was  fully  dilated, 
and  since  the  baby  was  in  posterior  position, 
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the  delivery  was  difficult  and  necessitated 
surgical  anesthesia.  In  three  of  these  cases 
ether  was  given  and  in  the  other,  gas-ether, 
all  being  operative  cases.  The  patient  who 
developed  the  aspiration  pneumonia  had  been 
given  a full  meal  about  two  hours  before  she 
was  delivered.  We  believe  that  for  such  a 
series  this  incidence  of  pneumonia  is  unusu- 
ally low.  It  has  been  our  practice  when  gas 
is  used,  to  aerate  the  lungs  well  at  the  com- 
pletion of  the  anesthetic  by  administering 
carbon  dioxide  and  oxygen  for  several  min- 
utes. Apparently  this  procedure  reduces  the 
irritation  to  the  respiratory  tract,  and  we  be- 
lieve that  this  is  good  prophylaxis  for  pneu- 
monia. 

From  the  standpoint  of  the  anesthetic  we 
must  call  attention  to  the  ever-increasing 
necessity  of  better  trained  anesthetists.  The 
increase  in  operative  obstetrics  has  necessi- 
tated deeper  anesthesia  and  has  placed  the 
safety  of  the  mother  and  infant  more  and 
more  in  the  hands  of  the  anesthetist.  The 
obstetrical  anesthetist  must  have  consider- 
able training  in  obstetrics  in  order  to  antici- 
pate the  needs  of  the  obstetrician  and  main- 
tain the  degree  of  anesthesia  necessary  for 
whatever  maneuver  the  obstetrician  may  de- 
sire to  make.  He  should  also  be  well  trained 
in  resuscitation  of  the  newborn.  By  such 
training  he  may  be  a valuable  assistant  and 
relieve  the  obstetrician  of  any  anxiety  over 
the  condition  of  the  mother  and  infant,  leav- 
ing him  free  to  give  his  entire  attention  to 
the  delivery  of  the  child  and  necessary  re- 
pair of  damage  to  the  mother.  When  such 
duties  are  relegated  to  doctors  of  medicine 
trained  in  this  work,  the  mortality  of  the 
twenty-four  hour  labor  period  can  be  con- 
siderably reduced. 

CONCLUSIONS 

1.  Analgesia  was  accomplished  in  this 
series  by  several  methods,  of  which  a mod- 
ification of  Gwathmey’s  method  and  panta- 
pon  combined  with  pentobarbital  were  used 
more  extensively  than  other  methods. 

2.  Gas  anesthesia  in  general  proved  more 
satisfactory  than  other  methods,  in  that  it  is 
more  flexible  and  offers  a more  accurate 
control  of  the  oxygen  content  of  the  mater- 
nal and  fetal  blood,  thus  reducing  asphyxia 
neonatorum  to  a minimum. 

3.  More  satisfactory  results  are  obtained 
by  the  proper  utilization  of  all  methods,  mak- 
ing the  anesthesia  suitable  to  the  individual 
patient  rather  than  adopting  one  type  and 
making  the  patient  conform  to  the  anes- 
thetic. 

4.  The  low  incidence  of  pneumonia  and 
other  complications  in  this  series  of  cases 
verifies  the  safety  of  these  procedures. 

5.  Since  the  selection  and  application  of 


an  obstetrical  anesthetic  involves  medical 
judgment,  we  believe  that  the  anesthesia 
should  be  relegated  to  a physician,  prefer- 
ably one  who  has  intimate  knowledge  of  ob- 
stetrical procedure,  including  resuscitation 
of  the  new  born. 

6.  Asphyxia  of  the  new  born  due  to 
trauma  or  oxygen  deprivation,  or  a combina- 
tion of  these  has  been  too  often  ascribed  to 
the  analgesic  or  anesthetic. 

The  author  wishes  to  thank  Drs.  Herman  W.  Johnson,  Robert 
A.  Johnston  and  Fred  B.  Smith  for  the  privilege  of  using  their 
records  and  their  help  in  compiling  these  data. 
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GAS  GANGRENE* 

R.  J.  WHITE,  M.  D. 

FORT  WORTH,  TEXAS 

The  selection  of  the  subject  “gas  gangrene” 
for  a talk  to  this  group  is  not  primarily  my 
own.  I happen  to  have  had  a fair  experience 
in  dealing  with  it,  have  read  a paper  or  two 
about  it,  and  those  who  asked  me  to  appear 
on  this  program  suggested  that  I discuss 
it.  This  program  supposedly  relates  to  sub- 
jects of  fundamental  interest.  It  might 
seem  that  gas  gangrene  is  of  remote  prac- 
tical concern  to  the  average  surgeon,  but  it 
is  a disease  associated  with  violent  injuries. 
A recent  booklet  issued  by  the  Travelers 
Insurance  Company  called  “Death  Regins  at 
Forty”  states  that  last  year’s  road  toll  was 
40,300  dead  and  that  441,912  people  have 
been  killed  on  the  highways  of  the  United 
States  in  the  last  fifteen  years.  The  mil- 
lions of  survivors  of  these  crashes  we  all 
have  had  a part  in  trying  to  help.  Industrial 
accidents  and  the  ever-increasing  use  of 
farm  machinery  add  to  the  company  of  the 
maimed.  This  ceaseless  mangling  may  bring 
any  one  of  us  at  any  hour  a patient  who  may 
present  a potential  gas  case.  A clear  under- 
standing of  what  this  disease  is,  a vivid  con- 
sciousness of  when  it  is  likely  to  appear,  and 
a rational  plan  of  action  to  forestall  it,  may 
prevent  many  of  you  from  ever  seeing  it ; and 
if  you  never  do,  as  our  negro  boy  was  told  by 
his  more  experienced  friend  when  he  said  he 
had  never  been  in  jail,  “you  ain’t  missed 
nothin’.” 

Gas  gangrene  is  a dramatic  and  dreadful 
disease.  It  was  first  accurately  described  in 
1853  by  the  Frenchman,  Maisonneuve,  under 
the  title  “gangrene  foudroyante,”  which  ex- 
pressive French  word  meaning  fulminating, 
has  also  been  used  to  describe  the  type  of 
apoplexy  that  strikes  down  a patient  who  has 
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a hemorrhage  into  the  ventricles  of  the  brain. 
Quesnay  in  1745  wrote  of  the  “subcutaneous 
emphysema,  the  erysipelatous  color  of  the 
skin  and  the  rapidity  of  death.”  Baron  Lar- 
rey,  Napoleon’s  Chief  Surgeon,  spoke  of  the 
rapid  progression  of  traumatic  gangrene,  and 
Dupuytren  and  Malgaigne  certainly  recog- 
nized and  wrote  about  it  long  before  Maisson- 
neuve’s  classical  description.  It  has  always 
been,  until  our  recent  high  speed  age,  mainly 
associated  with  war  wounds.  That  it  is  not 
uncommon  in  civil  life,  is  apparent  when  I 
tell  you  that  during  the  last  few  years  I 
have  been  able  to  collect,  including  my  own 
cases,  forty-two  examples  of  the  disease  from 
the  hospitals  of  my  community. 

The  bacteria  causing  gas  infections  are  fe- 
cal in  origin  and  widespread.  They  are  no- 
toriously present  in  manured  soil  and  street 
dirt,  and  being  of  the  spore-forming  race  sur- 
vive for  long  periods  outside  the  body.  Woolen 
clothing  often  harbors  them  and  Coller  states 
that  they  were  able  to  recover  them  from 
the  thighs  of  about  one-third  of  their  hos- 
pital patients  on  admission.  Four  organisms 
are  ordinarily  held  responsible,  though  other 
minor  ones  are  usually  mentioned. 

The  Bacillus  aerogenes  capsulatus,  Welch 
bacillus,  Bacillus  perfringens  or  Clostridium 
Welchii,  as  it  is  variously  known,  was  dis- 
covered by  Welch  and  Nuttall  in  1892.  It  is 
the  main  offender.  Like  the  tetanus  bacillus 
it  only  grows  away  from  a free  supply  of 
oxygen.*  It  is  able  to  lie  dormant  in  the  tis- 
sues for  prolonged  periods  and  when  dis- 
turbed by  operative  procedures  which  leave 
behind  some  killed  or  injured  tissue  can  re- 
sume its  power  to  grow,  form  gas  and  de- 
stroy tissue.  It  is  well  known  that  occa- 
sionally when  an  amputation  is  done  for  sim- 
ple diabetic  or  arteriosclerotic  gangrene  that 
gas  gangrene  follows.  Whether  the  organ- 
isms are  already  in  the  tissues  and  quiescent 
or  are  present  on  the  skin  of  the  thighs  and 
contaminate  the  wound  is  debatable.  Crushed 
tissues  or  tissues  with  damaged  blood  sup- 
ply are  both  favorable  soil.  Vincent  says 
that  the  Welch  bacillus  is  responsible  for  82 
per  cent  of  all  cases  of  gas  gangrene.  It  is 
the  greatest  gas-producer  of  the  group.  The 
association  of  pyogenic  organisms  seems  to 
incite  greater  pathogenicity.  A pure  culture 
of  Welch  bacillus  injected  into  a rabbit’s  hip 
causes  a gaseous  phlegmon  in  a few  hours. 
There  is  a reddish  serous  discharge  with  bub- 
bles that  have  a putrid  odor.  The  gas  pres- 
sure may  become  very  high  if  unrelieved. 
Taylor  connected  a dextrose  broth  culture 
of  Welch  bacillus  by  a rubber  tube  to  an 
autoclave  gauge.  Pressure  began  to  rise  in 
two  hours  and  in  six  hours  reached  23  pounds 
and  blew  off  the  tube.  This  experiment  con- 


firms what  is  clinically  obvious,  that  ische- 
mia can  be  produced  by  tissue  tension  due 
to  accumulated  gas. 

Vibrion  septique,  also  known  as  the  bacil- 
lus of  malignant  edema,  was  discovered  by 
Pasteur  in  the  blood  of  a sheep  dead  of 
anthrax.  It  is  a slender,  motile,  spore-form- 
ing organism.  It  is  present  in  about  10  per 
cent  of  all  gas  infections.  Bacillus  cedema- 
tiens  produces  a peculiar  whitish  tense  edema 
which  may  progress  to  gangrene.  The  Bacil- 
lus sporogenes  is  commonly  present  and  is 
considered  by  many  nonpathogenic  but  pro- 
teolytic and  responsible  for  the  foul  odor  of 
some  of  the  wounds.  There  are  several  other 
minor  offenders. 

Gas  infection  usually  occurs  in  four  types 
of  wounds: 

1.  A crushing  injury  in  which  the  skin  is 
torn. 

2.  A punctured  wound  with  a great  deal 
of  hemorrhage,  particularly  if  a foreign  body 
has  been  implanted. 

3.  An  extensive  laceration  of  tissues  with 
gross  soiling  with  dirt. 

4.  Badly  soiled  compound  fractures. 

There  are  many  instances  on  record  of  its 

following  a hypodermic  injection  (we  have 
one  in  our  community),  and  several  cases 
have  followed  hypodermoclyses  in  the  thighs. 
Compound  fractures  are  particularly  liable  to 
this  infection,  especially  if  a lot  of  dirt  has 
been  ground  into  them,  and  of  course  bits  of 
clothing  carried  in  by  bullets  and  shell  frag- 
ments in  war  times  are  notoriously  danger- 
ous. Infection  is  by  mechanical  implanta- 
tion at  the  time  of  injury.  The  buried  for- 
eign bodies  carrying  the  bacilli  are  shut  off 
from  the  air  by  overlying  tissue,  blood  clot 
and  wound  secretion.  Meleney  some  years 
ago  reported  several  postoperative  wound  in- 
fections in  clean  cases  from  an  apparently 
new  type  of  gas  bacillus.  The  catgut  proved 
to  be  the  source  and  cultures  revealed  two 
strains  of  Welch  bacillus  and  two  strains  of 
a hitherto  unidentified  species.  His  papers 
promptly  led  to  better  catgut  manufacturing 
methods.  This  was  evidently  an  old  experi- 
ence as  Meleney  states  that  gas  infection 
from  catgut  was  what  originally  made  Hal- 
stead give  it  up  for  silk.  One  of  the  strang- 
est types  of  gas  infection  I have  seen  re- 
ported is  related  by  Lahey.  In  two  instances 
he  has  had  a fulminating  and  rapidly  fatal 
gas  gangrene  following  strenuous  dilatation 
of  the  sphincter  of  Oddi  in  the  common  duct. 
Damage  to  the  duct  tissues  evidently  allowed 
intestinal  organisms  to  invade  them. 

It  is  essentially  a disease  of  striated  mus- 
cle. It  usually  gets  its  start  in  a crushed 
and  devitalized  muscle.  It  is  much  more  dan- 
gerous when  established  in  large  muscle 
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groups  than  about  the  hand,  foot  or  scalp. 
It  may  in  a few  instances  remain  a relatively 
benign  localized  lesion  or  spread  along  the  en- 
tire length  of  one  or  more  muscles  or  muscle 
groups  with  their  fascial  sheaths  acting  to 
some  degree  as  limiting  membranes,  or  in 
the  fulminating  cases  rapidly  and  uncontrol- 
lably along  a whole  limb  or  onto  the  trunk 
with  rapid  death  in  most  such  instances.  The 
muscle  at  the  beginning  loses  its  sheen,  then 
changes  to  an  opaque  “brick  red”  color  and 
no  longer  contracts  when  pinched,  and  soon 
gas  bubbles  are  obvious;  as  the  disease  pro- 
gresses the  involved  muscle  becomes  green- 
ish black  and  finally  diffluent,  with  an  ex- 
tremely foul  odor.  The  gas  is  usually  ahead 
of  the  grossly  recognizable  changes  in  the 
texture  and  color  of  the  muscle  and  can  be 
seen  as  silvery  bubbles  separating  the  muscle 
fibres.  Of  course,  in  the  advanced  cases  the 
subcutaneous  tissues  in  the  neighborhood  are 
filled  with  gas,  but  there  may  be  gas  in  the 
deep  tissues  some  hours  before  it  works  to 
the  surface.  In  the  zone  of  spread  the  gas 
first  separates  the  muscle  fibres  from  their 
sarcolemma  and  the  surrounding  interstitial 
tissue.  No  bacteria  are  seen  here  and  hardly 
any  leukocytes.  The  toxin  evidently  repels 
them.  The  muscle  fibres  are  dead  and  stain 
as  a homogenous  hyalin  mass.  In  the  later 
stage  bacteria  swarm  and  phagocytosis 
seems  active.  The  final  stage  is  a structure- 
less gangrenous  mass.  In  the  extremely  se- 
vere cases  the  advance  of  the  gas  is  very 
rapid  and  may  become  widespread  in  a few 
hours.  The  habit  of  traveling  along  individ- 
ual muscles  should  always  be  kept  in  mind 
because  amputation  may  be  done  at  a level 
that  is  entirely  free  from  involvement  except 
for  one  muscle. 

Bull  and  Pritchett  have  demonstrated  the 
presence  of  two  toxins  produced  by  gas  ba- 
cilli : A hemolysin,  causing  rapid  blood 
destruction,  and  one  acting  locally,  caus- 
ing edema  and  necrosis.  These  toxins  togeth- 
er with  the  absorption  of  the  products  of 
autolysis  are  the  cause  of  the  systemic  re- 
action. The  worst  cases  have  a rapid  de- 
struction of  red  cells,  a mild  hemolytic 
jaundice  and  a prostration  resembling  in 
some  respects  the  effects  of  snake  venom. 

If  this  talk  has  any  value  I hope  it  will 
be  in  emphasizing  that  gas  gangrene  be  sus- 
pected in  the  type  of  wound  in  which  its  de- 
velopment is  likely,  and  in  pointing  out  what 
I believe  is  the  proper  handling  of  these 
wounds  with  a view  to  its  prevention.  In  a 
patient  with  such  a wound,  a rapid  rise  of 
pulse  and  temperature  ahead  of  the  time  that 
such  an  occurrence  might  be  expected  from 
pyogenic  infection  is  very  significant.  If 
septicemia  develops  the  pulse  continues  to 


rise  and  the  temperature  rapidly  falls.  Pros- 
tration is  very  profound,  though  mental  ac- 
tivity as  marked  as  that  in  peritonitis  has 
repeatedly  been  noted.  One  of  my  worst  cases 
had  a wild  delirium  at  the  onset  which  quieted 
as  the  end  approached.  Unusually  severe 
wound  pain  and  apprehension  have  been  con- 
spicuous in  two  other  cases  I have  seen.  If 
alertly  looked  for,  the  physical  signs  can 
usually  be  recognized  rather  early.  The  area 
around  the  wound  is  swollen,  the  skin  is  yel- 
lowish or  bronzed,  somewhat  mottled  and 
tense.  The  skin  edges  are  necrotic  and  if 
separated  the  muscles  beneath  are  dark,  re- 
sembling cooked  meat.  Crepitation  is  a start- 
ling and  almost  pathognomonic  sign.  Some- 
times before  this  can  be  felt  it  can  be  recog- 
nized by  pressure  with  the  bell  of  a stetho- 
scope. Of  course,  one  recalls  that  rib  frac- 
tures that  puncture  the  lung  or  a lung  rup- 
ture into  the  mediastinum  can  swell  up  a 
whole  body  with  air.  I have  seen  crepitation 
for  several  inches  around  a draining  appen- 
dectomy incision  which  went  on  to  unevent- 
ful recovery  without  local  gangrene  and  with- 
out special  treatment.  Sometimes  compound 
joint  injuries  have  air  in  their  adjacent  tis- 
sues. I was  once  called  in  the  evening  by  a 
frantic  intern  who  had  removed  a large  li- 
poma with  local  anesthesia  that  morning.  He 
was  sure  a gas  infection  was  present  because 
he  felt  crackling  around  the  wound.  When 
questioned  he  recalled  that  he  had  injected 
some  air  as  well  as  novocain.  The  discharge 
is  reddish  brown,  and  I have  seen  yellowish 
yeasty  bubbles  of  gas  oozing  between  the 
stitches  of  a wound  that  had  been  closed 
elsewhere.  The  odor  in  two  of  my  cases  was 
markedly  foul  when  I first  saw  them,  but 
not  striking  in  the  others.  Perhaps  the  most 
important  confirmation  of  gas  in  an  early  but 
doubtful  case  is  obtained  by  rr-ray  examina- 
tion. Several  hours,  sometimes,  before  crepi- 
tation can  be  felt  gas  can  be  clearly  seen 
deep  in  the  tissues. 

The  time  to  try  to  prevent  gas  gangrene  is 
when  the  suspected  wound  is  first  dealt  with. 
The  fundamental  principles  of  handling- 
wounds,  so  often  emphasized  by  Halsted  and 
more  recently  by  Sumner  Koch  and  Mont 
Reid,  are  of  the  greatest  importance  here. 
We  all  do  many  things  by  rote.  Many  of  our 
habits  will  not  bear  critical  analysis.  Wom- 
en used  to  be  curetted  routinely  in  nearly 
every  gynecological  operation  in  which  the 
uterus  was  left.  Many  of  us  still  pour  floods 
of  irritating  antiseptics  of  all  colors  of  the 
rainbow  into  raw  quivering  wounds  and  de- 
rive an  unwarranted  sense  of  security  and 
well  being  from  it.  Moorehead  once  referred 
to  mercurochrome  as  “wound  rouge  used  by 
surgical  flappers.”  In  Imperial  Russia  in  a 
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corner  of  the  Royal  Palace  grounds  a sentry 
had  paced  up  and  down  and  been  relieved  by 
a fellow  soldier  every  six  hours  since  the  time 
when  the  memory  of  man  ran  not  to  the 
contrary.  Why?  Because  it  had  always  been 
done.  Finally  a curious  investigator  dug  into 
the  records  and  found  that  two  generations 
before  a favorite  little  daughter  of  the  Czar 
had  a violet  bed  there  of  which  she  was  very 
fond.  Her  august  father  had  ordered  a 
guard  posted  to  protect  it  and  nobody  had 
thought  to  stop  it!  Obvious  as  the  prin- 
ciples of  proper  wound  treatment  are,  how 
many  of  us  have  made  them  a part  of  our 
instinctive  behavior?  Many  surgeons  pre- 
sume greatly  on  asepsis  for  protection  against 
improper  wound  handling.  I see  men  using 
heavy  catgut  and  tying  large  masses  of 
tissue  that  have  been  crushed  in  heavy 
toothed  clamps  to  control  very  small  vessels. 
Rough  tearing  dissection  is  often  practiced, 
oozing  is  often  left  uncared  for,  stitches  are 
tied  tight  enough  to  blanch  tissues  for  a 
considerable  distance  around  them  and  hope- 
lessly damaged  tissue  and  sometimes  gross 
dirt  is  ignored,  the  wound  being  merely 
flooded  with  iodine.  Because  we  have  seen 
others  doing  these  things  is  no  excuse  for 
continuing  to  do  them  ourselves. 

Crushed,  mangled,  dirty,  blood-infiltrated 
wounds  are  the  ones  that  cry  for  aid  and 
in  which  gas  infection  is  impending.  Many 
of  these  people  are  desperately  hurt,  a few 
so  badly  that  any  surgical  effort  is  unrea- 
sonable and  though  likely  candidates  for  gas, 
are  dead  from  shock  and  hemorrhage  before 
gas  can  develop,  but  most  of  them  are  not 
too  badly  hurt  to  help.  Two  to  four  hours 
rest  with  plenty  of  morphine,  proper  splint- 
ing, intravenous  fluids  and  blood  transfusion 
usually  make  it  possible  to  do  what  is  re- 
quired. If  it  is  at  all  possible  this  should  be 
done  within  six  hours.  The  wound  if  gross- 
ly greasy  should  first  have  the  skin  around 
it  cleaned  with  benzene,  ether  or  other  fat 
solvent.  The  skin  is  then  carefully  shaved, 
scrubbed  with  soap  and  water  and  a weak 
solution  of  iodine  applied  to  skin  but  not  put 
in  the  wound.  Ample  incision  is  then  made 
to  expose  all  the  recesses  of  the  wound.  It 
is  first  flushed  with  large  quantities  of  ster- 
ile water  to  remove  gross  dirt.  Frayed  skin 
edges  are  then  trimmed  away  and  all  dam- 
aged tissue  is  systematically  trimmed  back 
to  free  bleeding  contractile  normal-looking 
structures.  Some  degree  of  ruthlessness 
now  may  save  limb  or  life  later,  though  spe- 
cial care  should  be  taken  not  to  sacrifice 
blood  supply  to  sound  muscle.  Then  the 
wound  is  filled  with  sterile  water  and  green 
soap  and  gently  scrubbed  with  gauze  sponges 
using  a great  deal  of  sterile  water  or  nor- 


mal saline  if  available  in  quantities.  The 
scrubbing  is  continued  until  it  is  grossly 
clean.  It  is  then  carefully  reviewed,  any 
doubtful  fragments  of  tissue,  dirt  and  blood 
clot  removed  and  it  is  washed  again  with 
soap  and  then  flushed  with  water.  The 
fewest  possible  ties  of  the  finest  00  plain 
catgut  except  on  large  vessels  are  placed  and 
no  antiseptic  put  in  the  wound.  It  should 
then  be  closed  very  loosely  or  if  there  is  any 
tension  unquestioningly  left  open  and  dressed 
with  vaseline  gauze.  As  many  of  these 
cases  involve  bones  it  is  especially  important 
to  trim  away  all  soiled  bone  fragments  with 
a rongeur  or  other  appropriate  bone  instru- 
ment, and  to  be  especially  faithful  about 
mechanical  cleaning.  If  the  bones  are  widely 
exposed  it  is  well  to  make  liberal  relaxing 
incisions  and  close  the  skin  over  them  if 
possible.  In  a considerable  number  of  trau- 
matic amputations  treated  in  this  manner  in 
the  last  few  years,  most  of  them  railway 
accidents  and  preponderantly  involving  tres- 
passers on  freight  trains,  with  much  man- 
gling and  dirt,  together  with  a number  of 
automobile  accidents  and  a few  mangled  gun- 
shot wounds,  I have  not  had  a gas  gangrene 
case  develop  while  under  my  care  from  the 
start.  It  may  not  be  amiss  to  caution  that 
unless  such  an  injury  is  amputated  higher 
than  at  first  glance  seems  necessary  slough- 
ing will  often  occur.  I have  had  to  do  sec- 
ondary amputations  for  this  when  the  orig- 
inal treatment  had  been  given  elsewhere. 
Sometimes,  of  course,  only  the  simplest  am- 
putation of  a mangled  limb  with  the  stump 
left  open  is  advisable  because  of  the  patient’s 
desperate  condition  but  we  must  be  sure  to 
get  back  to  sound  tissue. 

A prophylactic  dose  of  tetanus  and  gas 
bacillus  antitoxin  should  be  given  and  in  the 
cases  where  the  severity  of  the  injury,  the 
probable  implantation  of  clothing,  foreign 
bodies  or  dirt  in  inaccessible  locations  or  the 
impossibility  of  satisfactory  debridement 
make  the  hazard  of  gas  usually  high  a 
therapeutic  dose  should  be  given  at  once. 
Even  with  an  immediate  therapeutic  dose  and 
proper  wound  treatment  we  have  had  two 
cases  in  Fort  Worth  that  have  developed 
gas,  and  I have  seen  several  cases  reported 
elsewhere.  There  is  no  question  that  this 
plan  will  enormously  reduce  the  incidence  of 
gas  infection,  though  it  cannot  be  implicitly 
relied  on  to  prevent  it.  Though  undoubtedly 
useful  it  cannot  cover  up  careless  wound 
handling. 

Two  rather  startling  agents  have  recently 
been  recommended  for  the  treatment  of  gas 
infections.  The  first  is  cc-ray.  Kelly  and 
Dowell  of  Omaha,  Nebraska,  report  a remark- 
able experience.  Beginning  entirely  empiri- 
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cally  with  a relatively  small  dose  of  x-rays 
they  treated  an  apparently  hopeless  case 
and  the  patient  quite  unexpectedly  recovered. 
Since  then  they,  and  some  of  their  friends 
whom  they  have  been  able  to  interest  in  the 
method,  have  treated  fifty-six  cases.  Most 
of  these  received  serum,  many  had  incisions 
and  debridement,  some  an  amputation  and  all 
had  x-ray  radiation.  The  mortality  was  only 
8.9  per  cent,  which  is  remarkable.  The  other 
agent  is  the  present  cure-all,  sulfanilamide. 
Many  of  us  will  recall  when  mercurochrome 
was  considered  just  as  miraculous.  However, 
Bohlman  reports  three  severe  cases  with  re- 
covery— two  with  rather  simple  surgical 
measures  and  one  with  a midthigh  amputa- 
tion and  sulfanilamide  therapy.  All  three 
cases  had  received  a prophylactic  dose  of  gas 
bacillus  antitoxin.  Two  cases  in  Fort  Worth 
have  recently  been  treated  with  sulfanila- 
mide, serum,  and  in  one  instance  multiple  in- 
cisions and  the  other  amputation,  and  both 
patients  survived.  Bohlman  quotes  the  re- 
port of  Evacuation  Hospital  No.  8 A.  E.  F. 
for  a period  of  two  months  in  the  fall  of 
1918:  “Of  840  wounds  cultured  478  con- 
tained anaerobic  bacilli.  Of  these  478,  or 
53  per  cent  of  the  total,  321  or  67  per  cent  of 
the  positive  wound  culture  cases  never 
showed  clinical  evidence  of  gas  gangrene.” 
This  he  states  brings  out  an  important 
pathological  principle.  These  bacteria  are 
incapable  of  producing  gas  gangrene  alone 
and  must  be  accompanied  by  failure  of  cir- 
culation, the  existence  of  cellular  damage  to 
large  quantities  of  muscle  and  in  all  proba- 
bility by  a progressive  increase  in  these  fac- 
tors. Bohlman  points  out  that  symbiosis  with 
streptococci  is  the  controlling  factor  in  many 
instances  and  reasons  that  the  sulfanilamide 
controls  the  streptococci  and  the  body  is  then 
able  to  handle  the  anaerobes. 

A suspected  case  should  be  immediately 
isolated.  If  in  doubt  an  x-ray  of  the  part 
should  be  made  and  smears  examined  for 
gram-positive  bacilli.  Gloves  should  be  worn 
by  the  surg’eon  and  nurse  who  do  the  dress- 
ings. If  the  infection  is  in  the  hand  or  foot 
or  scalp  it  is  certainly  not  as  greatly  to  be 
feared  as  if  it  is  in  large  muscles,  and  usu- 
ally liberal  local  incisions  will  suffice.  If  large 
muscles  are  involved  and  amputation  does 
not  seem  advisable,  or  the  patient  will  not 
consent  to  it,  if  they  can  be  excised  without 
rendering  the  limb  obviously  useless  this 
should  be  unflinchingly  done.  If  the  infec- 
tion seems  threatening  and  very  extensive 
anl  the  patient’s  condition  is  not  too  grave, 
amputation  should  be  done,  carefully  watch- 
ing to  see  that  one  or  more  involved  muscle 
stumps  are  not  left.  The  toxemia  is  what 
kills  in  this  disease  and  the  use  of  large 


quantities  of  polyvalent  serum  has  certainly 
saved  many  lives,  and  I plan  to  use  x-ray  and 
sulfanilamide  in  addition  to  other  measures 
in  any  severe  cases  that  I may  encounter  in 
the  future. 

Larson  and  Pulford  several  years  ago  re- 
ported an  outstanding  experience  with  the  use 
of  serum.  In  seven  extremity  cases  the  in- 
fection was  controlled  in  every  instance. 
Only  one  amputation  was  done  and  this  pa- 
tient died  of  streptococcic  septicemia.  In 
addition  to  the  intravenous  use  of  serum  its 
injection  well  above  the  involved  area  seems 
sensible.  The  lowest  mortality  I have  been 
able  to  find  is  that  of  Kelly’s  x-ray  series, 
most  of  which  cases,  of  course,  had  other 
treatment  also.  Bohlman’s  three  patients 
and  the  two  in  Fort  Worth  who  have  had 
sulfanilamide  in  addition  to  the  routine  meas- 
ures have  all  recovered.  One  swallow  does 
not  make  a summer  or,  as  some  wit  said,  a 
drink,  but  doubtless  other  cases  will  soon  be 
reported  and  even  these  results  are  very  im- 
pressive. In  older  reports  the  mortality  has 
varied  from  26  to  56  per  cent  and  higher 
with  delayed  treatment.  The  mortality  in  my 
cases  has  been  25  per  cent.  As  in  tetanus 
the  earlier  the  onset  the  worse  the  outlook. 
Pyogenic  associates  consume  oxygen  and 
this  is  solid  support  for  the  use  of  sulfanila- 
mide. If  amputation  is  done  it  is  preferably 
of  the  guillotine  type.  Certainly  the  flaps 
should  be  left  wide  open,  freely  exposed  to 
the  air.  Dressings  with  substances  con- 
taining free  oxygen  are  uniformly  advised. 
Potassium  permanganate,  hydrogen  peroxide 
and  Dakin’s  solution  have  been  commonly 
used.  Meleny’s  recently  advocated  zinc  per- 
oxide should  be  valuable  though  it  is  not  yet 
generally  available.  I have  used  perman- 
ganate in  all  my  cases  without  any  real 
conviction  that  it  had  any  special  value. 

Though  practically  all  cases  of  septicemia 
from  gas  bacillus  are  apparently  fatal  a re- 
markable case  of  recovery  from  so-called 
“metastatic”  infection  is  reported  in  the 
Year  Book  of  Surgery  for  1927.  Perrin  and 
Heitz  of  Lyons  relate  the  case  of  a three  and 
one-half-year-old  boy  who  developed  gas  in 
a badly  fractured  leg.  Free  debridement  was 
done  at  once,  and  10  cc.  of  serum  given.  Gas 
developed  and  spread,  and  amputation  was 
done  through  the  thigh  twenty-four  hours 
later,  and  vigorous  serotherapy  continued 
with  rapid  abatement  of  symptoms  and  pri- 
mary healing  of  the  amputation  stump.  On 
the  evening  of  the  amputation  a tender  ede- 
matous focus  appeared  on  the  right  chest  in 
front,  with  phlyctenulae  containing  gas  per- 
ceptible. The  following  day  a similar  but 
smaller  focus  appeared  over  the  scapula. 
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Eschars  formed  which  took  two  months  to 
heal. 

The  best  treatment  for  gas  gangrene,  as 
Mr.  Gilbert  Chesterton  might  have  said,  is 
not  to  have  it.  The  best  treatment  will  not 
always  prevent  this  dread  infection  but  it 
will  certainly  enormously  reduce  it  and  I urge 
a respectful,  thoughtful  management  of  the 
wound  when  first  seen. 

A negro  preacher  in  our  community  as  a 
climax  to  his  sermon  said:  “Brethren  we  are 
standing  in  this  enlightened  age  looking 
down  upon  the  line  of  demarcation.”  If 
you  are  to  do  anything  for  these  poor  people 
it  has  to  be  done  long  before  there  is  any 
“line  of  demarcation.” 

1214  W.  T.  Waggoner  Building. 


A NEW  SURGIAL  PROCEDURE  IN 
ACUTE  INFECTIOUS  ARTHRITIS* 
PRELIMINARY  REPORT 
HERBERT  E.  HIPPS,  M.  D.,  F.  A.  C.  S. 

MARLIN,  TEXAS 

I am  presenting  here  a surgical  procedure 
that  I believe  is  entirely  new  in  the  treat- 
ment of  acute  infectious  arthritis  and  one 
which  apparently  has  proved  to  be  of  def- 
inite value  if  its  limitations  are  known  and 
the  cases  in  which  it  is  used  are  properly 
selected. 

Excluded  from  this  discussion  is  the  puru- 
lent arthritis  due  to  penetrating  wounds  or 
to  a spread  from  a neglected  virulent  hema- 
togenous osteomyelitis.  The  only  type  under 
consideration  here  is  the  acute  infectious 
arthritis,  commonly  of  streptococcic  or  Neis- 
serian  origin,  and  sometimes  called  “inflam- 
matory rheumatism”  by  the  laity. 

At  the  present  time  there  are  varying 
opinions  and  ideas  as  to  the  proper  treatment 
of  this  condition.  Conflicting  opinions  are 
prevalent  in  regard  to  medication,  mobiliza- 
tion or  immobilization,  physical  therapy 
treatment,  whether  these  joints  should  be 
aspirated  or  not,  dietary  changes,  removal  of 
foci  of  infection  and  other  many  and  varied 
measures. 

I will  not  undertake  to  evaluate  these  con- 
flicting opinions,  but  will  present  the  new 
boring  operation  that  has  been  developed 
and  which  has  proved  to  be  of  some  value, 
so  that  this  measure  may  augment  already 
existing  plans  of  treatment. 

The  idea  that  led  to  the  development 
of  this  operation  evolved  from  the  observa- 
tion that  in  many  cases  of  acute  infectious 
arthritis  there  was  a preceding  or  associated 
osteoperiosteitis  of  the  os  calcis  at  the  at- 
tachment of  the  plantar  fascia.  Out  of  the 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  11,  1938. 


137  arthritis  cases,  acute  and  chronic,  re- 
viewed in  the  preparation  of  this  paper, 
eighty-eight  of  the  patients  had  sore  heels 
prior  to  or  associated  with  the  onset  of 
the  arthritic  condition. 

Figure  1 shows  a roentgenogram  of  the 
typical  changes  associated  with  this  type 
of  sore  heel.  There  is  visible  definite  bone 
destruction  and  proliferation  present  on  the 
os  calcis  at  the  attachment  of  the  plantar 
fascia.  Attention  is  called  to  the  irregular 
ragged  appearance  of  the  bone  as  compared 
with  the  opposite  normal  heel,  showing  that 
a destructive  process  has  been  present  in 
the  bone  at  that  site.  These  patients  will 
have  a low  grade  temperature,  a slightly 
elevated  white  count,  a lowered  hemoglobin, 
and  always  an  increased  sedimentation  rate, 
indicating  an  infectious  process.  In  seek- 


Fig.  1.  Normal  os  calcis  on  right.  Left  os  calcis  shows 
zone  of  definite  bone  destruction  at  arrow,  plus  bone  prolifera- 
tion in  healing  process. 


ing  a method  to  hasten  the  recovery  from 
this  painful  heel  condition,  openings  were 
made  over  the  side  of  the  heel,  deepened 
down  to  the  os  calcis  and  the  roughened  area 
scraped  with  a chisel,  thus  opening  the  bone 
thoroughly  so  it  could  drain  more  rapidly. 
In  the  more  recent  or  acute  conditions  a 
small  amount  of  serous  or  serosanguineous 
drainage  came  out  along  the  protruding  in- 
strument. 

Chart  1 shows  twelve  of  the  cases  in  which 
operations  were  done  and  on  which  good  rec- 
ords have  been  kept.  It  will  be  noted  that 
four  of  these  yielded  positive  streptococcus 
cultures.  One  was  a mixed  infection  and 
was  not  counted  because  of  the  probability 
of  this  being  a contamination.  In  the  smears 
all  showed  leukocytes  and  one  showed  strep- 
tococci. Further  analysis  of  the  chart  shows 
that  the  positive  cultures  came  from  rela- 
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cultures  from  the  immediate  serous  drainage, 
from  early  cases. 


lively  early  cases  in  which  the  symptoms 
were  very  acute,  thus  indicating  an  active 
infection  not  yet  under  control  by  the  pa- 
tient’s resistance. 

Because  of  the  relatively  great  proportion 
of  cases  with  this  type  of  heel  that  later  or 
concomitantly  developed 
arthritis  and  because  of 
the  definite  infectious  na- 
ture of  the  bone  involve- 
ment, the  idea  developed 
that  joint  involvement 
might  possibly  also  pri- 
marily develop  as  an 
osteitis  of  the  bone  near 
the  joint  and  that  the 
subsequent  bone  changes 
led  to  cartilage  destruc- 
tion in  the  joint  by  pro- 
gression from  the  bone 
and  not  because  of  con- 
tact with  and  progression 
from  the  infected  syn- 
ovial lining  and  capsule 
of  the  joint  itself. 

Further  study  of  pa- 
tients, their  clinical  find- 
ings, their  roentgeno- 
grams, their  laboratory 
findings  and  cultures 
from  the  serous  fluid 
from  the  bones  of  early 
arthritic  joints  strength- 
ened this  probability. 

Chart  2 shows  the  six- 
teen cases  in  which  the 
boring  operation  was 
done.  When  the  drill  hole 
was  made  into  the  bone 
at  the  sites  marked  by 
arrows  in  Figure  2,  a 
serosanguineous  fluid 
came  out  under  pressure 
along  the  course  of  the 
drill  stem  in  the  acute  or 
early  cases.  In  the  older 
cases  with  joint  swelling 
present  for  some  time, 
this  same  fluid  came  out, 
but  not  under  so  high  a 
pressure  and  was  some- 
times mixed  with  fatty 
globules.  Smears  from 
this  exudate  were  uni- 
formly negative  for  bac- 
teria except  for  one  case  which  showed  a few 
cocci,  resembling  streptococci.  One  slide 
showed  many  various  kinds  of  air  bacteria 
and  was,  therefore,  concluded  to  be  an  air 
contamination.  Cultures,  however,  from  this 
exudate  gave  seven  positive  cultures,  or  43  per 
cent  positive  cultures  from  the  bone.  Par- 


ticular care  was  used  not  to  penetrate  the 
joint  cavity  with  the  drill  stem  so  that 
synovial  fluid  could  not  have  been  the  serous 
fluid  encountered.  These  cultures  showed 
pure  streptococci. 

The  possibility  of  streptococci  being  a con- 
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Chart  2.  Data  in  16  cases  of  acute  non-articular  inflammation,  in  which  the  boring 
operation  was  done.  Forty-three  per  cent  positive  streptococcus  cultures  from  bone  were 
demonstrated.  Note  that  the  positive  cultures  came  from  early  cases.  Results  were  good 
in  early  cases  and  poor  in  old  cases. 


lamination  in  cultures  of  this  nature  was 
shown  to  be  highly  improbable  by  Russel  L. 
Cecil  in  1933,  when  he  ran  a series  of  con- 
trols with  his  culture  studies,  which  were 
uniformly  negative. 

Other  workers  on  arthritis  have  recovered 
streptococci  from  joint  cultures.  Cecil, 
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Nichols,  and  Stainsby  recovered  33  posi- 
tive out  of  49  joint  cultures  made,  or  67.3 
per  cent  positive. 

Forkner,  Shands  and  Poston,  Margolis 
and  Dorsey,  Gray,  Fendrick  and  Gowen, 
and  others  have  also  isolated  and  cultured 
pure  strains  of  streptococci  from  joints,  and 
the  percentage  of  positive  results  in  then- 
hands  ranges  from  10.1  per  cent  to  37  per 
cent.  All  of  these  studies,  however,  were 
made  on  the  more  chronic  infectious  or 
atrophic  type  of  arthritis.  Hadjopoulos  and 
Burbank  of  New  York,  have  isolated  strep- 
tococci from  chronic  cases  of  afebrile  ar- 
thritis and  reinjected  broth  cultures  of  these 
bacteria  into  rabbits,  producing  typical  ar- 


FIG. 2.  Drawing  showing  approximate  size  and  location  of 
areas  drilled  for  proper  drainage. 

thritic  changes  in  the  joints  of  these  animals. 
Their  studies  of  the  joint  tissues  microscop- 
ically showed  these  changes  to  be  the  same 
pathologically  as  occurs  in  the  human  with 
arthritis;  and  cultures  of  the  entire  joints 
of  these  rabbits,  including  the  bone  above 
and  below  the  joint  cavity,  have  repeatedly 
demonstrated  the  presence  of  these  same 
streptococci  in  the  joint  tissues  of  these  speci- 
mens. Microscopic  studies  of  the  different 
tissues  of  the  joint  then  demonstrated  strep- 
tococci in  the  joint  tissue  and  in  the  bone. 
In  the  bone,  streptococci  were  found  in  the 
terminal  haversian  canals  of  the  cancellous 
bone;  however,  no  surmise  is  made  as  to 
whether  the  infection  definitely  present  in 
the  bone  began  there  or  spread  there  from 
some  other  point  of  origin  to  the  bone  or 
whether  all  of  the  tissues  became  infected 
simultaneously  by  hematogenous  emboli. 


Figure  3 shows  a roentgenogram  of  a typ- 
ical arthritic  knee,  of  seven  weeks  duration. 
Close  study  of  this  plate  shows  an  involve- 
ment of  the  bone  of  the  lower  end  of  the 
femur.  It  will  be  noted  that  the  medial  con- 
dyle is  more  involved  than  the  lateral  con- 
dyle ; that  there  is  a subchondral  zone  of  de- 
struction in  which  bone  is  actually  destroyed. 
Attention  is  called,  also,  to  the  white  line, 
which  is  the  thickened  shell  of  the  condyle 
lying  just  beneath  or  adjacent  to  the  carti- 
lage lining  the  bone;  this  is  intact  in  zones 
marked  with  arrows  F,  G and  H,  but  is 
broken  or  destroyed  at  zone  J.  It  will  be 
further  noted,  however,  that  there  is  def- 
inite bone  destruction  above  this  white  line, 
above  its  intact  surface  at  F, 
G and  H.  Figure  4 shows 
lateral  views  of  this  and  other 
joints  with  zones  of  sub- 
chondral destruction.  Figure 
5 shows  an  enlargement  of 
this  part  of  the  roentgeno- 
gram. A piece  of  the  x-ray 
plate  was  cut  out  and  placed 
in  an  enlarging  machine  and 
the  bone,  therefore,  greatly 
enlarged  so  that  a clearer  view 
of  the  destroyed  bone  can  be 
seen.  This  view  clearly  dem- 
onstrates that  there  was  a de- 
structive process  involving  the 
condyles  of  the  femur,  that 
this  destruction  spread  along 
under  the  chondral  line  for 
some  distance  and  that  rup- 
ture or  destruction  of  the 
chondral  zone  occurred  in  few- 
er places  and  to  a less  degree 
, . ^ than  the  degree  of  destruc- 

tion  above. 

This  is  exactly  what  one 
would  expect  to  happen  if  an  embolic  infec- 
tion became  deposited  in  the  bone  near  the 
joint  line  and  the  bacteria  proliferated,  grew 
and  spread,  throwing  off  toxins  which  pro- 
duced bone  destruction.  Bone  being  a non- 
elastic material  cannot  swell,  so  that  as  the 
pressure  inside  the  bone  increased  due  to  the 
growth  of  the  bacteria,  it  finally  broke  out 
of  the  bone  at  the  nearest  point  or  into  the 
joint  cavity  through  the  cartilage  lining  the 
bone. 

Figure  6 (1)  shows  a photograph  of  the 
lower  end  of  the  femur  removed  from  a knee. 
This  patient  was  operated  on  because  of  a 
marked  flexion  deformity  in  the  knee,  with 
considerable  posterior  subluxation  of  the 
tibia.  To  straighten  the  knee  into  complete 
extension  so  the  patient  could  walk  on  the 
leg,  a rather  extensive  osteotomy  was  neces- 
sary. This  bone,  however,  shows  clearly  in 
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the  bone  is  darker  than  the  remaining  carti- 
lage, yet  it  is  still  definitely  and  unquestion- 
ably present.  On  the  exact  opposite  side  of 
the  bone  directly  above  the  darkened  carti- 
lage, there  is  marked  bone  involvement.  This 
shows  rather  clearly  that  the  destructive 
process  involving  the  cartilage  came  directly 
from  the  bone  to  which  it  is  attached.  In 
Figure  6 (2)  there  is  a large  adhesion  on  the 
bone  in  the  intercondylar  fossa.  In  X this 
adhesion  is  lifted  up  showing  that  it  is  com- 
ing from  a hole  (Y)  and  has  grown  later- 
ally from  this  original  opening,  thus  spread- 
ing out  over  the  adjacent  surface  of  the 
joint.  It  is  highly  improbable  that  this 
growth  of  granulation  tissue  began  on  a non- 
vascular  hyaline  cartilage,  penetrated  the 
cartilage  and  then  spread  up  into  the  bone 
and  thus  caused  the  visible  bone  destruction. 
Particularly  is  this  demonstrated  in  the 
previous  Figure  6 (1)  where  the  cartilage 
remains  intact,  yet  above  this  zone  there  is  a 
marked  destruction  of  the  bone  itself.  This 
loss  of  cartilage  in  arthritic  joints,  there- 
fore, must  come  from  a primary  bone  in- 
volvement that  has  spread  to  involve  the  hya- 
line joint  cartilage,  and  then  as  it  penetrates 
the  cartilage,  infected  granulation  tissue 
grows  through  into  the  joint  cavity  produc- 
ing adhesions. 

Figure  6 (3)  shows  a side  view  of  another 
piece  of  bone  removed  from  an  arthritic 
knee.  Intact  cartilage  will  be  noted  at  the 
bottom  of  the  picture,  just  above  which  is 
the  mottled  zone  of  destruction  of  the  bone 


Fig.  4.  Lateral  views  of  arthritic  knee,  showing  intact  cortical  line  with  small  area  where  it  has  been  broken  at  tip  of 
arrow ; at  B,  a zone  of  definite  bone  destruction  of  medial  condyle  of  femur  above  an  intact  cortical  line ; at  C,  intact  unbroken 
cortical  line ; at  D,  bone  destruction  deep  to  this  line,  and  at  E,  the  intact  cortical  line  below  is  disappearing  into  a zone  of 
definite  bone  destruction,  and  the  cortex  is  itself  here  destroyed.  The  small  arrow  lies  in  the  zone  of  bone  destruction  above  an 
intact  cortical  shell. 


A that  there  is  a marked  amount  of  bone 
destruction  present.  The  cartilage  at  B is 
entirely  gone.  On  the  exact  opposite  side  is 
where  the  bone  destruction  is  most  marked. 
At  C it  will  be  seen  that  the  cartilage  lining 


Fig.  3.  Roentgenogram  of  typical  arthritic  knee.  Note  that 
the  medial  condyle  is  more  involved  than  the  lateral.  Note 
the  intact  cortical  zone  or  line  just  below  areas  of  destruction 
marked  by  F,  G,  and  H.  In  J this  cortical  line  is  entirely 
destroyed,  but  at  F,  G,  and  H there  is  destruction  of  bone  def- 
initely present  above  an  intact  cortical  line. 
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itself.  In  this  particular  specimen  how  could 
it  be  possible  for  this  bone  destruction,  gross- 
ly visible,  to  have  .originated  from  infected 
granulation  tissue  coming  in  over  the  car- 
tilage and  thus  penetrating  the  cartilage  and 
then  involving  the  bone?  Here  is  clearly 
visible  an  intact  cartilage  lining  the  bone, 
yet  there  is  above  this  in  the  subchondral 
zone  a very  considerable  amount  of  bone  de- 
struction. 

A careful  minutely  detailed  history  of  these 
acute  arthritic  cases  will  reveal  the  fact  that 


Fig.  5.  An  enlargement  of  the  lateral  roentgenogram  on  the 
right  in  Figure  4.  The  small  arrow  lies  in  the  zone  of  de- 
struction above  intact  cortical  shell.  The  arrow  E points  to 
area  where  cortical  line  has  been  completely  destroyed  and  in 
the  healing  process  early  new  bone  formation  is  visible. 


in  almost  every  instance  the  patient  had 
fever,  pain  in  the  joint,  and  tenderness 
about  the  joint  for  from  twenty -four  to 
seventy-two  hours  prior  to  the  onset  of  the 
joint  swelling.  This  is  most  likely  the  period 
of  time  during  which  the  bacteria  deposited 
in  the  bone,  grew,  produced  toxins,  caused 
bone  destruction  and  finally  penetrated  the 
subchondral  thickening  and  then  entered  the 
joint  cavity  and  only  then  produced  the 
swelling  and  excess  synovial  fluid  accumula- 
tion in  the  joint.  Clinical  experience  from 
repeated  cases  in  the  literature  and  from 
my  own  observations  show  that  a penetrat- 
ing wound  involving  the  joint  and  thus  di- 
rectly bringing  infection  to  the  joint  cavity 
and  synovia  itself,  will  cause  joint  swelling 


due  to  a fluid  increase  within  an  hour  or  so. 
This  is  not  what  happens,  however,  in  acute 
arthritis  of  Neisserian  or  streptococcic  ori- 
gin. Some  work  by  Kuhn  on  the  lymphatic 
drainage  of  joints  by  the  injection  of  India 
ink  into  the  joints  of  animals  has  shown 
that  a rather  rapid  spread  of  these  carbon 
particles  occurs  from  the  joint  to  the  region- 
al lymph  nodes  after  injection.  This  cer- 
tainly should  also  be  true  with  infected  em- 
boli or  bacteria  landing  in  the  synovial  lin- 
ing of  joints  and  if  so  an  early  swelling 
should  occur,  but  it  does  not.  This  has  re- 
peatedly been  demonstrated  in  detailed 
chronological  event  histories  on  these  pa- 
tients. 


McCallum,  in  his  Textbook  of  Pathology, 
in  discussing  infectious  arthritis,  states, 
“M-rays  show  rarefaction  of  the  bone,  which 
may  be  due  to  a withdrawal  of  calcium 
salts.”  This  is  not  a rarefaction  of  bone, 
but  is  a definite  bone  destruction  as  has 
been  shown  in  the  a;-ray  plate  and  specimens 
previously  demonstrated.  If  it  were  a sim- 
ple bone  atrophy  from  disuse,  it  could  not 
occur  to  so  great  an  extent  in  the  relatively 
short  time  that  it  does  in  this  disease  and 
furthermore  the  rarefaction  process  would 
not  be  limited  to  only  one  zone  of  the  bone 
but  would  be  more  generalized  in  nature  and 
it  would  not  practically  always  select  the 
medial  condyle  more  than  the  lateral  condyle, 
which  has  been  pointed  out  as  being  almost 
always  true  in  infectious  arthritis  of  a 
knee. 

McCallum  further  states,  “If  such  a joint 
be  opened,  * its  articular  surface  is  found 
partly  covered  with  red  granulation  tissue 
and  the  synovial  membrane  generally  thick- 
ened.” All  of  this  is  certainly  true,  but  if  one 
remembers  that  the  hyaline  cartilage  lining 
the  bone  is  relatively  avascular  and  what 
blood  supply  it  does  have  comes  from  the 
underlying  bone,  then  it  must  be  reason- 
ably assumed  that  this  infected  red  granu- 
lation tissue  did  not  arise  from  the  cartilage 
itself,  but  must  have  come  from  the  bone. 
Hadjopoufos  and  Burbank  were  unable  to 
isolate  streptococci  from  avascular  tissues 
such  as  cartilage  in  their  work,  whether  cul- 
turally, or  microscopically.  They  definitely 
state,  “In  the  avascular  cartilage  the  spread 
of  streptococci  was  through  infected  bone 
tissue  and  synovial  infiltration.” 

McCallum  also  states,  “Histologically,  the 
following  is  found  to  occur.  As  a result,  no 
doubt,  of  some  primary  injury  there  is 
formed  a layer  of  granulation  tissue  on  the 
surface  of  the  synovial  membrane  and 
spreading  over  the  cartilage  of  the  articular 
surfaces.”  Granulation  tissue  will  not  and 
cannot  spread  far  over  an  avascular  tissue 
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unless  this  tissue  contributes  to  its  spread. 
For  this  to  be  possible,  there  would  neces- 
sarily have  to  be  an  infection  of  the  carti- 
lage itself  and  since  this  cartilage  receives 
its  blood  nutrition  largely  from  the  under- 
lying bone,  the  bone  itself  must,  therefore, 
be  the  seat  of  the  involvement  furnishing 
the  infectious  impetus  for  further  growth 
of  the  granulations  over  the  cartilage  sur- 
face. 


showing  gross  bone  destruction  of  the  bone 
above  an  intact  cortical  thickening? 

There  are  many  more  points  of  proof, 
microscopically,  culturally,  and  experiment- 
ally, that  space  will  not  permit  to  be  dis- 
cussed here,  that  show  that  acute  arthritis 
is  in  many,  if  not  most  cases,  a primary  os- 
teitis of  the  epiphyseal  end  of  the  bones  of 
the  involved  joint.  Further  studies  on  this 
problem  are  now  being  carried  out  on  ex- 


Fig.  6.  (1)  Photograph  showing  entire  condylar  surfaces  of  femur  from  healing  acute  arthritis.  Note  cartilage  destruction 
at  B and  T and  also  note  the  marked  porosity  and  mottled  bone  destruction  on  opposite  side  of  the  specimen  at  B and  P.  The 
cartilage  is  darkened,  but  intact  and  unbroken  at  C,  while  the  bone  just  under  this  area  visible  at  C'  shows  definite  bone  de- 
struction present.  Dense  adhesions  are  present  in  the  intercondylar  fossa  at  M. 

(2)  Close-up  view  of  intercondylar  fossa  of  previous  picture.  Note  the  adhesion  at  X which  is  pulled  away  from  the 
underlying  cartilage  which  appears  normal  at  Z.  The  hole  Y is  where  the  dense  fibrous  adhesion  comes  out  of  the  bone  through 
a hole  in  the  cartilage,  and  has  spread  laterally  over  normal  intact  cartilage. 

(3)  A piece  of  bone  removed  from  another  knee  at  operation.  Note  the  intact  and  unbroken  hyaline  cartilage  at  M. 
Above  this  cartilage  is  a zone  of  definite  bone  destruction  at  N.  The  cartilage  just  below  this  zone  of  bone  destruction  is  un- 
broken and  not  destroyed. 


McCallum  also  states  that  the  granulation 
tissue  tends  to  invade  the  cartilage  and  de- 
stroy it,  and  that  “the  bone  marrow  be- 
comes converted  into  an  edematous  fibrous 
tissue  with  many  osteoblasts  and  capil- 
laries.” This  conversion  of  the  bone  into 
edematous  fibrous  tissue  and  osteoblasts  is 
the  result  of  the  infection  primarily  present 
in  the  bone  and  not  coming  to  the  bone 
through  the  growth  of  granulation  tissue 
through  the  hyaline  cartilage;  for  if  this 
were  true,  how  could  one  explain  the  ap- 
pearance of  the  gross  specimens,  and  the 
x-ra.y  appearance  of  nearly  all  of  these  joints 


perimental  animals  in  our  laboratory  and 
further  reports  on  the  end  results  of  this 
work  will  be  published  later. 

Nevertheless,  as  a result  of  the  observa- 
tions mentioned  above,  the  idea  developed 
that  acute  infectious  arthritis  was  a hema- 
togenous infection  of  the  bone  itself  and 
that  its  spread  was  to  the  cartilage  from 
the  bone  and  then  of  course  into  the  joint 
cavity.  There  may  be  associated  with  this 
a simultaneous  synovial  tissue  involvement, 
but  in  most  cases  I do  not  think  this  is  so 
because  of  the  delayed  swelling  that  is  often 
present  in  these  cases.  Since  infectious  con- 
ditions of  the  os  calcis  cleared  up  quicker  by 


282 


INFECTIOUS  ARTHRITIS— HIPPS 


August, 


surgical  drainage,  it  was  decided  to  drain 
the  bone  near  the  acute  arthritic  joint  by 
drill  holes  into  the  bone.  This  experimental 
operation  has  been  done  chiefly  on  the  knee 
and  the  location  for  the  drill  holes  can  be 
seen  in  Figure  2.  Particular  care  must  be 
exercised  not  to  penetrate  the  joint  cavity 
since  this  would  destroy  an  area  of  cartilage 
and  thus  damage  the  joint.  The  drill  should 
be  rather  large,  about  one-fourth  to  three- 
eighths  inch  in  diameter.  No  drains  are  used. 
It  must  be  done  under  general  anesthetic  and 
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end-result  will  not  be  improved  and  the  time 
of  convalescence  will  not  be  materially 
shortened. 

There  are  a few  dangers  associated  with 
this  procedure.  If  the  patient  is  a child, 
penetration  of  the  epiphyseal  line  may  hap- 
pen and  thus  fusion  of  this  plate  occur  with 
subsequent  shortening  of  the  limb.  The 
joint  cavity  must  not  be  penetrated  as  has 
been  explained  above.  There  is  also  the 
danger  of  introducing  a secondary  infection 
in  doing  this  operation,  but  if  all  aseptic 
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a plaster  cast  is  applied  immediately  to  im- 
mobilize the  joint.  The  incision  in  the  skin 
is  only  large  enough  for  the  drill  to  enter. 

The  preferable  time  to  do  the  operation 
would  be  in  the  very  early  stage  before  joint 
swelling  occurs,  but  unfortunately  the  diag- 
nosis is  seldom  made  this  early.  It  should 
be  done  as  soon  as  possible,  however,  after 
the  diagnosis  is  made,  since  if  too  long  a 
period  of  time  elapses  the  infection  has  al- 
ready broken  out  of  the  bone  and  into  the 
joint  cavity  and  has  thus  already  produced 
cartilage  destruction.  In  these  cases  the 


precautions  are  taken  this  is  not  a likely 
probability. 

In  the  sixteen  cases  listed  in  Chart  2 the 
end-result  has  been  classified  as  excellent, 
good,  fair,  and  poor.  Excellent  means  that 
the  temperature  dropped  rapidly,  pain  left 
within  a week  and  the  joint  was  practically 
well  in  three  to  four  weeks  without  pain  or 
stiffness.  The  other  gradings  are  simply 
variations  of  these  criteria  to  where  poor 
means  no  immediate  temperature  drop,  no 
lessening  of  pain  and  stiffness  in  the  joint 
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when  it  finally  healed  four  to  six  months 
later. 

It  will  be  noted  that  the  best  results  in 
the  table  are  those  where  the  operation  was 
done  early  in  the  course  of  the  disease.  The 
temperature  charts  in  Figures  7 and  8 are 
grouped  in  two  groups.  In  Figure  8 are 
grouped  those  operated  on  early ; in  Figure  7 
are  those  where  the  operation  was  done  late. 
The  difference  in  temperature  drop  is  shown 
here,  as  well  as  demonstrating  the  rapid  sub- 

. — EPS Af0/¥ „ 


With  the  limited  number  of  cases  re- 
ported a definite  statement  cannot  be  made 
as  to  the  value  of  this  drilling  operation  in 
acute  arthritic  cases,  but  so  far  the  proce- 
dure seems  to  have  a definite  place  if  it  is 
done  early  enough  in  properly  selected  cases. 

REFERENCES 

1.  Archer,  B.  H. : Chronic  Nonspecific  Arthritis,  Etiology 
and  Treatment,  with  Special  Reference  to  Vaccine  Therapy, 
J.  A.  M.  A.  102:1449-1454  (May  5)  1934. 

2.  Ashworth,  O.  O. : Bacteriology  and  Treatment  of  Rheu- 
matoid Arthritis,  Virginia  M.  Monthly  59:452-457  (Nov.)  1932. 

3.  Bauer,  W.,  and  Bennett,  G.  A. : Experimental  and 

J.  j?  NO  J ssz « No 


Fig.  8.  Temperature  charts  of  cases  showing  definite  improvement.  These  cases  were  operated  on  early  and  were  of  short 
duration  before  the  drilling  operation  was  done.  Considerable  and  rapid  improvement  in  temperature  drop  here  shown. 


sidence  of  infection  after  operation  in  early 
cases. 

It  is  impossible  in  a paper  of  this  length 
to  present  all  of  the  results  of  the  experi- 
mental work  we  are  now  doing  on  this  sub- 
ject, but  I think  I have  presented  here  the 
idea  that  acute  infectious  arthritis  probably 
begins  as  an  osteitis  of  the  bone  at  its  epiphy- 
seal end,  of  streptococcic  origin  in  most 
cases,  and  its  subsequent  course  is  one  of 
progressive  bone  destruction  toward  the  joint 
line,  finally  penetrating  the  hyaline  carti- 
lage lining  the  ends  of  the  bone  and  then 
entering  the  joint  cavity. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Joe  B.  Foster,  Houston:  I have  read  Dr.  Hipps’ 
paper  several  times.  He  was  kind  enough  to  bring 
his  specimens  to  Houston  to  show  me,  which  I very 
much  enjoyed  seeing.  He  also  brought  the  x-ray 
films,  which  gives  me  the  feeling  of  having  the  ad- 
vantage of  members  of  the  Section  because  the 
films  always  present  a more  accurate  idea  than 
do  slides  or  photographs. 

I have  never  before  had  called  to  my  attention 
the  things  described  by  Dr.  Hipps,  and  I think  he 
may  be  opening  a subject  that  has  caused  much 
discussion  in  the  past,  and  upon  which  he  may  be 
able  to  give  us  more  light  by  further  experimenta- 
tion and  study,  and  that  is,  where  does  arthritis 
really  start?  As  will  be  noted,  his  contention  is 
that  it  starts  first  as  osteitis.  It  would  be  inter- 
esting to  know  if  an  embolus  placed  near  a carti- 
lage which  would  produce  destruction,  later  ruptur- 
ing into  the  joint  space,  would  cause  arthritis;  or  if 
an  embolus  placed  farther  away  from  the  carti- 
lage and  allowed  to  grow,  would  result  in  osteo- 
myelitis. The  latter,  we  feel  rather  sure,  is  the 
true  condition  that  exists.  The  former,  I believe, 
needs  further  proof. 

The  operation  which  Dr.  Hipps  describes  may 
possibly  prove  an  added  advantage  in  caring  for 
the  acute  and  infectious  cases,  but  as  both  the 
streptococci  and  the  gonococci  are  controlled  by  the 
use  of  prontolyn  to  a very  great  degree,  and  we  have 
merely  scratched  the  surface  in  the  use  of  pron- 
tolyn, I believe  that  if  I am  confronted  with  one  of 
these  cases  that  I will  use  what  is  now  considered 
massive  doses  in  an  effort  to  control  the  condition, 
probably  giving  90  grains  of  prontolyn  a day.  If 
one  cares  to,  he  can  give  three  hypodermic  injec- 
tions of  30  grains  each,  three  times  a day. 

We  also  know  that  the  gonococci  are  susceptible 
to  heat.  Dr.  Goldthwait  told  me  that  years  ago  he 
used  to  open  gonococcal  knee  joints  and  wash  them 
out  with  normal  saline  heated  to  a temperature  of 
106°,  with  good  results.  It  is  true  that  hyper- 
pyrexia boxes  are  not  available  in  every  institution, 
but  where  accessible  they  are  ideal  for  the  treat- 
ment of  gonorrheal  infection,  unless  some  other 
general  systemic  condition  prevents  their  use. 

I think  Dr.  Hipps  is  in  an  ideal  location  at  Marlin 
to  study  arthritic  patients,  and  I would  be  among 
the  last  to  want  to  deny  them  any  procedure  that 
would  offer  any  help,  but  I would  like  to  see  fur- 
ther experimental  work  before  this  procedure  is 
adopted  as  the  standard  method  of  treating  the  so- 
called  acute  inflammatory  rheumatic  cases. 


The  critical  factor  in  energy  recovery  is  not  how 
long  you  sleep  but  how  completely  your  sleep  is 
recuperative. — Hygeia. 


END  RESULTS  IN  1,000  CONSECUTIVE 
INDUSTRIAL  FRACTURES* 

HERBERT  POYNER,  A.  B.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

In  the  treatment  of  industrial  fractures  the 
economic  factor  is  of  first  importance.  Con- 
sequently, every  effort  should  be  directed  to- 
ward the  early  return  of  the  patient  to  em- 
ployment, with  a minimum  of  disability. 
This  is  an  ideal  difficult  of  accomplishment 
because  of  what  is  often  mistakenly  thought 
to  be  conflicting  interests  between  the  pa- 
tient and  the  employer.  The  patient  fre- 
quently misunderstands  the  purpose  of  the 
workmen’s  compensation  law  and  expects  to 
be  paid  a lump  sum  in  addition  to  his  com- 
pensation before  he  returns  to  duty.  This 
prolongs  his  temporary  disability,  making 
his  condition  appear  more  severe,  and  a per- 
manent disability  settlement  more  probable. 
The  employer  often  refuses  to  permit  the 
injured  employee  to  return  to  work  unless  he 
is  able  to  do  his  full  duty.  This  also  pro- 
longs the  temporary  disability  and  makes 
partial  permanent  disability  settlement  more 
probable.  Most  surgeons  secure  better  re- 
sults both  as  to  temporary  and  permanent 
disability  with  private  patients  than  they 
do  with  industrial  fractures.  Certainly  this 
is  true  in  my  hands.  However,  there  is  evi- 
dence of  beginning  enlightenment  of  em- 
ployers, due  to  the  rising  cost  of  industrial 
compensation  insurance,  and  it  is  becoming 
easier  to  secure  light  forms  of  duty  for  an 
injured  empolyee,  and  thus  return  him  more 
frequently  to  a self-sustaining  status  during 
his  period  of  temporary  disability.  This 
should  be  encouraged.  True,  there  is  an  in- 
tangible loss  in  using  an  injured  employee  at 
less  than  his  usual  capacity,  but  the  advan- 
tages of  this  policy  outweigh  the  disad- 
vantages. 

The  period  of  temporary  disability  will 
vary  with  the  provisions  and  methods  of 
settlement  of  the  various  State  Compensa- 
tion Laws.  These  laws  are  so  diverse  that  the 
results  of  treatment  of  injuries  in  one  state 
can  seldom  be  compared  with  those  in  an- 
other.1 The  usual  period  of  disability  of  par- 
ticular fractures  given  in  standard  text- 
books cannot  be  used  for  industrial  injuries, 
as  most  textbooks  are  written  from  the 
large  charity  clinics  associated  with  medical 
schools.  In  Texas  a decision  rendered  by  the 
Industrial  Accident  Board  may  be  appealed 
to  the  court  and  the  estimate  of  disability — 
always  a difficult  matter  for  experts — then 
becomes  a matter  of  opinion  for  a lay  jury, 
and  the  awards  are  often  disproportionate 
to  the  results  of  the  injury. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  11,  1938. 
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The  following  cases  are  reported  in  the 
hope  that  others  will  be  stimulated  to  re- 
port their  industrial  fractures,  so  that  we 
may  ultimately  come  to  know  more  accu- 
rately what  results  to  expect  under  the 
Texas  Compensation  Law.  It  is  not  felt  that 
results  here  reported  are  superior  to  those 
obtained  by  others. 

This  series  is  a fair  cross-section  of  in- 
dustrial hazards.  The  injuries  are  well 
distributed  in  the  petroleum  industry,  manu- 
facturing of  machinery,  cotton  warehousing, 
trucking,  wholesaling  and  retailing.  They 
were  all  personally  treated. 

For  the  sake  of  uniformity,  the  estimates 
of  permanent  disability  are  those  given  by 
myself  at  the  time  of  discharge.  These 
should  be  acceptably  accurate,  for  so  far  as  I 
know,  only  eight  cases  in  this  series  were 
decided  in  court. 

The  distribution  of  these  fractures  by 
diagnosis  is  given  in  table  1. 

Table  1. — Distribution  of  Fractures  by  Location. 


Clavicle  , 7 

Scapulae  E 

Manubrium  1 

Humerus  10 

Both  bones  forearm,  compound 5 

Both  bones  forearm,  simple 3 

Ulna  14 

Radius  18 

Colies  Fracture  19 

Carpal  scaphoid 15 

Other  carpals  — 3 

Metacarpals  40 

Phalanges,  fingers,  simple 134 

Phalanges,  fingers,  compound 164 

Ribs  : —109 

Skull  21 

Bones  of  face 8 

Mandible 5 

Spine 29 

Pelvis  6 

Femur  15 

Patella  : 4 

Both  bones  leg,  compound 6 

Both  bones  leg,  simple . 18 

Tibia 15 

Fibula  23 

Os  calcis 18 

Other  tarsals  13 

Metatarsals  — — 83 

Phalanges  toes,  simple 136 

Phalanges  toes,  compound  53 


The  mortality  of  the  entire  series  is  shown 
in  table  2.  Any  patient  who  lived  long 
enough  to  receive  treatment  for  his  frac- 
ture, and  who  died  during  treatment  for 
any  cause,  has  been  included  in  this  table. 

Table  2. — Mortality. 

Compound  fractured  skull 1 

Compound  fractured  femur . 1 

Fractured  spines  . — 2 

Fractured  tibia 1 

Total  deaths,  1,000  cases 5 or  .5% 

The  patient  in  case  1 died  one  hour  aft- 
er admission.  The  patient  in  case  2 died 
twenty-four  hours  after  admission,  from 

shock,  crushing  wounds  of  the  thigh  and 

wounds  of  the  chest.  The  patient  in  case 
3 died  forty-eight  hours  after  injury  from  a 
ruptured  kidney  and  contusion  of  the  duo- 


c: 


denum.  The  patient  was  operated  upon. 
The  patient  in  case  4 died  thirty-one  days 
after  injury  from  cerebral  hemorrhage  and 
hypertension.  The  patient  in  case  5 died 
forty-eight  hours  after  injury  from  pulmo- 
nary embolism. 

Many  of  these  fracture  cases  had  more 
than  one  injury  and  often  the  concomitant 
injury  was  more  severe  than  the  fracture. 
The  disability  is  given  as  resulting  from  the 
fracture.  This,  of  course,  distorts  the  re- 
sults somewhat,  but  perhaps  this  method 
should  be  followed  in  reporting  all  industrial 
fractures,  else  we  soon  become  confused  be- 
cause of  reporting  only  selected  cases.  Like- 
wise, only  consecutive  series  of  fractures 
should  be  reported  if  we  are  to  arrive  at  any 
uniform  estimate  of  disability.  In  the  pres- 
ent series  where  more  than  one  fracture  ex- 
isted in  a given  case,  the  major  fracture  is 
the  only  one  reported,  and  all  disability  is 
charged  to  it  alone. 

Table  3. — Open  Reductions  in  Simple  Fractures. 


Fracture  No.  Open  Reductions 


Humerus  3 

Ulna-olecranon  4 

Colles  with  dislocated  scaphoid 1 

Skull  3 

Patella 1 2 

Tibia  1 

Both  bones  lower  leg 2 

Os  calcis 9 

Metatarsal  3 

Phalanx  (proximal)  great  toe 1 

Total  open  reduction  in  731  simple  fractures 29 

Percentage  open  reductions  in  731  simple  frac- 
tures   L 3.9% 


Table  4. — Compound  Fractures. 

Phalanges,  toes  53 

Metatarsals  „ 6 

Both  bones,  lower  leg 6 

Femur  . 4 

Spine  1 

Skull  14 

Mandible  2 

Ribs  2 

Phalanges,  fingers  164 

Metacarpals  8 

Both  bones,  forearm  . 5 

Ulna  2 

Humerus  2 

Total  Compound  Fractures —269 


Table  5. — Sepsis  in  Compound  Fractures. 

Fracture  No.  Cases 


Ulna  — 1 

(Followed  operative  reduction,  comminuted 
olecranon  and  shaft). 

Metacarpal  - 1 

Phalanges  of  fingers 6 

Femur 1 

(No  osteomyelitis — soft  tissue  infection  only). 

Both  bones  of  lower  leg  (crushing  wound)— 1 

Metatarsals  1 

Phalanges  of  toes . 6 

Total  number  of  cases  sepsis  269  compound  fractures  17 

Percentage  sepsis  269  compound  cases 6.3% 


The  low  incidence  of  sepsis  in  compound 
fractures  is  a tribute  to  the  carefulness  of 
the  first  aid  departments  rather  than  to  my 
own  technique.  A word  of  explanation  may 
be  in  order  in  regard  to  this.  It  has  been 
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my  custom  to  instruct  the  first  aid  depart- 
ments in  the  treatment  of  compound  frac- 
tures. The  treatment  consists  of  splinting 
the  fracture,  removing  the  patient  to  the 
first  aid  station  where  the  wound  is  thor- 
oughly scrubbed  with  soap  and  water  and 
painted  with  tincture  of  iodine  and  an  alco- 
hol dressing  applied.  Morphine  is  given  if 
necessary.  The  patient  is  then  referred  to 
the  hospital.  There  the  same  process  is  re- 
peated, after  which  a debridement  is  done 
as  indicated.  The  wound  is  then  filled  with 
iodine  and  again  washed  with  alcohol,  after 
which  the  fracture  is  reduced  and  the  wound 
closed.  Although  I prefer  not  to  use  foreign 
material  in  the  reduction  of  a compound 
fracture,  I do  not  hesitate  to  do  so  if  indi- 
cated, and  in  only  one  case  did  sepsis  occur 
where  foreign  material  was  used.  This  was 
an  infection  of  a compound  comminuted  ulna, 
including  both  the  olecranon  and  the  shaft, 
in  which  a long  screw  was  placed  through 
the  olecranon  and  several  fragments  of  the 
shaft  and  finally  engaged  in  the  cortex. 
Sepsis  associated  with  pyelitis  occurred  on 
the  ninth  postoperative  day.  No  case  of 
osteomyelitis  developed  in  any  fracture  ex- 
cept those  in  the  phalanges  of  the  fingers 
and  toes,  in  which  there  were  three  cases 
of  osteomyelitis  in  the  phalanges  of  the 
fingers  and  two  of  the  phalanges  of  the 
toes.  These  resulted  in  amputation. 


Table  6. — Fractures  of  Clavicle. 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 

partial 

disability 

7 

0 

7 

23 

2 

7 42 

0 

Table  7.- 

— Fractures  of  Scapula. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

5 

1 

4 

49 

3 

12  64 

0 

Table 

8.— 

Fractures 

of  Manubrium. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

1 

i 

0 

0 

0 

0 53 

0 

Table 

9.- 

—Fractures  of  Humerus. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

10  0 10  56  8 21  65  4 


Table  10. — Fractures  of  Both  Bones  of  Forearm. 
(Compound  5 — Simple  3) 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

8 

1 

7 

109 

6 

36  131 

3 

Table  11. — Fractures  of  Ulna. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

14 

0 

14 

48 

5 

22  52 

3 

Table  12. — Fractures  of  Radius. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

18 

3 

15 

17 

2 

1 47 

0 

Table 

13.— 

-Colles  Fractures. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

19 

1 

18 

55 

6 

10  56 

10 

Table  14. 

—Fractures  of  Carpal  Scaphoid. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

15 

1 

14 

37 

i 

7 54 

4 

Of  the  fifteen  cases  reported  in  table  14 
there  has  been  no  case  of  nonunion  of  the 
carpal  scaphoid.  Four  cases  were  given  es- 
timates of  permanent  partial  disability  of 
the  wrist,  ranging  from  5 to  15  per  cent. 
In  no  case  was  an  open  operation  done. 


Table  15. — Fractures  of  Other  Carpals. 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

3 

2 

i 

63 

0 

0 

46 

0 

Table 

16.— 

-Fractures 

of  Metacarpals. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

40 

20 

20 

32 

8 

14 

49 

0 

Table  17. 

— Simple  Fractures  of  Phalanges  (Fingers). 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

134 

75 

59 

13 

41 

10 

24 

9 
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Table  18. — Compound  Fractures  of  Phalanges 
(Fingers). 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

164 

68 

96 

20 

7 

13 

35 

23 

The  seriousness  of  fractures  of  the  pha- 
langes is  interesting  since  they  are  usually 
considered  of  little  consequence.  It  must  be 
remembered  that  a workman’s  hands  are  the 
source  of  his  livelihood,  and  these  fractures 
deserve  the  utmost  consideration.  Tables  17 
and  18  show  the  increase  in  days  lost  and  the 
longer  period  of  treatment  of  compound 
fractures  of  the  fingers  over  the  simple 
fractures.  Most  of  the  compound  cases  oc- 
curred from  injuries  about  machinery,  and 
there  was  a very  high  percentage  of  severed 
tendons  associated  with  the  fracture.  The 
treatment  of  these  severed  tendons  is  a try- 
ing problem,  but  need  not  concern  us  here, 
except  to  say  that  the  entire  disability  in 
these  cases  has  been  charged  to  the  fracture. 


Table  19. — Fractures  of  Ribs. 
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(0 

0 

x 

01  £ 

> 

*5 
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No.  cases 
permanen 
partial 
disability 

►JH 

<Q 

109 

62 

47 

7 

28 

3 

25 

0 

There  are  a few  cases  of  fractured  ribs  in 
table  19,  in  which  roentgenograms  were 
not  made.  These  are  the  only  cases  re- 
ported in  this  paper  as  fractures  where  x-ray 
evidence  was  not  obtained.  The  reasons  for 
not  making  roentgenograms  in  all  cases  of 
fractured  ribs,  are  that  approximately  30 
per  cent  of  clinical  fractures  of  the  ribs  are 
not  shown  by  x-ray  and  for  this  reason  the 
clinical  examination  is  of  much  more  value 
than  the  x-ray  examination.  A patient  who 
has  an  injury  to  the  chest  with  pain  on  deep 
inspiration,  coughing  or  sneezing,  with  an 
area  of  tenderness  which  can  be  exaggerated 
by  pressure  on  the  extremities  of  the  ribs 
has  a fracture  of  the  rib.  However,  the 
majority  of  the  cases  reported  in  this  series 
of  fractures  of  the  ribs  have  been  verified  by 
x-ray. 


Table  20. — Fractures  of  the  Skull. 


P. 

co 

43 

U 

<u 

g <u 

CO 

No  lost 
Time 

Lost 

Time 

Average 
Days  lost 

P. 
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. ^ 

o 

X 

CO 

0)  >> 

£*> 

a u 
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aSdS 
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o “ 

2o 
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21 

0 

21 

91 

21 

40 

123 

14  (1  Death) 

The  period  of  disability  in  skull  injuries 
is  somewhat  misleading,  due  to  the  fact  that 
a few  of  these  cases  were  minor  fractures  of 


the  skull.  However,  it  is  to  be  noted  that  one 
case  resulted  in  death  and  fourteen  cases 
were  given  estimates  of  permanent  partial 
disability  at  discharge. 


Table  21. — Fractures  of  Bones  of  Face. 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

8 

3 

5 

30 

2 

25 

34 

0 

Table  22. — 

■Fractures  of  the  Mayidible. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

5 

0 

5 

20 

5 

7 

35 

0 

Table  23. 

— Fractures  of  the  Spine. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

29 

1 

28 

98 

26 

46 

126 

14  (2  Deaths) 

The  estimates  of  disability  in  fractures  of 
the  spine  are  perhaps  distorted  due  to  the 
fact  that  the  series,  of  necessity,  includes 
nine  fractures  of  the  transverse  processes 
and  pedicles  as  well  as  twenty  compression 
fractures  of  the  bodies. 


Table  24. — Fractures  of  the  Pelvis. 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost  | 

i 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 

partial 

disability 

6 

0 

6 

no 

6 

62 

132 

3 

Table 

25.— 

-Fractures  of 

the  Femur. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

15 

0 

15 

124 

15 

55 

140 

8 (1  Death) 

Table  26.- 

-Fractures  of  the  Patella. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

4 

0 

4 

59 

4 

21 

163 

0 

Table  27. 

— Simple  Fractures  Both  Bones  Lower  Leg. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

18 

0 

18 

85 

15 

23 

133 

3 
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Table  28. — Compound  Fractures  Both  Bones 
Lower  Leg. 


Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 

Cases 

Aver.  Hosp. 

Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

6 

0 

6 

97 

6 

37 

118 

2 

Table  29. — Simple  Fractures  of  the 

Tibia. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 

Discharge 

No.  cases 

permanent 

partial 

disability 

15 

i 

14 

58 

10 

23 

86  2 (1  Death) 

Table 

30.- 

—Fractures  of  the  Fibula. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

23 

6 

17 

33 

10 

6 

43 

0 

Table  31. — 

Fractures  of  the  Os  Calcis. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

18 

0 

18 

106 

17 

23 

139 

13 

Table  32. — . 

Fractures  of  Other  Tarsals. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 

Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

13 

i 

12 

44 

7 

7 

76 

4 

Table 

33.- 

-Fractures  of  Metatarsals. 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

83 

10 

73 

29 

10 

14 

48 

4 

Table  34. — Simple  Fractures 

of  Phalanges  (Toes). 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No.  cases 
permanent 
partial 
disability 

136 

48 

88 

14 

9 

5 

28 

1 

Table  35.— 

-Compound  Fractures  of  Phalanges 
(Toes). 

Number 

Cases 

No  lost 

Time 

Lost 

Time 

Average 
Days  lost 

No.  Hosp. 
Cases 

Aver.  Hosp. 
Days 

Aver.  Days 
Discharge 

No  cases 
permanent 
partial 
disability 

53 

9 

44 

29 

12 

13 

43 

7 

SUMMARY 

The  end  results  in  1,000  consecutive  indus- 
trial fracture  cases,  showing  the  distribu- 
tion by  diagnosis,  hospitalization,  period  of 


disability,  permanent  disabilty  and  mortal- 
ity are  reported. 
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Dr.  G.  W.  N.  Eggers,  Galveston:  I appreciate  the 
effort,  the  investigation,  and  the  accurate  records 
kept  on  this  large  number  of  fracture  cases  re- 
ported by  Dr.  Herbert  Poyner,  and  I think  that 
there  is  no  doubt  .but  that  it  is  only  by  a careful 
study  of  the  follow-ups  and  results  obtained  that 
one  is  able  to  come  to  any  conclusion  in  regard  to 
what  is  the  best  way  to  care  for  this  type  of  in- 
jury. It  is  very  apparent,  from  the  few  cases  of 
closed  fractures  in  which  operations  were  done,  that 
the  conservative  method  shows  it  is  to  be  of  greater 
value  in  getting  results  which  were  consistent  with 
good  treatment. 

There  are  only  two  points  of  the  statistical  sur- 
vey which  I believe  bear  critical  investigation:  one 
is  the  inclusion  of  deaths  in  determining  the  av- 
erage disability  days  which,  I think,  should  be  ex- 
cluded from  the  cases  of  recovery;  the  other  is, 
taking  the  average  days  of  discharge.  What  we 
should  try  to  get  is  not  exactly  the  point  of  dis- 
charge, but  the  actual  amount  of  disability  suf- 
fered. We  all  know  that  settlement  is  made  on 
the  patient’s  discharge,  and  the  ultimate  date  of 
recovery  is  never  known.  This,  I believe,  is  the 
greatest  weakness  in  the  statistical  survey.  The 
time  of  treatment  for  the  fracture  of  the  femur, 
for  instance,  shows  the  average  days  of  discharge 
to  be  140.  Personally,  I have  never  been  able  to 
accomplish  a recovery  in  140  days  and  permit  the 
discharged  person  to  return  to  work.  I feel  that 
such  time  is  not  consistent  with  the  recovery 
period. 

I wish  to  thank  Dr.  Poyner  for  the  privilege 
of  the  discussion  of  his  paper. 


AIR  CONDITIONING  AND  INDUSTRIAL 
HEALTH 

Leverett  D.  Bristol,  New  York  ( Journal  A.  M.  A., 
June  25,  1938),  made  a comparative  study  as  to  the 
incidence  of  sickness  of  approximately  1,000  female 
employees  working  in  three  or  four  air  conditioned 
rooms  in  the  same  building  and  a control  group  of 
approximately  the  same  number  of  women  em- 
ployees of  about  the  same  average  age  carrying  on 
the  same  type  of  work  in  several  other  rooms  of 
the  same  or  nearby  buildings  under  practically  the 
same  conditions,  with  the  exception  that  they  were 
working  under  ordinary  conditions  either  of  me- 
chanical or  of  natural  ventilation  and  not  in  so-called 
air  conditioned  space.  There  is  no  evidence  to  in- 
dicate any  improvement  in  incidence  or  duration  of 
sickness  among  the  two  groups  of  employees.  The 
somewhat  negative  results  in  this  comparative 
study  may  be  based  not  so  much  on  the  lack  of  in- 
fluence of  air  conditioning  on  absence  because  of 
sickness  as  on  the  satisfactory  quality  of  the  ven- 
tilation in  this  particular  instance  available  to  the 
control,  non-air  conditioned  group.  A study  involv- 
ing the  comparison  of  scientific  air  conditioning 
with  a wholly  inadequate  method  or  outworn  sys- 
tem of  ventilation  obviously  would  show  more  defi- 
nite results  favorable  to  air  conditioning  in  con- 
tributing to  the  reduction  of  the  incidence  and  dura- 
tion of  sickness. 
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RADIATION  THERAPY  OF  FUNGUS 
INFECTIONS* 

DAVIS  SPANGLER,  M.  D.,  F.  A.  C.  R. 

DALLAS,  TEXAS 

Yeasts  and  fungi  as  infecting  agents  of 
man  and  the  lower  animals  have  a long  and 
dishonorable  history.  Evidences  of  lumpy 
jaw  have  been  found  in  fossil  rhinoceros.1 
The  disease  has  most  often  been  confused 
with  sarcoma,  especially  in  cattle.  In  1845 
von  Langenbeck  demonstrated  the  ray  fun- 
gus in  a case  of  Pott’s  disease,  and  in  1868 
Rivolta  described  the  sulphur  granule  pus. 
Bollinger  and  Harl  gave  the  first  accurate 
description  of  fungus  causing  disease.  Mur- 
phy in  1885  first  reported  the  disease  in  man 


Fig.  1.  (Case  3,  L.  B.)  Mass  in  lower  right  quadrant  of 
abdomen  displacing  cecum  and  ileum,  with  drainage  tube  in 
abscess. 

in  the  United  States  and  since  that  time  suf- 
ficient evidence  of  infection  in  man  and 
other  animals  has  been  gathered  to  fill  a 900 
page  book2  describing  the  characteristics  of 
each  type  and  kind  of  yeast  and  fungus. 

These  yeasts  and  fungi  are  constantly  pres- 
ent in  the  mouth  and  often  on  the  skin  and 
are  almost  universally  distributed  through- 
out our  cosmos.  They  usually  gain  entrance 
through  some  wound,  although  otomycosis 
begins  as  a surface  growth.  The  morbid 
changes  are  those  of  chronic  suppuration, 
tissue  destruction  and  the  formation  of  gran- 
ulation tissues. 

The  first  reaction  to  invasion  is  the  forma- 
tion of  a small  nodule  consisting  of  lympho- 
cytes, epithelioid  and  giant  cells.  These  no- 
dules increase  in  number  and  size,  later  coa- 
lescing to  form  masses  closely  resembling  fi- 

*From  the  Radiological  Department,  Dallas  Medical  and  Sur- 
gical Cinic. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


broids  or  sarcomata.  These  masses  are  dense 
greyish  white  or  reddish  grey  on  section  and 
in  their  substance  are  yellow  or  pale  grey 
spots  in  which  are  imbedded  greyish  or  sul- 
phur colored  colonies  of  actinomyces — the 
“sulphur  granules.”  These  areas  usually 
break  down,  become  confluent  and  give  rise 
to  cavities  and  fistulae  which  discharge  pus 
containing  the  sand-like  granules.  Aspiration 
may  show  no  pus  even  though  there  be  an 
abscess  surrounded  by  granulation  tissue. 

Dissemination  is  by  contiguity  or  by  blood 
stream.  The  lymphatic  tissues  are  rarely  in- 
volved and  appear  not  to  be  avenues  by 
which  the  disease  spreads.  No  tissue  of  the 
body  serves  as  an  effective  barrier — all  melt- 
ing under  this  peculiar  infection,  thus  dif- 
ferentiating it  from  bacterial  infections. 

The  location  of  the  primary  focus  may  be 
any  part  of  the  body.  The  frequency  of  in- 
volvement is  recorded  as  head  and  neck  50 
per  cent,  abdominal  organs  20  per  cent,  tho- 
racic organs  15  per  cent,  and  skin  and  other 
parts  15  per  cent. 

The  abdominal  and  pulmonary  involve- 
ment are  usually  fatal  and  are  usually  missed 
in  the  early  diagnosis.  The  invasion  of  the 
cecum  is  often  mistaken  for  either  appendi- 
citis, tuberculosis  or  malignancy — the  true 
character  of  the  lesion  being  discovered  later 
through  more  careful  examination  of  the 
discharge.  Pulmonary  invasion,  usually  by 
inhalation,  is  usually  treated  for  tuberculosis 
until  the  fungi  are  found  in  the  sputum. 

Cerebrospinal  involvement  is  always  fatal, 
usually  within  a few  days  or  weeks. 

Involvement  of  the  extremities  is  amen- 
able to  treatment  and  many  cases  of  cure 
have  been  reported.  Under  this  type  is  re- 
ported myceloma  or  madura  foot,  seen  most 
frequently  in  India. 

The  basis  drug  used  in  the  treatment  of 
fungus  infections  is  iodine,  usually  in  the 
form  of  potassium  iodide.  Jungling3  says 
potassium  iodide  may  be  given  or  omitted, 
and  states  that  “We  have  seen  no  noticeable 
effect  from  it.” 

The  first  treatment  is  surgical,  as  the  diag- 
nosis is  usually  abscess  or  tumor.  If  the  sur- 
geon recognizes  the  pathologic  condition 
present  he  should  only  establish  drainage  un- 
less he  can  completely  remove  all  diseased 
tissue.  However,  he  will  have  to  drain  the 
various  pus  pockets  as  they  develop. 

Radiation,  persistent  and  thorough,  gives 
the  best  results  and  these  have  not  been  any 
too  good  in  my  limited  experience.  Where 
the  lesion  is  small,  from  1,000  to  3,000  mg. 
hours  of  radium  is  best.  When  the  lesion  is 
extensive  or  deep  seated,  a>ray  is  the  prefer- 
able modality.  Usually  200  to  250  r is  given 
daily  through  as  many  portals  as  possible 
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until  1,500  to  3,000  r has  been  delivered  to 
the  diseased  area.  This  should  be  repeated 
each  six  to  twelve  weeks  until  all  evidence 
of  infection  has  disappeared.  The  important 
thing  is  convincing  one’s  self  and  the  patient 
that  the  treatment  must  be  continued  for 
months. 

No  one  is  sure  just  how  the  effect  of  radia- 
tion is  brought  about.  Neither  radium  nor 


tory  of  attempted  appendectomy  two  months  before 
with  continuous  drainage  since.  Physical  examina- 
tion showed  a thin  sallow  boy  weighing  81  pounds. 
Examination  was  negative  except  for  a drainage 
opening  in  the  lower  right  quadrant,  with  the  whole 
quadrant  filled  with  a board-like  mass.  A gastro- 
intestinal x-ray  examination  shows  matting  of  the 
cecum  and  ileum  with  partial  obstruction.  Pus  from 
the  wound  showed  actinomycosis.  From  July  12, 
1924,  to  May  1,  1927,  fifteen  x-ray  treatments  were 
given.  The  patient  was  also  receiving  heavy  doses 


Fig.  2 a.  (Case  5,  R.  H.,  Jan.  4,  1937.)  Invasion  of  tibia  and  fibula  by  fungus  with  bone  lesions  as  bases  of  large  ulcers. 

b.  (May  5,  1937.)  Much  of  diseased  bone  in  tibia  and  fibula  has  been  discharged  or  absorbed,  ulcers  almost  healed. 

c.  (July  30,  1937.)  Tibia  and  fibula  almost  completely  healed,  ulcers  completely  healed. 


arrays  affect  the  growth  of  yeasts  or  fungi 
outside  the  body.  This  is  also  true  of  bac- 
teria. But  both  modalities  control  these  in- 
fections in  the  body.  This  action  is  probably 
due  to  the  release  of  enzymes  or  phages  fol- 
lowing the  destruction  of  the  leukocytes,  the 
epithelioid  and  giant  cells  and  the  stimula- 
tion of  the  fixed  cells  of  the  body. 

CASE  REPORTS 

Miss  M.  L.,  age  37,  gave  a history  of  a small  ulcer 
on  the  gum  eight  months  prior  to  my  observation  of 
her,  following  injury  by  tooth  brush.  The  ulcer  was 
cauterized  but  had  continued  to  grow.  She  was  op- 
erated on  again  in  three  months  with  further  cau- 
terization. The  ulcer  had  continued  growing  and 
November  26,  1925,  it  was  quite  large,  extending  to- 
ward the  floor  of  the  mouth  with  formation  of  sec- 
ondary abscesses.  Blastomyces  were  found  in  the 
pus  examined  in  potassium  hydroxide.  A radium 
pack  was  used  three  times,  with  large  doses  of 
potassium  iodide  recommended.  The  patient  was 
allowed  to  go  home.  She  died  about  March  18,  1927 ; 
the  cause  of  death  was  not  ascertained. 

J.  W.  B.,  age  27,  was  first  seen  at  the  Dallas  Medi- 
cal and  Surgical  Clinic,  October  29,  1924.  He  had 
first  noticed  a swelling  of  the  left  lower  jaw  in 
July,  1924.  This  was  incised  and  drained,  and  closed 
in  four  weeks.  The  swelling  recurred,  was  opened, 
and  drained  six  weeks,  was  closed  for  two  weeks 
and  then  reopened.  Drainage  was  still  present  at 
the  time  I first  saw  him.  A radium  pack  of  1,800 
mg.  hours  was  given  over  the  jaw  and  potassium 
iodide  prescribed.  Improvement  occurred  in  two 
weeks,  and  the  patient  returned  to  his  home  in  West 
Texas.  There  have  been  no  replies  to  follow-up 
letters. 

L.  B.,  age  13,  was  first  seen  at  the  Dallas  Medical 
and  Surgical  Clinic  July  5,  1924.  There  was  a his- 


of  potassium  iodide.  The  patient  was  last  seen  in 
December,  1926,  apparently  well. 

L.  D.  C.,  age  59,  was  first  seen  in  the  Clinic  Sep- 
tember 8,  1926.  For  two  years  he  had  had  a grad- 
ually enlarging  patch  on  the  right  cheek.  The  patch 
would  discharge  clear  fluid  when  cut  with  a razor. 
Physical  examination  was  negative  except  for  an  ir- 
regular indurated  patch  of  bluish-brown  discoloration 


Fig.  3.  (Case  8,  W.  A.  T.  Sept.  8,  1937.)  Soft  tissue  swelling 
without  bone  invasion.  Fungus  infection  not  proved  but  occu- 
pation and  clinical  course  suggestive.  Parts  returned  to  normal 
after  x-ray  therapy. 

over  the  right  zygoma.  Scrapings  showed  actinomy- 
cosis. Four  x-ray  and  two  radium  treatments  were 
given  from  September  8,  1926,  to  February  16,  1927. 
The  patient  was  discharged  apparently  cured. 

R.  H.  was  referred  by  Dr.  Sim  Driver  February 
29,  1927.  There  were  two  indurated  ulcers  on  the 
outer  side  of  the  right  leg,  about  5 and  2 cm.  in 
diameter,  respectively,  which  had  the  tibia  and 
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fibula  as  their  bases.  Four  series  of  x-ray  treat- 
ments were  given,  1250  r each,  from  March  29,  1937, 
through  July  14,  1937.  The  leg  was  apparently 
cured. 

E.  L.  T.  was  referred  by  Dr.  J.  C.  Erwin,  Septem- 
ber 16,  1932,  with  an  infected  lower  lip.  A fungus 
was  found  in  only  one  of  many  tests.  Ten  treat- 
ments were  given  between  September  16,  1932,  and 
July  30,  1934,  with  the  disease  uncontrolled.  Cer- 
vical adenitis  was  first  seen  in  1934.  A section  re- 


Actinomycosis was  not  proved  but  presumed  by  oc- 
cupation and  the  course  of  the  disease.  There  was 
no  ulceration.  Four  x-ray  treatments  were  given 
with  two-week  intei-vals.  The  swelling  and  limita- 
tion of  motion  disappeared. 

L.  L.  S.  was  first  examined  at  the  Dallas  Medical 
and  Surgical  Clinic  for  an  industrial  position  April 
15,  1932.  The  examination  disclosed  a chronic  in- 
fection of  the  right  antrum.  A roentgenogram  of 
the  chest  May  15,  1936,  was  negative  although  the 
patient  had  a productive  cough. 
Examinations  in  April  and  May, 
1937,  showed  moist  rales  at  the 
base  of  the  left  lung.  A roentgen- 
ogram May  15,  1937,  showed  both 
lower  lobes  filled  with  “cotton 
ball”  like  areas  of  increased  density 
raising  the  question  of  tuberculous 
bronchopneumonia.  Malignancy 
and  fungus  infection  were  consid- 
ered. The  patient’s  general  con- 
dition was  quite  good.  Tubercle 
bacilli  were  not  found  even  on  re- 
peated examinations.  Bronchoscopy 
was  performed  by  Dr.  Darrough, 
May  29,  1937.  He  reported  general 
redness  and  thickening  of  the 
bronchial  mucous  membrane  with 
no  exudate  or  secretion. 

Cultures  grown  on  Sabaroud’s 
media  June  1,  1937,  showed  a white 
mould  having  fine  threads  but  no 
spores;  two  later  cultures  gave 
similar  growths.  The  fungus  was 
believed  to  be  of  the  monilia 
group.  Twelve  31-grain  doses  of 
sodium  iodide  were  given  intrave- 
nously during  June,  1937,  followed 
by  saturated  solution  of  potassium 
iodide,  fifteen  drops,  three  times  a 
day.  The  first  x-ray  therapy  was 
given  in  September,  1937.  It  had 
no  effect  on  the  pulmonary  pathol- 
ogy. From  December  30,  1937, 
through  February  7,  1938,  twenty 
x-ray  treatments  of  415  r each 
were  given  through  six  portals  over 
the  chest.  Later  chest  radiographs 
showed  little  if  any  change.  The 
patient’s  sputum  was  almost 
gelatinous  in  type,  with  no  blood 
or  pus. 

On  March  2,  1938,  the  patient 
developed  symptoms  of  broncho- 
pneumonia and  died  March  9,  1938. 

Necropsy  showed  primary  mucoid 
carcinoma  of  the  lungs,  type  one, 
with  no  metastases  even  to  re- 
gional nodes. 


Fig.  4 a.  (Case  9,  L.  L.  S.,  Feb.  14,  1936.)  No  parenchymal  lung  pathology. 
Slight  increase  in  hilar  densities. 

6.  (May  14,  1937.)  Extensive  pathology  in  both  lower  lobes.  White  mould 
found  in  sputum  cultures  on  June  1,  1937.  No  tubercle  bacilli  found  in  any  speci- 
mens of  sputum. 


Fig.  5 a.  (Case  9,  L.  L.  S.,  Aug.  3,  1937.)  No  essential  change  in  lung  pathol- 


b.  (Dec.  11,  1937.)  Pathology  not  arrested  by  a;-ray  and  other  therapy, 
ond  series  of  a>ray  therapy  begun. 
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moved  February  10,  1934,  showed  epithelioid  car- 
cinoma, grade  I.  The  patient  decided  to  try  cancer 
paste  treatment  in  the  fall  of  1934.  He  died  early 
in  1936. 
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D.  W.  McN.  was  referred  by  Dr.  P.  M.  Girard, 
June  8,  1935,  with  an  actinomycotic  ulcer  of  the 
right  ankle.  Three  treatments  of  1,200  r were  given, 
June  8,  1935,  July  5,  1935,  and  August  17,  1935. 
There  was  no  recurrence. 

W.  A.  T.  was  referred  by  Dr.  P.  M.  Girard  Sep- 
tember 8,  1937,  with  a fusiform  swelling  of  the  fin- 
ger following  a wound  while  butchering  cattle. 


1221  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Porter  Brown,  Fort  Worth:  Medical  mycology 
is  a subject  which  is  of  increasing  interest  and  im- 
portance. As  we  learn  more  about  the  identifica- 
tion of  yeasts  and  fungi  we  find  more  of  them  to 
be  pathological  offenders.  The  problem  of  identi- 
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fication  in  any  instances  is  too  difficult  for  any- 
one but  workers  with  extensive  training  and  ex- 
perience in  this  field.  The  more  common  ones  maj 
be  identified  in  the  office  or  by  a good  clinical 
laboratory. 

I think  it  is  important  to  establish  an  exact  diag- 
nosis as  to  the  offending  organism  when  it  is  pos- 
sible to  do  so.  It  not  only  adds  interest  to  our 
work  but  enables  us  to  view  the  results  of  treat- 
ment more  intelligently  and  give  a more  accurate 
prognosis. 

It  was  interesting  that  the  cases  reported  showed 
a predominance  of  actinomycotic  infections.  In  my 
experience  actinomycosis  is  less  frequent  than  blas- 
tomycosis or  sporotrichosis. 

In  types  of  cases  reported  by  the  essayist,  I rely 
on  x-ray  rather  than  radium.  In  closing,  I will  appre- 
ciate it  if  Dr.  Spangler  will  say  something  about 


Fig.  6.  (Case  9,  L.  L.  S.,  Feb.  19,  1938.)  Pathology 

progressing  in  spite  of  all  forms  of  therapy.  All  lobes  of 
lungs  show  invasion.  (Autopsy  Marsh  9,  1938,  cause  of  death, 
mucoid  carcinoma.) 

the  filtration  and  distance  used  in  applying  1,000  to 
3,000  milligram  hours  of  radium  to  small  lesions. 

I believe  that  the  case  of  W.  A.  T.,  with  fusiform 
swelling  of  the  finger  should  be  excluded  from  the 
series  as  there  was  no  ulceration  and  it  may  have 
been  some  other  inflammatory  condition  which  re- 
sponded to  x-ray  therapy. 

Our  results,  as  in  cancer,  depend  on  whether  or 
not  there  is  systemic  involvement  before  the  patient 
is  seen,  and  also,  on  the  extent  of  the  local  lesion. 

It  is  my  impression  that  iodides  are  of  definite 
benefit  in  conjunction  with  radiation. 

I am  glad  that  Dr.  Spangler  reported  the  case  of 
L.  B.,  age  13,  with  actinomycosis  of  the  cecum,  who 
recovered.  The  few  patients  who  have  come  under 
my  observation  died  in  spite  of  anything  that  we 
were  able  to  do. 

Dr.  L.  A.  Myers,  Houston:  Dr.  Spangler’s  paper, 
particularly  his  case  of  pulmonary  monilia  infec- 
tion associated  with  bronchogenic  carcinoma,  is 
very  interesting  to  me  because  of  a similar  case  we 
recently  found.  The  case  was  classical  monilia  with 
large  numbers  of  the  organisms  present  in  the 
sputum,  and  the  duration  was  for  a number  of 
years.  The  patient  handled  green  coffee  from  the 


tropics  and  it  was  felt  that  this  might  have  been 
a possible  source  of  infection.  To  our  surprise, 
however,  at  autopsy  we  found  the  condition  asso- 
ciated with  bronchogenic  carcinoma.  The  malig- 
nant sequence  in  a long  duration  of  infection  is,  of 
course,  a recognized  fact  but  the  percentage  of  such 
cases  has  never  been  worked  out  in  any  tangible 
manner. 

Dr.  Spangler  (closing):  I wish  to  thank  the  doc- 
tors for  their  kind  discussion. 

In  the  case  of  mucoid  carcinoma  of  the  lung  re- 
ported we  thought  that  the  monilia  was  either  in- 
cidental or  a contamination,  although  checking  our 
media  showed  no  contamination. 

Answering  Dr.  Brown’s  question  as  to  the  tech- 
nique of  radium  therapy,  if  the  lesion  is  fungating, 
or  the  overlying  skin  is  destroyed,  radium  needles 
can  be  inserted,  using  the  diseased  tissue  as  a filter. 
With  intact  skin,  the  radium  pack  is  used,  filtering 
out  the  alpha  and  soft  beta  rays  with  one  milli- 
meter of  lead  and  one  centimeter  of  felt  or  gauze. 
A lesion  of  more  than  five  centimeters  in  diameter 
is  better  treated  with  x-ray,  as  the  radiation  should 
be  given  at  least  one  centimeter  beyond  the  indurated 
margins. 


A STUDY  OF  THE  INCIDENCE  OF 
INTESTINAL  PARASITES  IN  2,800 
PERSONS  IN  DALLAS,  TEXAS 
AND  VICINITY* 

HARRY  E.  WRIGHT,  M.  D. 

AND 

W.  H.  MOURSUND,  SR.,  M.  D. 

DALLAS,  TEXAS 

During  the  past  several  years  we  have  had 
occasion  to  recognize  a considerable  number 
of  intestinal  parasite  infestations  in  this 
community,  but  no  very  intensive  investiga- 
tion into  the  actual  incidence  of  these  or- 
ganisms has  ever  been  made.  Therefore, 
such  a study  was  begun,  and  the  findings 
recorded  here  are  for  the  period  June  1, 1935, 
to  February  1,  1938.  Although  the  number 
examined  is  small,  it  represents  a mixed 
group,  and  it  is  hoped  that  the  results  are  of 
sufficient  importance  to  warrant  a prelimi- 
nary report. 

Method  of  conducting  the  survey. — Speci- 
mens were  collected  in  half-pint  seal-rite 
cartons,  accompanied  by  a report  showing 
name,  residence,  race,  age,  sex,  time,  present 
complaints,  and  history  of  previous  gastro- 
intestinal disease.  These  were  examined 
within  fifteen  minutes  to  six  hours  from 
time  collected,  freshness  being  emphasized 
in  all  cases. 

Examination  of  specimens. — The  usual 
gross  inspection  was  made  and  recorded. 
Two  fresh  saline,  and  two  iodine  stained 
preparations  were  examined  microscopically 
from  each  specimen  as  a routine,  with  as 
many  more  as  deemed  necessary  in  individ- 

*From  the  Department  of  Bacteriology,  Hygiene,  and  Preven- 
tive Medicine,  Baylor  University  College  of  Medicine,  Dallas, 
Texas. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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ual  cases.  Centrifuge  concentration  was  em- 
ployed in  this  study. 

In  table  1,  is  shown  the  number  of  per- 
sons and  number  of  specimens  examined.  We 
note  that  the  number  of  males  and  females 
examined  is  approximately  the  same. 


pathogenic  or  non-pathogenic  parasites.  We 
observe,  also,  that  190  persons,  or  6.8  per 
cent  of  the  entire  group,  harbored  patho- 
genic parasites.  Pathogenic  parasite  as  used 
here  refers  to  Endamoeba  histolytica  and 
parasitic  worms. 


Table  1. 


Table  3. 


2.800 

4,194 

An  average  of  about  1.5  per  person. 

......1,846 

1,846 

Two  specimens  examined  on 

......  554 

. ..  380 

1,108 

1,140 

. ..  20 

100 

2,800 

4,194 

These  specimens  represent  the  initial  studies  in  the  cases. 

Specimens  examined  during  treatment  and  subsequent  re- 
examinations make  a total  of  5,804  specimens  examined  from 
this  group. 

One  thousand  two  hundred  eighty-four  specimens  were  ob- 
tained following  saline  cathartics ; 2,910  were  normally  passed. 
Specimens  examined  during  the  after  treatment  were  normally 
passed. 


Race  and  Sex  Distribution  of  Persons  Examined 


Males 

Females 

Totals 

White  — 

903 

1,078 

1,981 

273 

50 

323 

Negroes  

354 

142 

496 

1,530 

1,270 

2,800 

Status  of  persons  examined : 

810  were  patients  in  Baylor  University  Hospital. 

197  were  patients  in  Baylor  Out-patient  Clinic. 

1,793  were  neither  in  hospital  nor  clinic. 

The  status  of  the  persons  examined  is  also 
given.  A little  later  a breakdown  in  this 
group  will  be  shown,  giving  the  relation  of 
symptoms  to  the  incidence  of  pathogenic 
parasites. 

In  table  2,  is  shown  the  findings  in  the 
entire  group,  according  to  age  and  sex. 


Number  of  persons  harboring  one  or  more  parasites 738 

Per  cent  with  parasites 26.3 

Number  of  persons  harboring  one  or  more  pathogens  ...190 

Per  cent  parasitized  with  pathogen 6.8 


Total  Parasites 

Per  Cent 

134 

4.8 

37 

1.3 

Giardia  

83 

2.9 

242 

8.7 

238 

8.5 

Iodamoeba  - 

36 

1.2 

Endamoeba  histolytica  

97 

3.46 

Trichuris  trichura  

4 

.14 

2fi 

.9 

Hookworm  

22 

.8 

Ascaris  — 

12 

.4 

Strongyloides  - 

7 

.2 

Hymenolepis  nana  

32 

1.1 

Taenia  saginata - 

— - 4 

.14 

Table  4. — Incidence  of  Intestinal 
White  Children. 

Parasites 

in  192 

Organisms  ffx:  j°to| 

6 to  10  11  to  15 
M F M F 

Totals 

Per  Cent 

Trichomonas  

1 

1 

2 

1.0 

Giardia  1 

4 

5 

3 

1 

14 

7.3 

Endamoeba  nana  1 1 

6 

9: 

3 

3 

23 

11.9 

Endamoeba  coli  1 

11 

8 

5 

1 

26 

13.6 

Iodamoeba  

3 

2 

5 

2.6 

Endamoeba 

histolytica  1 

5 

6 

2 

1 

15 

7.8 

Trichuris 

trichiura  

2 

2 

4 

2.0 

Oxyuris  1 

4 

5 

3 

1 

14 

7.3 

Hookworm 

2 

' 1 

2 

5 

2.6 

Ascaris  

1 

1 

1 

3 

1.6 

Hymenolepis  nana  ... 

3 

4 

7 

3.6 

No.  examined  10  7 61  56  34  24 


Table  2. — Incidence  of  Intestinal  Parasites  in  2,800 
Persons  by  Age  and  Sex. ____ 

Age:  0 to  5 6 to  10  11  to  15  16  to  25  26  to  35  36  to  45  46  Plus 

Sex:  MFMFM  FM  F M F M F M F 


16 

24 


Incidence  of  Intestinal  Parasites  in  1,789 
White  Adults. 

„ . Age:  16  to  25  26  to  35  36  to  45  46  Plus  Total  PerCent 

Organisms  Sex;M  FM  FM  F M F 


11 

3 


3 67 


14 


Trichomonas  

23 

40 

11 

20 

2 

4 

1 

101 

5.6 

47 

17 

25 

5 

10 

1 

Chilomastix  

12 

4 

1 

1 

1 

19 

1.0 

Giardia  

18 

12 

7 

4 

4 

45 

2.5 

9 

4 

3 

5 

Endamoeba  nana 

41 

55 

11 

21 

7 

5 

7 

147 

8.2 

15 

14 

8 

7 

1 

Endamoeba  coli . 

32 

45 

20 

18 

5 

4 

5 

3 

132 

7.3 

Iodamoeba  

7 

3 

7 

1 

1 

19 

1.0 

Endamoeba 

63 

34 

26 

16 

5 

8 

histolytica  

15 

16 

6 

1 

2 

2 

2 

1 

45 

2.5 

Oxyuris  

1 

2 

1 

2 

6 

.3 

Hookworm  

11 

4 

2 

17 

.9 

52 

45 

24 

13 

7 

8 3 

Ascaris  .. 

5 

2 

1 

1 

9 

.5 

Strongyloides  

2 

3 

1 

1 

7 

.4 

3 

11 

2 

1 

Hymenolepis  nana  1 

2 

1 

4 

.2 

Taenia  saginata 

1 

1 

1 

3 

.1 

No.  examined 

496 

549 

238 

287 

99 

68 

15 

37 

18 

19 

3 

2 

2 

3 1 

11 

5 


19 

2 

2 


No.  Exam- 

ined  10  7 61  56  34  24  871  673  420  334  156  89  31  37 

In  table  3,  we  note  that  738,  or  26.3  per 
cent  of  this  group,  were  infested  with  either 


In  table  4,  attention  is  called  especially  to 
the  incidence  of  Endamoeba  histolytica,  oxy- 
uris,  and  dwarf  tapeworm  in  children.  In 
the  white  adults  we  note  the  relatively  lower 
incidence  of  Endamoeba  histolytica  and 
parasitic  worms. 

In  table  5,  especial  attention  is  directed  to 
the  incidence  of  Endamoeba  histolytica  and 
dwarf  tapeworm  in  the  group  of  Mexicans. 
Attention  is  called  to  the  relatively  low  inci- 
dence of  Endamoeba  histolytica  and  the  ab- 
sence of  parasitic  worms  in  the  negroes. 
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In  table  6,  is  a summary  of  the  Endamoeba 
histolytica  cases,  showing  the  incidence  in 
males  and  females  according  to  race.  We 
note  that  the  incidence  in  males  is  practically 
double  that  of  the  incidence  in  females,  re- 
membering that  the  number  of  each  sex 
examined  was  practically  the  same. 

The  age  extremes  were  two  and  sixty- 
three  years ; the  one  a white  male,  the  other 
a negro  male. 


Table  5. — Incidence  of  Intestinal  Parasites  in  323 
Adult  Mexicans. 

-^e : 16  to  25  26  to  35  36  to  45  46  Plus  Total  PerCent 
organisms  Sex  ;M  F M FM  F M F 


Trichomonas  2 5 4 3 1 1 18  5.5 

Chilomastix  ... 2 2 2 2 8 2.4 

Giardia  . : 7 2 3 2 3 17  5.2 

Endamoeba  nana  11  5 11  3 5 1 36  11.2 

Endamoeba  coli . 13  3 13  4 6 3 42  13.0 

Iodamoeba  5 3 1 9 2.8 

Endamoeba 

histolytica  18  1 11  30  9.3 

Oxyuris  5 1 6 1.8 

Hymenolepis 

nana  18  3 21  6.5 

Taenia  saginata  1 1 .3 


No.  examined  ..  180  29  76  17  13  4 4 


About  half  of  the  seventy  chronic  and 
carrier  cases  gave  a history  of  occasional 
diarrhea,  and  more  than  half  a history  of 
constipation. 


Table  7. — Incidence  of  Intestinal  Parasites  in  1,043 
Food  Handlers  in  the  City  of  Dallas,  Texas. 
(Showing  the  more  significant  findings  only) 


Race  and  Sex 

Distribution 

(all 

adults ) 

White  

250 

245 

395 

Mexican  

273 

50 

323 

Negro  

250 

75 

325 

Total 

....  773 

270 

1.043 

Race 

White  Males 

Per  cent  Females 

Per  cent 

Per  cent 

Endamoeba  histolytica  2 

.8 

1 

.7 

.84 

Hookworm  3 

.84 

0 

0 

.8 

Ascaris  1 

.4 

0 

0 

.2 

Strongyloides  ... 2 

.8 

0 

0 

.6 

Taenia  saginata  1 

.4 

0 

0 

.2 

Mexican 

Endamoeba  histolytica  29 

10.6 

1 

2.0 

9.3 

Oxvuris  9 

.7 

0 

0 

.6 

Hymenolepis  nana  16 

5.8 

0 

0 

5.0 

Taenia  saginata  1 

.4 

0 

0 

.3 

Negro 

Endamoeba  histolytica  4 

1.6 

3 

4.0 

2.1 

Total  Endamoeba 

histolytica  in 

group  : 40. 

Per  cent  incidence:  3.7. 

Incidence  of  Intestinal  Parasites  in  496 
Adult  Negroes. 

„ . „ Age:  16  to  25  26  to  35  36  to  45  46  Plus  Total  PerCent 

Organisms  Sex;M  FM  FM  F M F 


Trichomonas  2 2 2 2 2 3 13  2.6 

Chilomastix 3 2 2 1 2 10  2.0 

Giardia  2 113  7 1.6 

Endamoeba  nana  16  4 13  3 5 41  8.2 

Endamoeba  coli..  15  4 12  2 2 3 38  7.6 

Iodamoeba  2 1 3 .6 

Endamoeba 

histolytica  1122  1 7 1.4 


No.  examined ...  202  88  102  44  39  16  11 


Twenty-seven  were  acute  cases,  present- 
ing a typical  symptom-complex  of  amebic 
dysentery.  All  of  these  patients  had  come  to 
either  the  hospital  or  clinic  for  their  com- 
plaints. 

Thirty-one  were  chronic  cases.  Eleven  of 
this  group  had  come  either  to  the  hospital  or 
clinic  with  gastro-intestinal  symptoms,  but 
had  no  history  of  a frank  dysentery. 

Thirty-nine  were  classified  as  carrier 
cases.  None  of  this  group  had  come  to  either 
the  hospital  or  clinic  for  any  complaint. 
Among  these,  however,  were  five  cases 
which  gave  a history  very  suggestive  of  hav- 

Table  6. — Summary  of  the  Endamoeba 
Histolytica  Cases. 

Total  Number  of  Cases : 97 


Per  cent  incidence : 3.46 

Whites  Total  Cases:  60  Per  Cent:  3.03 

Males  33  3.8 

Females  27  2.5 

Mexicans  Total  Cases  : 30  Per  Cent : 9.3 

Males  29  10.6 

Females  - 1 2.0 

Negoes  Total  Cases:  7 Per  Cent:  1.4 

Males  1 4 1.1 

Females  3 2.0 


Total  Cases  in  Males : 66  Per  cent : 4.3 
Total  Cases  in  Females : 31  Per  cent : 2.4 


ing  had  amebic  dysentery  from  six  to  eight- 
een months  previous  to  the  time  of  this  ex- 
amination. 


In  table  7,  is  shown  the  more  significant 
findings  in  1,043  food  handlers  in  the  city 
of  Dallas.  Especial  attention  is  directed  to 
the  incidence  of  Endamoeba  histolytica  and 
dwarf  tapeworm  in  the  Mexican  group. 

In  table  8,  other  than  the  findings  in  the 
food  handler  group,  the  study  here  is,  to  us, 
the  most  significant.  In  the  hospital  and 


Table  8. — Relation  of  Pathogenic  Parasites 
to  Symptoms. 


Status  of  cases 

Number 

With 
gastro- 
intestinal < 
symptoms 
Number 
parasitized 

Per  cent 

Without 

gastro- 

intestinal 

symptoms 

Number 

parasitized 

Per  cent 

In  hospital  

....  810 

361  52 

14.4 

449 

22 

4.9 

In  clinic 

197 

78  14 

19.2 

119 

5 

4.2 

None  of  this 

group 

had 

presented  themselves 

for 

Not  in  hospital 

medical  attention  for 

any 

or  clinic 

1793 

cause 

97 

5.4 

In  2,800  persons  examined,  pathogens  were  found  in  190,  or 
6.8  per  cent.  Nine  persons  harbored  two  pathogens.  Five  per- 
sons harbored  three  pathogens. 

Total  hospital  and  clinic  cases  with  gastro-intestinal  com- 
plaints: 439. 

Parasitized : 66. 

Per  cent:  15.0. 

Total  hospital  and  clinic  cases  without  gastro-intestinal  com- 
plaints : 568. 

Parasitized : 27. 

Per  cent : 4.7. 

Total  number  of  persons  without  gastro-intestinal  complaints : 
2,732. 

Parasitized : 124. 

Per  cent : 5.2. 


clinic  group  with  gastro-intestinal  symptoms 
we  note  that  the  incidence  of  pathogenic 
parasites  is  practically  the  same,  somewhat 
higher  in  the  clinic  group,  as  might  reason- 
ably be  expected.  Also  we  note  that  in  the 
hospital  and  clinic  group  without  gastro-in- 
testinal symptoms,  as  well  as  that  much 
larger  group  who  had  not  presented  them- 
selves for  medical  attention  for  any  reason, 
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the  incidence  of  pathogenic  parasites  is  prac- 
tically the  same. 

ABSTRACT  OF  DISCUSSION 
Dr.  C.  B.  Sanders,  Dallas:  This  paper  shows  that 
an  enormous  lot  of  work  has  been  done  in  com- 
piling these  statistics.  Dr.  Wright  is  to  be  com- 
plimented for  his  efforts.  The  lesson  we  are  to  learn 
from  such  a study  is  that  intestinal  parasites  are 
much  more  prevalent  than  the  average  physician 
believes.  We  must  also  remember  that  every  para- 
site discovered  is  not  necessarily  pathologic.  Such 
a study  as  this  should  make  those  individuals  who 
claim  to  be  making  laws  to  guard  the  public  health 
decide  that  a law  requiring  a fecal  examination  on 
food  handlers  is  just  as  essential  as  one  requiring 
a test  for  syphilis,  if  not  more  so. 


A GASTRIC  LESION  PRODUCED  BY 
POSTERIOR  PITUITARY 
EXTRACT* 

M.  HILL  METZ,  M.  D. 

DALLAS,  TEXAS 

Dodds,  Noble  and  Smith2  described  necro- 
sis of  the  entire  acid-bearing  area  of  a rab- 
bit’s stomach  in  twelve  to  fifteen  hours 
after  the  administration  of  two  to  eight  hun- 
dred international  units  of  either  posterior 
pituitary  extract  or  the  pressor  fraction 
alone;  but  not  with  an  equal  amount  of  the 
oxytocic  principle.  In  later  publications, 
Dodds,  et  al,3- 1 told  of  the  production  of 
chronic  gastric  ulcers  on  the  greater  curva- 
ture by  the  repeated  administration  of  pitui- 
trin,  and  this  lesion  could  be  prevented  by 
rendering  the  gastric  contents  alkaline. 
These  investigators  also  demonstrated  that 
large  doses  of  pituitrin  in  the  rabbit  would 
entirely  prevent  the  secretion  of  gastric  juice 
in  response  to  histamine  stimulation  for  a pe- 
riod of  six  hours. 

Nedzel8  also  reported  the  production  of 
gastric  ulcer  and  attributes  its  formation  to 
the  intense  vascular  constriction.  Hess  and 
Gundlach’’  and  others  have  demonstrated  a 
reduction,  in  both  dog  and  man,  of  gastric 
secretion  and  hydrochloric  acid  by  employ- 
ing posterior  pituitary  extract.  In  contrast 
to  this,  Wolf9  states  that  pitressin  stimulates 
the  production  of  hydrochloric  acid. 

Hanke4  caused  multiple  erosions  of  the 
fundic  mucosa  in  cats  by  the  use  of  pituitrin 
and  explained  the  changes  on  the  basis  of  a 
high  peptic  activity. 

Inasmuch  as  the  author,  using  posterior 
pituitary  preparations  exclusively,  has  ob- 
tained excellent  results  in  the  treatment  of  a 
series0- 7 of  peptic  ulcers,  it  seemed  desirable 
to  make  a further  study  of  the  effect  of  pos- 
terior pituitary  extract  in  animals.0 

In  the  present  investigation  the  animals 

♦From  the  Department  of  Medicine,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

*This  investigation  was  aided  by  a grant  from  Eli  Lilly  & Co. 


used  were  adult  rabbits  of  both  sexes  and  of 
various  breeds.  The  animals  were  sacrificed 
twenty-four  hours  after  the  administration 
of  a single,  large,  subcutaneous  dose  of  pos- 
terior pituitary  extract  or  pitressin,  and  ob- 
servations were  made  at  that  time.  It  was 
found  that  twenty-five  international  units 
of  posterior  pituitary  extract  per  kilogram 
of  body  weight  or  an  equal  amount  of  pitres- 
sin was  sufficient  to  produce  the  same  con- 
stant gastric  lesion.  A rabbit  when  given 
this  amount  will,  within  twenty  minutes,  de- 
velop marked  acceleration  of  respiration  and 
heart  rate.  This  will  continue  for  the  next 


Fig.  1.  Photograph  of  a rabbit’s  stomach  twenty-four  hours 
after  administration  of  posterior  pituitary  extract  showing : 
(A)  edematous  fundic  mucosa;  (B)  small  gray  necrotic  areas; 
(C)  ulceration;  (D)  normal  mucosa  of  pyloric  antrum,  and 
(E)  normal  duodenal  mucosa. 

six  to  eight  hours  accompanied  by  increased 
thirst  but  no  food  consumption.  After  twen- 
ty-four hours  the  animal  will  appear  essen- 
tially normal. 

On  several  occasions  the  production  of  this 
gastric  lesion  has  been  observed  during  the 
course  of  its  development  by  the  following 
procedure.  The  rabbit  was  maintained  in  a 
state  of  anesthesia  by  the  rectal  administra- 
tion of  urethane.  The  various  tissues  were 
exposed  but  kept  in  a viable  state.  Gross 
and  microscopic  observations  of  the  gastric 
and  duodenal  mucosa  were  made  before  the 
injection  of  the  pituitrin  and  at  frequent 
intervals  for  the  following  twelve  hours.  At 
first  there  was  marked  constriction  of  all 
vessels,  both  arteries  and  veins,  with  blanch- 
ing of  the  mucosa  of  the  stomach  and  duo- 
denum. Under  the  microscope  the  blood- 
filled  capillaries  became  fewer  in  number  and 
visibly  separated.  Within  one  hour  there 
were  multiple  small  edematous  protrusions 
of  the  gastric  mucosa,  and  the  villi  of  the 
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duodenum  appeared  as  distended  bags  of 
water.  The  spleen  was  also  enlarged.  This 
edema  of  the  mucous  membranes  increased 
for  the  next  six  hours  until  the  mucosa  of 
the  stomach  was  smooth  and  three  times  its 
former  thickness.  During  this  time  the 
spleen  had  more  than  doubled  its  previous 
size  and  showed  numerous  hemorrhagic  in- 
farcts beneath  the  capsule.  Small  gray  spots 
surrounded  by  areas  of  hyperemia  were  ob- 
served near  the  thin  edges  of  the  live?. 
After  eight  hours  the  larger  vessels  began  to 


Fig.  2 : Photomicrograph  of  milder  lesion  of  fundic  mucosa 
showing:  (A)  varying  degrees  of  swelling  of  parietal  cells;  (B) 
normal  peptic  cells. 

dilate,  edema  to  disappear,  and  the  spleen 
to  shrink  in  size.  In  ten  hours  the  mucosa 
of  the  duodenum  and  pyloric  stomach  ap- 
peared entirely  normal;  the  spleen,  still 
showing  its  infarcts,  had  almost  returned  to 
its  former  size.  After  twelve  hours  the  en- 
tire fundic  mucosa  of  the  stomach  was  still 
edematous  and  showed  scattered  areas  of 
hemorrhage. 

Within  twenty-four  hours  after  the  injec- 
tion of  the  previously  stated  amount  of 
posterior  pituitary  extract  the  following 
lesions  were  observed  in  all  of  twenty-eight 
rabbits,  varying  only  as  to  the  degree  of 
severity.  Contents  of  the  stomach  always 
showed  little  digestion  and  were  noticeably 
dry.  The  condition  in  the  stomach  was 
sharply  limited  to  the  mucosa  of  the 
fundus — never  extending  onto  the  esopha- 
gus, pyloric  antrum  or  duodenum.  Numer- 
ous gray  necrotic  areas,  one-half  to  one  milli- 
meter in  diameter,  were  constantly  observed 
which,  there  was  reason  to  believe,  had  re- 
placed the  former  edematous  swellings.  Nor- 


mal appearing  epithelium  covered  some  of 
them.  Larger  areas  of  both  necrosis  and  hem- 
orrhage were  present  with  resulting  ulcera- 
tion. The  largest  ulcers  were  found  at  the 
most  dependent  part  of  the  fundic  stomach 
and  especially  between  the  largest  rugae. 
(Fig.  1.) 

Histologic  studies  indicate  that  the  first 
change  that  occurred  in  the  mucosa  was  an 
intracellular  edema  involving  the  acid  se- 
creting cells.  (Fig.  2.)  As  the  severity  in- 
creased, the  cells  ruptured  and  there  fol- 
lowed necrosis  and  hemorrhage  in  the  outer 
two-thirds  of  the  mucosal  thickness.  The 
peptic  cells  appeared  normal  except  in  the 
most  affected  areas,  thereby  accounting  for 
the  almost  normal  appearance  of  the  mucosa 
adjacent  to  the  muscularis  mucosa.  (Fig.  3.) 

In  an  occasional  animal  pathologic  changes 
in  other  organs  of  the  body  were  in  evidence. 
Small  gray  degenerated  areas  were  seen 


Fig.  3.  Photomicrograph  of  a severe  lesion  of  the  fundic 
mucosa  showing  that  the  most  normal  structure  (A)  is  adjacent 
to  the  muscularis  mucosa. 


along  the  liver  edge,  and  the  kidneys 
showed  toxic  changes  of  both  glomeruli  and 
tubules.  The  spleen  showed  hemorrhagic 
infarcts  in  more  than  one-half  the  animals 
and  tissue  sections  revealed  a marked  in- 
crease above  normal  of  blood  and  blood  pig- 
ments in  the  open  blood  spaces.  The  possi- 
ble relation  of  this  splenic  pathology  to  the 
marked  fall  of  the  number  of  red  blood  cells 
in  rabbits  after  large  doses  of  pituitrin, 
which  was  reported  by  Dodds,3  has  been  dis- 
cussed in  a previous  report.6  (Fig.  4.) 

Unsuccessful  attempts  to  prevent  the  in- 
evitable lesion  produced  by  posterior 
pituitary  extract  were  made  by  the  admin- 
istration of  a 0.5  per  cent  solution  of  sodium 
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bicarbonate  instilled  by  esophageal  tube. 
Twenty  cubic  centimeters  of  this  solution 
were  given  at  hourly  intervals,  starting  be- 
fore the  injection  of  pituitrin  and  continu- 
ing for  eight  to  twelve  hours  thereafter.  It 
is  interesting  to  note  that  those  rabbits  re- 
ceiving sodium  bicarbonate  did  not  show  a 
loss  of  the  lining  epithelium  of  the  fundus 
but  the  typically  swollen  parietal  cells  were 
present. 


Fig.  4.  Photomicrograph  of  the  spleen  of  a rabbit  twenty- 
four  hours  after  administration  of  pituitrin  showing:  (A) 
blood  filled  spaces ; ( B ) increased  amount  of  blood  pigments. 


In  a smaller  series  of  experiments  it  was 
found  that  twenty-five  international  units 
of  posterior  pituitary  extract  per  kilogram 
is  sufficient  to  inhibit,  for  four  hours  or 
more,  gastric  secretion  in  dogs  in  response 
to  histamine  stimulation.  Also  this  same 
amount  of  pituitrin  will  produce,  within 
twenty-four  hours,  the  same  pathology  of 
only  the  fundic  mucosa  of  the  dog  as  has 
been  described  in  the  rabbit. 

COMMENT 

By  injecting  twenty-five  international 
units  of  posterior  pituitary  extract  per  kilo- 
gram of  body  weight  into  experimental  ani- 
mals, a permanent  lesion  of  the  mucosa  of 
only  the  fundic  stomach  was  produced  in 
every  instance.  This  lesion  probably  forms 
in  the  following  sequence : after  the  period  of 
vascular  constriction,  the  widespread  edema 
of  the  gastric  and  duodenal  mucosa  subsides 
everywhere  except  the  fundus,  but  there  the 
distinctive  pathology,  which  is  a swelling  of 
the  parietal  cells,  is  lasting,  with  the  re- 
sultant necrosis,  hemorrhage  and  ulcera- 
tion. Much  might  be  learned  concerning 


the  parietal  cells  and  concerning  the  normal 
formation  and  secretion  of  free  hydrochloric 
acid  if  it  could  be  determined  why  these 
cells  do  not  return  to  their  former  state. 

Although  the  typical  pathology  of  the 
parietal  cells  was  manifested  in  animals 
receiving  sodium  bicarbonate  solution,  the 
milder  lesions  observed  may  be  explained 
by  the  protection  afforded  the  outermost 
mucosal  cells  after  the  restoration  of  secre- 
tory activity. 

The  possibility  of  producing  these  lesions 
in  humans  by  the  administration  of  posterior 
pituitary  extract  should  arouse  no  concern 
since  the  dose  necessary  for  their  production 
is  many  times  greater  than  the  maximum 
dose  employed  therapeutically. 

CONCLUSION 

The  injection  of  large  amounts  of  posterior 
pituitary  extract  in  experimental  animals 
produces  a constant  lesion  of  the  stomach 
that  is  in  no  way  similar  to  peptic  ulcer  as 
seen  in  man. 

I wish  to  thank  Dr.  R.  W.  Lackey  of  the  Physiol- 
ogy Department  for  his  many  helpful  suggestions. 

1310  Medical  Arts  Building. 
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UNDULANT  FEVER:  ITS  TREATMENT  WITH 
SULFANILAMIDE 

Brucella  melitensis,  originally  known  as  Micro- 
coccus melitensis,  is  pleomorphic,  its  morphology  in 
part  determined  by  the  culture  medium  or  the  prep- 
aration used  for  its  study.  Morphologically  it  is 
considered  variously  by  several  authors  on  bacteri- 
ology to  be  a coccus,  a bacillus  or  a coccobacillus. 
On  this  basis,  with  the  effect  of  the  drug  in  ques- 
tion established  against  certain  other  pathogenic 
bacterial  forms,  Robert  L.  Stern  and  Ken  W.  Blake, 
Los  Angeles  ( Journal  A.  M.  A.,  May  7,  1938),  work- 
ing independently,  gave  sulfanilamide  in  therapeutic 
doses  to  each  of  three  private  patients  suffering 
from  clinically  and  serologically  established  undu- 
lant  fever.  Highly  satisfactory  and  prompt  results 
with  clinical  cure  followed.  The  maximal  dosage 
according  to  present  standards  appears  to  be  neces- 
sary. 


On  the  enrichment  of  health  depends  our  eco- 
nomic and  social  well  being. — Hygeia. 
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THE  MANAGEMENT  OF 
HETEROPHORIA* 

CHAS.  R.  HARTSOOK,  M.  D. 

WICHITA  FALLS,  TEXAS 

Heterophoria  is  a tendency  toward  devia- 
tion of  the  visual  axes  away  from  correct 
alignment  held  in  check  by  effort.  The  con- 
stant endeavor  to  maintain  coordination  of 
the  extrinsic  ocular  muscles  in  order  to  pre- 
vent diplopia  is  often  responsible  for  most 
distressing  symptoms.  Squint  occurs  when 
coordination  can  no  longer  be  maintained. 
Were  it  not  for  the  fusion  sense  all  hetero- 
phorias  would  become  actual  deviations. 

Heterophoria  of  moderate  degree  may  be 
attended  by  severe  symptoms  in  one  indi- 
vidual while  another  with  an  equal  degree 
of  imbalance  may  remain  entirely  comfort- 
able. This  is  due  to  personal  equation,  the 
state  of  health  and  nervous  stability. 

Bannister1  concluded,  after  extensive  in- 
vestigation, that  40  per  cent  of  normal  in- 
dividuals who  are  entirely  free  from  eye 
symptoms  have  some  degree  of  heterophoria. 
Our  indictment  of  muscle  imbalance  as  the 
cause  of  eye  symptoms  should  be  somewhat 
elastic,  especially  in  the  lower  degrees,  un- 
til proven  by  test. 

The  usual  symptoms  are  asthenopia, 
blurred  vision,  drowsiness,  diplopia  and  re- 
flex nervous  symptoms,  especially  of  gas- 
tric type. 

In  order  to  estimate  the  action  of  the 
extrinsic  muscles  in  a state  of  malfunction 
it  is  essential  first  of  all  to  have  a clear 
conception  of  their  behavior  in  the  normal 
state.  One  must  appreciate  the  demands 
for  physiological  coordination  of  the  twelve 
extraocular  muscles  by  which  single  binocu- 
lar vision  without  undue  effort  may  be  main- 
tained. 

Berens,  Connolly  and  Kern2  suggest  as  an 
arbitrary  standard  for  orthophoria  that, 
“(1)  The  near  point  of  convergence  must 
not  exceed  100  millimeters.  (2)  Not  over 
3°  of  esophoria,  2°  of  exophoria  or  1°  of 
hyperphoria  at  6 meters.  (3)  Not  more  than 
6°  of  exophoria,  1°  of  esophoria  or  hyper- 
phoria at  twenty-five  centimeters.” 

Keeping  in  mind  that  these  figures  are 
arbitrary  and  subject  to  some  elasticity  they 
furnish  a very  good  working  basis  for  esti- 
mating the  limits  of  imbalance  beyond  which 
symptoms  may  be  expected. 

It  is  not  intended  to  go  into  detailed  dis- 
cussion of  the  various  accepted  methods  of 
testing  for  the  phorias.  These  tests  are 
elementary  and  are  familiar  to  all  ophthal- 
mologists. I do  seriously  question,  how- 
ever, whether  a very  great  majority  of 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


ophthalmologists  are  routinely  making  tests 
for  muscle  imbalance  in  the  course  of  refrac- 
tions. Results  amply  justify  the  time  and 
effort  required.  No  elaborate  methods  need 
be  employed.  For  easy  and  quick  elimina- 
tion of  normal  cases  I have  found  it  suf- 
ficient to  test  for  esophoria,  exophoria  and 
hyperphoria  at  20  feet  and  at  13  inches, 
using  the  cover  and  parallax  tests  and  to 
test  the  near  point  of  convergence  and  ac- 
commodation. 

Where  an  imbalance  of  consequence  is 
found  in  the  course  of  routine  examination 
and  in  all  patients  complaining  of  asthenopic 
symptoms  a complete  examination  of  mus- 
cular functions  should  be  made.  This  will 
include  those  patients  who  have  had  repeat- 
ed refractions  with  no  relief.  These  pa- 
tients are  usually  suffering  from  some  type 
of  motor  incoordination  which  has  been 
overlooked  by  busy  refractionists. 

EXOPHORIA 

The  tendency  of  the  visual  axes  to  deviate 
outward  is  due  to  divergence  excess  or  to 
convergence  insufficiency,  sometimes  to 
both.  The  maximum  prism  power  that  can 
be  overcome  before  reaching  the  point  of 
diplopia  with  base  out,  in,  up  or  down  rep- 
resents the  vergence  powers  in  those  direc- 
tions. The  normal  ratio  of  divergence  to 
convergence  is  1 to  3 or  5 degrees  for  av- 
erage normal  divergence  and  15  degrees  for 
convergence.  Prism  convergence  is  variable 
and  so  may  be  misleading.  Prism  divergence 
shows  little  variation.  Divergence  excess  is 
probably  due  to  overstimulation  of  the  cen- 
ter of  divergence.  Dunnington4  believes  that 
divergence  excess  is  not  of  refractive  origin, 
that  it  is  purely  innervational,  and  will  re- 
spond to  no  treatment  except  surgery.  Con- 
vergence insufficiency  is  the  most  common 
motor  anomaly.  It  may  or  may  not  be  ac- 
commodative. Accommodative  exophoria  is 
frequently  found  in  myopia  and  in  presby- 
opia due  to  lack  of  accommodative  stimula- 
tion to  convergence.  It  is  not  unusual  to 
find  esophoria  for  distance  and  exophoria 
at  33  centimeters. 

Treatment  of  exophoria,  as  in  other  types 
of  heterophoria,  is  indicated  only  when 
symptoms  warrant  it.  There  is  a wide 
range  of  tolerance  in  different  persons.  A 
careful  refraction  should  be  done  and  cor- 
recting lenses  prescribed  where  indications 
point  to  accommodative  disturbance  as  the 
cause.  Heterophoria  and  ametropia  are 
frequently  associated  and  often  produce 
identical  symptoms.  Full  minus  powers  or 
reduced  plus  powers  should  be  prescribed. 
Base  in  prisms  should  only  be  prescribed  in 
exceptional  cases,  as  in  the  old  who  cannot 
otherwise  be  relieved,  and  in  a few  cases 
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for  temporary  use  only.  As  a rule,  they 
should  be  given  only  when  all  other  meas- 
ures have  failed  and  surgery  is  not  prac- 
tical or  has  been  refused.  It  has  been  my 
experience  that  relieving  (base  in)  prisms 
increase  the  deviation. 

Orthoptic  training  has  gained  rapidly  in 
popularity  in  recent  years.  There  are  many 
conflicting  opinions  as  to  its  value.  Townes3 
in  this  regard  says,  “The  importance  of  mus- 
cle exercises  in  treating  heterophoria  can- 
not be  overemphasized  nor  the  benefits  de- 
rived from  them  questioned.  Their  value  lies, 
not  in  increasing  the  strength  or  function  of 
any  individual  muscle,  but  in  improving  the 
ability  of  the  eyes  through  the  fusion  fac- 
ulty to  secure  single  binocular  vision  at  the 
point  of  fixation.”  Exophorias  due  to  con- 
vergence insufficiency  are  not  only  the  most 
common  type  of  muscle  imbalance  but,  for- 
tunately, the  most  amenable  to  treatment. 
Davis3  concluded  after  a careful  study  of 
orthoptic  treatment  in  exophoria  due  to  con- 
vergence insufficiency  that  88  per  cent  re- 
ceived definite  benefit.  Orthoptic  treatment 
has  proven  very  satisfactory  in  a large  per- 
centage of  my  exophoria  patients. 

It  is  probably  carried  out  more  easily  and 
satisfactorily  by  the  use  of  the  modern 
machines  in  which  the  principles  of  the 
amblyoscope  have  been  incorporated  and 
amplified.  Treatment  should  be  directed  to- 
ward building  up  the  powers  of  convergence 
.and  fusion.  Exophoria  is  often  associated 
with  low  fusion  power.  Base  out  prism  ex- 
ercises, starting  with  low  powers  and  in- 
creasing to  the  point  of  diplopia,  are  an  ex- 
cellent procedure  for  increasing  the  power 
of  convergence.  It  has  been  my  experience 
that  convergence  exercises  should  be  con- 
tinued over  a long  period  of  time.  I have 
not  been  fortunate  enough  to  cure  my  pa- 
tients, except  in  the  mildest  cases,  with  eight 
or  ten  office  treatments,  as  some  authors 
have  reported.  For  home  use  a set  of  six 
spectacle  frames  in  which  base  out  prisms 
have  been  inserted  with  powers  increasing 
from  1°  to  6°  in  each  eye  may  be  used  for 
reading.  The  patient  should  be  instructed 
to  start  reading  with  lowest  prism  power  and 
increase  by  changing  spectacles  at  short  in- 
tervals until  all  powers  have  been  used  or 
blurring  occurs.  Fifteen  to  twenty  minutes 
should  be  consumed  in  the  exercise  twice 
daily.  It  is  well  known  that  anemia,  ex- 
hausting illnesses,  hysteria  and  systemic 
weakness  from  any  cause  may  precipitate 
exophoria.  The  general  health  should,  there- 
fore, have  due  consideration.  A careful 
medical  and  ocular  history  should  be  taken. 
Intranasal  pressure  and  infections  of  the 
sinuses  and  teeth  should  be  appropriately 


treated.  Outdoor  exercise  and  a limited 
amount  of  time  spent  at  work  requiring  use 
of  the  eyes  at  the  near  point  should  be  en- 
couraged. 

Where  surgery  is  undertaken  the  pow- 
er of  the  abnormal  muscle  should  be  ad- 
justed; hence  in  divergence  excess  a re- 
cession of  the  external  recti  is  indicated. 
Where  exophoria  is  due  to  convergence  in- 
sufficiency and  the  external  recti  are  nor- 
mal in  power,  the  normal  external  recti 
should  not  be  disturbed.  The  operation  of 
choice  should  then  be  a shortening  of  the 
internal  rectus  or  recti  as  the  case  may  be. 

To  determine  whether  exophoria  is  due  to 
divergence  excess  or  to  convergence  insuffi- 
ciency the  following  routine  is  simple  and 
accurate.  In  divergence  excess  there  is : 

(1)  marked  exophoria  at  20  feet;  (2)  nor- 
mal muscle  balance  at  13  inches,  and  (3)  nor- 
mal near  point  of  convergence. 

In  convergence  insufficiency  we  find: 

(1)  normal  muscle  balance  at  20  feet; 

(2)  marked  exophoria  at  13  inches,  and 

(3)  remote  near  point  of  convergence. 

ESOPHORIA 

The  tendency  of  the  eyes  to  turn  inward 
is  usually  observed  early  in  life.  Low  de- 
grees of  esophoria  are  very  common  and  usu- 
ally cause  no  inconvenience,  while  higher 
degrees  as  a rule  produce  symptoms.  The 
amount  of  esophoria  that  can  be  borne  with- 
out discomfort  is  largely  determined  by  the 
individual’s  power  of  divergence.  Worth6 
claims  that  “A  patient  who  can  abvert  each 
eye  separately  until  the  cornea  touches  the 
outer  canthus  and  whose  binocular  abduc- 
tion is  not  less  than  3°,  will  as  a rule,  be  able 
to  support  many  degrees  of  esophoria  with- 
out inconvenience/'  The  causes  of  eso- 
phoria are  accommodative,  muscular  and  in- 
nervational.  The  usual  type  of  esophoria  is 
of  accommodative  origin.  High  degrees  of 
hyperophia  have  a conspicuous  place  in  the 
etiology.  The  purely  innervational  type  is 
of  central  origin.  According  to  Peter,  fu- 
sion is  not  normal  and  stereopsis  is  difficult 
in  the  innervational  type.  Anomalous  mus- 
cles, misplaced  muscle  attachments  and  pare- 
sis are  the  principal  causative  factors  of  the 
muscular  type.  Esophoria  is  the  result  of 
either  convergence  excess  or  of  divergence 
insufficiency.  The  convergence  excess  cases 
greatly  outnumber  those  due  to  divergence 
insufficiency.  Convergence  excess  can  be 
recognized  by  (1)  normal  muscle  balance  at 
20  feet,  (2)  high  esophoria  at  13  inches,  and 
(3)  very  close  near  point  of  convergence. 
Esophoria  due  to  convergence  excess  is  usu- 
ally accommodative  in  type.  Esophoria  due 
to  insufficiency  of  divergence  can  be  recog- 
nized by  (1)  high  esophoria  at  20  feet,  (2) 


300 


HETEROPHORIA — HARTSOOK 


August, 


normal  balance  at  13  inches,  and  (3)  normal 
near  point  of  convergence.  Insufficient  di- 
vergence is  usually  due  to  paresis  of  an  ab- 
ductor. It  is  never  accommodative  and  is 
rarely  innervational. 

Treatment. — In  the  convergence  excess 
cases,  the  treatment  of  esophoria  consists 
of  prescribing  as  full  hyperopic  correction 
as  the  patient  will  tolerate.  In  some  in- 
stances the  stimulus  to  converge  may  be  fur- 
ther reduced  by  prescribing  bifocal  lenses, 
plus  2.75  sphere  additions,  with  the  top  of 
segment  4 mm.  higher  than  usual.  Strong 
plus  powers  in  separate  frames  or  in  fit 
overs  to  be  used  at  the  near  point  only,  may 
help  greatly  in  reducing  accommodative  con- 
vergence. In  divergent  deficiency  cases  such 
general  measures  as  are  indicated  for  im- 
provement of  the  general  health  and  the  sta- 
bilizing of  an  unstable  nervous  system  should 
be  employed.  Base  in  prisms  and  stereo- 
scopic exercises  with  fusion  training  are  of 
value  in  the  treatment  of  esophoria,  though 
results  of  orthoptic  treatment  are  not,  in 
my  opinion,  as  gratifying  as  in  exophoria. 
When  esophoria  is  due  to  divergence  insuf- 
ficiency, orthoptic  treatment  has  a more  lim- 
ited value  than  when  caused  by  overaction 
of  the  adductors. 

Surgical  procedure  when  indicated  should 
consist  of  recession  of  one  or  both  internal 
recti  muscles  in  convergence  excess  cases. 
Where  the  esophoria  is  caused  by  incompe- 
tence of  the  external  recti  the  operation  of 
choice  should  be  some  type  of  shortening  op- 
eration on  those  muscles. 

HYPERPHORIA 

This  vertical  muscle  anomaly  is  doubtless 
present  in  the  early  months  of  life.  It  is 
held  in  abeyance  with  no  symptoms,  because 
of  good  coordination  and  abundance  of  re- 
serve power.  It  becomes  manifest  with  the 
loss  of  elasticity  and  motor  coordination  at- 
tendant upon  advancing  years.  It  has  been 
estimated  that  twice  as  many  cases  are 
found  after  thirty  as  before  that  age.  Hyper- 
phoria often  produces  very  disturbing  symp- 
toms. The  other  phorias  are  frequently  in- 
creased by  its  presence. 

The  symptoms  are  those  of  “eye  strain.” 
Probably  panoramic  headache  and  blephari- 
tis occur  more  frequently  than  in  other  types 
of  imbalance.  Head  tilting  toward  the  side 
of  hyperphoria  is  sometimes  observed  and  is 
diagnostic. 

Careful  measurements  and  accurate  diag- 
nosis are  very  essential.  Hyperphoria  of 
high  degree,  in  the  great  majority  of  cases, 
if  not  in  all,  is  due  to  paresis  of  the  elevator 
or  depressor  muscles  and  for  that  reason  is 
prone  to  vary  in  different  directions  of  gaze. 
Hyperphoria  in  the  lower  fields  will  cause 


more  discomfort  than  if  it  were  confined  to 
the  upward  area,  for  obvious  reasons.  The 
lower  fields  and  the  principal  direction  of 
gaze  should,  therefore,  have  precedence  in 
deciding  the  prism  power  to  be  prescribed. 

Hyperphoria  in  the  higher  degrees  does 
not  respond  very  satisfactorily  to  orthoptic, 
or  to  medical  treatment.  In  the  lower  de- 
grees orthoptic  treatment  may  be  of  dis- 
tinct value  in  many  cases.  Careful  refrac- 
tion under  cycloplegia  should  be  the  initial 
step  in  all  cases.  If  hyperphoria  is  one  and 
one-half  degrees  or  less  and  refractive  errors 
require  correction,  lenses  without  prisms 
should  be  prescribed  at  first.  One  and  one- 
half  degrees  of  vertical  imbalance  may  be 
tolerated  with  no  inconvenience.  If  symp- 
toms continue  with  correcting  lenses,  prisms 
should  then  be  prescribed.  Prisms  should 
be  worn  base  down  before  the  hyperphoric 
eye.  In  high  degrees,  in  order  to  better 
balance  the  lenses,  half  the  prism  power 
should  be  placed  base  down  before  the  hy- 
perphoric eye  and  half  base  up  before  the 
hypophoric  eye.  Very  small  degrees  some- 
times cause  asthenopic  symptoms  and  in 
such  cases  one  should  not  hesitate  to  pre- 
scribe even  one  prism  diopter. 

When  the  prism  power  required  exceeds 
10  degrees,  the  treatment  becomes  a surgical 
problem. 

CYCLOPHORIA 

Cyclophoria  is  a tendency  of  the  top  of 
the  corneal  meridian  to  lean  to  right  or  left 
from  90°  axis.  The  etiology  is  not  definite. 
It  is  often  associated  with  the  correction 
of  high  degrees  of  oblique  or  “off  axis”  as- 
tigmatism. Symptoms  are  rare  or  rarely 
recognized  and  usually  disappear  when 
lenses  correcting  refractive  errors  are  worn 
constantly  for  a sufficient  period  of  time. 
If  lenses  fail  to  correct  the  cyclophoria,  sur- 
gery is  the  best  method  of  treatment. 

Time  permits  only  brief  mention  of  the 
surgical  treatment  of  heterophoria.  The 
particular  surgical  technic  to  be  employed 
in  any  case  should  be  governed  by  the  prefer- 
ence and  experience  of  the  surgeon  in  charge. 
Whether  the  puli  of  a muscle  is  to  be  in- 
creased by  advancement,  resection,  tuck  or 
the  O’Brien  cinch  technic,  or  the  pull  is  to 
be  lessened  by  recession  or  by  guarded  tenot- 
omy is  not  material.  It  is  of  greatest  im- 
portance that  the  case  be  well  studied  be- 
fore operative  interference  is  undertaken. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ray  K.  Daily,  Houston:  Dr.  Hartsook’s  excel- 
lently presented  paper  is  most  timely  because  symp- 
toms of  muscular  asthenopia  are  undoubtedly  on 
the  increase.  Extensive  investigations  have  shown 
that  in  80  per  cent  of  people  the  eyes  at  rest  with 
accommodation  and  fusion  eliminated,  are  not  in  a 
position  of  orthophoria,  but  in  a position  of  hetero- 
phoria; obviously  anatomical  heterophoria  is  very 
common.  This  deviation  of  the  visual  axis  from  a 
correct  visual  alignment  may  be  due  to  a number 
of  anatomical  factors,  such  as  the  structure  of  the 
extraocular  muscles  and  fascia,  their  size,  insertion, 
elasticity,  the  volume  of  the  retrobulbar  tissues,  and 
the  size  and  form  of  the  orbits.  This  frequent  ana- 
tomical deviation  is  compensated  by  the  fusion 
faculty;  and  as  long  as  fusion  functions  normally, 
patients  maintain  binocular  vision,  and  have  no 
complaints.  If  for  some  reason,  however,  the  fusion 
faculty  becomes  weakened,  symptoms  of  muscular 
asthenopia  appear.  We  know  that  the  fusion  ap- 
paratus is  one  of  the  most  sensitive  and  vulnerable 
parts  of  the  cortex;  its  function  is  easily  disturbed 
following  debilitating  conditions,  sickness,  or  even 
fatigue  and  psychic  shock.  Only  yesterday  a pa- 
tient with  a vertical  heterophoria  of  3°  complained 
of  severe  symptoms  of  muscular  asthenopia.  When 
I told  her  that  with  a 3°  hyperphoria,  she  should  be 
wearing  prisms,  she  stated  that  two  years  ago  she 
had  orthoptic  training  for  this  condition  and  that 
she  was  perfectly  comfortable  for  2 years.  Recent- 
ly she  had  a sugar  tolerance  test,  following  which 
the  symptoms  recurred;  she  attributed  the  symp- 
toms to  the  loss  of  blood  withdrawn  for  the  test. 
It  was  apparently  a psychogenic  effect  on  her  fu- 
sion faculty;  because  until  recently  she  tolerated 
this  hyperphoria  without  symptoms.  The  extent  of 
subjective  symptoms  depends,  therefore,  on  the  de- 
gree of  heterophoria,  as  well  as  on  the  general  con- 
dition of  the  patient. 

In  neuropathic  individuals  with  hyperexcitability 
and  hastened  exhaustibility,  muscular  asthenopia 
develops  in  the  presence  of  a low  heterophoria;  the 
same  degree  of  heterophoria  is  found  in  many  pa- 
tients causing  no  symptoms  whatsoever.  The  diag- 
nosis is  made  when  prisms  correcting  the  deviation 
and  relieving  the  strain  of  the  fusion  faculty  give 
immediate  relief.  It  is  obvious  from  this  that  a 
patient  with  heterophoria  who  complains  of  asthen- 
opia, after  his  refraction  has  been  corrected,  re- 
quires a careful  study  of  his  ocular  motor  appara- 
tus in  relation  to  his  ocular  needs,  and  in  addition 
a general  study.  For  instance,  a woman  with  a 
young  infant  who  disturbs  her  rest  at  night,  is 
likely  to  come  in  for  a change  of  glasses  with 
symptoms  of  muscular  asthenopia;  and  yet  on  ex- 
amination her  refractive  correction  may  be  un- 
changed, and  the  degree  of  heterophoria  no  differ- 
ent than  it  was  formerly.  What  is  happening  is 
that  the  nervous  strain  is  making  itself  felt  in  her 
fusion  faculty.  Orthoptic  treatment,  because  of  its 
effect  on  the  fusion  faculty  is  most  effective  in 
heterophoria;  and  in  my  experience  heterophoria 
rarely  calls  for  surgery,  but  constitutional  and  hy- 
gienic treatment  is  essential.  Orthoptic  treatment 
rarely  changes'  the  degree  of  heterophoria  caused 
by  anatomic  abnormalities,  but  the  symptoms  are 
relieved.  Where  the  relief  of  symptoms  is  urgent, 
I find  that  the  temporary  use  of  prisms  incorporated 
in  the  refractive  correction  is  adequate.  Lateral 


heterophoria,  particularly  exophoria,  responds  more 
readily  to  orthoptic  training  than  vertical  hetero- 
phoria, and  I have  patients  who  have  worn  vertical 
prisms  for  over  twenty  years.  I doubt  that  non- 
paretic cyclophoria  causes  subjective  symptoms. 
Physiologically  the  corresponding  retinal  meridians 
deviate  2°  from  parallelism. 

Dr.  F.  H.  Newton,  Dallas:  I always  enjoy  a pres- 
entation by  Dr.  Hartsook.  There  is  one  point  to  which 
I would  like  to  call  attention.  Where  convergence 
excess  is  present  with  only  a moderate  refractive 
error,  one  should  look  for  a functional  nervous  dis- 
turbance. Muscle  exercises  or  glasses  will  be  of  no 
real  value  in  correcting  the  trouble  unless  the 
nervous  or  emotional  factor  is  removed. 


THE  MODERN  IMMUNIZATION 
PROGRAM  FOR  CHILDREN* 

J.  P.  GIBSON,  A.  B.,  M.  D. 

ABILENE,  TEXAS 

During  the  first  six  months  of  life,  the 
child  is  protected  against  most  contagious 
diseases  by  antibodies  received  from  the 
mother.  After  the  age  of  six  months,  he 
then  becomes  highly  susceptible  to  the  many 
childhood  illnesses.  Unless  protected  by  a 
planned  schedule  of  immunization,  he  will 
be  likely  to  “have  everything.”  Many  chil- 
dren do  not  survive  this  ordeal. 

The  greatest  hazard  of  the  very  young  in- 
fant is  whooping  cough.  This  disease  kills 
more  children  under  the  age  of  two  years 
than  does  diphtheria,  measles,  and  scarlet 
fever  combined. 

In  1934,  Sauer14  introduced  a pertussis 
vaccine  for  the  prevention  of  whooping 
cough.  Local  and  general  reactions  are 
neither  frequent  nor  severe.  Complete  pro- 
tection against  whooping  cough  is  not  pres- 
ent until  four  months  after  the  vaccine  has 
been  given.  Of  those  who  have  been  im- 
munized, 90  per  cent  will  not  contract 
whooping  cough  even  with  intimate  and  pro- 
longed exposure.  Less  encouraging  results 
have  been  published  by  others,  yet  the  Sauer 
vaccine  remains  the  most  effective  immuniz- 
ing agent  we  now  possess  in  preventing 
whooping  cough.  It  is  not  known  how  long 
such  immunity  persists. 

In  the  child  who  has  been  recently  ex- 
posed to  whooping  cough,  the  Sauer  vaccine 
is  not  recommended.  In  this  case,  Brad- 
ford4 urges  that  immunization  be  effected 
by  the  use  of  10  cc.  of  whole  blood  taken 
from  a patient  in  the  eighth  week  of  con- 
valescence from  pertussis,  or  10  to  20  cc.  of 
whole  blood  from  an  adult  who  has  had  per- 
tussis. The  whole  blood  is  then  injected 
intramuscularly  in  the  child  who  has  been 
recently  exposed.  This  is  effective  if  the 
injection  is  made  before  the  catarrhal  symp- 
toms have  appeared,  and  less  effective  later. 

The  next  disease  on  the  immunization 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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program  is  diphtheria.  The  death  rate  from 
diphtheria  in  the  United  States  in  the  years 
1930  to  1934  averaged  21.4  per  100,000.  In 
Texas  the  average  was  over  twice  (45.1) 
that.  We  have  a great  deal  of  progress  to 
make  in  Texas  in  this  particular  field. 

In  the  study  of  diphtheria  epidemics,  God- 
frey1’1 came  to  the  conclusion  that  epidemics 
will  continue,  even  though  a large  percentage 
of  children  over  five  years  of  age  are  im- 
munized, that  the  best  way  to  prevent  epi- 
demics is  to  immunize  more  children  under 
the  age  of  five. 

Some  children  retain  immunity  to  diph- 
theria received  from  the  mother  for  some 
months  longer  than  the  theoretical  six 
months  of  natural  immunity.  If  an  im- 
munizing agent  is  given  to  a child  who  is 
still  naturally  immune,  no  further  anti- 
bodies will  be  produced.  To  avoid  a false 
sense  of  security,  it  is  better  to  give  a 
Schick  test  first.  If  it  is  negative,  one  may 
wait  several  months  and  repeat  the  Schick 
test.  We  should  wait  until  the  Schick  test 
becomes  positive  before  giving  the  immuniz- 
ing agent.  In  this  way  a more  lasting  im- 
munity is  produced.3 

The  agent  used  to  produce  immunity  to 
diphtheria  is  the  alum  precipitated  toxoid. 
This  has  largely  displaced  toxin-antitoxin. 
Reactions  in  children  are  infrequent,  and 
rarely  severe.  An  improved  method3  of 
giving  the  toxoid  is  to  administer  one-tenth 
the  usual  dose  intracutaneously  instead  of 
subcutaneously.  In  this  way,  reactions  are 
avoided.  This  one  minute  intracutaneous 
injection  affords  complete  protection  in  a 
large  majority  of  cases. 

Alum  precipitated  toxoid  produces  im- 
munity in  one  to  three  months.8,1  Even 
though  a large  percentage  are  immunized 
with  this  agent,  one  should  always  give  a 
Schick  test  three  months  after  the  toxoid  has 
been  given.  Occasionally  a second  injection 
of  toxoid  will  be  necessary.  By  following 
this  simple  procedure,  diphtheria  can  be 
abolished. 

Young  children  are  susceptible  to  small- 
pox. They  should  be  vaccinated  early  in  life, 
preferably  about  one  year  of  age.  Unless  a 
very  fresh  vaccine  is  used,  the  vaccination 
will  not  take.  When  it  does  take,  the  reac- 
tion is  mild.  Encephalitis  following  vaccina- 
tion in  infancy  has  never  been  reported. 

No  marked  improvements  have  been  made 
in  a number  of  years  in  the  method  of  vac- 
cination, until  Rivers13  introduced  a method 
of  intracutaneous  vaccination.  This  results 
in  a much  higher  per  cent  of  takes,  even  in 
infants.  The  reactions  are  unusually  mild, 
and  no  scar  is  produced. 

The  Dick  test  may  be  given  to  determine 


the  susceptibility  to  scarlet  fever.  Earle5- 
tested  135  children  giving  each  child  a 
double  Dick  test.  The  one  given  in  the  most 
external  layer  of  the  skin  produced  a wheal ; 
this  ran  14  per  cent  positive  reactions.  The 
other  Dick  test  given  to  the  same  children 
at  the  same  time  was  deeper  in  the  corium. 
This  gave  52  per  cent  positive  reactions. 
The  deeper  Dick  test  is  more  sensitive,  and 
should  be  the  one  employed. 

Those  who  are  found  to  be  susceptible  to 
scarlet  fever  may  be  immunized  by  giving" 
graded  injections  of  scarlet  fever  toxin.  Im- 
munity thus  produced  is  confirmed  by  find- 
ing a negative  Dick  test  reaction  in  a child 
who  previously  exhibited  a positive  reaction. 
Severe  systemic  reactions  will  be  experi- 
enced in  10  per  cent  of  those  being  im- 
munized.2 One  method  of  immunization  ad- 
vocated by  Martmer10  does  not  cause  reac- 
tions. This  consists  in  massaging  into  the 
skin  lanolin  ointment  containing  scarlet 
fever  toxin. 

In  many  communities,  scarlet  fever  is  so 
infrequent  and  when  it  does  occur  it  is  so 
mild,  that  many  physicians  have  hesitated 
in  making  scarlet  fever  immunization  a 
routine  procedure.  Especially  is  this  true 
in  anyone  who  has  experienced  severe  re- 
actions. 

For  those  who  have  been  recently  exposed 
to  scarlet  fever,  Hoyne7  recommends  10  cc. 
of  convalescent  serum  given  intramuscularly 
and  repeated  in  ten  days  if  further  protec- 
tion is  needed.  This  protected  95  per  cent 
of  eighty-three  Dick-positive  hospital  con- 
tacts. In  the  few  who  developed  the  dis- 
ease, the  attack  was  mild. 

In  a comparative  study  of  the  protection 
afforded  by  pooled  convalescent  serum  and 
commercial  antitoxin,  Rhoads  and  Gasul12 
found  the  commercial  antitoxin  swifter  and 
surer  in  its  protection. 

In  the  control  of  measles,  the  large  doses 
of  convalescent  serum  formerly  advocated 
are  now  no  longer  necessary.  The  agent  now 
used  is  immune  globulin  (human),  a prepa- 
ration containing  protective  antibodies  ex- 
tracted from  the  placentas  of  healthy  Was- 
sermann-negative  white  women.  Now,  the 
physician  has  the  privilege  of  deciding 
whether  or  not  he  wants  the  child  to  have 
measles.  If  the  child  is  in  good  condition,  it 
is  preferable  to  allow  measles  to  develop,  but 
by  giving  immune  globulin  (human),  the 
measles  may  be  so  modified  that  the  disease 
is  very  mild  and  complications  are  prevented, 
and  natural  immunity  acquired.  Should  the 
exposed  child  be  in  poor  condition,  a larger 
dose  of  immune  globulin  (human)  will  pre- 
vent measles  completely,  for  the  time  be- 
ing. 
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Later  in  childhood,  immunization  against 
typhoid  fever  may  be  carried  out  in  the 
standardized  three-injection  method.  Reac- 
tions are  generally  milder  in  children  than 
in  adults. 

The  medical  profession  is  agreed  on  the 
desirability  of  immunizing  all  susceptible 
children.  Many  parents  want  their  children 
protected.  Yet  in  some  way  we  have  failed 
to  get  together  on  a definite  immunization 
program  that  has  been  effective  enough  to 
be  of  much  value  to  the  population  as  a 
whole. 

In  the  White  House  Conference  a survey11 
of  156  cities  in  the  United  States  revealed 
only  21  per  cent  of  the  preschool  children 
had  been  immunized  against  diphtheria  or 
smallpox,  and  only  11  per  cent  of  this  group 
had  been  immunized  against  both  of  these 
diseases. 

I have  found  a practical  method  which  any 
physician  may  employ  in  practicing  preven- 
tive medicine.  When  a child  has  been  car- 
ried safely  through  the  first  six  months,  the 
parents  are  converted  to  the  necessity  of 
having  their  child  immunized  against  all 
the  preventable  diseases.  I do  not  discuss 
each  disease  in  detail,  but  convert  them  on 
the  whole  immunization  program,  and  make 
a flat  rate  to  cover  the  whole  procedure.  If 
biologicals  are  purchased  in  bulk,  they  may 
be  obtained  by  the  physician  at  lower  cost, 
and  he  will  be  able  to  give  a complete  im- 
munization program  to  a child  at  a net  cost, 
to  him  of  $2.73.  The  flat  rate  that  the  pa- 
tient pays  would,  of  course,  be  more,  and 
would  be  adjusted  according  to  the  circum- 
stances of  the  patient. 

Another  feature  that  saves  much  time 
and  trouble,  is  having  a certain  day  each 
week  or  month  as  “Immunization  Day.” 
Notices  are  mailed  to  parents  as  reminders. 
Since  they  have  already  paid  their  immuni- 
zation fees,  they  will  bring  their  children  to 
the  office,  all  on  the  same  day,  for  their  in- 
jections. In  this  way  a large  number  of 
children  can  be  cared  for  in  a very  short 
time. 

With  each  physician  pushing  an  immuni- 
zation program  within  his  own  practice,  a 
large  proportion  of  the  contagious  childhood 
illnesses  could  be  completely  prevented. 

SUMMARY 

1.  Infants  should  be  immunized  at  the 
age  of  six  months,  or  earlier,  against  whoop- 
ing cough,  by  Sauer  pertussis  vaccine. 

2.  After  the  age  of  ten  months,  as  soon 
as  the  Schick  test  becomes  positive,  diph- 
theria toxoid  alum  precipitated  should  be 
given,  followed  in  three  months  by  another 
Schick  test. 


3.  At  the  age  of  one  year,  smallpox  vac- 
cination should  be  done. 

4.  If  the  Dick  test  is  positive,  scarlet 
fever  toxin  may  be  given.  This  should  be 
followed  by  another  Dick  test. 

5.  When  a child  is  exposed  to  measles, 
immune  globulin  (human)  should  be  given 
to  modify,  or  prevent,  the  disease. 

6.  Immunization  against  typhoid  fever 
should  be  completed  early  in  childhood. 

7.  Each  physician  should  carry  on  an 
immunization  campaign  among  his  own  pa- 
tients. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  G.  Young,  Dallas:  I believe  such  a paper 
most  timely  and  instructive,  and  think  that  Dr. 
Gibson  covered  the  program  well. 

There  are  two  schools  of  thought  on  the  matter 
of  immunizing  against  scarlet  fever.  Drs.  Dick  and 
their  followers  believe  that  the  patient  with  a posi- 
tive Dick  test,  after  receiving  the  toxin  in  several 
doses,  will  not  only  become  Dick-negative,  but  will 
also  develop  an  active  immunity  against  scarlet 
fever.  The  other  group  are  of  the  opinion  that  the 
several  doses  of  toxin  do  not  necessarily  give  im- 
munity to  scarlet  fever,  but  do  desensitize  the  pa- 
tient to  the  rash  of  scarlet  fever  only,  and  that  as 
a result  such  patients  may  develop  scarlet  fever  in- 
fection without  a rash  and  may  possibly  be  a great 
public  health  problem,  evading  isolation  and  quar- 
antine due  to  the  absence  of  the  rash. 

I am  of  the  latter  opinion  and  believe  most  pedi- 
atricians also,  are  in  this  group;  therefore,  it  would 
be  illogical  and  ill  advised  to  give  the  several  doses 
of  toxin  with  their  oftentimes  severe  accompany- 
ing reactions. 

I am  of  the  opinion  that  enough  data  have  not  been 
accumulated  nor  time  elapsed  to  prove  that  the  0.1 
cc.  of  alum  precipitated  toxoid  given  intracutaneous- 
ly  gives  immunity  to  diphtheria. 

The  Committee  on  Immunization  Procedures  of 
the  American  Academy  of  Pediatrics  recently  stated 
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that  the  one  dose  of  precipitated  toxoid  does  not 
give  lasting  immunity  as  was  formerly  thought. 

We  are  of  the  opinion,  therefore,  that  younger 
children  should  have  1 cc.  of  toxoid  given  two  or 
preferably  three  times,  at  intervals  of  two  or  more 
weeks. 


A STUDY  OF  MORPHINE,  SCOPOLAMINE 

AND  ATROPINE  AND  THEIR  RELA- 
TION TO  PREOPERATIVE  MEDI- 
CATION AND  PAIN  RELIEF* 
RALPH  M.  WATERS,  M.  D. 

MADISON,  WISCONSIN 

Differing  opinions  of  the  pharmacological 
action  of  morphine  and  the  atropine  group 
are  frequently  expressed  by  our  clinical  as- 
sociates. We  have  therefore  studied  effects 
of  the  hypodermic  administration  of  these 
drugs  to  ten  normal  men,  in  the  following 
doses : 

Morphine  Sulphate  gr.  1/4 

Scopolamine  Hydrobromide  ....gr.  1/100 

Atropine  Sulphate  gr.  1/50 

Morphine  and  Scopolamine gr.  1/4  and  1/100 

Morphine  and  Atropine gr.  1/4  and  1/50 

One  one-hundredth  of  a grain  of  atropine 
(0.00064  grams)  was  found  to  be  almost  de- 
void of  effect,  either  subjective  or  objective, 
in  three  individuals.  The  dose  was  therefore 
increased  in  the  experiments  to  one-fiftieth 
of  a grain  (0.0013  grams).  Although  clin- 
ical experience  has  taught  that  morphine  is 
stable  for  long  periods  in  tablet  form,  this 
has  not  been  the  case  with  scopolamine.  Only 
ampules  of  scopolamine  were  used. . The  sup- 
ply must  be  from  a reliable  manufacturer 
and  must  not  be  stored  for  long  periods. 
Whether  the  same  is  true  of  atropine  is  not 
known.  Since  no  ampules  were  available, 
tablets  of  atropine  sulphate  were  used  in 
these  experiments. 

Respiratory  changes  and  the  consumption 
of  oxygen  per  minute  were  recorded  at  one- 
half  hourly  intervals  before  and  after  admin- 
istration of  the  drugs  by  the  use  of  a San- 
born apparatus  ordinarily  employed  in  the 
determination  of  oxygen  consumption  from 
which  the  basal  metabolic  rate  is  calculated. 
All  readings  were  taken  personally  and  not 
by  the  laboratory  technicians.  Blood  pres- 
sures and  pulse  rate  were  observed  immedi- 
ately following  each  record  of  respiration. 

In  order  to  determine  the  possible  variable 
between  normal  readings  taken  during  a 
period  of  one  hour’s  rest  and  at  the  end  of  a 
much  longer  rest  period,  seven  subjects  were 
studied  by  administration  of  the  drugs  at  the 
end  of  one  hour  in  the  dorsal  position  with- 
out movement  while  three  individuals  were 

♦From  the  Department  of  Anesthesia,  Medical  School,  Uni- 
versity of  Wisconsin. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1938. 


observed  under  completely  basal  conditions; 
that  is,  they  were  required  to  sleep  in  the 
laboratory  not  taking  food  or  being  other- 
wise disturbed  in  the  morning.  One  and  one- 
half  hours  before  readings  were  begun  they 
carefully  assumed  a comfortable  position  in 
bed  convenient  for  the  taking  of  records  and 
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maintained  it  for  the  period  of  observation 
(7  hours). 

We  have  recorded  one-half  hourly  readings 
before  and  after  drug  administration  of:  (1) 
systolic  and  diastolic  blood  pressure;  (2) 
pulse  rate;  (3)  oxygen  consumption;  (4)  res- 
piratory rate;  (5)  tidal  exchange;  (6)  min- 
ute-volume respiration,  and  (7)  subjective 
effects.  A complete  analysis  of  these  data 
will  be  published  later.  Generalizations  can 
be  drawn  as  follows: 

1.  The  most  marked  changes  in  both  res- 
piration and  circulation  occur  within  one  and 
one-half  to  two  hours  of  administration  of 
all  five  drugs  and  combinations. 

2.  No  marked  changes  in  blood  pressures 
occurred  in  any  individual  with  any  drug  or 
combination. 

3.  The  pulse  rate  increased  following 
morphine,  atropine  and  their  combination; 
whereas  the  increase  in  rate  was  slight  or 
absent  following  scopolamine  alone  or  in  com- 
bination with  morphine. 

4.  The  respiratory  rate  was  slightly  de- 
creased by  morphine  and  slightly  increased 
by  scopolamine  and  by  atropine.  With  the 
combinations,  little  change  in  rate  occurred. 

5.  Tidal  exchange  was  slightly  increased 
with  morphine  and  decreased  with  scopola- 
mine. 

6.  Minute-volume  exchange  showed  a 
definite  decrease  with  morphine  in  nine  of 
the  ten  individuals.  With  scopolamine  and 
atropine,  there  was  a definite  increase  in  a 
majority  of  individuals.  Morphine  and  sco- 
polamine showed  a moderate  decrease  early, 
followed  by  normal  exchange  or  above.  Ex- 
change with  morphine  and  atropine  was  less 
than  that  with  morphine  and  scopolamine. 
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7.  Changes  in  oxygen  consumption  were 
not  marked.  In  the  three  individuals  who 
were  completely  basal,  a possible  10  per  cent 
decrease  or  increase  in  metabolic  rate  was 
noted.  This  change  could  be  explained  by 
variations  in  depression  of  activity.  Careful 
mathematical  analysis  of  the  figures  may 
shed  more  light  on  these  data. 

8.  An  outstanding  feature  of  the  subjec- 
tive effects  is  the  predominance  of  nausea 
and  vomiting  in  a majority  of  subjects  fol- 
lowing experiments  in  which  morphine  alone 
had  been  given.  Nausea  persisted  in  several 
individuals  for  six  to  ten  hours  after  read- 
ings had  been  terminated.  It  was  always  re- 
lieved in  the  recumbent  position  and  recurred 
on  resumption  of  activity.  Morphine  and 
atropine  was  followed  by  less  of  this  effect 
and  morphine  and  scopolamine  very  rarely 
caused  nausea  on  arising. 

Some  amnesia  was  noted  in  several  of  the 
subjects  following  scopolamine  alone  or  in 
combination.  No  amnesia  followed  morphine 
or  atropine.  Scopolamine  caused  definite  psy- 
chic sedation  in  all  but  one  subject.  He  was 
hyperactive  mentally  and  somewhat  disori- 
ented. Psychic  or  mental  effects  of  atropine 
were  absent. 

These  experiments  seem  to  us  to  confirm 
our  clinical  belief  that  morphine  when  com- 
bined with  scopolamine  in  individualized 
doses  serves  the  purpose  of  pain  relief  and 
preanesthetic  medication  more  satisfactorily 
than  either  drug  alone  or  combined  with  any 
other  agent  with  which  we  are  familiar.  The 
ratio  of  morphine  to  scopolamine  found  ideal 
for  a majority  of  individuals  is  25:1.  The 
optimum  time  of  administration  for  premedi- 
cation before  induction  with  an  inhalation 
agent  is  at  least  one  and  one-half  hours  since 
the  maximum  respiratory  changes  are  found 
v to  occur  within  that  period,  and  desirable  se- 
dation and  analgesia  is  maximum  at  that 
time  while  persisting  for  three  to  five  hours 
after  administration. 

It  is  well  known  that  in  a few  scattered 
j clinics  a combination  of  morphine  and  scopo- 
lamine has  been  used  as  the  sole  means  of 
producing  surgical  anesthesia.  Since  a care- 
ful study  of  the  changes  in  respiration  and 
circulation,  accompanying  the  heavy  dosage 
necessary  to  produce  such  a result,  has  not 
appeared  in  the  literature,  the  accompanying 
table  may  be  of  interest.  The  readings  were 
made  in  the  same  manner  as  that  already 
described. 

It  will  be  noted  that  a total  of  two  grains 
of  morphine  sulphate  (0.12  grams)  and  one- 
fifteenth  of  a grain  of  scopolamine  hydrobro- 
" mide  (0.004  grams)  were  administered  hypo- 
dermically to  this  female  patient  in  divided 
doses  over  a period  of  two  and  one-half 
hours.  Seventeen  minutes  after  the  last 


hypodermic,  operation  was  begun  for  the  re- 
pair of  a large  postoperative  hernia  of  the 
anterior  abdominal  wall,  an  operation  requir- 
ing as  profound  anesthesia  as  is  usually  en- 
countered. Operation  lasted  two  hours  and 
twenty  minutes.  The  surgeon  was  not  em- 
barrassed by  poor  relaxation  or  in  any  other 
manner. 

The  condition  of  the  patient  at  various 
periods  is  represented  in  the  several  columns 
in  the  table.  It  will  be  noted  (1)  that  the 
changes  in  blood  pressure  were  not  greater 
than  might  have  been  expected  to  occur  dur- 
ing anesthesia  and  operation,  if,  for  instance, 
ether  by  inhalation  had  been  administered. 
(2)  The  pulse  was  definitely  increased  in 
rate  although  not  excessively  so.  (3)  Con- 
sumption of  oxygen,  expressed  in  cubic  centi- 
meters per  minute,  was  slightly  decreased 
but  certainly  not  more  than  might  be  ex- 
pected from  the  decrease  in  muscular  activ- 
ity accompanying  complete  bodily  relaxation. 
(4)  The  rate  of  respirations,  tidal  air,  and 
minute-volume  exchange  were  certainly  not 
more  variable  than  might  be  expected  with 
other  methods  of  anesthesia  for  such  an  op- 
eration. 

Obviously  this  result  could  not  be  obtained 
with  the  use  of  morphine  alone  nor  with 
scopolamine  alone.  In  other  words,  we  be- 
lieve it  is  evident  that  in  certain  respects, 
particularly  regarding  respiration,  there  is 
a balancing  effect  of  one  drug  against  the 
other,  whereas  there  is  an  actual  additive  ef- 
fect in  the  direction  of  satisfactory  anes- 
thesia. Atropine,  in  our  experience,  has  not 
been  a useful  substitute  for  scopolamine. 

Anything  that  has  been  said  is  distinctly 
not  to  be  taken  as  approval  of  morphine- 
scopolamine  anesthesia  for  routine  clinical 
surgery.  The  method  is  too  time-consuming 
and  exacting  for  other  than  experimental 
use.  Exceptionally  intelligent  and  alert  man- 
agement by  the  anesthetist  is  necessary  to 
prevent  development  of  dangerous  respira- 
tory depression  or  obstruction  in  some  indi- 
viduals. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.  Dr.  Irvin  Abell, 
Louisville,  Ky.,  President;  Dr.  Olin  West,  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Oklahoma  City,  Nov.  15-18,  1938  ; 
Dr.  J.  W.  Jervey,  Greenville,  South  Carolina,  President ; C.  P. 
Loranz,  Empire  Building,  Birmingham,  Alabama,  Secretary- 
Manager. 

Texas  Ophthalmologieal  and  Otolaryngological  Society,  San  An- 
tonio, Dec.  9-10,  1938.  Dr.  H.  T.  Aynesworth,  Waco,  President ; 
Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  San  Antonio,  October  22,  1938.  Dr. 
R.  G.  Giles,  San  Antonio,  President ; Dr.  G.  D.  Carlson,  St. 
Paul  Hospital,  Dallas,  Secretary. 
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Texas  Club  of  Internists,  Cleveland,  Ohio,  Sept.  6-10,  1938.  Dr. 

R.  B.  McBride,  Dallas,  President ; Dr,  George  Herrmann, 
Medical  College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, October,  1938.  Dr.  W.  L.  Parker,  Wichita  Falls,  Presi- 
dent; Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Pediatric  Society,  San  Antonio,  October  29,  1938.  Dr. 
F.  O.  Calavvay,  Houston,  President;  Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Soociety,  November  7,  1938.  Dr.  C.  H. 
Standifer,  Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President;  Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  Houston.  Dr.  Everett  Seale, 
Houston,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Profes- 
sional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  3-4,  1938.  Dr.  Elbert 
Dunlap,  Dallas,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Houston,  Nov.  1,  1938.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President;  Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio. 
Secretary. 

Texas  Public  Health  Association,  San  Antonio,  November  7-9, 
1938.  Dr.  Ben  M.  Primer,  Amarillo,  President;  Mr.  P.  A. 
Kerby,  State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle  District  Medical  Society,  Childress,  fall,  1938. 
Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brownwood,  October  19,  1938. 
Dr.  R.  H.  Cochran,  Coleman,  President;  Dr.  Wendell  H. 
Paige,  Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  1939. 
Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr.  W.  W. 
Bondurant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President ; Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  President ; Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  fall,  1938.  Dr.  J.  S.  Woof- 
ers, Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society.  Dr.  W.  L.  Crosthwait, 
Waco,  President ; Dr.  R.  K.  Harlan,  Temple,  Secretary. 
Thirteenth,  Northwestern  District  Society,  Breckenridge,  Sept. 
13,  1938.  Dr.  O.  T.  Kimbrough,  Wichita  Falls,  President;  Dr. 

T.  P.  Frizzell,  Knox  City,  Secretary. 

Fourteenth  District  Society,  Sherman,  December,  1938.  Dr. 

M.  A.  Walker,  Paris,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Mt.  Pleasant,  October  13, 
1938.  Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  .7.  N. 
White,  Texarkana,  Secretary. 


THE  AIMS  OF  THE  MEDICAL  PROFESSION 
AS  THEY  RELATE  TO  THE  PUBLIC: 

PRESIDENT’S  ADDRESS 
Irvin  Abell,  Louisville,  Ky.  ( Journal  A.  M.  A., 
June  18,  1938),  states  that  now  that  social  and  eco- 
nomic changes  have  disrupted  what  were  formerly 
regarded  as  established  policies  in  both  the  social 
and  the  professional  aspects  of  organized  society, 
the  physician  finds  other  problems  and  duties  to 
which  professional  responsibility  demands  that  he 
give  attention.  In  the  economic  upheaval  and  re- 
sultant change  in  the  social  and  economic  structure 
of  our  country  in  the  past  few  years,  much  has 
come  about  that  is  at  wide  variance  with  what  here- 
tofore has  been  regarded  as  fixed  and  established 
policies.  There  has  been  a tendency  to  impress  com- 
mercial and  financial  patterns  on  all  features  of 
society,  including  medicine.  A corollary  of  the  ten- 


dency to  emphasize  mechanical  devices  is  the  at- 
tempt to  standardize  medical  procedures  and  to 
provide  them  on  a low  cost,  mass  production  scale. 
There  is  no  way  to  standardize  the  infinite  variety 
of  human  beings  in  health  and  disease.  To  formu- 
late a program  to  meet  the  actual  needs  of  the  in- 
digent and  partially  indigent  is  no  simple  task.  The 
trial  and  error  experience  with  social  and  economic 
programs  on  the  part  of  the  federal  government  in 
recent  years  affords  ample  proof  of  the  difficulties 
and  disappointments  encountered.  There  is  no  defi- 
nite means  of  computing  in  monetary  valuation  the 
service  voluntarily  rendered  these  groups  during  the 
past  eight  years,  but  from  such  data  as  are  avail- 
able a fair  estimate  based  on  a minimum  fee  sched- 
ule would  place  it  in  the  neighborhood  of  a mil- 
lion dollars  a day,  a contribution  not  equaled  or  ex- 
ceeded by  any  agency  other  than  the  federal  gov- 
ernment. Surely  this  offering  for  the  public  good 
would  indicate  that  medicine  has  more  than  ful- 
filled the  obligation  implied  in  its  Principles  of 
Medical  Ethics  to  give  of  its  services  to  the  needy 
and  that  as  a profession  our  ideal  and  our  aim  have 
been  the  provision  of  service  rather  than  solicita- 
tion for  compensation.  Organized  medicine  insists 
on  a high  standard  of  value  in  medical  service.  Any 
plan  or  proposal  for  wider  distribution  must  be 
judged  on  its  consonance  with  good  public  policy 
and  the  maintenance  of  such  a standard.  The  aims 
of  the  medical  profession  as  they  relate  to  the  pub- 
lic may  be  briefly  summarized:  1.  Maintenance  of 
the  present  high  standard  of  medical  education,  af- 
fording assurance  that  the  graduate  is  competent 
to  care  for  the  sick.  2.  Adequate  provision  for  grad- 
uate education,  with  specified  training  for  the  de- 
velopment of  specialists,  and  continued  training  for 
those  who  are  not  specialists  so  that  the  level  of 
professional  efficiency  may  be  raised.  3.  Extension 
of  public  health  and  preventive  medicine  to  cover 
the  field  adequately.  4.  Continuation  of  the  prac- 
tice of  ethical  scientific  medicine  on  its  present  high 
plane.  5.  Protection  of  the  public  against  medical 
frauds,  falsely  labeled  foods,  drugs  and  appliances. 
6.  The  widest  possible  dissemination  of  health  in- 
formation to  enable  the  public  to  act  intelligently 
in  the  preservation  of  its  health  and  in  the  preven- 
tion of  disease.  7.  The  development  and  consumma- 
tion of  plans  for  extension  of  medical  service  to  all 
groups  of  the  population  consonant  with  our  estab- 
lished high  standard  of  quality. 


THE  VALUE  OF  METHODS  FOR  THE  PROPHY- 
LAXIS OF  INFANTILE  PARALYSIS* 

1.  The  results  of  experimental  studies  in  polio- 
myelitis of  monkeys  show  that  the  virus  is  absorbed 
by  way  of  the  olfactory  nerves,  and  microscopical 
examination  of  the  olfactory  bulbs  in  human  cases 
of  the  disease  also  suggests  that  this  is  at  least 
one  avenue  of  infection  in  human  beings. 

2.  Chemo-prophylaxis  in  human  beings  by  the 
application  of  mixtures  of  picric  acid  and  alum  or 
zinc  sulfate  to  the  olfactory  area  has  failed  but  the 
failure  may  have  been  due  to  incomplete  applica- 
tion of  these  agents. 

3.  Under  the  conditions  the  further  trial  of  solu- 
tions of  zinc  sulfate  is  recommended  by  a method 
insuring  more  adequate  treatment  of  the  olfactory 
area  but  under  well  controlled  conditions  because  of 
the  danger  of  prolonged  or  permanent  anosmia. 

4.  It  is  possible,  however,  that  the  virus  of  polio- 
myelitis may  be  absorbed  from  the  oro-pharyngeal 
mucosa,  tonsils,  trachea  and  even  the  intestinal 

*Abstract  of  paper  read  by  John  A.  Kolmer,  M.  D.,  Phila- 
delphia, Penna.,  before  the  Section  on  Medicine  and  Diseases 
of  Children.  State  Medical  Association  of  Texas,  Galveston, 
May  11,  1938.  The  complete  paper  appears  in  Annals  of  Inter- 
nal Medicine  11:  (July)  1938. 
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tract,  and  if  this  occurs  in  human  beings  treatment 
of  the  olfactory  area  alone  cannot  be  expected  to 
prove  effective  in  the  prophylaxis  of  the  disease. 

5.  Monkeys  have  been  successfully  immunized 
against  poliomyelitis  with  vaccines  of  the  virus,  and 
especially  those  containing  active  virus,  but  these 
are  considered  too  dangerous  for  the  vaccination  of 
human  beings. 

6.  Antiviral  antibody  contained  in  normal  and 
convalescent  human  sera  and  placental  extracts  is 
capable  of  protecting  monkeys  against  experimental 
poliomyelitis  when  administered  in  sufficiently  large 
amounts.  On  this  basis  it  appears  quite  probable 
that  the  antibody  possesses  some  prophylactic  ac- 
tivity in  human  beings  if  administered  before  the 
virus  has  attacked  the  central  nervous  system. 

7.  In  view  of  the  low  attack  rate  of  poliomye- 
litis a practical  test  for  susceptibility  is  urgently 
required  as  such  would  greatly  facilitate  chemo- 
prophylaxis as  well  as  prophylaxis  by  active  and 
passive  immunization,  but  at  the  present  time  such 
a test  has  not  been  discovered.  The  monkey  serum 
neutralization  test  is  not  acceptable  in  this  connec- 
tion, not  only  because  of  its  expense  and  the  time 
required  for  its  conduct,  but  likewise  because  it  is 
not  a measure  of  the  more  important  cellular  or 
tissue  resistance  of  the  disease. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 

Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  July: 

Dr.  W.  H.  Magness,  Denton — Drugs,  addiction  (8 
articles ) 

Dr.  T.  S.  Howell,  Terrell — (2  journals,  1 book). 

Dr.  John  H.  Vaughan,  Amarillo — Breast,  cancer 
(30  articles). 

Dr.  F.  S.  Ewing,  Sinton — Hospitals  (16  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Ureters,  cancer 
(13  articles). 

Dr.  Heaton  Smith,  Victoria — (1  journal). 

Dr.  J.  P.  Gibson,  Abilene — Infants,  premature  (20 
articles) . 

Dr.  Ben  T.  Blackwell,  Amarillo — Granuloma,  in- 
guinale (12  articles). 

Dr.  Thomas  E.  Cook,  Dallas — Uterus,  cancer  (2 
articles) . 

Dr.  F.  T.  Mclntire,  San  Angelo — (1  journal). 

Dr.  Joe  S.  Burch,  Lufkin — (1  journal). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Pancreas, 
diseases  (16  articles). 

Dr.  Robert  J.  Hanks,  Hubbard — (1  journal). 

Dr.  Abner  D.  Burg,  Houston — Vasomotor  System, 
physiology  (6  articles). 

Dr.  Lewis  K.  Tester,  San  Angelo  — Fistula, 
branchial  (4  articles). 

Dr.  T.  A.  Searcy,  Hearne  — Aynebiasis,  diagnosis 
and  treatment  (24  articles). 

Dr.  F.  R.  Green,  Sudan  —Undulant  Fever,  therapy 
(17  articles). 

Dr.  W.  J.  Graber,  Beaumont — Trichomoniasis  (6 
articles) . 

Dr.  W.  E.  Ryan,  Midland  — Gallbladder,  excision 
(24  articles) . 

Dr.  G.  T.  Hall,  Big  Spring — Medicine,  socialized 
(10  articles). 


Dr.  Pauline  Miller,  Lubbock — Vitiligo  (14  articles). 
Dr.  Leroy  Trice,  Palestine — Tumors,  embryoma  (9 
articles) . 

Dr.  Otto  J.  Juhl,  Jr.,  Vernon — Hernia,  diaphrag- 
matic (12  articles). 

Dr.  Carl  A.  Nau,  Austin  — Spider  Bites  (11 
articles) . 

Dr.  O.  F.  Harzke,  Comfort  — Heart,  rate  (23 
articles) . 

Dr.  Mary  Agnes  Lancaster,  Dallas — Antiseptics 
(1  article). 

Dr.  R.  V.  Murray,  Austin — Alopecia  (17  articles). 
Dr.  Louis  W.  Breck,  El  Paso — (2  journals). 

Dr.  D.  T.  Friddell,  Terrell— -Undulant  Fever  (23 
articles) . 

Dr.  R.  K.  Womack,  Longview — Urethra,  inflam- 
mation (11  articles). 

Dr.  E.  L.  Mee,  San  Angelo  — Pyelonephritis  (11 
articles) . 

Dr.  W.  E.  Ryan,  Midland — Psoriasis  (2  articles). 
Accessions 

William  Wood  and  Company, Baltimore — Berkeley: 
“Diseases  of  Women,”  6th  edition. 

American  Medical  Association,  Chicago  — “New 
and  Nonofficial  Remedies,”  “Council  on  Pharmacy 
and  Chemistry  Reports.” 

W.  B.  Saunders  Company,  Philadelphia — Dorland: 
“American  Illustrated  Medical  Dictionary,”  18th  edi- 
tion; Rice:  “Textbook  of  Bacteriology,”  2nd  edition; 
Andrews:  “Diseases  of  the  Skin,”  2nd  edition; 
Curtis:  “Textbook  of  Gynecology,”  3rd  edition. 

Summary 

Journals  received,  127.  Local  users,  15. 

Reprints  received,  1,367.  Borrowers  by  mail,  32. 
Items  consulted,  46.  Packages  mailed  out,  32. 
Items  taken  out,  53.  Items  mailed  out,  371. 
Total  items  consulted  and  loaned,  470. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion 
in  New  and  Nonofficial  Remedies: 

Ampoules  Ephedrine  Sulfate-Lilly,  1 cc.?  0.025  Gm. 
(%  grain). — Each  ampoule  contains  ephedrine  sul- 
fate-Lilly  (New  and  Nonofficial  Remedies,  1938, 
p.  228),  1 cc.,  0.025  Gm.  (%  grain).  Eli  Lilly  & Co., 
Indianapolis,  Ind. 

Antipneumococcic  Serum,  Types  IV  and  VIII  Com- 
bined.— An  anti-serum  containing  antibodies  of  both 
types  IV  and  VIII  pneumococci  (Diplococci  pneu- 
moniae). 

Antipneumococcic  Serum,  Types  IV  and  VIII,  Re- 
fined and  Concentrated. — Prepared  by  immunizing 
horses  with  intravenous  injections  of  cultures  of 
type  IV  and  VIII  pneumococci.  The  serum  is  re- 
fined and  concentrated  by  means  of  the  ethyl  alco- 
hol precipitation  method  described  by  Lloyd  D.  Fel- 
ton. The  usual  safety  and  sterility  tests  are  made. 
The  potency  tests  are  based  on  the  method  of  Lloyd 
D.  Felton.  Marketed  in  packages  of  one  vial  con- 
taining 10,000  units  each  of  types  IV  and  VIII  and 
in  packages  of  one  vial  containing  20,000  units  each 
of  types  IV  and  VIII.  Each  package  contains  a vial 
of  normal  horse  serum  (1:10  dilution)  for  the  con- 
junctival test.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Antipneumococcus  Serum  Types  V and  VII  Com- 
bined.— An  antiserum  containing  antibodies  of  both 
types  V and  VII  pneumococci  (Diplococci  pneu- 
moniae). 

Antipneumococcic  Serum,  Types  V and  VII,  Re- 
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fined  and  Concentrated. — Prepared  by  immunizing 
horses  with  intravenous  injections  of  cultures  of 
type  V and  type  VII  pneumococci.  The  serum  is  re- 
fined and  concentrated  by  means  of  the  ethyl  alco- 
hol precipitation  method  described  by  Lloyd  D.  Fel- 
ton. The  usual  safety  and  sterility  tests  are  made. 
The  potency  tests  are  based  on  the  method  of  Lloyd 
D.  Felton.  Marketed  in  packages  of  one  vial  and  in 
packages  of  one  syringe  containing  10,000  units 
each  of  types  V and  VII;  also  in  packages  of  one 
vial  and  in  packages  of  one  syringe  containing 
20,000  units  each  of  types  V and  VII.  Each  pack- 
age contains  a vial  of  normal  horse  serum  for  the 
conjunctival  test.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Tablets  Phenobarbital  Sodium-Abbott. — Each  tab- 
let contains  phenobarbital  sodium-Abbott  (New  and 
Nonofficial  Remedies,  1938,  p.  125),  1 grain.  Abbott 
Laboratories,  North  Chicago,  111. 

Ringer’s  Solution. — Each  100  cc.  contains  sodium 
chloride  0.7  Gm.,  potassium  chloride  0.03  Gm.  and 
calcium  chloride  0.025  Gm.  Marketed  in  bottles  of 
500  and  1,000  cc.  Abbott  Laboratories,  North  Chi- 
cago, 111. 

Pulvoids  Sulfanilamide,  5 grains. — Each  pulvoid 
contains  sulfanilamide  (New  and  Nonofficial  Rem- 
edies, 1938,  p.  450),  5 grains.  Drug  Products  Com- 
pany, Inc.,  New  York. 

Sulfanilamide  Tablets,  5 grains. — Each  tablet  con- 
tains sulfanilamide  (New  and  Nonofficial  Remedies, 
1938,  p.  450),  5 grains.  Sharp  & Dohme,  Philadel- 
phia and  Baltimore. 

Dextrose  10%  in  Ringer’s  Solution. — Each  100  cc. 
contains  dextrose  U.  S.  P.  (New  and  Nonofficial 
Remedies,  1938,  p.  162),  10  Gm.,  sodium  chloride 
0.7  Gm.,  potassium  chloride  0.03  Gm.  and  calcium 
chloride  0.025  Gm.  Supplied  in  bottles  containing 
500  and  1,000  cc.  Abbott  Laboratories,  North  Chi- 
cago, 111. 

Viosterol  (A.  R.  P.  I.  Process)  in  Oil-Lederle. — A 
brand  of  viosterol  in  oil-N.  N.  R.  (New  and  Nonof- 
ficial Remedies,  1938,  p.  482).  Lederle  Laboratories, 
Inc.,  Pearl  River,  N.  Y. — J.  A.  M.  A.,  June  18,  1938. 

Aminoacetic  Acid-Mallinckrodt. — A brand  of  ami- 
noacetic  acid-N.  N.  R.  (New  and  Nonofficial  Rem- 
edies, 1938,  p.  51).  Mallinckrodt  Chemical  Works, 
St.  Louis,  Mo. 

Gas-Gangrene  Antitoxin  (Combined)  Concen- 
trated.— An  antitoxic  serum  prepared  by  immuniz- 
ing horses  with  the  toxins  of  B.  perfringens  (Clos- 
tridium welchii)  and  Vibrion  septique  (Cl.  oede- 
matis  maligni).  It  is  concentrated  by  a method 
which  is  similar  to  that  used  for  concentrated  diph- 
theria and  tetanus  antitoxin.  Marketed  in  packages 
of  one  syringe  containing  10,000  units  each  of  per- 
fringens antitoxin  and  Vibrion  septique  antitoxin. 
Sharp  & Dohme,  Philadelphia  and  Baltimore. 

Gas-Gangrene  Antitoxin  (Combined)  Unconcen- 
trated.—An  antitoxic  serum  prepared  by  immuniz- 
ing horses  with  the  toxins  of  B.  perfringens  (Cl. 
welchii)  and  Vibrion  septique  (Cl.  oedematis  ma- 
ligni). The  serum  is  prepared  in  a manner  similar 
to  other  unconcentrated  antibacterial  and  antitoxic 
serums.  Marketed  in  bottles  containing  10,000  units 
each  of  perfringens  antitoxin  and  Vibrion  septique 
antitoxin.  Sharp  & Dohme,  Philadelphia  and  Balti- 
more. 

Mixed  Grass  Pollen  Extract,  Decimal  Dilution 
Set. — A mixture  of  equal  parts  of  June  grass,  tim- 
othy, orchard  grass,  redtop,  and  sweet  vernal  grass 
pollen  extracts,  marketed  in  packages  of  five  vials. 
Abbott  Laboratories,  North  Chicago,  111. 


Rhus  Tox. — Antigen-Strickler  (New  and  Nonoffi- 
cial Remedies,  1938,  p.  369). — This  product  is  also 
marketed  in  packages  of  two  1 cc.  syringes.  The 
Mulford  Colloidal  Laboratories,  Philadelphia. 

Rhus  Venenata  Antigen-Strickler  (New  and  Non- 
official Remedies,  1938,  p.  369). — This  product  is 
also  marketed  in  packages  of  two  1 cc.  syringes. 
The  Mulford  Collodial  Laboratories,  Philadelphia. 

Viosterol  (A.  R.  P.  I.  Process)  in  Oil-Hospital 
Liquids,  Inc. — A brand  of  viosterol  in  oil  (New  and 
Nonofficial  Remedies,  1938,  p.  482).  Hospital  Liq- 
uids, Inc.,  Chicago,  111. 

Ampoules  Solution  Dextrose  50%,  100  cc. — Each 
ampule  contains  100  cc.  of  a sterile  aqueous  solu- 
tion containing  50  Gm.  of  dextrose-W.  S.  P.  (New 
and  Nonofficial  Remedies,  1938,  p.  162). — Wm.  S. 
Merrell  Company,  Cincinnati,  Ohio. — J.  A.  M.  A., 
June  25,  1938. 

PROPAGANDA  FOR  REFORM 

Sperti  Sun  Lamp  Not  Acceptable. — The  Council 
on  Physical  Therapy  reports  that  the  Sperti  Sun 
Lamp  (table  model),  Type  SL  110,  manufactured  by 
the  Science  Laboratories,  Inc.,  Cincinnati,  was  found 
to  be  closely  the  same  in  ultraviolet  spectral  inten- 
sities as  a Uviarc  “hot”  quartz  mercury  arc  lamp. 
Evidently  the  thin-walled  glass  burner  transmits 
ultraviolet  radiation  quite  freely  to  wavelengths 
shorter  than  2,557  angstroms.  In  view  of  the  fact 
that  in  sunlight  there  is  no  ultraviolet  of  wave- 
lengths shorter  than  about  2,900  angstroms,  it  is 
evident  that  the  ultraviolet  emission  of  the  Sperti 
“mercurlite”  lamp  is  not  representative  of  a Sun 
Lamp  and,  hence,  is  not  acceptable  for  home  use 
without  the  supervision  of  a physician.  Erythemato- 
genic  tests  also  indicate  the  close  agreement  in 
spectral  emission  between  the  Sperti  lamp  and  the 
hot  quartz  mercury  arc.  In  order  that  a lamp  of 
this  type  may  be  representative  of  a “Sun  Lamp” 
acceptable  to  the  Council,  it  should  be  covered  with 
a window  of  Corex  D glass,  2 mm.  in  thickness, 
which  is  opaque  to  radiation  of  wavelengths  shorter 
than  2,800  angstroms.  The  name  is  misleading, 
since  the  lamp  as  it  stands  is  not  a “Sun  Lamp” 
but  a “Therapeutic  Lamp.”  The  advertising  litera- 
ture contains  many  objectionable  features,  particu- 
larly if  it  is  to  be  distributed  with  the  lamp  when 
sold  for  home  treatments.  The  Council  on  Physical 
Therapy  voted,  therefore,  not  to  include  the  Sperti 
Sun  Lamp  Type  SL  110,  in  its  list  of  accepted  de- 
vices because  (1)  the  ultraviolet  radiation  charac- 
teristics do  not  conform  with  the  requirements 
adopted  by  the  Council  for  sun  lamps,  and  (2)  the 
advertising  matter  contains  misleading  or  unwar- 
ranted claims. — J.  A.  M.  A.,  June  4,  1938. 

Godsend  Hearing  Aid  Not  Acceptable. — The  God- 
send Hearing  Aid,  manufactured  by  the  Godsend 
Hearing  Aid  Company,  Cincinnati,  Ohio,  has  been 
considered  by  the  Council  on  Physical  Therapy.  The 
unit  was  investigated  by  a consultant  appointed  by 
the  Council.  In  view  of  his  report,  the  Council  on 
Physical  Therapy  voted  not  to  accept  the  Godsend 
Hearing  Aid  for  inclusion  in  its  list  of  accepted  de- 
vices, since  it  is  an  inferior  instrument,  faulty  in 
mechanical  construction  and  a poor  acoustic  ampli- 
fier. It  is  apt  to  be  of  little,  if  any,  use  to  a person 
with  defective  hearing.  In  addition,  the  advertising 
matter  contains  many  exaggerated  or  misleading 
claims.  The  name  “Godsend  Hearing  Aid”  is  com- 
patible with  the  firm’s  grandiose  claims,  but  the 
Council  does  not  consider  the  name  an  appropriate 
one  for  an  instrument  of  this  sort. — J.  A.  M.  A., 
June  18,  1938. 

Omega  Electrolysis  Machine  Not  Acceptable. — 
The  Council  on  Physical  Therapy  reports  that  the 
Omega  Electrolysis  apparatus,  manufactured  by 
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the  Omega  Electrolysis  Company,  New  York,  is  de- 
signed to  remove  superfluous  hair.  It  comes  in  both 
a portable  and  a cabinet  model.  Equipment  includes 
shockproof  holders  for  platinum  needles  and  a sup- 
port for  them,  so  that  a number  of  depilations  may 
be  performed  at  the  same  time.  Two  bottles,  one 
containing  antiseptic  and  the  other  a sterilizing 
fluid,  are  part  of  the  equipment.  Neither  of  these 
preparations  has  been  considered  or  accepted  by  the 
Council  on  Pharmacy  and  Chemistry.  A reliable  in- 
vestigator was  appointed  by  the  Council  to  report 
on  the  unit.  He  tried  it  out  clinically.  Although  it 
worked  satisfactorily  when  new,  a question  was 
raised  as  to  its  durability.  Even  if  it  were  made 
satisfactory  mechanically,  it  still  would  not  be  ac- 
ceptable because  of  the  type  of  advertising  matter 
circulated  with  it.  This  extols  the  merits  of  elec- 
trolysis, making  the  procedure  appear  to  be  very 
simple  whereas  in  reality  it  should  be  attempted 
only  by  competent,  trained  physicians  or  specialists 
working  under  the  supervision  of  a physician.  The 
advertising  matter  is  written  to  appeal  to  the  beauty 
shop  operator  and  the  untrained  technician.  An 
“Omega  Method”  for  becoming  an  expert  “electrolo- 
gist”  is  advertised.  No  evidence  was  presented  to 
indicate  that  the  instruction  was  given  by  qualified 
physicians  trained  in  this  branch  of  medicine.  The 
Council  on  Physical  Therapy  voted  not  to  include 
the  Omega  Electrolysis  machine  in  its  list  of  ac- 
cepted devices  on  the  basis  that  the  firm’s  adver- 
tising policy  is  detrimental  to  the  public  welfare. — 
.7.  A.  M.  A.,  June  25,  1938. 

Pow-o-lin. — The  Bureau  of  Investigation  of  the 
American  Medical  Association  reports  that  “Pow- 
o-lin,”  or,  to  give  its  full  name,  “Hamlin’s  Pow-o- 
lin,”  is  put  out  by  the  Herb  Juice-Penol  Company, 
Inc.,  of  Danville,  Va.  A Danville  newspaper  in 
August,  1932,  reported  that  James  T.  Hamlin,  Jr., 
had  purchased  the  Herb  Juice  Company  from  Ben 
J.  Lifsey  of  Jackson,  Tenn.  The  Herb  Juice  Com- 
pany had  for  some  years  put  out  a nostrum  of  the 
alcohol-laxative  type  under  the  name  of  “Miller’s 
Herb  Juice.”  Incidentally,  a little  over  a year  later 
— November,  1933 — Jackson,  Tenn.,  newspapers  re- 
ported that  a state  charter  had  been  granted  the 
Herb  Products  Company  of  that  city,  which  the 
papers  declared  was  a successor  to  the  old  Herb 
Juice  Medicine  Company,  and  the  information  was 
added  that  Mr.  Ben  J.  Lifsey  was  the  president  of 
the  corporation.  Herb  Juice,  as  already  stated,  was 
a “patent  medicine”  laxative,  the  trade  package  of 
which  admitted  the  presence  of  11  per  cent  of  al- 
cohol. Pow-o-lin  is  a “patent  medicine”  laxative 
whose  carton  also  admits  the  presence  of  11  per- 
cent of  alcohol.  Both  call  for  dosages  of  four  table- 
spoonfuls daily — that  is,  2 ounces.  As  the  alcohol 
content  of  both  preparations  is  about  one-fourth  the 
strength  of  much  whiskey  on  the  market,  it  is 
easily  conceivable  that  persons  not  used  to  alcohol 
might  experience  a feeling  of  well-being  after  tak- 
ing a dose  of  half  an  ounce  of  a product  of  this 
type.  From  an  analysis  made  in  the  A.  M.  A.  Chem- 
ical Laboratory  it  was  concluded  that  Hamlin’s 
Pow-o-lin  is  essentially  a water-alcohol  solution  of 
plant  extractives  flavored  with  licorice.  It  is  worth 
noting  that  on  Dec.  23,  1937,  the  Federal  Trade 
Commission  reported  that  the  Herb  Juice-Penol 
Company,  Inc.,  of  Danville,  Va.,  had  entered  into  a 
stipulation  with  the  commission  to  the  effect  that 
Pow-o-lin  would  no  longer  be  advertised  as  being 
“capable  of  relieving  biliousness,  nervousness,  in- 
digestion and  countless  ills  due  to  constipation,  un- 
less these  assertions  are  limited  to  temporary  re- 
lief from  constipation.” — J.  A.  M.  A.,  June  25,  1938. 

Palm  Beach  Mercury  Arc  “Cold”  Ultra-Violet  Ray 
Sun  Lamp  Not  Acceptable. — The  Council  on  Physi- 


cal Therapy  reports  that  the  Palm  Beach  Sun 
Lamp,  manufactured  by  the  Ultra-Violet  Ray  Lab- 
oratories, Inc.,  New  York,  is  a mercury  arc  “cold” 
ultra-violet  radiation  source  which  has  been  adver- 
tised extensively  to  the  general  public.  Over  95  per 
cent  of  the  total  ultra-violet  radiation  emitted  by 
a so-called  “cold”  quartz  mercury  burner  is  of 
wave-lengths  shorter  than  about  2,900  angstroms, 
wave-lengths  not  present  in  sunlight.  With  the 
Palm  Beach  Sun  Lamp,  over  90  per  cent  of  the 
ultra-violet  radiation  is  concentrated  in  the  reso- 
nance emission  line  at  2,537  angstroms.  This  emis- 
sion line  is  dangerous  because  it  is  likely  to  cause 
conjunctivitis  and  may  cause  cataract  if  the  ex- 
posure is  too  prolonged.  Moreover,  on  first  expo- 
sure it  activates  ergosterol,  producing  vitamin  D; 
but  if  the  exposure  is  too  prolonged  it  destroys 
what  it  creates.  Ultra-violet  lamps  that  may  be 
used  with  safety  in  the  home  emit  wave-lengths  be- 
tween 2,900  and  3,132  angstroms.  These  rays  are 
very  weak  in  the  “cold”  quartz  type  of  lamp.  Hence, 
in  the  opinion  of  the  Council,  such  a source  is  mis- 
branded if  called  a “sun  lamp”  and  is  apt  to  mis- 
lead the  public;  such  a device  might  well  be  called 
an  “ultra-violet  lamp”  and  the  advertising  matter 
should  emphasize  the  fact  that  such  a lamp  emits 
rays  of  wave-lengths  injurious  to  the  eyes.  One  ad- 
vertising pamphlet,  “Palm  Beach  Sun  Lamp  for 
Home  Use,”  apparently  written  for  the  attention  of 
the  laymen,  makes  claims  concerning  the  beneficial 
effect  of  ultra-violet  radiation  for  “certain  forms 
of  anemia,”  “sinus  infections,”  “respiratory  ail- 
ments” and  “brightening  mentality.”  In  the  opinion 
of  the  Council,  the  Ultra-Violet  Ray  Laboratories 
is  practicing  methods  that  are  detrimental  to  ra- 
tional therapeutics.  In  view  of  the  foregoing  re- 
port, the  Council  on  Physical  Therapy  voted  that 
the  Palm  Beach  Mercury  Arc  Cold  Ultra-Violet  Ray 
Sun  Lamp  is  not  acceptable  as  a sun  lamp  for  home 
use  without  the  supervision  of  an  experienced  phy- 
sician.— J.  A.  M.  A.,  May  14,  1938. 

Two  Minor  Medical  Frauds  Barred. — Darnell’s 
Oriental  King  of  Pain. — Under  the  names  “L.  T. 
Darnell  & Co.”  and  “L.  Darnell”  one  Mrs.  Leroy  T. 
Darnell — who  had  no  medical  training  or  qualifica- 
tions— sold  from  Manchester  and  Osborn,  Ohio,  a 
preparation  called  “Darnell”  or  “Oriental  King  of 
Pain.”  This  product  was  advertised  as  a “sure  cure” 
for  heart  affections,  rheumatism,  catarrh,  diph- 
theria, measles  and  “falling  of  the  womb;”  to  say 
nothing  of  such  antipodal  complaints  as  deafness 
and  piles!  The  Oriental  King  of  Pain  was  found 
by  government  chemists  to  be  nothing  more  esoteric 
than  cottonseed  oil  (90  per  cent)  and  volatile  oils, 
mostly  eucalyptus  (10  per  cent).  According  to  the 
official  report  of  the  case  Mrs.  Leroy  T.  Darnell 
was  the  only  person  connected  with  the  business 
and  she  made  up  the  nostrum  in,  and  sold  it  from, 
her  residence.  On  September  15,  1937,  a fraud  order 
was  issued  debarring  from  the  mails  L.  T.  Darnell 
& Co.  and  L.  Darnell.. 

Walker  Medicine  Company. — Under  this  name 
and  also  under  his  personal  name,  J.  Franklin  Wal- 
ker sold  through  the  mails  from  Cincinnati,  Ohio, 
two  “patent  medicines”  known,  respectively,  as 
“Walker’s  Blood  and  Skin  Purifier  or  Alterative  and 
Laxative”  and  “Walker’s  Uneeda  Tonic  or  Stimulant 
to  Appetite.”  Chemical  analysis  by  the  government 
chemists  showed  that  the  “Blood  and  Skin  Puri- 
fier” was  a mixture  of  herb  and  root  extractives 
including  cascara,  sarsaparilla,  licorice,  yellow  dock 
and  mandrake.  It  was  essentially  a laxative  and 
not  in  any  sense  a cure  for  syphilis,  tumors,  “fe- 
male trouble,”  “lost  manhood,”  “rheumatism  and 
nervousness,”  as  advertised  by  Walker.  The  “Uneeda 
Tonic”  was  found  to  consist  mainly  of  baking  soda 
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with  small  amounts  of  nux  vomica,  belladonna, 
peppermint  and  alcohol  in  water.  This,  the  govern- 
ment officials  declared,  would  hot  cure  indigestion, 
nervous  stomach-ache  and  all  disorders  of  the  stom- 
ach, as  declared  by  Walker.  On  June  22,  1937,  the 
mails  were  closed  to  the  Walker  Medicine  Company 
of  Cincinnati. — J.  A.  M.  A.,  May  14,  1938. 

Selenium  in  Industry. — The  primary  purpose  of  a 
recent  study  of  selenium  reported  by  Dudley  (Pub. 
Health  Rep.  53:281,  Feb.  25,  1938)  is  to  point  out 
those  industries  in  which  unrecognized  hazards  may 
exist  as  the  result  of  the  processing  of  selenium- 
bearing materials.  He  also  describes  the  methods 
developed  for  the  determination  of  selenium  in  the 
air  as  dust  or  vapor,  and  a satisfactory  method  of 
urine  examination.  Selenium  is  now  widely  em- 
ployed in  industry  and  includes  such  processes  as 
glass  decolorization,  plastics,  rubber  “accelerators,” 
fire-proofing  of  electric  cable,  photoelectric  appa- 
ratus, glass,  paint  and  ink  pigments  and  chemicals. 
The  excretion  of  selenium  in  the  urine  is  considered 
conclusive  evidence  that  workers  are  absorbing  se- 
lenium, but  more  clinical  and  experimental  labora- 
tory work  is  necessary  to  establish  a differential 
diagnosis  based  on  the  quantity  of  selenium  ex- 
creted. Dudley  discusses  a modification  of  the  pre- 
viously reported  technic  of  urine  examination  for 
selenium  so  that  amounts  as  low  as  0.01  mg.  can  be 
determined.  The  extent  of  hazard  in  industries  util- 
izing selenium  is  related  primarily  to  the  type  of 
process.  Fumes,  vapors  or  liquids  may  result  in 
definite  dangers  by  the  absorption  of  organic  se- 
lenium compounds.  Although  skin  absorption  has 
not  been  studied  experimentally,  it  has  been  shown 
that  burns  from  hot  acids  containing  selenium  as 
the  bromide  result  in  the  appearance  of  selenium 
in  the  urine  within  two  days.  These  considerations, 
Dudley  believes,  clearly  show  that  selenium  presents 
a potential  industrial  hazard  and  that  adoption  of 
control  measures  would  be  advisable  in  order  to 
protect  workers  from  injury  resulting  from  absorp- 
tion of  seleniferous  compounds. — J.  A.  M.  A.,  May 
28,  1938. 

Hyposols  Sulisocol  Not  Acceptable  for  N.  N.  R. — 
Under  the  name  Hyposols  Sulisocol,  the  Drug  Prod- 
ucts Co.,  Inc.,  presented  for  the  consideration  of  the 
Council  on  Pharmacy  and  Chemistry  a preparation 
stated  to  contain  20  mg.  of  “Sulphur  Colloid”  in  2 
cc.  of  “Auto-isotonized  Solution.”  It  is  claimed  to 
be  prepared  by  interaction  in  solution  of  sodium  sul- 
fide and  sulfurous  acid  in  the  presence  of  dextrin. 
According  to  the  directions  given  by  the  firm,  the 
preparation  is  to  be  injected  intravenously  or  intra- 
muscularly. The  manufacturer  submitted  a booklet 
of  sixteen  pages  entitled  “Colloidal  Sulphur  in  Chron- 
ic Arthritis  and  Allied  Conditions.”  There  is  pre- 
sented a bibliography  of  forty  references  to  the  lit- 
erature. Not  all  these  references  are  important, 
and  some  of  them,  when  actually  consulted,  are 
rather  damaging  to  the  firm’s  claims  for  Hyposols 
Sulisocol.  None  of  the  papers  that  the  Council’s 
referee  examined  deal  with  the  preparation  of  the 
Drug  Products  Co.,  and  it  is  stated  in  the  firm’s 
booklet  that  the  soluble  colloidal  sulfur  is  an  orig- 
inal product,  not  an  imitation.  Since  the  therapeu- 
tic treatment  of  arthritis  is  highly  specialized,  the 
Council  requested  the  assistance  of  a clinician  who  is 
engaged  in  a large  hospital  clinic  devoted  mainly  to 
the  study  of  arthritis.  The  consultant  concluded 
that,  in  his  opinion,  the  value  of  colloidal  sulfur  in 
the  treatment  of  arthritis  has  not,  to  date,  been  es- 
tablished. The  Council  declared  Hyposols  Sulisocol 
not  acceptable  for  New  and  Nonofficial  Remedies  be- 
cause of  lack  of  evidence  of  its  therapeutic  value 
(conflict  with  Rule  6),  since  such  products  have 
been  in  use  for  many  years  without  having  their 
therapeutic  value  recognized  by  the  leaders  in  medi- 


cine who  are  concerned  with  the  treatment  of  arth- 
ritis.-—J.  A.  M.  A.,  March  12,  1938. 

The  Trench  Epilepsy  Cure  Fraud. — The  Bureau 
of  Investigation  reports  that  Trench’s  Remedies, 
Ltd.,  at  Dublin,  Ireland,  and  Toronto,  Canada,  was 
declared  by  the  Postoffice  Department  to  be  a 
scheme  for  obtaining  money  through  the  mails  by 
means  of  false  and  fraudulent  pretenses  and  was 
excluded  from  the  United  States  mails  on  March 
30,  1938.  More  than  a quarter  of  a century  ago 
The  Journal  A.  M.  A.  published  an  article  on 
“Trench’s  Remedy,”  and  gave  the  results  of  analy- 
ses made  by  the  British  Medical  Association.  It  was 
shown  then  that  the  stuff  came  in  two  forms:  a 
liquid  as  sold  in  the  British  Isles  and  a powder  as 
sold  in  the  United  States,  as  well  as  in  Canada  and 
in  other  parts  of  the  British  empire.  The  liquid 
contained  70  grains  of  potassium  bromide  and  10 
grains  of  ammonium  bromide  to  the  fluid  ounce, 
with  sugar  to  sweeten  and  fuchsin  to  color  it.  The 
powder  was  a mixture  of  61  parts  of  potassium 
bromide  and  39  parts  of  brown  sugar.  The  govern- 
ment chemists  found  the  Trench  preparation  to  be 
essentially  what  the  British  Medical  Association 
had  reported  in  1912.  Because  a mixture  of  bro- 
mides and  brown  sugar  will  not  cure  epilepsy  or  re- 
store epileptics  to  normal  health,  as  claimed,  the 
Trench  business  was  declared  a fraud. — J.  A.  M.  A., 
May  28,  1938. 

The  Lytherol  Fraud. — The  Bureau  of  Investiga- 
tion reports  that  “Lytherol”  was  sold  through  the 
mails  as  a cure  for  hay  fever,  head  colds,  sinusitis 
and  passive  congestion  of  the  nasal  canal.  It  was 
put  on  the  market  by  one  George  P.  Seiler,  a real 
estate  salesman  of  New  Orleans.  Government  chem- 
ists reported  that  Lytherol  consisted  of  “fatty  oil, 
small  amounts  of  oleic  acid  and  traces  of  oil  of 
lavender.”  The  preparation  was  found  to  have 
neither  germicidal  nor  even  antiseptic  action  but 
was  merely  slightly  emollient.  Seiler  submitted  no 
evidence  for  the  claims  made.  He  contented  himself 
with  a mere  denial  of  the  charge  of  fraud.  The 
charge,  however,  stood,  and  on  March  12,  1938,  a 
fraud  order  was  issued  against  the  Lyteric  Prod- 
ucts Company. — J.  A.  M.  A.,  May  28,  1938. 

Agranulocytosis  from  Aminopyrine. — It  is  now 
generally  accepted  over  the  world  that  aminopyrine 
and  its  many  combinations,  including  both  proprie- 
tary and  patented  remedies  for  the  relief  of  pain, 
are  capable  of  producing  agranulocytosis  in  an  oc- 
casional person,  presumably  one  that  is  sensitive  or 
“allergic”  to  the  drug.  The  nature  of  the  sensitivity 
is  not  known.  Furthermore,  it  is  believed  that  a 
large  amount  of  the  drug  is  not  necessary  to  pro- 
duce depletion  of  the  neutrophilic  white  cells.  Ap- 
parently in  an  occasional  patient  this  may  result 
from  only  one  or  two  doses  of  as  little  as  5 grains 
(0.03  Gm.)  each.  However,  it  seems  that  most 
cases  develop  after  the  long  continued  use  of  the 
drug.  Aminopyrine  is  an  excellent  pain  relieving 
agent  and  for  this  reason  it  has  been  used  as  the 
essential  ingredient  in  many  patented  remedies  that 
are  sold  to  the  public  without  any  indication  as  to 
its  presence.  Physicians  now  use  aminopyrine  with 
caution,  usually  accompanied  by  careful  checking 
of  the  blood  picture.  It  would  appear  that  it  is  not 
safe  to  use  aminopyrine  and  its  combinations  under 
any  conditions,  since  there  is  the  ever  present  chance 
that  the  patient  may  be  sensitive  to  the  drug;  and, 
since  the  disease  often  develops  abruptly  and  the 
white  cells  are  depleted  before  it  is  recognized  clin- 
ically, the  use  of  the  drug  is  always  fraught  with 
danger.  There  is  evidence  incriminating  other 
drugs  as  etiologic  agents  in  this  disease.  Most  note- 
worthy of  these  is  dinitrophenol,  widely  used  as  a 
fat  reducing  agent. — J.  A.  M,  A.,  April  2,  1938. 
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The  Gerald’s  Balm  Fraud. — The  Bureau  of  Inves- 
tigation reports  that  under  the  trade  styles  “Ger- 
ald’s Balm,  Inc.,”  “Cooperative  Balm  Company”  and 
“Cooperative  Laboratories,”  all  of  Baltimore,  there 
has  been  sold  a fraudulent  “patent  medicine”  called 
variously  “Miracle  Rupture  Balm”  and  “Gerald’s 
Balm.”  The  stuff,  which  was  sold  through  the  mails, 
was  an  ointment  consisting  chiefly  of  petrolatum  (90 
per  cent)  and  small  amounts  of  red  pepper,  oil  of 
mustard,  turpentine  and  oil  of  wintergreen.  The 
claims  were  made  that  by  rubbing  this  mixture 
over  a rupture  visible  results  might  be  expected  in 
three  days,  that  trusses  could  be  dispensed  with 
and  that  persons  who  had  suffered  from  hernia 
“for  over  40  years”  would  be  cured!  The  men 
behind  this  fraud  (Samuel  Cohen  and  Murray 
Emanuel)  were  quite  without  any  medical  knowl- 
edge and  the  business  had  no  physicians,  pharma- 
cists or  chemists  connected  with  it.  In  May,  1937, 
the  office  of  the  Solicitor  for  the  Post  Office  De- 
partment called  on  the  concern  to  show  cause  why 
a fraud  order  should  not  be  issued,  and  on  June  2 
the  evidence  in  the  case  was  heard.  Physicians  who 
testified  for  the  government  brought  out  the  facts 
that  there  is  no  drug  or  combination  of  drugs 
known  that,  when  applied  externally,  will  cure 
hernia.  The  Solicitor  for  the  Post  Office  Depart- 
ment, Judge  Karl  A.  Crowley,  declared  that  the  evi- 
dence in  the  case  showed  that  this  was  a scheme  for 
obtaining  money  through  the  mails  by  means  of 
false  and  fraudulent  pretenses,  representations  and 
promises,  and  he  recommended  that  the  Postmaster 
General  issue  a fraud  order.  On  June  7,  1937,  the 
order  was  issued. — J.  A.  M.  A.,  April  9,  1938. 

Thiamin  Chloride  and  Nicotinic  Acid  in  Pellagra. — 
Spies  and  Aring  (The  Journal  A.  M.  A.,  April  2, 
1938,  p.  1081)  report  on  the  effect  of  the  administra- 
tion of  vitamin  Bi  in  six  cases  of  classic  pellagra 
with  peripheral  neuritis.  Irrespective  of  the  cause 
of  the  pellagra,  prompt  relief  of  spontaneous  neu- 
ritic  pain  resulted  from  the  intravenous  injection 
of  thiamin  chloride  (crystalline  vitamin  B,  hydro- 
chloride). These  observations  suggest  that  vitamin 
B,  deficiency  plays  a part  in  the  development  of 
clinical  manifestations  of  peripheral  neuritis  asso- 
ciated with  pellagra.  The  vitamin  Bi  does  not  ap- 
pear to  cure  the  glossitis  and  stomatitis  of  pellagra 
but  nicotinic  acid,  which  has  been  referred  to  in  The 
Journal  A.  M.  A.  (Jan.  22,  1938,  p.  289;  Feb.  26, 
1938,  p.  622),  does  relieve  these  symptoms.  The  Cin- 
cinnati investigators  have  demonstrated  that  all 
types  of  pellagra  are  benefited  within  twenty-four 
to  forty-eight  hours  after  the  administration  of 
nicotinic  acid.  Certainly  both  thiamin  chloride  and 
nicotinic  acid  deserve  further  intensive  study  in 
their  relation  to  pellagra. — J.  A.  M.  A.,  April  2, 
1938. 

Present  Status  of  Short  Wave  Diathermy. — In  a 
report  authorized  by  the  Council  on  Physical  Ther- 
apy, Dr.  Frank  H.  Krusen  reports  that  short  wave 
diathermy  has  become  the  accepted  term,  at  least 
in  the  United  States,  for  treatment  with  short  radio 
waves  of  wavelengths  between  3 and  30  meters. 
Most  observers  prefer  a vacuum  tube  apparatus  of 
high  wattage  output  for  the  production  of  such 
radiation  although  spark  gap  apparatus  has  been 
used  effectively  by  some  workers.  While  there  ap- 
pears to  be  no  great  difference  between  the  effects 
produced  by  conventional  and  short  wave  diathermy, 
short  wave  diathermy  seems  to  produce  deeper,  more 
uniform  heating  and  is  more  readily  applied,  al- 
though dosage  control  is  more  difficult  than  with 
conventional  diathermy.  So  far  as  competent  in- 
vestigators have  been  able  to  determine,  there  is  no 
demonstrable  selective  thermal  action  in  the  living 
body.  The  consensus  (particularly  of  those  who 


have  performed  careful  experiments)  would  seem 
to  be  that  the  effect  of  various  wavelengths  be- 
tween 3 and  30  meters  is  approximately  the  same. 
There  are  apparently  no  specific  bactericidal  ef- 
fects other  than  those  attributable  to  heat,  either 
in  vitro  or  in  vivo.  There  is  no  reason  to  believe 
that  treatments  of  five  minutes  or  less  have  any 
marked  action  other  than  a psychic  one.  No  specific 
physiologic  effects  other  than  those  attributable  to 
heating  have  been  proved  to  exist.  Although  burns 
may  occur  from  short  wave  diathermy,  they  are  less 
likely  to  be  found  than  in  conventional  diathermy. 
Lack  of  a satisfactory  method  of  determining  dosage 
is  a definite  handicap  in  administering  short  wave 
diathermy.  It  is  claimed  that  short  wave  diathermy 
is  particularly  indicated  in  the  treatment  of  suppu- 
rative lesions;  however,  insufficient  comparative 
studies  have  been  presented  to  determine  whether 
or  not  it  is  more  effective  than  other  simpler  forms 
of  mild  heating.  The  indications  for  the  use  of 
short  wave  diathermy  should  be  considered  to  be 
the  same  as  those  for  the  use  of  conventional  dia- 
thermy. Further  studies  may  prove  that  other  in- 
dications do  exist. — J.  A.  M.  A.,  April  16,  1938. 

Deaths  From  Ensol-Rex  Cancer  Treatment  and 
Food  and  Drug  Legislation. — Authorities  represent- 
ing both  the  Biologic  Division  of  the  National  In- 
stitute of  Health  and  the  Food  and  Drug  Adminis- 
tration of  the  Department  of  Agriculture  are  agreed 
that  the  deaths  in  Orlando,  Fla.,  discussed  in  The 
Journal  of  the  A.  M.  A.,  April  9,  1938,  were  due  to 
Rex,  series  152,  prepared  by  the  Biochemical  Re- 
search Foundation  of  the  Franklin  Institute  of 
Philadelphia.  A portion  of  this  batch,  bearing  the 
date  of  March  7,  showed  the  presence  of  tetanus 
toxin;  the  deaths  were  due  to  preformed  toxin  de- 
veloped in  the  course  of  manufacture  of  the  product. 
The  two  government  agencies  absolved  both  the 
Hendry  Connell  Research  Foundation  in  Canada  and 
the  Franklin  Institute  of  Philadelphia  from  inten- 
tional guilt  in  the  preparation  of  the  serum.  Neither 
Ensol  nor  Rex  had  been  licensed  for  interstate  sale 
but  were  sent  broadcast  without  charge  and  with  a 
view  to  obtaining  experimental  therapeutic  evidence. 
At  this  very  moment  people  in  the  United  States 
are  being  offered  other  treatments  for  cancer  in- 
volving injection  into  the  human  body  of  materials 
of  unknown  composition  or  otherwise  uncontrolled 
and  unestablished.  The  products  developed  by 
William  Koch  in  Detroit,  by  Coffey  and  Humber  in 
California,  and  more  recently  by  Beaumont  Cornell 
in  Fort  Wayne,  Ind.,  are  in  this  category.  It  is 
wondered  how  many  additional  deaths  will  be  neces- 
sary before  Congress  gives  the  people  of  the  United 
States  real  protection  against  hastily  concocted, 
secret  remedies. — J.  A.  M.  A.,  April  16,  1938. 

Vegetized  Macaroni  Not  Eligible  for  List  of  Ac- 
cepted Foods. — Vegetized  Macaroni,  made  from  a 
mixture  of  flour,  water  and  powdered  vegetables, 
was  submitted  by  the  Golden  Gate  Macaroni  Com- 
pany, Incorporated,  San  Francisco,  for  considera- 
tion by  the  Council  on  Foods.  The  firm  informed 
the  Council  that  it  would  be  impossible  to  provide 
the  desired  information  relative  to  the  preparation 
and  composition  of  the  dried  vegetables  used  in  the 
product,  their  freedom  from  spray  residues,  and  so 
on,  because  the  Burbank  Corporation,  which  pro- 
duced the  powdered  vegetables,  was  unwilling  to 
disclose  any  facts  regarding  the  preparation  of  its 
product.  The  Council  on  Foods  is  of  the  opinion  that 
there  are  no  sound  arguments  justifying  secrecy 
about  the  composition  of  foods.  In  view  of  this 
policy  of  the  Council,  Golden  Gate  Vegetized  Maca- 
roni is  being  listed  among  the  foods  not  eligible  for 
acceptance. — J.  A.  M.  A.,  April  23,  1938. 

A Hair-Raising  Fraud. — The  Bureau  of  Investiga- 
tion reports  that  Paul  Downing  of  Portland,  Ore., 
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sold  through  the  mails  a product  that,  if  one  be- 
lieved Downing,  would  raise  hair  on  a billiard  ball. 
The  Post  Office  Department  that  investigates  fraud- 
ulent mail-order  schemes  called  on  Mr.  Downing  to 
show  cause  why  his  business  should  not  be  debarred 
from  the  mails.  According  to  the  government  re- 
port the  Downing  “cure”  came  in  four  very  small 
bottles,  thus:  “Bottle  I. — “Stimulating  Oil.”  Con- 
tained two  teaspoonfuls  of  oil  with  red  pepper  and 
cloves.  Bottle  II. — “Scalp  Food.”  Contained  four 
teaspoonfuls  of  a mixture  of  two  parts  oil  and  one 
part  kerosene.  Bottle  III. — “Restorative  Oii.”  Con- 
tained a mixture  of  equal  parts  of  oil  and  kerosene. 
Bottle  IV. — “Medicated  Scalp  Cleaner.”  Contained 
three  tablespoonfuls  of  liquid  soap  with  carbolic  acid. 
These  four  bottles  and  their  contents  cost  Mr. 
Downing  65  cents;  he  sold  them  for  $5.  The  Solicitor 
for  the  Post  Office  Department,  after  considering 
all  the  evidence  in  the  case,  declared  that  the  so- 
called  treatment  sold  by  Downing  would  not  re- 
move the  cause  of,  or  cure,  baldness;  would  not  pro- 
duce a strong,  healthy,  luxuriant  growth  of  hair  on 
the  heads  of  persons  who  are  bald;  was  not  “miracu- 
lous,” “positive”  or  “reliable”  in  its  effects,  and 


medical  societies  in  the  Thirteenth  District.  Dr.  R.  G. 
Baker,  president  of  the  Tarrant  County  Medical 
Society,  presided.  Dr.  E.  W.  Bertner,  President  of 
the  State  Medical  Association,  spoke  briefly,  fol- 
lowing which  a number  of  physicians  were  introduced. 
Dr.  Jack  H.  McLean  of  Fort  Worth,  professional 
associate  of  Dr.  Reeves,  eulogized  the  honor  guest. 
At  the  conclusion,  Dr.  C.  0.  Terrell  of  Fort  Worth, 
presented  Dr.  Reeves  with  a fitted  traveling  bag  as 
a token  of  esteem  from  the  Tarrant  County  Medical 
Society.  The  accompanying  photograph  shows  a part 
of  the  group  assembled  before  the  barbecue. 

The  Southwest  Texas  District  Medical  Society 
elected  the  following  officers  at  its  recent  meeting 
in  Galveston:  president,  Dr.  C.  F.  Crain,  Corpus 
Christi;  vice-president  from  the  Fifth  District,  Dr. 
George  Holmes,  Gonzales;  vice-president  from  the 
Sixth  District,  Dr.  G.  W.  Edgerton,  Harlingen;  sec- 
retary-treasurer, Dr.  W.  W.  Bondurant,  Jr.,  San 
Antonio  (re-elected).  Corpus  Christi  was  selected 
as  the  meeting  place  for  1939. 

Palo  Pinto-Parker  Counties  Society  Entertained. 
— Dr.  J.  H.  McCracken,  president  of  the  Palo  Pinto- 
Parker  Counties  Medical  Society,  entertained  the 
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that  Downing’s  scheme  was  one  for  obtaining  money 
through  the  mails  by  means  of  false  and  fraudulent 
pretenses,  representations  and  promises.  The  Solic- 
itor recommended  that  a fraud  order  be  issued,  and 
on  July  31,  1937,  the  mails  were  closed  to  Paul 
Downing. — J.  A.  M.  A.,  April  23,  1938. 
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Dr.  L.  H.  Reeves,  President-elect  of  the  State  Med- 
ical Association,  Honored. — Tarrant  County  Medical 
Society  honored  Dr.  L.  H.  Reeves  of  Fort  Worth, 
President-elect  of  the  State  Medical  Association,  with 
a barbecue  and  picnic  at  Dr.  Tom  Bond’s  Lake  Worth 
home,  June  25.  The  affair  was  attended  by  a large 
number  of  physicians  from  over  the  State,  in  addi- 
tion to  members  of  the  Society,  including  Dr.  E.  W. 
Bertner  of  Houston,  President  of  the  State  Medical 
Association,  several  ex-presidents  of  the  Association, 
members  of  the  Board  of  Councilors,  members  of  the 
State  Board  of  Medical  Examiners,  on  both  of  which 
boards  Dr.  Reeves  has  served,  members  of  the  State 
Board  of  Health,  and  representatives  from  county 


membership  of  that  organization  with  a barbecue 
at  the  Mineral  Wells  Country  Club,  June  11.  After 
a sumptuous  supper  of  barbecued  chicken  and  kid, 
with  salads,  pickles  and  the  usual  trimmings,  with 
cold  drinks,  almost  the  entire  membership  enjoyed 
a social  hour  on  the  Country  Club  veranda  over- 
looking the  lake.  Mrs.  McCracken  and  her  daugh- 
ters supervised  the  arrangements  and  preparations. 
— Mineral  Wells  Index. 

New  Hospital  for  Memphis. — According  to  the 
Memphis  Democrat,  Drs.  J.  A.  Odom  and  0.  R. 
Goodall  have  purchased  the  old  Kennedy  Hotel  at 
Memphis,  which  they  have  extensively  remodeled 
and  redecorated,  converting  it  into  a hospital.  The 
hospital  was  expected  to  be  open  July  15.  It  will 
have  a capacity  for  about  fifteen  patients,  and 
space  has  been  reserved  for  the  establishment  of  a 
dental  office.  Equipment  has  been  moved  from  the 
Odom  Hospital  and  Dr.  Goodall’s  offices.  The  in- 
stitution will  have  complete  a;-ray  and  clinical  lab- 
oratories. 

Knox  Hospital,  Cleburne,  Completed. — The  Knox 
Hospital  was  recently  opened  for  service  at  Cle- 
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burne,  informs  the  Cleburne  Times  Review.  The 
building  is  one  story  with  a large  basement,  in 
which  will  later  be  housed  heating  and  cooling  units, 
and  which  now  contains  a large  lounge  with  books 
and  comfortable  chairs.  In  addition  to  Dr.  Knox’s 
private  office,  the  building  provides  ten  beds  in  six 
private  rooms  and  one  large  ward,  an  operating 
room,  and  treatment  rooms.  The  construction  is 
of  white  brick  and  the  dimensions  of  the  building 
are  41  by  80  feet. 

The  Texas  State  Board  of  Medical  Examiners  con- 
ducted examinations  of  applicants  for  medical  li- 
censure in  Texas,  June  20,  21,  and  22,  advises  the 
San  Antonio  News.  A total  of  243  applicants  were 
examined,  105  for  endorsement  on  reciprocity,  and 
the  remainder  by  examinations.  Those  taking  ex- 
aminations were  principally  newly  graduated  med- 
ical students,  the  majority  being  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  and 
the  Baylor  School  of  Medicine,  Dallas.  Sixteen  ap- 
plicants, graduates  of  medical  schools  in  Mexico, 
Germany,  Switzerland,  and  Japan,  were  excluded 
from  the  examinations,  because  the  chaotic  condi- 
tions in  these  countries  prevented  the  board  from 
ascertaining  whether  the  standards  met  those  of 
the  board. 

The  Texas  Club  of  Internists  plans  to  have  a 
travel  meeting  to  Cleveland,  to  visit  the  Cleveland 
Clinic,  Western  Reserve  University,  the  Lakeside 
and  City  hospitals,  from  September  6 to  September 
10,  informs  Dr.  George  Herrmann,  Galveston,  secre- 
tary. 

On  September  6 and  7,  the  program  will  be  pre- 
sented at  the  Lakeside  Hospital,  Western  Reserve 
University,  under  the  direction  of  Dr.  Joseph  T. 
Wearn. 

On  September  8,  9,  and  10,  Dr.  Russell  L.  Haden  will 
present  a program  at  the  Cleveland  Clinic. 

The  American  College  of  Physicians  will  hold  its 
twenty-third  annual  session  in  New  Orleans,  March 
27-31,  1939,  with  headquarters  at  the  Municipal 
Auditorium.  Dr.  William  J.  Kerr  of  San  Francisco, 
is  president  of  the  College  and  will  have  charge  of 
the  program  of  general  scientific  sessions.  Dr.  John 
H.  Musser  of  New  Orleans,  has  been  appointed  gen- 
eral chairman  of  the  sessions,  and  will  be  in  charge 
of  the  program  of  clinics  and  demonstrations  in  the 
hospitals  and  medical  schools  and  of  the  program 
of  round  table  discussions  to  be  conducted  at  the 
headquarters. 

The  American  Association  for  the  Study  of  Goiter 
will  meet  September  12,  13,  and  14,  in  conjunction 
with  the  Third  International  Goiter  Conference  at 
Washington,  D.  C.,  September  12  to  14.  The  sub- 
ject of  the  first  day  will  be  endemic  goiter,  for  the 
second  day,  thyroid  in  relation  to  endocrinology  and 
metabolism,  and  for  the  third  day,  hyperthyroidism. 
Thirty-five  addresses,  dealing  with  practically  every 
phase  of  goiter,  will  be  presented  by  outstanding 
clinicians  of  the  United  States  and  the  following 
foreign  countries:  Germany,  Hungary,  Italy,  Cuba, 
Canada,  Switzerland,  Argentina,  and  Roumania.  All 
meetings  will  be  held  in  the  Ballroom  of  the  May- 
flower Hotel.  While  the  annual  business  meeting 
is  open  to  members  only,  the  scientific  sessions  are 
open  to  members  of  the  medical  and  allied  profes- 
sions who  are  in  good  standing,  informs  Dr.  W. 
Blair  Mosser,  corresponding  secretary. 

Federal  Allotment  for  Venereal  Disease  Cam- 
paign.— The  United  States  Public  Health  Service  al- 
lotted $2,400,000  to  states  and  territories  June  12, 
for  the  campaign  against  venereal  diseases,  states 
a United  Press  item  in  the  Fort  Worth  Star-Tele- 
gram. On  the  basis  of  population,  the  financial 
need,  and  the  scope  of  the  venereal  disease  prob- 
lem, the  allotments  included:  Arkansas,  $47,650; 


Kansas,  $31,909;  New  Mexico,  $9,023;  Oklahoma, 
$46,342;  Texas,  $128,950. 

American  Proctologic  Society  Meeting. — At  the 
recent  annual  meeting  of  the  American  Proctologic 
Society  in  San  Francisco  Dr.  Dudley  Smith,  of  San 
Francisco,  was  elected  president  of  the  organiza- 
tion, and  Dr.  Curtice  Rosser,  of  Dallas,  Texas,  was 
re-elected  secretary.  The  Society  plans,  in  addition 
to  its  usual  annual  meeting  in  this  country  in  1939, 
to  hold  a joint  session  with  the  British  Sub-Section 
on  Proctology  in  London  in  June,  1939. 

Instruction  Seminar  in  Physical  Therapy. — The 
seventeenth  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Therapy  will 
be  held  cooperatively  with  the  twenty-second  an- 
nual convention  of  the  American  Occupational  Ther- 
apy Association,  September  12,  13,  14  and  15,  1938, 
at  the  Palmer  House,  Chicago.  Preceding  these  ses- 
sions, the  Congress  will  conduct  an  intensive  in- 
struction seminar  in  physical  therapy  for  physicians 
and  technicians — September  7,  8,  9,  and  10.  The 
convention  proper  will  have  numerous  special  pro- 
gram features,  a variety  of  papers  and  addresses, 
clinical  conferences,  round  table  talks,  and  exten- 
sive scientific  and  technical  exhibits.  The  faculty 
for  the  instruction  seminar  will  be  comprised  of  ex- 
perienced teachers  and  clinicians;  every  subject  in 
the  physical  therapy  field  will  be  covered.  Informa- 
tion concerning  the  convention  and  the  instruction 
seminar  may  be  obtained  by  addressing:  The  Amer- 
ican Congress  of  Physical  Therapy,  30  North  Mich- 
igan Avenue,  Chicago. 

The  Third  Annual  School  for  Clinical  Laboratory 
Technicians,  conducted  by  the  State  Department  of 
Health  in  collaboration  with  the  Department  of  Bac- 
teriology of  the  University  of  Texas,  at  Austin,  was 
attended  by  200  technicians,  informs  the  Austin 
Statesman.  The  welcome  address  was  given  by  Dr. 
George  W.  Cox,  State  Health  Officer,  who  stressed 
the  value  of  uniform  methods  of  laboratory  diagno- 
sis. Dr.  Cox  asserted  that  the  laboratory  of  the  State 
Department  of  Health  exists  only  for  public  health 
purposes.  He  pointed  out  that  where  public  health 
programs  have  been  carried  out  the  work  of  private 
laboratories  has  been  increased  from  five  to  ten 
fold.  Speakers  at  the  three-day  meeting  included 
Dr.  J.  F.  Pilcher,  Corpus  Christi;  Dr.  H.  G.  Schat- 
tenberg,  New  Orleans;  Dr.  J.  M.  Hale,  Fort  Sam 
Houston;  Dr.  H.  A.  Kemp,  Baylor  Medical  College, 
Dallas;  Dr.  R.  L.  Kahn,  Ann  Arbor,  Mich.;  Dr.  C.  M. 
Phillips,  Temple;  Dr.  H.  R.  Henze,  Austin;  Dr.  M.  B. 
Morrow,  Austin;  A.  P.  Bradie,  Austin;  Dr.  J.  V. 
Irons,  Austin;  K.  C.  Knolle,  Austin;  Dr.  F.  W. 
Kratz,  United  States  Public  Health  Service;  Dr. 
S.  W.  Bohls,  Austin;  Dr.  I.  M.  Lewis,  Austin;  Dr. 
R.  T.  Wilson,  Austin;  Dr.  D.  A.  Todd,  San  Antonio; 
Dr.  C.  P.  Coogle,  United  States  Public  Health  Serv- 
ice; J.  N.  Murphy,  Jr.,  Austin,  and  Dr.  H.  E.  Smith 
of  Austin. 

The  American  Association  of  Railway  Surgeons 
will  hold  its  twenty-third  annual  meeting  at  the 
Palmer  House,  Chicago,  September  19  to  23,  inclu- 
sive. An  interesting  and  profitable  program  has 
been  arranged  and  all  physicians  and  surgeons  in 
good  standing  in  their  county  medical  societies  are 
invited  to  attend  the  sessions  as  guests  of  the  or- 
ganization. There  will  be  no  registration  fee  for 
non-member  physicians.  There  will  be  both  tech- 
nical and  scientific  exhibits.  A complete  program 
and  information  regarding  the  meeting  may  be  se- 
cured by  addressing  Mr.  A.  G.  Park,  Convention 
Manager,  the  American  Association  of  Railway  Sur- 
geons, Palmer  House,  Chicago,  Illinois. 

Brackenridge  Hospital,  Austin,  Administration 
Change  Desired. — Travis  County  Medical  Society, 
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through  a specially  appointed  committee  composed 
of  Drs.  J.  T.  Robison  and  A.  A.  Terry,  president 
and  secretary,  Clay  Perkins,  W.  R.  Houston,  and 
Charles  B.  Dildy  presented  a formal  request  of  the 
Austin  City  Council  to  appoint  an  executive  board 
to  control  and  dictate  the  policies  and  administra- 
tion of  Brackenridge  Hospital,  with  the  establish- 
ment of  a staff  of  physicians  to  handle  charity  cases 
at  the  institution,  advises  the  Austin  American.  The 
Society  expressed  a willingness  to  furnish  a staff 
to  serve  voluntarily  the  needs  of  the  charity  pa- 
tients. The  following  reasons  were  given  for  the 
proposed  change:  (1)  to  provide  more  adequate  care 
for  citizens  of  Austin  who  are  unable  to  pay  for 
medical  service;  (2)  to  make  it  clear  that  there  is 
no  need  for  socialized  medicine  in  the  city  of  Aus- 
tin; (3)  as  a step  towards  an  approved  hospital; 
(4)  to  secure  the  approval  of  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American  Med- 
ical Association  in  order  that  the  hospital  can  get 
graduates  of  leading  medical  schools  to  serve  as 
interns,  and  (5)  to  give  doctors  who  serve  without 
pay  on  the  charity  staff,  some  voice  in  the  admin: 
istration  of  the  hospital.  The  special  committee 
pointed  out  to  the  City  Council  that  the  Board  of 
Directors  should  consist  of  five  members,  serving 
without  pay,  two  of  whom  should  be  physicians  se- 
lected from  a list  submitted  by  the  Travis  County 
Medical  Society,  the  remaining  three  to  be  repre- 
sentative citizens  of  Austin.  The  board  would  be 
elected  on  an  overlapping  term  of  office  basis,  pro- 
vided the  board  would  always  include  two  physician 
members.  The  board  would  have  complete  authority 
in  all  matters  of  management  and  policy.  It  would 
appoint  the  superintendent  and  the  staff  of  the  hos- 
pital for  one  year.  It  would  prepai’e,  present  and 
discuss  the  annual  hospital  budget  before  the  Coun- 
cil approved  and  adopted  it.  It  would  appoint  the 
staff,  which,  in  turn,  would  elect  its  chief  and  would 
adopt  constitution  and  by-laws  covering  its  organ- 
ization and  method  of  operating.  The  City  Council 
took  the  proposed  change  under  consideration. 

Personals 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso,  was  elected 
secretary-treasurer  of  the  American  College  of  Chest 
Surgeons  at  the  meeting  of  that  organization  in  San 
Francisco  June  13,  advises  the  El  Paso  Herald-Post, 
which  also  informs  that  Dr.  C.  M.  Hendricks  was  re- 
elected a member  of  the  editorial  board  of  Diseases 
of  the  Chest,  the  official  publication  of  the  organi- 
zation. 

Dr.  Webb  Walker,  Fort  Worth  was  elected  chair- 
man of  the  newly  appointed  board  of  managers  of 
the  City-County  Hospital,  at  the  first  meeting  of  the 
board,  June  9,  says  the  Fort  Worth  Star-Telegram. 

Dr.  S.  F.  Harrington,  Dallas,  was  a recent  victim 
of  theft  when  his  instrument  bag  was  stolen  from 
his  parked  automobile,  states  the  Dallas  Journal. 

Dr.  W.  M.  Smith  of  Midland,  has  returned  from  a 
month’s  postgraduate  study  at  Rochester,  Minne- 
sota, and  visits  to  other  midwestern  points,  states 
the  Midland  Reporter-Telegram.  Dr.  Smith  was  ac- 
companied by  Mrs.  Smith. 

Marriage 

Dr.  A.  M.  Dashiell  of  Bryan,  was  married  June  30, 
to  Miss  Margaret  Johnson  of  Mexia. 

Births 

Born  to  Dr.  and  Mrs.  W.  B.  Swift  of  Fort  Worth, 
a son,  W.  B.,  Jr.,  June  13. 

Born  to  Dr.  and  Mrs.  C.  S.  E.  Touzel  of  Fort 
Worth,  a daughter,  Matilda  Eldora,  June  14. 

Born  to  Dr.  and  Mrs.  I.  L.  Thomas  of  Gainesville, 
a girl,  Sue  Ann,  July  4,  1938. 

Born  to  Dr.  and  Mrs.  J.  Haywood  Davis  of  Fort 
Worth,  a son,  J.  Haywood,  Jr.,  July  22,  1938. 
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Dallas  County  Society 

June  23,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Chest  Diagnosis — Harry  R.  Hoskins,  Assistant  Superintendent, 

State  Tuberculosis  Sanatorium,  Sanatorium,  Texas. 

The  Status  of  Industrial  Hygiene  in  Texas — Lewis  W.  Fetzer, 

Dallas. 

Cystoscopy  in  Obstetrics — John  R.  Worley,  Dallas. 

Dallas  County  Medical  Society  met  June  23,  at  the 
home  of  Dr.  M.  D.  Bell,  Dallas,  with  thirty-two  mem- 
bers present.  M.  D.  Bell,  vice-president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out.  The  paper  of  Harry  R.  Hoskins  was  dis- 
cussed by  Elliott  Mendenhall,  L.  W.  Fetzer,  and 
Abell  D.  Hardin. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  John  R.  Lehmann. 

The  Society  voted  to  furnish  such  funds  as  the 
secretary  considered  necessary  to  prosecute  the  work 
of  the  economic  relations  committee  in  connection 
with  the  survey  on  medical  care  being  conducted  by 
the  Amerian  Medical  Association. 

A vote  of  thanks  was  extended  Dr.  and  Mrs.  Bell 
for  their  hospitality.  Delicious  refreshments  were 
served  by  Mrs.  Bell  and  her  daughter. 

Grayson  County  Society 
June  14,  1938 

(Reported  by  George  K.  Stephens,  Secretary) 

The  Diagnosis  of  Heart  Disease — W.  I.  Southerland,  Sherman. 
Abdominal  Pains  in  Children — George  K.  Stephens,  Sherman. 

Grayson  County  Medical  Society  met  June  14,  at 
the  Grayson  Hotel,  Sherman,  with  ten  members  pres- 
ent. Max  R.  Woodward,  vice-president,  presided  and 
the  scientific  program  as  given  above  was  carried  out. 

Secretary  Stephens  presented  a preliminary  report 
on  completed  questionnaires  in  the  survey  on  medical 
care,  reading  comments  expressed  by  physicians 
where  such  comments  were  requested. 

W.  A.  Lee,  delegate  to  the  State  Association,  gave 
an  interesting  report  of  the  Galveston  session  and  ex- 
pressed the  opinion  that  the  improvement  in  the  pro- 
gram was  the  result  of  the  one  dollar  increase  in  dues. 

W.  I.  Southerland  illustrated  his  paper  on  the 
diagnosis  of  heart  disease  with  typical  electrocardio- 
grams. He  emphasized  the  desirability  of  encourag- 
ing heart  patients.  The  paper  was  freely  discussed. 

George  K.  Stephens,  in  discussing  the  subject  of 
abdominal  pains  in  children,  stressed  the  importance 
of  a.  thorough  history  and  a carefully  conducted 
physical  examination  without  alarming  the  child. 
He  urged  the  use  of  x-ray  examination  where  indi- 
cated to  eliminate  important  nonsurgical  conditions 
before  resorting  to  surgery.  The  differential  rela- 
tion of  pneumonia,  dysentery,  and  constipation  to 
appendicitis  was  brought  out.  Clinical  cases  of  ob- 
scure abdominal  pain  were  referred  to  by  those  who 
discussed  the  paper. 

Harris  County  Society 
May  4,  1938 

(Reported  by  Walter  A.  Coole,  Secretary) 

The  Treatment  of  Myasthenia  Gravis — James  Greenwood,  Jr., 

Houston. 

Laryngectomy  in  the  Treatment  of  Cancer  of  the  Larynx  (lan- 
tern slides) — Sidney  Israel,  Houston. 

The  So-called  Spastic  Child — Joe  B.  Foster,  Houston. 

Harris  County  Medical  Society  met  May  4,  with 
sixty  members  present.  John  T.  Moore,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  Treatment  of  Myasthenia  Gravis  (James 
Greenwood,  Jr.). — 

H.  W.  Cummings,  Jr.:  It  was  my  good  fortune 
to  be  associated  with  one  case  of  myasthenia  gravis 
and  to  have  seen  one  other  case.  The  last  case  in 
particular  seems  to  emphasize  the  fact  that  these 
syndromes  belong  to  a large  group  of  bulbar  lesions 
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— -pseudomuscular  dystrophy.  It  is  one  of  the  most 
interesting  things  to  observe  the  response  in  a case 
considered  to  be  hopeless. 

The  paper  was  further  discussed  by  C.  C.  Green. 

Dr.  Greenwood,  closing:  I wish  to  thank  the  dis- 
cussers and  the  patient  for  coming  up.  Of  these 
four  cases,  each  patient  had  an  acute  infection  at 
the  somatic  level  where  the  weakness  occurred.  In 
regard  to  electricity,  only  the  faradic  current  is  of 
use. 

Laryngectomy  in  the  Treatment  of  Cancer  of 
the  Larynx  (Sidney  Israel). — 

John  T.  Moore:  This  type  of  work  has  gone  en- 
tirely from  the  general  surgeon  to  the  eye,  ear,  nose 
and  throat  specialist.  Improved  technic  has  reduced 
the  mortality  rate  to  1 or  2 per  cent.  Medical  schools 
are  in  the  habit  now  of  teaching  their  students  to 
use  a laryngeal  mirror.  This  is  as  important  an 
instrument  as  the  thermometer.  I sometimes  feel 
it  is  more  important  than  blood  pressure  apparatus. 
It  is  not  such  a difficult  thing  to  acquire  a knowl- 
edge of  the  larynx.  It  is  a source  of  great  pleas- 
ure for  one  doing  general  practice  to  look  into  the 
postnasal  space  and  pick  up  common  lesions.  It  helps 
the  specialist  to  have  them  describe  their  findings. 
I did  not  intend  to  open  the  discussion,  but  was 
prompted  to  do  so  by  the  absence  of  discussers.  I 
would  conclude  by  stating  that  for  quite  a while  it 
was  thought  that  radium  would  take  the  place  of 
radical  surgery,  but  I think  radical  surgery  offers 
better  chance  of  cure.  We  are  now.  at  the  stage  of 
knowledge  that  we  cannot  say  what  can  be  accom- 
plished. If  cases  are  gotten  early  while  intrinsic,  a 
complete  laryngectomy  offers  the  best  hope  of  a 
cure.  I have  enjoyed  the  presentation  of  this  sub- 
ject very  much. 

The  paper  was  further  discussed  by  Everett  R. 
Seale. 

Dr.  Israel,  in  closing,  stated  that  the  pathologist 
who  made  the  section  gave  the  grade  four  report. 
These  tumors  grow  very  slowly  at  times.  While  nine 
months  is  a rather  slow  growth,  the  pathologist  is 
responsible  for  the  grade  four  report.  Laryngec- 
tomy requires  the  greatest  cooperation  on  the  part 
of  everyone  concerned.  At  least  two  weeks  is  re- 
quired to  get  the  patient  ready. 

The  So-Called  Spastic  Child  (Joe  B.  Foster). — 

E.  T.  Smith:  Etiologically  these  conditions  are 
either  congenital  or  due  to  brain  hemorrhage.  There 
are  two  schools.  Personally,  I believe  that  most  of 
these  so-called  spastics  are  Little’s  disease  and  should 
be  referred  to  as  cerebral  palsy  instead  of  brain  in- 
juries. Some  of  these  children  are  very  alert.  Due 
to  their  handicap  they  have  had  to  rely  upon  their 
mentality.  They  should  be  allowed  to  come  to  the 
front.  If  these  children  are  allowed  to  go  on  with 
their  activities,  they  can  learn  to  accomplish  a lot 
even  if  their  coordination  is  slower.  They  should 
be  impressed  with  the  idea  that  they  must  act 
slower. 

James  A.  Brown:  I would  like  to  compliment  Dr. 
Foster  on  his  timely  paper.  I see  at  least  one  of 
these  cases  a week  and  believe  they  are  not  so 
uncommon.  The  greatest  etiological  factor  seems 
to  me  to  be  anoxemia.  While  the  majority  are  men- 
tally deficient,  some  are  not.  Testing  their  mentality 
is  quite  a problem.  Treatments  consist  of  relaxa- 
tion and  slower  movement.  Greatest  improvement 
comes  in  cases  of  marked  incoordination.  Some  of 
these  individuals  can  be  made  quite  useful. 

James  Greenwood,  Jr.:  The  first  two  papers  may 
have  been  more  spectacular,  but  Dr.  Foster  has  pre- 
sented a problem  with  which  so  much  can  be  done. 
I enjoyed  his  paper. 

Dr.  Foster,  closing:  I want  to  thank  everyone  for 
their  patience  and  those  who  have  said  something 
about  the  paper.  Dr.  Smith  is  right  in  calling  these 


cerebral  palsy.  Anoxemia  is  certainly  a factor.  This 
will  also  be  found  present  in  babies  delivered  by 
cesarean  section.  I think  the  majority  of  spastic 
children  are  not  mentally  deficient.  They  simply 
have  not  been  brought  forward.  One  thing  I want 
to  plead  for  is  the  unfortunate  child  who  crawls 
around  like  a dog.  I think  he  can  be  benefited  a 
great  deal. 

May  18,  1938 

Benzedrine  Sulphate  and  Its  Uses — S.  S.  Schaffer,  Houston. 

The  Treatment  of  Hemorrhage  in  the  Latter  Trimester  of  Preg- 
nancy— Robert  A.  Johnston,  Houston. 

Some  Observations  on  Diseases  of  Uterine  Cervix — C.  Pugsley, 

Houston. 

Harris  County  Medical  Society  met  May  18,  with 
111  members  present.  John  T.  Moore,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Benzedrine  Sulphate  and  Its  Uses  (S.  S.  Schaf- 
fer) . — 

M.  D.  Levy:  Dr.  Schaffer  has  given  us  a most 
complete  summary  of  benzedrine  sulphate  and  its 
uses.  I have  very  little  to  add.  He  failed  to  enumerate 
its  use  in  orthostatic  hypertension.  There  has 
been  one  case  in  Galveston,  in  which  it  was  used  sat- 
isfactorily. Its  use  is  unquestionably  satisfactory 
for  anyone  with  sudden  uncalled  for  exertion.  I 
can  vouch  for  its  use  in  patients  who  undergo  un- 
usual exertion  or  work  for  long  standing  periods 
of  time,  such  as  long  night  driving.  Idiosyncrasy 
must  be  borne  in  mind.  Some  people  respond  mark- 
edly. One  patient  took  a five-grain  tablet  and  did 
not  sleep  for  forty-eight  hours.  Abuse  of  this  drug 
will  bring  it  into  disrepute.  The  user  must  take 
into  consideration  the  factors  that  bring  about  fa- 
tigue. Properly  used,  it  will  prove  to  be  one  of  our 
best  drugs. 

A.  Hauser:  Dr.  Schaffer  has  covered  the  subject 
so  well  that  there  is  very  little  left  to  add;  how- 
ever, I can  stress  its  use  in  narcolepsy.  This  is  a 
rare  disease.  I had  the  pleasure  of  seeing  a case 
recently.  This  patient  unquestionably  got  a great 
deal  of  benefit  from  the  use  of  benzedrine.  He  was 
a traveling  man  and  found  this  drug  a life  saver. 
He  does  not  take  it  in  the  afternoon.  It  has  been 
used  considerably  in  mental  diseases.  One  of  the 
best  studies  of  its  use  in  this  regard  was  made  in 
Boston.  This  drug  was  administered  to  mental 
cases  covering  eighty  patients — fourteen  got  worse. 
Results  in  mental  disease  must  be  carefully  evalu- 
ated. The  effect  is  very  temporary  and  symptoms 
return  with  increased  severity.  I do  not  believe 
it  is  of  much  value  in  mental  disorders.  There  has 
been  a tendency  to  approach  the  psychiatric  prob- 
lem with  drug  therapy.  I think  benzedrine  comes 
under  this  class. 

T.  J.  Vanzant:  This  drug  has  attracted  the  at- 
tention of  ophthalmologists.  Its  effects  are  most 
spectacular.  It  does  have  a cycloplegic  effect  which 
is  transient.  It  has  a mydriatic  effect  and  can  be 
used  to  examine  the  fundus.  It  is  in  use  a great 
deal  as  a cycloplegic  in  conjunction  with  atropine 
or  homatropine.  When  used  together,  the  effect 
wears  off.  In  the  eye  the  1 per  cent  aqueous  solu- 
tion is  used. 

R.  M.  Purdie:  One  can  decide  immediately  if  it 
is  going  to  be  of  value.  If  the  first  dose  does  not 
do  the  trick,  subsequent  doses  do  not.  Good  results 
have  been  gotten  with  dilute  hydrochloric  acid  on  an 
empty  stomach.  I have  used  it  in  pylorospasm 
with  varying  results.  I believe  if  one  varies  the 
dose  and  takes  cognizances  of  the  empty  stomach, 
good  results  will  be  obtained. 

L.  C.  Blair:  I tried  it  on  myself  on  a trip  and  got 
no  results. 

The  Treatment  of  Hemorrhage  in  the  Latter 
Trimester  of  Pregnancy  (Robert  A.  Johnston). — 
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M.  J.  Meynier:  Dr.  Johnston  has  given  us  an  ex- 
cellent discussion  of  bleeding  in  the  third  trimester 
of  pregnancy.  He  has  chosen  a small  group  of  pa- 
tients from  a very  large  number,  each  case  exempli- 
fying an  important  type  of  pathological  bleeding  in 
the  last  trimester.  He  has  not  only  discussed  the 
treatment  given  in  each  of  these  cases,  but  with  the 
outcome  known,  he  has  considered  variations  in 
therapy  which  might  or  might  not  have  improved 
the  results.  This  particularly  emphasizes  the  judg- 
ment which  is  necessary  in  the  care  of  these  pa- 
tients to  do  that  which  is  best  in  each  individual 
case.  It  is  especially  interesting  to  note  the  high 
incidence  of  fetal  anomalies  associated  with  the  oc- 
currence of  abnormal  bleeding  in  the  third  trimester. 
In  this  series  30  per  cent  of  the  fetuses  showed 
gross  congenital  anomalies.  Recent  studies  of  the 
causative  factor  of  congenital  anomalies  strongly 
suggest  that  deficiencies  of  vitamins,  particularly  A 
and  E,  in  the  diet  of  the  mother  before  the  onset 
and  in  the  early  months  of  pregnancy,  predispose  to 
if  they  are  not  the  actual  cause  of  fetal  monstros- 
ities. It  seems  logical  that  factors  disturbing  the 
development  of  the  fetus  might  also  interfere  with 
the  proper  implantation  and  growth  of  the  placenta, 
since  it  too  is  a part  of  the  fertilized  ovum.  Cer- 
tainly no  harm  can  be  done  in  subsequent  preg- 
nancies to  prepare  these  patients  with  large  amounts 
of  vitamins  A and  E and  very  probably  we  will 
do  a great  deal  of  good,  even  before  positive  scien- 
tific proof  of  their  value  is  established. 

The  paper  was  further  discussed  by  F.  S.  Hale  and 
Fred  Smith,  and  the  discussion  was  closed  by  Dr. 
Johnston. 

Some  Observations  on  Diseases  of  the  Uterine 
Cervix  (C.  Pugsley). — 

E.  W.  Bertner:  I want  to  congratulate  Dr.  Pugs- 
ley on  his  paper.  I am  sure  that  it  is  generally 
agreed  that  a paper  of  this  type  is  of  the  utmost 
importance  at  frequent  intervals.  The  fact  that  it  is 
the  painless  portion  of  the  female  generative  system, 
causes  infection  there  to  be  often  overlooked.  Care- 
ful pelvic  examinations  accomplish  much.  He  has 
avoided  discussion  of  treatment  and  methods,  as  he 
should  in  a paper  so  extensive.  When  it  is  summed 
up,  some  of  the  simpler  methods  of  treatment  can 
accomplish  just  as  much  as  the  more  complex.  There 
is  one  point  worthy  of  mention.  Sometimes  when  an 
attempt  is  made  to  relieve  pelvic  pathology  and 
supravaginal  hysterectomy  is  resorted  to  much  pa- 
thology is  left  behind  in  the  cervix.  I believe  if  we 
pay  more  attention  to  the  cervix  generally  we  will 
accomplish  much  more  for  the  gynecological  patient. 

K.  J.  Karnaky:  I would  like  to  congratulate  Dr. 
Pugsley  on  his  most  interesting  and  timely  paper. 
The  cervix  develops  from  the  Mullerian  duct  like  the 
uterus,  but  the  glandular  structure  is  different, 
which  is  important  in  the  course  of  a cervical  in- 
fection, because  the  cervix  is  composed  of  compli- 
cated branching  racemose  glands.  In  reality,  ero- 
sions mean  a loss  of  covering  of  the  squamous  epi- 
thelium from  the  vaginal  portion  of  the  cervix.  Many 
use  the  word  erosion  to  mean  any  redness,  which  is 
apparently  a misuse.  An  erosion  is  a loss  of  cov- 
ering epithelium  with  or  without  secondary  infec- 
tion. There  is  almost  always  a secondary  infec- 
tion. In  approximately  85  per  cent  of  the  800  ero- 
sions of  the  cervix  which  have  come  to  my  atten- 
tion, they  had  endocervical  epithelial  covering.  Most 
erosions  are  covered  by  glandular  tissue.  Less  than 
15  per  cent  had  loss  of  covering  epithelium.  In 
considering  the  etiology  of  erosions,  50  per  cent  of 
the  cases  in  our  series  were  caused  by  streptococcus, 
staphylococcus,  or  mixed  organisms.  The  gonococ- 
cus caused  about  15  per  cent.  In  gonococcal  infec- 
tions the  cervix  has  a fiery  red  color,  which  is  path- 
ologic. Trauma,  sexual  excess,  and  instrumental 


child  birth  followed  by  secondary  infections  are  fac- 
tors. The  symptoms  are  leukorrhea,  backache,  and 
symptoms  of  focal  infection.  There  may  be  men- 
tal and  nervous  manifestations  as  forerunners  of 
carcinoma  of  the  cervix.  Approximately  95  per 
cent  of  patients  seen  by  me  with  a leukorrhea  have 
an  associated  cervical  infection.  The  treatment  may 
be  chemical,  electric,  radium  or  surgery.  The  cervix 
may  be  treated  with  caustics  or  with  the  cautery. 
Surgical  procedures  are  seldom  required  on  the 
cervix.  The  small  nasal  tip  cautery  and  electro- 
conization  spark-gap  machine  will  take  care  of 
99.9  per  cent  of  all  cervicitis.  Small  eroded  cervices 
may  heal  with  the  use  of  normal  pH  4.0  acid  douches. 
Soda  douches  should  never  be  given  except  in  some 
cases  of  sterility.  Lesions  which  do  not  extend  to 
the  external  os  and  which  may  be  seen  on  the  sur- 
face of  the  cervix  are  to  be  diagnosed,  first,  as 
syphilis;  second,  trichomonas  vaginalis;  third,  chan- 
croid; fourth,  senile  atrophic  changes,  and  fifth, 
traumatism. 

After  conization  of  the  cervix,  the  coned  area  is 
painted  with  gentian  violet  in  40  per  cent  ethyl  al- 
cohol, and  small  pieces  of  cotton  are  placed  against 
the  cervix.  Then,  from  two  to  four  glucose-lactose 
tablets  are  inserted,  and  another  piece  of  gauze  is 
inserted.  With  this  treatment  there  is  not  the  foul 
odorous  discharge  seen  when  the  sugars  are  not  used 
after  the  cervix  has  been  cauterized,  coagulated  or 
coned.  There  is  also  less  hemorrhage. 

May  25,  1938 

Harris  County  Medical  Society  held  a regular 
business  meeting  May  25,  with  eighty-two  members 
present.  John  T.  Moore,  president,  presided. 

A resolution  was  read  by  the  secretary  calling 
for  an  assessment  of  $2.00  per  month  per  member 
covering  the  services  of  the  Medical  and  Dental 
Service  Bureau  for  the  year  beginning  June  1,  1938, 
the  funds  to  be  paid  monthly,  quarterly,  semi-annu- 
ally, or  annually,  in  advance. 

The  matter  was  discussed  by  W.  E.  Ramsay,  J.  F. 
Gamble,  R.  M.  Hargrove,  A.  T.  Talley,  W.  M. 
Strozier,  John  T.  Moore,  Paul  Stalnaker,  Charles  W. 
Klanke,  F.  J.  Slataper,  B.  T.  Vanzant,  M.  J.  Taylor, 
and  L.  C.  Blair.  On  motion  of  W.  E.  Ramsay,  sec- 
onded by  Frank  Lancaster,  the  resolution  was  adopt- 
ed by  a vote  of  fifty-eight  to  twelve. 

H.  A.  Petersen  suggested  that  the  following  three 
things  might  be  done  with  the  accumulated  profits 
of  the  Medical  and  Dental  Service  Bureau:  (1)  a 
division  of  profits;  (2)  the  building  of  a home  for 
the  Society;  (3)  taking  care  of  indigent  doctors. 

Frank  Lancaster,  in  reporting  for  the  liason  com- 
mittee of  the  Parent-Teachers  Association,  stated 
thgt  the  Association  had  not  cooperated  in  the  mat- 
ter of  having  students  who  were  able  to  pay  go  to 
their  family  physicians. 

On  motion  of  F.  J.  Slataper,  it  was  voted  that  the 
liason  committee  be  authorized  to  take  this  matter 
up  with  the  P.-T.  A.  and  find  out  why  such  stu- 
dents were  not  so  referred. 

A.  T.  Talley,  reporting  for  the  board  of  censors, 
asked  for  a ruling  on  the  matter  of  placing  special- 
ties following  names  in  the  telephone  directory. 

President  Moore  ruled  that  this  was  unethical  and 
asked  the  secretary  to  obtain  from  previous  minutes 
a resolution  pertaining  to  the  matter. 

New  Members. — F.  V.  Grunbaum  and  J.  J.  Whit- 
sitt  were  elected  to  membership. 

The  following  new  members  were  introduced:  U.  J. 
Dowling,  A.  S.  Brussell,  and  F.  M.  Jacobs. 

A communication  from  the  State  Secretary  re- 
questing that  the  Society  petition  the  Congressman 
from  the  district  to  support  the  movement  to  build 
a new  Army  Medical  Library  and  Museum  at  Wash- 
ington was  read.  It  was  voted  unanimously  that  the 
request  be  complied  with. 
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Hunt-Rockwall-Rains  Counties  Society 
June  13,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Eye  Difficulties  in  Children — W.  D.  Jones,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a dinner  June  13  at  the  Washington  Hotel, 
Greenville,  in  honor  of  Dr.  J.  W.  Ward,  newly  elected 
vice-president  of  the  State  Medical  Association;  Dr. 
Joe  Becton,  vice-president  of  the  Texas  Railway 
Surgeons  Association;  Dr.  W.  M.  Dickens,  member 
of  the  State  Board  of  Health;  Dr.  W.  D.  Jones, 
Dallas,  guest  speaker  for  the  evening;  Dr.  A.  L. 
Ridings,  Sherman,  president  of  the  Texas  Railway 
Surgeons  Association;  Dr.  M.  L.  Wilbanks,  coun- 
cilor of  the  Fourteenth  District  of  the  State  Medical 
Association,  and  Dr.  W.  C.  Morrow,  president  of  the 
State  Board  of  Medical  Examiners. 

After  the  dinner,  the  Society  adjourned  to  the 
Roof  Garden  where  Dr.  W.  D.  Jones  spoke  on  cor- 
rection of  eye  difficulties  in  children,  especially 
near  sighted  and  far  sighted  persons.  Dr.  Jones 
also  showed  motion  pictures  of  South  America. 

Members  of  the  Garden  Club  and  the  Auxiliary  to 
the  Society  were  guests  at  the  dinner  and  meeting. 

Jasper-Newton  Counties  Society 
June  15,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

The  Doctor  as  a Witness — Judge  Pat  Adams. 

Jasper-Newton  Counties  Medical  Society  met  June 
15,  at  the  Pep  Hotel,  Jasper,  with  ten  members 
and  one  visitor  present. 

Following  a dinner,  Judge  Pat  Adams  addressed 
the  Society  on  the  subject,  “The  Doctor  as  a Wit- 
ness.” The  address  was  a splendid  and  highly  ap- 
preciated lecture. 

Forms  for  the  medical  survey  being  conducted  by 
the  American  Medical  Association  were  delivered  to 
members. 

The  secretary  was  instructed  to  notify  the  com- 
missioner’s courts  of  Jasper  and  Newton  Counties 
of  the  approval  of  the  Society  and  its  expressed  de- 
sire to  cooperate  in  securing  a county  health  nurse. 

Jefferson  County  Society 
June  11,  1938 

(Reported  by  James  W.  Long,  Secretary) 

Hydatid  Mole  and  Chorio-epithelioma,  with  Report  of  a Case — 

Frank  Smith  Hale,  Houston. 

Jefferson  County  Medical  Society  met  July  11,  at 
St.  Mary’s  Hospital,  Port  Arthur,  with  twenty-two 
members  present.  The  scientific  program  as  given 
above  was  carried  out. 

Hydatid  Mole  and  Chorio-epithelioma,  With 
Report  of  a Case  (Frank  Smith  Hale). — The  pa- 
tient was  a married  woman,  age  41,  of  Italian  an- 
cestry, who  gave  a history  of  six  full  term  preg- 
nancies with  normal  labors  and  no  abortions.  The 
patient  had  had  the  last  regular  menstrual  period 
in  November,  missed  in  December,  and  in  January 
developed  irregular  bleeding  and  had  marked  en- 
largement of  the  lower  abdomen.  She  was  treated 
by  her  family  physician  in  a hospital  for  a threat- 
ened premature  labor  and  after  a few  days  im- 
proved and  returned  home.  Shortly  thereafter,  the 
bleeding  started  again  and  the  enlargement  in- 
creased. The  patient  was  placed  in  another  hospital. 
The  Aschheim-Zondek  test  was  strongly  positive  on 
several  occasions.  The  patient  was  of  the  strong, 
robust  type,  but  she  was  pale  and  weak.  The  blood 
pressure  was  110/70  and  the  pulse  92.  The  red  cell 
count  was  2,600,000  with  45  per  cent  hemoglobin; 
the  leukocyte  count  was  9,200.  A hemic  murmur 
was  present.  Abdominal  examination  revealed  a 
doughy  mass  on  the  pelvis  about  the  size  of  a seven 
months  pregnancy.  A routine  flat  roentgenogram 


was  reported  as  showing  a mass  with  the  consistency 
between  a cyst  and  a fibroid.  All  other  examina- 
tions were  essentially  negative,  except  that  there 
was  some  extrusion  of  tissue  from  the  uterus.  The 
patient  was  given  350  cc.  of  blood  before  the  cervix 
was  dilated  and  the  uterus  packed.  The  mass  was 
extruded  in  twenty  hours  and  it  appeared  to  be 
cleanly  removed.  Another  small  transfusion  was 
given.  The  patient  went  home  after  ten  days,  but 
returned  in  about  two  weeks  when  irregular  bleed- 
ing started  again.  The  Aschheim-Zondek  test  was 
strongly  positive.  The  patient  was  returned  to  the 
hospital  and  a panhysterectomy  was  done.  The 
postoperative  course  was  uneventful  and  the  patient 
has  since  been  well,  without  showing  any  signs  of 
metastases.  The  essayist  reported  having  seen  about 
five  cases  of  hydatid  mole  and  chorio-epithelioma 
in  25,000  pregnancies  which  he  had  personally  han- 
dled or  in  which  he  had  had  supervision.  He  briefly 
described  the  five  cases  and  strongly  stressed  the 
value  of  the  Aschheim-Zondek  test  and  its  modifi- 
cations. 

A.  E.  Sweatland,  Lufkin,  councilor  of  the  Tenth 
District,  discussed  the  paper  and  stated  that,  in  his 
opinion,  panhysterectomy  followed  by  deep  x-ray 
therapy,  affords  the  best  treatment  for  hydatid  mole 
and  chorio-epithelioma. 

H.  B.  Eisenstadt  referred  to  the  relationship  of 
the  Aschheim-Zondek  test  to  pseudo  chorio-epithe- 
lioma. 

E.  W.  Matlock  asked  the  opinion  of  Dr.  Hale  in 
regard  to  the  value  of  radium  and  x-ray  therapy 
after  delivery  of  hydatid  mole. 

Dr.  Hale,  in  closing  the  discussion,  stated  that  the 
uterus  may  retain  some  tissues  of  pregnancy  for  a 
long  time.  In  his  opinion,  some  degree  of  gestation 
always  precedes  a mole,  and  the  Aschheim-Zondek 
test  is  always  positive  in  the  presence  of  hydatid 
moles  and  chorio-epitheliomas. 

Other  Proceedings. — Talbot  A.  Tumbleson,  vice- 
president  and  delegate,  urged  that  members  give 
careful  consideration  to  all  candidates  for  office  and 
be  certain  to  vote  on  election  day. 

New  Members. — John  M.  Smith  was  elected  to 
membership  by  transfer  from  the  Orange  County 
Medical  Society,  and  H.  B.  Eisenstadt  and  B.  F. 
Pace  were  elected  to  membership  by  transfer  from 
the  Bell  County  Medical  Society. 

Survey  blank  forms  for  the  medical  survey  being- 
conducted  by  the  American  Medical  Association  were 
distributed  by  the  secretary. 

A.  E.  Sweatland,  councilor,  made  general  remarks 
and  urged  the  early  completion  of  the  survey  in 
Jefferson  County. 

Lubbock-Crosby  Counties  Society 

June  7,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

The  Parenteral  Infections  Causing  Diarrhea  in  Infants — M.  H. 

Benson,  Lubbock. 

Diarrhea  in  Infants  and  Young  Children — Pauline  Miller,  Lub- 
bock. 

Lubbock-Crosby  Counties  Medical  Society  met 
June  7,  at  the  Hotel  Lubbock,  with  twenty-one  mem- 
bers present.  J.  T.  Hutchinson,  president,  presided 
and  the  scientific  program  as  given  above  was 
carried  out. 

M.  H.  Benson,  in  discussing  parenteral  infections 
causing  diarrhea  in  infants,  gave  as  two  of  the 
common  causes  otitis  media  and  mastoiditis.  An- 
other common  infection  operating  as  an  etiologic  fac- 
tor is  tonsillitis.  Diarrheas  are  more  commonly 
caused  by  disturbances  in  the  intestinal  tract.  The 
mastoid  infection  may  be  secondary  to  the  gastro-in- 
testinal  condition.  Treatment  consists  of  giving- 
large  amounts  of  fluid  by  nasal  drip,  injection  into 
the  peritoneal  cavity  or  by  hypodermoclysis.  Foci  of 
infection  should  also  be  removed. 
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Pauline  Miller,  in  discussing  diarrhea  in  infants 
and  young  children,  called  attention  to  the  fact 
that  improvements  in  methods  of  feeding  and  water 
supply,  sanitation,  clothing,  and  so  forth,  have 
helped  to  decrease  the  number  of  cases  of  diarrhea 
in  infants.  Etiologic  factors  of  diarrhea  in  infants 
may  be  classified  as:  (1)  fermentative,  caused  by 
carbohydrates;  (2)  infection,  bacterial;  (3)  intes- 
tinal intoxication,  including  Botulinus  and  paren- 
teral infections;  (4)  marasmus,  caused  by  dehy- 
dration. Preventive  measures  mentioned  were: 

(1)  breast  feeding;  (2)  the  boiling  of  all  milk,  and 
(3)  prevention  of  parenteral  infections.  Acidosis 
should  be  combated  by  the  giving  of  fluids  by  every 
method  of  administration;  by  transfusions,  the 
avoidance  of  cathartics;  the  elimination  of  food  at 
first,  and  then  cautious  feeding. 

B.  A.  Jenkins  stated  that  there  was  very  little 
pathologic  change  seen  at  necropsy  following  death 
from  diarrhea.  The  most  important  causes  of  diar- 
rhea are  connected  with  the  gastro-intestinal  tract. 

F.  W.  Standefer  called  attention  to  the  early  age 
at  which  otitis  media  and  mastoiditis  is  seen  in  in- 
fants with  diarrhea. 

F.  B.  Malone  pointed  out  that  a causative  factor 
of  mastoiditis  in  these  cases  is  probably  vomiting 
with  the  infection  ascending  the  eustachian  tube. 

M.  H.  Benson  expressed  the  opinion  that  otitis 
media  and  mastoiditis  accompany  the  diarrhea  and 
vomiting  and  in  some  cases  are  causative  factors, 
and  that  vomiting  is  probably  not  the  cause. 

Taylor-Jones  Counties  Society 
June  14,  1938 

(Reported  by  Donald  H.  McDonald,  Secretary) 

Problems  in  Diabetes — Victor  E.  Schulze,  San  Angelo. 

Taylor-Jones  Counties  Medical  Society  met  June 
14,  at  the  Abilene  Country  Club,  with  forty-one 
physicians  present.  After  a dinner,  the  scientific 
program  as  given  above  was  carried  out. 

Problems  in  Diabetes  (Victor  E.  Schulze). — A 
summary  of  a course  of  diabetic  management  given 
at  the  Harvard  Medical  School  in  March,  1938,  was 
presented  by  Dr.  Schulze.  It  was  pointed  out  that 
diabetes  may  be  caused  by  large  doses  of  antuitary 
substance  and  may  be  relieved  by  removal  of  the 
hypophysis  of  the  pituitary.  Joslin  states  that  a 
deficiency  of  insulin  due  to  anatomical  lesions  in  the 
pancreas  is  the  cause  of  diabetes;  others  claim  that 
diabetes  is  a functional  insulin  deficiency  and  not 
anatomical.  Its  fundamental  cause  is  still  un- 
known. Inheritance,  obesity,  infection  and  preg- 
nancy play  an  important  part.  The  importance  of 
the  diet  in  treatment  was  stressed.  A carbohydrate 
fat  ratio  of  two  to  one  or  three  to  one  is  now  being 
used.  The  protein  is  calculated  so  that  the  patient 
receives  one  gram  per  kilogram  of  body  weight. 
Protamine  insulin  is  given  in  one  dose  in  the  morn- 
ing and  then  regular  insulin  is  given  if  needed.  The 
value  of  frequent  meals  instead  of  the  conventional 
three  a day  was  pointed  out. 

Advantages  of  protamine  insulin  were  listed  as  fol- 
lows: (1)  nocturnal  blood  sugar  control:  (2)  makes 
larger  livers  disappear;  (3)  fewer  injections  are  re- 
quired; (4)  fewer  reactions  obtained;  (5)  reduction 
in  dosage  is  possible;  (6)  no  lipodystrophies  have 
been  noted.  The  disadvantages  of  protamine  in- 
sulin are:  (1)  hypoglycemia  two  hours  after  meals; 

(2)  more  local  allergic  reactions;  (3)  more  accu- 
rate understanding  of  diabetes  is  required;  (4)  more 
time  is  required  for  the  patient  to  become  adjusted; 
(5)  an  irrevocable  reaction  is  produced  that  de- 
mands the  patient  eat  every  day;  (6)  hypoglycemic 
reactions  occur  without  warning,  symptoms  of  which 
are  headache,  nausea,  and  malaise. 

Not  more  than  50  units  of  protamine  insulin 
should  be  given.  If  this  does  not  control  the  dia- 
betes, then  regular  insulin  should  be  given  in  addi- 


tion. In  starting  a patient  on  new  insulin,  he  should 
be  given  10  units  the  first  day,  20  the  second,  30  the 
third,  and  40  the  fourth  day;  this  dose  should  be 
continued  for  three  days,  and  then  should  be  re- 
duced as  indicated  by  fasting  blood  sugar.  Dr. 
Schulze  stated  that  a positive  glucose  tolerance  test 
is  a sure  indication  of  diabetes,  and  if  negative  it  is 
definite  that  the  patient  does  not  have  diabetes. 

In  the  management  of  pneumonia,  the  following 
points  were  stressed:  (1)  sufficient  insulin,  guided 
by  blood  sugar;  (2)  sufficient  fluid  to  maintain 
the  colloids;  (3)  the  avoidance  of  morphine,  glu- 
cose and  additional  alkalies.  No  glucose  should  be 
given  because  the  blood  is  already  loaded  with 
sugar.  It  has  been  found  that  15  per  cent  of  pa- 
tients with  diabetic  coma  will  later  develop  tuber- 
culosis. 

Other  Proceedings. — Edwin  E.  Middleton  was 
elected  vice-president  and  Jack  Estes  a member  of 
the  board  of  censors. 

New  Members. — The  following  physicians  were 
elected  to  membership : Patti  Faye  Inzer  and  Thomas 
Christy  Gentry  of  Hamlin,  and  Edwin  Elred  Middle- 
ton,  Abilene. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  R.  Middleton  of  Abilene. 


CHANGES  OF  ADDRESS 

Dr.  C.  C.  Brannon,  from  Waco  to  West. 

Dr.  F.  Fred  Freeland,  from  Dallas  to  Sulphur 
Springs. 

Dr.  Joseph  C.  Magliola,  from  Houston  to  Dick- 
enson. 

Dr.  Sam  J.  Muirhead,  from  CCC  Camp,  Wynne- 
wood,  Oklahoma,  to  Fort  Sill,  Oklahoma. 

Dr.  C.  F.  Osborne,  from  Pasadena  to  CCC  Camp, 
Whitewater,  New  Mexico. 

Dr.  C.  C.  Wilson,  from  Pampa  to  R.  R.  1,  Miami. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie;  first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretary,  Mrs.  S.  F.  Harrington  ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese.  Waco  : treasurer,  Mrs.  L.  Barton  Leake, 
Temple ; parliamentarian,  Mrs.  H.  O.  Wyneken.  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 


Madison-Walker  Counties  Auxiliary  was  organ- 
ized June  9,  at  a luncheon  meeting  at  the  Cafe  Raven, 
Huntsville,  called  for  that  purpose.  Mrs.  L.  E. 
Bush  of  Huntsville,  presided.  Mrs.  J.  H.  Page,  coun- 
cilwoman  for  the  Ninth  District,  and  Mrs.  Charles 
Thomas  of  Houston,  were  present  to  assist  with  the 
organization. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  Mrs.  L.  E.  Bush,  Huntsville,  presi- 
dent; Mrs.  J.  B.  Heath,  Madisonville,  vice-president, 
and  Mrs.  F.  Ray  Black,  Huntsville,  secretary-treas- 
urer. A committee,  composed  of  Mesdames  H.  H. 
Thornton,  J.  B.  Heath,  and  W.  B.  Veazey,  was  ap- 
pointed to  draft  a constitution  and  by-laws  for  the 
newly  formed  organization. 


BOOK  NOTES 


'Senile  Cataract.  By  W.  A.  Fisher,  M.  D.,  F.  A. 
C.  S.,  Professor  of  Ophthalomology,  Chicago 
Eye,  Ear,  Nose  and  Throat  College;  Formerly 
Professor  of  Clinical  Ophthalmology,  Univer- 
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sity  of  Illinois.  With  Chapters  by  Prof.  E. 
Fuchs,  Vienna,  Austria;  Prof.  I.  Barraquer, 
Barcelona,  Spain;  Dr.  H.  T.  Holland,  Shikar- 
pur,  Sind,  India;  Dr.  John  Westley  Wright, 
Columbus,  Ohio,  and  Dr.  A.  Van  Lint,  Brus- 
sels, Belgium.  Cloth,  150  pages  and  181  il- 
lustrations. Pi’ice,  $2.00.  The  H.  G.  Adair 
Publishing  Co.,  Chicago,  Illinois,  1937. 

The  enormous  experience  of  the  author  in  the 
study  of  cataracts  in  this  country  and  four  trips 
to  India  makes  this  third  edition  an  added  asset  in 
the  library  of  the  ophthalmologist.  Chapters  by 
Fuchs,  Barraquer,  Holland,  Wright  and  Van  Line 
describing  their  methods  add  to  the  value  of  the 
book.  The  Hildreth  Vetra  Violet  Lamp  is  fully  de- 
scribed. A composite  picture  of  the  methods  of  the 
intracapsular  extraction  is  presented  with  numerous 
drawings. 

New  and  Nonofficial  Remedies,  1938.  Containing 
descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion on  January  1,  1938.  Cloth.  Price,  $1.50. 
Pp.  592,  LXVI.  Chicago:  American  Medical 
Association,  1938. 

In  this  book  the  Council  on  Pharmacy  and  Chem- 
istry lists  and  describes  the  medicinal  preparations 
that  it  has  found  acceptable  for  general  use  by  the 
medical  profession.  A glance  at  the  list  of  the  Coun- 
cil members  and  the  long  list  of  consultants  appear- 
ing in  the  first  part  of  the  book  gives  ample  war- 
rant for  the  authority  of  the  Council’s  selections. 

New  substances  described  in  this  volume  are  Sul- 
fanilamide and  Protamine  Zinc  Insulin,  with  the 
accepted  brands.  The  proved  value  of  these  new 
additions  to  the  physician’s  armamentarium  bids 
fair  to  make  the  past  year  a milestone  in  thera- 
peutic progress.  The  Council  is  to  be  congratulated 
on  the  promptness  with  which  it  evaluated  these 
drugs  and  established  standards  for  their  adequate 
control.  From  the  first  the  Council  warned  against 
using  Sulfanilamide  in  untried  combinations.  The 
sad  tragedy  of  the  deaths  from  the  rashly  intro- 
duced Elixir  of  Sulfanilamide-Massengill  starkly 
emphasizes  the  value  of  such  a body  as  the  Council 
to  the  medical  profession  and  the  pharmaceutical 
manufacturers  as  well  as  to  the  public.  Of  course 
this  potential  value  cannot  become  effective  as  long 
as  those  concerned  refuse  to  follow  the  Council  in 
the  use  of  new  remedies. 

Other  noteworthy  new  drugs  which  appear  in  New 
and  Nonofficial  Remedies  1938  are  Avertin  with 
Amylene  Hydrate,  Vinethene,  Pontocaine  Hydro- 
chloride, basal,  general  and  local  anesthetics  respec- 
tively; Novatropine  and  Syntropan,  synthetic  myd- 
riatics. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  “Bibliographical  Index  to 
Proprietary  and  Unofficial  Articles  Not  Included  in 
N.  N.  R.”  of  much  value.  In  this  section  (in  the 
back  of  the  book)  are  given  references  to  published 
articles  dealing  with  preparations  that  have  not 
been  accepted.  These  include  references  to  the  Re- 
ports of  the  Council,  to  Reports  of  the  A.  M.  A. 
Chemical  Laboratory  and  to  articles  that  have  ap- 
peared in  The  Journal  of  the  A.  M.  A. 

“Surgical  Treatment.  A Practical  Treatise  on  the 
Therapy  of  Surgical  Diseases.  By  James 
Peter  Warbasse,  M.  D.,  F.  A.  C.  S.,  Special 
Lecturer  in  the  Long  Island  Medical  College, 
New  York,  and  Calvin  Mason  Smyth,  Jr., 
B.  S.,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor 
of  Surgery  in  the  University  of  Pennsylvania 

Reviewed  by  A.  E.  Jackson,  M.  D.,  Fort  Worth,  Texas. 

-Reviewed  by  R.  J.  White,  M.  D.,  Fort  Worth,  Texas. 


Graduate  School  of  Medicine,  Philadelphia, 
Pa.  Cloth,  in  three  volumes  with  2,486  illus- 
trations on  2,237  figures,  some  in  colors. 
Price,  $35.00  per  set.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1937. 

This  is  truly  a monumental  work.  Warbasse’s 
original  treatise  was  a great  storehouse  of  informa- 
tion twenty  years  ago  and  this  latest  revision  of  the 
work  in  which  Dr.  Smyth  has  so  ably  collaborated, 
has  brought  the  work  thoroughly  up  to  date.  It 
seems  rather  out  of  place  to  devote  a considerable 
section  of  such  a work  to  ophthalmological  opera- 
tions but  the  general  surgeon  whose  woi'k  always 
includes  considerable  gynecology  will  be  pleased  to 
find  an  adequate  discussion  of  gynecological  opera- 
tions so  naively  omitted  from  most  surgeon’s  text- 
books. This  book  is  certainly  written  for  the  av- 
erage surgeon  and  most  of  the  operative  procedures 
described  are  of  the  simpler  type.  Certainly,  ade- 
quate information  about  almost  any  subject  which 
a surgeon  is  seeking  help  on  can  be  obtained  from 
these  volumes.  Many  obsolete  operations  and  meth- 
ods have  been  omitted  and  there  is  always  at  least 
one  operative  procedure  adequately  described  which 
any  competent  surgeon  ought  to  be  able  to  use.  The 
illustrations  are  excellent  and  many  of  them  are 
apparently  new.  Whatever  type  of  surgery  one  is 
interested  in,  this  book  will  be  a valuable  addition 
to  his  library. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1937,  with  the  Com- 
ments that  Have  Appeared  in  The  Journal 
of  the  A.  M.  A.  Cloth.  Price,  $1.00.  Pp  .201. 
Chicago:  American  Medical  Association. 

This  book  is  a great  deal  more  than  a mere  rec- 
ord of  the  negative  actions  of  the  Council  on  Phar- 
macy and  Chemistry.  It  gives  in  full  the  reasons 
for  the  Council’s  rejection  of  various  preparations, 
but  it  also  records  results  of  the  Council’s  investi- 
gations of  new  medicinal  agents  not  yet  out  of  the 
experimental  stage,  and  frequently  contains  reports 
on  general  questions  concerned  with  the  advance  of 
rational  drug  therapy.  All  three  categories  of  re- 
ports are  represented  in  the  present  volume. 

This  issue  of  the  Reports  is  remarkable  for  the 
series  of  valuable  status  and  preliminary  reports 
published  by  the  Council  in  the  past  year.  These 
include  the  reports  on  Avertin  with  Amylene  Hy- 
drate (now  accepted  for  New  and  Nonofficial  Rem- 
edies), Benzedrine  Sulfate  (the  active  constituent 
of  the  notorious  “pep”  pills  but  a promising  drug 
when  its  limitations  are  recognized),  Catgut  Sutures 
(a  survey  of  the  sterility  of  the  market  supply), 
Evipal  Soluble  (a  comprehensive  review  of  the  evi- 
dence for  the  usefulness  and  limitations  of  the 
drug),  Histidine  Hydrochloride  (a  study  of  the  use- 
fulness of  the  drug  in  peptic  ulcer,  to  be  considered 
in  connection  with  the  report  rejecting  Larostidin, 
a proprietary  brand,  for  unwarranted  and  exagger- 
rated claims),  Mandelic  Acid  (an  authoritative 
statement  of  the  limitations  of  this  drug  which  the 
Council  has  now  accepted) * and  Vinethene  (a  care- 
ful study  of  the  evidence  for  the  drug,  which  the 
Council  has  accepted  for  one  year  as  an  anesthetic 
to  be  used  in  short  procedures). 

Other  notable  reports  of  outright  rejection  of 
products  are  those  on  Causalin  (causyth),  an  un- 
safe and  dangerous  preparation  proposed  for  use  in 
arthritis;  Glutamic  Acid  Hydrochloride-Calco,  pro- 
posed as  a conveyor  of  hydrochloric  acid,  with  un- 
substantiated claims  of  clinical  effectiveness;  Laro- 
don  “Roche,”  proposed  as  a substitute  for  other  well 
established  analgesic  and  antipyretic  drugs  and 
marketed  with  exaggerated  and  unwarranted 
claims. 
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Two  reports  on  Sulfanilamide  appear,  a nomencla- 
ture and  status  report  together  with  reprints  of  The 
Journal  of  the  A.  M.  A.  editorials  giving  the  warn- 
ings which,  if  obeyed,  would  have  avoided  the  series 
of  deaths  which  resulted  from  the  marketing  of  the 
ill-fated  Elixir  of  Sulfanilamide-Massengill. 

At  the  end  of  this  volume  appears  an  eulogy  of 
George  Henry  Simmons  whose  death  deprived  the 
Council  on  Pharmacy  and  Chemistry  of  its  founder 
and  American  medicine  of  a worthy  and  faithful 
servant. 

Digestive  Tract  Pain.  Diagnosis  and  Treatment. 
Experimental  Observations.  By  Chester  M. 
Jones,  M.  D.,  Assistant  Professor  of  Medicine, 
Harvard  University;  Physician,  Massachu- 
setts General  Hospital.  Cloth,  152  pages. 
Price,  $2.50.  The  Macmillan  Company,  New 
York,  1938. 

The  author  of  this  delightful  little  volume  has 
amplified  greatly  the  work  begun  by  Ross  in  1887, 
and  continued  by  Mackenzie  in  1893.  To  accomplish 
this  task  a small  balloon  is  used.  Distention  of  the 
balloon  causes  a cutaneous  radiation  of  sensation. 
The  location  of  the  balloon  is  definitely  established 
by  fluoroscopic  observation.  Pain  localization  studies 
are  made  from  the  esophagus  to  the  rectum,  inclu- 
sive. 

After  presenting  the  experimental  groundwork, 
the  author  very  skilfully  presents  a number  of  clin- 
ical cases.  In  this  way  a parallel  is  drawn  between 
the  clinical  symptoms  and  the  experimental  produc- 
tion of,  in  many  instances,  identically  similar  symp- 
toms in  the  experimental  individual.  This  work  is 
further  connected  up  with  clinical  practice  by  the 
presentation  of  a number  of  case  reports  in  which 
the  symptoms  are  similar  to  symptoms  which  have 
been  produced  experimentally,  but  in  which  clinical 
cases  the  symptoms  are  functional  in  origin.  The 
management  of  functional  cases  is  discussed  briefly 
but  concisely. 

The  chapter  on  therapeutic  considerations  is  most 
interesting  and  informative.  The  discussion  of  our 
old  friend  “heartburn”  alone  is  worth  many  times 
the  cost  of  the  book.  Finally,  a most  valuable  and 
vital  bibliography  is  appended.  Every  physician, 
whether  surgeon  or  internist,  should  read  this  book 
because  the  average  doctor  has  difficulty  interpret- 
ing gastro-intestinal  symptoms. 

“Digestive  Tract  Pain”  deserves  a place  on  every 
doctor’s  desk  alongside  of  that  other  little  gastro- 
intestinal gem,  “Nervous  Indigestion,”  by  Alvarez. 


DEATHS 


Dr.  Thomas  Jefferson  Blackwell,  age  65,  died  May 
23,  1938,  in  Nacogdoches,  Texas.  Dr.  Blackwell  was 
born  July  20,  1872,  the  son  of  T.  J.  Blackwell  and 
Mary  Blackwell.  His  academic  education  was  re- 
ceived in  the  public  schools  of  Chireno  and  the  Nor- 
mal College  at  Lufkin.  He  taught  school  for  five 
years  and  worked  two  years  in  the  State  Insane 
Asylum  at  Terrell.  His  medical  education  was  ob- 
tained from  the  Barnes  Medical  College,  St.  Louis, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1910.  Dr.  Blackwell  began  the  practice  of  medi- 
cine in  Chireno,  where  he  was  located  for  five  years. 
In  1910,  he  removed  to  Nacogdoches,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Blackwell  was  a member  of  the  Nacogdoches 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  from  1913  to 
1922,  and  from  1924  until  his  death.  He  was  also  a 
member  of  his  district  medical  society.  He  took  a 
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prominent  part  in  the  work  of  his  county  medical 
society,  which  he  served  continuously  as  president 
from  1932  until  his  death.  He  had  been  health  of- 
ficer for  Nacogdoches  County  for  several  years.  He 
was  a member  of  the  staff  of  the  Nacogdoches  City 
Memorial  Hospital  and  was  president  of  its  staff  at 
the  time  of  his  death.  In  addition  to  his  profes- 
sional life  he  was  actively  interested  in  the  political 
and  civic  affairs  of  his  community.  He  was  a mem- 
ber of  the  Methodist  church  and  of  the  Woodmen 
of  the  World.  He  was  particularly  active  in  Mason- 
ry, and  was  a thirty-second  degree  Scottish  Rite 
Mason.  He  had  served  as  Worshipful  Master  of  his 
Blue  Lodge  in  1923,  1924  and  1933,  as  Eminent  Com- 
mander of  the  Knight  Templars  in  1922,  and  as  Dis- 
trict Deputy  Grand  Master.  Dr.  Blackwell  was 
loved  for  his  many  charities  and  devoted  service  to 
the  poor.  He  was  keenly  interested  in  youth  educa- 
tion and  not  only  had  loaned  money  to  many  worthy 
young  persons,  but  had  kept  one  or  more  students 
in  his  home  since  the  establishment  of  Stephen 
F.  Austin  Teacher’s  College  in  Nacogdoches.  He 
was  held  in  the  highest  esteem  by  his  medical  asso- 
ciates and  his  death  is  a distinct  loss  to  his  com- 
munity. 

Dr.  Blackwell  is  survived  by  his  wife,  formerly 
Miss  Allie  Gunning,  to  whom  he  was  married  Janu- 
ary 1,  1905,  in  Chireno,  and  a brother,  J.  B.  Black- 
well  of  Denton,  Texas. 

Dr.  G.  D.  Moore  Lambdin,  age  54,  of  Electra, 
Texas,  died  June  25,  1938,  of  lymphosarcoma. 

Dr.  Lambdin  was  born  October  20,  1883  near  Jel- 

lico,  Kentucky, 
the  son  of  Si- 
ler and  Eliza 
Lambdin.  He 
moved  with  his 
parents  to 
Kansas  in  1886 
and  received 
h i s academic 
education  i n 
that  state  in 
the  public 
schools  of 
Caldwell  and 
Ottawa  Uni- 
versity. H i s 
medical  educa- 
tion was  ob- 
tained in  the 
Kansas  City 
Medical  Col- 
lege, now  the 
University  of 
Kansas  School 
of  Medicine, 
from  which  he 
was  graduated 
in  1905.  After 
his  graduation, 
h e practiced 
for  brief  peri- 
ods of  time  in  Belpre,  Kansas,  and  Burkburnett, 
Texas,  before  locating  at  Sedan,  Kansas  where  he 
was  county  health  officer  for  a number  of  years. 
During  the  World  War  he  served  in  the  Medical 
Corps  of  the  United  States  Army  being  stationed 
at  Fort  Riley,  Kansas.  In  1926,  he  entered  the 
United  States  Public  Health  Service.  He  resigned 
from  the  service  after  three  years,  and  located  in 
Electra,  Texas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

After  his  location  in  Electra,  Texas,  Dr.  Lambdin 
was  a member  of  the  Wichita  County  Medical  So- 
ciety, State  Medical  Association  and  American  Medi- 
cal Association  in  1931,  1934,  1936  and  1937.  He 
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was  a member  of  the  American  Medical  Association 
for  many  years  prior  to  his  location  in  Texas. 

Dr.  Lambdin  is  survived  by  his  wife,  formerly 
Miss  Grace  Griffith  of  Wenatchee,  Washington,  to 
whom  he  was  married  May  24,  1905.  He  is  also 
survived  by  three  daughters,  Mrs.  Gordon  M.  Doug- 
las, Electra;  Mrs.  Philip  Colter  Jenkins,  Estes  Park, 
Colorado;  Mrs.  Holly  M.  Reichart,  Valley  Falls, 
Kansas;  one  son,  Griffith  D.  Lambdin,  a law  stu- 
dent at  the  University  of  Texas;  one  sister,  Mrs. 
Freeman  C.  Miller,  Wichita  Falls,  and  two  brothers, 
Dr.  H.  S.  Lambdin  of  Caney,  Kansas,  and  J.  V. 
Lambdin,  Shawnee,  Oklahoma. 


Dr.  Kenneth  W.  Sneed,  died  June  26,  1938,  at  his 
home  in  Wortham,  following  an  extended  illness. 

Dr.  Sneed  was  born  in  Fairfield,  Texas,  in  1870, 
the  son  of  Alfred  Wren  Sneed  and  Martha  Velinda 
Davis  Sneed.  His  medical  education  was  obtained 

in  the  Tulane 
University 
School  of  Med- 
icine, New  Or- 
leans, from 
which  he  was 
graduated  with 
honors  in  1892. 
After  his  grad- 
uation he  be- 
gan the  prac- 
tice of  medi- 
cine at  Worth- 
am, which  was 
his  home  for 
the  remainder 
of  his  profes- 
sional life,  a 
period  of 
forty-six 
years.  During 
his  profes- 
sional career, 
in  accordance 
with  his  belief 
that  every 
doctor  should 
take  a post- 
graduate 

course  every  five  years,  he  had  returned  regularly 
to  his  alma  mater  for  that  purpose.  He  had  served 
as  local  surgeon  for  the  Southern  Pacific  system  for 
the  past  thirty-five  years. 

Dr.  Sneed  was  a member  of  the  Freestone  County 
Medical  Society  and  later  Navarro  County  Medical 
Society,  State  Medical  Association  and  American 
Medical  Association  from  1906  to  1922,  and  from 
1924  to  1938.  He  was  also  a member  of  the  South- 
ern Medical  Association.  Dr.  Sneed  had  recently 
been  elected  an  honorary  member  of  the  Navarro 
County  Medical  Society.  He  was  a member  and  ac- 
tive supporter  of  the  Presbyterian  church,  and  a 
Royal  Arch  Mason,  being  a charter  member  of  the 
local  chapter.  He  was  also  a member  of  the  Knights 
of  Pythias.  Throughout  his  active  career,  Dr.  Sneed 
had  been  closely  identified  with  the  religious,  civic 
and  social  life  of  his  community.  He  was  held  in 
the  highest  esteem  by  all  who  knew  him. 

Dr.  Sneed  is  survived  by  his  wife,  formerly  Miss 
Mary  Stubbs;  a son,  Dr.  W.  R.  Sneed  of  Corsicana, 
and  a sister,  Mrs.  Mattie  Oliver  of  Buffalo. 


DR.  K.  W.  SNEED 


Dr.  Walter  Duke  Ellis,  age  69,  of  Plano,  Texas 
died  June  14,  1938,  in  a Dallas  hospital,  of  cirrhosis 
of  the  liver  and  gastric  hemorrhage. 

Dr.  Ellis  was  born  February  3,  1869,  in  Cooper- 
town,  Tennessee.  His  medical  education  was  re- 
ceived in  Vanderbilt  University,  Nashville,  from 
which  institution  he  was  graduated  with  an  M.  D. 


degree  in  1894.  He  began  the  practice  of  medicine 
at  Coopertown,  Tennessee,  where  he  remained  until 
1898.  At  this  time  he  removed  to  Texas,  locating  at 
Yantis.  In  1900,  he  removed  to  Lebanon,  Texas, 
where  he  was  engaged  in  practice  until  1904,  at 
which  time  he  located  in  Plano,  which  was  his  home 
for  the  rest  of  his  professional  life. 

Dr.  Ellis  was  a member  of  the  Collin  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1908  to  1910, 
1914  to  1918,  1922  to  1923,  and  from  1925  to  1938. 
He  had  served  as  city  health  officer  of  Plano.  He 
was  a conscientious,  capable  practitioner,  greatly 
beloved  by  his  clientele.  He  was  a member  of  the 
Christian  church,  which  institution  he  was  serving 
as  an  elder  at  the  time  of  his  death.  He  was  a 
member  of  the  Masonic  order.  Dr.  Ellis  took  an 
active  part  in  the  civic  life  of  his  community  and 
was  counted  as  one  of  its  most  influential  citizens. 

Dr.  Ellis  is  survived  by  his  wife,  formerly  Miss 
Anna  Jessamine  Cassell  of  Independence,  Missouri, 
to  whom  he  was  married  February  21,  1900.  He  is 
also  survived  by  two  sisters,  Mrs.  C.  B.  Bidwell  of 
Joelton,  Tennessee;  Mrs.  Abner  Glover  of  Nashville, 
Tennessee;  and  four  brothers,  C.  B.  Ellis  of  Fort 
Worth;  A.  G.  Ellis  of  Oklahoma  City;  T.  P.  Ellis  of 
Lovington,  Illinois,  and  T.  V.  Ellis  of  Nashville, 
Tennessee. 

Dr.  John  Raymond  Lehmann,  age  58,  of  Dallas, 
died  May  30,  1938,  in  a Dallas  hospital. 

Dr.  Lehman  was  born  December  30,  1879,  in  Dres- 
den, Ohio.  His 
academic  edu- 
cation was  re- 
ceived in  the 
College  of 
Wooster,  Woo- 
ster, Ohio, 
from  which  he 
was  graduated 
with  an  A.  B. 
degree  in  1902. 
His  medical 
education  was 
received  in  the 
University  of 
P e n n s y 1- 
vania,  from 
which  he  was 
graduated  i n 
1911.  After  his 
graduation  he 
served  an  in- 
ternship  in 
1911  and  1912 
in  the  St. 
Francis  Hos- 
pital, Pitts- 
burgh, Penn- 
sylvania. H e 
was  medical 
resident  in  the 
same  institution  during  the  years  1912  and  1913.  At 
that  time,  he  came  to  Dallas  and  limited  his  prac- 
tice to  internal  medicine.  In  1916,  he  became  as- 
sistant professor  of  clinical  medicine  at  Baylor  Uni- 
versity College  of  Medicine  and  held  this  position 
until  1930,  at  which  time  he  became  professor  of 
therapeutics,  which  chair  he  held  until  his  death. 
He  was  a member  of  the  Phi  Gamma  Delta  fra- 
ternity, and  Alpha  Pi  Alpha,  honorary  medical  fra- 
ternity in  the  University  of  Pennsylvania. 

Dr.  Lehmann  was  a member  of  the  Dallas  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1915  to  1920, 
and  from  1922  until  his  death.  He  was  also  a 
member  of  the  Dallas  Southern  Clinical  Society,  and 
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a member  of  the  Doctors’  Luncheon  Club  of  Dallas. 
He  was  a director  of  the  Dallas  Tuberculosis  Asso- 
ciation from  the  time  of  its  founding  until  his 
death.  Dr.  Lehmann  was  a member  of  the  Presby- 
terian church,  a Mason,  Knight  Templar,  and  a 
Shriner.  He  was  an  exponent  of  high  ideals  in  medi- 
cine. While  quiet  and  unassuming,  he  possessed  a 
sympathetic  understanding  that  endeared  him  to  all 
who  came  in  contact  with  him. 

Dr.  Lehmann  is  survived  by  his  wife,  formerly 
Miss  Helen  Holliday  of  Winchester,  Virginia,  to 
whom  he  was  married  June  18,  1923.  Mrs.  Lehmann 
was  at  that  time  and  is  now  superintendent  of  the 
Baylor  University  School  of  Hospital  Nursing.  He 
is  also  survived  by  four  sisters,  Mrs.  Helen  Day  of 
New  York;  Mrs.  Howard  James,  Cincinnati,  Ohio; 
Miss  Anna  Lehmann,  Jackson,  Michigan,  and  Miss 
Cara  Lehmann,  Dallas;  one  brother  Carl  Lehmann, 
Cincinnati,  Ohio,  and  a stepmother,  Mrs.  Ella  Leh- 
mann, Cincinnati,  Ohio. 

Dr.  Robert  Hughes  Millwee,  age  54,  of  Dallas, 
died  June  22,  1938,  in  a Dallas  hospital,  following 
rupture  of  the  gallbladder. 

Dr.  Millwee  was  born  May  29,  1884,  in  Belton, 

Texas.  While 
a youth,  he 
served  in  the 
hospital  corps 
of  the  United 
States  Navy. 
His  medical 
education  was 
obtained  in 
Southern 
Methodist  Uni- 
versity, Dallas, 
from  which  he 
was  graduated 
in  1913.  Soon 
after  his  grad- 
uation he  was 
appointed 
roentgenologist 
of  St.  Paul’s 
Hospital,  Dal- 
las. Dr.  Mill- 
wee had  served 
for  ten  years 
as  head  of  the 
x-ray  depart- 
ment at  the 
Dallas  Metho- 
dist Hospital; 
he  was  chosen 
president  o f 
the  staff  of  this  institution  in  1936.  He  was  con- 
sultant roentgenologist  for  Bradford  Memorial  Hos- 
pital and  the  Freeman  Memorial  Clinic,  and  until 
recently  had  served -as  x-ray  therapist  at  Parkland 
Hospital.  During  the  World  War,  Dr.  Millwee 
served  as  a first  lieutenant  in  the  Medical  Corps  of 
the  United  States  Navy.  Throughout  his  profes- 
sional life  he  was  a constant  and  keen  student  of 
medicine.  He  had  taken  regular  postgraduate  work 
in  Eastern  institutions  and  in  1921  spent  several 
months  in  study  and  research  in  Berlin  and  Vienna. 
He  was  a pioneer  in  deep  x-ray  therapy  in  this  sec- 
tion of  the  country.  He  had  an  inventive  turn  of 
mind,  and  in  1937  presented  to  the  medical  profes- 
sion a new  method  of  radiography,  which  he  termed 
scanography.  This  was  presented  in  scientific  ex- 
hibits at  meetings  of  the  State  Medical  Association 
and  the  American  Medical  Association,  and  at  the 
World  Congress  on  Radiology  in  Chicago.  He  had 
also  done  advance  work  in  spinal  radiography,  and 
at  the  time  of  his  death  was  writing  a book  on  this 
subject. 


Dr.  Millwee  was  a member  continuously  in  good 
standing  of  the  Dallas  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion from  1915  until  his  death.  He  had  served  the 
State  Medical  Association  as  secretary  of  the  Sec- 
tion on  Radiology  and  Physiotherapy  in  1925  and 
again  in  1932.  He  had  served  the  American  Radiol- 
ogical Association  as  vice-president,  and  was  secre- 
tary of  the  Pan-American  Medical  Association  in 
1933.  Dr.  Millwee  was  a member  of  the  Southern 
Medical  Association,  the  American  Radium  Society, 
the  American  Roentgenological  Society,  the  Amer- 
ican College  of  Radiology  and  the  American  Radiol- 
ogical Congress.  He  was  a member  of  the  Dallas 
Athletic  Club,  the  Dallas  Country  Club,  and  the 
Lions  Club.  His  death  is  a distinct  loss  to  the 
medical  profession  of  Dallas  and  the  state. 

Dr.  Millwee’s  first  wife,  formerly  Miss  Alma  Rea, 
died  in  1927.  In  1931,  he  was  married  to  Mrs.  Ada 
Sedberry,  who  survives  him.  He  is  also  survived  by 
three  children,  Robert  H.  Millwee,  Jr.,  Helen  Aletha 
Millwee  and  Marie  Millwee;  a sister,  Mrs.  Wren  W. 
Vinyard  of  Texico,  New  Mexico,  and  three  brothers, 
Lee  Millwee  of  California;  S.  H.  Millwee  of  Lockney, 
Texas,  and  Cecil  Millwee  of  Zanesville,  Ohio. 


Dr.  Edward  Fyndall  Wright,  Greenville,  age  64, 
died  July  9,  1938,  of  heart  disease. 

Dr.  Wright  was  born  September  18,  1873,  in  Il- 
linois. He  came  to  Texas  with  his  parents  when  he 
was  three  years  old.  He  was  reared  and  received 

his  academic 
education  in 
the  public 
schools  of  Col- 
lin County  and 
the  Sam  Hous- 
ton State  Nor- 
mal College  at 
Huntsville.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phi  s , Ten- 
nessee, from 
which  he  was 
graduated  in 
1900.  Prior  to 
his  location  in 
Greenville  in 
1916  he  had 
practiced  at 
Burrow  and 
R o y s e City, 
Hunt  County, 
and  in  Dallas. 
Since  1918,  he 
had  limited  his 
practice  to  dis- 
eases of  the  eye,  ear,  nose  and  throat,  after  post- 
graduate study  in  New  Orleans  and  New  York. 

Dr.  Wright  was  a member  of  the  Hunt  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1904  to  1912 
1915  to  1924,  1926  to  1932,  and  1934  to  1936.  He 
served  the  Hunt  County  Medical  Society  as  presi- 
dent in  1931.  He  was  a capable,  ethical  practitioner, 
highly  esteemed  by  all  who  knew  him.  Dr.  Wright 
was  a member  of  the  Baptist  church,  a Mason  and 
a member  of  the  Knights  of  Pythias. 

Dr.  Wright  is  survived  by  his  wife;  one  daughter, 
Miss  Anabeth  Wright;  three  brothers,  Dr.  J.  B. 
Wright  of  Dime  Box,  Texas,  W.  W.  Wright  and 
Louis  Wright  of  Burrow,  Texas,  and  one  sister, 
Mrs.  R.  L.  Gray  of  Burrow. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  hold  its  seventh  annual 
meeting  at  the  Rice  Hotel,  Houston,  Novem- 
ber 1,  2,  and  3.  An  attractive  program  along 
the  same  general  lines  of  last  year  has  been 
built  around  fifteen  guest  speakers,  who  will 
deliver  a total  of  sixty-two  addresses,  in  ad- 
dition to  answering  questions  at  special 
periods  arranged  for  that  purpose. 

The  meeting,  as  stated,  will  follow  the  gen- 
eral assembly  idea,  all  sessions  being  held  in 
the  spacious  ballroom  of  the  Rice  Hotel,  the 
only  section  meeting  independently  being 
that  of  the  eye,  ear,  nose  and  throat  group, 
whose  program  during  the  day  will  be  de- 
voted entirely  to  subjects  of  this  original 
specialty. 

The  meetings  begin  at  a reasonable  hour 
each  morning,  have  regular  periods  of  inter- 
mission to  view  the  scientific  and  technical 
exhibits,  recess  briefly  for  private  luncheons, 
and  have  afternoon  and  evening  sessions, 
with  assembly  dinners  intervening,  at  which 
latter  the  special  question  and  answer  period 
will  be  introduced  as  an  innovation  this  year. 
There  will  be  a special  place  for  the  filing  of 
questions  during  the  meeting,  but  the  pro- 
gram committee  urges  those  who  plan  to  at- 
tend to  mail  their  questions  in  advance,  to 
the  committee,  at  1611  Medical  Arts  Build- 
ing, Houston,  and  they  will  be  sure  to  receive 
special  attention.  The  program  has  been 
planned  with  care  to  include  subjects  not 
heretofore  presented,  and  at  the  same  time 
will  be  of  general  interest. 

Attractive  scientific  exhibits  will  be  pre- 
sented, including  motion  pictures  each  day  in 


the  general  assembly  hall.  There  will  also  be 
a large  and  representative  number  of  tech- 
nical exhibitors,  whose  part  in  any  medical 
gathering  is  of  no  small  consequence. 

The  following  distinguished  guest  speak- 
ers assure  for  this  meeting  a program  of  ex- 
ceptional interest: 

Dr.  Francis  Heed  Adler,  Professor  of  Ophthalmol- 
ogy, University  of  Pennsylvania,  Philadelphia,  Penn- 
sylvania. 

Dr.  Fremont  A.  Chandler,  Associate  Professor  of 
Orthopedic  Surgery,  Northwestern  University  Medi- 
cal School,  Chicago,  Illinois. 

Dr.  Carey  Culbertson,  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  Rush  Medical  College,  Uni- 
versity of  Chicago,  Chicago,  Illinois. 

Dr.  Louis  J.  Hirschman,  Professor  of  Proctology 
and  Director  of  Department,  Wayne  University  Col- 
lege of  Medicine,  Detroit,  Michigan. 

Dr.  Robert  Louis  Levy,  Professor  of  Clinical  Medi- 
cine, College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  New  York. 

Dr.  Thomas  T.  Mackie,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Columbia  University,  New  York, 
New  York. 

Dr.  Harvey  B.  Matthews,  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Long  Island  College  of 
Medicine,  Brooklyn,  New  York. 

Dr.  H.  G.  Poncher,  Associate  Professor  of  Pedi- 
atrics, University  of  Illinois  College  of  Medicine, 
Chicago,  Illinois. 

Dr.  Mont  Rogers  Reid,  Professor  of  Surgery  and 
Head  of  Department,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati,  Ohio. 

Dr.  Lyman  G.  Richards,  Associate  Professor  of 
Otolaryngology,  Tufts  College  Medical  School,  Bos- 
ton, Massachusetts. 

Dr.  John  J.  Shea,  Visiting  Otolaryngologist,  Bap- 
tist Memorial,  and  Memphis  Eye,  Ear,  Nose  and 
Throat  Hospitals,  Memphis,  Tennessee. 

Dr.  Edward  H.  Skinner,  Chief  of  Service  of  Y-Ray 
Department  of  the  Kansas  City  General  Hospital, 
Kansas  City,  Missouri. 
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Dr.  Gilbert  J.  Thomas,  Associate  Professor  of 
Urology,  University  of  Minnesota  Medical  School, 
Minneapolis,  Minnesota. 

Dr.  Derrick  Vail,  Professor  of  Ophthalmology, 
University  of  Cincinnati  College  of  Medicine,  Cin- 
cinnati, Ohio. 

Dr.  Carroll  S.  Wright,  Professor  of  Dermatology 
and  Syphilology,  Temple  University  School  of  Medi- 
cine, Philadelphia,  Pennsylvania. 

It  should  be  again  pointed  out  that  the 
Post  Graduate  Assembly  of  South  Texas  is  a 
project  of  the  Eighth,  Ninth,  and  Tenth 
Councilor  Districts  of  the  Association.  A 
registration  fee  of  $10.00  entitles  the  reg- 
istrant to  a clinical  feast  for  three  days, 
three  Assembly  dinners,  and  assurance  of 
good  fellowship.  The  meeting  is  deserving 
of  the  splendid  support  it  receives  in  the 
matter  of  attendance.  It  offers  concentrated 
postgraduate  medical  education  at  home  and 
at  a most  reasonable  cost. 

Reaction  of  the  Public  to  Socialized  Medi- 
cine— rather,  to  the  proposal  that  medicine 
be  socialized,  presents  many  very  interesting 
situations.  It  is  not,  of  course,  possible  to 
mention  these  in  any  considerable  number, 
at  least  in  an  editorial.  We  are  prompted 
to  a brief  discussion  of  the  matter  by  a letter 
from  one  of  our  members,  from  which  we 
quote  a paragraph: 

“The  thing  that  distresses  me  is  not  that  the 
matter  is  being  discussed,  but  the  unfair  way  in 
which  the  doctors  are  being  played  up.  The  Roose- 
velt administration  is  trying  to  place  the  profession 
in  as  bad  a light  as  possible,  and  stoop  to  the  most 
unprincipled  tactics  to  do  it,  and  then  every  Tom, 
Dick  and  Harry  of  the  press,  and  the  editors  thrown 
in,  have  to  pay  their  respects — or  lack  of  it — to  the 
issue.  Many  of  them,  just  like  the  Star-Telegram 
editor  of  yesterday,  know  so  little  about  the  issues 
under  discussion  that  they  make  a mess  of  discussing 
it.  But  one  thing  always  comes  out  of  their  discus- 
sions, and  that  is  that  the  profession  is  wrong  and 
deserves  the  general  condemnation  of  the  public.” 

The  Journal  of  the  American  Medical  As- 
sociation for  August  13,  1938,  publishes  a 
large  number  of  editorials  from  the  public 
press,  with  reference  to  the  problem  of  so- 
cialized medicine.  Those  of  our  readers  who 
would  like  to  get  a bird’s-eye-view  of  the 
situation  from  the  standpoint  of  the  press 
(and  it  is  a matter  of  extreme  importance 
that  we  all  do  just  that),  should  read  these 
comments.  We  should  answer  them  in  our 
own  minds  as  we  read  them.  Thus,  when 
the  subject  is  broached  in  our  individual 
presence,  we  will  be  able  to  enter  into  a con- 
structive discussion.  Which  is  what  most  of 
those  who  will  approach  us  in  the  matter 
want.  Not  having  given  the  matter  prior 
consideration,  we  are  prone  to  speak,  in  our 
exasperation  that  such  a thing  should  be,  in 
language  not  altogether  dignified  and  be- 
fitting the  savant.  We  may  even  be  aggra- 
vated to  the  point  of  criticizing  our  conver- 


sational protagonist.  That  is  not  reason,  and 
it  is  no  proper  policy  for  us  to  pursue. 

As  a matter  of  fact,  most  newspapers,  even 
though  they  resent,  and  have  long  resented 
our  criticisms  that  they  accept  blood  money 
from  patent  medicine  and  quack  advertising, 
some  of  which  is,  indeed,  blood  money,  are 
as  a whole  friendly  to  the  medical  profes- 
sion, and  given  an  opportunity  to  do  so  will 
speak  kindly  of  us,  and  of  our  acts  and  ob- 
jectives. Even  so,  they  are  not  advised,  and 
in  the  very  nature  of  the  case  they  can  hardly 
be  expected  to  be  advised,  in  the  finer  points 
involved,  and  it  is  in  these  same  finer  points 
that  the  real  insurmountable  impedimenta 
in  the  way  of  socializing  medicine  lie.  It  is 
our  job  to  make  the  situation  clear  to  those 
who  want  to  know.  We  accomplish  nothing 
arguing  with  those  who  have  no  intention 
of  giving  credit  to  our  views,  no  matter  what 
they  are. 

Let  us  take  a single  editorial,  one  appear- 
ing in  the  Fort  Worth  Star-Telegram 
(August  11,  1938),  for  analysis.  We  select 
this  particular  editorial  because  it  is  one  of 
the  most  reasonable  criticisms  we  have  seen, 
and  yet  quite  the  sort  to  be  found  in  most 
publications  which  speak  with  an  air  of  au- 
thority and  in  evident  ignorance  of  the  sit- 
uation. We  quote  a paragraph  therefrom: 

“Yet  the  problem  is  oversimplified  when  it  is 
described  merely  as  a conflict  between  private  and 
state  medicine — a fact  admitted  by  organized  med- 
icine through  its  efforts  in  recent  years  to  find 
a formula  for  correcting  some  of  the  glaring  faults 
of  the  present  system.  It  may  be  stated  that  there 
is  actually  no  considerable  sentiment  in  this  coun- 
try for  socialized  medicine — the  system  whereby 
doctors  are  employed  by  government  in  a sort  of 
over-the-counter  medical  service  available  without 
cost  or  at  nominal  cost  to  all  who  apply.  On  the 
other  hand,  there  is  a strong  sentiment  for  some 
sort  of  system  whereby  the  cost  of  medical  service 
may  be  reduced  so  as  to  make  it  readily  accessible 
to  those  of  moderate  means.  In  resisting  the  first, 
organized  medicine  has  been  led  to  resist  the  latter, 
and  thereby  has  itself  contributed  more  than  any 
other  source  to  the  possibility  of  government  medi- 
cine. By  summarily  challenging  all  proposals  look- 
ing to  amelioration  of  faults  of  the  present  system, 
by  resisting  with  all  the  powerful  weapons  at  their 
command  all  experiments  aimed  at  lowering  medical 
costs  through  group  practice  and  prepayment  ar- 
rangements, the  doctors’  associations  have  rather 
completely  discouraged  the  hope  that  the  medical 
profession  itself  would  solve  the  problem  which  all 
physicians  as  well  as  all  sociologists  and  economists 
recognize  as  grave  and  pressing.” 

We  omit  the  approach,  which  was  reason- 
able, and  which  even  admitted  that  “The 
relation  between  patient  and  physician  is  a 
distinctly  personal  one,”  and  advanced  the 
observation  that  any  disadvantageous  change 
in  the  present  system  would  “pinch  many 
patients  as  well  as  all  doctors.”  The  para- 
graph quoted  states  the  situation  fairly.  It 
will  be  noted  particularly  that  no  consider- 
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able  sentiment  exists  in  this  country  for  so- 
cialized medicine,  but  that  there  is  a strong 
sentiment  for  some  system  whereby  the  cost 
of  medical  service  may  be  reduced.  It  is 
held  that  by  resisting  a demand  which  does 
not  exist,  we  have  been  led  to  resist  a situa- 
tion which  does  exist,  namely,  the  need  for 
some  system  of  distributing  medical  service 
which  will  prove  adequate  as  a coverage. 
The  editor  evidently  did  not  know  that  the 
American  Medical  Association  and  its  sub- 
ordinate bodies,  state  medical  associations, 
have  for  quite  a few  years  been  striving 
manfully  to  provide  some  sort  of  system 
which  will  get  the  desired  results  without 
destroying  medicine  as  an  institution.  Why 
the  Star-Telegram  should  assume  that  we 
would  oppose  a satisfactory  system,  we  do 
not  know.  The  truth  of  the  business  is,  and 
all  interested  parties  could  find  it  out  for 
themselves,  there  are  known  to  be  in  exist- 
ence, and  working  beautifully,  several  plans 
for  distributing  medical  service,  any  one  of 
which,  given  some  small  part  of  the  financial 
assistance  the  government  now  figures  to 
give  to  socialized  medicine,  would  leave  noth- 
ing to  be  desired.  And  in  passing  we  may 
observe  that  no  such  aid  will  be  given  for 
the  very  simple  reason  that  those  in  the 
seats  of  the  mighty,  at  Washington,  have 
decided  that  medicine  must  be  socialized,  and 
socialized  it  must  be.  We  hope  we  are  not 
indulging  in  protective  arbitrariness.  We 
quote  again: 

“In  short,  the  difficulties  in  which  the  doctors 
find  themselves  at  present,  confronted  by  the  possi- 
bility of  expansion  of  government  health  service  into 
fields  heretofore  reserved  to  the  private  physician, 
are  primarily  of  their  own  making.  The  medical 
societies  have  laid  themselves  open  to  charges  of 
high-handedness,  of  arbitrary  discrimination,  of  pur- 
suing a policy  considerably  short  of  altruism,  in 
their  dealings  with  many  problems  of  public  rela- 
tions and  in  their  disciplinary  action  against  physi- 
cians who  have  had  the  temerity  to  attempt  to  meet 
the  need  for  a more  rational  method  of  financing 
medical  service.  In  their  control  of  hospitals,  exer- 
cised without  financial  risk  or  responsibility,  they 
have  failed  to  convince  the  public  that  medical  serv- 
ice is  as  free  from  mercenary  considerations  as  the 
nature  of  the  service  demands.” 

The  above-quoted  paragraph  is  evidently 
a remnant  of  the  chagrin  this  publication 
felt  when  the  legislature  refused  to  force  tax 
exempt  hospitals  to  accept  to  practice  within 
their  walls  any  and  all  reputable  physicians 
who  are  licensed  to  practice  medicine  in  the 
state.  No  amount  of  explanation  on  our 
part  has  apparently  convinced  those  who 
would  have  the  state  enact  such  a law,  that 
our  efforts  have  been  purely  and  simply  to- 
ward the  protection  of  the  present  high 
standards  of  medical  practice,  that  the  pub- 
lic may  be  the  better  served.  In  cold  truth, 
it  is  not  a matter  of  concern  to  us  as  a group, 


except  from  such  a standpoint.  It  should 
be  clear  that  the  competent,  scientific  phy- 
sician, who  is  informed  and  sure  of  himself, 
can  make  better  headway  of  a competitive 
sort  against  the  ignorant  than  he  can  against 
the  well  informed  physician.  That  is  the 
trouble  throughout  the  whole  category  of 
argument.  People  just  do  not  believe  that 
it  is  human  nature,  and  at  all  probable,  that 
a physician  will  hold  the  protection  of  the 
public  over  and  above  his  own  personal  pro- 
tection. They  would  not  do  anything  of  the 
sort  themselves,  and  so,  why  should  others 
be  expected  to  do  it! 

We  will  admit  readily  enough  that  much 
of  the  difficulties  confronting  us  now  are 
of  our  own  making,  but  we  respectfully  sub- 
mit that  there  has  been  no  alternative.  Ex- 
cept we  did,  in  fact,  organize  ourselves  into 
a medical  trust,  as  so  frequently  and  fre- 
quently so  viciously  charged,  we  could  hardly 
help  ourselves.  We  have  tried,  and  have  not 
received  the  support  of  those  who  would  now 
criticize  us.  The  arbitrary  acts  of  which  we 
are  accused,  are  far  from  being  by  way  of 
protection  of  our  own  individual  interests, 
except  to  the  extent  that  it  is  a pleasure  and 
a satisfaction  to  practice  ethical,  scientific 
medicine — and  who,  we  would  ask,  benefits 
most  from  that? 

It  is  amusing,  too,  to  find  ourselves 
charged  with  controlling  hospitals  in  the 
exercise  of  their  functions  when  we  have  no 
financial  interests  in  the  hospitals.  It  is 
strange,  indeed,  that  the  public  should  feel 
that  the  exercise  of  this  control  is  for  our 
own  professonal  benefit.  As  a matter  of 
fact,  it  is  almost  entirely  for  the  benefit  of 
the  public.  As  we  have  said,  the  benefit 
which  comes  to  us  is  one  of  personal  satis- 
faction. There  are  hospitals  in  the  country 
which  are  not  subject  to  the  influence  of  the 
ethical,  scientific  medical  profession.  It 
might  be  of  interest  to  those  who  would 
criticize  us  for  our  attitude  in  this  matter, 
to  investigate  the  morbidity  and  mortality 
statistics  of  such  institutions. 

Continuing  along  the  same  line : 

“In  too  many  instances  public  ill-will  toward 
organized  medicine  has  been  induced  by  arbitrary 
and  high-handed  acts  affecting  the  public.  Hospitals 
and  other  medical  service,  made  possible  in  many 
instances  by  public  investment  and  support  funds, 
have  been  administered  under  the  dicta  of  medical 
organizations  just  as  if  these  hospitals  and  services 
were  entirely  the  private  enterprise  of  the  doctors 
admitted.  If  state  medicine  removes  the  right  of 
the  patient  to  choose  his  physician,  it  is  no  worse 
in  this  respect  than  the  present  system  which  often, 
in  controlling  hospitals,  restricts  the  patient’s  choice 
of  a physician  to  the  group  admitted  by  the  organ- 
ization to  practice  in  that  hospital  or  forces  the 
patient  to  seek  some  other  hospital.  This  has  been 
true  even  when  the  hospital  concerned  assumes  a 
public  character  in  order  to  enjoy  tax  exemption, 
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which  is  merely  another  way  of  saying  the  hospital 
is  supported  by  public  funds  while  it  is  conducted 
as  if  it  were  the  private  property  of  a few  physi- 
cians who  run  it.” 

The  editor  makes  the  serious  mistake  here 
of  assuming  that  contributed  money  should 
carry  with  it  the  right  to  control.  Such  can 
be  true  only  when  the  terms  of  the  contribu- 
tion are  to  that  end,  and  distinctly  so  ex- 
pressed. A public  library,  for  instance,  can 
very  well  be  administered  by  any  board  or 
individual  who  is  sufficiently  intelligent,  has 
some  knowledge  of  the  matter  in  hand,  and 
willing  to  work.  A hospital  is  an  entirely 
different  proposition.  There  is  so  much  of 
a very  widely  ramifying  and  highly  tech- 
nical profession  involved.  In  establishing 
high,  scientific  standards  for  hospitals,  the 
physicians  on  the  staff  are  serving  the  pub- 
lic and  but  indirectly  themselves;  certainly 
they  are  not  contributing  selfishly  to  their 
own  financial  and  economic  welfare. 

And  the  keen  part  of  this  particular  edi- 
torial lies  in  the  observation  that  exclusion 
of  incompetent  physicians  from  practice  in 
any  particular  hospital  denies  prospective 
patients  of  their  right  to  choose  their  phy- 
sicians, a dictum  earnestly  stressed  by  the 
medical  profession  itself.  As  a matter  of 
fact,  the  restriction  of  practitioners  in  a 
hospital  to  the  membership  of  a reputable 
medical  organization,  is  entirely  a protective 
measure,  protective  from  the  standpoint  of 
the  institution  itself.  No  hospital  board 
would  dare  exclude  a vicious  and  ignorant 
practitioner,  and  it  must  be  known  that  there 
are  such  carrying  licenses  to  practice  medi- 
cine in  this  state,  on  the  ground  that  said 
practitioner  is  either  vicious  or  ignorant. 
The  libel  laws  of  the  State  of  Texas  make 
such  procedure  so  hazardous  as  to  make  it 
entirely  impracticable.  A medical  society  is 
not  supposed  to  have  any  such  practitioner 
in  its  membership,  and  if  by  any  chance  it 
should  happen  to  do  so,  at  least  the  hospital 
has  been  given  its  opportunity  to  pass  the 
buck.  We  do  not  know  of  any  institution  in 
this  great  and  glorious  country  of  ours  which 
does  not  occasionally  need  such  an  oppor- 
tunity. 

The  closing  paragraph  of  this  not  unkind 
editorial  is  as  follows: 

“Our  sympathies  are  with  the  medical  profession, 
which  on  the  whole  is  composed  of  devoted  and  hard- 
working practitioners  who  get  no  more  than  a good 
living  for  exacting  work  and  long  hours.  They 
suffer  before  the  public  for  the  sins  of  the  medical 
‘big  shots,’  who  are  ‘good  business  men’  as  well  as 
influential  practitioners  of  a profession.  But  it  is 
something  that  we  can  not  help;  the  medical  profes- 
sion itself  is  largely  responsible.” 

We  are  appreciative  of  the  compliment  in- 
cluded in  this  paragraph.  We  quote  the  same 


partly  for  that  reason.  We  should  insist, 
however,  that  the  medical  “big  shots”  here 
referred  to,  are  big  shots  because  the  rank 
and  file  of  the  medical  profession  made  them 
so,  and  their  decisions  covering  matters  of 
policy  are,  in  fact,  the  decisions  of  the  medi- 
cal profession  as  a whole.  A thing  that 
most  of  our  critics  do  not  know,  is  that  the 
American  Medical  Association  is  the  most 
democratic  body  in  the  world.  We  bar  none. 
If  the  house  of  delegates  of  that  organiza- 
tion does  not  express  the  views  of  the  doc- 
tor at  the  forks  of  the  creek,  it  is  because 
a democratic  organization  cannot  at  all 
times  be  100  per  cent  perfect.  The  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation comprises  175  delegates  from  State 
Medical  Associations.  They  are  elected  by 
the  legislative  bodies  of  the  state  associa- 
tions. The  legislative  bodies  of  state  asso- 
ciations are  made  up  of  delegates  elected  by 
county  medical  societies,  and  the  county 
medical  society  is  the  organization  to  which 
the  rank  and  file,  along  with  the  “big  shots,” 
belong.  Indeed,  one  of  the  embarrassing 
factors  in  this  whole  situation  lies  in  the 
fact  that  some  of  the  so-called  “big  shots”  in 
medicine  have  failed  to  respect  the  expressed 
wishes  of  the  doctor  at  the  bedside,  in  this 
very  matter.  Most  of  the  “big  shots”  who 
plead  for  some  form  of  socialized  medicine 
do  not  themselves,  and  probably  never  have 
themselves  practiced  medicine  at  the  bedside, 
and  in  the  home.  They  are  very  largely 
teachers,  specialists,  and  hospital  practition- 
ers, with  no  knowledge  of  the  conditions 
confronted  by  the  doctor  at  large. 

Another  writer  of  distinction,  and  a tried 
and  true  friend  of  the  medical  profession, 
Colonel  Clarence  Ousley,  in  a syndicated 
article  compliments  the  medical  profession 
most  highly  on  its  achievements,  and  then 
becomes  critical,  in  a fatherly  way,  because 
of  the  allegations  made  by  an  Assistant  At- 
torney General  of  the  United  States,  if  such 
charges  are  in  any  respect  true.  He  says: 
“I  sincerely  hope  the  American  Medical  As- 
sociation is  guiltless  of  the  selfish  and  nar- 
row action  alleged  by  the  Attorney  General. 
If  it  is  not,  then  it  is  true,  as  many  people 
affirm,  that  medical  ethics  has  degenerated 
into  an  offensive  and  lawless  code  of 
tyranny.” 

Colonel  Ousley  makes  the  same  mistakes 
throughout  that  were  made  by  the  esteemed 
Star-Telegram  in  the  editorial  we  have  just 
had  under  consideration.  We  omit  the  ap- 
preciated laudatory  references,  and  quote  the 
following  two  significant  paragraphs : 

“I  am  heartily  opposed  to  socialized  medicine  in 
the  sense  that  it  implies  Government  control  or  sub- 
sidy. I prefer  to  choose  my  own  doctor,  and  I believe 
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I am  competent  to  detect  the  quacks  and  charlatans 
who  disgrace  the  calling  and  impose  upon  the  un- 
wary and  the  ignorant. 

“But  it  is  a rank  challenge  of  American  principles 
and  of  the  inalienable  and  constitutional  right  of 
person  and  property  to  attempt  to  discipline  by  ex- 
clusion from  medical  societies  physicians  who  agree 
to  serve  such  groups  as  see  fit  to  cooperate  for  med- 
ical attention.  The  proper  physician  rightly  esteems 
his  membership  in  a creditable  professional  society 
as  a badge  of  fitness.  His  right  to  practice  is  not 
to  be  impeached  or  hindered  by  the  action  of  his 
associates  in  the  profession  who  hold  the  view  that 
medical  services  is  inviolably  personal.  Nor  has  any 
body  of  men  the  right  to  deny  to  a group  of  citizens 
the  privilege  to  join  in  obtaining  the  services  of 
reputable  physicians.” 

We  have  an  idea  that  Colonel  Ousley  will 
change  his  mind  just  a bit  if  and  when  he 
realizes  that  the  whole  purpose  of  the  ethics 
of  medicine  is  for  the  protection  of  the  pub- 
lic, and  certainly  for  the  protection  of  the 
hospitals,  in  so  far  as  medical  ethics  apply 
to  these  institutions.  Being  a practical  man 
of  affairs,  with  a world-wide  outlook,  he 
must  know  that  utter  chaos  would  reign  in 
medicine  if  it  were  not  for  these  same  dis- 
ciplinary articles.  We  see  it  on  the  outside, 
in  the  field  of  quackery,  where  there  are  no 
such  restrictions.  Surely  Colonel  Ousley 
would  not  have  us  agree  that  the  abortion- 
ists, the  ignorant  and  the  vicious,  practi- 
tioners of  medicine  who  would  engage  in 
cut-throat  competition  (the  throats  not 
always  belonging  to  those  who  are  doing  the 
competing),  and  other  such  ilk,  be  allowed 
to  practice  in  the  hospitals  of  our  country. 
The  only  way  they  can  be  kept  out  is  by 
relegating  to  the  county  medical  society  the 
right  to  exclude  them  from  membership,  and 
base  the  right  to  practice  in  hospitals  on  said 
membership.  We  have  already  referred  to 
this  phase  of  the  problem.  We  repeat.  A 
hospital  cannot  afford  to  say  that  any  given 
practitioner  of  medicine,  who  is  licensed,  is 
not  suitable  for  practice  in  the  hospital  be- 
cause he  is  any  one  of  a number  of  dis- 
reputable sort  of  physicians.  Damage  suits 
under  the  libel  laws  of  this  state  would  be 
sure  to  follow  such  decision,  and  the  only 
defense  would  be  to  prove  that  the  allega- 
tions were  true — and  anybody  who  has  tried 
to  prove  an  allegation  of  the  sort,  even  when 
it  is  true,  will  know  what  we  mean  when  we 
say  that  it  is  an  utterly  impracticable  de- 
fense. No  one  can  rightfully  object  to  the 
exclusion  of  any  applicant  whomsoever  from 
any  social,  fraternal  or  scientific  organiza- 
tion of  a personal  nature,  on  grounds  covered 
by  the  constitution  and  by-laws  of  such  or- 
ganization. That  is  a personal  affair.  The 
shoe  would  be  on  the  other  foot  were  county 
medical  societies,  which  is  where  the  matter 
of  admissibility  of  applicants  to  membership 
is  determined,  directed  by  law  to  determine 


who  might  and  who  might  not  practice  medi- 
cine in  and  out  of  hospitals — the  old  medi- 
cal guild  idea,  with  retention  of  medical 
ethics  as  a part  of  the  law,  as  once  was 
the  case.  Then,  indeed,  would  the  public,  or 
any  part  of  it,  have  the  right  to  complain 
that  free  choice  of  physicians  for  practice  in 
hospitals,  is  not  100  per  cent  so.  As  a matter 
of  fact,  the  action  of  county  medical  societies 
in  excluding  from  membership  therein  those 
who  will  not  abide  by  rules  and  regulations 
which  were  in  existence  when  they  entered 
said  organization,  in  no  wise  inhibits  the 
right  of  any  one  to  choose  his  own  physician. 
It  is  only  when  hospital  service  is  involved 
that  there  is  any  inhibition  whatsoever,  and 
that  inhibition  happens  to  be,  in  the  nature 
of  the  case,  a very  necessary  thing. 

Mr.  Ousley  tackles  another  problem,  one 
not  involved  in  the  charge  by  the  United 
States  Attorney  General  that  the  Associa- 
tion is  a medical  trust.  He  says: 

“I  believe  it  is  a tenet  of  the  medical  profession 
that  service  shall  not  be  denied  because  the  patient  is 
unable  to  pay,  and  I am  aware  of  many  cases  of 
service  rendered  cheerfully  and  efficiently  with  no 
expectation  of  compensation.  I honor  such  men,  and 
I approve  what  I am  told  is  a common  practice 
among  reputable  physicians  to  charge  for  their  serv- 
ices according  to  the  ability  of  the  patient  to  pay. 
That  is  the  principle  of  the  income  tax  and  of  many 
other  practices  of  society.  We  all  pay  directly  or 
indirectly  for  the  defaults  of  our  fellows.  Even  the 
grocer  must  charge  enough  to  his  paying  customers 
to  cover  the  losses  on  those  who  do  not  pay.  But  it 
is  another  thing  entirely  for  a body  of  physicians 
to  defeat  the  right  of  citizens  to  pay  for  their  med- 
ical service  through  cooperative  fees.  Most  of  us 
wish  to  pay  our  bills,  but  none  of  us  should  be 
denied  the  right  to  economize  on  our  bills  without 
sacrificing  excellence  in  product  or  service.” 

Colonel  Ousley  does  not  know  that  we 
have  prepared  and  are  ready  to  inaugurate, 
any  one  of  a large  number  of  plans  which 
will  attain  identically  the  objective  he  recom- 
mends, the  only  difference  being  that  under 
our  plans  the  patient  pays  for  his  own  serv- 
ices, and  neither  pays  for  the  services  of  any 
one  else,  or  permits  any  one  else  to  pay  for 
services  to  him.  Under  the  usual  procedures 
in  cooperative  medical  service,  those  who  are 
fortunate  enough  not  to  get  sick  pay  for 
service  to  those  who  are  so  unfortunate  as 
to  need  them.  Very  largely,  such  people  are 
not  able  to  pay  for  something  they  do  not 
get.  After  all,  it  is  the  service  they  want, 
and  if  we  as  practicing  physicians  guarantee 
to  see  that  they  get  it  at  a price  they  can 
pay,  what’s  the  difference?  The  difference 
is,  of  course,  that  the  one  is  socialism  and 
the  other  is  not.  For  that  reason,  entirely, 
the  prepayment  plan  is  going  to  be  insisted 
upon  by  Washington.  Colonel  Ousley  is  not 
a socialist.  The  prepayment  problem  is  in 
no  wise  comparable  to  the  legitimate  health 
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and  accident  insurance  policy  now  on  the 
market.  Here  we  find  an  ample  charge  made 
for  the  insurance  service  provided,  and  only 
those  who  are  able  to  pay  do  so.  These  poli- 
cies are  comparable  in  the  matter  of  princi- 
ple to  the  life  insurance  policy.  We  are  prone 
to  look  upon  the  life  insurance  policy  as  rep- 
resenting the  payment  by  the  fortunate  who 
attain  life  expectancy,  of  the  losses  occa- 
sioned by  the  premature  deaths.  This  is  not 
altogether  true.  In  many  life  insurance  poli- 
cies the  holder  can  get  his  money  back  with- 
out dying — at  least,  he  can  get  what  his 
money  has  earned,  which  is  by  way  of  mak- 
ing his  policy  an  investment  rather  than  a 
gamble.  As  I say,  the  commercial  insurance 
of  our  day  is  not  at  all  comparable  with  the 
sort  of  insurance  involved  in  socialized  medi- 
cine. 

We  have  received  a number  of  letters  from 
people  who  have  no  interest  in  the  problem 
other  than  for  their  own  protection.  A pe- 
rusal of  many  of  these  letters  would  prove 
interesting,  but  space  will  not  permit  us  to 
print  them.  Let  us  quote  briefly  from  a 
letter  of  this  sort  recently  received : 

“It  is,  indeed,  to  be  hoped  that  the  public  at  large 
will  become  acquainted  quickly  and  thoroughly  with 
the  dangers  of  the  proposed  project,  and  that  they 
will  speedily  lend  their  aid  and  assistance  to  the 
medical  profession  in  averting  the  impending  trag- 
edy. The  most  casual  thought  is  that  where  the 
system  has  failed  others  it  will  fail  us — and  no  doubt 
about  it,  it  has  failed  others.  It  is  to  be  hoped  that 
a more  careful  and  penetrating  survey  of  conditions 
will  disclose  that  there  is  no  need  of  any  material 
change  in  the  present  system  of  the  practice  of 
medicine. 

“The  medical  profession  as  a whole  represents  our 
finest  manhood,  both  as  to  intellect,  charity  and 
Christian  hearts.  The  Master  Healer  breathed 
deeply  into  their  souls  when  choosing  them.  If  every 
field  of  endeavor  were  as  fair,  as  unselfish,  as 
fraught  with  the  milk  of  human  kindness  as  the 
medical  world,  there  would  be  less  of  want  and  fear, 
and  fewer  haunted  faces  on  the  men  of  today. 

“To  make  a political  football  of  the  practice  of 
medicine  is  to  weaken  one  of  the  noblest  callings 
known  to  men.  To  do  so  would  be  to  take  from 
the  patients  involved  that  personal  relationship 
which  is  the  greatest  single  contribution  to  their 
well  being  that  can  be  made.  I am  in  a position  to 
know  fully  the  care,  the  interest,  the  kindness,  and 
the  friendship  a doctor  can  bestow,  and  without 
regard  to  money  or  price.” 

At  the  risk  of  drawing  this  editorial  out 
to  an  inexcusable  length,  let  us  quote  a letter 
we  received  from  a large  insurance  agency. 
The  letter  is,  primarily,  a protest  against 
the  whole  set-up,  and  has  no  direct  relation- 
ship to  the  problem  of  socializing  medicine. 
The  letter  follows: 

“We  wish  to  offer  our  congratulations  to  you  and 
to  members  of  your  profession  on  your  active  and 
outspoken  opposition  to  schemes  for  cooperative  buy- 
ing of  medical  treatment.  It  is  not  our  purpose  to 
draw  any  parallel  between  the  medical  profession, 
founded  on  ideals  of  service  to  mankind  regardless 


of  self,  and  commercial  pursuits  however  worthy, 
but  we  believe  all  vocations  have  a common  interest 
in  combating  cooperative  buying  movements.  Or- 
ganizations of  such  character  work  solely  to  elim- 
inate profit,  and  seek  the  same  advantage  in 
medical  treatment  as  in  other  purchases. 

“It  is  to  be  expected  that  professional  and  business 
men  whose  fields  of  endeavor  have  not  been  invaded 
by  cooperative  buying  movements  will  regard  the 
question  as  of  concern  solely  to  the  physicians  and 
dentists,  and  may  be  slow  to  recognize  the  threat 
to  undermine  the  entire  American  business  structure. 
It  is  hoped  that  an  inci'easing  number  of  people 
may  be  persuaded  to  think  on  the  subject,  and  to 
see  all  the  implications  of  the  nonprofit  system. 

“The  function  of  insurance  agents  is  to  render 
a specialized  service.  In  our  field  there  exists  mutual 
and  reciprocal  fire  and  casualty  insurance  companies 
in  which  the  policyholders  practice  a form  of  co- 
operative buying,  giving  us  a rather  clear  insight 
into  this  problem  as  it  may  affect  your  profession. 
Your  views  will  be  shared  and  supported,  we  believe, 
by  the  capital  stock  insurance  companies  and  their 
agents  throughout  the  country.” 

Finally,  we  beg  to  quote  a paragraph  from 
“Ken  Murray,’’  a columnist  of  note,  widely 
syndicated,  and  widely  read: 

“Except  for  sizing  up  when  to  take  sodium  bicar- 
bonate, or  a swig  of  castor  oil,  Uncle  Ken  knows 
practically  nothing  about  medicine.  So  I cannot 
speak  with  authority  on  this  present  ruckus.  But 
when  the  government  butts  in  on  medicine,  makes 
it  stick  out  its  tongue  and  say  ‘Ah’  (if  not  ‘Uncle’),  I 
think  Uncle  Sam  is  biting  off  a lot  of  territory.” 

Federal  Investigation  American  Medical 
Association. — By  now  it  is  hardly  news  to  our 
readers  that  the  Attorney  General’s  Depart- 
ment of  the  Federal  Government  is  promot- 
ing an  investigation  of  the  American  Medical 
Association,  under  federal  antitrust  laws. 
The  announcement  was  not  particularly 
astonishing  to  those  who  were  in  close  touch 
with  the  process  of  socialization  now  under 
way  at  Washington.  Assistant  Attorney 
General  Thurman  Arnold,  made  the  an- 
nouncement July  31,  accompanying  the  same 
with  a rather  painstaking  defense  of  social- 
ized medicine  in  some  of  its  phases,  with 
the  usual  charges  of  professional  ineptitude 
of  those  physicians  who  have  aligned  them- 
selves with  the  American  Medical  Associa- 
tion. Just  exactly  why  Mr.  Arnold  should 
have  felt  called  upon  to  do  this,  is  not  ex- 
actly clear,  unless  the  following  paragraph 
makes  it  clear,  which  it  does  not  do  exactly 
(italics  ours)  : 

“These  introductory  observations  are  necessary 
because  the  policy  of  issuing  statements  of  the  char- 
acter is  still  new.  They  are  intended  to  survey  the 
general  problem  of  antitrust  policy  of  which  this 
suit  is  a part.  Their  purpose  is  to  create  an  atmos- 
phere which  leaves  the  door  open  to  a constructive 
proposal  at  any  stage  of  the  litigation.  In  order  to 
accomplish  this  it  is  important  to  understand  that 
many  types  of  antitrust  violations  are  in  the  nature 
of  misdemeanors,  and  that  the  power  of  the  courts  to 
determine  the  sentence  offers  ample  opportunity  to 
avoid  undue  and  unjustified  severity  on  any  indi- 
vidual. With  the  above  statement  of  our  general 
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antitrust  policy  in  mind,  we  may  proceed  to  consider 
the  particular  problems  relating  to  the  practice  of 
medicine  which  form  the  background  of  this  pro- 
ceeding.” 

Our  conclusion,  however,  from  a careful 
study  of  this  paragraph  and  related  discus- 
sions in  the  announcement  in  question,  is  that 
it  is  expected  that  the  particular  trust  under 
investigation  will  decide  without  undue  de- 
lay to  cease  and  desist  from  its  nefarious  if 
not  criminal  actions  involving  moral  turpi- 
tude. The  statement  very  definitely  carries 
the  advice  that  the  Department  of  Justice 
does  not  feel  that  the  offenses  presumed  to 
have  been  committed  by  the  American  Medi- 
cal Association  are  crimes  which  reflect 
upon  the  character  or  high  standing  of  the 
persons  who  may  be  involved.  The  situation 
is  likened  to  the  “prosecution  for  reckless 
driving  committed  by  a person  of  distinction 
and  good-will,  who  is  in  a hurry  to  meet  his 
legitimate  engagements.” 

The  methods  used  by  the  American  Medi- 
cal Association  and  its  subsidiary,  the  Dis- 
trict of  Columbia  Medical  Society,  are  stated 
in  the  following  terms: 

“1.  Threatened  expulsion  from  the  District  Medi- 
cal Society  of  doctors  who  accept  employment  with 
Group  Health  Associations.  Because  of  the  power 
and  standing  of  the  Medical  Society,  and  the  stigma 
sometimes  attached  to  expulsion  from  it,  this  causes 
Group  Health  Association  great  difficulty  in  em- 
ploying competent  physicians. 

“2.  Threatened  expulsion  from  the  Medical  So- 
ciety of  doctors  who  take  part  in  medical  consulta- 
tions with  doctors  on  the  Group  Health  Associa- 
tion staff.  This  in  effect  amounts  to  forcing  mem- 
bers of  the  Medical  Society  to  participate  in  an 
illegal  boycott  of  Group  Health  Association  doctors. 

“3.  The  exclusion  from  Washington  hospitals  of 
the  Group  Health  Association  staff  doctors;  this 
has  been  accomplished  either  in  combination  with 
the  various  hospitals  or  by  means  of  influence,  which 
may  or  may  not  have  amounted  to  coercion,  upon 
them.  This  exclusion  has  made  it  impossible  for 
doctors  affiliated  with  Group  Health  Association  to 
practice  their  profession  in  the  hospitals  and  it  has 
prevented  members  of  the  association  who  enter  the 
hospitals  as  patients  from  having  the  services  of 
the  physicians  of  their  own  choice.” 

The  Department  interprets  the  law  as 
prohibitive  of  such  combinations  as  will  pre- 
vent competition  in  service  as  well  as  goods. 
In  other  words,  the  law  is  intended  to  pre- 
vent combinations  in  restraint  of  service  as 
well  as  the  sale  of  merchandise.  In  still  oth- 
er words,  no  organization  may,  under  the 
antitrust  laws  of  this  country  adopt  any  rule 
or  regulation  which  will  prevent  its  members 
from  engaging  in  practices  of  which  the  or- 
ganization disapproves,  if  said  practices  in 
any  particular  interfere  with  commerce  or 
professional  service.  We  wonder,  in  this 
connection,  what  the  Attorney  General 
thinks  of  the  labor  unions' of  this  country, 
which  organizations  most  certainly  do  pre- 


vent their  members  from  engaging  in  free 
competition  under  any  conditions  except 
those  set  out  by  the  unions  themselves. 
The  medical  profession  doubtless  will  be  un- 
derstanding the  attitude  of  our  friends  of  the 
aforesaid  labor  unions  more  and  more  as 
time  goes  on.  No  doubt  most  organizations 
which  propose  to  protect  their  members  from 
imposition  of  whatever  sort,  do  from  time 
to  time  resort  to  protective  means  and  meas- 
ures, but  we  submit  that  whether  or  not 
that  is  done  by  our  group,  the  restrictions 
complained  of  by  the  Department  of  Justice 
in  this  instance  are  wholly  for  the  protection 
of  the  public  and  but  in  small  measure  for 
the  protection  of  the  medical  profession. 
And  we  would  hazard  the  opinion  that  if 
any  way  can  be  found  whereby  this  protec- 
tion can  be  extended  more  satisfactorily  to 
all  concerned  than  under  the  set-up  the 
American  Medical  Association  has  provided 
for  the  standardization  of  service  in  our  hos- 
pitals, and  which  will  not  tend  to  destroy 
perhaps  the  greatest  and  most  useful  pro- 
fession in  the  world,  it  stands  a fair  chance 
of  being  adopted. 

Assistant  Attorney  General  Arnold  did 
not  say  anything  in  his  statement  about  the 
illegality  of  an  appropriation  made  by  H.  0. 
L.  C.  for  the  support  of  the  cooperative  med- 
ical service  enterprise  to  the  support  of 
which  his  Department  has  so  valiantly  and 
spectacularly  come.  Neither  has  he  dis- 
cussed in  the  statement  the  well  established 
rule  of  law  that  no  corporation  can  practice 
medicine — or  law,  or,  indeed,  any  profession. 
We  arfe  thinking  now  of  the  demand  of  the 
American  Bar  Association  that  medical  so- 
cieties refrain  from  providing  legal  services 
for  their  members  who  are  being  sued  for 
medical  malpractice,  on  the  ground  that  in 
extending  this  protection  to  its  own  mem- 
bers, medical  societies  were  either  practic- 
ing law,  or  selling  life  insurance,  or  perhaps 
both.  Of  course,  we  cannot  argue  mis  judg- 
ment on  the  part  of  the  American  Bar  Asso- 
ciation in  support  of  any  contention  we  may 
make  that  the  Department  of  Justice  is  do- 
ing a bit  of  misjudging  on  its  own  account, 
but  the  fact  remains  that  if  the  American 
Medical  Association  constitutes  a trust  in 
restraint  of  service,  and  restraint  of  service 
is  in  violation  of  the  antitrust  laws  of  this 
country,  the  Department  of  Justice  is  going 
to  have  a busy  day.  We  trust  Mr.  Arnold 
will  not  cease  his  activities  until  he  has  cov- 
ered the  field.  And  when  he  has  done  this, 
indeed  there  will  have  been  a complete  dis- 
cussion of  many  subjects  and  pressing  prob- 
lems, some  of  which  the  wisest  and  best  in- 
formed of  men  have  refrained  from  discuss- 
ing. 
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The  full  announcement  of  Mr.  Thurman 
Arnold,  Assistant  Attorney  General,  in  this 
connection,  will  be  found  in  The  Journal  of 
the  American  Medical  Association  for 
August  6,  1938,  together  with  reprint  of  cer- 
tain newspaper  comments  thereon. 

It  is  of  interest  to  point  to  a statement  by 
Mr.  Arnold  that  the  Department  “believes 
that  the  antitrust  laws  make  it  illegal  for 
medical  societies  or  individual  practitioners 
in  the  District  of  Columbia  to  obtain  or  retain 
for  themselves  a monopoly  of  the  com- 
munity’s medical  services,  so  long  as  ade- 
quate standards  are  maintained  in  the  treat- 
ment of  patients  among  the  doctors  who  are 
willing  to  serve  cooperative  or  other  groups.” 
We  might  ask  just  who  will  decide  whether 
the  standards  mentioned  in  this  statement 
are  adequate.  Some  government  clerk,  of 
course. 

The  following  statement  is  also  of  signifi- 
cance, and  in  the  same  connection : “No  com- 
bination or  conspiracy  can  be  allowed  to 
limit  a doctor’s  freedom  to  arrange  his  prac- 
tice as  he  chooses,  so  long  as  by  therapeutic 
standards  his  methods  are  approved  and  do 
not  violate  the  law.”  We  can  understand 
who  will  decide  any  alleged  violation  of  the 
law,  but  again  we  ask,  who  it  is  that  will 
approve  the  therapeutic  standards  men- 
tioned. We  would  again  answer  our  own 
question  by  hazarding  a guess  that  some 
clerk,  at  some  desk,  somewhere,  will  do  the 
standardizing. 

There  is  another  statement  of  the  same 
sort:  “If  the  newer  forms  of  organization 
should  result  in  inferior  standards  of 
therapy,  as  is  feared  by  their  medical  op- 
ponents, that  fact  can  be  revealed  only  by 
experiment.”  Revealed  to  whom,  by  what 
experiment  ? 

It  is  our  understanding  that  the  American 
Medical  Association  will  stand  firm  in  the 
face  of  the  above  discussed  threat.  It  also 
would  appear  that  the  reaction  to  this  threat 
by  leaders  in  thought  in  this  country,  is  dis- 
tinctly in  our  support. 

Checking  the  Medical  Service  Survey. — 
The  time  has  come  when  results  of  our  medi- 
cal service  survey  should  begin  to  be  ap- 
parent. Summaries  should  begin  to  come  in. 
Seven  societies  have  already  reported.  These 
are:  Camp,  Donley,  Gray- Wheeler,  Gregg, 
Jasper-Newton,  Shelby-San  Augustine-Sa- 
bine,  and  Potter.  We  thank  those  in  charge 
in  each  society  for  their  promptness  and,  so 
far  as  we  can  tell  at  this  writing,  their 
thoroughness. 

County  society  secretaries  have  been  asked 
to  make  reports  of  progress.  Several  such 
reports  have  come  in,  and  some  of  them  dis- 


close that  a very  thorough  survey,  indeed, 
is  being  made.  On  the  other  hand,  there  are 
reports  that  the  medical  profession  in  some 
societies,  and  even  the  officers  of  some  so- 
cieties, are  not  interested.  We  do  not  know 
that  anything  can  be  done  about  either  situa- 
tion, but  it  will  certainly  be  too  bad  if  our 
leadership  is  handicapped  by  our  refusal  to 
follow.  It  is,  of  course,  very  largely  a mat- 
ter of  confidence,  but  there  are  many  who 
have  studied  the  problem  sufficiently  to  real- 
ize that  the  survey  in  hand  is  the  most  im- 
portant matter  that  has  confronted  organ- 
ized medicine  in  a long  time.  It  will  be  ex- 
tremely important  in  two  diametrically  op- 
posed contingencies.  First,  if  we  are  given 
the  opportunity  of  proving  that  any  inad- 
equacy in  distribution  of  medical  service  is 
incidental  and  can  be  corrected,  the  data  we 
are  gathering  in  this  survey  will  be  invalu- 
able. Second,  if  we  are  not  given  the  oppor- 
tunity to  prove  our  case,  and  an  effort  is 
made  to  force  socialized  medicine  upon  us, 
these  same  figures  will  be  of  great  advan- 
tage in  our  defense,  if  and  when  we  take 
the  matter  to  the  great  American  public.  Of 
course,  the  survey  is  a lot  of  trouble,  and  it 
should  not  be  required  of  us,  but  it  is  re- 
quired of  us,  and  the  trouble  would  not  seem 
to  matter  much.  It  is  largely  a question  of 
finding  some  one  who  will  take  the  lead  and 
push  the  thing  to  some  sort  of  conclusion. 

It  is  hoped  that  county  societies  will  com- 
plete their  surveys  and  get  their  summaries 
out  right  away,  and  then  get  busy  with  the 
questionnaire  now  being  circulated,  the  pur- 
pose of  which  is  to  check  the  survey  now 
being  concluded.  In  other  words,  in  one  of 
our  survey  blanks  we  have  told  just  how 
much  and  what  service  we  have  rendered,  of 
the  sort,  character  and  kind  involved,  over 
a period  of  a year.  The  answers  are  at  best 
only  guesses.  It  is  expected  that  these 
guesses  will  average  up  rather  consistently, 
the  two  extremes  making  a fair  mean.  How- 
ever, and  in  order  to  cinch  the  matter,  the 
questionnaire  calling  for  accurate  account- 
ing for  a period  of  a week,  have  gone  for- 
ward. Statistics  gleaned  from  these  ques- 
tionnaires will  be  used  as  a check  on  the  oth- 
ers. Thus  will  assurance  be  made  doubly 
sure.  In  a month  or  so  another  such  ques- 
tionnaire will  be  promulgated,  and  in  a 
month  or  so  after  that  still  another,  the  three 
questionnaires  thus  serving  as  a sort  of  sea- 
sonal check. 

But  our  problem  right  now  is  to  complete 
the  original  survey,  and  get  the  summaries 
filled  out,  made  of  record,  and  forwarded. 
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The  Fort  Worth  Medical  and  Surgical 
Clinics,  heretofore  a semiannual  project 
sponsored  by  the  Tarrant  County  Medical 
Society,  has  this  year  been  changed  into  a 
one-day  affair,  scheduled  for  September  27. 
All  sessions  will  be  held  in  the  Crystal  Ball- 
room of  the  Hotel  Texas,  including  the  pres- 
entation of  cases.  The  entire  day,  begin- 
ning promptly  at  10  a.  m.,  will  be  devoted  to 
clinical  lectures  and  dry  clinics  by  three  dis- 
tinguished out-of-state  speakers,  with  estab- 
lished reputations  as  teachers.  Each  guest 
will  present  three  addresses  in  addition  to 
clinical  cases.  There  will  be  no  participa- 
tion in  the  program  by  the  local  profession. 

The  guest  speakers  are: 

Dr.  Arthur  E.  Hertzler,  Professor  of  Surgery, 
University  of  Kansas  School  of  Medicine,  Halstead, 
Kansas. 

Dr.  John  H.  Musser,  Professor  of  Medicine,  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  Louisiana. 

Dr.  G.  D.  Royston,  Professor  of  Clinical  Obstetrics 
and  Gynecology,  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri. 

In  addition  to  the  clinical  sessions  there 
will  be  a clinical  luncheon,  at  which  Dr.  E. 
W.  Bertner  of  Houston,  President  of  the 
State  Medical  Association,  and  a distin- 
guished gynecologist,  will  conduct  a round 
table  discussion. 

The  final  session  will  be  concluded  with  a 
banquet.  A registration  fee  of  $1.75  will  be 
charged  out-of-city  registrants,  which 
amount  will  include  admission  to  the  lunch- 
eon and  banquet  as  well  as  the  clinical  ses- 
sions. All  physicians  who  are  members  in 
good  standing  in  their  respective  county 
medical  societies  are  cordially  invited  to  at- 
tend. They  will  more  than  get  their  money’s 
worth. 

Visiting  doctors  are  also  encouraged  to 
bring  their  ladies.  Special  entertainment  is 
planned  for  them. 

Tarrant  County  Medical  Society  is  to  be 
congratulated  on  making  this  educational 
project  available  to  physicians  in  its  con- 
tiguous territory,  as  well  as  to  its  own  mem- 
bers. 


PHYSICAL  ASPECTS  OF  ULTRAVIOLET 
THERAPY 

W.  W.  Coblentz,  Washington,  D.  C.  ( Journal  A. 
M.  A.,  July  30,  1938),  emphasizes  that  the  curative 
properties  of  a lamp  are  not  necessarily  measured 
by  its  power  to  generate  an  erythema;  also  that 
the  dosage,  whether  erythemal  or  suberythemal, 
should  be  left  to  the  discretion  of  the  physician. 
However,  in  order  that  a lamp  may  qualify  as  a 
therapeutic  agent  it  should  emit  sufficient  ultra- 
violet to  produce  an  erythema  in  a reasonable  time 
of  exposure  (say  fifteen  minutes  or  shorter)  if  the 
physician  desires  to  give  an  erythemal  dose.  The 
physical  aspects,  the  spectral  range  of  antirachitic 
and  erythemal  reactions  and  the  sources  of  radia- 
tion for  use  in  ultraviolet  light  therapy  are  dis- 
cussed. ; 


THE  PREVENTION  OF  HEART 
DISEASE* 

JOE  KOPECKY,  M.  D„  F.  A.  C.  P. 

SAN  ANTONIO,  TEXAS 

As  the  term  “heart  disease’’  comprises 
many  different  organic  and  functional  car- 
diovascular disorders,  the  intelligent  and  or- 
derly consideration  of  the  subject  under  dis- 
cussion demands  that  we  adhere  to  some 
system  of  grouping.  The  study  of  cardiac 
disorders  from  the  viewpoints  of  cause,  ana- 
tomical changes,  alterations  in  physiological 
function  and  functional  capacity  gave  us  the 
present-day  etiological,  anatomical,  physio- 
logical and  functional  classifications  of  these 
disorders.  Since  in  considering  the  preven- 
tion we  must  inevitably  take  into  account  the 
cause  of  disease,  the  etiological  classification 
would  seem  to  be  the  one  best  suited  to  our 
present  purpose.  However,  to  understand  the 
problem  before  us,  we  must  also  take  into 
account  some  of  the  clinical  and  anatomical 
features  of  heart  disease. 

While  we  now  recognize  at  least  twenty 
known  causes  of  heart  disease,  in  this  dis- 
cussion only  the  following  will  be  considered: 
(1)  congenital  defects,  (2)  infections,  such 
as  rheumatic  fever,  bacterial  endocarditis, 
diphtheria  and  others,  (3)  syphilis,  (4)  psy- 
choneurosis, (5)  thyroid  disease,  (6)  diseases 
of  other  organs,  (7)  some  nutritional  dis- 
turbances and  (8)  the  degenerative  vascular 
changes  that  result  from  hypertension  and 
arteriosclerosis. 

There  is  very  little  that  we  can  do  to  pre- 
vent congenital  cardiovascular  disease. 

The  cause  of  rheumatic  fever  is  still  un- 
known and  there  are  no  known  specific  pre- 
ventive agents.  We  do  know  (1)  that  the 
disease  thrives  where  cold,  wet,  variable 
weather  prevails,  (2)  that  family  susceptibil- 
ity plays  a role,  (3)  that  the  infection  is 
most  common  in  the  poor,  crowded,  insani- 
tary districts  where  exposure  to  cold,  fatigue, 
infection  and  undernourishment  among  chil- 
dren are  common,  and  (4)  that  upper  respi- 
ratory infections  often  precede  rheumatic 
infection.  Obviously,  then,  the  problem  of 
prevention  of  rheumatic  fever  would  resolve 
itself  into  improving  the  living  conditions 
of  the  members  of  susceptible  families  and 
of  protecting  them  against  upper  respiratory 
infections  and  too  close  a contact  with  those 
affected  by  active  rheumatic  fever.  The  re- 
moval of  diseased  tonsils  may  play  some  part 
in  the  prevention  of  the  disease  and  should 
be  thought  of  early,  especially  in  the  mem- 
bers of  susceptible  families. 

The  problem  of  prevention  of  cardiac  le- 
sions in  those  affected  with  rheumatic  fever 
is  one  of  early  recognition  and  the  pro- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 
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longed,  adequate  treatment  of  the  infection. 
The  typical  lesion  of  this  disease  seems  to 
be  the  nodule  of  rheumatic  fever.  A rheu- 
matic cardiac  involvement  is  in  the  nature  of 
a pancarditis.  With  proper  treatment,  the 
rheumatic  nodules  in  the  heart  may  become 
healed,  but  in  some  instances  they  persist 
in  an  inactive,  smoldering  state,  capable  of 
flaring  up  into  activity  and  causing  new  at- 
tacks when  the  conditions  become  favorable. 
Because  of  the  great  variation  in  the  clinical 
manifestations  of  the  disease,  diagnosis  is 
at  times  very  difficult.  This  is  particularly 
true  in  children;  here  the  joint  manifesta- 
tions may  not  be  at  all  conspicuous  and  the 
disease  may  take  the  form  of  the  so-called 
growing  pains  or  of  even  more  vague  symp- 
toms, such  as  malaise,  pallor  and  emaciation. 
Since  it  is  these  comparatively  mild  but  pro- 
longed attacks  that  are  most  likely  to  cause 
disabling  and  permanent  heart  disease,  the 
necessity  of  the  early  recognition  of  the  true 
nature  of  such  infection  is  obvious.  It  is  now 
generally  conceded  that  the  rheumatic  no- 
dules heal  slowly ; this  makes  it  necessary  to 
put  individuals,  especially  children,  affected 
by  rheumatic  fever  on  prolonged  treatment 
and  rest  of  months  or  even  years ; we  are  now 
beginning  to  realize  that  the  healing  of  the 
typical  lesion  of  rheumatic  fever  calls  for 
nearly  as  much  time  and  care  as  the  healing 
of  tuberculosis. 

The  almost  always  fatal  condition  called 
bacterial  endocarditis  may  occur  in  an  acute 
or  a subacute  form.  The  acute  form  is 
caused  by  such  virulent  bacteria  as  the  pneu- 
mococcus, gonococcus,  or  staphylococcus  and 
is  usually  a complication  of  such  diseases  as 
pneumonia,  septicemia,  an  abscess,  or  an 
infection  in  some  part  of  the  body.  Preven- 
tion of  such  an  acute  endocarditis  depends  al- 
together on  the  prevention  or  the  effective 
treatment  of  the  primary  condition  itself. 
It  is  to  be  hoped  that  some  day  we  will  have 
specific  sera  for  the  prevention  and  effective 
treatment  of  at  least  some  of  these  infections. 
Of  the  subacute  form  we  know  that  it  is 
nearly  always,  if  not  always,  caused  by 
Streptococcus  viridans  attacking  endocar- 
dium damaged  by  previous  congenital  mal- 
formations or  rheumatic  infection.  To  pre- 
vent subacute  bacterial  endocarditis  we 
must,  therefore,  attempt  to  treat  rheumatic 
fever  adequately,  so  that  endocarditis  and 
subsequent  endocardial,  especially  valvular, 
scarring  may  be  avoided.  Furthermore,  in- 
dividuals with  damaged  hearts  should  be 
protected  against  the  entry  of  the  strep- 
tococcus into  the  circulation  by  having  all 
foci  of  infection,  especially  diseased  tonsils, 
and  all,  even  slight,  cuts  and  injuries  to  the 
mucous  membranes  and  the  skin  treated 
promptly  and  adequately. 


Diphtheria  may  cause  very  serious,  even 
fatal,  damage  to  the  myocardium.  The  spe- 
cific antitoxins  now  available  for  the  pre- 
vention and  the  specific  treatment  of  the  dis- 
ease have  greatly  reduced  the  incidence  of 
heart  disease  from  diphtheria.  In  those  not 
immunized  against  the  disease,  the  proper 
preventive  measures  against  diphtheria  myo- 
carditis are  the  early  diagnosis  and  the  ade- 
quate specific  treatment  of  the  infection.  It 
is  to  be  hoped  that  the  near  future  will  also 
give  us  an  effective  specific  agent  for  the 
prevention  and  adequate  treatment  of  scarlet 
fever,  a less  common  but  still  important  cause 
of  heart  disease. 

Syphilitic  heart  disease  carries  with  it  such 
unfavorable  prognosis  that  every  effort 
should  be  made  to  prevent  it.  Of  the  cardio- 
vascular system,  the  first  inch  and  a half  of 
the  ascending  aorta  is  the  most  vulnerable 
to  syphilis.  The  spirochaete  first  invades 
the  adventitia  of  the  aorta  through  its  peri- 
vascular lymphatics,  later  attacks  the  media 
and,  finally,  the  intima.  Syphilitic  aortitis 
becomes  a serious  condition  when  it  causes 
an  aortic  aneurysm  or  when  its  destructive 
changes  extend  downwards  and  cause  steno- 
sis of  the  coronary  orifices,  or  scarring  of 
the  valve  leaflets  and  incompetence  of  the 
aortic  valve.  Either  of  the  last  named  com- 
plications means  a progressive  destructive 
process  which  usually  defies  any  form  of 
treatment  now  at  our  disposal.  Since  little 
can  be  done  to  cure  full  blown  syphilitic  heart 
disease,  and  since  syphilis  is  preventable  and, 
in  the  early  stages,  curable,  every  effort 
should  be  made  to  prevent  it  in  those  who  do 
not  have  it,  and  to  diagnose  it  early  and  treat 
it  promptly  in  those  who  have  contracted  it. 
The  dissemination  of  proper  information, 
especially  among  the  youth,  has  resulted  in 
the  prevention  of  this  disease  in  those  coun- 
tries where  the  method  was  systematically 
employed.  Information  about  prophylaxis 
against  the  disease  should  be  included  in 
these  educational  campaigns.  The  efforts  of 
the  United  States  Public  Health  Service  to 
eradicate  the  disease  deserve  the  cooperation 
of  every  physician.  The  fact  that  one  out  of 
every  ten  adult  Americans  has  syphilis  should 
be  of  personal  interest  and  concern  to  every 
one  of  us.  The  incidence  of  syphilitic  aorti- 
tis in  patients  with  syphilis  is  high.  We  must 
consider  every  syphilitic  patient  a candidate 
for  syphilitic  aortitis  and  take  the  attitude 
that  his  only  hope  against  developing  disas- 
trous cardiovascular  complications  rests  upon 
prompt,  prolonged  adequate  treatment. 

While  cardiac  neurosis,  including  neurocir- 
culatory  asthenia,  soldier’s  heart,  effort  syn- 
drome and  numerous  other  cardiac  disturb- 
ances with  palpitation,  heart  pain,  dyspnea, 
abnormal  fatigability  on  physical  effort,  gid- 
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diness  and  “faint  spells,”  should  be  consid- 
ered under  the  psychoneuroses  rather  than 
under  heart  diseases,  for  several  reasons,  we 
must  discuss  it  here.  In  many  people  who 
think  they  have  heart  disease  because  they 
suffer  with  some  of  the  symptoms  mentioned 
above,  careful  examination  will  reveal  no 
evidence  whatsoever  of  organic  heart  dis- 
ease, but  will  disclose  definite  signs  of  psy- 
choneurosis, usually  of  the  anxiety  type.  It 
is  customary  to  deal  with  these  patients  in 
one  of  two  ways,  both  wrong  and  unjust  to 
the  sufferer.  One  method  is  to  examine  these 
individuals  and,  as  no  organic  cardiac  dis- 
ease is  found,  to  tell  them  that  there  is 
nothing  wrong,  that  they  “just  imagine” 
their  symptoms,  and  to  admonish  them  to  go 
home  and  forget  their  trouble.  This  may 
work  in  very  mild  cases,  but  in  the  more 
severe  ones  it  increases  doubt,  fear  and  emo- 
tional strain  and,  therefore,  aggravates  the 
disorder.  In  the  second  method,  the  physi- 
cian, not  being  quite  sure  of  his  ground,  tells 
the  patient  that  there  does  seem  to  be  some 
heart  trouble  and  advises  digitalis  and  re- 
striction of  physical  activity.  This  increases 
the  anxiety  state  and  aggravates  the  symp- 
toms; this  in  turn  convinces  both  the  pa- 
tient and  the  physician  that  there  must  indeed 
be  something  seriously  wrong  with  the  heart, 
or  else,  why  did  not  the  treatment  relieve 
the  symptoms.  The  incorrect  diagnosis  is 
next  supplemented  by  an  unfavorable  prog- 
nosis ; this  condemns  the  victims  to  a greatly 
restricted  life  and  keeps  them  and  their  rela- 
tives in  a state  of  apprehension  and  unhap- 
piness. In  these  cases,  a careful,  painstak- 
ing, detailed  history  will  show  a definitely 
psychoneurotic  background;  this,  plus  the 
story  of  a life  of  emotional  and  nervous 
strain  because  of  some  unsurmountable  sit- 
uation in  the  patient’s  life,  plus  the  normal 
physical  and  laboratory  findings  should  tell 
us  that  we  are  dealing  with  a psychoneurotic, 
not  cardiac  patient.  Given  the  diagnosis,  the 
physician  should  see  to  it  that  the  patient’s 
emotional  problems  are  given  proper  atten- 
tion and  that  the  treatment  is  along  the 
lines  of  modern  therapy  in  psychoneuroses. 
If  the  physician  is  unable  or  unwilling  to 
give  such  treatment,  he  should  refer  such 
cases  to  someone  who  can  do  them  justice, 
for  mistreating,  rather  than  treating,  in  the 
usual  manner  only  increases  the  already 
large  number  of  disabled  and  unhappy  psy- 
choneurotic persons  and  adds  to  the  clien- 
tele of  the  quacks  and  cultists. 

Both  hyperthyroidism  and  myxedema 
may  cause  myocardial  weakness  through  dis- 
turbances of  metabolism.  Preventive  treat- 
ment in  these  conditions  consists  of  adequate 
treatment  of  the  primary  thyroid  disturb- 
ances by  appropriate  corrective  measures  be- 


fore permanent  myocardial  damage  is  done. 

As  for  cardiac  trouble  caused  by  diseases 
of  other  organs,  we  can  only  say  that  preven- 
tion rests  upon  the  proper  treatment  of  the 
primary  diseases. 

We  have  known  for  a long  time  that  seri- 
ous disturbances  of  nutrition  may  affect  the 
myocardium  as  well  as  other  muscles  of  the 
body.  Recent  investigations  show  that  defi- 
ciency of  vitamins,  more  especially  vitamin 
B,  may  produce  serious,  though  temporary, 
disturbances  of  cardiac  function.  Correcting 
the  avitaminosis  relieves  the  cardiac  condi- 
tion. 

It  is  only  natural  that  we  should  be  very 
much  concerned  about  those  cardiac  diseases 
that  make  their  appearance  during  middle 
age  and  kill  or  incapacitate  their  victims  in 
the  prime  of  life.  In  this  connection,  hyper- 
tension is  of  intense  interest  because  it  is  so 
prevalent  in  this  country.  This  condition 
often  results  in  serious  myocardial  damage. 
In  some  cases,  the  damage  is  the  result  of 
widespread  degeneration  of  the  arterioles  in 
the  heart  muscle  and  consists  of  diffuse  de- 
generation of  the  heart  muscle  fibers.  This 
diffuse  damage  usually  leads  to  myocardial 
insufficiency  and  death  from  congestive 
heart  failure.  In  other  cases,  the  vascular 
degeneration  first  manifests  itself  in  one  of 
the  larger  arteries  of  the  heart  muscle  in  the 
form  of  coronary  thrombosis  and  the  de- 
struction of  the  affected  myocardium  by  in- 
farction. 

It  is  customary  to  classify  hypertension  as 
secondary  and  essential.  Secondary  hyperten- 
sion is  seen  in  nephritis,  hyperthyroidism, 
coarctation  of  the  aorta,  tumors  of  the  supra- 
renal gland,  arteriosclerosis,  aortic  heart  dis- 
ease, arteriovenous  fistula  and  some  oth- 
er conditions.  We  can  only  say  that  the 
prevention  of  this  type  of  hypertension 
obviously  depends  on  the  prevention  or 
proper  treatment  of  the  primary  condition. 
Our  interest  centers  on  the  essential  type, 
by  far  the  most  prevalent  in  the  United 
States,  constituting  from  80  to  90  per  cent 
of  all  cases  of  hypertension.  It  seems 
to  be  generally  agreed  that  this  condition 
starts  as  a functional  disturbance  of  the 
arterioles  and  capillaries;  excessive  nervous 
stimulation  causes  vasoconstriction  in  these 
small  blood  vessels,  and  this  increases  the 
peripheral  resistance  to  the  blood  flow  and 
the  blood  pressure  rises  to  overcome  the  re- 
sistance. After  a variable  period  of  time,  the 
stimulation  of  the  muscle  in  the  walls  of  the 
arterioles  leads  to  hypertrophy  of  this  mus- 
cle ; later,  the  hypertrophy  results  in  de- 
generation. 

In  the  past,  numerous  causes  have  been 
proposed  for  essential  hypertension ; most  of 
these  have  become  discredited.  The  use  of 
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tobacco,  alcohol,  certain  types  of  food,  physi- 
cal habitus  and  the  presence  of  pressor  sub- 
stances in  the  blood  have  been  blamed  for 
this  type  of  hypertension,  but  must  now  be 
looked  upon  only  as  contributory  and  not 
primary  causative  agencies ; recent  studies 
indicate  that  if  these  factors  play  any  role 
at  all,  it  is  of  a secondary,  aggravating  na- 
ture and  that  they  are  not  primary  causes. 
Careful  studies  of  the  past  few  years  indi- 
cate that  hypertension  is  much  more  com- 
mon in  some  families  than  in  others,  so 
much  so  that  this  hereditary  susceptibility 
to  the  disease  would  seem  to  follow  Mendel’s 
law.  Just  how  does  a susceptible  individual 
differ  from  a normal  one?  The  difference 
would  seem  to  be  quantitative  rather  than 
qualitative.  In  the  normal  individual  the 
blood  presure  level  rises  and  falls  physio- 
logically in  response  to  physical,  psychic  and 
emotional  stimuli,  but  it  does  so  within  cer- 
tain reasonable  limits.  In  the  susceptible  in- 
dividual, the  response  surpasses  such  limits; 
the  subject  responds  excessively.  Obviously, 
the  subject’s  personality  make-up  is  an  im- 
portant factor;  it  is  likely,  therefore,  that 
the  nervous  systems  of  such  susceptible  sub- 
jects also  react  more  intensely  to  psychic 
and  emotional  stimuli.  Still  another  point 
that  has  to  be  kept  in  mind  is  that  the  vascu- 
lar system  may  be  structurally  more  vulner- 
able to  trauma  and  more  susceptible  to  de- 
generative processes  than  that  of  normal 
subjects. 

Recent  investigations  seem  to  indicate  that 
this  tendency  for  the  blood  pressure  to  rise 
excessively  in  response  to  physiological 
stimuli  can  be  demonstrated  not  only  in  the 
hypertensives  but  also  in  their  susceptible 
offsprings  who  have  as  yet  not  developed 
high  blood  pressure.  By  means  of  the  so- 
called  cold  pressor  test,  these  “hyper-reac- 
tors” in  hypertensive  families  can  be  picked 
out  during  their  childhood  or  youth.  In  the 
light  of  this  information,  it  is  not  difficult 
to  account  for  the  present  prevalence  of  es- 
sential hypertension  in  this  country.  Modern 
life  has  greatly  increased  emotional  and 
nervous  strain,  especially  in  the  cities;  in 
fact,  most  of  us  live  under  such  a strain 
almost  constantly. 

In  the  light  of  this  hypothesis,  what  can 
we  do  to  prevent  hypertension  in  the  sus- 
ceptible individuals  and  hypertensive  heart 
disease  in  those  who  show  the  early  stages 
of  essential  hypertension?  It  would  be  safe 
to  say  that  from  50  to  75  per  cent  of  our 
emotional  strain  is  the  result  of  the  senseless, 
hurried  and  unnecessary  activities  of  present 
day  life.  A large  part  of  such  activities 
could  easily  be  eliminated  without  impairing 
the  individual’s  usefulness  or  happiness. 
Consequently,  in  the  early  hypertensives,  the 


primary  indication  is  to  reeducate  the  indi- 
vidual to  lead  a life  the  keynote  of  which  is 
moderation.  The  natural  tendency  of  these 
susceptible  individuals  is  to  do,  whatever  they 
do,  to  excess ; the  first  thing  that  they  must 
learn  to  do  is  to  curb  this  tendency  and  to 
adjust  themselves  to  a daily  routine  in  which 
there  is  ample  allowance  for  rest,  relaxation 
and  protection  against  constant  nervous  and 
emotional  irritation.  In  the  case  of  the 
“hyper-reactors,”  we  have  a chance  to  start 
the  reeducation  much  earlier;  such  individ- 
uals should  be  advised  to  enter  occupa- 
tions that  will  protect  them  against  constant 
emotional  and  nervous  irritation. 

There  is  little  that  we  can  do  to  prevent 
the  arteriosclerotic  changes  that  come  on 
with  old  age.  Logically,  the  longer  we  live 
the  more  likely  we  are  to  die  with  this  form 
of  cardiovascular  disease;  the  only  thing  we 
can  hope  to  do  is  to  delay  the  process  by 
leading  a natural,  well  regulated  life. 

205  Camden. 

ABSTRACT  OF  DISCUSSION 

Dr.  Merritt  B.  Whitten,  Dallas:  The  time  is  ap- 
proaching when  the  prevention  of  heart  disease 
will  become  an  important  public  health  problem. 
There  have  been  appearing  recently,  but  still  all 
too  infrequently,  papers  by  far-seeing  men,  such  as 
Dr.  Kopecky,  indicating  that  the  prevention  of  heart 
disease  is  more  than  a vague  hope.  It  is  an  actual 
probability  of  the  near  future.  Much  has  already 
been  done  toward  prevention  of  diphtheritic,  thyroid 
and  syphilitic  heart  disease.  Rheumatic  heart  dis- 
ease is  probably  infectious  in  origin  and  with  further 
study  vaccination  or  other  type  of  preventive  treat- 
ment may  soon  eradicate  this  disease.  We  are 
beginning  to  realize  that  the  degenerative  diseases, 
hypertension,  angina  pectoris  and  myocardial  in- 
farction are  primarily  a product  of  our  present 
civilization  and  due  more  than  anything  else  to 
the  constant  strain  and  tension  under  which  we  live. 
It  will  require  an  educational  program  beginning 
with  childhood  to  prevent  early  and  premature 
deaths  by  those  who  have  not  learned  the  meaning 
of  relaxation,  rest,  temperance,  and  so  forth. 

Heart  disease  has  for  a number  of  years  been 
our  commonest  cause  of  death.  It  is  time  that 
something  be  done  towards  its  prevention.  Our 
problem  really  is  no  greater  than  that  of  the  pre- 
vention of  tuberculosis,  which,  until  a few  years 
ago,  was  so  serious  that  tuberculosis  was  called 
the  “White  Plague.”  The  decline  in  the  death 
rate  in  tuberculosis  followed  an  extensive  cam- 
paign. If  the  same  amount  of  effort  and  money 
were  expended  in  the  prevention  of  heart  disease  it 
seems  certain  a decrease  in  the  premature  deaths  due 
to  heart  disease  would  result.  What  are  we  wait- 
ing for? 


Eastman  Ultra  Short  Wave  Unit,  Model  PSW. — 
This  unit  is  recommended  for  medical  and  surgical 
use.  It  is  a portable  model  designed  for  use  in  the 
office,  hospital  or  home,  under  the  direction  of  a 
physician.  The  unit  was  investigated  in  a clinic 
acceptable  to  the  Council  and  found  to  give  satis- 
factory service.  The  automatic  safety  switch  on 
this  device  worked  efficiently.  J.  H.  Eastman  Com- 
pany, Detroit,  Mich. 
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MODERN  PRACTICAL  METHODS  IN 
THE  TREATMENT  OF  CARDIAC 
DECOMPENSATION* 

SAMUEL  A.  SHELBURNE,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

The  treatment  of  cardiac  decompensation 
is  a very  practical  subject,  and  one  that  a 
great  many  of  us  are  interested  in.  All  of  us 
have  patients  in  whom  this  problem  has  to 
be  faced,  and  many  of  us  expect  that  the 
problem  will  become  a very  personal  one  at 
some  time  in  the  years  to  come,  if  it  has 
not  been  in  the  past.  The  progress  of  treat- 
ment of  this  condition  has  gone  a long  way 
in  the  past  ten  years,  and  the  outlook  for  a 
decompensated  patient  is  decidedly  better  to- 
day than  it  was  ten  years  ago. 

Doubtless  one  of  the  greatest  advances  in 
the  management  of  cardiac  disease  in  the  re- 
cent past  has  been  the  widespread  recogni- 
tion of  the  syndrome  of  acute  coronary  occlu- 
sion, both  in  its  most  malignant  form  and 
the  less  obvious  manifestations.  The  recog- 
nition of  this  condition  has  led  to  its  treat- 
ment with  prolonged  rest,  six  to  twelve 
weeks,  whereas  in  the  past  it  was  called 
angina  pectoris  and  many  of  the  patients 
were  allowed  to  get  out  of  bed  as  soon  as 
they  felt  well ; thus  a great  many  lives  were 
lost.  Though  this  was  pardonable  in  the 
past,  there  is  no  excuse  for  such  ignorance 
now.  I think  if  I were  asked  what  was  the 
most  important  advance  in  the  management 
of  cardiac  disease  in  the  past  twenty  years, 
I would  without  hesitation  say  that  it  was 
the  recognition  and  application  of  the  proper 
treatment  to  the  syndrome  of  acute  coronary 
thrombosis.  The  next  most  important  addi- 
tion has  been  the  introduction  and  wide 
spread  use  of  the  mercurial  diuretics. 

It  is  very  important  to  have  in  mind  the 
type  of  heart  disease  one  is  confronted  with 
when  a decompensated  patient  applies  for 
treatment.  Having  this  point  in  mind,  Dr. 
W.  E.  Henderson  and  I made  a survey  of  the 
causes  of  heart  disease  in  Dallas,  and  these 
are  listed  in  table  1.  The  only  surprising 
thing  in  this  table  is  the  high  incidence  of 
rheumatic  heart  disease  when  compared  to 
previous  reports  in  the  South.  Our  study 
was  limited  to  306  cases  coming  to  necropsy. 
My  own  clinical  experiences  in  this  com- 
munity have  borne  out  the  findings  discov- 
ered in  this  postmortem  study.  It  must  be  re- 
membered that  in  such  studies  some  cases 
of  arteriosclerotic  heart  disease  are  over- 
looked. 

The  general  measures  and  drugs  which 
will  be  discussed  here  are  outlined  in  table  2, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren of  the  State  Medical  Association  of  Texas,  Galveston,  May 
10,  1938. 


and  I will  discuss  only  those  that  are  rela- 
tively new  and  will  include  a few  remarks 
about  the  modern  methods  of  administering 
digitalis. 

The  first  great  step  in  the  treatment  of 
cardiac  decompensation  came  before  the  na- 
ture of  the  condition  was  really  recognized, 
when  William  Withering  (1785)  introduced 
digitalis  into  medical  usage.  There  have 
been  many  refinements  of  digitalis,  but  we 
have  found  that  the  most  simple  way  it  could 
possibly  be  given  is  the  best,  that  is,  the 
compressed  leaves,  commonly  called  digitalis 
folia  and  usually  compressed  in  tablets  of 
1.5  grains  each,  with  a potency  of  1 cat  unit. 


Table  1. — A Survey  of  the  Etiologic  Factors  in  306 
Patients  Dying  with  Heart  Disease,  From  the 
Records  of  the  Department  of  Pathology 
of  the  Baylor  University  School 
of  Medicine. 


Cause 

Cases 

Lesions  % 

. 153 

40.6 

52 

13.8 

41 

10.9 

38 

10.5 

Congenital  

10 

2.6 

7 

1.8 

Tumors  ... 

5 

1.3 

Twenty  years  ago, 

Henry  Christian, 

at  the 

Peter  Bent  Brigham  Hospital,  experimented 
with  the  various  methods  of  administering 
digitalis  and  concluded  that  the  tablet  of  digi- 
talis folia  was  the  best  preparation,  as  the 
potency  was  well  maintained  over  a period 
of  many  months,  whereas  the  tincture  is  apt 
to  deteriorate.  The  dosage  is  so  much  more 
accurate  when  given  in  standardized  tablets 
than  when  the  patient  is  allowed  to  measure 
the  tincture  or  infusion.  He  was  able  to  find 
no  advantage  in  the  various  refinements  of 
the  leaves  such  as  fat  free  preparations,  and 
so  forth.  In  the  past  three  years  the  Amer- 
ican Heart  Association  has  recommended  the 


Table  2. — Management  of  Decompensation. 


General  Measures : 

Rest  and  Warmth 
Mental  Relaxation 
Physical  Relaxation 
Reassurance 
Light  Bland  Diet 

Low  salt  with  edema 
High  protein 

with  albuminuria 
Graduated  exercises 
Baths  ? 


Important  Drugs  : 
Digitalis 
Mercupurin 
Ammonium  Nitrate 
Phenobarbital 
Narcotics 
Zanthines 
Mecholyl 
Quinidine 


tablets  of  digitalis  folia  as  the  preferred 
method  of  administering  this  drug,  and  the 
reasons  for  coming  to  this  decision  were  the 
same  as  those  of  Henry  Christian  twenty 
years  before. 

There  are  two  ways  to  administer  digitalis, 
the  rapid  method,  which  one  rarely  has  occa- 
sion to  use,  and  the  slow  method.  With  the 
former  technique,  one  estimates  the  weight 
of  the  patient  and  gives  one  and  one-half  tab- 
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lets  (two  and  one-fourth  grains)  for  every 
ten  pounds  body  weight.  This  is  divided  into 
doses  and  administered  within  a period  of 
twenty-four  or  forty-eight  hours.  In  my  ex- 
perience it  is  safer  to  administer  digitalis 
more  slowly,  giving  three  to  six  tablets  daily 
until  the  total  dose  has  been  attained,  and 
then  the  maintenance  dose  is  in  most  in- 
stances about  nine  tablets  per  week.  We 
have  used  this  method  in  a very  large  num- 
ber of  patients,  both  in  private  practice  and 
the  Cardiac  Clinic  at  Baylor  University  Hos- 
pital and  the  Cardiac  Clinic  at  Parkland  Hos- 
pital. It  is  rare  that  we  do  not  get  the  full 
effect  of  the  drug,  and  I am  happy  to  state 
that  digitalis  poisoning  is  exceedingly  rare  in 
our  clinics.  I have  found  the  use  of  digitalis 
by  hypodermic  an  exceedingly  rare  necessity. 
When  it  is  used  it  should  be  used  in  large 
amounts,  though  it  is  not  necessary  to  use  the 
full  dosage  as  worked  out  by  the  above  for- 
mula. If  digitalis  must  be  used  as  an  emer- 
gency, I have  used  and  recommend  a prepa- 
ration known  as  digoxin,  intravenously.  One 
could  spend  a great  deal  of  time  and  space 
talking  about  some  of  the  interesting  details 
in  the  use  of  digitalis,  but  time  does  not  per- 
mit, and  I believe  the  practical  points  men- 
tioned above,  though  not  new,  are  worth  re- 
membering. We  use  digitalis  in  all  forms  of 
cardiac  decompensation,  except  during  acute 
coronary  thrombosis,  and  in  that  condition  it 
is  positively  contraindicated. 

The  next  great  step  in  the  treatment  of 
cardiac  decompensation  was  the  introduction 
of  the  mercurial  diuretics.  At  first  novasurol 
was  used,  but  found  to  be  irritating  to  the 
kidneys,  and  then  salyrgan,  which  is  the  prep- 
aration widely  used  at  present.  In  the  past 
two  years  we  have  been  using  mercupurin, 
which  is  a combination  of  a mercurial  diuretic 
and  theophyllin.  In  December,  1935,  I com- 
pared the  effects  of  mercupurin  with  salyr- 
gan in  the  same  patient,  using  the  drugs 
alternately  and  allowing  the  patient  to  regain 
all  fluid  lost  between  injections.  The  effect 
of  1 cc.  of  mercupurin  was  about  25  per  cent 
greater  in  each  instance  than  that  of  a similar 
amount  of  salyrgan.  Since  that  time  I have 
discontinued  the  use  of  salyrgan,  and  use 
mercupurin  almost  exclusively.  Both  of  these 
preparations  are  put  up  in  suppositories,  hav- 
ing effectiveness  of  about  60  per  cent  of  the 
ampules,  but  the  simplicity  of  administration 
of  the  former  is  a great  asset.  At  times  there 
are  no  veins  visible  and  suppositories  must  be 
used,  as  they  are  to  be  preferred  to  the  intra- 
muscular injection  of  the  drug.  In  a recent 
report  salyrgan  was  given  intraperitoneally 
to  a patient  with  intractable  ascites.  We  have 
used  this  in  one  case,  a negro  female,  at  the 
Baylor  University  Hospital,  in  whom  it  was 


difficult  to  withdraw  all  the  ascitic  fluid  by 
paracentesis.  We,  therefore,  withdrew  50  cc. 
of  the  fluid,  added  6 cc.  of  salyrgan  and  re- 
injected this  fluid.  A prompt  diuresis  resulted 
and  the  ascites  disappeared.  We  had  been 

Table  3.* 


March  4,  Intake  400cc  Output  1400cc 

March  5,  ..Intake  1580  Output  2400 

March  6,  Intake  1000  Output  1400 

March  7,  Intake  1300  Output  1400 

March  8,  ...Intake  1000  Output  1600 

March  9,  ....Intake  800 Output  550 


♦Effects  on  urinary  output  of  6 cc.  of  salyrgan  injected  intra- 
peritoneally in  Case  1,  on  March  4,  1938,  at  4 p.  m. 

unable  to  eliminate  this  ascitic  fluid  by  intra- 
venous injections  of  the  drug.  (See  case  I 
and  table  3.) 

We  have  found  it  wise  in  using  the  mer- 
curial diuretics  to  administer  ammonium 
nitrate  in  doses  of  about  30  grains  thrice 
daily,  after  meals.  This  is  put  up  in  7.5  grain 
chocolate  coated  tablets  by  Eli  Lilly  and  Com- 
pany. Very  few  patients  suffer  with  nausea 
from  the  use  of  these  large  doses  given  in 
this  manner. 

We  occasionally  encounter  an  edematous 
cardiac  patient  who  does  not  respond  to  mer- 
curial diuretics.  If  the  patient  does  not  have 
advanced  chronic  nephritis  we  wonder  why  he 
does  not  get  a diuresis  with  mercurials  and 
what  should  be  done.  Sometimes  this  is  due 
to  a decrease  in  the  serum  proteins  and  this 
fault  can  be  detected  by  measuring  the  serum 
proteins,  and  corrected  by  a high  protein  diet 
or,  if  there  is  some  urgency,  acacia  can  be  used 
intravenously  and  diuresis  will  result.  We 
had  just  such  a problem  in  Baylor  University 
Hospital  last  winter  and  the  patient  responded 
brilliantly  to  acacia  after  having  had  intract- 
able edema  for  months.  Unfortunately,  he 
died  of  lobar  pneumonia  after  all  the  edema 
had  disappeared  (case  5) . If  the  serum  pro- 
teins are  normal,  the  failure  to  respond  is 
probably  because  the  tissues  are  so  tense  with 
edema  fluid  that  venous  and  lymphatic  drain- 
age is  obstructed.  In  such  a case  the  fluid 
can  be  removed  by  inserting  needles  beneath 
the  skin  and  allowing  the  edema  fluid  to 
drain  off.  After  the  tissues  are  “loosened” 
in  this  way  the  mercurial  diuretics  will  be 
effective.  I have  had  two  remarkable  cases 
of  this  sort  in  the  past  two  years.  I had  to 
carry  out  this  procedure  on  a patient  in  April, 
1934,  and  he  is  alive  today,  though  he  still 
has  to  take  weekly  injections  of  mercupurin 
(case  6) . 

The  zanthine  diuretics  have  been  used  for 
many  years,  but  they  have  almost  fallen  into 
discard  since  the  use  of  the  mercurials  has  be- 
come so  widespread.  I confess  that  I have  not 
used  zanthines  as  diuretics  for  five  years.  I 
wonder  if  in  the  future  we  will  return  to  these 


1938 


• CARDIAC  DECOMPENSATION— SHELBURNE 


337 


drugs?  Zanthines  have  been  recommended 
as  vasodilators  in  chronic  coronary  heart  dis- 
ease, and  preparations  of  aminophyllin  and 
theobromine  are  widely  used.  However,  in 
the  past  two  years  more  and  more  reports  are 
appearing  testifying  to  the  inefficacy  of  these 
drugs.  I have  never  conducted  a well  con- 
trolled clinical  experiment  in  private  or  in 
clinic  practice  that  showed  definite  improve- 
ment with  either  of  these  drugs,  and  I have 
tried  many  times. 

There  have  been  a great  many  other  useful 
drugs  that  have  found  their  way  into  modern 
practice ; I will  mention  very  briefly  some  of 
the  outstanding  ones.  Phenobarbital  has 
proved  its  usefulness  beyond  any  question. 
We  give  one-half  grain  three  times  a day  in 
all  cases  of  hypertensive  and  arteriosclerotic 
heart  disease  and  many  other  types  unless 
there  is  some  contraindication,  such  as  sen- 
sitivity to  the  drug.  This  barbiturate  is  de- 
cidedly better  than  others  commonly  used  as 
it  has  a slow,  mild  cumulative  action  and 
keeps  the  patients  relaxed,  which  is  most  im- 
portant. 

Quinidine  sulphate  is  very  valuable  in  cer- 
tain irregularities  of  the  heart  beat  associat- 
ed with  decompensation.  Many  of  the  former 
fears  in  regard  to  its  use  have  been  forgot- 
ten. I am  told  that  it  is  used  as  a substitute 
for  quinine  in  treatment  for  malaria  through- 
out East  Texas,  and  harmful  effects  have 
not  been  described.  In  cases  of  auricular  fib- 
rillation we  give  a preliminary  dose  of  3 
grains  and  if  the  patient  has  no  reaction  the 
dose  is  stepped  up  to  5 grains  every  four 
hours ; if  this  is  not  effective  within  two  days 
the  dose  is  increased  to  10  grains  every  four 
hours.  If  after  two  days  on  these  large 
doses  the  fibrillation  has  not  ceased,  the  drug 
should  be  discontinued  as  it  will  be  of  no 
value.  Quinidine  has  been  used  successfully 
in  smaller  doses  for  extra  systoles  and  for 
the  cure  and  prevention  of  paroxysmal  tachy- 
cardia, particularly  the  dreadful  ventricular 
type.  It  is  also  used  in  acute  coronary  throm- 
bosis in  doses  of  5 grains  every  six  hours  to 
prevent  the  onset  of  ventricular  fibrillation, 
which  is  possibly  the  most  common  cause 
of  death  in  this  disease.  I employ  this  meth- 
od routinely. 

Derivatives  of  acetyl  choline,  particularly 
mecholyl  (Merck),  have  been  very  effective 
in  stopping  attacks  of  auricular  or  nodal 
paroxysmal  tachycardia.  This  is  supplied  in 
ampoules  of  100  milligrams;  25  milligrams 
intramuscularly  is  usually  enough  to  immedi- 
ately stop  a very  persistent  tachycardia.  It 
must  be  borne  in  mind  that  this  drug  is  not 
without  danger  and  a hypodermic  contain- 
ing one  twenty-fifth  of  a grain  of  atropine 


should  be  available.  It  is  not  effective  in 
ventricular  tachycardia. 

One  of  the  great  advances  of  the  last  year 
in  the  management  of  cardiac  decompensa- 
tion was  brought  to  the  attention  of  the  med- 
ical profession  by  Dr.  Soma  Weiss  of  Boston, 
who  described  a series  of  cases  of  cardiac  de- 
compensation due  to  vitamin  Bt  deficiency 
and  the  rapid  relief  of  these  patients  by  ad- 
ministration of  this  vitamin.  This  syndrome 
had  been  clearly  recognized  in  the  Orient  for 
many  years  and  called  beri  beri  heart  but 
was  described  only  occasionally  in  this  coun- 
try. It  seems  it  is  decidedly  more  common 
than  we  realize  and  we  should  see  that  all  our 
patients  with  cardiac  decompensation  have 
adequate  intake  of  vitamin  Bj,  particularly  if 
there  is  any  reason  to  believe  they  have  been 
deficient  in  the  past.  I commonly  add  two 
yeast  tablets  three  times  a day  to  the  light 
diet  the  cardiac  patients  receive. 

Thyroidectomy  was  advocated  several 
years  ago  by  Blumgart  and  his  associates  in 
Boston,  but  sufficient  time  has  elapsed  since 
that  report  to  be  able  to  state  that  the  earlier 
enthusiasm  for  this  method  of  treatment  has 
completely  disappeared.  Thyroidectomy  is 
no  longer  performed  for  cardiac  decompensa- 
tion but  is  still  occasionally  used  for  angina 
pectoris. 

Possibly  one  of  the  greatest  things  we  have 
to  offer  our  patients  with  heart  failure  is  an 
attitude  of  optimism  which  we  are  definitely 
justified  in  assuming  in  most  cases,  particu- 
larly those  of  us  who  are  able  and  willing  to 
use  all  the  methods  that  are  available  in  mod- 
ern practice  and  who  have  had  sufficient  ex- 
perience with  these  methods  to  know  their 
great  effectiveness.  This  spirit  when  com- 
municated to  our  patients  is  worth  as  much 
or  more  than  the  drugs  that  engender  this 
spirit. 

CASE  REPORTS 

Case  1. — E.  M.,  a negro  woman,  was  admitted  on 
January  27,  1938,  with  a diagnosis  of  hypertensive 
heart  disease.  The  history  revealed  the  onset  of 
hypertension  in  1930  with  renal  hemorrhage  which 
had  not  recurred.  She  became  decompensated  in 
October,  1937,  with  anasarca,  and  was  completely 
relieved  by  ammonium  nitrate  and  salyrgan.  There 
was  recurrence  of  anasarca  in  January,  1938,  at 
which  time  all  edema  except  the  ascites  was  relieved 
by  the  same  methods.  The  ascites  persisted  despite 
repeated  injections  of  salyrgan  but  responded  com- 
pletely to  an  intraperitoneal  injection  of  6 cc.  of 
salyrgan  in  50  cc.  of  ascitic  fluid. 

Case  2. — W.  A.  A.,  a white  man,  age  53,  was  ad- 
mitted on  November  26,  1937  with  a history  of  sub- 
sternal  pain  for  the  past  two  months,  increased  by 
excitement  but  not  by  exercise,  dyspnea  on  exertion 
and  paroxysmal  nocturnal  dyspnea;  he  also  had  a 
hacking  cough,  but  no  edema.  He  had  taken  digi- 
talis. 

Course. — He  was  put  to  bed  and  given  full  dosage 
of  digitalis  and  sedative.  Despite  this  he  developed 
edema  and  cyanosis  and  was  much  worse  after  five 
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weeks  of  this  treatment.  The  usual  diuretics  failed. 
Ammonium  nitrate  and  two  injections  of  mercupurin 
cleared  the  edema,  and  the  cyanosis  disappeared. 
The  patient  is  now  able  to  walk  about.  This  case  is 
cited  as  an  example  of  the  successful  use  of  a mer- 
curial diuretic  after  rest  and  digitalis  had  failed. 

Case  3. — J.  R.  M.,  a white  man,  age  66,  was  ad- 
mitted on  December  27,  1934  with  the  following 
history : Increasing  dyspnea  had  developed  since 
1934.  He  had  a typical  attack  of  coronary  occlusion 
November,  1934,  but  did  not  remain  in  bed.  Ex- 
amination showed  dyspnea,  cyanosis  and  edema.  The 
blood  pressure  was  150/100;  ophthalmoscopic  exam- 
ination showed  nicking  where  the  arteries  and  veins 
crossed.  Rales  were  present  at  both  bases.  Treatment 
was  with  rest,  morphine,  and  later  phenobarbital, 
ammonium  nitrate,  and  repeated  injections  of  salyr- 
gan  with  loss  of  edema.  He  had  a severe  attack  in 
March,  1935,  but  has  remained  well  since  with 
phenobarbital  alone.  This  case  is  cited  as  an  ex- 
cellent result  in  a severely  decompensated  patient, 
who  has  had  years  of  good  health  since  1935.  He 
belongs  to  the  low  income  group. 

Case  4. — Mr.  M.  W.  T.,  a white  male,  age  52,  was 
admitted  on  August  10,  1931  with  a history  of  a 
typical  attack  of  acute  coronary  thrombosis  in 
August,  1931.  He  remained  in  bed  four  months.  He 
still  had  slight  edema  and  rales  at  the  bases.  Digi- 
talis, grains  20,  was  given  in  two  days;  diuresis 
started  after  10  grains,  edema  and  rales  disappeared, 
and  never  returned.  This  case  is  cited  as  a well 
controlled  experiment  showing  the  efficacy  of  digi- 
talis in  mild  decompensation. 

Case  5. — J.  B.  D.,  a white  man,  age  43,  was  ad- 
mitted on  February  7, 1938,  with  a history  of  increas- 
ing fatigue  for  the  past  three  years,  with  rapidly 
developing  edema  for  the  past  year;  he  had  gained 
75  pounds  in  weight.  He  had  had  dyspnea  for  one 
year.  Examination  showed  nothing  but  anasarca. 
The  blood  pressure  was  160/100.  Urine  showed  four- 
plus  albumin.  An  electrocardiogram  showed  evi- 
dence of  severe  coronary  disease.  He  was  given 
very  powerful  diuretics  including  salyrgan  with  no 
effect.  The  serum  proteins  were  found  to  be  low 
(2.35  Gm.  per  cent).  Repeated  injections  of  acacia 
caused  diuresis  and  loss  of  edema.  This  case  is 
presented  as  an  example  in  which  the  usual  diuret- 
ics, including  mercurials,  failed  to  cause  diuresis. 
When  the  serum  proteins  were  found  to  be  low  and 
the  osmotic  pressure  of  the  serum  was  raised  by 
injections  of  acacia,  diuresis  was  excellent. 

Case  6. — F.  T.  R.,  a white  man,  age  47,  was  ad- 
mitted on  December  12,  1933,  with  the  following  his- 
tory: He  had  a coronary  occlusion  in  May,  1933,  and 
had  been  decompensated  since  that  time;  he  was  also 
a diabetic.  The  condition  was  much  worse  despite 
treatment.  A total  thyroidectomy  was  done  on 
March  16,  1934,  following  which  the  edema  was  un- 
controllable. In  April,  1934,  his  legs  were  so  tense 
with  edema  fluid  that  injections  of  large  amounts 
of  salyrgan  failed  to  produce  diuresis.  Then  Linde- 
man  tubes  were  placed  on  the  side  of  each  leg  and 
about  two  gallons  of  fluid  were  removed  in  that 
manner;  within  two  days  the  salyrgan  became  as 
effective  as  in  any  other  patient.  He  then  received 
a weekly  dose  of  salyrgan  until  October,  1935,  when 
mercupurin  was  started,  and  this  has  been  used 
weekly  since  that  time.  His  condition  at  present  is 
such  that  he  can  come  to  the  office  to  get  injections 
without  discomfort.  This  case  is  cited  because  of  the 
necessity  for  using  mechanical  drainage  in  the  pa- 
tient’s legs  to  release  pressure,  so  that  a mercurial 
diuretic  could  be  effective,  and  also  because  the  pa- 
tient has  received  almost  weekly  injections  of  the 
mercurial  diuretics  since  December,  1933. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  Grady  Mitchell,  San  Angelo:  I wish  to  fur- 
ther emphasize  the  point  brought  out  by  Dr.  Shel- 
burne, that  we  are  able  to  make  an  accurate  deter- 
mination of  the  diagnosis  and  prognosis  in  prac- 
tically all  cardiac  cases.  There  have  also  been 
developed  specific  and  rather  effective  drugs  for 
the  majority  of  cardiac  conditions.  Accordingly,  in- 
stead of  viewing  heart  disease  as  a hopeless  condi- 
tion in  which  only  rest  is  indicated  and  a very 
unfavorable  prognosis  is  given,  brilliant  results  can 
at  times  be  obtained;  in  practically  all  cases,  as  sat- 
isfactory results  can  be  obtained  in  any  other  medical 
problem.  It  is  not  the  mere  giving  of  digitalis,  for 
example,  for  heart  disease  but  it  is  a question  of 
giving  the  proper  dosage  of  digitalis  in  each  indi- 
vidual case.  I believe  that  this  can  be  learned  only 
from  experience. 

Dr.  Shelburne  also  mentioned  a tendency  to  give 
phenobarbital  to  almost  every  heart  patient  because 
of  its  faculty  of  reducing  nervous  tension.  I also 
use  this  drug  extensively,  and  in  practically  all 
cases  of  hypertension  that  do  not  show  a barbituric 
acid  sensitivity.  I would  also  stress  the  importance 
of  not  giving  digitalis  in  the  average  case  of  coro- 
nary occlusion.  It  is  distinctly  dangerous  in  coro- 
nary occlusion. 

I am  quite  pleased  by  the  optimism  shown  by  Dr. 
Shelburne  in  his  discussion  of  heart  disease.  As  he 
stated,  optimism  on  the  part  of  the  doctor  is  im- 
parted to  the  patient. 


FUNGOUS  INFECTIONS  OF  EXTERNAL  EAR 
According  to  Edward  J.  Whalen,  Hartford,  Conn. 
{Journal  A.  M.  A.,  Aug.  6,  1938),  otomycosis  is 
neither  an  uncommon  nor  a serious  disease.  Of  the 
pathogenic  fungi  found  in  cases  of  otomycosis,  the 
most  common  are  Monilia,  Aspergillus,  Penicillium 
and  Anchorion.  Their  relative  frequency  varies 
in  different  parts  of  the  world.  Fungous  infections 
of  the  aural  canal  produce  what  is  essentially  a 
dermatitis  of  the  lining  membrane  of  the  canal. 
Examination  of  an  ear  infected  with  any  of  the 
pathogenic  fungi  will  reveal  any  or  several  of  the 
phases  of  dermatitis.  There  may  be  only  a branny 
desquamation  of  the  lining  membrane  with  a story 
from  the  victim  of  persistent  itching,  more  marked 
at  night.  With  a more  virulent  infection  there  will 
be  found  a moist  mass  of  debris  filling  the  canal. 
On  the  removal  of  this  detritus,  marked  dermatitis 
of  the  skin  will  be  observed,  sometimes  to  the  point 
of  a weeping  surface.  The  debris  found  in  the  canal 
has  been  variously  described  as  having  the  appear- 
ance of  wet  blotting  paper,  charcoal  dust  or  moldy 
bread.  Not  all  fungous  infections  of  the  aural 
canal  have  this  classic  picture.  The  debris  in  the 
canal  can  be  examined  microscopically  as  well  as 
by  culture.  Fresh  material  from  an  aural  canal  is 
best  examined  in  the  unstained  state.  Under  cer- 
tain conditions  a stained  specimen  may  be  helpful, 
and  then  a 1 per  cent  solution  of  neutral  red  dye 
is  used.  Most  of  the  budding  fungi  are  gram  posi- 
tive. The  treatment  of  fungous  infections  of  the 
aural  canal  has  included  most  of  the  antiseptic 
drugs  in  use  during  the  past  hundred  years.  The 
canal  is  cleaned  of  debris  and  dried  by  means  of  a 
current  of  warm  air.  It  is  packed  with  cresatin  for 
twelve  hours.  A solution  of  thymol  in  alcohol,  1 per 
cent  strength,  is  used  for  a five  minute  period  twice 
a day  for  five  days.  At  the  end  of  five  days  thymol 
iodide  powder  is  dusted  into  the  canal  three  times  a 
day  for  three  days.  Potassium  iodide  is  adminis- 
tered orally  to  the  amount  of  30  grains  a day  for 
thirty  days.  With  this  routine  otomycosis  is  cured 
in  a short  time  and  does  not  recur. 
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NUTRITIONAL  vs.  ENDOCRINE  FAC- 
TORS IN  BONE  METABOLISM 
DURING  PREGNANCY* 

MEYER  BODANSKY,  PH.  D.,  M.  D. 

With  the  assistance  of 

KATHERINE  CAMPBELL  and  VIRGINIA  B.  DUFFt 
GALVESTON,  TEXAS 

The  new-born,  full-term  infant,  weighing 
about  3,000  Gra.  contains  approximately  24 
Gm.  of  calcium  (lob  and  Swanson13)  - Larger 
infants  contain  proportionately  larger 
amounts.  Thus,  in  the  series  summarized  by 
Coons,6  one  new-born  infant  weighing  3,335 
Gm.  contained  33.37  Gm.  of  calcium.  From 
these  figures  it  is  seen  that  the  total  calcium 
stored  by  the  fetus  during  its  development  is 
comparatively  small  in  relation  to  the  total 
body  calcium  of  the  maternal  organism.  In- 
formation concerning  the  mineral  composi- 
tion of  adults  is  fragmentary,  but  on  the 
basis  of  available  data  it  may  be  estimated 
that  the  total  body  calcium  of  the  average 
woman  of  child-bearing  age  is  approximate- 
ly 2,000  to  2,500  Gm.,  97  to  98  per  cent  of 
which  is  present  in  the  bones.  From  this  re- 
lation it  might  seem  that  in  the  absence  of 
adequate  calcium  in  the  diet,  the  fetal  re- 
quirements could  be  met  by  the  withdrawal  of 
approximately  1 per  cent  of  the  total  body 
calcium  of  the  maternal  organism.  Without 
further  consideration  of  the  problem  and  the 
complex  relations  involved,  it  might  be  imag- 
ined that  from  the  standpoint  of  calcium  and 
phosphorus  metabolism  pregnancy  should 
not  impose  a serious  drain  on  the  mother. 
Such  a conclusion  is  obviously  in  conflict  with 
the  views  that  have  been  generally  held  for 
some  time  and  which  in  recent  years  have 
found  substantial  support  in  the  precise  cal- 
cium balance  studies  of  Macy,17  Coons,6- 5 and 
others. 

The  clinical  significance  of  calcium  and 
phosphorus  metabolism  is  due  largely  to  the 
fact  that  in  respect  to  these  mineral  elements, 
the  dietaries  of  a considerable  proportion  of 
the  population  barely  meet,  or  else  fall  short 
of  the  maintenance  requirements.  This  was 
brought  out  clearly  in  the  classical  studies  of 
Sherman,  who  determined  that  the  average 
daily  excretion  of  calcium  amounts  to  0.45 
Gm.  (calculated  on  the  basis  of  70  Kg.  of 
body  weight).  Sherman  disclosed  that  fully 
one-sixth  of  the  diets  which  he  investigated 
did  not  provide  this  amount  of  calcium.  A 
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more  recent  analysis  of  available  data  by 
Leitch4  indicates  that  the  maintenance  re- 
quirement for  normal  non-pregnant  women 
is  more  nearly  0.55  Gm.  This  does  not 
mean  that  a lower  level  of  intake  invariably 
results  in  a negative  balance.  Indeed,  a 
slight  retention  of  calcium  may  occur  on  an 
intake  of  only  0.25  to  0.3  Gm.,  but  the 
chance  that  this  will  happen  is  only  1:5.  The 
other  five  times,  the  subject  will  show  a 
negative  balance ; that  is,  the  loss  of  calcium 
from  the  body  will  exceed  the  intake.  But 
even  when  the  maintenance  requirement  of 
0.5  to  0.6  Gm.  is  met,  the  frequency  of  daily 
positive  and  negative  balances  will  be  1:1; 
in  other  words  a slight  loss  of  calcium  from 
the  body  one  day  would  in  all  probability  be 
offset  by  the  gain  on  another  day.  Ob- 
viously such  a level  of  intake  would  not 
provide  for  continued  storage.  In  order  to 
assure  calcium  retention,  as  during  the  pe- 
riod of  skeletal  growth,  or  during  preg- 
nancy, the  intake  must  exceed  the  mainte- 
nance requirement  by  a considerable  margin. 

We  are  therefore  confronted,  first,  with 
the  fact  that  a large  proportion  of  women 
subsist  on  a substandard  calcium  intake  or- 
dinarily, and  the  further  consideration  that 
many  women  do  not  alter  their  dietary  habits 
during  pregnancy  sufficiently  to  raise  it  de- 
cisively above  the  deficiency  level.  The  level 
to  which  the  consumption  of  calcium  has  to 
be  stepped  up  in  order  to  provide  the  fetus 
with  its  quota  and  to  assure  for  the  maternal 
organism  what  is  probably  a desirable  re- 
serve of  readily  mobilizable  calcium  is  indi- 
cated from  data  obtained  by  Hummel12  and 
associates  in  Macy’s  laboratory. 

These  investigators  determined  the  calcium 
intake  and  output  uninterruptedly  through- 
out the  last  half  of  pregnancy  in  a subject 
in  the  fourth  reproductive  cycle.  The  mean 
daily  calcium  intake  was  3.09  Gm.  This  re- 
sulted in  a mean  daily  balance  of  +0.37  Gm. 
In  all,  the  gain  in  calcium  during  the  final 
145  days  of  pregnancy  amounted  to  52.9  Gm. 
It  was  estimated  that  the  fetus  and  adnexa 
took  up  about  25  Gm.  of  this  amount.  The 
remainder  represented  the  maternal  reserve, 
the  value  of  which  may  be  realized  if  one 
considers  the  change  in  the  character  of  cal- 
cium metabolism  which  occurs  postpartum. 
That  an  easily  mobilizable  calcium  reserve 
may  be  a factor  of  great  importance  in  re- 
lation to  parturition  is  not  unlikely,  although 
specific  information  on  this  subject  is  lack- 
ing at  present. 

The  foregoing  data  indicate  that  approxi- 
mately 12  per  cent  of  the  calcium  ingested 
during  the  145-day  period  was  retained. 
Somewhat  greater  efficiency  of  utilization 
is  observed  in  women  with  a less  satisfactory 
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nutritional  background  placed  on  an  adequate 
diet.  This  may  be  illustrated  especially  by 
the  data  obtained  by  Macy  and  co-workers 
in  a study  of  an  18-year-old  primipara,  who 
during  the  final  sixty-five  days  of  her  preg- 
nancy consumed  a total  of  126.75  Gm.  of 
calcium  (average  of  1.95  Gm.  daily)  and 
stored  46.25  Gm.,  or  36.5  per  cent.  The  av- 
erage daily  retention  of  0.71  Gm.  not  only 
satisfied  the  fetal  requirement,  but  a large 
maternal  storage  occurred  to  make  up  for 
the  previously  existing  deficiency.  It  should 
be  realized,  however,  that  this  can  occur 
only  when  the  nutrition  is  brought  definitely 
to  a high  level.  If,  on  the  other  hand,  a 
low  calcium  (and  phosphorus)  intake  is  con- 
tinued in  an  individual  with  an  unsatisfac- 
tory nutritional  background  the  results  are 
quite  the  reverse.  The  extreme  effects  of 
such  a combination  are  seen  in  osteomalacia, 
and  while  this  condition  in  its  full-blown 
form,  is  rarely,  if  ever,  encountered  in  this 
part  of  the  world,  it  cannot  be  ignored  in  a 
consideration  of  the  general  problem. 

Maxwell23  has  given  histories  of  pregnant 
Chinese  women  whose  diets  were  inadequate 
in  practically  every  respect  and  whose  av- 
erage daily  calcium  intake  was  in  some  in- 
stances as  low  as  0.11  Gm.  Although  the 
serum  calcium  was  maintained,  on  an  av- 
erage, above  8 mg.  per  cent  during  the 
earlier  stages  of  pregnancy,  in  the  later 
months  it  declined  sharply,  sinking  to  as 
low  as  3.6  mg.  The  patients  were  frequent- 
ly bedridden  and  tetany  was  often  very  se- 
vere when  the  patients  were  first  seen. 

The  importance  of  the  nutritional  fac- 
tor in  calcium  metabolism  during  pregnancy 
is  thus  demonstrated.  Even  though  some 
of  us  may  be  inclined  to  look  upon  the  nu- 
tritional problems  in  the  Shansi  province  as 
somewhat  removed  from  those  which  con- 
front us  here,  it  must  be  recognized  that  be- 
tween the  0.1  Gm.  of  calcium  which  was  the 
daily  portion  of  some  of  the  Chinese  women 
seen  by  Maxwell  and  the  1.5  to  2 Gm.  which 
students  of  nutrition  have  established  as  the 
daily  requirement  of  the  pregnant  woman, 
there  is  a very  wide  gap,  allowing  for  con- 
siderable variability  in  nutritional  status. 

A second  important  factor  is  parathyroid 
function.  Even  before  the  relation  of  this 
gland  to  calcium  metabolism  was  determined, 
Halsted0  observed  the  development  of  tremors 
and  convulsions  in  two  partly  “thyroidectom- 
ized”  pregnant  dogs,  at  term.  Carlson4  pre- 
cipitated acute  and  fatal  tetany  in  pregnant 
dogs  and  cats  by  thyroid  parathyroid  removal. 
Similar  results  were  obtained  by  Werelius.28 
Bodansky  and  Cooke1  observed  tetany  at  term 
in  thyroparathyroidectomized  rats.  Of  sixty- 
two  animals  operated  on,  twenty-four  suc- 


cumbed at  the  end  of  the  first  pregnancy; 
eighteen  others  did  not  survive  successive 
pregnancies.  Similar  results  have  been  ob- 
tained more  recently  in  rats  deprived  of 
their  parathyroids  only  (Bodansky  and 
Duff3).  The  serum  calcium  in  the  parathy- 
roid deficient  rats  often  declined  to  4 mg. 
per  100  cc.,  or  less,  at  term,  even  when  the 
animals  were  maintained  on  a calcium-phos- 
phorus intake  which  has  been  shown  to  be 
optimal  for  reproductive  success  in  normal 
rats.  (Diet  No.  7 of  Cox  and  Imboden7).  As 
will  be  shown  more  fully  in  another  connec- 
tion, the  serum  calcium  of  parathyroidec- 
tomized  rats  may  be  maintained  above  the 
tetany  level  by  feeding  a high-calcium,  low- 
phosphorus  diet  (Diet  No.  16  of  Cox  and 
Imboden7) . It  should  be  noted  that  Kozelka, 
Hart  and  Bohnstedt14  were  able  to  maintain 
parathyroidectomized  dogs  throughout  the 
reproductive  cycle  (including  lactation)  by 
feeding  rations  that  were  optimal  in  calcium 
and  vitamin  D.  Shelling27  states  that  com- 
parable results  were  obtained  in  his  labora- 
tory with  rats. 

Present  knowledge  of  the  function  of  the 
parathyroids  in  pregnancy  is  far  from  com- 
prehensive, yet  certain  observations  indicate 
that  the  subject  may  be  clinically  relevant. 
Tetany  as  a concomitant  of  pregnancy  has 
been  frequently  observed.  The  occurrence 
of  increased  excitability  to  galvanic  stimula- 
tion in  late  pregnancy  and  the  frequency  of 
development  of  positive  Chvostek  phenomena 
have  been  commented  on  by  several  writers. 
Although  such  manifestations  may  be  def- 
initely related  to  a reduction  in  serum  cal- 
cium, it  is  not  always  possible  to  attribute 
them  specifically  to  parathyroid  deficiency, 
since  similar  effects  may  also  result  from 
dietary  calcium  deficiency. 

There  is  on  the  other  hand  evidence  point- 
ing to  increased  parathyroid  activity  during 
pregnancy.  Hyperplasia  of  the  glands  has 
been  noted  by  Seitz26  and  also  by  Ritter.25 
From  the  blood  of  pregnant  women  Hoff- 
mann11 prepared  an  extract  which  possessed 
the  pharmacological  properties  of  parathy- 
roid hormone.  Extracts  prepared  from  the 
blood  of  nonpregnant  women  were  relatively 
inactive.  Hamilton  and  associates10  have  re- 
ported that  under  certain  conditions  the  in- 
jection of  pregnancy  blood  into  rabbits  causes 
a decided  rise  in  serum  calcium.  In  Hamil- 
ton’s experiments  the  blood  obtained  during 
the  seventh  month  exhibited  maximum  po- 
tency. Hoffmann,  on  the  other  hand,  ob- 
tained the  most  active  extracts  during  the 
tenth  month. 

These  observations  may  be  considered  as 
evidence  in  support  of  the  theory  that  para- 
thyroid activity  is  augmented  during  preg- 
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nancy,  though  it  is  apparent  that  they  re- 
quire confirmation.  A comprehensive  investi- 
gation of  the  histology  of  the  parathyroid 
gland  during  gestation  is  particularly  urgent. 

If  we  accept  parathyroid  hyperfunction  as 
a normal  condition  of  pregnancy  it  is  logical 
to  inquire  whether  the  fall  in  serum  calcium 
which  occurs  during  late  pregnancy  may  not 
reflect  varying  degrees  of  relative  parathy- 
roid insufficiency.  It  is  conceivable  that 
failure  of  an  adequate  response  by  the  para- 
thyroids may  be  the  principal  factor  re- 
sponsible for  the  progressive  fall  in  serum 
calcium  during  gestation.  In  an  attempt  to 
evaluate  this  factor  we  undertook  as  part  of 
our  work  a study  of  the  patients  attending 
the  antenatal  clinic  of  the  John  Sealy  Hos- 
pital. Through  the  cooperation  of  Dr.  W.  R. 
Cooke  and  his  staff  we  investigated  approxi- 
mately 500  patients,  about  300  of  whom  at- 
tended with  sufficient  regularity  to  enable 
us  to  obtain  from  each  several  specimens  of 
blood  for  analysis.  The  results  obtained  will 
be  reported  more  fully  elsewhere  (Bodansky 
and  Campbell2) . However,  brief  reference 
may  be  made  in  this  connection  to  the  data 
for  serum  calcium.  In  general  our  results 
confirm  those  of  Mull24  and  others. 

It  was  found  that  the  serum  calcium  de- 
clined from  an  average  of  9.80  mg.  per  100 
cc.  during  the  third  to  sixth  months  of  preg- 
nancy to  9.49  in  the  ninth  month.  The  av- 
erage increased  somewhat  (9.58)  during  the 
tenth  lunar  month,  but  the  rise  was  not  sus- 
tained, the  average  returning  to  9.50  mg.  at 
term.  Of  perhaps  greater  significance  is  the 
increased  incidence,  as  pregnancy  advanced, 
of  values  below  9 mg.  During  the  third  to 
sixth  months,  only  6.0  per  cent  of  the  serum 
calcium  values  were  8.9  mg.,  or  lower;  dur- 
ing the  seventh  month  this  increased  to  12.9 
per  cent,  during  the  eighth  month  to  15.4 
per  cent,  during  the  ninth  month  to  17.6  per 
cent;  during  the  tenth  month  to  14.6  per 
cent,  and  at  term,  to  23.2  per  cent. 

Serum  calcium  values  below  8 mg.  were 
encountered  only  twice  among  500  indi- 
viduals. Both  patients  complained  of  mus- 
cular weakness  and  occasional  muscular 
cramps  and  twitchings.  In  both  the  nutri- 
tional factor  was  probably  fundamental. 
Indeed  the  results  in  the  human  subjects 
indicate  that  the  development  of  severe  para- 
thyroid deficiency  during  pregnancy  is  prob- 
ably very  rare. 

The  frequency  of  serum  calciums  below  9 
mg.  is  obviously  an  important  consideration. 
Are  these  results  attributable  to  inadequate 
calcium  intake,  relative  parathyroid  insuf- 
ficiency, both  of  these,  or  neither?  First  it 
should  be  realized  that  values  of  8.5  to  9.0 
mg.  during  pregnancy  may  be  compatible 


with  an  adequate  calcium  intake  and  a posi- 
tive calcium  balance.  It  is  possible  that 
even  lower  values  in  late  pregnancy  do  not 
necessarily  indicate  an  abnormal  metabolism, 
although  this  assertion  requires  experimen- 
tal verification.  Fetal  retention  and  rapid 
storage  in  the  maternal  organism  may  even 
result  in  a temporary  depression  somewhat 
below  8.5  mg.,  although  from  our  studies  it 
would  seem  more  logical  to  ascribe  the  ma- 
jority of  the  values  below  8.5  mg.  to  dietary 
calcium  deficiency. 

It  is  generally  overlooked  that  the  normal 
serum  calcium  level  of  approximately  10.0  to 
10.5  mg.  for  the  non-gravid  woman  is  not 
necessarily  the  normal  or  desired  level  dur- 
ing pregnancy.  It  is  not  improbable  that  the 
efficiency  of  calcium  utilization,  which  is 
obviously  of  such  fundamental  importance  to 
the  gravid  organism,  may  in  fact  depend  on 
a serum  calcium  concentration  somewhat  be- 
low the  accustomed  level.  How  then,  can 
this  be  reconciled  with  the  augmentation  of 
parathyroid  activity? 

Parathyroid  hyperplasia  is  a general  re- 
sponse to  calcium  (and  vitamin  D)  defi- 
ciency and  is  accordingly  associated  with 
rickets  and  osteomalacia.  It  also  accom- 
panies hyperphosphatemia.  Any  tendency  to 
low  serum  calcium  is  opposed  by  the  para- 
thyroid hormone  which  presumably  acts  by 
liberating  calcium  from  the  bone  trabeculae 
or  other  sites  of  recent  calcium  deposit.  The 
parathyroid  hormone  reduces  hyperphos- 
phatemia by  promoting  the  excretion  of  inor- 
ganic phosphate. 

In  pregnancy,  with  the  introduction  of 
added  factors  which  predispose  to  relative 
calcium  deficiency,  the  influence  and  impor- 
tance of  the  parathyroids  in  the  regulation 
of  the  serum  calcium  concentration  are  fur- 
ther enhanced.  As  a rule  hypocalcemia  is  ef- 
fectively compensated  in  the  presence  of  the 
parathyroids,  unless  long-continued  calcium 
deficiency  has  preceded  and  is  continued  dur- 
ing pregnancy.  Under  these  circumstances 
the  parathyroids  are  incapable  of  meeting 
the  emergency  and  fail  to  maintain  the  serum 
calcium  above  the  tetany  level.  The  cases  of 
osteomalacia  described  by  Maxwell,21  in 
which  the  serum  calcium  fell  as  low  as  3.6 
mg.  per  100  cc.,  illustrate  the  breakdown  of 
the  compensatory  mechanism;  however,  not 
because  of  an  absolute  failure  in  parathyroid 
response,  but  primarily  because  of  the  non- 
availability of  calcium  reserves. 

We  have,  in  some  respects,  reproduced 
these  conditions  in  the  laboratory.  Rats  that 
were  kept  through  several  reproductive 
cycles  (lactation  omitted)  on  rations  very 
low  in  calcium  (Diet  No.  26  of  Cox  and  Im- 
boden7)  eventually  developed  marked  hypo- 
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calcemia,  even  though  the  parathyroids  were 
enlarged  and  presumably  hyperactive. 

The  participation  of  the  parathyroids  is 
further  revealed  by  the  changes  in  the  bones 
of  rats  fed  calcium-deficient  rations.  Where- 
as roentgenograms  of  the  bones  of  animals 
with  intact  parathyroids  showed  marked  de- 
calcification, the  bones  of  parathyroideetom- 
ized  rats  retained  approximately  their  nor- 
mal density.  Obviously  the  maintenance  of 
the  serum  calcium  above  the  tetany  level 
in  the  first  group  was  at  the  expense  of  the 
calcium  and  phosphorus  of  the  bones.  Simi- 
lar, though  less  conspicuous  differences  be- 
tween normal  and  parathyroid-deficient  rats 
were  obtained  at  higher  levels  of  calcium  in- 
take. 

It  is,  however,  a point  of  particular  in- 
terest that  parathyroid  hyperplasia  of  preg- 
nancy does  not  result  in  an  abnormal  in- 
crease of  the  blood  calcium,  nor  for  that  mat- 
ter is  it  ordinarily  augmented  to  the  normal 
non-pregnancy  level.  Does  this  mean  that 
the  response  of  the  parathyroid  is  limited  to 
the  point  where  its  role  of  maintaining  the 
serum  calcium  safely  above  the  tetany  level 
is  just  fulfilled?  Or  does  it  mean  that  in 
the  hyperactive  state  the  parathyroid  is  an- 
tagonized by  some  other  hormone,  or  is  in- 
hibited by  a specific  antihormone,  thereby 
checking  a further  rise  in  the  serum  calcium  ? 
Or  is  there  a possibility  of  the  existence  of 
a calcium  depressing  agent  acting  independ- 
ently of  the  parathyroids?  Whatever  the 
explanation  may  be,  the  apparent  end  result, 
namely,  the  control  of  the  parathyroids  dur- 
ing pregnancy,  must  be  of  crucial  importance 
to  the  welfare  of  both  the  fetal  and  maternal 
organisms. 

These  considerations  suggest  the  possible 
significance  of  the  old  observation  by  From- 
mer8  (1906),  who  precipitated  acute  tetany 
in  partially  thyroparathyroidectomized  dogs 
by  the  administration  of  placental  extract. 
A similar  result  was  obtained  by  Mathieu,20 
who  induced  severe  tetany  in  thyroparathy- 
roidectomized female  dogs  by  the  injection 
of  prolan.  Although  we  have  failed  thus  far 
in  producing  these  results  in  the  rat  and  cat  in 
our  laboratory  (Miller  and  Bodansky22)  the 
relation  does  not  lack  plausibility.  The  sharp 
rise  in  serum  calcium  which  occurs  post- 
partum, even  when  the  drain  on  the  calcium 
reserves  of  the  maternal  organism  is  undi- 
minished and  in  fact  often  increased,  as  well 
as  the  change  from  a positive  to  negative 
calcium  balance,  may  point  to  the  existence  of 
an  intrinsic  factor,  controlling  the  serum 
calcium  level  in  the  gravid  organism. 

Other  endocrine  factors  are  probably  in- 
volved in  calcium  metabolism.  Increased 
calcium  excretion  has  been  noted  in  hyper- 


thyroidism. At  least  in  part,  the  augmented 
bone  metabolism  may  be  looked  upon  as  one 
of  the  manifestations  of  the  general  metabo- 
lism-stimulating effect  of  the  thyroid  hor- 
mone. The  ovaries  have  also  been  implicat- 
ed. Luckhardt  and  Blumenstock16  demon- 
strated the  recurrence  of  acute  parathy- 
roid tetany  in  completely  parathyroidectom- 
ized  animals  during  estrus.  Mirvish23  ob- 
tained a reduction  in  serum  calcium  in  rab- 
bits and  man  by  the  administration  of 
ovarian  extract.  On  the  other  hand,  Marlow 
and  Koch19  observed  no  significant  or  con- 
sistent effect  on  the  serum  calcium  of  fowls, 
rats  and  rabbits  when  a purified  estrogenic 
preparation  from  hog’s  ovaries  was  injected. 
Nor  has  any  definite  effect  been  obtained  as 
a result  of  the  administration  of  the  purified 
estrogenic  product  prepared  from  pregnancy 
urine.  McCullagh  and  Kearns18  were  also 
unable  to  demonstrate  any  correlation  be- 
tween variations  in  amounts  of  sex  hormones 
in  the  body  and  the  levels  of  serum  calcium 
and  phosphorus.  In  view  of  these  conflict- 
ing results,  the  participation  of  the  gonads 
in  the  regulation  of  serum  calcium  must  be 
considered  as  unsettled. 

REFERENCES 

1.  Bodansky,  M.,  and  Cooke,  W.  R. : Thyroparathyroidectomy 
and  Pregnancy  in  the  Rat,  Proc.  Soc.  Exper.  Biol.  & Med.  36: 
188-190  (March)  1937. 

2.  Bodansky,  M.,  and  Campbell,  K. : In  preparation. 

3.  Bodansky,  M.,  and  Duff,  V.  B. : In  preparation. 

4.  Carlson,  A.  F. : Parathyroids  and  Pregnancy,  Proc.  Soc. 
Exper.  Biol.  & Med.  10:183,  1913. 

5.  Coons,  C.  M.,  and  Blunt,  K. : Retention  of  Nitrogen,  Cal- 
cium, Phosphorus  and  Magnesium  by  Pregnant  Women,  J.  Biol. 
Chem.  86:1-16  (March)  1930. 

6.  Coons,  C.  M.,  et  al.:  Studies  in  Metabolism  During  Preg- 
nancy, Oklahoma  Agr.  Exper.  Sta.  Bull.  No.  23  (March)  1935. 

7.  Cox,  W.  M.,  Jr.,  and  Imboden,  M. : Role  of  Calcium  and 
Phosphorus  in  Determining  Reproductive  Success,  J.  Nutrition 
11  :147-176  (Feb.)  1936. 

8.  Frommer,  V. : Experimen telle  Versuches  zur  Parathyroid- 
ealen  Insuffizienz  in  Bezug  auf  Eklampsie  und  Tetanie,  mit 
Besonderer  Beruc  sichtigung  der  Antitoxischen  Funktion  der 
Parathyroidean,  Montaschr.  f.  Geburtshilfe  u.  Gynak.  24:748, 
1936. 

9.  Halsted,  W.  S. : Experimental  Study  of  Thyroid  Gland  of 
Dogs,  with  Especial  Consideration  of  Hypertrophy  of  This  Gland, 
John  Hopkins  Hosp.  Rep.  1:373,  1896. 

10.  Hamilton,  B.,  et  al. : Parathyroid  Hormone  in  Blood  of 
Pregnant  Women,  J.  Clin.  Investigation  15:323-326  (May)  1936. 

11.  Hoffmann,  F. : Uber  die  Darstelling  und  den  Nachweis 
des  Nebenschilddrusenhormons  im  Schwangerenblut,  Arch.  f. 
Gynak.  153  :181-200,  1933. 

12.  Hummell,  F.  C.  ; Sternberger,  H.  R.,  Hunscher,  H.  A., 
and  Macy,  I.  G. : Metabolism  of  Women  During  Reproductive 
Cycle  ; Utilization  of  Inorganic  Elements  ; Continuous  Case  Study 
of  Multipara,  J.  Nutrition  11:235-255  (March)  1936. 

13.  lob,  V.,  and  Swanson,  W.  W. : Mineral  Growth  of  Human 
Fetus,  Am.  J.  Dis.  Children  47:302-306  (Feb.)  1934. 

14.  Kozelka,  F.  L.  ; Hart,  E.  B.,  and  Bohstedt,  G. : Growth, 
Reproduction  and  Lactation  in  Absence  of  Parathyroid  Glands, 
J.  Biol.  Chem.  100:715-729  (May)  1933. 

15.  Leitch,  I. : Determination  of  Calcium  Requirements  of 
Man,  Nutrition  Abstr.  & Rev.  6:553-578  (Jan.)  1937. 

16.  Luckhardt,  A.  B.,  and  Blumenstock,  J. : Recurrence  of 
Acute  Parathyroid  Tetany  in  Completely  Parathyroidectomized 
Animals  During  Oestrus  Cycle,  Science  56 :257,  1922. 

17.  Macy,  I.  G.,  et  al. : Metabolism  of  Women  During  Repro- 
ductive Cycle  ; Calcium  and  Phosphorus  Utilization  in  Pregnancy, 
J.  Biol.  Chem.  86:17-35  (March)  1930. 

18.  McCullagh,  E.  P.,  and  Kearns,  J.  E. : Relationship  Be- 
tween Parathyroid  Glands  and  Sex  Hormones  in  Tetany,  Endo- 
crinology 19:532-542  (Sept. -Oct.)  1935. 

19.  Marlow,  H.  W.,  and  Koch,  F.  C. : Effect  of  Sex  Hor- 
mones on  Blood-Calcium  and  Inorganic  Blood-Phosphate  Levels, 
Endocrinology  21 :72-84  (Jan.)  1937. 

20.  Mathieu,  F. : Contribution  a l’Etude  de  la  Tetanie  de 
l’Oestrus  chez  lez  Animaux  Thyroparathyroidectomises ; Action 
du  Principe  Gonadtrope  de  1’Urine  Gravidique  sur  la  Tetanie 
et  la  Calcemie  de  Chiennes  Thyroparathyroidectomises,  Compt. 
rend.  Soc.  de  Biol.  113:903-905  (May  27)  1933. 


1938 


THE  COMMON  COLD— NELSON 


343 


21.  Maxwell,  J.  P. : Osteomalacia  and  Diet,  Nutrition  Abstr. 
& Rev.  4:1-8  (July)  1934. 

22.  Miller,  S.,  and  Bodansky,  M. : Unpublished  data. 

23.  Mirvish,  L.,  and  Bosman,  L.  P. : Effect  of  Ovarian  Ex- 
tracts on  Calcium  Blood-level  in  Man,  Quart.  J.  Exper.  Physiol. 
18:29-32  (July)  1927 ; Effect  of  Testicular  Extracts  on  Blood 
Calcium,  Brit.  J.  Exper.  Biol.  6:35j,  1929. 

24.  Mull,  J.  W.,  and  Bill,  A.  H. : Variations  in  Serum  Calcium 
and  Phosphorus  During  Pregnancy;  Normal  Variations,  Am.  J. 
Obst.  & Gynec.  27:510-317  (April)  1934. 

25.  Ritter,  C. : Uber  Epithelkorperchenbefunde  bei  Rachitis 
und  anderen  Knochenerkrangungen,  Frankfurt  Zeitsch  f.  Pathol. 
24:137,  1920. 

26.  Seitz,  L. : Eklampsie  und  Parathyroidea,  Arch.  f.  Gynak. 
89:33,  1909. 

27.  Shelling,  D.  H. : Calcium  and  Phosphorus  Studies  ; Effect 
of  Diet  and  of  Viosterol  on  Tetany  and  on  Serum  Calcium  of 
Parathyroidectomized  Rats,  J.  Biol.  Chem.  96:215-228  (April) 
1932. 

28.  Werelius,  A. : Do  the  Parathyroids  Functionate  in  Intra- 
uterine Life?  Surg.,  Gynec.  & Obst.  16:141,  1913. 

ABSTRACT  OF  DISCUSSION 

Henry  O.  Nicholas,  Ph.  D.  (Rice  Institute),  Hous- 
ton: I was  particularly  glad  to  hear  Dr.  Bodansky 
place  as  much  emphasis  on  the  function  of  the 
parathyroids  in  pregnancy,  as  on  the  adequacy  of 
the  calcium  and  phosphorus  in  the  diet.  Some 
years  ago  we  did  some  work  at  the  Rice  Institute 
on  the  effect  of  calcium  and  vitamin  D in  the  diet 
during  pregnancy.  We  found  that  pregnant  rats, 
fed  on  either  a high  or  low  calcium  diet  with  ade- 
quate amounts  of  vitamin  D produced  larger  off- 
spring with  substantially  greater  amounts  of  cal- 
cium than  that  shown  by  young  rats  coming  from 
mothers  on  the  same  diets  without  vitamin  D.  Also, 
there  was  definite  evidence  of  a drain  on  the  calcium 
content  of  the  maternal  bones  in  the  case  of  mother 
rats  kept  on  a calcium  deficient  diet  without  any 
vitamin  D. 

Also,  should  hyperparathyroidism  be  present,  as 
is  suggested,  this  would  not  explain  the  hypocal- 
cemia found  during  the  late  stages  of  pregnancy.  I 
believe  the  parathyroids  normally  assume  an  in- 
creased activity  during  the  term.  This  tends  to  put 
into  the  maternal  blood  serum  a sufficient  amount 
of  calcium  in  suitable  diffusible  form  for  the  needs 
of  the  developing  embryo.  If  the  dietary  calcium 
is  abundant,  well  and  good;  if,  however,  it  is  in- 
sufficient, the  parathyroid  hormone  releases  calcium 
from  the  maternal  bone,  thereby  causing  consider- 
able demineralization.  The  fact  that  the  parathy- 
roids do  take  an  active  part  in  the  mobilization  of 
serum  calcium  can  be  shown  by  determining  the 
amount  of  diffusible  calcium  in  the  maternal  serum. 
Several  years  ago,  in  collaboration  with  Drs.  Her- 
man Johnson  and  Robert  Johnston,  I made  a number 
of  determinations  of  the  total  and  diffusible  calcium 
during  the  eighth,  ninth  and  tenth  months  of  preg- 
nancy. We  found,  as  had  others,  that  whereas  the 
total  calcium  diminished,  the  amount  of  diffusible 
calcium,  both  relatively  and  absolutely,  increased. 


Prostigmine. — Pharmacologic  experiments  indi- 
cate that  the  prostigmine  component  of  prostigmine 
compounds  possesses  some  of  the  properties  of  the 
closely  allied  drug  physostigmine.  Its  actions  and 
uses  are  similar,  but  it  has  the  advantage  of  being 
more  stable.  Apparently,  it  is  as  active  as  physos- 
tigmine in  stimulating  intestinal  peristalsis  and  has 
a similar  but  somewhat  diminished  myotic  activity. 
There  is  no  satisfactory  evidence  that  the  symp- 
toms produced  by  toxic  doses  of  prostigmine  salts 
are  any  less  severe  than  those  produced  by  compar- 
able doses  of  physostigmine  or  its  salts.  Atropine 
is  the  antidote  to  prostigmine.  Prostigmine  prepara- 
tions have  been  used  experimentally  for  the  pre- 
vention of  atony  of  the  intestinal  and  bladder  mus- 
culature, and  for  the  symptomatic  control  of  myas- 
thenia gravis.  Prostigmine  is  available  only  in  the 
form  of  its  salts. 


RESULT  OF  FIVE  YEARS’  EXPERIENCE 

WITH  DESENSITIZATION  FOR  THE 
COMMON  COLD* 

L.  A.  NELSON,  M.  D. 

DALLAS,  TEXAS 

It  is  not  surprising  when  one  takes  into 
account  the  prevalence  of  the  common  cold, 
that  it  is  generally  regarded  as  a minor  ail- 
ment suitable  for  home  treatment.  At  its 
onset  the  common  cold  is  usually  regarded 
as  a trivial  disorder,  but  when  the  end  re- 
sults are  considered,  we  not  infrequently  find 
that  it  is  the  forerunner  of  sinusitis,  otitis 
media,  mastoiditis,  bronchitis,  certain  types 
of  pneumonia,  and  indirectly  is  related  to 
serious  general  diseases.  For  that  reason, 
during  the  past  twenty  years,  a vast  amount 
of  experimentation  and  statistical  informa- 
tion has  been  accumulated,  and  yet  far  too 
little  is  known  of  its  mechanism,  methods  of 
prevention,  and  satisfactory  treatment. 

There  are  few  who  would  deny  the  uni- 
versality of  the  common  cold.  In  practically 
all  localities  the  disease  assumes  epidemic 
proportions,  beginning  early  in  September, 
reaching  a high  point  late  in  October,  de- 
clining during  November  and  early  Decem- 
ber, with  a marked  rise  in  the  latter  part  of 
December  and  January.  Christmas  shopping 
and  festivities  during  the  holidays  add  very 
materially  to  the  spread  of  the  disease. 

Much  has  been  written  as  to  the  etiology 
of  the  common  cold,  but  recent  investigators 
have  advanced  evidence  to  show  that  it  can 
be  placed  under  four  divisions.  No  one 
theory  is  the  complete  answer,  but  each  con- 
sidered as  a part  explains  satisfactorily  the 
etiology  of  this  disease. 

First,  the  filtrable  virus  occupies  number 
one  place  as  a causative  factor.  At  the  onset 
of  the  common  cold  it  has  been  shown  (1) 
that  there  exists  a filtrable  virus  which  can 
be  readily  demonstrated  in  the  secretions 
from  the  nose.  According  to  Dochez5  this 
virus  freed  from  associated  bacteria,  has 
been  cultivated  in  artificial  media,  trans- 
mitted under  strict  quarantine  both  in 
anthropoid  apes  and  in  human  volunteers, 
with  the  production  of  typical  acute  colds. 
This  filtrable  virus  is  found  quite  regularly 
in  patients  with  acute  colds  and  is  not 
demonstrable  in  the  nasopharyngeal  secre- 
tions of  normal  persons. 

It  has  been  suggested,2  but  not  conclusively 
proved,  that  without  the  virus  the  whole 
complex  of  the  upper  respiratory  tract  ceases 
to  exist ; namely,  the  bacteria  of  the  upper 
respiratory  tract  are  themselves  powerless  to 
initiate  infection.  The  virus  is  comparable 
to  a catalytic  agent. 

Secondly,  for  years  the  common  types  of 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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bacteria  have  been  considered  as  the  etiologic 
factor  for  colds.  There  is  considerable  evi- 
dence to  show  that  ordinary  bacteria  such 
as  the  micrococcus  catarrhalis,  staphylo- 
coccus, streptococcus,  pneumococcus  and  in- 
fluenza bacillus  may  produce  colds.  Cul- 
tures of  the  average  acute  cold  show  one  or 
more  types  of  organism  are  present.  It  has 
been  suggested4  that  the  ordinary  types  may 
assume  a phase  whereby  they  pass  through 
the  filter.  If  we  accept  the  virus  theory, 
we  must  consider  the  ordinary  bacteria  as 
secondary  invaders.  There  is  no  question  that 
pathogenic  organisms  are  the  ones  that  in- 
tensify the  tissue  reaction  to  the  disease, 
and  overcome  natural  resistance  of  epithelial 
and  subepithelial  tissue  and  grow  within 
them.  The  extent  of  such  an  infection  de- 
pends on  the  ability  of  the  invaded  tissues 
to  restrict  the  spread  and  ultimately  to  local- 
ize the  infectious  agents. 

Thirdly,  weather  conditions,  seasonal  tem- 
perature, barometric  and  humidity  changes 
are  regarded  as  important  factors  in  the 
cause  of  this  disease.  There  is  much  to  sug- 
gest that  barometric  pressure  and  relative 
humidity  are  not  unimportant  factors.  Body 
retention  of  water  with  low  barometric  pres- 
sure and  relative  high  humidity  may  con- 
tribute in  disturbing  the  nasal  mucous  mem- 
brane, thereby  making  them  more  susceptible 
to  infection.  W.  A.  Wells8  reviewed  the  sta- 
tistics of  Professor  Schade  on  the  Ger- 
man Army  in  1916-1917,  which  demon- 
strated that  cases  increased  and  that  the 
number  of  colds  were  two  to  eight  times 
more  frequent  in  winter  than  in  summer. 
Dublin3  presented  statistical  evidence  of  a 
relation  between  temperatures  of  the  out- 
side air  and  the  incidence  of  colds.  He  said, 
“A  drop  in  the  weekly  mean  temperature  of 
10  degrees  carries  with  it  an  increase  of 
eighteen  common  colds  per  week  in  a group 
of  6,700  people.” 

Fourthly,  individual  susceptibility  due  to 
lowered  states  such  as  metabolic  disorder  is 
well-recognized  as  an  etiologic  factor,  for,  as 
a group,  these  individuals  with  lowered 
metabolism  are  very  susceptible  to  infection 
of  the  upper  respiratory  tract.  Dietary  ex- 
cess such  as  overindulgence  in  carbohydrates 
is  also  an  etiologic  factor  in  certain  cases. 

Vaccine  therapy  for  the  prevention  of 
colds  has  been  reported  in  the  literature  as 
far  back  as  1909.  The  results  have  been 
rather  indifferent.  There  have  been  numer- 
ous series  of  well-controlled  cases  studied  at 
different  times,  but  probably  the  most  out- 
standing is  that  of  the  Metropolitan  Life 
Insurance  Company7  whose  1,536  employes 
were  inoculated  and  3,025  uninoculated  as 
controls,  and  the  summary  of  their  results 
was:  “On  the  whole  our  evidence  does  not 


make  a strong  case  in  favor  of  the  vaccine 
given  by  us  as  a prophylaxis  against  acute 
respiratory  disease.” 

A vaccine  from  the  filtrable  virus  should 
make  an  ideal  means  of  immunization 
against  colds.  So  far  no  such  vaccine  has 
been  successfully  made.  As  a matter  of  ob- 
servation it  has  been  stated  that  colds  from 
the  virus  are  of  very  short  duration  unless 
there  is  a secondary  invading  organism  to 
gain  a foothold. 

Vaccines  of  the  common  type  of  organisms, 
theoretically  at  least,  should  offer  some  hope 
of  preventing  the  prolongation  of  colds.  Vac- 
cines in  general  should  fall  under  three  heads, 
although  many  modifications  of  each  has 
been  offered : (1)  The  most  common  has  been 
to  grow  bacteria  and  then  stop  their  growth 
by  heat  or  some  chemical  agent,  thereby  get- 
ting the  dead  organism  which  should  contain 
the  endotoxin  as  well  as  the  exotoxin  unless 
there  is  some  alteration  chemically  by  the 
heat.  (2)  A soluble  bacterial  protein  obtained 
by  autolysis.  In  this  instance  bacteria  are 
grown  so  that  by-products  of  their  growth 
produce  a ferment  within  the  cell  itself, 
causing  its  dissolution.  Besredka’s  antivirus 
presents  this  type  of  vaccine.  (3)  The 
Dherelle  principle  consists  of  using  a ferment 
on  a growing  culture.  The  culture  will  be 
dissolved  in  six  to  eight  hours,  producing  a 
bacterial  protein  suspension  of  young  bac- 
teria. 

If  we  consider,  then,  that  there  are  two 
general  theories  of  immunity  (1)  the 
humoral  and  (2)  the  cellular,  the  use  of  the 
first  type  of  vaccine  should  represent  an 
attempt  to  produce  immune  bodies  in  an  in- 
dividual in  an  effort  to  protect  that  indi- 
vidual against  the  invasion  of  the  ordinary 
types  of  organism,  provided  that  the  vaccine 
is  made  of  those  types  of  organisms.  In  cer- 
tain types  of  disease  to  which  the  individual 
succumbs,  large  quantities  of  immune  bodies 
are  found  in  the  blood,  and  again  in  other 
diseases  in  which  the  individual  survives 
there  is  almost  a total  absence  of  immune 
bodies  in  the  blood,  which  may  be  one  of  the 
reasons  for  the  failure  of  this  type  of  vac- 
cine. 

The  second  and  perhaps  the  third  type  of 
vaccine  conforms  with  the  cellular  idea  in 
that  certain  tissue  cells  are  sensitive  to  a 
particular  organism  or  its  products. 

According  to  the  theory  of  immunity  of 
Besredka,0  in  order  to  have  a disease,  there 
must  be  a sensitive  receptive  cell  within  the 
body  in  order  that  inflammatory  reaction 
takes  place.  Without  this  sensitivity  no  dis- 
ease results.  The  symptoms  of  disease  are 
the  defensive  reaction  of  the  body  tissue. 
Besredka’s  idea,  as  I understand  it,  is  that 
if  the  cells  can  be  desensitized  the  pathogenic 
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organisms  with  which  they  come  in  contact 
merely  act  as  a saphrophyte. 

The  application  of  a soluble  bacterial  pro- 
tein to  that  cell  or  group  of  cells  satisfied 
this  affinity.  In  other  words,  if  properly 
given  it  desensitizes  the  normally  receptive 
cell  as  shown  by  Besredka’s  work  on  guinea 
pigs,  in  which  he  found  the  skin  to  be  the 
receptive  cell  to  the  anthrax  organism  and 
the  injecting  of  the  antivirus  into  the  blood 
subcutaneously,  intramuscularly,  and  by 
mouth  gave  no  immunity,  but  by  injection 
within  the  receptive  cells  or  skin  a solid  im- 
munity was  obtained. 

Because  of  the  previous  indifferent  ex- 
perience with  the  use  of  various  types  of 
vaccines,  it  was  decided  in  1931  to  follow 
the  desensitization  idea  of  Besredka  in  the 
prevention  of  colds.  Considering  that  infec- 
tions of  the  upper  respiratory  tract  involve 
the  surface  covering  of  this  area,  and  assum- 
ing that  the  cells  of  the  mucous  membrane 
are  the  receptive  cells  for  these  organisms, 
then  desensitization  or  satisfying  this  affinity 
would  solve  the  problem.  These  cells,  how- 
ever, form  such  an  extremely  thin  covering 
as  to  make  injection  impracticable,  but  they 
are  a surface-covering  the  same  as  the  skin. 
It  was  believed  that  intracutaneous  injection 
would  desensitize  the  whole  surface  very 
much  like  that  which  occurs  in  cases  of 
desensitization  for  nasal  allergy. 

The  preparation  used  was  actively  grow- 
ing broth  culture  of  numerous  strains  of 
Micrococcus  catarrhalis,  pneumococci,  strep- 
tococci (hemolytic  and  non-hemolytic  and  in- 
different strains)  and  Staphylococcus  aureus, 
which  were  made  soluble  by  homologous  fer- 
ments. 

Administration  is  by  intracutaneous  injec- 
tion only.  The  initial  dose  is  0.1  cc.,  in- 
creased by  0.1  cc.,  given  at  three-day  inter- 
vals until  a maximum  of  0.4  cc.  has  been 
given.  Four  doses  should  be  given  in  Sep- 
tember, and  two  in  January. 

Reaction.  In  no  case  was  a systemic  reac- 
tion noted.  All  had  local  evidence  consisting 
of  an  area  of  erythema  4 to  8 cm.  but  prac- 
tically no  swelling.  In  a number  of  cases 
there  was  a focal  reaction  in  the  nose  con- 
sisting of  a feeling  of  stuffiness  lasting  for 
a few  hours. 

The  first  year’s  trial  of  this  vaccine  given 
intradermally  to  a limited  number  of  indi- 
viduals was  so  generally  successful  that  the 
following  year  only  this  procedure  was  used 
for  the  prevention  of  colds.  This  year  a series 
of  six  injections  was  given  but  it  was  found 
that  in  the  following  spring  a number  of 
persons  had  some  rather  mild  but  definite 
“colds.”  Believing  that  there  must  be  a 
gradual  loss  in  the  degree  of  desensitization 
since  those  same  individuals  had  been  free 


from  trouble  during  the  time  when  colds  were 
most  prevalent,  it  was  decided  to  give  the 
same  number  of  injections  but  to  divide  the 
time  of  giving.  Four  injections  were  given 
in  September  or  October,  preferably  in  Sep- 
tember before  the  first  change  of  season  oc- 
curs, and  two  injections  in  January  or  Febru- 
ary. This  proved  to  be  quite  satisfactory  in 
preventing  the  trouble  in  the  spring  months. 
A few  patients,  however,  who  previously 
have  been  susceptible,  have  gone  as  long  as 
two  years  without  a cold  after  taking  only 
one  course  of  the  vaccine. 

Since  1932  until  the  present  time,  399  in- 
dividuals have  been  given  this  vaccine.  In 
each  case  the  intradermal  procedure  was 
used.  All  patients  had  given  a positive  his- 
tory of  frequent  recurrent  colds.  The  year- 
ly average  for  those  who  had  sufficient  trou- 
ble as  to  require  treatment  varied  somwhat. 
The  lowest  percentage,  14.03,  was  in  1936, 
which  was  also  the  year  of  the  greatest  num- 
ber taking  the  vaccine.  The  number  was 
114,  with  16  reporting  definite  colds.  The 
highest  percentage,  25.13,  was  in  1935.  For 
the  five-year  period  eighty-four  out  of  the 
399  individuals  reported  definite  colds,  which 
gave  an  average  of  21.07  per  cent.  Of  the 
remaining,  316  or  78.93  per  cent  were  free 
from  definite  colds,  although  it  was  not  un- 
common to  hear  the  remark : “I  have  thought 
several  times  I was  developing  a cold  but  by 
the  next  day  it  had  disappeared.”  This  was 
interpreted  to  indicate  possibly  the  ef- 
fect of  atmospheric  changes,  individual  in- 
discretion, or  the  filtrable  virus  without  the 
subsequent  development  of  the  pyogenic  in- 
fection that  usually  occurs  during  the  course 
of  the  disease. 

As  an  expression  of  the  satisfaction  of  the 
patients  with  the  results  of  the  desensitiza- 
tion it  is  significant  that  88  per  cent  re- 
turned the  following  year  to  repeat  the  pro- 
cedure. 

CONCLUSIONS 

1.  Due  to  the  multiplicity  of  factors  in- 
volved in  the  development  of  a cold,  the  pre- 
vention and  treatment  must  be  undertaken 
with  hope  rather  than  assurance  for  the  rea- 
son that  no  one  remedy  is  the  solution. 

2.  Desensitization  does  not  give  complete 
or  permanent  protection  but  is  of  value  in 
preventing  the  development  of  secondary  in- 
fection in  the  common  cold. 

3.  In  this  small  series  the  protection  from 
colds  of  even  moderate  degree  in  78.93  per 
cent  of  cases  by  the  intradermal  use  of  a sol- 
uble bacterial  protein  is  an  improvement  over 
the  former  subcutaneous  use  of  dead  bacteria. 
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4105  Live  Oak  Street. 

ABSTRACT  OP  DISCUSSION 

Dr.  W.  G.  Maddox,  Dallas:  Having  done  some  ex- 
perimental work  on  the  common  cold  I can  well  ap- 
preciate the  difficult  task  of  tabulating  experimen- 
tal results  on  this  variable  and  indefinite  disease. 
I,  therefore,  want  to  congratulate  Dr.  Nelson  on  his 
splendid  piece  of  work.  It  represents  much  more 
time  and  effort  than  many  of  us  realize. 

Being  a natural  born  skeptic  I seriously  doubt  if 
this  will  prove  ultimately  to  be  our  means  of  pre- 
vention of  the  common  cold,  but  little  does  that  mat- 
ter. It  is  only  because  men  have  dared  to  be 
wrong  and  have  continually  pressed  forward  in  ex- 
perimental medicine  that  we  have  arrived  at  the 
present  state  in  medical  science.  Although  the  com- 
mon cold  offers  a golden  opportunity  for  the  doctor 
it  has  received  much  neglect.  Aside  from  being  an 
important  handle  with  which  to  pick  up  conversa- 
tion this  disease,  from  a health  standpoint,  is  the 
most  talked  of  and  most  serious  problem  that  con- 
fronts the  American  people  today.  Ninety-five  per 
cent  of  the  inhabitants  of  our  nation  have  from  two 
to  five  attacks  each  year.  The  economic  loss  amounts 
into  the  hundreds  of  millions  of  dollars,  and  still  of 
greater  importance  is  the  fact  that  this  little  insig- 
nificant disease  is  indirectly  responsible  for  more 
deaths  than  any  other  one  cause. 

The  golden  opportunity  has  not  been  overlooked 
by  all  individuals.  It  is  estimated  that  12,000  rem- 
edies are  offered  the  American  public  for  its  cure. 
Most  of  these  never  gain  popularity  beyond  the  small 
home  town  of  the  soda  dispenser  who  compounded  it. 
Others  become  nationally  famous  and  serve  to  fi- 
nance our  evening’s  entertainment  over  the  radio, 
and  of  recent  years  these  gentlemen  are  advocating 
their  wares  not  only  as  a cure  but  as  a prevention — 
soda  dispenser  prophylactic  medicine,  if  you  please. 

The  shelves  of  medical  mysteries  have  by  no 
means  been  ransacked.  The  common  cold  should 
offer  a challenge  for  the  best  there  is  in  each  of  us 
and  he  who  establishes  satisfactory  prevention  for 
this  disease,  the  same  no  doubt,  shall  inherit  an  im- 
portant chapter  in  history. 

I have  not  discussed  Dr.  Nelson’s  paper;  it  needs 
no  discussion,  but  what  we  need  is  more  of  what 
he  has  done — experimental  work  on  the  common 
cold,  and  unless  we  put  forth  more  effort  in  the  fu- 
ture than  we  have  in  the  past  toward  the  solution 
of  the  cause,  treatment  and  prevention  of  this  dis- 
ease, and  unless  we  educate  the  people  as  to  its 
seriousness,  as  to  how  little  is  known  about  it,  and 
as  to  the  danger  of  tampering  with  quack  remedies 
— unless  we  do  this,  the  radio  man,  the  advertiser, 
and  the  patent  medicine  man  will  leave  us  so  far 
behind  that  the  cold  suffering  world  will  lose  sight  of 
the  fact  that  the  doctor  was  in  the  race  after  all. 
Again,  I want  to  congratulate  Dr.  Nelson  for  his 
splendid  piece  of  work,  and  I trust  that  it  will  stim- 
ulate each  and  every  one  of  us  to  unite  our  efforts 
in  unveiling  the  mysteries  that  shroud  this  serious 
disease. 


FRACTURES  OF  THE  SKULL* 

(A  STUDY  OF  200  CASES) 

B.  H.  BAYER,  M.  D. 

HOUSTON,  TEXAS 

The  importance  of  the  problem  of  head 
injuries  is  becoming  more  apparent  in  this 
era  of  increasing  industrialism.  Mechanized 
transportation,  especially  the  automobile  and 
aeroplane,  has  added  to  the  toll  of  lives 
snuffed  out  through  injuries  to  the  cranium 
and  its  contents. 

Mock20,  in  1931,  showed  that  at  least  125,- 
000  proven  skull  fractures  occur  annually 
throughout  the  United  States.  The  increas- 
ing number  of  casualties  from  automobile 
and  industrial  accidents  during  the  last  five 
years  has  undoubtedly  raised  this  number. 
Because  of  the  large  number  of  head  injuries 
treated  on  the  Neuro-Surgical  Service  of 
Jefferson  Davis  Hospital,  Houston,  Texas, 
it  was  deemed  worth  while  to  make  a statis- 
tical analysis  of  skull  fractures  cared  for 
during  the  last  four  years,  covering  the 
period  from  January  1,  1934,  through  De- 
cember 31,  1937. 

GENERAL  DATA 

During  the  last  four  years,  there  were  200 
patients  with  fractured  skulls  admitted  to 
the  Jefferson  Davis  Hospital,  with  and  with- 
out cerebral  injury,  from  32,263  patients,  or 
approximately  0.3  per  cent  of  the  total  ad- 
missions. I realize  that  this  number  is  far 
too  small  to  warrant  drawing  any  conclu- 
sions of  value,  and  yet  it  may  give  a fair 
idea  of  the  results  to  be  expected  in  the  ordi- 
nary run  of  unselected  cases  of  fractured 
skulls  as  they  are  admitted  to  a general 
charity  hospital.  These  cases  were  studied 
with  particular  reference  to  sex,  age,  race, 
manner  of  injury,  nature  and  site  of  the 
wound,  location  and  type  of  fracture,  compli- 
cations, morbidity  and  mortality,  £-ray  ex- 
amination, state  of  consciousness,  vomiting, 
spinal  fluid,  pupillary  reaction,  blood  pres- 
sure, and  treatment. 

The  literature  is  agreed  upon  one  fact,  if 
nothing  else,  and  that  is  that  the  number  of 
acute  craniocerebral  injuries  is  increasing 
yearly.  This  increase  is  due  to  the  use  of 
high  speed  vehicles  of  conveyance  and  the 
mechanization  of  industry.  This  series  is  not 
conclusive  along  this  line  inasmuch  as  there 
were  48  cases  admitted  in  1934,  52  cases  in 
1935,  45  cases  in  1936,  and  55  cases  in  1937. 
During  this  four-year  period,  502  head  in- 
juries of  all  types  were  admitted.  There- 

*From  the  Neuro-Surgical  Service  of  Jefferson  Davis  Hos- 
pital. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1938. 
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fore,  fractured  skulls  formed  approximately 
40  per  cent  of  all  head  injuries  admitted. 

There  were  165  males  and  35  females  in 
this  series,  or  a ratio  of  approximately  5 to 
1.  As  to  age  incidence,  persons  in  the  first 
four  decades  were  most  affected.  Taken  gen- 
erally, the  patients  of  extreme  ages  suffered 
the  highest  mortality.  The  age  varied  from 
eight  months  to  85  years,  with  an  average 
age  of  37  years.  In  1921,  Stewart33  reported 
617  cases  of  fractured  skulls  in  New  York 
City.  In  his  series,  65  per  cent  were  men, 
and  the  average  age  was  36. 

There  is  a prevalent  idea  that  head  in- 
juries in  general,  and  skull  fractures  in  par- 
ticular, are  less  common  in  the  negro  than 
in  the  white  race.  As  Weaver27  of  Atlanta 
has  pointed  out,  a hollow  sphere  of  smaller 


the  white  man.”  In  order  to  obtain  the  most 
accurate  statistics  possible,  'Weaver  com- 
pared 300  cases  of  head  injury  in  the  white 
race  to  300  cases  in  the  negro.  He  found  the 
white  patients  to  be  more  vulnerable  to  mas- 
sive injuries  by  more  than  two  to  one.  In 
this  series,  there  were  111  white  patients,  76 
negro  patients,  12  Mexican  patients  and  1 
Indian. 

The  automobile  was  responsible  for  106  of 
the  200  injuries,  or  53  per  cent.  This  is  con- 
siderably higher  than  in  any  other  series  in 
which  the  agent  was  mentioned,  with  the  ex- 
ception of  McClure  and  Crawford,19  who  re- 
port 54.2  per  cent  for  this  agent.  As  they 
suggest,  “this  fact  may  have  a significant 
bearing  on  traffic  problems  in  our  city.” 
Table  1 shows  the  relative  causes  of  cranio- 


Table  1. — Relative  Causes  of  Craniocerebral  Injuries. 


Author 

Number 

Year 

Auto- 

mobile 

% 

Street 

Car 

' % 

Train 

% 

Falls 

% 

Blows 

% 

Gunshot 

Wounds 

% 

Unknown 

% 

Miscella- 

neous 

% 

530 

1906 

80 

(Boston) 

_ . _ 1,000 

1916 

38.4 

31.1 

3.8 

26.7 

(Chicago) 

. . 504 

1920 

8.8 

11.4 

23.8 

9.4 

29.6 

3.3f 

1.3 

(Chicago) 

6,135 

1921 

23.8 

9.4 

3.2 

33.8 

21.8 

1.6 

(St.  Louis) 

...  336 

1927 

3.5t 

34.2 

6.5 

30.3 

8 

14.5 

3.6 

512 

1927 

36.8 

3.8 

29.8 

8.9 

19.5 

(New  York  City) 

520 

1928 

21.1 

2.6 

34.6 

11.9 

26.9 

(New  York  City) 

441 

1928 

54.2 

2.3 

0.2 

20 

18.4 

0.4 

3.4 

(Detroit) 

200 

1938 

53 

0.5 

1 

9.5 

30.5 

2 

2.5 

1 

(Houston) 

fChiropractors* 

i'Motorcycle. 

* Autopsy  series. 


diameter  will  stand  more  stress  and  strain 
than  a sphere  of  equal  thickness  but  of 
greater  diameter.  That  being  true,  it  stands 
to  reason  that  if  the  smaller  sphere  is  also 
thicker,  the  resisting  strength  will  be  in- 
creased in  direct  proportion  to  the  thickness. 
Hrdlicka15  of  the  Smithsonian  Institute, 
says: 

“It  is  quite  true  that  the  skull  of  the  American 
negro,  and  that  particularly  where  there  is  some 
scaphocephaly,  is  thicker  than  that  of  a white  man. 
The  excess,  however,  differs:  on  the  average  I 
should  say  the  negro  skull  is  at  least  one-third 
thicker  than  that  of  the  average  white  American. 
As  to  the  size  of  the  negro  skull,  it  is  generally 
smaller  than  that  of  the  white  man,  stature  for 
stature.” 

The  average  weight  of  the  white  man’s 
brain  is  1,475  Gm.,  of  the  negro’s  brain  1,331 
Gm.  Weaver27  says:  “While  the  Caucasian 
is  endowed  with  better  reasoning  power  than 
the  negro’s  to  enable  him  to  avoid  injury, 
the  skull  of  the  negro  offers  much  greater 
resistance  to  injury  than  does  the  skull  of 


cerebral  injuries  as  reported  in  the  litera- 
ture. Vulliet26  showed  that  the  percentage  of 
craniocerebral  injuries  admitted  to  the  hos- 
pital in  the  years  1896  and  1897  (“the  pre- 
automobile era”)  was  0.86,  whereas  the  per- 
centage of  these  cases  admitted  in  recent 
years  (1927  and  1928)  was  2.5,  relatively 
four  times  as  many  cases.  The  next  most 
frequent  cause  of  injury  in  this  series  were 
blows,  30.5  per  cent,  and  falls,  9.5  per  cent. 

NATURE  AND  SITE  OF  THE  WOUND 
As  Stewart23  pointed  out,  a very  deceptive 
feature  of  head  injuries  is  the  appearance 
of  the  external  wound.  This  can  never  be 
taken  as  an  index  of  the  severity  of  the  dam- 
age done  to  deeper  structures.  One  hundred 
and  ten  cases,  or  55  per  cent,  of  this  series, 
showed  a laceration  of  the  scalp.  Of  these, 
27  were  frontal,  59  parietal,  7 occipital,  and 
17  temporal.  Lacerations  were  present  more 
often  in  fractures  of  the  vault,  the  size  and 
extent  of  the  laceration  depending  on  the 
nature  of  the  violence. 
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Thirty-six  cases,  or  18  per  cent  of  this 
series,  revealed  hematomas  of  varying  size 
and  location.  The  location  was  frontal  in  14, 
parietal  in  12,  occipital  in  6 and  temporal  in 
4.  Simple  linear  and  basal  fractures  more 
frequently  showed  hematomas. 

Eighteen,  or  9 per  cent,  of  these  cases 
showed  no  discernible  external  wound,  the 
only  evidence  of  trauma  being  hemorrhage 
from  the  nose,  ears  or  mouth  and  these  were 
in  the  basal  fractures. 


Table  2. — Nature  and  Site  of  Wound. 


Nature  and  Site  of  Wound 

Number 

Per  Cent 

...  .....110 

55 

27 

...  59 

7 

17 

. 36 

18 

14 

..  12 

6 

....  4 

Nondiscernible  Injury  — . 

18 

9 

Crandon  and  Wilson4  consider  “bleeding 
from  at  least  one  ear  a pathognomonic  sign 
of  fractured  base  in  common  practice.  It 
does  not  of  necessity  imply  the  existence  of 
a basal  fracture;  but,  practically,  if  the 
hemorrhage  is  severe,  it  must  come  from  the 
mucosa  of  the  drum,  or  the  middle  ear,  and 
hence  must  mean  bony  injury.” 

Ecchymosis  about  the  orbit  is  to  be  taken 
as  presumptive  evidence  of  an  existing  skull 
fracture.  Ecchymosis  about  the  eye  is  usu- 
ally noticeable  several  hours  after  admission, 
and  is  limited  to  the  borders  of  the  orbit; 
thus  being  differentiated  from  a “black  eye” 
due  to  external  violence  which  shades  off 
into  the  surrounding  tissues.  Ecchymosis  of 
the  orbit  is  invariably  present  in  fractures 
in  the  anterior  fossa  of  the  base.  Ecchymosis 
about  the  mastoid  (Battle’s  sign)  or  bleed- 
ing from  the  ear,  or  both,  is  pathognomonic 
of  fracture  of  the  middle  fossa. 

LOCATION  AND  TYPE  OF  FRACTURE 

In  this  series,  the  fractures  were  classified 
according  to  Ochsner’s22  recent  classification 
of  skull  fractures,  which  is  as  follows : 

Skull  Fracture 

a.  Vault 

b.  Base 

c.  Simple 

1.  Linear 

2.  Comminuted 

d.  Depressed 

e.  Compound 

The  location  of  fracture  in  this  series  was 
divided  as  follows:  143,  or  71.5  per  cent, 
were  located  in  the  vault;  41,  or  20.5  per 
cent  were  basal;  and  16,  or  8 per  cent  were 
combined.  Of  the  purely  basal  fractures,  the 


middle  fossa  was  most  frequently  the  site  of 
the  lesion.  In  Stewart’s23  series  of  6,135 
cases,  66  per  cent  were  of  the  vault  and  34 
per  cent  were  of  the  base.  Of  Besley’s1  series 
of  1,000  cases,  33  per  cent  were  of  the  vault, 
34  per  cent  were  of  the  base,  and  33  per  cent 
were  combined.  Brown  and  Strecker3  re- 
ported 49  per  cent  of  the  vault  and  30  per 
cent  of  the  base  in  a series  of  100  cases  of 
skull  fractures.  The  localization  of  the  frac- 
ture was  clinical  in  those  cases  in  which 
roentgenograms  of  the  skull  were  not  made. 
Table  3 shows  the  analysis  of  the  cases  of 
this  series. 


Table  3. — Location  of  Fracture. 
VAULT  FRACTURES  (143  or  71.5%) 


Frontal 

43 

or 

21.5% 

Parietal 

67 

or 

33.5% 

Occipital* 

14 

or 

7% 

Temporal* 

19 

or 

9.5% 

BASAL  FRACTURES  (41  or  20.5%) 

Combined 

Fractures 

Ant.  Fossa 

Mid.  Fossa 

Post.  Fossa 

10 

24 

7 

16 

or 

or 

or 

or 

5% 

12% 

3.5% 

8% 

•Squamous  portion. 


Of  this  series,  there  was  a total  of  33  de- 
pressed fractures.  Of  these  33  cases,  eight 
were  compound  through  the  scalp,  four  com- 
pound by  virtue  of  being  depressed  into  the 
frontal  sinuses,  and  two  compounded  into 
the  mastoid  cells.  Of  the  linear  fractures,  of 
which  there  were  167,  about  one-third  were 
comminuted. 

COMPLICATIONS 

Eighteen  cases  in  this  series  had  no  dis- 
cernible injury  other  than  the  fractured 
skull.  Lacerations  of  the  scalp  and  rest  of 
the  body  were  present  in  132  cases.  Single 
and  multiple  fractures  of  one  or  more  other 
bones  of  the  body  were  present  as  complica- 
tions in  27  patients.  Sixteen  cases  had  a 
four  plus  positive  Wassermann  test.  Various 
combinations  of  these  complications  were  ob- 
served in  some  cases.  Alcoholic  intoxication 
was  present  in  23  cases  and  served  to  mask 
the  signs  and  symptoms  of  the  fracture  in 


Table  4. — Complications. 


Complication 

Cases 

Per  Cent 

. .132 

66 

2 7 

13.5 

19 

9.5 

16 

8 

15 

75 

. 2 

1 

...  _ 2 

1 

2 

1 

0.5 

23 

11.5 

No  complications  

43 

21.5 

•Autopsy  finding. 


many  cases.  The  literature  is  well  filled  with 
instances  where  a patient  with  alcohol  on 
his  breath  was  allowed  to  die  of  a skull  frac- 
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ture  because  the  effects  of  the  alcohol  were 
more  outstanding  than  the  effects  of  the 
fracture.  This  is  stressed  as  a warning.  I 
know  of  three  such  patients  sent  home  from 
the  hospital  as  intoxicated,  during  the  last 
year,  who  died  from  the  effects  of  a frac- 
tured skull.  Table  4 lists  all  complications 
seen  in  these  cases. 

The  same  is  true  of  internal  injuries  oc- 
curring concomitantly  with  skull  fractures. 
In  two  of  these  patients  who  came  to  au- 
topsy, a ruptured  kidney  was  found  which 
had  not  been  diagnosed  before  death. 

MORBIDITY  AND  MORTALITY  RATE 

The  patients  who  recovered  stayed  in  the 
hospital  from  three  days  to  six  weeks,  with 
an  average  hospitalization  period  of  7.3  days. 
Of  the  200  cases,  53  patients,  or  26.5  per 
cent  died.  Of  the  53  who  died,  35,  or  66  per 
cent,  died  under  24  hours,  and  18,  or  34  per 
cent,  died  after  24  hours  of  admission. 

Of  those  who  died,  31  (59  per  cent)  had 
fractures  of  the  vault,  18  (34  per  cent)  had 
fractures  of  the  base,  and  4 (8  per  cent)  had 
combined  fractures  of  the  vault  and  base. 

This  general  mortality  rate,  26.5  per  cent, 
compares  very  favorably  with  that  reported 
in  the  literature.  Table  5 reveals  the  mor- 
tality rates  from  the  literature. 

Table  5. — Relative  Mortality  Rates. 


Series  Per  Cent 


Munro  (from  literature).... 37.8 

Munro  (own  series) __ 19.6 

Jackson  25 

Thorning  — 23 

Blahd  33 

McCreery  and  Berry 39 

Fay  20.8 

McClure  and  Crawford .14.7 

Bayer  26.5 


Twelve  autopsies,  or  22.5  per  cent,  were 
secured.  Postmortem  examinations  could  not 
be  obtained  on  each  patient  who  died  be- 
cause of  the  lack  of  cooperation  between  the 
institution  and  the  coroner’s  office.  Then, 
too,  many  of  the  relatives  were  reluctant  to 
allow  us  to  open  the  skull  for  obvious  senti- 
mental reasons. 

In  most  of  the  cases  examined  at  postmor- 
tem, there  were  found  a lacerated  dura  with 
varying  amounts  of  cerebral  laceration,  con- 
tusion and  hemorrhage,  and  edema  of  vary- 
ing degrees  of  the  brain  opposite  the  side 
of  the  injury.  There  were  also  extradural 
and  subdural  hematomas  found,  varying  from 
a negligible  to  extensive  degree. 

Of  the  53  patients  who  died,  26  died  of 
shock  and  14  of  laceration  and  hemorrhage 
of  the  brain.  Table  6 shows  the  cause  of 
death  of  all  the  patients  that  died  in  this 
series. 


Of  those  who  recovered,  no  definite  and 
thorough  follow-up  was  possible  to  deter- 
mine residual  sequelae.  English9  states  that 
there  is  an  element  of  truth  in  the  statement, 
“A  man  is  never  the  same  after  a head  in- 
jury,” and  gives  as  his  experience  that  some 
degree  of  mental  impairment,  though  rarely 
sufficient  to  be  included  under  the  title  of 
traumatic  insanity,  occurs  in  more  than  10 
per  cent  of  the  patients.  He  believes  that  a 
great  bulk  of  patients  who  suffer  head  in- 
juries become  absolutely  well,  provided  they 
submit  to  the  necessary  period  of  mental  rest 
after  the  injury.  Those  who  suffer  from  re- 
mote consequences  are  the  patients  who  re- 
turn to  their  business  too  soon  after  the  acci- 
dent. He  further  asserts  that  intellectual 
workers  require  twice  as  long  a time  for 
convalescence  as  manual  workers. 

Fay11  has  found  that  patients  who  have  a 
relatively  mild  head  injury  frequently  de- 
velop, after  their  immediate  recovery,  inter- 
mittent headaches,  irritability,  and  loss  of 
memory  and  ambition.  He  believes  that  the 
ultimate  recovery  of  a patient  often  depends 


Table  6. — Causes  of  Death. 


Causes 

Number 

Per  Cent 

26 

49 

......14 

26 

2 

4 

?. 

4 

Extradural  hemorrhage  

2 

4 

Subdural  hemorrhage  

2 

4 

2 

4 

Nondiscernible  cause 

.2 

4 

upon  the  treatment  instituted  during  the  first 
72  hours.  Using  encephalography,  he  has 
been  able  to  demonstrate  a marked  cerebral 
atrophy,  even  in  the  absence  of  neurological 
signs  in  many  of  these  patients.  He  believes 
this  atrophy  is  the  result  of  an  abnormal 
stagnation  of  cerebrospinal  fluid  in  the  sub- 
arachnoid space,  caused  by  the  “blocking”  of 
the  Pacchionian  bodies  with  blood  present 
in  the  cerebrospinal  fluid. 

Twenty-four  patients  were  operated  upon 
with  three  deaths,  for  an  operative  mortality 
rate  of  12.5  per  cent.  Two  of  these  deaths 
occurred  in  patients  having  a marked  lacera- 
tion of  the  brain  while  the  other  death  was 
the  result  of  hypostatic  pneumonia. 

ROENTGEN-RAY  EXAMINATION 

Ochsner22  states  that  all  craniocerebral  in- 
juries should  have  roentgenograms  of  the 
skull  for  two  possible  reasons:  “(1)  in  order 
to  eliminate  the  possibility  of  a depressed 
fracture,  a knowledge  of  which  is  absolutely 
essential  in  order  that  the  correct  and  proper 
therapy  be  instituted;  (2)  because  of  the 
high  regard  which  the  laity  and  the  legal 
profession  have  for  cranial  fractures.  A fail- 
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ure  to  obtain  a roentgenogram  in  a suspected 
cranial  lesion,  especially  in  a medicolegal 
case,  would  indicate,  at  least  in  the  eyes  of 
a jury,  improper  care  of  the  patient.” 

One  hundred  and  eleven  cases,  55.5  per 
cent,  were  positive  and  19  cases,  9.5  per  cent, 
were  negative  on  roentgen-ray  examination. 
Of  the  latter,  three  cases  were  proved  by 
operation  to  be  positive  for  fracture  of  the 
vault,  one  of  which  was  a depression  of  the 
inner  table;  four  were  proved  by  autopsy, 
one  of  which  was  linear  of  the  vault  and 
three  of  which  were  basal;  in  one  case,  a 
fracture  was  visible  through  a scalp  wound 
but  the  x-ray  plate  was  negative ; in  another 
case,  with  an  obvious  fracture  in  the  frontal 
bone,  the  x-ray  examination  was  negative, 
but  on  repeating  the  x-ray  study  a few  days 
later,  the  fracture  was  plainly  visible;  and 
10  cases  were  obvious  fractures  of  the  base 
by  other  signs  and  symptoms.  Stewart23  re- 
ports 26.8  per  cent  of  fractures,  especially 
of  the  base,  negative  on  roentgen-ray  exam- 
ination. This  shows  that  a negative  x-ray  re- 
port is  not  conclusive  evidence  of  non-exis- 
tence of  a fracture  of  the  skull.  Stewart23 
goes  so  far  as  to  incise,  as  a routine,  all  lac- 
erations and  hematomas  when  there  is  any 
suspicion  of  skull  fracture.  On  exploration 
of  the  wound,  he  states  such  suspicions  were 
proved  justifiable  in  17  of  31  cases  of  his 
series,  which  were  reported  negative  by 
x-ray  examination.  Fourteen  of  these  were 
linear  and  three  slightly  depressed. 

STATE  OF  CONSCIOUSNESS 

On  admission  to  the  hospital,  122  patients, 
or  61  per  cent,  were  either  unconscious  or 
semiconscious  and  78,  or  39  per  cent,  were 
conscious.  Of  the  latter,  23,  or  11.5  per  cent, 
gave  a history  of  being  unconscious  immedi- 
ately following  the  injury  and  regained  con- 
sciousness before  coming  to  the  hospital. 

Patients  came  to  the  hospital  at  various 
intervals  from  immediately  to  five  weeks  af- 
ter injury. 

As  Stewart23  states : “Prolonged  uncon- 
sciousness or  failure  to  regain  consciousness 
for  a period  of  time  is  a very  grave  sign, 
considering  at  the  same  time,  the  cause  of 
injury.”  Of  the  53  patients  in  this  series  who 
died,  39,  or  73.6  per  cent,  never  regained 
consciousness  after  the  accident.  A loss  of 
consciousness  followed  by  a lucid  interval, 
and  then  followed  by  a lapse  into  semicon- 
sciousness or  unconsciousness,  is  almost 
diagnostic  of  intracranial  hemorrhage.  Seven 
of  these  53  patients,  or  13  per  cent,  were  of 
this  type.  “This  condition  can  occur  with  a 
rapidly  increasing  edema;  but  the  period  of 
consciousness  is  longer  and  the  secondary 


unconsciousness  is  of  slower  onset.  Those 
patients  who  lapse  into  unconsciousness  af- 
ter a few  days,  or  who  have  an  irritable 
semiconsciousness  with  Kernig’s  and  Brud- 
zinski’s  sign,  are  found  to  be  suffering  from 
an  edema  of  the  cerebrum”  (Stewart23).  A 
patient  is  reported  by  Stewart23  as  being  un- 
conscious for  thirteen  days  of  a fractured 
skull,  with  recovery.  In  a series  of  520  cases, 
Crandon  and  Wilson4  report  unconsciousness 
in  232  patients,  of  whom  98  lived  and  134 
died ; and  consciousness  in  288,  of  whom  191 
lived  and  97  died. 

VOMITING 

Crandon  and  Wilson4,  in  a series  of  78 
cases  of  skull  fracture  in  which  vomiting  oc- 
curred, report  36  recoveries  and  42  deaths. 
Stewart,23  in  a series  of  6,135  cases,  reported 
176,  or  28.5  per  cent,  vomited  on  admission; 
87  died  and  89  recovered.  Of  the  89  who  re- 
covered, 45  showed  sequelae.  There  were 
more  marked  neurologic  signs,  and  the  av- 
erage pulse  rate  was  lower  by  nine  beats  per 
minute  than  in  the  patients  that  did  not 
vomit  in  Stewart’s23  series. 

Certainly  a guarded  prognosis  is  better  in 
patients  who  vomit  following  a skull  frac- 
ture than  in  those  who  do  not  vomit,  other 
things  being  equal. 

SPINAL  PUNCTURE 

Spinal  puncture  was  performed  in  102 
cases  of  the  series,  either  as  an  aid  in  diag- 
nosis or  with  the  idea  of  relieving  the  com- 
pression to  some  extent.  Seventy-seven,  or 
75.5  per  cent,  had  bloody  spinal  fluid,  while 
25,  or  24.5  per  cent,  had  clear  spinal  fluid. 
Nineteen  of  the  latter  25  cases,  had  proved 
fractures  by  either  x-ray,  operation,  or  au- 
topsy, while  in  the  remaining  six  cases  with 
clear  spinal  fluid  a diagnosis  of  basal  frac- 
tures was  made  on  signs  and  symptoms. 
Stewart23  reports  10.5  per  cent  of  his  series 
to  have  a clear  spinal  fluid  with  definite 
evidence  of  fracture. 

The  character  of  the  cerebrospinal  fluid 
and  its  pressure  are  important  from  a diag- 
nostic and  prognostic  point  of  view.  Fay9 
states:  “A  lumbar  puncture  with  careful 
manometric  pressure  readings  must  be  done 
and  irrespective  of  the  claims  made  by  those 
opposed  to  lumbar  puncture,  an  intelligent 
management  of  the  case  is  impossible  with- 
out knowledge  of  the  pressure  mechanism 
and  the  presence  of  bloody  spinal  fluid,  which 
is  frequently  encountered  where  no  signs  or 
symptoms  may  disclose  its  presence.”  Jack- 
son,16  in  100  cases,  reported  the  spinal 
fluid  pressure  was  above  30  mm.  of  mercury 
in  14  per  cent  of  the  cases,  the  highest  read- 
ing being  60  mm. ; between  20  and  30  mm.  in 


1938 


SK  ULL  FRA  CT  U RES— BA  YER 


351 


34  per  cent;  and  varied  between  10  and  20 
mm.  of  mercury  in  44  per  cent. 

PUPILLARY  REACTION 

In  the  143  cases  of  vault  fracture,  in  this 
series,  the  pupils  were  equal  and  reacted 
normally  in  71  cases;  unequal  and  reacted 
normally  in  28  cases ; equal,  dilated  and  fixed 
in  26  cases ; unequal  and  fixed  in  nine  cases ; 
contracted,  equal  and  fixed  in  four  cases; 
dilated,  equal  and  reacted  sluggishly  in  four 
cases;  and  nystagmus  in  one  case. 

In  the  57  basal  and  combined  basal  and 
vault  fractures,  the  pupils  were  equal  and 
reaction  normal  in  23  cases ; unequal  and  re- 
action normal  in  13  cases ; and  equal,  dilated 
and  fixed  in  13  cases. 

In  all  39  cases  (26  vault  and  13  basal  and 
combined  basal  and  vault  fractures)  of  di- 


are  compromised,  the  one  symptom  which 
with  regularity  is  called  forth,  and  which  be- 
tokens a serious  alteration  in  the  local  cir- 
culation is  a persisting  rise  in  blood  pres- 
sure, which  may  or  may  not  be  associated 
with  a pronounced  vagus  pulse,  with  rhyth- 
mic alterations  in  blood  pressure,  and  with 
a retardation  or  periodicities  of  the  respira- 
tion approaching  a Cheyne-Stokes  type.” 

However,  in  the  last  few  years,  less  im- 
portance has  been  placed  upon  blood  pres- 
sure readings  in  head  injuries.  As  a rule 
when  blood  pressure  changes  do  occur  as  the 
result  of  cerebral  compression,  considerable 
damage  has  already  been  done  to  the  brain. 
These  readings  are  helpful  in  the  diagnosis 
and  prognosis  of  a head  injury  in  shock. 
Bower2  has  been  able  to  show  that  there  is 
no  constant  direct  relationship  between  the 


Table  7. — Acute  Traumatic  Craniocerebral  Injuries,  Their  Stages  of  Reactions;  Treatment. 
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Stages  through  which  patients  with  acute  craniocerebral  injuries  may  pass  in  those  cases  in  which  the  lesion  is  progressive. 
It  is  evident  that  the  pulse  rate  and  blood  pressure  vary  considerably  with  the  degree  of  shock  and  intracranial  pressure.  Stage 
III  represents  that  period  after  the  patient  has  recovered  from  shock,  at  which  time  pulse  rate  and  blood  pressure  determinations 
may  be  normal,  yet  in  which  there  may  be  an  increased  intracranial  pressure.  This  can  be  determined  only  by  the  determina- 
tion of  cerebrospinal  fluid  pressure.  (After  Gage,  I.  M.,  Am.  J.  Surg.,  6:64,  1929.) 


lated,  equal  and  fixed  pupils,  the  patients 
died  under  36  hours. 

Lovett  and  Munrols  reported  47  deaths 
among  54  patients  with  non-reacting  pupils. 
Nichols21  states  that  fixation  of  the  pupils  is 
a more  grave  sign  than  inequality.  In  his 
series,  there  were  54  cases  of  non-reacting 
pupils,  in  which  cases  47  patients  died.  All 
24  cases  of  basal  fractures  with  non-react- 
ing pupils  were  fatal. 

BLOOD  PRESSURE 

In  1902,  Cushing5  stated:  “When,  how- 
ever, the  local  process  is  in  the  proximity  of, 
or,  if  remote,  when  its  effects  are  so  far- 
reaching  that  the  vital  centers  of  the  bulb 


cerebrospinal  fluid  pressure  and  the  blood 
pressure.  Holbrook  has  observed  that  there 
is  often  marked  increase  in  intracranial  pres- 
sure, but  no  significant  blood  pressure 
change.  This  has  been  noted  frequently  in 
this  series  also.  Stewart’s23  series  support 
this  finding  also.  The  high  average  blood 
pressure  in  his  series  was  systolic  140,  dias- 
tolic 77  mm.  of  mercury,  whereas  the  low 
average  was  systolic  117  and  diastolic  71 
mm.  of  mercury. 

TREATMENT 

Cushing5  has  stated,  and  it  is  generally 
agreed  to  be  a fact,  that:  “The  injury  done 
the  bone  is  always  to  be  held  of  secondary 
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importance.  The  complications  on  the  part 
of  the  nervous  system  which  attend  injury 
or  fracture  of  the  skull,  rather  than  the 
cranial  lesions  themselves,  are  of  prime  mo- 
ment.” Fractures  of  the  skull,  at  some  stage, 
are  always  accompanied  by  intracranial 
manifestations  of  varying  import,  and  it  is 
at  this  phase  of  the  injury  that  our  therapy 
is  aimed. 

The  treatment  may  be  conservative  (non- 
operative) or  radical  (operative).  In  the 
last  few  years,  the  trend  has  been  toward 
conservatism  in  treating  head,  injuries.  It 
has  proved  to  be  not  only  less  dangerous,  but 
more  efficacious  than  the  operative  treat- 
ment. 

Conservative  Treatment. — Since  most  of 
the  cases  with  skull  fractures  when  first 
seen  by  the  surgeon  are  in  varying  degrees 
of  surgical  shock,  the  patient  is  immediately 
put  in  bed  and  the  shock  treated  before  rou- 
tine examination  or  the  institution  of  any 
other  therapy  is  attempted.  External  heat 
and  fluids  are  administered.  Fay10  recom- 
mends pituitrin  and  strychnine  instead  of 
adrenalin  and  caffeine  except  in  desperate 
cases.  He  claims  the  latter  frequently  cause 
a temporary  improvement  in  the  patient’s 
condition  and  apparently  later  depress  the 
circulatory  and  respiratory  systems.  Fay10 
administers  50  to  100  cc.  of  50  per  cent  glu- 
cose solution  in  all  cases  in  shock  since  it 
helps  combat  shock  and  is  also  of  value  in 
preventing  and  combating  cerebral  edema. 
He  then  follows  the  administration  of  the 
hypertonic  glucose  solution  with  normal  sa- 
line solution. 

When  the  patient  recovers  from  shock, 
any  external  wound  should  be  properly  cared 
for.  Lacerations  of  the  scalp  should  be  de- 
brided  and  closed  with  interrupted  catgut 
or  silk  sutures  in  layers.  Weaver27  empha- 
sizes the  necessity  of  debridement,  because 
he  considers  wounds  of  the  scalp  as  poten- 
tial brain  abscesses.  During  the  World  War, 
Cushing0  advocated,  in  compound  fractures, 
especially  those  following  gunshot  injuries, 
debridement,  removal  of  the  traumatized 
cranial  tissue  by  means  of  a suction,  and 
closure  of  the  wound  tightly. 

As  soon  as  the  patient’s  condition  permits, 
a complete  examination  should  be  made,  es- 
pecially with  reference  to  the  cranial  nerves, 
pupillary  reflexes,  evidences  of  bleeding  or 
leakage  of  spinal  fluid  from  the  ears,  nose 
or  mouth,  ecchymoses  about  the  eyes  or 
mastoids,  reflexes,  evidences  of  paralysis  or 
weakness,  condition  of  the  spinal  fluid  and 
roentgenograms  of  the  skull  (if  they  can  be 
made  without  undue  manipulation  to  the 
patient  to  determine  the  presence  of  a de- 
pressed fracture). 


Weaver27  and  also  Davis7  advise  against 
irrigating  the  external  auditory  canals  in 
those  cases  in  which  there  is  discharge  of 
blood  or  cerebrospinal  fluid  from  the  ears, 
because  of  the  danger  of  introducing  organ- 
isms into  the  meninges.  A pledget  of  sterile 
cotton,  possibly  saturated  with  alcohol,  is 
plugged  into  the  external  auditory  meatus. 

Morphine  and  related  narcotics  have  no 
place  in  the  treatment  of  skull  fractures  un- 
less the  patient  is  uncontrollable.  Fay10 
states:  “Morphine  or  its  derivative,  should 
never  be  given  unless  other  sedatives  fail, 
for  there  usually  ensues  respiratory  diffi- 
culty due  to  intracranial  pressure  and  edema 
with  additional  depressor  effect  of  the  nar- 
cotic.” He  recommends  the  use  of  sodium 
luminal,  chloral  or  bromide  in  the  presence 
of  restlessness  in  order  to  secure  relaxation 
so  that  the  danger  of  hemorrhage  is  mini- 
mized. McClure  and  Crawford19  state:  “In 
the  early  stages,  we  do  not  use  morphine  as 
a sedative  or  homatropine  as  mydriatic  for 
fear  of  masking  important  signs.” 

Lumbar  puncture  as  an  adjunct  in  the 
treatment  of  skull  fractures  is  a procedure 
of  debatable  importance  and  not  without 
danger.  Jackson10  uses  the  lumbar  puncture 
early  routinely  in  all  his  cases.  In  1922,  he 
reported  100  cases  of  acute  cranial  injury  in 
which  cerebrospinal  fluid  pressures  were  de- 
termined and  which  were  treated  by  re- 
peated lumbar  punctures.  He  advocates  tak- 
ing the  pulse  and  blood  pressure  before  and 
after  puncture.  If  blood  is  present  in  the 
fluid  and  the  pressure  is  high,  he  advocates 
the  withdrawal  of  10  to  20  cc.  of  the  fluid. 
He  determines  the  fall  in  pressure  by  a spe- 
cial stop-clock  arrangement  of  needle  at- 
tached to  a mercury  manometer  and  stops 
withdrawing  fluid  when  pressure  has  been 
reduced  one-half  or  to  normal.  If  the  pres- 
sure reading  is  high  and  no  blood  is  present 
in  the  fluid,  he  suspects  middle  meningeal 
hemorrhage  without  rupture  of  the  dura.  He 
repeats  the  punctures  in  either  case  at  in- 
tervals of  6 to  24  hours.  Jackson16  believes 
lumbar  puncture  is  superior  to  subtemporal 
decompression  in  relieving  pressure  below 
the  tentorium  cerebelli  and  has  the  further 
advantage  that  it  leaves  no  mutilating  skull 
defect. 

Fay10  advocates  lumbar  punctures  as  often 
as  a rise  in  pulse  pressure  and  respiration 
indicates.  He  believes  that  repeated  lumbar 
punctures  are  necessary  for  a period  of  ten 
days,  when  blood  is  present  in  the  spinal 
fluid,  because  it  will  take  this  length  of  time 
before  all  the  red  blood  cells  are  hemolyzed. 
He  maintains  that  spinal  drainage  is  less 
necessary  in  those  cases  in  which  the  spinal 
fluid  contains  no  blood.  Trotter,25  Thorn- 
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ing,24  Fay,10  Gage,13  Ochsner,22  and  many 
others  have  successfully  treated  head  in- 
juries with  repeated  spinal  punctures. 

Weed  and  McKibben,28  in  1919,  showed 
that  cerebrospinal  fluid  pressure  experimen- 
tally could  be  markedly  decreased  by  the 
intravenous  injection  of  hypertonic  solutions. 
Haden14  was  the  first  to  apply  this  principle 
clinically  by  using  hypertonic  glucose  solu- 
tion intravenously  in  a case  of  cerebrospinal 
meningitis  with  good  results.  Foley  and  Put- 
nam,12 in  1920,  were  able  to  produce  similar 
but  less  marked  results  by  introduction  of 
hypertonic  solution  into  the  intestinal  tract. 
Bowman8  advocates  repeated  administrations 
of  magnesium  sulphate  by  mouth  or  rectum 
along  with  intravenous  injection  of  hyper- 
tonic solutions  to  lower  intracranial  pres- 
sure. 

Glucose  and  sucrose,  in  50  per  cent  solu- 
tions, are  the  best  dehydrating  agents  which 
can  be  employed  intravenously.  Their  action 
although  less  prompt  than  that  of  hyper- 
tonic sodium  chloride  solution,  is,  however, 
more  lasting.  Sodium  chloride  produces  a 
secondary  edema  and  is  somewhat  toxic  in 
some  cases.  Sucrose  has  only  one-half  the 
osmotic  pressure  effect  as  compared  to  dex- 
trose; therefore,  200  to  300  cc.  of  solution 
is  necessary  in  most  instances  to  produce  the 
desired  action.  Jackson17  and  his  associates 
have  recently  shown  by  experimental  work 
that  sucrose  reduces  spinal  pressure  up  to 
three  times  that  produced  by  glucose;  that 
it  is  not  toxic;  that  it  rarely  produces  a sec- 
ondary rise  in  cerebrospinal  fluid  pressure; 
that  it  relieves  the  patients  of  headaches 
and  restlessness  with  only  a few  exceptions ; 
and  that  it  does  not  increase  the  sugar  con- 
tent of  the  cerebrospinal  fluid.  Sucrose  acts 
by  withdrawing  water  from  all  the  body  tis- 
sues into  the  blood,  which  in  turn  throws 
off  both  fluid  and  sucrose  through  the  kid- 
neys by  an  active  diuresis.  They  advocate 
it  especially  as  an  adjunct  in  those  cases  of 
severe  edema  of  the  brain  in  which  spinal 
drainage  is  not  successful,  and  in  cases  of 
multiple  fractures  of  the  pelvis  or  extremi- 
ties in  which  spinal  drainage  may  be  diffi- 
cult or  impossible. 

Radical  Treatment. — In  the  past  few  years, 
this  phase  of  the  treatment  of  skull  frac- 
tures has  gradually  moved  to  the  back- 
ground. Operation  is  definitely  indicated  in 
certain  skull  fractures.  Those  with  scalp 
wounds,  compound  or  comminuted  fracture 
with  extension  into  the  cerebral  substance, 
depressed  fracture,  sufficiently  large  to 
cause  pressure  and  encroachment  upon  im- 
portant cerebral  areas,  and  fractures  with 
localized  intracranial  hematoma,  are  the 


most  important  indications  for  surgical  in- 
tervention. Fay10  states: 

“Operation  is  indicated  under  only  two  conditions: 
(a)  a compound  fracture  of  the  skull  (with  or  with- 
out comminution),  where  simple  cleansing  of  the 
wound  is  required,  (b)  extradural  or  subdural  hem- 
morrhage  (middle  meningeal  or  venous),  where  pro- 
gressive focal  signs  are  present.  Rarely,  if  ever, 
does  a depressed  fracture  require  elevation  during 
the  early  days  following  injury  unless  this  depressed 
fracture  produces  local  or  dangerous  pressure  symp- 
toms.” 

According  to  Bower,2  if  after  the  second 
lumbar  puncture,  there  is  an  increase  in 
spinal  fluid  pressure  of  20  mm.  of  mercury 
and  no  improvement  has  occurred,  operation 
is  indicated. 

The  following  is  an  outline  of  the  treat- 
ment as  generally  instituted  in  the  cases  of 
this  series: 

1.  Treatment  of  shock,  if  present,  im- 
mediately, delaying  all  examinations  until 
there  is  sufficient  recovery.  To  this  end,  the 
head  is  kept  low,  heat  is  applied  to  the  body 
and  1,000  cc.  of  5 per  cent  glucose  in  saline 
administered  intravenously.  An  ice  bag  is 
applied  to  the  head  and  stimulants  given  as 
deemed  necessary. 

2.  After  reaction  from  shock,  any  sur- 
gical treatment,  which  is  necessary,  is  per- 
formed. Lacerations  and  superficial  hemor- 
rhage are  taken  care  of,  inspecting  the  skull 
thoroughly  at  the  same  time  to  attempt  to 
determine  the  type  of  fracture  present.  The 
wounds  are  closed  without  drainage  after 
debridement.  The  head  is  then  raised  and 
kept  up  to  combat  edema.  The  ice  bag  is  re- 
applied to  the  head.  Pulse  rate,  blood  pres- 
sure and  respirations  are  observed  at  fre- 
quent intervals  as  the  condition  of  the  pa- 
tient indicates. 

3.  To  those  with  lacerations,  a combina- 
tion of  1,500  units  of  tetanus  antitoxin  and 
4,000  units  of  perfringens  antitoxin  is  given 
since  all  scalp  wounds  are  potentially  in- 
fected. 

4.  If  the  condition  of  the  patient  is  not 
a contraindication,  roentgenograms  are  made 
of  the  skull.  A complete  neurological  exam- 
ination is  made  as  soon  as  possible  and  re- 
checked at  regular  intervals  to  note  early 
progression  or  regression  of  the  signs  of  the 
lesion.  Unfavorable  signs  to  be  watched  for 
are  an  approximation  of  the  pulse  pressure 
to  pulse  rate;  a steadily  rising  pulse  rate 
and  blood  pressure  with  deepening  of  uncon- 
sciousness or  restlessness;  absence  of  deep 
reflexes;  spasticity;  clonus;  high  tempera- 
ture; a progressively  deepening  coma;  uni- 
lateral changes  in  reflexes;  alternating  con- 
sciousness and  unconsciousness;  and  corre- 
sponding motor  and  sensory  changes. 

5.  Morphine  as  a sedative  or  homatro- 
pine  as  a mydriatic  are  not  used  in  early 
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phases  of  treatment  for  fear  of  masking  im- 
portant signs.  Sodium  amytal,  3 to  7.5 
grains,  by  mouth,  if  the  patient  is  rational, 
or  intravenously,  if  the  patient  is  irrational 
and  unmanageable,  is  satisfactory  and  does 
not  noticeably  affect  intracranial  pressure. 
This  is  given  every  four  to  six  hours  as 
needed  to  keep  the  patient  quiet.  Patients 
in  wild  delirium  are  restrained  if  necessary. 
All  patients  are  placed  in  a cool,  quiet,  dark- 
ened, private  room,  if  possible,  and  not  al- 
lowed visitors. 

6.  After  the  patient  has  reacted  from 
shock,  or,  if  not  in  shock  on  admission,  arbi- 
trarily, as  a rule,  about  eight  hours  after  ad- 
mission, a diagnostic  lumbar  puncture  is 
done  routinely.  The  puncture  is  done  slowly 
and  the  pulse  rate,  respirations  and  blood 
pressure  of  the  patients  are  noted  before  and 
after  puncture.  The  puncture  is  done  with 
the  patient  in  the  lateral  prone  position  and 
the  pressure  taken  with  a manometer.  If 
the  pressure  is  above  10  mm.  of  mercury, 
enough  fluid  is  removed  cautiously  to  de- 
crease the  pressure  above  10  mm.  of  mer- 
cury by  one-half.  If  removal  produces  un- 
favorable signs,  the  pressure  is  taken  and 
only  a few  drops  of  fluid  are  removed  to  de- 
termine its  character.  Therapeutic  punctures 
are  repeated  as  indicated,  or  until  the  spinal 
fluid  clears  up.  The  Queckenstedt  test  is  not 
attempted  as  it  may  be  dangerous  in  these 
cases. 

7.  Hypertonic  solution  in  the  form  of  50 
per  cent  glucose  is  given  twice  daily  intra- 
venously, in  50  to  100  cc.  amounts.  This  is 
started  about  eight  hours  after  admission 
(about  the  same  time  as  the  institution  of 
the  lumbar  puncture)  so  as  not  to  increase 
intracranial  bleeding  if  present.  Sucrose  may 
be  used  in  larger  doses  instead  of  glucose, 
if  desired.  Insulin  has  been  added  to  the 
glucose  in  some  cases.  Saturated  solu- 
tion of  magnesium  sulphate,  two  ounces  by 
mouth  or  three  ounces  by  rectum,  is  given 
from  one  to  four  times  daily,  depending  on 
the  indications.  These  hypertonic  solutions 
are  administered  until  such  time  as  all  dan- 
ger of  cerebral  compression  is  over,  remem- 
bering that  they  reduce  cerebrospinal  fluid 
tension  but  do  hot  remove  blood  from  the 
fluid. 

8.  The  intake  and  output  of  fluids  is 
carefully  charted,  and  the  balance  regulated 
according  to  the  condition  of  the  patient, 
usually  1,000  to  1,200  cc.  of  fluid  intake  daily 
sufficing  to  prevent  excess  dehydration.  The 
diet  should  contain  very  sweet  fruit  juices, 
salty  broths,  dry  foods,  and  no  plain  water. 

9.  Surgical  intervention  is  performed 
when  the  generally  accepted  indications  (de- 
pressed fracture  or  hemorrhage)  arise  to 


warrant  such  action.  One  per  cent  novocaine 
as  a local  analgesia  is  used  routinely. 

10.  All  patients  are  instructed  to  stay  in 
bed  for  three  or  four  weeks  after  leaving 
the  hospital,  with  mild  sedatives  (phenobar- 
bital)  to  prevent  insomnia  or  nervousness. 
They  are  then  allowed  up  and  about  the 
house  for  one  to  two  months;  allowed  to  do 
light  work  within  three  months  after  injury 
and  regular  heavy  work  within  five  to  six 
months  after  the  injury.  As  McClure  and 
Crawford  state : “One  of  the  dangers  in 
these  cases  is  the  development  of  neurotic 
fixations,  particularly  in  certain  types  of 
compensation  cases.  Skillful  handling  is  nec- 
essary to  prevent  this  complication.” 

SUMMARY 

1.  Two  hundred  cases  of  skull  fractures 
are  reported  from  the  records  of  Jefferson 
Davis  Hospital,  Houston,  Texas,  during  the 
last  four  years. 

2.  There  were  165  males  and  35  females 
in  this  series.  The  age  varied  from  eight 
months  to  85  years,  with  an  average  age  of 
37.  There  were  111  white  patients,  76  negro 
patients,  12  Mexican  patients,  and  1 Indian 
patient,  in  this  series. 

3.  The  automobile  was  responsible  for 
53  per  cent  of  these  injuries.  Blows  were  re- 
sponsible for  30.5  per  cent,  and  falls  for  9.5 
per  cent,  of  the  injuries  in  this  series.  The 
last  30  years  has  shown  a definite  increase 
in  craniocerebral  injuries  caused  by  the 
automobile. 

4.  Fifty-five  per  cent  of  this  series  were 
complicated  by  a laceration  of  the  scalp, 
whereas  18  per  cent  were  accompanied  by 
hematomas  of  the  scalp.  Nine  per  cent  of 
these  cases  showed  no  discernible  external 
wound. 

5.  In  this  series,  71.5  per  cent  of  the 
fractures  involved  the  vault,  20.5  per  cent 
involved  the  base,  while  8 per  cent  were  com- 
bined fractures  of  the  vault  and  base.  Local- 
ization of  the  fracture  was  clinical  in  those 
cases  in  which  roentgenograms  were  not 
made.  Thirty-three  of  these  cases  exhibited 
depressed  fractures. 

6.  Complications  in  these  cases  were  va- 
ried and  many.  Alcoholic  intoxication  served 
to  mask  the  signs  and  symptoms  of  frac- 
tured skull  in  many  cases.  Internal  injuries 
of  grave  importance  are  also  overlooked  oc- 
curring with  fractured  skulls. 

7.  The  average  hospitalization  period  was 
7.3  days.  The  general  mortality  rate  was 
26.5  per  cent,  which  compares  favorably  with 
that  reported  in  the  literature.  Of  these,  66 
per  cent  of  the  patients  died  under  a 24-hour 
admission  period,  while  34  per  cent  died 
after  the  24-hour  admission  period.  Of  those 
that  died,  59  per  cent  of  the  patients  had 
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fractures  of  the  vault,  34  per  cent  had  frac- 
tures of  the  base,  and  8 per  cent  had  com- 
bined basal  and  vault  fractures.  Twelve  au- 
topsies, or  22.5  per  cent,  were  secured  from 
53  deaths.  Shock  was  responsible  for  49  per 
cent  of  the  deaths,  while  cerebral  laceration 
accounted  for  26  per  cent.  Twenty-four  pa- 
tients were  operated  upon  with  three  deaths, 
for  an  operative  mortality  of  12.5  per  cent. 

8.  Of  111  cases  subjected  to  x-ray  exam- 
ination, 55.5  per  cent  were  positive  and  9.5 
per  cent  were  negative.  These  111  cases 
were  all  clinically  positive  for  fracture. 

9.  On  admission,  61  per  cent  of  the  pa- 
tients were  either  unconscious  or  semicon- 
scious, while  39  per  cent  were  conscious. 
Eleven  and  one-half  per  cent  of  this  series 
gave  a history  of  being  unconscious  immedi- 
ately following  the  injury,  and  regained  con- 
sciousness before  coming  to  the  hospital. 

10.  Vomiting  is  an  evil  omen  in  cases  of 
fractured  skulls. 

11.  Spinal  punctures  were  performed  in 
102  cases.  Seventy-five  per  cent  had  bloody 
spinal  fluid,  while  24.5  per  cent  had  clear 
spinal  fluid.  Of  those  with  clear  spinal  fluid, 
76  per  cent  had  proved  fractures  by  x-ray 
operation,  or  autopsy.  The  character  and 
pressure  of  the  spinal  fluid  are  important 
from  a diagnostic  and  prognostic  viewpoint. 

12.  The  gravest  eye  sign  seen  in  skull 
fracture  is  a bilateral  dilated  and  fixed  pupil. 

13.  The  blood  pressure  reading  is  not  as 
important  as  the  determination  of  the  char- 
acter and  pressure  of  cerebrospinal  fluid. 
There  is  often  marked  increase  in  intracra- 
nial pressure  without  significant  blood  pres- 
sure change. 

14.  Conservative  and  radical  treatment 
has  been  discussed. 

15.  A patient  in  shock  should  be  treated 
first  for  shock.  After  reaction  from  shock, 
a thorough  examination  should  be  made, 
lacerations  debrided  and  closed,  roentgeno- 
grams made,  and  a strict  regimen  of  treat- 
ment instituted,  as  outlined. 

I am  indebted  to  Drs.  H.  A.  Petersen  and  J.  M. 
O’Farrell,  upon  whose  services  the  patients  in  this 
series  were  admitted,  for  the  privilege  of  reporting 
them.  I also  wish  to  express  my  thanks  to  Dr.  G.  C. 
Lechenger,  our  roentgenologist,  for  his  kind  sugges- 
tions in  helping  me  compile  these  statistics. 
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VITAMIN  A:  PHYSIOLOGY  AND  PATHOLOGY 

In  discussing  the  physiology  and  pathology  of 
vitamin  A,  Otto  A.  Bessey  and  S.  B.  Wolbach,  Bos- 
ton ( Journal  A.  M.  A.,  June  18,  1938),  point  out 
that  vitamin  A is  an  essential  part  of  the  biochem- 
ical machinery  of  all  vertebrates.  It  is  a derivative 
of  carotenoid  pigments  from  plants.  As  far  as  is 
known,  no  vertebrate  can  synthesize  carotenoids  de 
novo.  Probably  all  higher  animals  can  convert  cer- 
tain carotenoids  to  vitamin  A.  The  pathologic  con- 
sequences of  the  deficiency  are  similar  in  man, 
monkeys,  cattle,  swine,  dogs,  rabbits,  guinea  pigs, 
rats,  mice  and  fowls.  For  these  and  other  reasons, 
facts  about  vitamin  A learned  from  animal  experi- 
ments are  without  doubt  applicable  to  man.  The 
specific  pathologic  changes  of  vitamin  A deficiency 
are  found  in  many  epithelial  structures  and  may  be 
epitomized  as  follows : atrophy  of  the  epithelium 
concerned,  reparative  proliferation  of  basal  cells 
and  differentiation  of  the  new  product  into  a strat- 
ified keratinizing  epithelium.  This  replacement  epi- 
thelium, regardless  of  the  previous  functions  and 
structure  of  the  region,  is  identical  in  all  locations 
and  comparable  in  all  its  layers  with  epidermis. 
Other  consequences  of  vitamin  A deficiency  are 
common  to  other  nutritional  disturbances,  includ- 
ing other  vitamin  deficiencies. 


By  reason  of  his  diet  the  Eskimo  is  more  nearly 
strictly  carnivorous  than  any  other  people  of  the 
world. — Hygeia. 
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CERTAIN  LATE  EFFECTS  OF  HEAD 
INJURIES* 

JOHN  D.  GLECKLER,  M.  D. 

SAN  ANTONIO,  TEXAS 

Of  head  injuries  a certain  number  are  so 
severe  as  to  be  fatal  regardless  of  any  treat- 
ment and  some  are  so  mild  that  recovery 
is  complete  regardless  of  any  treatment. 
There  is  another  group,  though,  in  which 
the  victims  recover  from  the  immediate  se- 
vere effects  of  the  injury  but  at  some  later 
time  develop  symptoms  attributable  to  the 
injury.  It  is  with  this  last  group  that  we 
are  concerned  in  the  present  discussion.  Chief 
among  the  symptoms  and  almost  invari- 
ably present  are  headache,  dizziness,  and  a 
change  in  the  personality. 

The  headache  may  be  definitely  localized 
to  one  spot  on  the  skull  from  which  it  ra- 
diates to  all  other  portions  as  a stabbing 
pain  or  steady  throbbing  affair.  It  may  last 
for  several  hours  or  several  days.  The  pa- 
tient frequently  describes  the  pain  by  saying 
it  feels  as  if  the  top  of  his  head  were  going 
to  blow  off.  Almost  always  the  pain  has  a 
single  starting  point  and  almost  always  it 
spreads  to  the  entire  head  or  to  all  of  one 
side  of  the  head.  Nausea  and  vomiting  fre- 
quently accompany  the  pain.  Usually  it 
begins  in  the  area  of  fracture  of  the  skull 
and  spreads  from  that. 

The  dizziness  may  be  a genuine  vertigo 
during  the  attack  of  which  the  patient  falls 
to  the  ground  or  has  to  support  himself  to 
prevent  falling  or  may  be  described  as  a 
lightness  or  a fullness  of  the  head.  Usually 
it  precedes  or  accompanies  the  pain. 

The  change  in  personality  usually  begins 
as  an  irritability,  particularly  during  the  at- 
tacks of  pain  or  dizziness.  As  the  attacks 
become  prolonged  and  increase  in  frequency 
the  irritability  increases  and  a person  who 
before  the  accident  was  a bright,  cheerful 
individual  becomes  a chronic  malcontent.  As 
a result  he  loses  interest  in  his  occupation 
and  becomes  introspective.  If  any  idea  of 
financial  compensation  could  be  entertained 
in  connection  with  the  injury,  that  idea  is 
enlarged  upon  because  the  patient  can  con- 
sider that  avenue  as  some  means  of  sup- 
plying a livelihood  when  his  other  is  failing 
because  of  his  symptoms.  Under  those  cir- 
cumstances the  patient  harasses  his  physi- 
cian and  his  former  employers  and  anyone 
whom  he  thinks  might  give  him  some  meas- 
ure of  relief,  either  physically  or  financially. 
Frequently  the  physician  dismisses  him  as 
a hopeless  hypochondriac. 

The  above  named  symptoms  are  those  usu- 
ally encountered.  Others  also  are  frequently 
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found.  Dyspepsia,  convulsions,  and  many 
so-called  hysteric  manifestations  as  tempo- 
rary blindness,  temporary  hemianopsia  or 
scotomata,  contractions  of  the  visual  field, 
paresthesias,  noises  in  the  head,  paresis  of 
certain  muscles,  and  many  others  may  be 
complained  of  by  the  patient.  Too  many 
times  the  patient  becomes  a heavy  consumer 
of  alcoholic  liquors.  It  is  reasonable  to  con- 
clude, though,  that  he  becomes  so  mainly  be- 
cause of  the  symptoms,  rather  than  that 
the  symptoms  are  the  result  of  the  alcohol. 
He  finds  temporary  relief  in  the  alcohol,  be- 
comes despondent  because  of  the  symptoms, 
the  loss  of  his  job,  and  his  drinking,  and  the 
confirmed  drinker  is  the  result. 

Treatment. — Because  of  the  fact  that  sat- 
isfactory treatment  of  these  cases  is  still 
more  or  less  in  the  stage  of  trial  and  error 
and  no  dogmatic  rules  can  be  laid  down,  the 
treatment  will  be  illustrated  by  individual 
study  of  the  cases. 

CASE  REPORTS 

Case  1. — L.  F.,  a white  woman,  23  years  of  age, 
while  riding  in  the  rumble  seat  of  a car,  was 
thrown  backward  as  the  car  passed  over  a bump, 
her  head  striking  the  back  of  the  seat.  She  was  mo- 
mentarily unconscious  but  quickly  recovered  and 
continued  with  the  ride.  She  had  a headache  for 
about  twenty-four  hours  and  then  felt  fairly  good. 
Three  or  four  weeks  later  while  she  was  working 
at  her  job  in  a beauty  parlor  she  had  an  attack  of 
dizziness  in  which  she  saw  spots  before  her  eyes 
and  lost  the  sense  of  vision  in  her  peripheral  fields, 
seeming  to  look  down  a tube,  as  she  expressed  it. 
This  lasted  for  about  five  minutes.  She  had  a 
number  of  similar  attacks  after  that  and  would  be 
dizzy  and  see  double  whenever  she  would  raise  her 
head.  A very  complete  examination  revealed  no 
demonstrable  pathology.  A-ray  examination  of  the 
skull  was  negative.  I suggested  that  it  would  be 
well  to  make  an  encephalogram  but  because  of  the 
fact  that  she  was  away  from  her  home  and  people, 
she  did  not  follow  this  up  and  left  San  Antonio.  I 
report  this  case  merely  as  one  showing  the  typical 
symptoms.  I feel  now  that  had  the  encephalogram 
been  done,  though  only  for  diagnostic  purposes,  she 
would  have  been  relieved  of  her  symptoms. 

Case  2. — An  unmarried  woman,  age  55,  was  rid- 
ing in  the  back  seat  of  her  car,  when  a car  follow- 
ing bumped  into  her  car  while  stopped  for  a traffic 
light.  Her  head  was  thrown  backward  against 
a slight  projection,  which  caused  a short  laceration 
over  the  region  of  the  lambdoid  suture.  She  was 
not  knocked  unconscious  but  went  to  the  hospital 
and  had  her  scalp  sutured,  and  then  returned  home. 
She  developed  rather  a severe  headache  and  became 
extremely  nervous.  She  could  not  see  to  read  for 
several  weeks  because  of  the  diminution  of  visual 
acuity.  As  time  passed  her  vision  improved.  I saw 
her  first  about  ten  weeks  after  the  accident,  and 
she  said  at  that  time  that  she  was  considerably 
improved  but  was  still  very  nervous  and  still  having 
some  blurring  of  vision  when  reading.  The  first 
time  I saw  her  the  systolic  blood  pressure  was  130; 
another  time  it  was  156,  the  diastolic  remaining 
about  the  same.  She  said  her  blood  pressure  had 
been  high  since  the  menopause  ten  years  before. 
After  a month  in  bed  in  a pleasant  convalescent 
home,  her  symptoms  disappeared  and  she  returned 
to  her  home  in  a distant  city. 
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The  patients  in  this  case  and  in  case  1 
show  the  symptoms  of  a typical  group  of 
cases  after  head  injuries.  Apparently  the 
passage  of  time  and  good  nursing  care  ac- 
complished what  was  desired  in  the  second 
case. 

Case  3. — W.  H.  C.,  a white  man,  age  35,  had  a 
head  injury  three  years  before  I saw  him.  While 
taking  part  in  an  initiation  prank,  he  fell  a dis- 
tance of  about  three  feet,  his  head  striking  a chair. 
He  became  unconscious  immediately  and  developed 
a severe  convulsion.  He  remained  unconscious  for 
a period  of  about  twelve  days,  having  during  this 
period  several  convulsions.  Since  then  he  has  had 
no  periods  of  unconsciousness  or  convulsions  but 
has  had  frequently  repeated  attacks  of  very  severe 
headaches,  so  severe  and  prolonged  that  he  made  the 
statement  that  he  did  not  intend  going  on  with 
them  and  was  willing  to  submit  himself  to  any 
sort  of  procedure  for  their  relief.  The  pain  began 
at  a single  definite  point  over  the  right  parietal 
bone  and  from  there  radiated  to  all  that  side  of 
the  head.  No  drugs  would  give  him  any  relief 
and  after  the  administration  of  large  doses  of 
sodium  amytal  he  frequently  became  irrational, 
due  probably  to  the  action  of  the  drug.  The  only 
abnormal  physical  finding  was  that  the  right  pupil 
was  larger  than  the  left.  Encephalograms  showed 
no  pathologic  changes.  Under  local  anesthesia  a 
large  osteoplastic  flap  was  thrown  down,  the  flap 
having  the  point  of  maximum  pain  as  its  center. 
The  posterior  branch  of  the  middle  meningeal  artery 
coursed  across  this  area.  With  the  point  of  a 
hemostat  pressure  was  made  over  all  this  area  and 
no  pain  was  produced  with  the  exception  of  a 
point  along  the  artery  which  corresponded  to  the 
point  of  maximum  pain  as  described  by  the  patient. 
When  this  point  was  touched  the  patient  cried  out 
loudly  and  complainingly.  Upon  questioning  he  re- 
plied that  this  was  the  same  pain  of  which  he  had 
always  complained.  The  artery  was  tied  and  cut 
and  the  pain  ceased;  he  has  had  no  pain  since 
then,  a period  of  fifteen  months.  An  area  of  dura 
one  and  one-fourth  inches  long  and  three-fourths 
inch  wide  along  the  course  of  the  artery  was  cut 
and  sewed  back  in  place  to  serve  as  protection  to 
the  arachnoid,  and  the  osteoplastic  flap  wired  and 
sutured  in  place.  At  no  time  since  then  has  the 
right  pupil  been  larger  than  the  left. 

Definite  localization  of  the  pain  in  this  case  was 
the  factor  that  allowed  its  eradication.  We  know 
that  the  pain  is  transmitted  along  the  nerves  which 
are  entwined  about  the  blood  vessels.  Severance  of 
the  vessel  interrupts  the  pathway  of  pain.  No  local 
gross  pathologic  lesion  could  be  found. 

Case  4. — H.  C.  J.,  a white  man,  age  41,  had  had 
a head  injury  seventeen  years  before,  after  which 
he  had  been  unconscious  for  about  three  days.  Se- 
vere attacks  of  dizziness  and  pain  on  the  right  side 
of  the  head,  which  occurred  two  or  three  times  a 
month  and  lasted  several  days,  requiring  hypo- 
dermics of  morphine  for  their  control,  had  plagued 
him  at  irregular  periods.  As  time  went  on  they 
became  more  severe  and  more  frequent.  He  became 
a charge  of  the  Veterans  Administration  and  was 
given  a total  permanent  disability  rating.  Constant 
attacks  of  pain,  visits  to  the  physician,  recital  of 
symptoms  and  complaints  to  questioners,  over  a 
period  of  years  produced  a definite  change  in  his 
personality.  He  was  unable  to  hold  a job  because 
of  inability  to  stay  at  work.  Still  he  has  maintained 
enough  mental  stability  to  desire  to  recover  if  pos- 
sible. The  middle  meningeal  artery  on  the  right 
side  was  severed  at  the  foramen  spinosum.  For 
six  months  he  has  had  no  more  pain,  but  still  has 
the  “queer”  feeling  in  his  head  and  the  change  in 


his  personality.  This  change  in  personality,  being 
of  such  long  duration  and  having  become  so  much 
a part  of  him,  will  probably  remain  with  him 
through  the  remainder  of  his  life. 

In  1932,  Dr.  D.  G.  Dickerson,  Seattle, 
Washington,  reported  the  relief  of  migraine 
in  seven  patients  in  whom  he  had  severed 
the  middle  meningeal  artery.  The  supposi- 
tion upon  which  this  relieves  the  pain  is 
that  the  pain  is  caused  by  stretching  the  dura 
mater  due  to  congestion  and  dilatation  of  the 
walls  of  the  artery  which  lies  between  the 
layers  of  the  membrane.  Severance  of  the 
artery  prevents  the  distention  as  well  as  in- 
terrupts the  nerve  pathway  which  lies  in  the 
course  of  the  artery.  The  cause  of  the  en- 


Fig.  1.  (Case  5.)  Encephalogram,  90  cc.  air  used,  postero- 
anterior  view.  Note  the  absence  of  cortical  subarachnoid  mark- 
ings, and  markedly  dilated  lateral  and  third  ventricles,  due  to 
obliteration  of  cortical  pathways  for  fluid.  Symptoms  cleared 
up  after  an  encephalogram. 

gorgement  of  the  artery  is  unknown,  but  the 
fact  that  it  does  occur  at  times  has  been  ob- 
served by  a number  of  neurosurgeons.  That 
such  is  the  cause  of  the  pains  described  has 
not  been  conclusively  established,  but  the  as- 
sumption is  logical  that  distention  of  the 
dura  causes  pain  inasmuch  as  it  can  be  easily 
demonstrated  during  any  intracranial  opera- 
tion that  stretching  or  pulling  of  the  dura  is 
painful,  whereas  almost  any  other  type  of 
intracranial  manipulation  can  be  carried  out 
without  pain.  The  nerve  supply  of  the  ves- 
sels in  the  dura  mater  is  obtained  from  the 
cervical  sympathetic,  the  cell  bodies  probably 
lying  in  the  middle  and  inferior  cervical 
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ganglia.  While  it  is  pretty  well  established 
that  nerve  fibers  are  found  in  the  sheaths  of 
the  blood  vessels  within  the  brain  substance, 
it  is  not  known  whether  lesions  within  the 
brain  are  intrinsically  painful ; it  is  thought, 
rather,  that  intracranial  pain  is  caused 
almost  exclusively  by  pressure  upon  or 
stretching  of  the  dura  mater. 

To  discuss  the  mechanism  of  production 
and  transmission  of  pain  is  to  digress  too  far 
and  take  up  a subject  too  fascinating  for  the 
purpose  of  this  paper.  I shall  only  say  that 
pain  as  produced  in  the  cranium  is  trans- 
mitted over  fibers  probably  somatic,  which 
probably  travel  with  the  autonomic  fibers. 
Other  sensations,  such  as  dizziness,  lightness 
in  the  head,  irritability,  and  many  vague 
sensations  probably  originate  in  the  brain 
itself.  Spasms  of  the  cerebral  vessels  may 
be  the  cause  of  such,  but  their  seat  or  local- 


Fig.  2.  Encephalogram  (case  6)  postero-anterior  view,  80 
cc.  air  used.  There  is  unilateral  dilatation  of  the  lateral  ventricle 
and  ipsilateral  absence  of  cortical  subarachnoid  spaces,  with 
shifting  of  ventricles  to  other  side.  Complete  recovery  followed 
encephalogram.  (Disregard  finger  reproduction.) 

ization  is  unknown.  So-called  Jacksonian 
epilepsy  is  a well-known  sequel  to  severe 
brain  damage  and  I shall  not  go  into  the  de- 
tails of  that.  The  next  case,  while  primarily 
a case  of  that  type,  shows  some  other  im- 
portant features  that  bring  it  within  the 
scope  of  this  discussion. 

Case  5. — P.  C.,  a Mexican  laborer,  age  40,  was 
struck  on  the  head  while  drunk.  He  was  uncon- 
scious for  about  twelve  hours  and  later  awoke  in 
a jail.  Some  months  after  that  he  began  having 
frequent  attacks  of  pain  in  the  head.  He  became 


very  irritable,  an  inveterate  drunkard,  and  about 
two  years  after  the  injury,  began  having  attacks  of 
Jacksonian  epilepsy;  the  attack  would  begin  in 
the  right  hand  and  spread  to  the  entire  right  side 
of  the  body.  Following  one  of  these  attacks  he 
was  taken  into  the  hospital  in  an  unconscious  state. 
I saw  him  about  two  weeks  later.  He  was  complain- 
ing of  loss  of  peripheral  vision,  diminution  of  visual 
acuity,  paresis  of  the  right  side  of  his  body,  and  ab- 
sence of  sensation  in  the  third,  fourth  and  fifth  fin- 
gers of  the  right  hand,  and  part  of  the  wrist.  X-ray 
diagnosis  of  a depressed  fracture  of  the  skull  over 
the  left  parietal  region  had  been  made.  In  order 
to  obtain  a better  idea  of  the  condition  of  the  intra- 
cranial contents  an  encephalogram  was  made,  about 
90  cc.  of  air  being  injected  into  the  lumbar  sub- 
arachnoid space.  The  picture  showed  rather  a pro- 
nounced distention  of  the  lateral  and  third  ventricles, 
without  any  displacement,  and  very  little  air  in  the 
subarachnoid  spaces  over  the  cortex. 

The  striking  and  surprising  part  of  the  procedure, 
though,  was  that  as  soon  as  the  patient  recovered 
from  the  air  insufflation,  in  about  twelve  hours, 
peripheral  vision  had  returned,  sensation  had  re- 
turned to  the  right  hand,  and  he  felt  that  his  right 
side  was  as  strong  as  ever.  He  felt  that  he  was 
well  and  left  the  hospital.  The  recovery,  however, 
was  only  temporary  and  he  returned  about  a year 
later  in  the  same  condition;  the  procedure  was  re- 
peated and  the  same  results  obtained. 

The  purpose  of  the  presentation  of  the 
foregoing  case  is  to  demonstrate  the  thera- 
peutic value  of  subarchnoid  insufflation  of 
air  in  some  patients  who  have  persistent 
symptoms  after  head  injury.  In  many  other 
cases  it  seems  to  have  some  beneficial  effects, 
such  as  arachnoiditis,  meningitis,  and  epi- 
lepsy, but  those  results  are  not  as  pronounced 
as  in  the  cases  with  symptoms  following  head 
injuries.  In  1927,  Dr.  Penfield  of  Montreal, 
made  the  discovery  that  in  nine  patients  who 
presented  pronounced  symptoms  following 
head  injuries,  the  symptoms  disappeared 
after  encephalograms  done  for  diagnostic 
purposes.  Since  that  time  he  has  reported 
other  cases  and  many  other  neurosurgeons 
have  used  the  procedure  for  therapeutic  pur- 
poses. Dr.  Drayton,  of  Philadelphia,  has  re- 
ported a series  of  forty-six  cases  in  which 
he  obtained  a high  percentage  of  permanent 
cures.  These  cases  were  taken  mainly  from 
the  courts  of  Philadelphia  and  represent  a 
group  of  delinquencies,  particularly  juvenile 
delinquents,  whose  delinquencies  apparently 
began  as  the  results  of  severe  head  injuries 
a number  of  months  or  years  before.  Before 
the  head  injuries  the  patients  were  filling 
useful  places  in  the  social  scheme ; after  the 
injuries  they  became  distinctly  antisocial, 
committing  such  acts  as  larceny  and  assault, 
as  the  consequence  of  which  they  were  taken 
to  court  and  investigated.  The  striking  part 
about  the  offences  is  that  they  were  com- 
mitted without  malice  or  hope  of  gain,  the 
offender  seeming  merely  to  have  an  in- 
satiable urge  to  action,  and  loss  of  moral 
responsibility.  To  be  able  to  rehabilitate 
that  type  of  indivdual  would  be  an  advance 
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in  our  civilization.  Another  illustration  of 
this  is  the  following  case. 

Case  6. — V.  K.,  age  9,  received  a head  injury 
December  13,  1935  when  a thirty-six  foot  ladder 
fell  from  the  side  of  a school  building  and  struck 
him  on  the  head,  knocking  him  to  the  ground.  The 
top  part  of  the  ladder  struck  with  full  force  on  the 
head.  He  began  acting  queerly  a few  hours  after 
the  accident,  and  had  a severe  headache.  He  had 
had  diplopia  at  that  time  and  until  about  two  months 
ago.  He  was  in  bed  for  thirteen  weeks,  after  which 
time  he  got  up  but  he  had  never  completely  re- 
covered. He  had  a mild  paresis  in  his  right  leg  at 
that  time  and  now  when  he  would  walk  for  any 
great  distance  the  leg  would  give  way  under  him. 
He  had  been  back  to  school  only  four  days  since  and 
could  not  stand  it;  he  became  too  nervous,  could 
not  concentrate  and  could  not  get  along  with  his 
teacher  or  the  children.  At  home  he  would  spend 
most  of  his  time  in  bed;  after  playing  for  a short 
while  he  always  had  to  go  to  bed  because  he  felt 
weak.  At  the  time  of  my  examination  he  complained 
of  attacks  of  pain  in  the  head,  the  pain  being  di- 
rectly across  above  both  eyes.  He  was  nervous  and 
restless  and  could  not  sleep.  The  attacks  occurred 
about  every  seven  to  ten  days,  and  would  last  at 
least  twenty-four  hours,  frequently  longer.  During 
the  attack  he  was  entirely  unmanageable,  and  could 
not  be  controlled.  He  also  had  soreness  and  numb- 
ness in  the  right  leg  at  times,  and  said  it  felt  “dead.” 
His  mother  was  convinced  the  attacks  were  becom- 
ing more  frequent  and  more  severe.  He  weighed 
58  pounds  at  the  time  of  the  accident;  he  then  lost 
about  20  pounds  and  had  only  recently  regained 
his  former  weight.  He  always  had  fever  with  the 
attacks.  Later  his  mother  described  the  “attacks” 
to  me  as  including  some  feeling  of  malevolence  to- 
ward someone,  possibly  to  his  father  or  toward  some 
of  his  playmates;  one  day  she  noticed  him  taking 
a long  knife  out  in  the  alley  and  when  she  caught 
him  and  asked  him  where  he  was  going,  he  said 
some  of  the  other  boys  at  the  end  of  the  street 
were  talking  about  him  and  he  was  going  to  see 
about  it.  Also,  not  a single  night  passed  during 
which  one  of  his  parents  was  not  up  with  him  at 
least  half  of  the  time  because  he  could  not  sleep 
and  would  call  them  and  ask  for  something. 

The  only  pathologic  change  found  on  physical  ex- 
amination was  a scar  on  the  scalp  just  anterior  to 
the  lambdoid  suture  and  to  the  left  of  the  midline. 

After  an  encephalogram  of  80  cc.  he  stated  that 
his  head  felt  the  way  it  used  to  feel,  that  he  did  not 
have  the  feeling  of  heaviness  across  the  eyes,  but 
felt  light  as  a feather.  He  has  had  no  more  fever. 
He  now  sleeps  all  night  and  three  hours  in  the 
day. 

PATHOLOGY  ' 

The  pathologic  changes  found  in  the  brain 
and  intracranial  contents  after  severe  or 
mild  injury  varies  with  each  case  and  con- 
sists of  disruption  of  blood  vessels  and  con- 
sequent hemorrhages,  disturbance  in  the  in- 
trinsic structure  of  the  brain  and  nerve  ele- 
ments with  edema,  laceration  of  the  arach- 
noid, pia,  and  dura  membranes.  The  patho- 
logical physiology  consists  in  the  interrup- 
tion of  the  blood  flow  and  water  distribution 
within  the  brain,  the  consequent  disruption 
of  the  nerve  impulse  pathways,  the  dis- 
turbance in  the  flow  of  the  cerebrospinal 


fluid,  and  the  natural  consequences  of  each, 
such  as  increase  of  the  pressure  of  the  fluid, 
the  presence  of  blood  clots,  faulty  oxygena- 
tion of  the  brain  tissues,  failure  of  secretion 
or  absorption  of  the  fluid,  pain,  loss  or  dis- 
turbance of  consciousness,  and  many  other 
secondary  results.  The  repair  of  the  tissues 
is  usually  not  complete.  It  may  result  in  ex- 
tensive scarring,  or  imperceptible  changes. 
The  ventricles  and  the  subarachnoid  spaces, 
which  are  the  reservoirs  and  pathways  for 
the  cerebrospinal  fluid,  become  distorted,  dis- 
tended or  blocked,  and  evil  consequences 
follow. 

In  addition  to  those  cases  in  which  there 
is  definite  anatomical  changes  in  areas  of 
the  brain  we  find  many  patients  who  still 
have  symptoms  for  which  we  can  find  no 
reason.  Many  have  an  increase  in  the  fluid 
pressure,  some  have  abnormalities  of  the 
pupils,  and  some  have  no  visible  change.  The 
possibility  arises  that  some  products  of 
metabolism  which  normally  are  removed  by 
the  absorption  of  the  fluid,  because  of  altera- 
tions following  the  injury,  are  retained  in 
the  fluid  and  cause  the  symptoms.  Thus, 
we  might  say  that  substance  A is  normally 
absorbed  by  the  arachnoidal  villi;  the  injury 
produces  a change  in  the  villi,  rendering 
them  no  longer  fit  for  the  absorption  of  the 
substance.  Or,  we  might  say  that  injury 
to  the  brain  and  membranes  releases  a sub- 
stance, B,  which  is  not  a normal  inhabitant 
of  the  fluid  and  which  is  irritating  to  the 
brain,  and  not  capable  of  being  absorbed  by 
the  blood  stream  and  removed  from  the  body. 
In  either  instance,  removal  of  the  cerebro- 
spinal fluid  from  the  ventricles  and  sub- 
arachnoid spaces  removes  the  offending  sub- 
stances and  the  symptoms  disappear.  On 
the  other  hand,  the  oxygen  or  some  other 
substance  in  the  air  injected  may  be  the  thing 
that  relieves  the  symptoms.  Such  are  inter- 
esting speculations,  but  are  the  best  we  can 
do  until  our  knowledge  of  physiology  is  im- 
proved to  furnish  a scientific  explanation  for 
these  results. 

The  point  that  should  be  emphasized  is 
that,  while  we  are  accustomed  to  look  to 
pathologic  anatomy  for  explanation  of  all 
phenomena  of  disease,  in  the  cases  under  dis- 
cussion, anatomical  changes  may  be  lacking 
and  we  are  forced  to  conclude  that  it  is  the 
physiology  that  is  pathological,  not  the 
anatomy.  The  practical  point,  in  addition, 
is  that  where  we  as  practitioners  do  not  find 
pathology  we  are  tempted  to  doubt  the  pres- 
ence of  the  symptoms,  and  resort  to  the 
terms,  “hysteria,”  “hypochondria,”  “maling- 
ering,” “neurasthenia,”  and  “functional,”  to 
explain  away  the  situation.  These  terms 
should  be  restricted  to  a very  limited  use  or 
perhaps  abandoned  altogether. 
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SUMMARY 

1.  Headache,  dizziness,  and  change  in 
personality  are  the  symptoms  that  charac- 
terize a group  of  head  injury  cases. 

2.  In  addition  to  the  cases  which  have 
some  anatomical  change  in  the  nervous  sys- 
tem there  are  cases  which  have  no  such 
change  but  still  have  symptoms. 

3.  Two  therapeutic  measures,  subarach- 
noid insufflation  of  air  and  section  of  the 
nerve  pathway  of  pain,  are  frequently  ef- 
fective in  the  treatment  of  these  symptoms. 

4.  The  suggestion  is  made  that  the  terms, 
“hysteria,”  “neurasthenia,”  “hypochondria,” 
“malingering,”  and  “functional,”  be  limited 
to  very  few  cases  or  abandoned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  M.  Brown,  Mexia:  I wish  to  congratulate 
Dr.  Gleckler  on  a most  interesting  and  timely  paper. 
He  has  called  our  attention  to  a type  of  cases  that 
are  increasing  rapidly  because  of  our  modern 
methods  of  transportation.  These  cases  are  usually 
first  seen  by  the  general  practitioner,  and  it  be- 
hooves us  to  see  that  they  have  the  proper  attention 
as  a great  many  of  them  will  not  show  the  late 
sequelae  if  proper  care  is  administered  at  the  time 
of  the  accident.  No  matter  how  slight  the  head  in- 
jury, when  a patient  enters  the  hospital  with  a his- 
tory of  unconsciousness,  he  should  be  held  for  ob- 
servation at  least  twenty-four  hours;  we  will  often 
avoid  a surgical  tragedy  by  so  doing.  It  is  often 
impossible  within  the  first  few  hours  to  tell  what 
the  ultimate  condition  will  be;  as  most  of  these 
patients  enter  the  hospital  in  shock,  they  should  be 
put  to  bed,  kept  absolutely  quiet,  and  the  shock 
combated.  They  should  not  be  rushed  to  the  x-ray 
and  a spinal  puncture  made,  because  such  pro- 
cedure at  this  time  may  jeopardize  recovery.  One 
can  usually  explain  to  the  family  that  the  first 
few  hours  following  a head  injury  are  often  the 
most  vital,  and  that  the  patient’s  true  condition  will 
be  determined  as  fast  as  possible.  When  the  pa- 
tient begins  reacting  by  a rising  blood  pressure  and 
improvement  in  the  quality  of  pulse,  then  a sys- 
tematic examination  should  be  made,  including  x-ray 
study  and  spinal  puncture.  In  treating  cranial 
trauma  if  we  require  absolute  quiet  and  rest 
with  the  proper  elimination  for  a sufficient  period 
of  time,  I think  we  will  probably  prevent  many 
cases  such  as  those  described  by  Dr.  Gleckler. 


Prostigmine  Bromide.  — The  dimethylcarbamic 
ester  of  3-hydroxy-phenyl-trimethyl-ammonium  bro- 
mide. For  a statement  of  the  actions  and  uses  see 
prostigmine.  Prostigmine  bromide  is  used  for  the 
oral  treatment  of  myasthenia  gravis.  The  bromide 
is  used  for  the  oral  tablet  form  as  it  is  compara- 
tively nonhygroscopic.  It  is  supplied  in  the  form 
of  tablets,  0.015  Gm.  Hoffmann-La  Roche,  Inc., 
Nutley,  N.  J. 


APPENDECTOMY  MORTALITY* 

(A  Brief  Summary  of  228,598  Cases) 

J.  PEYTON  BARNES,  M.  D.,  M.  Sc.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

Preventive  medicine  is  perhaps  our  great- 
est gift  to  mankind.  The  terrible  epidemic 
plagues  of  other  years  no  longer  claim  fear- 
ful toll.  Tuberculosis,  the  Great  White 
Plague,  while  still  an  arch  enemy,  is  fought 
with  increasing  success.  Diabetes  is  not  re- 
garded as  sure  death;  diabetics  may  expect 
to  live  out  the  allotted  span  as  others  more 
fortunate.  Recently  syphilis  and  gonorrhea, 
the  “Gold-Dust”  twins  of  social  diseases, 
have  been  dragged  protestingly  out  from 
under  the  backdoor-steps  of  our  community 
life,  and  will  soon  begin  to  shrink  and  shrivel 
under  the  scorching  rays  of  pitiless  publicity. 

Every  disease  is  constantly  studied  to  this 
end,  first,  protection  against  getting  the 
disease,  second,  providing  a cure  for  those 
contracting  it.  Appendicitis,  now  as  always, 
remains  of  the  greatest  interest.  The  multi- 
tude of  yearly  studies,  the  swelling  volume 
of  literature  devoted  to  it  attest  its  acute- 
ness in  all  localities.  Rut  no  measures  of 
sanitation,  quarantine,  vaccination,  are  ef- 
fective. Nor  is  there  a medical  cure,  and 
medical  measures  employed  are  directed  to- 
ward relieving  the  attack  and  getting  ready 
for  a successful  operation,  which,  properly 
done,  is  both  prevention  and  cure. 

For  all  this,  few  people  die  of  acute  ap- 
pendicitis itself.  The  deaths  with  very  few 
exceptions,  are  from  peritonitis,  its  Frank- 
enstein partner-in-crime.  In  suppurative  ap- 
pendicitis where  the  wall  becomes  edematous, 
bacteria  filter  through  and  peritonitis  may 
occur  without  actual  rupture.  But  obviously 
as  long  as  the  infectious  organisms  remain 
within  the  appendix,  peritonitis  does  not  oc- 
cur. Therefore,  if  the  appendix,  no  matter 
what  its  pathological  status,  is  gotten  out- 
side the  patient  before  the  infection  gets 
outside  the  appendix,  peritonitis  from  this 
source  does  not  occur. 

Further,  no  one  who  has  had  his  appendix 
successfully  removed  has  ever  been  known 
to  die  of  appendicitis-peritonitis.  These  facts 
are  known  to  all,  yet  such  simple  truths  are 
often  forgotten  or  ignored  in  diagnostic  hair- 
splitting. 

Accepting  these  things  as  true,  we  believe 
that  if  everyone  could  (and  would)  have  his 
or  her  appendix  removed  successfully  before 
any  infection,  latent  or  active,  passed 
through  it  into  the  peritoneal  cavity,  that 
appendicitis-peritonitis  would  be  a thing  of 
the  past;  in  brief,  a prophylactic  appendec- 
tomy not  to  prevent  acute  appendicitis,  but 
appendicitis-peritonitis. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  10,  1938. 
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But  before  appendectomy  can  be  universal- 
ly advocated  as  a prophylactic  measure  re- 
gardless of  the  previous  clinical  history,  we 
must  know  as  well  as  possible  what  the 
man’s  chances  will  be  for  a successful  re- 
moval ; and  this  means  the  operation  must 
be  a success  for  the  patient  as  well  as  for 
the  doctor.  The  patient  must  recover  and 
be  able  to  resume  his  normal  duties  within  a 
reasonable  period  of  time. 

Theoretically,  with  modern  methods  there 
should  be  no  loss  of  life  from  simple  ap- 
pendectomy, done  when  acute  inflammation 
is  absent.  But  we  are  painfully  aware  this 
Utopia  is  unattained;  that  a definite  mor- 
tality is  attached  to  all  operations,  major  or 
minor.  One  object  of  this  study  has  been 
to  gather  enough  material  so  that  any  doctor, 
seeing  a patient  with  acute  appendicitis,  can 
give  that  patient  a good  idea  of  what  his 
chances  are  of  coming  through  the  operation 
safely.  And  this  is  always  paramount  in 
the  mind  of  anyone  thinking  of  going  on  the 
operating  table,  especially  if  he  is  a doctor. 

The  lay  public  is  very  familiar  with  two 
types  of  appendicitis,  the  acute  non-ruptured, 
and  ruptured.  They  have  a very  healthy 
respect  for  the  ruptured  appendix,  and  this 
paper  is  therefore  based  on  these  two  great 
groups.  The  figures  presented  give  a rough 
idea  of  the  relative  frequency  of  each  type, 
and  a good  estimate  of  the  respective  mor- 
tality rates.  An  apology  is  due  for  present- 
ing so  crude  a pathological  classification, 
but  the  questionnaire  was  made  as  simple  as 
possible  that  a maximum  of  replies  might  be 
obtained.  The  non-ruptured  appendices  in- 
clude all  stages  from  chronic  interval  to 
gangrenous  but  not  ruptured,  and  it  is  rea- 
sonable to  regard  the  mortality  in  this  group 
as  a fair  average  of  non-ruptured  appendices. 
Naturally,  the  mortality  for  chronic  appendi- 
citis will  not  be  as  high  as  that  in  the  acute 
suppurative  group,  but  perhaps  a comparison 
of  the  two  groups  already  well-known  to  our 
lay  patients  will  be  of  value  in  the  future. 

Another  object  relates  to  inguinal  hernia. 
Industry  now  demands  its  workmen  free  of 
physical  defects,  and  men  with  hernias  are 
persona  non  grata  to  the  employer.  These 
men  seeking  employment  do  not  seem  to  con- 
sider any  mortality  is  attached  to  the  opera- 
tion, though  there  really  is,  and  it  appears 
that  scant  regard  is  had  for  it  by  all  con- 
cerned. However,  it  is  well  recognized  that 
the  potential  dangers  of  a hernia  strangula- 
tion, intestinal  obstruction,  and  so  forth,  far 
outweigh  the  dangers  of  the  operation.  One’s 
patients  are  fairly  easily  convinced  that  the 
disease  is  more  dangerous  than  the  opera- 
tion. Industry  has  been  a real  benefactor 
to  preventive  medicine  here;  and  we  must 


strive  to  create  the  same  attitude  toward 
acute  appendicitis. 

SOURCE  OF  MATERIAL 

In  October,  1936,  the  Approval  Number  of 
the  American  College  of  Surgeons  Bulletin 
surveyed  3,569  hospitals.  Of  those  of  100 
beds  or  more,  1,550  were  approved.  To  1,000 
of  this  latter  a questionnaire  was  addressed 
and  it  was  also  sent  to  the  office  of  the 
Surgeon  General,  to  all  government  con- 
trolled hospitals.  The  questionnaires  were 
mailed  out  in  July  and  August,  1937,  and  no 
replies  were  received  after  November  15, 
1937.  The  questionnaire  was  as  follows : 

DATA  REQUESTED  FROM  JUNE  1,  1935,  TO  JULY  1,  1937 

1.  Number  of  appendectomies  done  in  your  hospital 

during  this  period 

(Appendectomies  Only) 

2.  How  many  of  these  cases  were  found  ruptured 

at  operation 

3.  How  many  deaths  occurred  from  ruptured 

cases  

4.  How  many  deaths  occurred  from  non-ruptured 

cases  

5.  How  many  simple  indirect  inguinal  hernias 

repaired  during  this  period 

6.  How  many  deaths  occurred  in  this  group 

A total  of  409  hospitals  replied.  Of  these, 
364  were  civilian,  the  rest  military  operated. 
A report  was  also  received  from  the  Sur- 
geon General  and  all  regular  Army  sources, 
and  all  reports  were  tabulated. 

Due  to  the  fact  that  a few  hospitals  good 
enough  to  answer  did  not  classify  their  cases 
as  ruptured  and  non-ruptured,  there  is  a 
small  group  of  5,758  cases  which  could  only 
be  used  in  the  grand  total. 

RESULTS  TABULATED  FROM  QUESTIONNAIRE 

Grand  Total  All  Appendectomies 228,598 

Total  Mortality 4,486 

Per  Cent  Mortality 1.09% 

Cases  Classified  as  to  Ruptured  and  N on-Ruptured 
Number  of  Non-Rupfured  Appendices 

Operated  on 208,885 

Deaths  from  Non-Ruptured  Appendices..  1,760 

Per  Cent  Mortality 0.08% 

Number  of  Ruptured  Appendices 13,965 

Deaths  from  Ruptured  Appendices 2,556 

Per  Cent  Mortality 18.03% 

Number  of  Simple  Inguinal  Hernias 

Repaired  55,050 

Deaths  from  Simple  Hernia  Repair 409 

Per  Cent  Mortality 0.74% 

Ratio  of  Mortality  of  Non-Ruptured  to 

Ruptured  Appendix: 1:22.875 

What  do  these  figures  mean  to  the  doctor 
discussing  the  case  of  acute  appendicitis  for 
which  he  advises  operation? 

In  answer  to  the  question,  “Doctor,  do  you 
think  my  appendix  is  likely  to  rupture?”  he 
may  say  that  of  222,850  individuals  with 
trouble  in  their  appendices,  13,965,  or  6.26 
per  cent  of  the  appendices  had  already  rup- 
tured before  they  were  operated  on.  This 
cannot  be  accepted  as  an  accurate  estimate, 
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but  is  the  best  estimate  available,  so  far  as 
these  figures  go. 

The  next  question,  “If  I am  operated  on, 
what  are  my  chances  for  surviving  the  opera- 
tion,” can  be  more  definitely  answered.  Gen- 
erally speaking,  and  based  on  the  grand  to- 
tal, the  odds  in  his  favor  are  980.1  to  10.9. 
And  he  may  be  told  further:  “If  your  ap- 
pendix is  not  found  ruptured  at  operation, 
the  odds  in  your  favor  will  be  992.8.  But  if 
it  should  be  one  of  the  unfortunate  ones  to 
have  ruptured,  the  odds  against  you  will  be 
twenty-three  times  as  great  as  if  it  had  not 
been  allowed  to  rupture.” 

The  figures  on  simple  hernia  repair  show 
very  little  difference  between  its  mortality 
rate  and  that  for  what  I have  called  ordinary 
appendectomy,  i.  e.,  operation  done  where  the 
appendix  is  not  ruptured.  These  figures  were 
gathered  for  comparison  of  the  two  proce- 
dures, and  are  presented  for  what  they  may 
be  worth.  The  rate  in  hernia  repair  is  high 
enough  to  be  respected  by  both  doctor  and  pa- 
tient. 

Perhaps  a little  speculation  now  may  be 
forgiven.  I have  often  wondered  how  many 
appendices  were  removed  annually  in  the 
United  States,  but  never  tried  to  find  out. 
The  Bureau  of  Vital  Statistics  shows  that 
over  a six-year  period,  1930-1935  inclusive, 
the  average  number  of  deaths  from  appendi- 
citis annually  was  17,550.  The  number  did 
not  vary  a great  deal  from  year  to  year: 

APPENDICITIS  MORTALITY  IN  U.  S. 


Years 

1930  18,100 

1931  18,113 

1932  17,111 

1933  17,717 

1934  18,129 

1935  16,142 


In  all  probability  the  very  great  majority 
of  these  patients  were  operated  on  during 
their  illness.  Let  us  assume  that  17,000  were 
operated  on,  the  other  550  were  not.  If 
17,000  equals  1.09  per  cent  of  the  total  num- 
ber operated  on,  then  approximately  1,556,- 
880  appendectomies  are  done  annually.  In 
other  words,  basing  an  estimate  on  the  popu- 
lation as  of  April,  1930,  of  122,775,046,  about 
1.18  per  cent  of  the  entire  United  States  has 
an  appendectomy  every  year.  Also,  we  can 
say  that  at  least  half  as  many  more,  or  about 
778,430  had  trouble  with  their  appendix  each 
year  but  were  not  operated  on,  and  are  sure 
to  have  other  attacks. 

Suppose  the  17,000  who  died  in  1932  had 
had  their  appendices  removed  in  1931,  when 
they  all  perhaps  enjoyed  good  health;  what 
then?  Only  100  or  less  of  this  17,000  would 
be  dead  today  as  a result  of  appendectomy, 
but,  as  it  is,  16,900  additional  deaths  are  re- 
corded. Further,  9,584  of  these  17,000  we 


can  consider  due  to  a ruptured  appendix, 
and  no  doubt  a large  number  of  these  might 
have  been  saved  by  early  diagnosis  and 
prompt  operation. 

SUMMARY  AND  CONCLUSIONS 

1.  Records  of  228,598  appendectomies 
have  been  collected,  with  a mortality  rate  of 
1.09  per  cent. 

2.  Operation  for  non-ruptured  appendix 
has  a mortality  of  0.8  per  cent,  based  on 
222,850. 

3.  Operation  for  ruptured  appendix  has 
a mortality  rate  of  18.3  per  cent,  based  on 
13,965  cases. 

4.  Of  the  appendices  in  this  series  6.26 
per  cent  were  found  ruptured  at  operation. 

5.  The  deaths  in  the  ruptured  group  com- 
prised 56.97  per  cent. 

6.  Simple  hernia  repair  and  ordinary  ap- 
pendectomy carry  about  the  same  mortality. 

These  figures,  plus  personal  experience, 
lead  to  certain  beliefs: 

1.  If  an  individual  has  ever  had  a dis- 
tinct attack  of  appendicitis,  a prophylactic 
appendectomy  is  indicated. 

2.  If  he  presents  symptoms  which  cre- 
ate a doubt  as  to  the  innocence  of  the  ap- 
pendix, prophylactic  appendectomy  is  in  or- 
der. 

3.  If  he  has  vague  abdominal  symptoms 
that  persist  for  a number  of  hours,  days,  or 
even  months,  we  should  be  sure  that  it  is  not 
his  appendix  before  seeking  some  rare  cause. 

4.  With  a definite  acute  attack,  the  soon- 
er the  operation,  the  better.  Every  year  17,000 
persons  die  from  appendicitis-peritonitis. 
That  record  should  urge  early  operation. 
These  figures,  gathered  from  many  hospitals 
and  made  by  thousands  of  different  doctors, 
prove  definitely  that  the  disease  is  more 
dangerous  than  the  operation,  even  in  the 
hands  of  the  average  operator. 

5.  Last,  but  not  least,  the  only  safe  appen- 
dices are  the  “pickled”  ones. 

Second  National  Bank  Building. 

ABSTRACT  OP  DISCUSSION 

Dr.  T.  H.  Thomason,  Fort  Worth:  We  are  indebted 
to  Dr.  Barnes  for  presenting  a worth  while  piece  of 
research  on  a subject  which  is  never  too  much  dis- 
cussed and  never  fails  to  be  interesting  wherever 
surgeons  are  gathered  together.  Dr.  Barnes  sounds 
the  keynote  of  the  matter  of  appendicitis  when  he 
says  get  the  appendix  outside  the  patient  before 
the  infection  gets  outside  of  the  appendix.  The 
evidence  in  favor  of  prophylactic  appendectomy  is 
incontrovertible  and  admits  of  no  argument.  While 
we  consider  the  removal  of  the  acutely  inflamed, 
unruptured  appendix  as  a relatively  harmless  pro- 
cedure, it  is  interesting  to  note  that  the  mortality 
of  the  operation  for  acute  appendicitis  without  rup- 
ture may  be  fifteen  times  greater  than  it  is  in  the 
case  of  subacute,  chronic,  or  prophylactic  appendec- 
tomy. It  is  our  duty  as  surgeons  to  advise  our  pa- 
tients accordingly.  But  our  patients  fear  the  knife, 
and  the  matter  of  dollars  and  cents  looms  large  in 
their  deliberations,  and  when  the  urgency  of  acute 
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abdominal  pain  is  not  present,  they  wait  a while. 
Prophylactic  appendectomy  is  not  practicable. 

We  must  deal  then  with  the  acute  attack  and 
strive  to  remedy  the  situation  by  which  it  main- 
tains and  even  increases  its  mortality.  It  is  well 
to  repeat  here  that  any  abdominal  pain  should  be 
considered  appendicitis  until  proved  otherwise.  It 
is  well  to  recall  that  most  deaths  from  appendicitis 
are  caused  by  cathartics  given  during  an  attack.  It 
is  not  amiss  to  reiterate  that  the  time  to  operate 
for  appendicitis  is  when  the  diagnosis  is  made,  but 
that  in  certain  instances  of  perforation  there  is  a 
definite  time  not  to  operate.  Deferred  operative 
treatment  has  definite  indications  but  is  a hazard- 
ous procedure  except  in  experienced  hands.  It  may 
be  possible  to  reduce  the  mortality  of  appendicitis 
by  improving  operative  technique.  Mont  Reid  was 
able  at  the  Cincinnati  General  Hospital  to  cut  his 
mortality  in  half  by  the  routine  use  of  the  McBurney 
incision.  Totten  shows  that  the  mortality  of  ap- 
pendicitis with  diffuse  peritonitis  may  be  reduced 
from  35  to  20  per  cent  by  the  use  of  this  incision. 
By  well  timed,  well  planned  operation,  carefully  and 
tenderly  performed,  and  by  rigid  postoperative  care 
and  a minimum  of  postoperative  treatment  we  may 
bring  to  pass  a lower  appendectomy  mortality. 


THE  RELATIONSHIP  BETWEEN  AL- 
LERGY AND  ORGANIC  PATHOLOGY 
OF  THE  APPENDIX* 

L.  0.  DUTTON,  A.  B„  M.  S.,  M.  D. 

EL  PASO,  TEXAS 

Although  the  disease  appendicitis  is  very 
common  and  there  has  been  a wealth  of  study 
concerning  it,  there  still  remain  a number 
of  pertinent  questions  regarding  it  that  have 
not  been  answered  satisfactorily.  In  the 
field  of  pathology  there  is  the  uncertainty  of 
the  precipitating  agent  which  makes  begin- 
ning infection  possible. 

Ideas  about  the  predisposing  causes  are 
vague  in  the  extreme.  Consideration  of  the 
embryology  and  anatomy  of  the  organ  with 
the  conclusion  that  an  organ  containing 
structures  necessary  to  function,  but  appar- 
ently not  functioning,  would  likely  harbor 
disease  processes  seems  to  be  only  hiding 
our  ignorance  behind  words.  The  relation  of 
the  appendix  to  the  cecum,  making  it  easy 
for  spasticity  or  a valve  action  of  a fold  of 
mucosa  to  induce  stasis  of  the  contents  in 
the  lumen,  serves  as  a mechanical  explana- 
tion for  initial  damage  to  the  mucosa.  How- 
ever, not  many  such  folds  acting  as  valves 
are  actually  found,  and  the  spasticity  itself 
requires  an  initiating  cause.  Foreign  bodies 
are  notoriously  rare,  nor  do  they  always 
cause  disease  when  present.  Diet  may  play 
a considerable  part  in  the  predisposing 
cause.  There  is  evidence  that  the  diet  of  civ- 
ilization causes  the  incidence  of  the  disease 
to  rise  rapidly.  Here  again  there  is  no  an- 
swer to  the  question  as  to  why  a given  ap- 
pendix should  become  inflamed  and  infected. 
The  proximity  of  the  organ  to  other  diseased 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Med- 
ical Association  of  Texas,  Galveston,  May  10,  1938. 


tissues  may  explain  a few  cases,  but  cer- 
tainly not  many. 

In  regard  to  the  bacteriology  of  the  dis- 
ease, there  is  no  uniformity  of  opinions 
among  bacteriologists.  Some  insist  that  the 
organisms  responsible  are  those  of  the  in- 
testinal flora  which  gain  entrance  to  the 
tissues  by  virtue  of  some  local  damage.  Oth- 
ers insist  that  the  infection  is  from  some 
distant  focus  and  that  the  organism  has  a 
predilection  for  the  appendix.  There  is  lit- 
tle to  support  the  validity  of  the  last  of  these 
theories  and  the  first  does  not  account  for 
any  initial  injury.  The  data  are  so  confus- 
ing that  one  must  conclude  that  there  is  no 
single  organism  or  mode  of  infection  that 
can  be  predominant  in  the  picture. 

After  perusing  the  speculations  as  to  the 
etiology  of  appendicitis  it  is  apparent  that 
little  is  understood  concerning  it.  We  are 
still  at  loss  to  explain  why  a given  appendix 
becomes  diseased. 

If  there  are  confusing  angles  to  the  con- 
sideration of  the  acutely  inflamed  appendix, 
the  problem  of  chronic  appendicitis  is  hope- 
lessly muddled.  Histologically  the  so-called 
chronically  inflamed  appendix  is  mainly 
characterized  by  fibrosis.  However,  fibrosis 
is  not  chronic  inflammation  but  is  the  re- 
sult of  previous  inflammation.  Such  an  ap- 
pendix is  inelastic,  generally  thickened,  the 
mucosa  generally  atrophic  and  a part  of  or 
all  of  the  lumen  is  obliterated  by  the  increase 
in  fibrous  tissue.  These  changes  do  not  in- 
dicate the  presence  of  chronic  inflammation 
but  are  to  be  interpreted  as  the  result  of  pre- 
vious inflammations.  It  seems  curious  that 
so  very  few  appendices  are  removed  in  the 
stage  of  active  chronic  inflammation.  In 
certain  instances  it  is  apparent  that  the  ap- 
pendix has  been  subjected  to  repeated  acute 
attacks  followed  by  periods  of  repair  by  fi- 
brosis. In  such  a case  it  is  possible  to  recon- 
struct the  course  of  events  from  the  patholog- 
ical picture.  But  in  those  cases  that  have 
had  no  series  of  acute  attacks,  the  histologic 
changes  do  not  reflect  the  course  of  events, 
and  it  is  extremely  difficult  to  account  for 
the  clinical  symptoms  by  the  changes  that 
have  taken  place  in  the  organ. 

There  is  not  yet  agreement  as  to  the  exact 
cause  of  fibrosis.  Certain  pathologists  insist 
that  it  is  always  a result  of  previous  inflam- 
mation. Others  insist  that  it  is  a normal 
change  incident  to  age,  and  has  nothing  what- 
ever to  do  with  disease.  The  opinion  of  this 
latter  group  is  well  supported  by  the  appear- 
ance of  appendices  removed  incidentally  to 
other  operations  or  examined  at  autopsy. 
Identical  changes  are  found  in  a considerable 
number  of  instances  where  careful  search 
fails  to  indicate  that  there  have  been  any 
clinical  symptoms  whatsoever  that  could  be 
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interpreted  as  chronic  appendicitis.  The  only- 
significant  advance  that  has  been  made  in  the 
pathology  of  this  type  of  appendicitis  is  Mas- 
son’s conception  of  a musculo-nervous  com- 
plex of  the  submucosa.  He  demonstrated  the 
hyperplasia  of  muscle  bundles  and  sympa- 
thetic nerve  plexuses  in  the  submucous  layer, 
and  it  is  possible  that  some  cases  can  be  ex- 
plained on  the  assumption  that  there  is  a cor- 
responding disturbance  of  the  nerve  impulse 
to  the  appendix. 

The  great  majority  of  surgeons  are  con- 
vinced that  there  is  a clinical  entity  of  chron- 
ic appendicitis,  yet  the  majority  of  pathol- 
ogists cannot  correlate  the  actual  findings 
with  the  clinical  symptoms.  It  is  obvious  that 
this  subject  is  important  and  deserves  a great 
amount  of  study. 

In  the  field  of  clinical  medicine  there  are 
also  confusing  angles  to  the  consideration  of 
this  disease.  The  diagnosis  of  chronic  appen- 
dicitis is  frequently  made.  It  is  as  difficult  to 
prove  as  to  refute.  There  are  undoubtedly 
cases  that  present  chronic  digestive  symptoms 
that  are  relieved  of  these  symptoms  following- 
appendectomy.  On  the  other  hand  many  cases 
that  present  an  identical  clinical  picture  are 
not  relieved  following  operation.  There  are 
other  cases  in  which  operation  converts  the 
clinical  problem  from  an  intractable  one  to 
one  that  is  amenable  to  simple  therapeutic 
or  dietary  control.  However,  there  is  no 
clear  guide  as  to  just  how  a case  may  be  cata- 
logued before  operation  into  one  of  these  cate- 
gories. More  understanding  of  the  clinical 
aspect  of  these  cases  awaits  a larger  num- 
ber of  follow  up  studies  of  the  results  of  op- 
eration. Such  studies  should  be  correlated 
with  the  pathological  findings  and  should 
cover  a sufficient  period  of  time  in  order  to 
give  an  adequate  answer  to  the  question  of 
the  actual  degree  of  efficiency  of  operation. 
To  state  the  problem  briefly,  it  may  be  said 
that  there  is  by  no  means  an  unanimous  opin- 
ion as  to  the  existence  of  a clinical  entity  of 
chronic  appendicitis.  Certainly  there  is  no 
answer  to  the  question — why  do  certain  ap- 
pendices become  chronically  inflamed  and 
produce  the  train  of  symptoms  usually  asso- 
ciated with  it? 

It  occurs  to  me  that  an  answer  to  some 
of  these  questions  may  be  found  if  the  data 
are  interpreted  in  the  light  of  what  is  now 
known  concerning  allergic  reactions.  It  is 
necessary  to  see  what  has  been  learned  in 
regard  to  the  tissue  reactions  associated  with 
allergic  phenomena.  It  has  now  been  fairly 
definitely  established  that  there  is  a rather 
constant  pathological  picture  associated  with 
an  allergic  reaction  regardless  of  where  it 
occurs.  The  principal  features  of  such  reac- 
tions are  edema,  wandering  cell  infiltration 
and  eosinophile  infiltration.  The  picture  is 


somewhat  modified,  of  course,  by  the  na- 
ture of  the  tissue  in  which  the  reaction  takes 
place.  In  lymphoid  tissue  the  lymphatic  ele- 
ments take  part  through  an  increased  activ- 
ity of  the  follicles  and  an  hyperplasia  of  the 
small  lymph  cells.  If  mucous  glands  are 
present  there  is  an  increased  activity  with 
an  outpouring  of  mucus.  In  the  muscle  tis- 
sues there  is  found  an  hypertrophy  of  smooth 
muscle  fibers.  The  intensity  of  the  reaction 
is,  of  course,  dependent  upon  the  degree  of 
sensitivity  and  the  size  of  the  shocking  dose 
of  allergen.  This  reaction  differs  from  the 
response  to  the  same  dose  in  the  non-sensi- 
tive tissue  in  that  it  is  more  prompt  in  action, 
more  severe,  and  resolution  requires  longer. 
These  changes  have  been  determined  by  ex- 
tensive studies  of  the  histology  of  the  allergic 
wheal,  the  nasal  mucous  membrane  in  aller- 
gic rhinitis  and  hay  fever,  the  lungs  in  asth- 
ma and  in  the  experimental  study  of  tissue 
changes  incident  to  animal  anaphylaxsis. 
They  are  of  a definite  order  not  to  be  con- 
fused with  the  changes  incident  to  bacterial 
invasion. 

It  must  not  be  supposed  that  only  in  ex- 
ceptional circumstances  do  these  changes  ex- 
ist unmodified  by  other  factors.  In  many  lo- 
calities as  soon  as  the  tissues  are  insulated 
by  the  allergic  reaction  they  become  the  fer- 
tile field  for  bacterial  infection.  Then,  of 
course,  the  tissue  assumes  the  character  of 
an  acute  infection  and  some  of  the  charac- 
teristics of  the  allergic  reaction  are  lost. 

It  requires  little  imagination  to  construct 
the  multiple  clinical  variations  that  may 
arise  as  a result  of  the  interplay  of  allergic 
and  infectious  pathology.  These  become  espe- 
cially varied  when  it  is  recalled  that  in  all 
probability  allergic  reactions  take  place  with 
more  readiness  during  or  following  the  insult 
to  a tissue  incident  to  infection.  This  is  evi- 
denced clinically  by  the  frequency  with  which 
definite  allergic  reactions  occur  for  the  first 
time  following  an  infectious  disease.  These 
changes  characteristic  of  allergy  have  been 
observed  repeatedly  in  the  histological  study 
of  appendices  both  acute  and  chronic,  and  it 
has  been  fairly  well  demonstrated  that  the 
clinical  picture  of  appendicitis  can  be  shown 
by  a purely  allergic  reaction.  In  the  several 
thousand  appendices  I have  observed,  there 
has  been  frequent  evidence  of  allergic  tissue 
change.  Many  times  there  are  to  be  found 
edema,  mononuclear  infiltration,  eosinophilic 
infiltration,  hyperplasia  of  the  lymphatic 
structures,  hyperactivity  of  the  mucous 
glands  and  congestion  of  the  small  vessels. 
In  other  specimens  there  are  small  areas  of 
necrosis  which  appear  to  be  sterile  and  have 
not  yet  become  surrounded  by  the  usual  zone 
of  inflammatory  reaction.  In  still  others  there 
is  seen  a beginning  polynuclear  neutrophile 
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infiltration  confined  to  the  mucosa.  This 
series  of  changes  can  be  followed  step  by  step 
to  the  stage  of  diffuse  purulent  reactions 
where  all  of  the  coats  are  involved  and  where 
the  eosinophiles  have  been  replaced  entirely  by 
neutrophiles.  Of  course  it  is  only  by  inference 
that  it  can  be  assumed  that  this  is  the  course 
of  events  in  a single  appendix,  since  it  is  ob- 
vious that  a given  organ  can  be  studied  only 
in  one  stage.  In  the  careful  observation  of 
many  specimens,  however,  it  seems  fairly 
certain  that  such  is  often  the  case.  It  is  im- 
portant to  note  the  role  of  the  eosinophiles  in 
these  reactions.  I have  not  dwelt  upon  the 
evidence  that  the  eosinophilic  polynuclear  is 
the  characteristic  cell  of  the  allergic  reaction. 
It  is  not  yet  universally  accepted  that  the 
eosinophile  is  called  forth  only  in  allergic  re- 
actions, but  it  is  quite  definitely  proved  that 
by  far  the  most  characteristic  finding  in  the 
tissues  in  an  allergic  reaction  is  eosinophilic 
infiltration.  In  studying  these  appendices 
one  is  struck  by  the  frequency  in  which  the 
eosinophile  is  the  most  strikng  feature  of  the 
histology.  These  are  changes  that  have  been 
observed  in  specimens  removed  under  the 
well  established  diagnosis  of  acute  appendi- 
citis. 

In  specimens  removed  following  a diagno- 
sis of  chronic  appendicitis  many  of  these 
same  changes  are  seen.  There  is  absence,  of 
course,  of  the  purulent  phase,  less  necrosis, 
and  the  addition  to  the  picture  of  fibrosis. 
This  fibrosis  mainly  involves  the  submucosa. 
There  may  be  either  hyperplasia  or  hypo- 
plasia of  the  mucosa,  both  the  lymphatic  ele- 
ments and  the  glandular.  The  changes  may 
be  slight  and  confined  to  only  a small  part 
of  the  organ  or  may  be  so  extensive  that  the 
lumen  is  obliterated  and  the  organ  reduced 
to  a fibrous  thread.  Here  again  the  eosino- 
phile is  a prominent  part  of  the  histology. 

It  occurs  to  me  that  very  probably  one  of 
the  common  initiating  lesions  of  the  appen- 
dix is  such  an  allergic  reaction.  A reaction 
in  which  edema  is  prominent,  with  some  con- 
gestion, certainly  would  fulfill  all  of  the  re- 
quirements for  the  production  of  stasis  of  the 
lumen  contents  and  the  production  of  pain. 
The  course  of  such  an  attack  would  certainly 
depend  upon  the  intensity  of  the  reaction. 
If  mild  and  the  stage  of  necrosis  was  not 
reached,  that  is,  if  it  remained  a reversible 
reaction,  it  would  be  of  short  duration  and 
probably  not  be  accompanied  by  fever  or  leu- 
kocytosis. If  such  an  allergic  reaction  actu- 
ally occurs,  one  would  expect  that  adrenalin 
should  relieve  it.  Such  is  found  to  be  true 
in  the  following  case. 

H.  D.,  a female,  age  16,  suffered  from  repeated 
attacks  of  abdominal  pain  with  maximum  tender- 
ness over  McBurney’s  point,  slight  nausea,  and  oc- 
casional vomiting.  These  attacks  came  on  suddenly, 
reached  a maximum  intensity  after  several  hours 


and  then  gradually  subsided  so  that  after  twenty- 
four  hours  there  was  only  a residual  dull  ache  in 
the  right  lower  quadrant.  There  was  no  fever  and 
no  leukocytosis.  The  only  significant  finding  was 
an  eosinophilia  of  about  10  per  cent,  which  occurred 
as  the  attack  of  pain  subsided.  Careful  search  was 
negative  for  explanation  of  the  pain  other  than  the 
appendix.  Adrenalin  given  by  hypodermic  relieved 
the  pain  promptly.  Identification  of  offending  foods 
and  their  elimination  from  the  diet  caused  the  at- 
tacks to  cease.  Foods  that  had  been  removed,  when 
added  again  to  the  diet  resulted  in  prompt  return 
of  symptoms. 

Such  a case  is,  in  all  probability,  the  sim- 
plest that  can  be  recognized  clinically.  In 
similar  cases  in  which  operation  has  been 
done  and  an  opportunity  afforded  to  study 
the  appendix,  the  specimens  have  been  found 
to  exhibit  the  simple  reversible  changes  of 
edema,  mononuclear  and  eosinophilic  infiltra- 
tion and  hyperactivity  of  the  mucosa. 

It  is  easy  to  imagine  that  had  the  reaction 
been  more  severe  and  of  longer  duration,  with 
irreversible  necrosis  occurring,  or  injury  to 
the  mucosa  resulting  from  the  stasis  of  the 
lumen  contents,  bacterial  invasion  would  have 
occurred  and  a typically  infected  appendix 
resulted.  Presumably  such  a train  of  events 
does  occur,  as  shown  in  the  following  case. 

Z.  B.,  a woman,  age  30,  had  been  under  observa- 
tion for  several  years  for  certain  minor  digestive 
symptoms  that  were  considered  to  be  of  an  allergic 
nature.  Her  past  history  indicated  the  occurrence 
of  definite  allergic  skin  manifestations  and  her 
family  history  was  saturated  with  allergic  manifes- 
tations. Of  her  symptoms,  the  vague  digestive  dis- 
turbances, weakness,  dizziness,  and  headache  could 
easily  have  been  explained  upon  the  ground  of 
chronic  appendicitis.  During  the  course  of  study  an 
acute  attack  of  abdominal  pain  occurred  centering- 
over  McBurney’s  point.  There  was  no  leukocytosis 
or  fever,  and  only  slight  nausea.  The  attack  was 
promptly  relieved  by  adrenalin.  Several  foods  were 
found  to  react  by  skin  test  and  the  leukocytic  index. 
These  were  removed  from  the  diet  and  there  was 
considerable  improvement  in  the  general  symptoms. 
However,  from  time  to  time  attacks  of  pain  in  the 
right  lower  quadrant  occurred.  With  none  of  these 
was  there  fever  or  leukocytosis.  Each  was  definitely 
modified  by  adrenalin. 

In  January,  1937,  an  attack  occurred,  however, 
that  did  not  follow  the  previous  course.  Twenty-four 
hours  after  the  attack  began  there  were  the  usual 
pain  and  tenderness  in  the  right  lower  quadrant  and 
also  a suggestion  of  rigidity,  fever  of  99.3°  F.  and 
a leukocytosis  of  16,000.  There  was  no  nausea  or 
vomiting,  and  the  patient  stated  that  she  did  not 
feel  particularly  ill.  A delay  of  eighteen  hours  oc- 
curred, after  which  time  the  symptoms  had  defi- 
nitely begun  to  subside.  However,  the  abdomen  was 
opened  and  an  acutely  inflamed  appendix  removed. 
Histological  examination  of  this  specimen  showed 
reversible  allergic  changes  with  many  eosinophiles 
present.  In  addition  there  were  focal  points  of  ne- 
crosis in  the  mucosa  and  degenerative  changes  in 
the  lining  epithelium  and  glandular  structures. 
There  was  definite  diffuse  polynuclear  leukocyte  in- 
filtration, marked  congestion  and  a fibrin  coat  over 
the  serosa  that  contained  many  pus  cells. 

In  the  preceding  case  it  would  appear  that 
the  appendix  had  suffered  repeated  allergic 
reactions  to  the  point  that  the  irreversible 


366 


THYROID  DISEASE— JENKINS 


September, 


stage  had  been  reached ; hence  infection  de- 
veloped. 

It  would  be  possible  to  illustrate  further 
the  seeming  interrelated  allergic  and  infec- 
tious reactions  of  the  appendix.  However,  I 
think  sufficient  background  has  been  given 
to  pave  the  way  for  my  conception  that  al- 
lergic reactions  in  the  appendix  are  proba- 
bly a common  etiological  factor  in  the  devel- 
opment of  both  acute  and  chronic  appendi- 
citis. 

The  edema  incident  to  the  allergic  reac- 
tion certainly  could  account  for  all  of  the 
stasis  of  the  lumen  contents  that  would  lead 
to  damage  to  the  mucosa.  The  irreversible 
necrosis  of  the  allergic  reaction  certainly 
would  offer  ample  opportunity  for  bacterial 
invasion  to  occur.  In  other  words,  an  easily 
understood  initiating  lesion  is  certainly  an  in- 
tegral part  of  the  allergic  reaction.  On  the 
other  hand,  mild  allergic  reactions  can  ex- 
plain some  of  the  pathologic  changes  found 
in  the  chronic  appendix.  They  can  also  ex- 
plain the  clinical  manifestations  of  the  dis- 
ease. This  is  particularly  true  of  the  pro- 
found systemic  symptoms  that  cannot  be  ex- 
plained on  the  basis  of  the  histologic  find- 
ings alone.  It  is  my  belief  that  by  the  com- 
bination of  the  allergic  and  the  infective  in 
the  consideration  of  appendicitis,  many  of 
the  unanswered  questions  concerning  the  dis- 
ease may  be  answered. 

I realize  that  much  of  what  I have  said 
calls  for  further  study.  We  cannot  be  sure 
of  some  of  the  premises  until  a greater  num- 
ber of  cases  have  been  studied  much  more 
carefully  than  it  is  possible  to  study  the  av- 
erage case  in  private  practice.  However,  I 
offer  these  thoughts  in  the  hope  that  more 
study  in  the  future  will  support  or  refute 
them,  and  that  at  least  a new  approach  to 
the  subject  may  help  us  to  solve  some  of  our 
difficulties. 

I realize,  too,  that  the  concept  set  forth 
leaves  some  questions  unanswered.  Un- 
doubtedly many  individuals  have  allergic 
symptoms  only  when  some  definite  patho- 
logic process  is  operating.  Allergic  symp- 
toms from  foods  are  unquestionably  relieved 
at  times  by  operation.  Clinically  there  are 
many  situations  in  which  it  is  impossible  to 
detect  which  appeared  first — infection  or  al- 
lergy— or  to  determine  which  is  the  more 
important  in  the  given  case. 

I do  believe,  however,  that  the  acceptance 
of  the  allergic  phenomena  as  fundamental 
abnormal  processes  quite  on  a par  with  in- 
fection, endocrinopathy,  or  neoplasm  in  im- 
portance, will  light  the  way  for  clearer  pene- 
tration of  some  of  our  obscure  problems. 

I wish  to  acknowledge  sources  in  the  lit- 
erature which  have  not  been  documented.  I 
do  not  claim  originality  for  many  of  the 


statements  made.  My  only  purpose  is  to  em- 
phasize an  adaptation  of  fairly  well  estab- 
lished facts  to  explain  certain  features  of 
the  disease,  appendicitis. 

Roberts-Banner  Building. 


DISEASES  OF  THE  THYROID  GLAND 
AND  ITS  PLEURI-GLANDULAR 
RELATIONSHIP* 

I.  WARNER  JENKINS,  M.  D. 

WACO,  TEXAS 

If  a fireman  were  called  to  fight  a fire, 
would  he  go  to  the  open  window  from  which 
smoke  was  pouring  and  begin  his  deluge  of 
water,  or  would  he  seek  the  source  of  the 
smoke  and  begin  his  fight  there?  A study 
of  endocrinology  and  a study  of  the  behavior 
of  my  own  thyroid  patients  under  x-x&y 
treatment,  has  in  the  very  late  years  con- 
vinced me  that  most  of  those  who  are  in- 
terested in  the  treatment  of  hyperthyroid- 
ism, are  doing  this  thing.  Instead  of  fight- 
ing fire  they  are  fighting  smoke ; instead  of 
fighting  the  cause  of  the  thyroid  disturbance 
they  are,  in  most  cases,  fighting  the  effect. 
I am  convinced  that,  in  most  cases,  thyroid 
disturbance  is  the  smoke  and  not  the  fire. 

Almost  two  decades  ago,  when  I began  the 
treatment  of  hyperthyroidism  by  roentgen 
rays,  it  was  my  custom  to  direct  my  treat- 
ment directly  to  the  thyroid,  accepting  goiter 
as  an  entity.  Some  of  my  cases  yielded  slow- 
ly in  returning  to  a normal  basal  metabolic 
rate;  others  reduced  to  a normal  metabolic 
rate  and  continued  to  show  a tachycardia 
even  where  there  was  no  evidence  of  heart 
damage — and  others  “just  did  not  feel  well.” 
Other  lines  of  treatment  also  showed  pa- 
tients with  a normal  basal  metabolic  rate 
who  were  still  nervous  or  were  still  heart 
conscious.  The  endocrinologists  have  for  a 
long  time  been  discussing  the  dependent  re- 
lationship of  the  ductless  gland  system,  but 
apparently  very  few  therapists  have  stopped 
long  enough  to  go  into  a case  deep  enough 
to  charge  other  glands  than  the  thyroid  as 
being  culpable  for  the  syndrome  call  thyro- 
toxicosis. A few  years  of  trying  to  decide  the 
reason  for  these  semi-failures  of  both  the 
roentgenologist  and  the  surgeon,  gave  me  a 
hunch  that  the  endocrinologist  was  right  and 
that  if  we  ever  cured  most  of  our  patients 
we  would  have  to  change  our  attack. 

My  awakening  began  when  finally  a 
young  woman  school  teacher  was  diagnosed 
as  a victim  of  hyperthyroidism  by  her  broth- 
er, who  was  a doctor,  and  who  called  me 
to  treat  her.  She  was  twenty-six  years  of 
age,  married  and  had  no  children,  and  was 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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suffering  from  a symptom  complex  that  had 
been  ushered  in  by  a menstrual  period.  She 
had  first  received  the  diagnosis  of  appen- 
dicitis and  then  ectopic  pregnancy.  When 
the  period  had  passed,  and  all  pain  had  dis- 
appeared she  was  still  nervous,  had  a fast 
heart,  et  cetera.  At  that  time  her  condition 
was  diagnosed  hyperthyroidism.  A-ray 
treatment  produced  a slow  gain,  and  it  was 
noted  that  during  each  menstrual  period  for 
the  following  four  months,  all  symptoms 
were  increased  and  almost  all  of  the  ground 
gained  in  the  interim  was  lost.  My  con- 
clusion was  that  her  menstrual  cycle  was 
the  trigger  mechanism  that  set  off  her  thy- 
roid activity,  and  I determined  upon  x-ray 
sterilization.  I secured  her  consent  to  give 
her  a roentgen  sterilization.  Treatment  by 
x-ray  to  the  ovaries  produced  a menstrual 
cessation,  and  her  basal  metabolic  rate  au- 
tomatically came  to  normal  within  three 
months  time.  She  has  been  well  since  1926. 
This  spectacular  recovery  determined  me 
to  sterilize  other  goiter  patients,  if  their 
menstrual  cycle  offered  a clue  to  the  trig- 
ger mechanism,  when  their  consent  could  be 
secured. 

Observation  of  the  peculiar  behavior  of 
some  of  my  patients,  prompted  me  to  class- 
ify many  of  them  suffering  from  hyperthy- 
roidism as  a “symptom  complex.”  Consulta- 
tion with  endocrinologists  and  a study  of 
their  literature  on  the  inter-relationship  of 
the  endocrine  system,  caused  me  to  believe 
that  the  thyroid  when  overactive  might  be 
synergised  by  other  of  the  ductless  glands, 
or  the  over-  or  underactivity  of  other 
endocrines  might  throw  the  thyroid  out  of 
normal  activity. 

As  stated,  my  first  impressions  of  dis- 
eased thyroid,  meant  that  it,  and  it  only, 
needed  attention.  My  observations  in  pri- 
vate practice  have  convinced  me  that  the 
relationship  of  the  endocrine  system  is  so 
varied  and  complex,  that  I am  forced  often 
to  tell  my  clientele  that  it  may  take  me  a 
few  weeks  to  fully  decide  as  to  the  trigger 
mechanism  in  their  particular  case.  There 
are  cases  of  hyperthyroidism  or  even  col- 
loid thyroids  synergised  by,  or  hindered  by, 
the  pituitary,  adrenals  or  ovaries,  and  the 
vicious  circle  may  not  be  permanently  brok- 
en when  attention  is  given  only  to  the  thy- 
roid. By  permanently  I mean  that  in 
the  treatment  of  so-called  thyrotoxicosis, 
with  the  treatment  directed  wholly  to  the 
thyroid  gland,  there  may  be  a complete  fail- 
ure of  any  method  used,  and  a recurrence 
of  symptoms,  and  even  a recurrence  of  the 
gland  itself. 

At  this  time,  I have  under  treatment  a 
case  which  I wish  to  report. 


The  patient,  a mother,  26  years  of  age,  with  two 
children,  had  had  subtotal  thyroidectomy  performed 
twice,  both  in  1936  and  1937,  and  now  had  a third 
return  of  the  gland,  larger  than  ever  before.  Her 
mother  died  of  goiter  when  the  patient  was  six 
years  old.  She  has  two  sisters  and  one  brother  who 
are  suffering  now  from  goiter.  Her  eight-year-old 
child  is  a deaf  mute,  and  her  three-year-old  baby 
is  almost  in  the  dwarf  class.  Examination  showed 
a nervous  woman,  anemic  and  almost  hysterical. 
Her  weight  was  about  93  pounds,  she  was  men- 
struating normally  every  twenty-eight  days;  the 
sex  desire  was  considerably  increased.  The  pulse 
rate  was  120,  basal  metabolic  rate  plus  26,  and 
exophthalmos  plus  2.  The  thyroid  enlargement  was 
10  by  10  cm.  and  protruding  about  2.5  cm.;  in  other 
words,  the  gland  was  as  large  as  half  of  a medium 
sized  orange.  The  subject  looked  such  a poor  risk 
that  I hesitatingly  agreed  to  try  to  help  her,  and 
I told  her  husband  that  I might  be  several  weeks 
in  finally  deciding  what  other  gland  or  glands  be- 
side the  thyroid  were  involved.  I made  the  fol- 
lowing statement  to  him,  and  often  make  it  to 
others,  “to  know  the  cause  of  hyperthyroidism  is 
often  to  have  accomplished  half  the  cure.” 

A patient  with  a plus  26  basal  rate,  would  not 
be  expected  to  be  as  ill  as  this  patient  appeared 
to  be.  Her  heart  rate  was  too  high  for  an  ordinary 
thyrotoxicosis  and,  to  my  mind,  this  indicated  in- 
volvement of  other  glands,  probably  the  adrenals 
and  pituitary.  I applied  a;-rays  to  her  thyroid  at 
weekly  intervals  and  began  a close  analysis  of 
her  at  each  visit.  Her  nodular  or  “Plummer”  thy- 
roid gland  did  not  soften.  Her  basal  rate  stood 
still,  heart  action  remained  fast;  there  was  no 
gain  in  weight  or  desire  for  food.  I had  given  her 
10  cc.  of  antuitrin,  hoping  to  reduce  the  size  of  the 
thyroid.  It  increased  in  size;  the  libido  increased 
200  per  cent,  and  the  patient  was  slightly  weaker 
and  more  nervous.  Then  I became  convinced  that 
her  primary  or  stimulating  gland  was  the  hypoph- 
ysis. I discontinued  thyroid  radiation  and  turned 
to  raying  the  pituitary  and  the  ovaries,  and  the 
tide  immediately  turned.  Now  at  the  end  of  four 
months  she  has  gained  twenty-three  pounds,  the 
heart  rate  is  72;  the  thyroid  gland  is  one-third 
reduced,  the  eyes  are  reducing,  the  tremor  is  gone, 
the  patient  looks  well,  is  takng  care  of  household 
duties  and  is  taking  her  place  in  society.  Her  sex 
urge  is  on  a normal  level. 

My  early  requirement  for  believing  that 
one  was  very  ill  with  hyperthyroid  was  that 
the  patient  must  be  thin  or  losing  weight. 
This  is  not  always  true,  as  shown  in  the 
following  case: 

A girl,  16  years  of  age,  was  very  fat  and  nervous, 
and  exhibited  moderate  hyperplasia  of  the  thyroid. 
She  cried  a great  deal  and  there  was  a beginning 
divergent  strabismus.  She  was  taking  a restricted 
diet  to  control  her  weight. 

Examination  revealed  a nervous,  excited  girl  who 
cried  easily,  could  not  lie  still  and  was  sleeping 
poorly.  The  heart  rate  was  140,  basal  rate  plus 
45,  height  five  feet  and  six  inches,  weight  155. 
The  menses  were  normal.  X-ray  treatment  to  the 
thyroid  and  hypophysis  was  instituted.  Quinine 
hydrobromide  was  given  to  slow  her  pulse  and 
bromides  were  given  to  produce  sleep.  Improve- 
ment was  noticeable  at  the  end  of  four  weeks. 
Her  nerves  were  quiet,  crying  had  ceased,  her  pulse 
rate  had  decreased  and  the  basal  rate  had  made  a 
gradual  decline.  The  strabismus  had  improved  un- 
til she  could  resume  her  studies,  and  at  the  end  of 
four  months  she  was  dismissed  symptom  free. 
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She  was  able  to  secure  employment  in  government 
service,  and  is  still  well  six  years  later. 

Even  though  blame  is  placed  upon  hyper- 
active ovarian  function,  I have  refrained 
thus  far  from  even  temporary  sterilization 
in  young  girls,  even  though  it  has  been  nec- 
essary for  some  of  them  to  remain  under 
close  observation,  and  with  more  or  less 
treatment  for  from  ten  to  twelve  months. 

I believe  we  should  try  to  differentiate 
between  primary  and  secondary  hyperthy- 
roidism. I am  convinced  that  most  thyroid 
symptoms  are  secondary  to  others  of  the 
endocrine  system.  Rony  states,  “Experi- 
mental endocrine  findings  cannot  fail  to  in- 
fluence clinical  views  on  the  etiology,  pathol- 
ogy and  therapy  of  thyroid  syndromes.”  My 
own  observation  causes  me  to  place  the 
pituitary  as  first,  ovary  second,  and  the 
suprarenal  third  as  primary  to  hyperthy- 
roidism. The  following  case  of  increased 
metabolic  rate  was  placed  as  secondary  to 
suprarenal  insufficiency. 

A school  teacher,  age  24,  had  pneumonia,  empy- 
ema, rib  resection  followed  by  slow  convalescence, 
with  menses  lasting  most  every  day  for  several 
weeks.  Curettement  and  medication  afforded  no 
relief.  She  was  anemic,  weak  and  had  a yellow 
bronzed  skin  with  a seborrheic  acne,  and  it  was 
the  acne  that  brought  her  to  my  hands.  Among 
other  things,  examination  revealed  that  she  had  a 
basal  metabolic  rate  of  plus  116.  She  was  leav- 
ing for  the  west  coast,  and  could  not  have  x-ray 
treatment  at  that  time.  I prescribed  liver  and  iron 
tonics  for  her  anemia.  Her  color  and  general  apathet- 
ic condition  made  me  suspect  the  adrenals  as  being 
hypo-active.  Adrenal  cortex  extract  was  also  given 
by  mouth.  She  continued  the  treatment  for  six 
weeks  while  on  the  Pacific  Coast  and  when  she 
came  to  me  again  she  was  well;  the  basal  metabolic 
rate  was  plus  10. 

i was,  and  still  am,  convinced  that  her  adrenals 
were  hypo-functioning,  caused  from  the  influenza 
and  pulmonary  involvement,  and  in'  some  way  her 
thyroid  was  stimulated  into  this  severe  activity. 

Three  years  have  passed,  and  she  is  well.  She 
has  had  no  x-rays  and  no  surgery.  If  she  had  re- 
mained in  my  city  at  the  time  I first  saw  her,  I 
would  have  given  her  roentgen  treatment  and  would 
have  credited  x-ray  with  having  made  a wonderful 
cure.  A blood  cholesterol  and  sugar  tolerance  test 
would  have  been  in  order  if  time  and  opportunity 
had  been  available. 

A fair  percentage  of  my  cases  of  hyper- 
thyroidism are  so  complex  in  their  relation 
to  others  of  the  endocrine  glands,  that  I am 
never  exactly  satisfied  as  to  all  of  the 
etiology;  in  such  cases  I am  forced  to  do 
the  thing  that  the  surgeon  does,  center  my 
attention  upon  the  thyroid  gland. 

The  slowness  of  recovery  under  x-ray 
treatment  of  some  of  my  patients,  who  were 
no  sicker  than  others  who  made  a rapid  re- 
covery, and  the  recurrence  of  glands  that 
had  been  subtotally  remoyed,  by  others, 
while  other  patients  remained  well  after 
surgery,  started  me  to  thinking  that  each 


case  is  individual,  and  to  get  the  best  re- 
sults no  stereotyped  form  of  treatment  can 
be  prescribed.  Most  of  my  patients  with 
thyrotoxic  symptoms  are  diagnosed  as 
pleuriglandular  ill  people.  For  one  to  place 
confidence  in  a stereotyped  remedy,  whether 
medicine,  x-ray  or  surgery,  is  to  me  the 
height  of  absurdity.  The  high  lights  and 
the  guiding  stars  of  the  last  few  years  of 
my  thyroid  experience  have  been  in  taking 
each  case  of  thyroid  disturbance  on  its  own 
merits  and  working  out  the  diagnosis  of 
the  causative  factor  of  the  dyscrasia,  by  sci- 
entific tests,  in  so  far  as  is  practical  and 
known  or  by  “trial  and  error.”  If  I am 
slow,  to  find  the  exact  combination  of  en- 
docrine upset,  I simply  reduce  the  activity 
of  the  thyroid  by  x-ray  to  a normal  metabolic 
rate. 

In  a personal  communication  from  Wm. 
Wolfe,  an  authority,  he  states  that:  “In many 
of  these  so-called  thyroid  cases,  it  is  diffi- 
cult to  tell  whether  the  thyroid  was  af- 
fected first  and  the  other  glands  later  or 
whether  the  reverse  was  the  course  of 
events.  In  either  case  it  is  a vicious  circle 
and  it  is  perhaps  of  minor  importance  at 
which  point  it  is  broken.” 

In  a personal  communication  from  anoth- 
er one  of  America’s  recognized  endocrinol- 
ogists in  discussing  the  treatment  of  hyper- 
thyroidism, he  states : “It  is  my  opinion,  that 
advocating  total  thyroidectomy  in  all  cases 
of  hyperthyroidism,  is  pernicious  and  un- 
warranted.” 

Still  another  internationally  known  endo- 
crinologist, in  a personal  communication,  has 
this  to  say : 

“Hyperthyroidism,  so-called,  is  but  seldom  a 
primary  disease  of  the  thyroid  gland.  I have  rea- 
son to  believe  that  the  cause  of  the  trouble  is  an 
extra  thyroid  metabolic  disorder  in  the  course  of 
which  the  thyroid  is  overstimulated,  and  partici- 
pates in  the  disease  as  a secondary  manifestation. 
The  beneficial  results  of  surgery  are  comparable 
to  those  of  amputation  of  an  extremity  for  periph- 
eral vascular  disease.  The  amputation  does  not 
check  the  disease,  nor  the  gangrene,  which  de- 
velops as  its  manifestations,  but  merely  the  organ 
on  which  the  disease  made  its  most  conspicious 
appearance.” 

There  are  those  who  once  held  up  their 
hands  in  holy  horror,  in  fear  of  the  radiolo- 
gist producing  a case  of  myxedema,  who  now 
propose  to  do  a total  thyroidectomy,  thereby 
producing  a positive  myxedema  in  every 
case.  The  rank  and  file  of  radiologists  are 
highly  trained  men,  who  graduated  in  the 
same  class  with  their  surgical  friends,  and 
who  are  as  highly  specialized  as  those  in 
any  of  the  different  fields  of  medicine.  Even 
in  the  face  of  all  this,  A.  C.  Scott,  Jr.,  in  the 
February,  1937,  issue  of  the  Texas  State 
Journal  of  Medicine,  has  this  to  say : “Shall 
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we  tell  the  patient  how  little  we,  as  scientific 
men,  really  know  about  their  condition 
(goiter)  ? Shall  we  tell  them  how  astound- 
ingly  uniformed  most  radiologists  are  con- 
cerning the  physiology,  pathology  and  symp- 
tomatology of  this  complex  disease  which 
they  so  blithely  treat  and  claim  to  cure?”  Do 
we  subscribe  to  this  statement? 

The  treatment  of  hyperthyroidism  should 
not  in  any  manner  be  a stereotyped  affair. 
In  addition  to  roentgen  rays  I often  find 
myself  employing  biologicals,  to  stimulate 
a gland  that  is  dysfunctioning,  whose  inac- 
tivity in  some  way  has  been  the  synergistic 
factor  in  producing  a hyperactive  thyroid. 
I often,  to  a certain  extent,  inactivate  per- 
haps both  the  ovary  and  pituitary  to  con- 
trol hyperthyroidism.  There  is  no  method 
that  offers  the  safety  and  comfort  in  doing 
this,  as  does  roentgen  therapy. 

Then  we  will  say  that  the  value  of  any 
remedy  in  the  art  of  healing  depends  upon 
two  factors:  first,  the  safety  of  the  remedy 
or  procedure,  and  second,  its  effectiveness. 

The  average  so-called  hyperthyroid  vic- 
tim, in  the  hands  of  one  prepared  to  make 
a correct  diagnosis  of  the  endocrine  upset, 
will  be  more  safely  handled  by  one  trained 
in  the  use  of  roentgen  rays,  than  by  any 
other  method.  Of  course  there  are  a small 
percentage  of  cases,  because  of  pressure 
symptoms,  that  must  take  their  chances  by 
surgical  methods. 

We  do  not  have  mortality  from  roentgen 
ray  treatment,  and  our  patients  are  not 
hospitalized. 

As  before  indicated,  any  remedy  is  good 
until  a better  one  is  offered ; then  it  becomes 
obsolete.  There  was  a time  when  we  thought 
of  hyperthyroidism  as  an  entity,  and  to  re- 
move a part  of  the  gland  in  all  cases  was 
good  practice,  but  such  practice,  I believe, 
will  soon  go  into  the  discard. 

In  considering  complications  or  unfavor- 
able sequelae,  I will  say  that  I have  seen 
only  one  case  of  telangiectasia  following  the 
use  of  roentgen  rays  to  the  thyroid.  I have 
never  seen  a case  of  tetany,  loss  of  speech, 
or  death  from  x-ray  treatment  to  the  thy- 
roid. Paradoxical  to  this,  is  a 13  per  cent 
death  rate  in  Cook  County  Hospital,  Chi- 
cago, and  Texas  hospital  records  and  follow- 
up cases,  will  show  deaths  and  sequelae  of 
various  forms. 

SUMMARY 

The  object  of  this  discussion  is  in  a brief 
way  to  show  that  symptoms,  which  we  rec- 
ognize as  hyperthyroid  disease,  are  perhaps 
in  a majority  of  instances  a pleuri-glandu- 
lar  syndrome.  A short  study  of  modern  en- 
docrinology will  convince  one  of  the  depend- 
ent relationship  of  the  endocrine  system. 


Since  a certain  gland  may  be  either 
synergised  or  antagonistic  in  its  effect  to 
another  of  the  endocrine  system,  it  is,  there- 
fore, sometimes  difficult  to  make  a diag- 
nosis. It  has  been  conventional  by  our  best 
men  to  remove  the  thyroid  gland  subtotally 
and  hope  for  a cure.  If  after  removal  the 
gland  recurs  they  advise  another  operation. 
The  embarrassment  of  recurrent  goiter  be- 
came so  annoying  to  a few  surgeons  that  no 
matter  what  the  outcome  might  be,  they  de- 
termined to  resort  to  total  removal  of  the 
gland,  in  which  case  there  could  be  no  re- 
currence. 

Total  thyroidectomy  will  of  course  pro- 
duce myxedema,  a serious  state  to  contem- 
plate. If  the  thyroid  is  secondarily  at  fault, 
a satisfactory  result  may  not  be  attained 
by  attention  to  the  thyroid  only. 

The  ideas  expressed  in  this  paper  as  to 
pleuri-glandular  relationship  in  health  and 
disease,  are  by  no  means  new  to  the  endo- 
crinologist, but  we,  as  practitioners,  have 
not  kept  pace  with  their  findings  and  teach- 
ings. Endocrinologists  for  a long  time  must 
have  looked  on  with  astonishment  at  our 
efforts  in  fighting  the  effect  and  not  the 
cause  of  thyrotoxicosis. 

This  complex  disturbance  presents  a diag- 
nostic responsibility  that  is  no  child’s  play, 
and  to  arrive  fully  at  a reasonable  working 
basis  requires  more  than  a mere  basal 
metabolism  and  an  enlarged  gland,  ex- 
ophthalmos, and  so  forth.  One  of  the  cases 
referred  to  in  this  paper  had  such  an  ex- 
amination on  two  occasions,  and  had  two 
subtotal  thyroidectomies,  and  still  the  gland 
returned  and  the  symptoms  were  never  con- 
trolled until  the  patient  was  relieved  of 
ovulation.  It  required  six  weeks  of  my 
time  to  decide  fully  upon  a program  that 
finally  gave  relief. 

Obviously  if  we  treat  thyroid  disease  as 
it  should  be  treated,  we  will  have  to  turn 
to  endocrinology  to  help  us  in  the  proper 
diagnosis  of  the  symptom  complex  called 
thyrotoxicosis. 

Many  of  our  thyroid  cases  will  require 
more  treatment  to  the  ovaries  and  pituitary 
than  to  the  thyroid  itself.  Even  where  we 
are  unable  to  make  a satisfactory  diagnosis 
as  to  the  glandular  disturbance  present  and 
are  compelled  to  center  our  attention  to  the 
thyroid  only,  our  best  treatment  will  still 
be  x-ray. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  J.  Schwenkenberg,  Dallas:  Dr.  Jen- 
kins, from  personal  experience  and  his  interest  in 
the  thyroid  gland,  has  been  able  to  corroborate  with 
those  who  continue  to  find  the  interrelationship  of 
the  endocrines  evermore  complex  and  that  imbal- 
ance of  one  gland  alone  is  an  exception  rather  than 
the  rule. 

My  interest  is  that  of  a neuropsychiatrist  and 
is  necessary  because  endocrinology  also  is  a study 
of  humoral  means  of  communication  and  coordina- 
tion of  the  various  organs  and  functions,  and  that 
the  relationship  between  the  psyche,  autonomic 
nervous  system  and  glands  of  internal  secretion  is 
very  close.  I do  note  that  there  are  still  those  who 
fail  to  differentiate  between  primary  endocrine 
dysfunction  and  those  psychoneurotic  upsets  which 
manifest  themselves  through  the  autonomic  nervous 
system.  It  is  gratifying,  however,  that  I seldom  see 
any  more  a case  of  sympatheticotonia,  due  to  psy- 
chic upset  in  a patient  who  had  previously  received 
thyroid  irradiation. 

We  recognize  the  ever-increasing  importance  of 
the  pituitary  influence  upon  the  thyroid  gland 
through  its  thyrotropic  principle.  We  also  observe 
consistent  changes  in  blood  cholesterol  in  both  hypo- 
thyroid and  hyperthyroid  states,  which  some  au- 
thorities think  is  of  more  significance  than  basal 
metabolic  studies,  especially  in  children. 

In  so  many  functional  upsets  of  menstruation, 
associated  with  psychotic  and  psychoneurotic  states, 
do  I find  an  associated  thyroid  dysfunction;  and  I 
have  believed  for  some  time  that  thyroid  hypofunc- 
tion  is  prominently  a related  factor  in  instances  of 
early  cerebral  arterial  sclerosis. 

Occasionally  do  I see  cases  of  cretinism  and  other 
definite  psychotic  states  manifested  by  depression, 
apathy  and  a disturbed  sensorium  who  respond  quite 
miraculously  to  thyroid  feeding,  plus  a balanced 
vitamin  intake. 

All  psychiatry  is  just  now  quite  absorbed  in  the 
problem  of  hypoglycemic  shock,  produced  by  insulin, 
and  its  effect  upon  the  higher  nervous  centers, 
especially  in  certain  schizophrenic  or  allied  psy- 
choses. That  such  changes  are  metabolic  and  in- 
fluenced by  the  glands  of  internal  secretion  is  quite 
obvious. 
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TEMPLE,  TEXAS 

Three  questions  are  habitually  asked  by 
laymen  when  cancer  becomes  the  subject  of 
conversation  with  a doctor. 

1.  Has  the  cause  of  cancer  ever  been 
found  ? 

2.  Is  cancer  inherited? 

3.  Is  cancer  contagious  or  communica- 
ble? 

When  these  questions  are  answered  in  the 
negative,  the  layman  is  satisfied,  and  is  so 
sure  that  all  the  rest  that  is  known  about 
cancer  is  bad  he  loses  interest  and  wants  to 
drop  the  subject. 

While  the  cause  of  cancer  is  still  unknown 
a great  many  other  facts  about  it  are  well 
known  to  those  who  have  become  interested 
enough  to  give  it  much  thought.  Only  a few 
regular  physicians  become  deeply  interested 
in  the  subject  because  they  are  seldom  con- 
sulted by  cancer  patients  before  the  disease 
is  too  far  advanced  to  do  much  about  it. 

Furthermore,  the  average  physician, 
though  well  informed  on  general  subjects, 
does  not  see  a sufficient  number  of  any  one 
variety  of  cancer  to  become  familiar  with 
its  most  important  diagnostic  features. 

There  are  many  tragic  things  about  this 
dread  disease.  It  often  snuffs  out  the  life  of 
a man  when  he  has  just  reached  the  height 
of  his  life-long  ambitions,  and  when  his  ma- 
ture years  have  made  of  him  a most  useful 
and  needed  citizen;  or,  perhaps,  it  robs  a 
large  family  of  children  of  a mother  who  is 
needed  for  spiritual  guidance  at  the  most 
critical  period  of  their  development. 

After  a cancer  has  reached  a hopeless 
stage  of  development,  it  is  still  more  tragic 
to  learn  then  that  if  the  victim  had  only 
known  what  danger  lurked  behind  that  first 
symptom  observed,  it  might  have  been  pre- 
vented, or  if  a competent  physician  had  been 
consulted  early,  it  might  easily  have  been 
cured. 

The  future  outlook  is  profoundly  tragic 
when  one  contemplates  that,  in  this  enlight- 
ened age,  cancer  ignorance  still  prevails  gen- 
erally among  the  six  million  people  of  Texas, 
and  this  terribly  fatal  disease  goes  on  un- 
abated. To  change  this  gloomy  picture,  the 
people  must  be  told  face  to  face  that  the 
popular  ideas  about  cancer  are  all  wrong; 
that  it  is  often  preventable;  that  it  is  often 
curable;  that  in  its  beginning  it  may  easily 
be  cured;  that  three  proven  remedies  only 
are  dependable;  surgical  removal;  destruc- 
tion by  radium,  and  destruction  by  x-rays. 

♦Address  delivered  before  the  Combined  Surgical  Section, 
State  Medical  Association  of  Texas,  Galveston,  May  12,  1938. 
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The  public  should  be  told  that  cancer  does 
not  as  a rule  attack  parts  that  are  perfectly 
normal;  that  unsound  tissues  which  could 
be  healed  or  removed  are  often  favorable  for 
the  development  of  cancer ; that  chronic  irri- 
tation is  frequently  an  important  factor  in 
the  production  of  cancer.  This  is  illustrated 
when  a jagged  tooth,  faulty  bridge  or  dental 
plate  constantly  irritates  the  membranes  of 
the  cheek,  gums  or  side  of  the  tongue,  or 
when  a pipe  stem  irritates  a certain  spot  on 
the  lower  lip,  which  results  in  an  ulcer. 
When  moles  or  birthmarks  are  situated  on 
the  scalp,  they  are  often  injured  or  irritated 
by  a comb ; if  on  the  face,  they  may  be  sub- 
ject to  injury  by  the  razor,  or  from  friction 
when  located  at  various  places  on  the  body 
where  the  clothing  causes  irritation. 

Every  fair-skinned  man  who  works  out-of- 
doors  in  the  dry,  hot  winds  of  central  and 
western  Texas  should  know  that  his  skin  can 
and  should  be  protected  from  the  blistering 
which  results  in  scabby  sores,  and  which,  in 
turn,  if  neglected,  results  in  skin  cancers  of 
the  face,  neck  and  hands. 

Every  man  and  woman  should  be  told  that 
a lump  or  growth  of  any  kind  may  be  a dan- 
ger signal  of  cancer,  or  furnish  a favorable 
place  for  it  to  begin  development;  and  they 
should  also  know  that  there  is  no  safety  in 
watching  and  waiting  for  it  to  prove  itself  to 
be  cancerous  before  doing  anything  about  it. 
They  should  know  that  any  bleeding,  other 
than  that  normal  to  women,  and  independent 
of  injury,  may  constitute  the  first  danger 
signal  of  cancer,  whether  it  is  from  the  nose, 
throat,  nipple,  stomach,  bowels,  womb  or 
bladder. 

For  many  years,  the  American  Society  for 
the  Control  of  Cancer,  in  conjunction  with 
the  American  Medical  Association  and  the 
American  College  of  Surgeons,  has  been  mak- 
ing strenuous  efforts  to  fight  cancer  by  edu- 
cation through  the  press,  and  through  public 
addresses  and  radio  talks  given  by  physicians. 

Although  opportunities  to  hear  them  have 
been  comparatively  far  apart,  hundreds  of 
busy  physicians  have  promptly  responded  to 
invitations  to  speak  to  assemblies  of  various 
kinds.  Only  a few  of  them  have  been  trained 
to  speak  in  simple,  laymen’s  language,  free 
from  technicalities,  and  most  of  them  can- 
not spare  the  time  from  their  other  duties  to 
do  much  teaching. 

Much  good  has  been  accomplished,  but  in 
spite  of  all  previous  efforts,  only  a small  per- 
centage of  the  people,  possibly  less  than  10 
per  cent,  has  been  reached,  and  the  mortality 
rate  from  cancer  continues  to  rise. 

Unfortunately,  most  of  the  people  do  not 
read  the  class  of  magazines  which  publish 
valuable  information  on  cancer,  and  the  sub- 


ject is  so  unappealing  that  the  average  radio 
fans  will  turn  to  some  popular  musical  pro- 
gram, or  something  otherwise  in  keeping 
with  their  desires  for  entertainment. 

Cancer  education  for  adults  cannot  be 
properly  taught  through  the  children  in  pub- 
lic schools,  but  adult  audiences  can  be  se- 
cured in  every  school  house  and  church  in  the 
land,  and  every  conceivable  kind  of  organiza- 
tion may  be  utilized  to  reach  the  masses. 

Though  often  discouraged,  there  is  so 
much  at  stake  we  cannot  afford  to  give  up 
our  efforts.  Adult  education  in  defense  of 
the  parents  of  Texas  children  must  go  on. 
The  people  must  know  that  more  than  four 
thousand  adults  in  Texas  died  in  1937  from 
cancer ; that  more  than  two  thousand  of 
these  were  women ; that  nearly  one  thousand 
of  these  women  died  from  cancer  of  the 
breast  or  of  the  uterus,  and,  finally,  that  at 
least  five  hundred  of  these  women  could  have 
been  saved  if  they  had  previously  known  that 
a lump  in  the  breast,  bleeding  of  the  nipple, 
or  unnatural  discharge  from  the  womb  were 
danger  signals  of  cancer. 

If  the  members  of  the  State  Medical  Asso- 
ciation of  Texas,  who  are  interested  in  this 
sort  of  education,  had  available  the  sum  of 
one  million  dollars,  or  even  less,  it  would  be 
possible  to  employ  a sufficient  number  of 
carefully  trained  doctors  and  nurses  whose 
entire  time,  when  organized  into  practical 
working  groups,  could  be  devoted  to  the  task 
of  cancer  education,  and  then  a marvelous 
change  could  be  brought  about  without  delay. 

Concentrating  efforts  upon  one  county  at 
a time  by  each  working  group,  the  message 
could  be  placed  before  every  sort  of  a com- 
munity gathering  in  such  a way  that  the 
people  could  be  made  to  understand  the  most 
essential  facts  for  their  safety.  Every  coun- 
ty in  the  state  could  be  carefully  covered 
within  two  years,  or  three  years  at  most. 

There  are  so  many  cancers  which  give 
early  and  ample  warning  of  their  presence 
that  an  organized  group  of  trained,  militant 
workers  under  the  guidance  of  a Cancer 
Board,  composed  of  members  of  this  Associa- 
tion, could,  conservatively  speaking,  by  in- 
tensive adult  education,  prevent  at  least  a 
thousand  deaths  from  cancer  in  Texas  every 
year.  Certainly,  some  means  should  be  found 
to  secure  sufficient  funds  for  such  a laudable 
purpose. 


Prostigmine  Methylsulfate. — The  dimethyl-car- 
bamic  ester  of  3-hydroxy-phenyl-trimethyl-ammo- 
nium  methyl-sulfate. — For  a statement  of  the  ac- 
tions and  uses  see  prostigmine.  Prostigmine  methyl- 
sulfate is  supplied  in  the  form  of  ampuls  1:2,000, 
1 cc.,  and  1:4,000,  1 cc.  Hoffmann-La  Roche,  Inc., 
Nutley,  N.  J. 
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IMMUNIZATION  AGAINST  COMMUNI- 
CABLE DISEASES:  WHAT,  WHEN, 
AND  WHY* 

JOHN  G.  YOUNG,  M.  D.,  F.  A.  C.  P.,  F.  A.  A.  P. 

DALLAS,  TEXAS 

Public  health  workers  are  interested  in 
the  prevention  of  disease  and  anything  that 
makes  a percentage  of  our  population  im- 
mune to  disease  interests  them  and  all  the 
medical  profession  and  should  interest  the 
public. 

Texas  has  been  somewhat  backward  in 
securing  for  its  children  the  percentage  of 
immunity  to  known  preventable  diseases 
that  is  ideal  or  even  the  average  throughout 
the  United  States.  The  death  rate  from 
diphtheria,  for  instance,  in  the  United  States 
in  the  years  1930  to  1934  averaged  21.4  per 
100,000  while  in  Texas  the  average  was  45.1, 
over  twice  as  great.  We  should  offer  a 
planned  schedule  of  immunization  and  pre- 
vention, for  otherwise  the  child  may  likely 
have  the  entire  list  of  children’s  diseases  and 
many  do  not  survive  such  an  ordeal. 

The  greatest  and  perhaps  the  earliest  haz- 
ard of  the  young  infant  is  pertussis.  It  is 
definitely  believed  that  there  is  no  natural 
or  congenital  immunity  to  this  disease  and 
that  those  of  all  ages  are  susceptible,  even 
the  new  born  infant.  Pertussis  has  rightly 
been  called  “the  worst  of  the  childhood  dis- 
eases.” There  are  more  deaths  due  to  this 
disease  and  the  complications  that  accom- 
pany and  follow  it  during  the  first  two  years 
of  life  than  from  diphtheria,  measles  and 
scarlet  fever  combined. 

In  1934,  after  several  years  use  and  trial, 
Sauer5  introduced  a pertussis  vaccine  for 
the  prevention  of  pertussis.  It  is  recommend- 
ed by  the  Committee  on  Immunization  Pro- 
cedures of  the  American  Academy  of  Pedia- 
trics that  the  immunizing  substance  may  be 
begun  after  the  child  is  three  months  of  age. 
Sauer’s  vaccine  is  used  in  amounts  from  8 
cc.  to  10  cc.  and  is  standardized  to  ten  billion 
organisms  per  cc.  One  cc.  is  injected  in 
each  arm  as  the  first  dose,  followed  at 
weekly  intervals  for  two  more  weeks  by  1.5 
cc.  to  2 cc.  in  each  arm.  There  may  be  local 
and  general  reactions  but  they  are  neither 
frequent  nor  severe.  Complete  protection 
against  pertussis  is  not  present  until  about 
four  months  after  inoculation.  The  results 
claimed  for  this  vaccine  vary  greatly  but  in 
Sauer’s  closely  observed  and  exposed  cases 
over  90  per  cent  did  not  contract  whooping 
cough.  Other  results  by  other  observers 
may  be  less  encouraging  but  it  is  believed 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 


that  the  Sauer  vaccine  is  our  most  effective 
immunizing  agent  against  pertussis. 

In  ordinary  practice  diphtheria  is  the  next 
immunization  procedure  employed.  There  is 
now  little  argument  about  the  advisability 
of  doing  this,  for  it  has  been  proved  over 
a long  number  of  years  to  be  effective.  There 
are  three  types  of  material  used  for  active 
immunization  against  diphtheria:  (1)  Toxin- 
antitoxin — for  individuals  over  ten  years  of 
age,  is  injected  subcutaneously  in  doses  of 
1 cc.  at  weekly  intervals  for  three  weeks. 
The  antitoxin  content  of  this  agent  may  be 
from  the  horse  or  the  goat,  and  so  the  serum 
reaction  may  be  prevented  if  there  is  a dan- 
ger. (2)  Diphtheria  toxoid  or  (3)  alum 
precipitated  toxoid  is  used  for  children  un- 
der 10  years  of  age,  each  toxoid  material  to 
be  given  in  doses  of  1 cc.  for  three  doses 
at  weekly  or  longer  intervals.  Variations  of 
these  doses  have  been  used  with  success  and 
may  be  advisable  if  reactions  follow  the 
initial  injection. 

All  of  these  materials  will  immunize, 
although  it  may  take  as  long  as  a year  for  a 
Schick  test  to  become  negative  after  use  of 
toxin-antitoxin  as  compared  to  a month  fol- 
lowing injections  of  toxoid.  The  Committee 
on  Immunization  Procedures  of  the  Ameri- 
can Academy  of  Pediatrics3  makes  the  fol- 
lowing statement  that  is  of  interest  and  is 
not  generally  understood,  “One  dose  of  alum 
precipitated  toxoid  does  not  immunize  an  in- 
dividual as  was  originally  thought.  Do  not 
immunize  before  nine  months  of  age.”  A 
Schick  test  should  always  be  done  after  three 
months  to  determine  whether  immunity  is 
present. 

In  handling  those  exposed  to  diphtheria 
it  is  felt  that  they  should  not  be  given  anti- 
toxin except  under  exceptional  circumstances 
or  in  country  practice  where  the  patient  can- 
not be  seen  regularly.  A Schick  test  and 
throat  culture  may  be  of  great  value  at  this 
time.  If  circumstances  are  such  that  it  is 
necessary,  from  1,000  to  2,000  units  of  anti- 
toxin may  be  given  intramuscularly. 

In  preventing  smallpox  we  have  an  effec- 
tive agent.  Young  infants  are  susceptible 
to  the  disease  and  they  should  be  vaccinated, 
preferably  about  one  year  of  age.  Vaccina- 
tion done  with  the  present  technique  and 
with  fresh  vaccine  usually  gives  a take  and 
the  reaction  is  mild.  The  method  recom- 
mended by  the  U.  S.  Public  Health  Service 
is  to  place  a drop  of  vaccine  on  the  skin  and 
make  multiple  acupunctures  into  the  skin, 
through  the  vaccine.  Vaccination  may  be 
done  intradermally.  An  occlusive  dressing, 
shields,  and  so  forth,  should  not  be  placed 
over  a vaccinated  area.  Blood  should  never 
be  drawn  when  vaccinating.  Vaccination 


1938 


MISCELLANEOUS 


373 


should  be  done  as  early  in  life  as  possible, 
since  post  vaccinal  encephalitis  does  not  oc- 
cur before  the  age  of  two  or  three  years. 

Scarlet  fever  immunization  is  a subject 
about  which  there  is  not  complete  agreement. 
A Dick  positive  reactor  may  be  rendered 
negative  by  injecting  increasing  skin  test 
doses  of  scarlet  fever  toxin — 500,  800,  2,000, 
8,000  units  at  weekly  intervals.  Some  be- 
lieve this  Dick  test  change  that  occurs  in- 
dicates immunity  to  scarlet  fever  while  many 
believe  it  is  a desensitization  of  the  skin  to 
the  rash  of  scarlet  fever  only  and  that  the 
infection  with  the  organisms  occurs  as  be- 
fore but  without  a rash  and  thus  may  pre- 
vent proper  diagnosis,  isolation  and  quaran- 
tine and  so  result  in  a greater  public  health 
menace.  The  Committee  on  Immunization 
Procedures,  referred  to  elsewhere,  says : 
“Some  of  the  committee  feel  that  scarlet 
fever  immunization  cannot  be  put  in  the 
same  class  with  diphtheria  immunization 
and  should  be  presented  as  a less  desirable 
procedure  carried  out  under  definite  condi- 
tions of  exposure.  Immunization  should  not 
start  before  12  and  preferably  after  18 
months  of  age.”  When  we  realize  that  the 
normal  incidence  of  this  disease  is  at  about 
12  per  cent,  that  is,  only  12  per  cent  of  the 
population  has  scarlet  fever,  it  may  also  be 
thought  not  reasonable  to  attempt  routine 
immunization  with  its  often  severe  reaction, 
prolonged  time,  and  expense  while  the  re- 
sults are  seriously  questioned. 

Those  exposed  to  scarlet  fever  may  be 
given  10  cc.  of  convalescent  serum  intramus- 
cularly, repeated  in  ten  days  if  further  pro- 
tection is  needed  as  recommended  by  Hoyne.1 
Commercial  antitoxin  may  be  used,  and 
Gasul4  found  it  swifter  and  surer  in  its  pro- 
tection. The  consensus  of  opinion  among 
the  Committee  on  Immunization  Procedures 
of  the  American  Academy  is  that  exposed 
persons  should  not  be  given  anything. 

In  measles  we  have  no  active  immunizing 
agent.  For  passive  immunity  in  exposed 
persons,  to  prevent  measles  we  may  use  10 
cc.  of  convalescent  serum  injected  within 
the  first  few  days  after  exposure  or  2 cc.  to 
4 cc.  of  placental  globulin  extract  may  be 
used.  The  object,  however,  should  be  to 
modify  and  not  prevent  the  disease,  usually. 
The  serum  of  placental  extract  should  be 
given  on  the  sixth  day  after  exposure.  It  is 
worthy  of  notice  that  permanent  immunity 
does  not  invariably  follow  modified  measles. 
In  treatment  adult  whole  blood,  human  con- 
valescent measles  serum  and  placental  globu- 
lin extract  have  been  used  as  passive  im- 
mune principals.  Convalescent  serum  in 
amounts  of  50  cc.  or  more  and  2 cc.  to  10 
cc.  of  placental  globulin  extract  have  been 


used  in  the  prodromal  stage  of  the  disease 
with  value. 

Other  conditions  as  rabies  and  tetanus,  of 
course,  are  prevented  after  exposure. 
Typhoid  fever  immunization  should  be  given 
where  there  is  any  danger  in  food  or  water 
and  should  be  used  much  more  frequently 
than  it  is  used.  The  standardized  three  in- 
jection method  is  used  with  reactions  milder 
than  in  adults. 

We  should  give  our  patients  and  the  public 
the  benefits  of  prevention  of  diseases.  We 
should  make  a definite  active  effort  in  this 
field.  Our  figures  are  extremely  low.  In  the 
White  House  Conference  a survey2  of  156 
cities  in  this  country  revealed  only  21  per 
cent  of  the  preschool  children  had  been  im- 
munized against  diphtheria  and  smallpox, 
and  only  11  per  cent  of  this  group  had  been 
immunized  against  both  the  diseases.  The 
public  health  departments  of  cities,  counties, 
and  state  are  in  favor  of  this  prevention.  We 
as  physicians  who  come  in  contact  with  the 
public  should  stress  the  need  for,  and  pro- 
tection resulting  from  a preventive  program 
against  communicable  diseases. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.  Dr.  Irvin  Abell, 
Louisville,  Ky.,  President;  Dr.  Olin  West,  535  North  Dear- 
born Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Oklahoma  City,  Nov.  15-18,  1938 ; 
Dr.  J.  W.  Jervey,  Greenville,  South  Carolina,  President ; C.  P. 
Loranz,  Empire  Building,  Birmingham,  Alabama,  Secretary- 
Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, Dec.  9-10,  1938.  Dr.  H.  T.  Aynesworth,  Waco,  President ; 
Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  San  Antonio,  October  22,  1938.  Dr. 
R.  G.  Giles,  San  Antonio,  President ; Dr.  G.  D.  Carlson,  St. 
Paul  Hospital,  Dallas,  Secretary. 

Texas  Club  of  Internists,  Cleveland,  Ohio,  Sept.  6-10,  1938.  Dr. 
R.  B.  McBride,  Dallas,  President ; Dr.  George  Herrmann, 
Medical  College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, Sept.  24,  1938.  Dr.  W.  L.  Parker,  Wichita  Falls,  Presi- 
dent; Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Pediatric  Society,  San  Antonio,  October  29,  1938.  Dr. 
F.  O.  Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Terrell,  November  7,  1938.  Dr. 
C.  H.  Standifer,  Austin.  President ; Dr.  Wilmer  L.  Allison, 
Medical  Arts  Building,  Fort  Worth,  Secretary. 
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Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  Houston.  Dr.  Everett  Seale, 
Houston,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Profes- 
sional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  10-11,  1938.  Dr.  Elbert 
Dunlap,  Dallas,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  Houston,  Nov.  1,  1938.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  San  Antonio,  November  7-9, 

1938.  Dr.  Ben  M.  Primer,  Amarillo,  President ; Mr.  P.  A. 
Kerby,  State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President;  Dr.  W.  T.  Sadler.  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Childress,  October 
11-12,  1938.  Dr.  J.  T.  Krueger,  Lubbock,  President;  Dr.  H.  H. 
Latson,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brownwood,  October  19,  1938. 
Dr.  R.  H.  Cochran,  Coleman,  President ; Dr.  Wendell  H. 
Paige,  Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  1939. 
Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr.  W.  W. 
Bondurant,  Jr.,  1512  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President;  Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Terith  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  Navasota,  President;  Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  fall,  1938.  Dr.  J.  S.  Woof- 
ers, Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society,  Waco,  January  10, 

1939.  Dr.  W.  L.  Crosthwait,  Waco,  President;  Dr.  R.  K. 
Harlan,  Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Breckenridge,  Sept. 
13,  1938.  Dr.  O.  T.  Kimbrough,  Wichita  Falls,  President ; Dr. 

T.  P.  Frizzell,  Knox  City,  Secretary. 

Fourteenth  District  Society,  Sherman,  December  6-7,  1938.  Dr. 
M.  A.  Walker,  Paris,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Mt.  Pleasant,  October  13, 
1938.  Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N. 

White,  Texarkana,  Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  Septem- 
ber 27. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  1,  2,  and  3. 

International  Post  Graduate  Assembly  of  Southwest  Texas,  San 
Antonio,  January  24,  25,  and  26. 


TRAINING  COURSE  FOR  MEDICAL  RE- 
SERVISTS OF  THE  ARMY  AND  NAVY 
The  tenth  annual  inactive  status  training  course 
for  Medical  Department  Reservists  of  the  Army  and 
Navy  will  be  held  October  3 to  15,  at  the  Mayo 
Foundation,  Rochester,  Minnesota.  The  general  plan 
of  former  years  will  be  followed.  Special  work  in 
clinics  and  hospitals  will  be  offered  during  the 
morning  hours  for  those  asking  special  assignments. 
Presentations  of  carefully  selected  subjects  in  mili- 
tary medicine  are  scheduled  for  the  morning,  after- 
noon, and  evening  hours.  There  will  be  appropriate 
sections  or  special  courses  for  officers  of  the  Dental 
and  Veterinary  Corps.  The  school  program  for  the 
last  three  days  of  the  meeting,  i.  e.  October  13,  14, 
and  15,  is  merged  with  that  of  the  Association  of 
Military  Surgeons  of  the  United  States.  The  Sur- 
geons General  of  the  Army,  the  Navy,  and  the 
Public  Health  Service  will  attend  and  participate. 
Outstanding  medical  officers  from  other  nations 
will  attend.  The  Commanding  Generals  of  both  the 


Sixth  and  Seventh  Corps  Areas  have  signified  their 
intention  of  being  present. 

All  Medical  Department  Reservists  are  eligible 
for  enrollment.  Approved  applicants  will  be  en- 
rolled upon  the  recommendation  of  the  Surgeon  of 
the  Seventh  Corps  Area  or  the  Surgeon  of  the 
Ninth  Naval  District.  Applications  should  be  made 
at  an  early  date  and  should  be  forwarded  through 
the  respective  Reserve  headquarters  of  the  officer 
concerned. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during 
August: 

Dr.  E.  J.  Tucker,  Liberty — (1  journal). 

Dr.  Robert  H.  Mitchell,  Plainview — Blood  Pres- 
sure, high  (15  articles) ; Blood  Pressure,  low  (9 
articles). 

Dr.  Robert  J.  Hanks,  Hubbard — Tuberculosis, 
tuberculin  reaction  (14  articles). 

Dr.  David  McCullough,  Sanatorium — (7  jour- 
nals). 

Dr.  Joe  Kopecky,  San  Antonio — Blood,  sedimenta- 
tion (20  articles). 

Dr.  Lee  Rice,  San  Antonio — Pneumonia  (50  ar- 
ticles). 

Dr.  E.  L.  Mee,  San  Angelo — Pyonephrosis  (8  ar- 
ticles) . 

Dr.  M.  A.  Walker,  Jr.,  Paris — Anesthesia,  rectal 
(4  articles). 

Dr.  Amos  McK.  Jones,  Anson — Medicine,  social- 
ized (7  articles). 

Dr.  L.  C.  Carter,  Kerrville — (1  journal)  . 

Dr.  Paul  D.  Robason,  McKinney — ( 2 journals). 

Dr.  Clayton  Shirley,  Tyler — Medicine,  socialized 
(6  articles). 

Dr.  M.  W.  Rogers,  Rule — Colon,  dilatation  (10 
articles). 

Dr.  Lee  Hudson,  Dallas — Medicine,  socialized  (7 
articles). 

Dr.  Wm.  C.  Coleman,  Lamesa — Diabetes  Insipidus 
(8  articles). 

Dr.  H.  Whitney  Boggs,  Shreveport,  La. — Peptic 
Ulcer,  therapy  (5  articles). 

Dr.  Roy  G.  Giles,  San  Antonio — Lungs,  cancer 
(5  articles). 

Dr.  A.  C.  Hornbeck,  Temple — Fractures  (8  ar- 
ticles) . 

Dr.  J.  G.  Flynn,  Houston — Pylorus,  hypertrophy 
and  stenosis  (9  ai'ticles). 

Dr.  E.  M.  Carman,  Vashti — Testicles,  undescend- 
ed (11  articles). 

Dr.  O.  Garcia,  McAllen — (1  journal). 

Dr.  Howard  DuPuy,  Dallas — Anesthesia,  spinal 
(16  articles). 

Dr.  G.  Turner  Moller,  Corpus  Christi — Kidneys, 
abnormalities  (12  articles). 

Dr.  J.  P.  Gibson,  Abilene — (1  book). 

Dr.  Fred  H.  Cariker,  Childress — Blood  Pressure, 
high  (19  articles). 

Dr.  R.  S.  Fillmore,  Jacksboro — (1  book). 

Dr.  A.  H.  Daniell,  Brownfield — Fractures;  Oste- 
itis, fibrosa  (20  articles). 
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Dr.  Robert  Hargrave,  Wichita  Falls — (3  jour- 
nals) . 

Dr.  H.  M.  Mayfield,  Tyler — Heat,  stroke  (11  ar- 
ticles) . 

Dr.  E.  L.  Hunt,  Lubbock — Sulfanilamide  (16  ar- 
ticles). 

Dr.  Thomas  B.  Hoover,  Tucumcari,  New  Mexi- 
co— Birth  Control  (9  articles). 

Dr.  Hubert  Seale,  Cisco — Anemia,  therapy  (27 
articles) . 

Dr.  F.  S.  Littlejohn,  Marshall— Pancreas,  dis- 
eases (5  articles). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia — Mal- 
lory: “Pathological  Technique.” 

J.  B.  Lippincott  Company,  New  York  and  Phila- 
delphia— -Rigler:  “Outline  of  Roentgen  Diagnosis,” 
with  Atlas;  also  student’s  edition,  without  atlas; 
Bacon : “Anus,  Rectum,  Sigmoid  Colon,  Diagnosis 
and  Treatment.” 

William  Wood  & Company,  Baltimore — Frieden- 
wald,  Morrison  and  Morrison:  “Outline  of  Secondary 
Gastro-Intestinal  Disorders.” 

Duke  University  Press,  Durham,  N.  C. — Davi- 
son: “The  Compleat  Pediatrician,”  second  edition. 

Williams  & Wilkins  Co.,  Baltimore — Bluemel: 
“The  Troubled  Mind.” 

Summary 

Journals  received,  111.  Local  users,  22. 

Reprints  received,  1,322.  Borrowers  by  mail,  33. 
Items  consulted,  49.  Packages  mailed  out,  34. 
Items  taken  out,  89.  Items  mailed  out,  304. 
Total  items  consulted  and  loaned,  442. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Benzedrine  Sulfate.  — Amphetamine  sulfate.  — 
Racemic  desoxynorephedrine  sulfate. — Racemic  ben- 
zyl-methyl carbinamine  sulfate.  Benzedrine  sulfate 
is  useful  in  the  treatment  of  narcolepsy,  for  con- 
trolling symptoms  similar  to  those  of  narcolepsy  in 
the  treatment  of  postencephalitic  parkinsonism,  in 
the  treatment  of  certain  depressive  psychopathic 
conditions  and  for  facilitating  roentgenographic 
studies  of  the  gastro-intestinal  tract.  Its  use  is  not 
recommended  in  the  treatment  of  sleepiness  and  fa- 
tigue in  normal  individuals  because  of  the  possible 
danger  of  pressor  effects  from  continued  use,  be- 
cause of  the  dangers  of  eliminating  the  warning 
signal  of  sleepiness  in  individuals  who  are  over- 
doing, because  of  the  possibility  of  habit  formation 
and  because  cases  of  collapse  have  ensued.  Its  use 
is  not  recommended  for  developing  a sense  of  in- 
creased energy  or  capacity  for  work.  Its  use  in  de- 
pressive psychopathic  cases  should  be  confined  to 
patients  in  institutions.  The  very  nature  of  the 
therapeutic  effects,  as  well  as  the  side  actions  of 
this  drug,  requires  that  its  use  be  promoted  with 
proper  caution.  It  is  supplied  in  the  form  of  tab- 
lets, each  containing  benzedrine  sulfate,  10  mg. 
(0.01  Gm.).  Smith,  Kline  & French  Laboratories, 
Philadelphia,  Pa. 

Nicotinic  Acid. — 3:  Pyridine  Carboxylic  Acid. — 
Nicotinic  acid  is  accepted  for  purposes  of  standard- 
ization and  clinical  experimentation  on  its  use  in 
pellagra. 

Nicotinic  Acid  (3:Pyridine  Carboxylic  Acid). — - 
SMA  Co. — A brand  of  nicotinic  acid — N.  N.  R.  It 
is  supplied  in  the  form  of  5 cc.  vials,  each  vial  con- 


taining 30  mg.  of  nicotinic  acid  in  sterile  physiologic 
solution  of  sodium  chloride;  in  10  cc.  vials,  each  vial 
containing  10  mg.  of  nicotinic  acid  in  physiologic 
solution  of  sodium  chloride;  and  in  the  form  of  tab- 
lets 20  mg.  and  100  mg.  S.  M.  A.  Corporation, 
Cleveland,  Ohio. — J.  A.  M.  A.,  July  2,  1938. 

Thiamin  Chloride. — Crystalline  vitamin  B,  hydro- 
chloride. 3’-(methyl-4-aminohydrochloride-pyrimidyl- 
5-methyl)-N-4’-methyl-5’-beta-hydroxyethyl-3’-chlor- 
othiazole. — Thiamin  chloride  may  be  prepared  from 
natural  sources  such  as  yeast  or  rice  polishings  and 
also  synthetically.  For  actions  and  uses  see  general 
article  vitamin  Bi  (thiamin  chloride),  Allowable 
Claims,  New  and  Nonofficial  Remedies,  1938,  page 
471. 

Vitamin  Bi  Hydrochloride  (Thiamin  Chloride) - 
Merck. — A brand  of  thiamin  chloride-N.  N.  R. 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 

McKesson’s  Cod  and  Halibut  Liver  Oil. — A blend 
of  cod  and  halibut  liver  oils  (New  and  Nonofficial 
Remedies,  1938,  p.  496),  adjusted  to  have  the  po- 
tency per  gram  of  2,100  U.  S.  P.  units  vitamin  A 
and  210  U.  S.  P.  units  of  vitamin  D.  McKesson  & 
Roberts,  Inc.,  Bridgeport,  Conn. 

Ampules  Solution  of  Nupercaine-Ciba,  1:1,500  in 
0.5%  solution  of  sodium  chloride,  20  cc. — Each  am- 
pule contains  nupercaine-Ciba  (New  and  Nonoffi- 
cial Remedies,  1938,  p.  69),  1:1,500  in  0.5%  solution 
of  sodium  chloride.  Ciba  Pharmaceutical  Products, 
Inc.,  Summit  N.  J. 

Ampules  Solution  of  Nupercaine-Ciba,  1:1,000, 
with  epinephrine,  1:100,000,  2 cc. — Each  ampule  con- 
tains nupercaine-Ciba  (New  and  Nonofficial  Rem- 
edies, 1938,  p.  69),  1:1,000,  with  epinephrine,  1:100,- 
000.  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

Ampules  Solution  of  Nupercaine-Ciba,  1:1,000, 
with  epinephrine,  1:100,000,  5 cc. — Each  ampule  con- 
tains nupercaine-Ciba  (New  and  Nonofficial  Rem- 
edies, 1938,  p.  69),  1:1,000,  with  epinephrine,  1:100,- 
000.  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

Ampoules  Solution  Metycaine  10%,  2 cc. — Each 
2 cc.  contains  metycaine  (New  and  Nonofficial 
Remedies,  1938,  p.  67)  0.2  Gm.  (3  grains)  in  dis- 
tilled water.  To  be  used  in  spinal  anesthesia.  Eli 
Lilly  & Co.,  Indianapolis,  Ind. 

Ampoules  Solution  Metycaine  10%,  2 cc. — Each 
5 cc.  contains  metycaine  (New  and  Nonofficial 
Remedies,  1938,  p.  67)  1 Gm.  (15%  grains)  in  dis- 
tilled water.  To  be  used  for  infiltration  and  regional 
anesthesia.  The  solution  must  be  diluted  before 
using.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Nicotinic  Acid  Amide. — 3:Pyridine  Carboxylic 
Acid  Amide. — The  amide  of  nicotinic  acid. — -The 
actions,  uses  and  dosage  of  nicotinic  acid  amide  are 
undetermined.  The  product  is  accepted  for  standard- 
ization and  clinical  experimentation  only. 

Nicotinic  Acid  Amide. — 3:Pyridine  Carboxylic 
Acid  Amide)  SMACO. — A brand  of  nicotinic  acid 
amide-N.  N.  R.  S.  M.  A.  Corporation,  Cleveland, 
Ohio. — J.  A.  M.  A.,  July  16,  1938. 

Ephedrine  Alkaloid,  Hemihydrate- Abbott.  — A 
brand  of  ephedrine  hemihydrate-N.  N.  R.  (New  and 
Nonofficial  Remedies,  1938,  p.  226).  Abbott  Lab- 
oratories, North  Chicago,  Illinois. 

Wyeth’s  Suppositories  Digitalis  Leaf. — Each  sup- 
pository contains  1 U.  S.  P.  unit  of  digitalis  (New 
and  Nonofficial  Remedies,  1938,  p.  186)  in  an  oint- 
ment base  consisting  of  cocoa  butter  and  beeswax. 
John  Wyeth  & Brother,  Inc.,  Philadelphia. 

Ampoules  Sodium  Thiosulfate-Abbott,  0.5  Gm.,  5 
cc. — Each  ampoule  contains  sodium  thiosulfate  (New 
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and  Nonofficial  Remedies,  1938,  p.  450),  0.5  Gm., 
5 cc.  Abbott  Laboratories,  North  Chicago,  111. 

Ampoules  Sodium  Thiosulfate-Abbott,  1.0  Gm.,  10 
cc. — Each  ampoule  contains  sodium  thiosulfate  (New 
and  Nonofficial  Remedies,  1938,  p.  450),  1.0  Gm., 
10  cc.  Abbott  Laboratories,  North  Chicago,  111. — 
J.  A.  M.  A.,  July  23,  1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Acousticon  Hearing  Aids  (Coronation  Models). — - 
Three  models,  C-2,  C-4  and  C-6,  were  examined  by 
the  Council.  Each  instrument  consisted  of  a carbon 
ball  type  microphone  transmitter,  a plug-in  style 
carbon-particle  type  amplifier,  a current-varying 
rheostat,  a plug-in  type  air  conduction  midget  re- 
ceiver or,  interchangeably,  a bone  conduction  type 
oscillator,  and  the  usual  connecting  cords  and  bat- 
teries. The  bone  conduction  oscillators,  the  air  con- 
duction receivers  and  the  carbon  particle  amplifiers 
were  each  supplied  in  three  nominal  frequency 
ranges,  low,  intermediate  and  high;  each  one  of  the 
three  Coronation  Model  hearing  aids  could  be  com- 
bined with  any  of  the  component  parts  selected  at 
will  within  the  three  frequency  ranges.  From  tests 
made  for  the  Council  it  was  concluded  that  all  three 
Coronation  Models,  C-2,  C-4  and  C-6,  when  used 
with  the  components  stated,  give  satisfactory  re- 
sults both  for  air  and  for  bone  conduction  as  re- 
gards sentence  intelligibility,  syllable  articulation 
and  loudness  gain.  When  used  with  other  com- 
binations of  components,  the  performance  cannot  be 
predicted  but  must  be  uniquely  determined  for  each 
individual.  Dictograph  Products  Company,  New 
York. — J.  A.  M.  A.,  July  2,  1938. 

Amplifying  Stethoscope  (Marbel). — This  unit  is 
designed  to  make  audible  heart  sounds  throughout 
a room  or  adjoining  rooms  by  means  of  a loud 
speaker.  The  outfit  consists  of  an  amplifier,  a 
microphone  and  a loud  speaker.  Twenty  feet  of 
wire  allows  the  operator  to  locate  the  speaker  in  a 
convenient  place.  This  electrical  stethoscope  enables 
physicians  to  hear  any  irregularities  of  the  ampli- 
fied heart  sounds  of  patients  under  surgical  anes- 
thesia, and  of  the  mother  or  the  fetus  during  preg- 
nancy or  early  stages  of  labor.  It  may  be  used  for 
mass  stethoscopic  examinations  of  recruits,  factory 
workers  and  students.  Investigated  in  a clinic  ac- 
ceptable to  the  Council,  this  stethoscope  gave  satis- 
factory service  for  listening  to  the  heart  beats  and 
also  amplifying  fetal  heart  sounds  before  and  dur- 
ing the  first  stages  of  labor.  Marbel  Blood  Calcu- 
lator Company,  Chicago. — J.  A.  M.  A.,  July  2,  1938. 

Hanovia  Ultra  Short  Wave  Generator  Model  No. 
2700. — This  unit  is  designed  for  medical  and  minor 
surgical  procedures.  Standard  equipment  with  this 
semiportable  unit  includes  cuff  and  induction  coil 
electrodes  and  various  surgical  accessories.  Suffi- 
cient current  is  provided,  according  to  the  firm,  for 
the  electrosurgical  procedures  requiring  cutting, 
coagulating  and  desiccating  currents.  The  unit  was 
tried  out  clinically  by  an  investigator  acceptable  to 
the  Council  and  rendered  satisfactory  service  when 
used  in  conditions  amenable  to  heat  therapy.  Han- 
ovia Chemical  & Mfg.  Co.,  Newark,  N.  J, — J.  A. 
M.  A.,  July  16,  1938. 

Burdick  Fever  Therapy  Cabinet. — The  Burdick 
Fever  Therapy  Cabinet  is  designed  to  prevent  heat 
loss  from  the  body  in  order  to  maintain  the  tem- 
perature at  the  desired  level  during  fever  treat- 
ments. It  is  used  in  conjunction  with  either  the 
Burdick  Magnetherm  or  the  Triplex  Short  Wave 


unit,  which  raises  the  body  temperature  to  the  pre- 
scribed degree.  It  is  claimed  that  the  cabinet  will 
hold  the  temperature  approximately  level  at  this 
point  for  any  desired  length  of  time.  A forced  air 
conditioning  system  maintains  from  85  to  100  per 
cent  humidity,  as  desired.  The  cabinet  provides 
convenient  access  for  administering  to  the  patient’s 
needs  during  treatment.  The  unit  was  tried  out  in 
several  institutions  acceptable  to  the  Council  and 
found  to  give  satisfactory  service.  Burdick  Corpora- 
tion, Milton,  Wis. 

Model  C Thermospectral  Lamp. — This  lamp  is  rec- 
ommended for  use  wherever  heat  is  indicated  as  a 
therapeutic  agent  for  local  application.  This  lamp 
is  similar  to  the  Model  B Lamp  previously  accepted 
by  the  Council  as  a source  of  thermogenic  radia- 
tion. The  Model  C Thermospectral  Lamp  is  equipped 
to  operate  with  an  infra-red  nonluminous  element 
or  incandescent  filament  bulb  which  may  be  used 
interchangeably  with  the  aid  of  a lamp  adapter.  A 
lamp  may  be  procured  which  employs  only  the  infra- 
red nonluminous  element.  The  unit  was  tried  out 
in  a clinic  acceptable  to  the  Council  and  found  to 
give  satisfactory  service.  General  Electric  X-Ray 
Corporation,  Chicago. — J.  A.  M.  A.,  July  30,  1938- 

PROPAGANDA  FOR  REFORM 

Risk  in  Using  Zinc  Sulfate  for  Prevention  of  Pol- 
iomyelitis.— About  one  year  has  passed  since  Schultz 
and  Gebhardt  reported  that  1 per  cent  zinc  sulfate 
solution  applied  to  the  olfactory  mucosa  in  monkeys 
affords  a high  degree  of  protection  against  polio- 
myelitis virus  instilled  into  the  nose  a month  later. 
Schultz  and  Gebhardt  now  point  out  that  several 
cases  have  occurred  in  which  the  sense  of  smell  has 
not  yet  returned  after  a period  of  more  than  six 
months.  They  also  observed  after  the  application 
of  zinc  sulfate  to  the  olfactory  area  of  monkeys  a 
severe  exudative  inflammation  of  the  olfactory  mu- 
cosa, together  with  desquamation  of  epithelial  cells. 
Caution  is  advised,  therefore,  in  the  further  use  of 
zinc  sulfate  in  man  until  more  is  known  about  the 
risk  of  permanent  anosmia  and  of  the  mechanism 
underlying  the  protection  against  poliomyelitis  in 
monkeys.  Physicians  will  be  able  to  help  investi- 
gators by  transmitting  to  them  their  individual  ex- 
periences.— J.  A.  M.  A.,  June  11,  1938. 

Government  Activity  Against  Poisonous  Contami- 
nants.— Recently  the  Food  and  Drug  Administration 
has  been  issuing  monthly  news  releases  concerning 
its  actions.  Under  the  subheading  “Other  Food 
Seizures”  (March  22)  reference  is  made  to  “54  gal- 
lons and  310  small  bottles  of  flavors  and  solvents 
containing  poisonous  glycols;  and  515  bushels  of 
apples  carrying  excessive  spray  residue.”  Similar 
seizures  are  reported  also  for  April.  The  recent 
Elixir  of  Sulfanilamide-Massengill  incident  focused 
attention  on  diethylene  glycol.  Toxic  glycols  have 
been  used  in  the  food  and  drug  industry,  such  as 
“Carbitol,”  which  is  the  mono-ethyl  ether  of  diethy- 
lene glycol;  this  apparently  is  more  acutely  toxic 
than  diethylene  glycol.  The  dosages  containing 
“Carbitol”  were  so  small  that  deaths  apparently  oc- 
curred rarely  if  at  all.  From  time  to  time  7'he 
Journal  of  the  A.  M.  A.  has  warned  against  the 
potential  harm  of  sprays  for  fruits  containing  lead 
or  arsenic.  The  government  deserves  considerable 
encouragement  in  having  reduced  this  hazard  by 
requiring  careful  removal  of  spray  residue  from 
fruits  sold  in  interstate  commerce.  The  hazard  of 
lead  cannot  be  attributed  to  any  one  industry  or 
source.  Whether  the  source  of  lead  is  contamina- 
tion of  drinking  water,  the  increasing  amount  of 
lead  of  exhausts  from  automobiles,  fruit  sprays 
from  lead  solder  or  other  sources,  it  is  a hazard. — 
J.  A.  M.  A.,  June  4,  1938. 
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Sodium  Thiosulfate  in  Syphilis. — Sodium  thiosul- 
fate was  popularized  as  a remedy  for  postarsphena- 
mine  dermatitis  and  certain  other  metallic  poison- 
ings by  the  work  of  McBride  and  Dennie  in  1923. 
The  evidence  accumulated  then  and  which  has  con- 
tinued to  accumulate  as  to  its  value  in  the  treat- 
ment of  metallic  poisoning  is  of  two  varieties.  Lab- 
oratory studies  calculated  to  measure  the  excretion 
of  arsenic  or  of  certain  other  heavy  metals  in  ex- 
perimental animals  and  human  beings  with  or  with- 
out the  added  influence  of  sodium  thiosulfate  have 
been  completely  contradictory.  The  reports  of  the 
value  of  sodium  thiosulfate  in  the  treatment  of  ex- 
foliative dermatitis,  other  types  of  arsenical  treat- 
ment reactions,  and  in  other  types  of  skin  diseases 
not  associated  with  the  treatment  of  syphilis,  are, 
to  the  critical  observer,  as  unconvincing  as  the  lab- 
oratory work.  So  far  as  arsenical  reactions  are 
concerned,  one  group  of  observers  feels  that  the 
drug  is  of  some  value  largely  on  the  basis  that  one 
or  a few  patients  treated  with  it  have  recovered, 
whereas  another  group  of  observers  feels  that  the 
drug  is  completely  valueless.  The  drug  has  no 
spirocheticidal  action  and  is  completely  without  value 
in  the  treatment  of  syphilis. — J.  A.  M.  A.,  July  2, 
1938. 

More  Miscellaneous  Mail-Order  Frauds. — The  Bu- 
reau of  Investigation  has  abstracted  the  essential 
facts  regarding  the  following  medical  mail-order 
frauds  that  have  been  debarred  from  the  United 
States  mails  through  the  activity  of  the  fraud  order 
department  of  the  Post  Office  Department:  U.  C. 
Service. — One  J.  A.  Baer  of  Honesdale,  Pa.,  adver- 
tised and  sold  a preparation  that  he  called  “Dr. 
Jay’s  Opto-V,”  which  was  said  to  be  for  “cloudy 
vision,”  the  prevention  of  blindness,  and  as  a means 
of  avoiding  operations  for  eye  affections  in  cases 
where  resort  thereto  would  be  otherwise  unavoid- 
able in  order  to  restore  or  preserve  vision.  Chemical 
analysis  of  Opto-V  showed  it  to  be  a liquid  consist- 
ing of  water  and  glycerin  and  carrying,  as  its  ac- 
tive agent,  thuja  (arbor  vitae).  Thuja  contains 
volatile  oils  similar  to  turpentine  but  much  more 
toxic.  It  has  no  therapeutic  value  in  the  treatment 
of  cataract.  The  scheme  was  declared  one  for  ob- 
taining money  through  the  mails  by  false  and 
fraudulent  pretenses,  and  on  March  15,  1938,  a fraud 
order  was  issued  against  the  U.  C.  Service. 

The  Hurlburt  and  De  Voe  Frauds. — Under  such 
trade  names  as  “Madame  De  Veaux,”  “Wonder 
Sales  Service,”  “Wonder  Sales,”  “Wonder  Service,” 
“Quality  Products,”  “G.  M.  Quality  Products”  and 
“Reliable  Service  Company,”  Wilbur  L.  Hurlburt 
and  his  wife,  Charlotte  Hurlburt,  also  known  as  C. 
De  Voe,  had  been  selling  through  the  mails  from 
Chicago,  preparations  known  as  “Retardit,”  which 
was  represented  as  capable  of  enabling  the  male  to 
retard  and  control  ejaculation  as  long  as  desired, 
and  “Re-Nu-Pep  Tonic,”  for  the  alleged  renewal  of 
sexual  vigor  in  men.  The  preparation  Retardit  was 
found  on  examination  to  be  a salve  made  of  a mix- 
ture of  petrolatum  and  wool  fat  in  which  had  been 
incorporated  a small  amount  of  a local  anesthetic. 
The  Re-Nu-Pep  Tonic  consisted  of  red  gelatin  cap- 
sules containing  a brownish  powder  consisting  of 
a laxative  drug,  probably  cascara,  with  damiana 
and  strychnine.  As  the  Hurlburts’  scheme  was  an 
obvious  swindle,  the  Postmaster  General  issued  a 
fraud  order  June  10  against  the  numerous  trade 
names  listed.  A supplementary  order  was  issued 
July  10  against  William  De  Voe,  who  had  continued 
the  business  under  his  name. 

Protonik-Universal. — J.  B.  Thompson  of  Jackson, 
Mich.,  was  the  sole  owner  of  an  unincorporated 
business  carried  on  under  the  name  Protonik-Uni- 
versal. Thompson  advertised  that  he  had  for  sale 


a device  that  would  “make  any  weak,  painful  and 
inactive  prostate  become  strong,  healthy  and  vigor- 
ous.” The  device,  which  sold  for  $5,  consisted  of  a 
rubber  squeeze  bulb  connected  with  a short  metal 
pipe  by  rubber  tubing,  and  at  the  end  of  the  metal 
tube  a rubber  jacket  was  fastened  with  rubber 
bands.  When  the  hand  bulb  was  pressed,  the  air 
made  a sort  of  rubber  balloon  on  the  end.  The  de- 
vice was  to  be  inserted  in  the  rectum,  and  when 
the  bulb  was  pressed,  it  was  claimed,  the  balloon- 
like inflation  would  massage  the  prostate  gland. 
The  device  was  declared  a fraud  and  on  April  21, 
1938,  the  mails  were  closed  to  J.  B.  Thompson  and 
Protonik-Universal. 

Pros:  aid-N  ational. — This  fraud  was  promoted  by 
James  Brown  from  Marshall,  Mich.  He  had  a device 
essentially  similar  to  the  one  operated  by  J.  B. 
Thompson  (with  whom  he  was  formerly  associated) 
and,  in  addition,  sold  a “patent  medicine”  consist- 
ing of  capsules  known  as  “Proxine.”  These  capsules 
were  a standard  preparation  containing  a number 
of  well  known  diuretics.  The  scheme  was  declared  a 
fraud  and  the  mails  were  closed  to  Prostaid-Na- 
tional  and  James  Brown  on  May  31,  1938. 

Herb  Medicine  Company. — J.  B.  Trexler  of  Read- 
ing, Pa.,  sold  a fraudulent  diabetes  cure  through 
the  United  States  mails.  Trexler’s  advertising  gave 
persons  with  diabetes  to  understand  that  his  treat- 
ment would  bring  good  health  to  all  sufferers  from 
diabetes  and  would  enable  them  to  dispense  with 
the  injection  of  insulin  and  permit  them  to  “eat 
and  drink  mostly  anything”  except  in  “very  obsti- 
nate” cases.  Trexler’s  “cure”  consisted  of  a mix- 
ture of  powdered  herbs,  including  rhubarb,  yarrow, 
senna,  poke  root,  horsetail  and  burdock  root.  The 
instructions  were  that  the  herbs  were  to  be  brought 
to  a boil  in  water  and  then  let  simmer  for  two 
hours.  The  principal  effect  of  the  “herb  tea”  thus 
produced  was  that  of  a laxative.  On  June  10,  1938, 
the  Postmaster  General  issued  a fraud  order  against 
the  Herb  Medicine  Company  and  J.  B.  Trexler,  de- 
barring them  from  the  United  States  mails. 

Delta  Sales. — From  Ann  Arbor,  Mich.,  Donald  T. 
Owen  and  his  wife  conducted  a fraudulent  mail- 
order business  in  the  sale  of  a preparation  that  was 
alleged  to  develop  the  female  breast.  The  prepara- 
tion was  an  orange-colored,  perfumed  cold  cream 
consisting  of  lanolin,  with  a small  amount  of  borax 
and  wax.  This  was  supposed  to  be  rubbed  into  the 
breast  and  it  was  claimed  that  it  would  increase  the 
size  of  the  breasts.  The  thing  was  an  utter  fraud, 
and  on  June  10,  1938,  Delta  Sales  and  Delta  Sales 
Company  were  debarred  from  the  United  States 
mails. 

Gluck’s  “Permanent  Good  Health.” — Dr.  Charles 
Gluck,  a New  York  physician  who  was  not  a mem- 
ber of  the  American  Medical  Association,  adver- 
tised and  sold  his  book  “Permanent  Good  Health” 
under  the  representation  that  it  contained  informa- 
tion on  how  to  prevent  and  cure  most  of  the  dis- 
eases known  to  mankind.  The  thesis  laid  down  in 
Gluck’s  book  was  that  practically  all  diseases  enter 
the  body  or  arise  in  the  upper  respiratory  passages 
of  the  nose,  and  to  combat  this  condition  Dr.  Gluck 
advocated  the  spraying  of  the  nasal  passages  with 
an  ephedrine  solution  followed  by  a second  spray 
of  a solution  of  mercury  bichloride.  Certain  dietary 
restrictions  were  also  a part  of  the  “treatment.” 
Dr.  Gluck’s  scheme  was  declared  to  be  fraudulent, 
and  on  June  14,  1938,  the  mails  were  closed  to  the 
“Permanent  Good  Health  Publishing  Company,”  the 
“Permanent  Good  Health  Clinic”  and  Charles  Gluck, 
M.  D.  As  it  happened,  however,  Dr.  Gluck  died  of 
septicemia  on  April  23,  1938,  before  the  issuance 
of  the  fraud  order. — J.  A.  M.  A.,  July  23,  1938. 
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New  Hospital  for  Troup. — Work  will  soon  begin 
on  the  construction  of  a hospital  at  Troup,  informs 
the  Fort  Worth  Star-Telegram.  The  hospital  will 
contain  18  rooms,  with  normal  provisions  for  six 
patients.  It  will  be  of  one  story,  tan  brick  veneer 
construction  and  the  estimated  cost  will  be  between 
$15,000  and  $20,000.  The  hospital  is  being  built  by 
Miss  Gillie  Patterson,  member  of  a pioneer  family 
in  the  Salem  community,  as  a memorial  to  her  par- 
ents, Mr.  and  Mrs.  H.  J.  Patterson. 

San  Antonio  Health  Forum  Organized. — A health 
forum  has  been  recently  organized  at  San  Antonio, 
informs  the  San  Antonio  Express.  Dr.  W.  A.  King, 
city  health  officer,  is  president.  The  organization 
will  be  patterned  after  the  Kansas  City,  Missouri 
health  forum  and  will  be  composed  principally  of 
leading  physicians  and  nurses.  The  policy  of  the 
forum  will  be  to  conduct  a city-wide  educational  pro- 
gram dealing  with  preventive  methods.  The  organi- 
zation will  be  non-political  and  will  bring  leading 
health  authorities  to  San  Antonio  to  lecture  on  health 
topics,  according  to  Dr.  King. 

Methodist  Hospital,  Dallas,  to  Be  Enlarged. — A 

new  six-story  wing  and  basement  will  be  added  to 
the  Methodist  Hospital  of  Dallas,  advises  the  Dallas 
Dispatch.  Construction  will  begin  about  November 
1,  and  the  building  should  be  finished  in  the  spring 
of  1939.  Glass  enclosed  corridors  will  join  each 
floor  of  the  wing  with  floors  of  the  main  building. 
The  top  floor  will  be  used  for  maternity  patients. 
The  sixth  floor  of  the  main  building  will  also  be 
used  for  maternity  patients,  leaving  the  seventh  or 
top  floor  of  the  main  building  for  enlarged  quarters 
for  interns.  The  new  wing  will  contain  100  rooms 
for  patients,  almost  doubling  the  present  capacity  of 
the  hospital,  which  has  105  beds  for  adults  and  twen- 
ty-five beds  for  infants. 

Methodist  Hospital,  Fort  Worth,  Endowed. — The 
Methodist  Hospital  at  Fort  Worth  was  recently  given 
an  endowment  of  $600,000  by  its  new  director,  Dr. 
Charles  H.  Harris  of  Fort  Worth,  informs  the  Fort 
Worth  Press.  The  gift  includes  the  Harris  Clinic 
and  Hospital,  valued  at  $200,000;  notes  totaling 
$153,000  held  against  the  Methodist  Hospital  by  Dr. 
Harris,  and  a $250,000  to  $500,000  share  in  the  Har- 
ris estate  at  his  death.  The  institution  will  be  re- 
named “Harris  Memorial  Methodist  Hospital,”  in 
memory  of  William  H.  Harris,  father  of  Dr.  Hai’ris. 
The  Fifth  Avenue  Clinic,  founded  and  operated  by 
Dr.  Harris  for  many  years,  was  deeded  outright 
to  the  Methodist  institution  with  provision  that  it 
be  converted  into  a nurses’  home  and  renamed  “Fan- 
nie M.  Harris  Memorial  Nurses’  Home,”  for  Dr. 
Harris’  wife,  who  died  several  years  ago.  The  in- 
strument provides  further  that  Dr.  Harris  shall 
serve  as  manager  of  the  Methodist  Hospital  during 
his  lifetime,  and  the  agreement  further  restricts  the 
hospital  from  encumbering  itself  financially  for  a 
period  of  fifty  years. 

New  Dormitory  for  State  Tuberculosis  Sana- 
torium.-— Construction  of  a new  dormitory  for  men 
patients  at  the  State  Tuberculosis  Sanatorium  was 
scheduled  to  begin  about  August  1,  informs  the  San 
Angelo  Times.  The  new  building,  which  will  be 
known  as  Dormitory  Eleven,  will  have  accommoda- 
tions for  seventy-five  patients  and  will  increase  the 
capacity  of  the  hospital  to  940  beds.  The  dormitory 
will  be  of  reinforced  concrete  and  will  be  two  stories 
high.  The  State  Sanatorium  observed  its  twenty- 
sixth  anniversary  recently  with  a record  of  having 
hospitalized  more  than  24,000  tuberculous  Texas 
patients  since  its  establishment  in  1912. 


The  American  Board  of  Internal  Medicine,  Inc., 

will  hold  written  examinations  for  certification  by 
the  Board  in  various  parts  of  the  United  States  on 
October  17,  1938,  and  on  February  20,  1939.  Formal 
application  must  be  received  by  the  secretary  be- 
fore September  15,  1938,  for  the  October,  1938,  ex- 
amination and  on  or  before  January  1,  for  the  Feb- 
ruary, 1939,  examination.  Application  forms  may 
be  obtained  from  Dr.  William  S.  Middleton,  secre- 
tary-treasurer, 1301  University  Avenue,  Madison, 
Wisconsin. 

The  Inter-State  Postgraduate  Medical  Association 
of  North  America  will  hold  its  twenty-third  Interna- 
tional Assembly  in  the  public  auditorium  of  Phila- 
delphia, Pennsylvania,  October  31,  November  1,  2,  3 
and  4.  All  scientific  and  clinical  sessions  will  be 
presented  in  the  auditorium.  Hotel  headquarters 
will  be  the  Benjamin  Franklin  Hotel.  An  abundance 
of  hospital  material  representing  various  types  of 
pathological  conditions,  which  will  be  discussed  by 
the  contributors  to  the  program,  are  being  assembled 
by  the  medical  profession  of  Philadelphia  for  the 
clinics.  Some  eighty  distinguished  teachers  and 
clinicians  will  appear  on  the  program,  a tentative 
list  of  which  may  be  found  on  ad  page  9 of  this 
number  of  the  Journal.  A full  program  of  scien- 
tific and  clinical  sessions  will  take  place  every  day 
and  evening  of  the  Assembly,  starting  each  morning 
at  8 o’clock.  Because  of  the  fullness  of  the  program, 
restaurant  service  will  be  available  at  the  auditorium 
at  moderate  prices. 

Members  of  the  profession  are  urged  to  bring  their 
ladies  with  them  as  a very  excellent  program  is  be- 
ing arranged  for  their  benefit.  Philadelphia  has 
many  places  of  historic  and  other  interests,  which 
will  make  this  year’s  program  especially  attractive 
to  the  ladies. 

Pre-Assembly  and  Post-Assembly  clinics  will  be 
held  in  Philadelphia  hospitals  on  Saturday,  October 
29,  and  Saturday,  November  5.  A hearty  invitation 
is  extended  to  all  members  of  the  profession  in  good 
standing  in  their  state  and  county  societies  to  at- 
tend the  Assembly.  The  registration  fee  is  $5.00. 
Hotel  reservations  should  be  made  early  by  writing 
Mr.  Thomas  E.  Willis,  chairman  of  the  hotel  com- 
mittee, Chamber  of  Commerce  Building,  12th  and 
Walnut  Streets,  Philadelphia,  Pennsylvania. 

Dr.  Elliott  P.  Joslin  of  Boston,  is  president  of  the 
Association;  Dr.  George  W.  Crile  of  Cleveland,  is 
chairman  of  the  program  committee,  and  Dr.  Wil- 
liam B.  Peck  of  Freeport,  Illinois,  is  managing-di- 
rector. 

Contest  Commemorating  Centenary  of  the  Foun- 
dation of  the  Cellular  Theory.- — -The  Mexican  Society 
of  Natural  History  invites  all  scientists  of  all 
countries  to  participate  in  the  formation  of  a com- 
memorative volume  which  will  celebrate  the  cen- 
tenary of  the  foundation  of  the  cellular  theory  by 
Schleiden  and  Schwann.  Those  who  desire  to  par- 
ticipate are  invited  to  present  contributions  on  the 
history  of  the  cellular  theory,  analytical  studies 
about  its  influence  on  modern  biology,  or  presenta- 
tion of  actual  views,  in  an  objective  or  a critical 
manner.  All  cytological  papers  are  welcome,  but 
only  those  which  have  a direct  bearing  on  the 
theory  will  be  judged  in  the  contest.  The  Mexican 
Society  of  Natural  History  will  select  a jury  of  three 
persons  of  recognized  scientific  standing,  who  will 
choose  the  manuscript  for  award.  The  number  of 
pages  in  the  manuscript,  which  may  be  written  in 
English,  German,  French,  Portuguese,  Italian,  or 
Spanish,  is  not  restricted  nor  is  the  number  of  illus- 
trations, which  must  be  suited  for  modern  reproduc- 
tion methods.  Manuscripts  will  be  divided  into  two 
groups,  those  from  persons  living  in  Mexico,  and 
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those  by  scientists  outside  Mexico.  Each  group  will 
be  judged  separately  and  will  receive  separate 
awards.  The  author  of  the  most  meritorious  contri- 
bution, according  to  the  judgment  of  the  jury,  will 
be  awarded  the  Schleiden-Schwann  medal  of  the 
Mexican  Society  of  Natural  History.  The  final  date 
for  acceptance  of  papers  is  January  31,  1939.  Manu- 
scripts must  be  sent  registered  to  the  Sociedad  Mexi- 
cana  de  Historia  Natural,  Apartado  Postal  1079, 
Mexico,  D.  F. 

The  Annual  Graduate  Fortnight  of  the  New  York 
Academy  of  Medicine. — The  New  York  Academy  of 
Medicine  will  hold  its  eleventh  annual  graduate  fort- 
night October  24  to  November  4,  inclusive.  The 
subject  for  study  this  year  is  diseases  of  the  blood 
and  blood  forming  organs.  A carefully  integrated 
program  will  be  presented,  which  will  include  clinics 
and  clinical  demonstrations  at  many  hospitals  of 
New  York  City,  evening  addresses  and  appropriate 
exhibits.  Twenty-three  hospitals  have  accepted  the 
invitation  to  participate.  The  evening  sessions  at 
the  Academy  will  be  addressed  by  recognized  au- 
thorities in  their  respective  fields,  drawn  from  lead- 
ing medical  centers  of  the  United  States.  A com- 
prehensive exhibit  of  books,  pathological  and  re- 
search material,  diagnostic  treatment  and  preven- 
tion whenever  possible,  clinical  and  laboratory  diag- 
nostic methods,  x-rays,  action  of  drugs  and  other 
therapeutic  measures  will  be  presented.  Demonstra- 
tions will  be  held  at  regular  intervals.  All  mem- 
bers of  the  medical  profession  are  eligible  for  reg- 
istration and  are  invited  to  attend.  A complete  pro- 
gram and  registration  blank  may  be  secured  by  ad- 
dressing Dr.  Mahlon  Ashford,  The  New  York  Acad- 
emy of  Medicine,  2 East  103rd  Street,  New  York 
City. 

Southern  Tuberculosis  Conference  and  Southern 
Sanatorium  Association  will  hold  a joint  meeting  at 
the  Brown  Hotel,  Louisville,  Kentucky,  September 
19,  20,  and  21.  The  meeting  will  be  divided  into 
medical  and  non-medical  sections,  in  addition  to 
general  sessions.  A conference  banquet  will  be  held 
on  the  evening  of  the  first  day,  with  addresses  by 
the  President  of  the  Kentucky  State  Medical  Asso- 
ciation, the  President  of  the  National  Tuberculosis 
Association,  and  Dr.  A.  T.  McCormack  of  Louisville, 
Kentucky,  President  of  the  American  Public  Health 
Association.  Dr.  Frank  H.  Carman  of  Dallas,  is 
scheduled  to  open  the  discussion  of  a paper  on 
bronchiectasis,  on  a medical  section.  Entertainment 
features  will  include  a trip  to  Mammoth  Cave,  Lin- 
coln’s birthplace,  and  the  Old  Kentucky  Home. 

Assembly  of  Laboratory  Directors  and  Serologists. 
An  assembly  of  laboratory  directors  and  serolo- 
gists will  be  held  October  21-22,  at  Hot  Springs  Na- 
tional Park,  Arkansas,  under  the  auspices  of  the 
committee  on  evaluation  of  serodiagnostic  tests  for 
syphilis,  with  Surgeon  General  Thomas  Parran, 
chairman,  in  charge.  All  workers  from  private,  hos- 
pital and  public  health  laboratories,  as  well  as  phy- 
sicians and  health  officers  interested  in  the  control 
of  syphilis,  are  invited  to  attend.  The  purpose  of 
the  Assembly  will  be  to  consider  means  and  meth- 
ods to  improve  and  to  make  more  generally  avail- 
able the  serologic  tests  which  are  invaluable  in  the 
control  of  syphilis.  The  first  section  of  the  program 
will  consider  the  need  for  adherence  to  conventional 
technique  in  the  routine  performance  of  reliable 
serodiagnostic  tests.  This  subject  will  be  dealt  with 
in  papers  by  Drs.  Eagle,  Hinton,  Kahn,  Kline,  and 
Kolmer,  with  special  reference  to  the  tests  of  each 
of  these  workers.  The  need  for  training  of  labora- 
tory personnel  will  be  the  subject  of  the  second 
section.  The  third  section  will  consider  prosecution 
of  the  studies  to  evaluate  the  performance  of  sero- 
logic tests  within  the  states.  The  fourth  section  will 


consider  the  desirability  of  licensing  or  approving 
for  the  performance  of  serodiagnostic  tests  for 
syphilis,  laboratories  within  the  states  by  the  re- 
spective state  departments  of  health.  A feature 
of  the  meeting  will  be  actual  demonstrations  of  the 
performance  of  the  Eagle,  Hinton,  Kahn,  Kline,  and 
Kolmer  tests  by  the  originators  of  these  procedures. 
Further  information  in  regard  to  the  Assembly  may 
be  obtained  by  writing  to  the  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C. 

The  American  Public  Health  Association  will  hold 
its  67th  annual  meeting  October  25  to  October  28, 
at  Kansas  City.  The  program  will  be  comprised  of 
fifty  morning  and  afternoon  meetings  arranged  by 
ten  sections  of  the  Association,  as  follows:  health 
officers,  laboratory,  vital  statistics,  public  health  en- 
gineering, industrial  hygiene,  food  and  nutrition, 
child  hygiene,  public  health  education,  public  health 
nursing,  epidemiology. 

Special  sessions  are  planned  on  public  health  as- 
pects of  medical  care,  oral  hygiene,  professional  edu- 
cation, and  diphtheria  immunization.  A public  meet- 
ing will  be  held  the  evening  of  October  26,  with  Dr.  E. 
V.  McCollum  discussing  milk  pasteurization,  and  Dr. 
A.  T.  McCormack,  new  responsibilities  of  the  health 
officer.  There  will  be  symposia  on  industrial  hy- 
giene administration,  venereal  disease  control,  labo- 
ratory diagnostic  methods,  expanding  responsibilities 
in  public  health  engineering,  maternal  and  child 
health,  industrial  hazards,  water  and  sewage,  ty- 
phoid fever,  school  health  services,  and  many  other 
important  subjects.  The  preliminary  program  is 
published  in  full  in  the  August  issue  of  the  Ameri- 
can Journal  of  Public  Health,  published  by  the 
American  Public  Health  Association,  50  West  50th 
Street,  New  York,  New'  York. 

The  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  September  11  to  15,  inclu- 
sive, in  Cleveland,  Ohio.  The  purpose  of  the  Con- 
gress is  to  afford  opportunities  for  discussing  and 
publicizing  the  problems  associated  with  human  re- 
production and  the  health  of  women  and  new  born 
babies.  The  scope  of  the  Congress  has  been  ex- 
tended beyond  that  of  similar  assemblies  held  in 
the  past  and  will  devote  much  attention  to  the 
wider  public  welfare  aspects  of  problems  which 
have  been  considered  frequently  of  purely  medical 
interest.  The  program  will  provide  morning,  aft- 
ernoon, and  evening  sessions,  all  of  which  will  be 
held  in  the  spacious  municipal  auditorium.  It  is  de- 
sired that  a wider  representation  be  secured  through 
the  medium  of  contributing  memberships,  the  cost 
of  which  has  been  placed  at  five  dollars.  Applica- 
tion may  be  made  at  the  office  of  the  Congress,  650 
Rush  Street,  Chicago,  Illinois.  Dr.  Fred  L.  Adair 
of  Chicago  is  general  chairman  of  the  Congress. 
Dr.  Frederick  H.  Falls  of  Chicago  is  chairman  and 
Dr.  James  R.  McCord  of  Atlanta  is  secretary  of  the 
Program  Committee.  The  promotion  and  sponsor- 
ship of  the  Congress  has  been  delegated  to  the 
American  Committee  on  Maternal  Welfare,  Inc., 
which  includes  among  a number  of  organizations 
in  its  membership,  the  American  Association  of 
Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons, the  American  College  of  Surgeons,  and  the 
Section  on  Obstetrics  and  Gynecology  of  the  Ameri- 
can Medical  Association. 

Personals 

Dr.  B.  M.  Hendrix,  professor  of  biological  chem- 
istry at  the  Medical  Branch  of  the  University  of 
Texas,  Galveston,  will  act  as  dean  of  the  institution 
following  the  retirement  of  Dr.  W.  S.  Carter,  dean 
for  the  past  three  years. — Fort  Worth  Star-Telegram. 

Dr.  William  Spencer  Carter,  dean  of  the  Univer- 
sity of  Texas,  School  of  Medicine,  Galveston,  for  the 
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past  three  years,  and  from  1903  to  1922,  retired 
August  1,  informs  the  Austin  Texan.  Dr.  Carter 
went  to  Galveston  as  professor  of  physiology  in  1897. 
He  was  appointed  dean  in  1903.  He  was  granted 
a leave  of  absence  in  1922  to  go  to  the  Philippines 
for  the  Rockefeller  Foundation.  He  later  became 
associate  director  of  the  Rockefeller  Division  of 
Medical  Education.  Following  the  death  of  Dr. 
George  Bethel,  Dr.  Carter  was  again  appointed  dean 
in  1935.  Dr.  Carter  has  had  an  important  part  in 
many  of  the  improvements  at  the  Medical  College 
and  the  expanded  facilities  of  John  Sealy  Hospital, 
the  teaching  institution  in  connection  with  the  Col- 
lege. In  1912,  he  was  instrumental  in  the  estab- 
lishment of  the  isolation  hospital.  He  had  an  im- 
portant part  in  the  building  of  the  hospital  for 
crippled  and  deformed  children.  A number  of  new 
laboratories  were  built  during  his  tenure  of  office. 

Dr.  William  D.  Gill  of  San  Antonio,  resigned  July 
14  from  chairmanship  of  the  San  Antonio  board  of 
health,  states  the  San  Antonio  News. 

Dr.  J.  F.  McKissiclc  of  Arlington,  suffered  dam- 
ages of  from  $6,000  to  $7,000  in  a fire  which  com- 
pletely destroyed  his  office  and  office  equipment, 
including  a;-ray,  laboratory,  instruments,  furniture, 
and  so  forth,  advises  the  Arlington  Journal. 

Dr.  R.  L.  Cherry  of  Kaufman,  director  of  District 
Three  Health  Unit  of  the  State  Department  of  Health 
was  recently  appointed  director  of  the  Tyler-Smith 
County  Health  Unit  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Austin  E.  Hill,  director  of 
that  unit  for  the  past  twenty-two  months.  Dr.  Hill 
has  accepted  a position  as  director  of  communicable 
diseases,  epidemiology  and  maternal  and  child  health 
with  the  City  Health  Department  of  Houston. 

Dr.  T.  H.  Funk  of  Weatherford,  is  taking  post- 
graduate work  in  Chicago.  At  the  conclusion  of  this 
period  of  study,  Dr.  Funk  will  locate  in  Fort  Worth 
and  will  be  in  charge  of  the  obstetric  service  in  the 
new  Harris  Clinic  at  the  Methodist  Hospital,  informs 
the  Weatherford  Herald. 

Dr.  Louis  W.  Seyler  of  Commerce,  will  address 
the  International  Congress  of  Anesthetists  in  New 
York  at  the  meeting  of  that  organization  October 
17  to  21.  Dr.  Seyler’s  subject  will  be  “Epidural 
Anesthesia  in  Obstetrics  and  Gynecology.” 

Dr.  T.  L.  Morgan  of  Midland,  has  returned  from 
postgraduate  study  in  Vienna,  Austria,  states  the 
Midland  Reporter. 

Dr.  Asa  Beach  of  San  Antonio,  left  that  city  Sep- 
tember 1,  to  study  cancer  therapy  one  year  at  the 
Presbyterian  Hospital,  New  York  City,  under  a fel- 
lowship by  the  National  Cancer  Institute,  informs 
the  San  Antonio  News. 

Dr.  D.  M.  Rumph  of  Fort  Worth,  was  appointed  a 
member  of  the  City-County  Hospital  Board,  advises 
the  Fort  Worth  Star-Telegram. 

Dr.  J.  L.  Wright  of  Clarksville,  was  recently 
elected  president  of  the  Red  River  County  Medical 
Society  to  fill  the  vacancy  created  by  the  death  of 
Dr.  C.  D.  Scaff  of  Clarksville,  states  the  Clarksville 
Times. 

Marriages 

Dr.  G.  R.  Manske,  Texas  City,  was  married  in 
Austin  June  25,  to  Miss  Hallie  Andrews  of  Wichita 
Falls.  Dr.  and  Mrs.  Manske  spent  their  honey- 
moon in  California. 
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Clay-Montague-Wise  Counties  Society 
June  30,  1938 

Clay-Montague-Wise  Counties  Society  met  June 
30,  at  the  Morrow  Grill,  Bowie,  with  twenty-two 
physicians  present.  After  a delicious  chicken  bar- 


becue dinner,  the  scientific  session  was  held,  with 
E.  W.  Wright,  president,  presiding. 

C.  F.  Clayton,  Fort  Worth,  gave  an  interesting 
talk  on  fractures  of  the  forearm. 

B.  L.  Jenkins  of  Clarendon,  spoke  on  the  dia- 
phragm. 

An  entertainment  feature  in  connection  with  the 
meeting  was  a reading  entitled  “Dr.  John  Good- 
fellow,”  by  Miss  Marjorie  Stallings. 

The  next  meeting  of  the  Society  will  be  in  Sep- 
tember. 

Gray-Wheeler  Counties  Society 
June  21,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Clinical  Case  Report — R.  M.  Bellamy,  Pampa. 

Iritis — Clifton  High,  Pampa. 

The  Diagnosis  and  Treatment  of  Pruritus  Ani — R.  M.  Bellamy, 

Pampa. 

Gray-Wheeler  Counties  Medical  Society  met  June 
21,  at  the  Schneider  Hotel,  Pampa,  with  eight 
members  present.  K.  L.  Buckner,  vice-president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

R.  M.  Bellamy  reported  the  case  of  a woman,  age 
24,  who  gave  a history  of  having  given  birth  nor- 
mally to  two  children  and  of  having  had  some  trou- 
ble with  kidney  disease.  At  seven  months  during 
her  third  pregnancy,  she  began  to  have  some  de- 
pendent edema  and  slight  elevation  of  the  blood 
pressure.  The  patient  was  seen  one  month  before 
confinement,  complaining  of  a stomach  upset  and 
some  vomiting.  She  was  placed  in  the  hospital,  and 
urinalysis  revealed  a marked  amount  of  of  albumin. 
About  six  hours  after  entering  the  hospital  the  pa- 
tient had  her  first  convulsion,  and  catheterization 
revealed  no  bladder  urine.  The  patient  became  very 
cyanotic  and  was  placed  in  an  oxygen  tent.  Seda- 
tives were  given.  Thirty-six  hours  after  the  pa- 
tient entered  the  hospital,  there  was  spontaneous 
delivery  of  a dead  fetus,  after  which  the  patient 
showed  some  slight  improvement.  Short  wave  dia- 
thermy was  applied  every  twenty  minutes  for  two 
hours  over  the  kidney  region.  However,  only  about 
three  drams  of  urine  were  obtained,  and  the  patient 
died. 

V.  E.  Brunow,  in  discussing  the  case,  suggested 
the  value  of  sweating  in  such  cases  and  the  ad- 
ministration of  veratrum  viride. 

Iritis:  Case  Report  (Clifton  High). — The  pa- 
tient was  a middle  age  man,  who  exhibited  severe 
redness  of  the  conjunctiva  and  sluggishness  of  the 
pupil,  with  iritis.  The  condition  was  very  resistant 
to  treatment.  The  various  causes  of  iritis  were 
enumerated.  Apparently,  the  cause  in  this  particu- 
lar case  was  foci  of  infection,  since  after  removal 
of  the  teeth  the  condition  cleared. 

The  Diagnosis  and  Treatment  of  Pruritus  Ani 
(R.  M.  Bellamy). — A proper  examination  of  pa- 
tients complaining  of  pruritus  ani  includes  inspec- 
tion, proctoscopic  and  sigmoidoscopic  study.  Inspec- 
tion usually  reveals  some  excoriation;  sometimes 
moist  and  reddened  buttocks,  and  sometimes  a gray, 
dry,  scaly  mucous  membrane  of  the  anus.  There 
are  mild  and  severe  types  of  the  condition.  In  the 
treatment  of  mild  cases,  cleanliness  is  paramount. 
The  exterior  of  the  anus  and  surrounding  area 
should  be  washed  with  cool  water,  using  a soft  cloth 
or  kleenex.  The  anal  folds  should  be  cleansed  but 
not  scrubbed.  A bland  powder  or  ointment  is  usu- 
ally prescribed;  if  the  etiologic  factor  is  parasitic, 
Whitfield’s  ointment  is  prescribed. 

In  the  severe  types,  a;-ray  therapy  will  almost  al- 
ways give  temporary  relief.  Various  solutions  for 
injection  and  the  technique  of  injection  were  dis- 
cussed. The  results  of  injections  with  different  solu- 
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tions  were  reported.  Emphasis  was  placed  on  the 
fact  that  the  injection  treatment  should  be  carried 
out  by  specialists  and  that  the  patient  should  spend 
some  six  weeks  to  two  months  in  bed,  during  which 
time  foci  of  infection  should  be  removed. 

H.  L.  Wilder,  in  discussing  the  paper,  stressed  the 
value  of  x-ray  therapy. 

H.  E.  Nicholson  favored  the  use  of  Goldberger’s 
solution. 

Von  E.  Brunow  stated  that  he  had  gotten  good 
results  from  painting  around  the  diseased  tissues 
with  a fresh  solution  of  two  parts  camphor  and  one 
part  phenol. 

K.  L.  Buckner  reviewed  an  article  appearing  in  a 
recent  number  of  The  Journal  of  the  A.  M.  A.,  in 
which  alcohol  injections  were  recommended. 

The  Society  voted  to  hold  its  next  meeting  at 
Pampa. 

July  19,  1938 

Clinical  Case  Reports — E.  W.  Jones,  Wellington. 

The  Technique  of  X-ray  Examination  of  the  Lumbar  Spine — 

R.  T.  Hicks,  Pampa. 

Head  Injuries  as  Handled  by  the  General  Practitioner — E.  W. 

Jones  and  C.  B.  Jones,  Wellington. 

Gray-Wheeler  Counties  Medical  Society  met  July 
19,  in  the  Schneider  Hotel,  Pampa,  with  ten  mem- 
bers present.  K.  L.  Buckner,  first  vice-president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

E.  W.  Jones  reported  a case  of  severe  kidney  colic, 
in  which  the  patient  gave  a history  of  severe  pain 
in  the  left  lumbar  region,  left  testicle  and  the  blad- 
der. X-ray  examination  revealed  a stone  low  down 
in  the  left  ureter.  Attempts  to  pass  a ureteral  ca- 
theter failed.  The  patient  developed  marked  ab- 
dominal distention  which  was  not  relieved  with 
enemas,  castor  oil  and  other  purgatives. 

H.  L.  Wilder,  in  discussing  the  case,  referred 
briefly  to  a similar  case  in  which  a stone  was  re- 
moved from  below  by  slitting  the  ureteral  orifice. 

R.  T.  Hicks  read  an  interesting  paper  on  the 
technique  of  x-ray  examination  of  the  lumbar  spine. 
The  technique  of  making  accurate  roentgenograms 
of  the  entire  vertebral  column  was  discussed  and 
sources  of  error  in  diagnosis  of  spinal  conditions  were 
pointed  out.  The  importance  of  lateral  views  was 
emphasized.  The  paper  was  discussed  by  H.  L. 
Wilder. 

The  paper  of  E.  W.  Jones  and  C.  B.  Jones  dealt 
with  fractures  both  of  the  new-born  and  adults. 

E.  W.  Jones  stressed  the  importance  of  general 
physical  examination  and  reviewed  the  anatomy  of 
the  meninges,  cranium  and  the  physiology  of  the 
cerebrospinal  fluid.  Three  cases  of  head  injuries  with 
fractures,  in  which  there  were  no  signs  of  external 
violence  except  possibly  slight  abrasions,  were  re- 
ported. 

C.  B.  Jones  reviewed  the  causes  and  management 
of  common  birth  injuries  and  outlined  the  treatment. 
The  paper  was  discussed  by  H.  L.  Buckner,  H.  L. 
Wilder,  J.  W.  Gooch  and  H.  E.  Nicholson. 

The  Society  voted  to  hold  its  next  meeting  in 
Wheeler. 

Hunt-Rockwall-Rains  Counties  Society 

July  12,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  July  12,  at  the  home  of  Dr.  and  Mrs.  W.  M. 
Dickens,  Greenville.  There  was  no  scientific  pro- 
gram, the  meeting  being  social  only.  There  were 
about  sixty-five  present. 

July  25,  1938 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  July  25,  with  J.  C.  Cheatham, 
president,  presiding.  The  purpose  of  the  meeting 


was  to  consider  the  matter  of  distribution  of  drugs 
for  the  treatment  of  indigent  syphilitic  patients. 
The  subject  was  discussed  by  M.  L.  Wilbanks. 

President  Cheatham  appointed  a committee  com- 
posed of  M.  L.  Wilbanks,  W.  M.  Dickens,  and  W.  P. 
Philips  to  study  the  matter  and  report  at  the  next 
regular  meeting  of  the  Society. 

Jasper-Newton  Counties  Society 
July  20,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

Pyorrhea  of  the  Alveolaris — J.  W.  Outlaw  (D.  D.  S.),  Beau- 
mont. 

Jasper-Newton  Counties  Medical  Society  met  July 
20,  in  the  Lions  Hall,  Kirbyville,  with  eight  mem- 
bers present.  After  a dinner,  the  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  Dr.  Outlaw  was  highly  appreciated 
and  received  extended  discussion  not  only  by  visit- 
ing dentists  but  by  the  physicians  present,  also.  The 
Society  invites  the  dentists  to  meet  with  them 
jointly  at  one  regular  meeting,  and  the  consensus 
of  opinion  is  that  this  has  resulted  in  better  fellow- 
ship and  better  cooperation  from  the  dentists. 

The  next  meeting  will  be  held  at  the  Pep  Hotel, 
Jasper. 

Jefferson  County  Society 
August  8,  1938 

Goiter  with  Special  Emphasis  on  Hyperthyroidism — E.  Stanley 

Peterman,  Crowley,  Louisiana. 

Jefferson  County  Medical  Society  met  August  8, 
at  the  Coca-Cola  clubrooms  in  Beaumont,  with  sixty 
members  present.  E.  W.  Matlock  of  Port  Arthur, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out.  The  paper  of  Dr. 
Peterman  was  illustrated  with  lantern  slides  and 
colored  motion  pictures. 

Other  Proceedings. — The  Society  endorsed  the  es- 
tablishment of  venereal  disease  clinics  in  Port  Ar- 
thur and  Beaumont,  the  endorsement  being  given 
to  enable  these  cities  to  obtain  Federal  subsidies. 

Vincent  Ippolito’s  resignation  as  secretary  of  the 
economic  section  of  the  Society  was  accepted.  Dr. 
Ippolito  expects  to  be  away  from  Beaumont  for  sev- 
eral weeks. 

Lubbock-Crosby  Counties  Society 
July  5,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

Otitis  Media — Fred  W.  Standefer,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
July  5 at  the  Hotel  Lubbock,  with  twelve  members 
present.  J.  T.  Hutchinson,  president,  presided  and 
the  scientific  program  as  given  above  was  carried 
out. 

Otitis  Media  (Fred  W.  Standefer). — The  various 
routes  by  which  infection  may  reach  the  middle  ear 
were  enumerated.  First,  the  infection  may  come 
through  the  eustachian  tube,  which  is  the  usual 
route  in  cases  caused  by  swimming  or  hard  blowing 
of  the  nose.  This  is  also  the  route  in  some  infantile 
types  of  infection  in  which  there  may  or  may  not 
be  symptoms  pointing  to  the  ear.  Second  is  the  vas- 
cular route,  which  is  less  frequent,  but  which  pro- 
duces the  most  severe  types  of  otitis  media,  and  in 
which  there  is  usually  mastoiditis.  Treatment  is 
disappointing  in  this  type  of  infection.  The  infec- 
tion may  be  due  to  streptococci,  in  which  event  sul- 
fanilamide should  be  used  in  full  doses.  The  third 
route  is  contiguous  spread  of  the  infection  on  the 
mucous  membrane  from  the  throat  and  may  either 
end  spontaneously  or  as  chronic  mastoiditis. 

In  regard  to  treatment,  paracentesis  should  be 
done  at  the  proper  time  in  children,  and,  as  a rule, 
should  be  done  under  a general  anesthetic.  Five  per 
cent  phenol  drops  may  give  relief  but  this  is  only  a 
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palliative  measure.  After  the  drum  is  open  and 
there  is  discharge  from  the  middle  ear,  either  the 
wet  or  dry  treatment  may  be  used.  The  wet  treat- 
ment consists  of  irrigation  of  the  external  canal 
every  two  or  three  hours  if  the  dischai’ge  is  profuse. 
The  dry  treatment  consists  of  the  use  of  cotton 
wicks  in  the  external  canal,  changed  frequently. 
Heat  is  beneficial  applied  for  thirty  minutes  every 
four  to  six  hours.  The  discharge  is  usually  increased 
after  heat  treatments.  Ultraviolet  therapy  is  usu- 
ally beneficial.  Bed  rest  is  especially  important  in 
the  cases  of  children.  Attention  should  be  given  to 
the  shrinkage  of  the  nasal  mucous  membrane,  which 
may  be  accomplished  with  an  aqueous  solution  of 
ephedrine  in  the  form  of  nasal  drops.  The  tempera- 
ture usually  drops  when  drainage  is  established. 
Fever  above  101°  F.  after  drainage  has  been  es- 
tablished indicates  some  complication.  The  average 
duration  of  uncomplicated  otitis  media  is  about  two 
weeks.  Unfavorable  signs  are:  (1)  continued  pain, 
(2)  meningeal  symptoms,  (3)  swelling  and  edema 
of  the  mastoid  tip,  (4)  persistent  discharge  after 
six  to  seven  weeks  of  conservative  treatment,  (5) 
facial  paralysis,  and  (6)  recurrent  chills.  Cases 
should  be  individualized  as  far  as  treatment  is  con- 
cerned. 

Robert  T.  Canon,  in  discussing  the  paper,  referred 
to  the  various  complications  of  otitis  media  and  the 
method  of  treatment  to  be  used  in  each  instance. 

Frank  B.  Malone  reported  the  case  of  a boy,  age 
5,  who  was  brought  in  with  mastoiditis,  and  on 
whom  operation  was  refused.  The  boy  was  brought 
in  again  later  after  no  improvement  had  occurred. 
A few  days  later  he  was  again  brought  in  with  a 
temperature  of  104°,  with  the  report  that  he  had 
had  a chill  that  day  and  the  day  before.  A blood 
culture  showed  a short  chain  streptococcus  infec- 
tion. Two  days  after  the  blood  culture  was  taken 
the  patient  was  admitted  to  the  hospital  and  op- 
erated on  for  mastoiditis.  Thrombosis  of  the  lateral 
sinus  was  found.  The  lateral  sinus  was  opened  wide 
and  a blood  clot  removed.  The  sinus  was  further 
cleansed  by  repeated  use  of  suction  and  was  then 
packed  with  iodoform  gauze.  Following  the  opera- 
tion, 200  cc.  of  blood  was  withdrawn  which  was  re- 
placed with  400  cc.  of  transfused  blood.  The  tem- 
perature dropped  to  normal  and  the  boy  was  dis- 
charged on  the  fifth  day. 

August  2,  1938 

Nephritis — S.  C.  Arnett.  Lubbock. 

Ophthalmic  Findings  in  Nephritis — E.  M.  Blake,  Lubbock. 

Acute  Nephritis:  Case  Report — B.  A.  Jenkins,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
August  2,  at  the  Hotel  Lubbock,  with  twenty  mem- 
bers and  one  visitor  present.  J.  T.  Hutchinson,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

Nephritis  (S.  C.  Arnett). — The  anatomy  and 
physiology  of  the  normal  kidney  was  reviewed.  Noc- 
turia, oliguria,  and  hematuria  were  discussed.  Va- 
rious theories  as  to  the  cause  of  edema  were  men- 
tioned. The  urinary  sediments  in  nephritis  are  ex- 
tremely variable.  The  Mosenthal  concentration  test, 
urea  clearance  test,  and  the  phenolsulfonphthalein 
test  and  other  blood  chemistry  tests  were  discussed 
in  their  respective  importance.  There  is  always  in- 
creased blood  pressure  in  nephritis.  There  is  rarely, 
if  ever,  increased  blood  pressure  in  the  nephroses. 
The  symptoms,  physical  and  laboratory  findings  of 
glomerular  nephritis,  focal,  chronic  hemorrhagic, 
and  sclerosing  nephritis  were  discussed  in  detail. 

Ophthalmic  Findings  in  Nephritis  (E.  M. 
Blake). — The  ophthalmic  findings  in  nephritis  are 
chiefly  due  to  an  exudate  which  causes  cotton  wool 
patches  on  the  retina.  These  patches  may  become 
confluent.  The  exudate  may  at  times  cause  rods  to 
radiate  from  the  macula,  exhibiting  star-shaped 


figures.  Other  findings  are  edema  of  the  retina, 
retinal  detachment  and  flame-shaped  hemorrhage  in 
the  retina.  Generalized  arteriosclerosis  may  be  ob- 
served in  the  veins  and  arteries  of  the  retina.  The 
retinal  arteries  become  hardened  and  tortuous,  and 
are  often  referred  to  as  cords  or  white  lines.  Atrophy 
of  the  disk  may  occur  in  later  stages. 

Acute  Nephritis  (B.  A.  Jenkins). — A case  of 
acute  nephritis  was  reported  in  a child,  age  9.  The 
family  history  was  negative.  The  child  had  had 
measles  two  weeks  previous  to  admission  to  the  hos- 
pital, following  which  he  had  returned  to  school.  He 
had  then  begun  to  suffer  muscular  pain,  fever  and 
vomiting.  Just  prior  to  admission  to  the  hospital 
he  had  a convulsion  and  epistaxis.  At  the  time  of 
admission  his  temperature  was  103°  F.,  he  had 
slight  pitting  edema  and  the  blood  pressure  was 
135/95.  The  reflexes  were  normal  and  the  child  did 
not  appear  ill.  He  was  given  50  cc.  of  25  per  cent 
glucose  solution,  and  a low  protein,  salt  free  diet. 
From  5 to  8 cc.  of  25  per  cent  magnesium  sulphate 
was  given  on  several  occasions.  The  blood  pressure 
fell  after  each  injection  of  magnesium  sulphate  but 
would  rise  again  after  a few  hours.  Numerous  blood 
chemistry  studies  and  urinalyses  showed  a gradual 
return  to  normal,  and  at  the  time  of  dismissal  the 
blood  pressure  was  102/80,  the  specific  gravity  of 
the  urine  was  1.012,  and  there  was  a rare  cast  and 
seven  red  blood  cells  per  high  power  field. 

There  was  extended  discussion  of  the  papers  and 
cases. 

Other  Proceedings. — S.  C.  Arnett  brought  to  the 
attention  of  the  Society  a proposal  that  had  been 
offered  by  government  employees,  in  regard  to  a 
medical  program  for  underprivileged  farmers.  The 
plan  proposed  the  allocation  of  from  $19.00  to  $30.00 
per  family  to  cover  all  medical  and  hospital  fees  in 
so  far  as  it  could  be  distributed.  The  proposal  had 
been  presented  to  the  business  managers  of  three 
Lubbock  hospitals  some  time  previously,  and  the 
opinion  of  the  county  medical  society  in  regard  to 
the  project  was  desired. 

J.  T.  Krueger  stated  that  he  was  opposed  to  this 
type  of  medical  practice  more  in  principle  than  in 
regard  to  the  financial  phase.  It  would  undoubtedly 
be  a losing  proposition  to  the  hospital  and  physician 
and  a further  step  toward  socialized  medicine. 

S.  C.  Arnett  stated  that  the  matter  of  medical 
care  of  W.  P.  A»  employees  was  considered  at  a 
previous  meeting  and  that  the  representatives  of  the 
government  stated  that  they  are  considering  some 
proposal  of  a simple  nature  to  cover  these  employ- 
ees. 

S.  G.  Dunn  stated  that  people  of  this  class  are  the 
most  prolific  of  any  in  the  country  and  that  the  ob- 
stetrician would  get  all  of  the  money  allocated.  He 
further  stated  that  the  American  Medical  Associa- 
tion is  now  under  fire  and  he  urged  that  the  so- 
ciety stand  behind  the  American  Medical  Associa- 
tion in  its  opposition  to  socialized  medicine.  Few,  if 
any,  advancements  in  the  progress  of  medicine  have 
been  made  in  countries  which  have  socialized  medi- 
cine. 

J.  P.  Lattimore  asked  why  these  families  are 
called  “underprivileged  farmers”  when  they  are  lo- 
cated on  government  projects  and  have  practically 
all  their  needs  taken  care  of  by  the  government. 

A.  T.  Stewart  stated  that  he  delivered  a baby  of 
one  of  these  patients  in  a hospital  a short  time  pre- 
viously, and  the  farmer  paid  his  fee  and  the  hos- 
pital bill.  He  also  asked  why  these  people  are  en- 
titled to  free  medical  attention.  Dr.  Stewart  re- 
ferred briefly  to  the  medical  survey  forms  sent  out 
by  the  American  Medical  Association,  and  further 
stated  that  he  would  rather  make  calls  for  nothing 
to  this  class  of  patients  than  to  allow  a wedge  of 
socialized  medicine. 
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F.  B.  Malone  expressed  his  opposition  to  this  type 
of  practice. 

W.  L.  Baugh  stated  that  the  National  Adminis- 
tration is  fostering  socialized  medicine  in  an  effort 
to  break  down  organized  medicine.  The  American 
Medical  Association  is  unalterably  opposed  to  social- 
ized medicine.  He  suggested  that  the  government 
representatives  be  invited  to  make  their  proposal  to 
the  society  at  which  time  it  could  be  turned  down 
flatly. 

J.  T.  Krueger  moved  that  the  society  go  on  record 
as  opposing  any  offer  of  this  nature,  which  motion 
was  seconded  by  D.  D.  Cross  and  carried  unani- 
mously. 

S.  G.  Dunn  moved  that  the  secretary  wire  the 
State  and  American  Medical  Associations  that  the 
Lubbock-Crosby  Counties  Medical  Society  unani- 
mously supports  all  of  their  actions  in  opposing  gov- 
ernment interference  in  the  private  practice  of  med- 
icine, which  motion  was  seconded  by  M.  C.  Overton 
and  carried  unanimously. 

The  hospital  committee  reported  that  it  had  been 
approached  by  the  Chamber  of  Commerce  in  regard 
to  efforts  to  secure  the  establishment  of  a U.  S. 
Veterans  Bureau  Hospital  at  Lubbock.  After  discus- 
sion it  was  unanimously  voted  that  the  president  of 
the  society  send  a proper  telegram  to  the  authori- 
ties in  an  endeavor  to  secure  this  hospital. 

Taylor-Jones  Counties  Society 
July  12,  1938 

Perforated  Peptic  Ulcer — E.  P.  Bunkley,  Stamford. 

Diseases  of  the  Thyroid  Gland  and  Other  Disorders  of  Metabo- 
lism— F.  E.  Hudson,  Stamford. 

Taylor-Jones  Counties  Medical  Society  met  July 
12,  at  the  Abilene  Clinic  Building,  with  twenty  mem- 
bers present.  N.  J.  Smith,  president,  presided  and 
the  scientific  program  as  given  above  was  carried 

out. 

Mrs.  Cunningham  of  Abilene,  explained  the  opera- 
tion of  a doctor’s  exchange  that  has  recently  been 
set  up  in  that  city. 

Victoria-Goliad-Calhoun  Counties  Society 
June  23,  1938 

Indigestion — Robert  Purdie,  Houston. 

Surgical  Treatment  and  Care  of  Tuberculosis — J.  E.  Dailey, 
Houston. 

Victoria-Goliad-Calhoun  Counties  Medical  So- 
ciety met  June  23,  at  the  Shell  Fish  Cafe,  Port  La- 
vaca, with  nine  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  Society  will  hold  its  next  meeting  in  Vic- 
toria. 

Twelfth  District  Medical  Society 
July  12,  1938 

(Reported  by  R.  K.  Harlan,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical 
Society  met  July  12,  at  the  Corsicana  Country  Club, 
Corsicana,  with  125  members  and  visitors  present. 
Rev.  C.  R.  Haden,  Rector  of  St.  John’s  Episcopal 
Church,  Corsicana,  gave  the  invocation. 

W.  L.  Crosthwait,  Waco,  president,  gave  a brief 
history  of  the  Central  Texas  District  Medical  So- 
ciety. The  Society  was  organized  in  Waco  in  1886, 
and  it  is  doubtful  if  any  of  its  charter  members  are 
now  living.  Since  its  organization,  135  meetings 
have  been  held.  The  address  of  Dr.  Crosthwait  is 
filed  in  the  archives  of  the  Central  Texas  District 
Medical  Society. 

The  following  scientific  program  was  carried  out: 
Fractures — Eduard  Rischar,  Cameron. 

Protruded  Intervertebral  Disc : Diagnosis — O.  F.  Gober,  Temple. 
Appendicitis — W.  A.  Chernosky,  Temple. 

The  Treatment  of  Malignancy  with  Colchicine — T.  M.  Oliver, 
Waco. 

Recent  Advances  in  the  Treatment  of  Diabetes  Mellitus — Ben 
C.  Smith  and  M.  C.  Smith,  Hillsboro. 

Syphilis — P.  H.  Power,  Waco. 


At  noon,  a luncheon  at  the  Corsicana  Country 
Club  was  attended  by  125  physicians  and  their  wives. 
During  the  luncheon  hour,  H.  F.  Connally,  coun- 
cilor of  the  Twelfth  District,  discussed  the  medical 
survey  now  being  conducted  by  the  American  Med- 
ical Association  and  urged  that  county  medical  so- 
cieties of  the  Twelfth  District  Medical  Society  com- 
plete the  survey  as  expeditiously  as  possible. 

An  entertainment  feature  in  connection  with  the 
luncheon  was  a humorous  short  play,  “The  World 
Agin  Her,”  presented  by  the  dramatic  society  of 
the  Corsicana  high  school. 

Waco  was  selected  as  the  place  of  the  next  meet- 
ing, which  will  be  held  January  10,  1939. 

The  success  of  the  present  meeting  was  the  re- 
sult of  the  work  of  the  committee  on  arrangements, 
composed  of  Will  Miller,  chairman,  Leslie  B.  Kel- 
ton,  Jr.,  and  Homer  B.  Jester,  all  of  Corsicana. 


CHANGES  OF  ADDRESS 

Dr.  E.  T.  Anderson,  from  Corpus  Christi  to  Fort 
Benton,  Montana. 

Dr.  W.  C.  Barksdale,  from  Saint  Jo  to  Mount 
Vernon,  Missouri. 

Dr.  R.  L.  Cherry,  from  Kaufman  to  Tyler. 

Dr.  Thomas  N.  Dyson,  from  San  Antonio  to  CCC 
Camp,  Grand  Junction,  Colorado. 

Dr.  Conrad  Frey,  from  Lockney  to  Silverton. 

Dr.  L.  P.  Hightower,  from  Fort  Worth  to  Abi- 
lene. 

Dr.  Harry  Jacobson,  from  Lubbock  to  Slaton. 

Dr.  Earl  Jones,  from  Brownwood  to  Alexandria, 
Louisiana. 

Dr.  Robert  Ray  Lee,  from  Sipe  Springs  to  San 
Angelo. 

Dr.  Robert  E.  Mann,  from  Laredo  to  Pleasanton. 

Dr.  W.  A.  Ostendorf,  from  San  Antonio  to  Austin. 

Dr.  J.  W.  Poulter,  from  Odessa  to  Dallas. 

Dr.  L.  E.  Silverthorn,  from  Fort  Sam  Houston, 
to  CCC  Camp,  Goliad. 

Dr.  J.  A.  Smith,  from  Lugert,  Oklahoma,  to  CCC 
Camp,  Wynnewood,  Oklahoma. 

Dr.  B.  A.  Stafford,  from  Temple  to  Rolling  Fork, 
Mississippi. 

Dr.  George  K.  Stephens,  from  Sherman  to  White- 
wright. 

Dr.  S.  T.  Trice,  from  Mabank  to  Odessa. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie ; first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretary,  Mrs.  S.  F.  Harrington,  Dallas ; correspond- 
ing secretary,  Mrs.  C.  H.  Reese,  Waco ; treasurer,  Mrs.  L.  Bar- 
ton Leake,  Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken, 
San  Antonio,  and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort 
Worth. 


Mrs.  F.  F.  Kirby,  Waco,  president  of  the  State 
Auxiliary,  addresses  the  following  open  letter  to 
each  member  of  the  State  Auxiliary: 

PRESIDENT’S  LETTER 

“The  outline  of  plans  for  the  Auxiliary  for  1938- 
1939  are: 

Increased  Membership:  Our  slogan  is,  “Every 
Doctor’s  Wife  a Member  of  either  County  or  District 
Auxiliary.”  Why?  Because  it  is  the  work  of  our 
husbands,  and  the  sources  from  which  they  derive 
their  incomes.  In  other  words,  it  is  our  butter  and 
bread.  Why  should  we  not  be  interested?  Each  year 
a prize  is  offered  by  the  National  Auxiliary  to  the 
State  Auxiliary  for  the  greatest  increase  in  mem- 
bership. Arkansas  won  the  trophy  this  year. 
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“ Health  Education:  Due  to  preventive  and  cura- 
tive medicine,  the  average  length  of  life  has  been 
increased  from  thirty-three  years  in  the  Seventeenth 
Century,  to  thirty-nine  years  in  the  Eighteenth 
Century,  to  forty-one  years  in  the  Nineteenth  Cen- 
tury, and  to  fifty-eight  years  in  the  Twentieth 
Century.  It  is  evident  that  the  world  is  becoming 
health  minded,  and  the  importance  of  this  is  that 
no  doctor’s  wife  can  afford  to  lag  behind,  and  not 
take  a keen  interest  in  the  many  lay  organizations, 
such  as  our  P.  T.  A.’s,  Federated  Clubs,  Church  So- 
cieties, and  Health  Forums,  in  outlining  varied 
health  programs,  making  them  25  per  cent  social, 
25  per  cent  entertaining,  and  50  per  cent  educa- 
tional. 

“ Observe  Doctor’s  Day:  Let  each  County  Auxil- 
iary observe  in  its  own  way  one  day  in  the  year  as 
doctor’s  day:  by  observing  Memorial  Day,  plant- 
ing trees,  or  furnishing  rooms  in  a hospital,  and 
other  means. 

“Study  Groups:  Let  us  organize  study  groups  in 
all  county  auxiliaries,  to  be  concerned  with  the  dis- 
semination of  accurate  knowledge  concerning  the 
harmful  effects  of  present  social  and  economic  move- 
ments upon  the  practice  of  medicine. 

“Fellowship  Spirit:  This  is  the  basis  upon  which 
our  Auxiliary  was  founded,  let’s  not  neglect  it;  let’s 
know,  love,  and  appreciate  one  another  better,  for 
after  all — 

‘It’s  the  Human  touch  in  life  that  counts, 

The  touch  of  your  hand  and  mine 

Which  means  much  more  to  the  fainting  heart 

Than  shelter  or  bread  or  wine. 

For  shelter  is  over  when  night  is  gone 

And  bread  lasts  but  a day, 

But  the  clasp  of  the  hand,  and  the  sound  of  the 
voice, 

Sing  on  in  the  soul  always.’  ” 

STATE  EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  met  July  27,  at  the 
home  of  the  President,  Mrs.  F.  F.  Kirby  of  Waco, 
with  thirty-one  members  and  seven  guests  present. 

Guest  speakers  were  Dr.  Holman  Taylor,  Fort 
Worth,  Dr.  H.  R.  Dudgeon,  Waco,  Miss  Margaret 
Horsful,  Waco,  and  Mr.  R.  F.  Voyer,  Dallas. 

The  invocation  was  given  by  Mrs.  W.  A.  Wood, 
Waco. 

Greetings  were  extended  by  Mrs.  Kirby,  and  a 
short  address  of  welcome  was  given  by  Mrs.  C.  L. 
Goodall,  president  of  the  McLennan  County  Auxil- 
iary. 

Mrs.  F.  F.  Kirby  outlined  plans  for  the  State 
Auxiliary  during  the  year,  stressing  the  five  objec- 
tives presented  in  the  President’s  letter  published 
in  the  auxiliary  columns  of  this  number  of  the 
Journal. 

Mrs.  H.  Leslie  Moore,  Dallas,  first  vice-president 
and  chairman  of  organization,  outlined  her  work  in 
a concise  manner  urging  increased  membership  to 
make  this  a banner  year  in  organization. 

Mrs.  B.  F.  Chambers,  Port  Arthur,  third  vice- 
president  and  chairman  of  Hygeia,  outlined  her 
plans  for  the  year  in  fostering  Hygeia  subscrip- 
tions. 

Mrs.  J.  B.  Johnson,  Galveston,  fourth  vice-presi- 
dent and  chairman  of  Program,  reported  that  all 
program  material  was  ready  to  be  mailed  to  county 
presidents. 

Mrs.  L.  Barton  Leake,  Temple,  treasurer,  asked 
for  instructions  with  regard  to  the  handling  of  notes 
on  student  loans.  On  motion  of  Mrs.  John  T.  Moore, 
Houston,  it  was  voted  that  the  treasurer  be  in- 
structed to  handle  these  notes  in  accordance  with 
the  report  of  a certified  accountant  as  presented  by 
Mrs.  Leake. 


The  following  recommendations  made  by  Mrs. 
Leake,  treasurer,  were  adopted  on  a motion  of  Mrs. 
J.  H.  Marshall: 

1.  All  old  records  that  are  not  needed  for  refer- 
ence by  the  Treasurer  be  sent  to  the  State  headquar- 
ters in  Fort  Worth  for  safe  keeping. 

2.  Renew  all  notes  to  include  interest  as  sug- 
gested by  the  Auditor. 

3.  Notes  to  Juniors  be  made  for  at  least  three 
years  and  notes  to  Seniors  be  made  for  two  years. 

4.  A recommendation  blank  be  formulated  by 
the  Loan  Committee  to  be  signed  by  the  Dean  of 
the  Medical  School,  the  Chairman  of  the  Student 
Loan  Fund,  and  by  at  least  one  doctor’s  wife  who 
knows  the  borrower  personally,  such  blanks  to  be 
kept  on  file  by  the  Treasurer. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  moved  that 
all  moneys  which  have  been  loaned  to  students  from 
the  memorial  fund  be  returned  to  that  fund  when 
the  loans  are  paid,  which  motion  carried. 

Mrs.  C.  H.  Reese,  Waco,  corresponding  secretary, 
reported  sixty  invitations  mailed  to  members  of  the 
Executive  Board;  sixty  copies  of  lists  of  county 
presidents  made  and  included  in  packages  of  sta- 
tionery printed  for  each  officer,  and  sixty  agendas 
printed. 

Mrs.  C.  0.  Terrell,  Fort  Worth,  publicity  secre- 
tary, urged  the  sending  in  of  more  news  and  better 
news  to  the  Journal  by  county  and  district  auxil- 
iaries. Mrs.  Terrell  requested  that  all  communica- 
tions, including  year  books,  be  sent  to  her  home  ad- 
dress, 2621  Waits,  Fort  Worth. 

Reports  of  council  women,  district  presidents,  and 
standing  committees  were  filed. 

Dr.  Holman  Taylor  of  Fort  Worth,  and  Dr.  H.  R. 
Dudgeon  of  Waco,  members  of  the  Advisory  Board 
to  the  Auxiliary,  spoke  on  the  subject  of  socialized 
medicine. 

Mr.  R.  F.  Voyer,  Dallas,  secretary  and  general 
director  of  the  Texas  Social  Hygiene  Association, 
spoke  on  the  work  and  aims  of  that  organization. 

Miss  Margaret  Horsful,  president  of  the  Fed- 
erated Clubs  of  Waco,  gave  greetings  from  her  or- 
ganization and  assured  cooperation  with  the  Auxil- 
iary in  any  way  possible. 

After  luncheon,  the  Board  reconvened. 

Mrs.  H.  R.  Dudgeon  moved  that  the  Board  au- 
thorize county  auxiliaries  to  make  their  year  books 
conform  in  size  with  those  of  the  Federated  Clubs, 
and  the  motion  carried. 

Mrs.  G.  V.  Brindley  moved  that  $25.00  be  set 
aside  for  the  expenses  of  the  first  vice-president, 
which  motion  carried. 

Reports  of  the  proceedings  of  the  American  Med- 
ical Association  Auxiliary  in  San  Francisco,  in 
June,  were  given  by  Mrs.  H.  R.  Dudgeon,  and  Mrs. 
F.  N.  Haggard. 

Two  recommendations  of  the  Revisions  Committee 
made  at  the  May  meeting  and  held  for  considera- 
tion at  this  meeting  were  approved,  as  follows: 

(1)  That  Article  2,  Section  4,  of  the  By-laws  be 
amended  to  provide  that  the  first  vice-president, 
who  is  organization  chairman,  be  added  to  the  list 
of  officers  serving  two  years,  to  read  thus: 

“The  term  of  office  shall  be  for  one  year,  except 
the  recording  secretary,  treasurer,  publicity  secre- 
tary and  first  vice-president  (chairman  of  organiza- 
tion) who  may  serve  two  years.” 

(2)  That  the  word  “Treasurer”  be  added  to  the 
list  of  officers  receiving  a fund  for  expenses  from 
the  Auxiliary  and  that  Article  5,  Section  3,  of  the 
By-laws  be  amended  to  read  thus: 

“A  fund  shall  be  set  aside  for  the  expenses  of 
the  president,  recording  and  corresponding  secre- 
taries and  treasurer.” 

Mrs.  W.  R.  Thompson  announced  that  since  the 
offer  of  a $25.00  prize  by  Dr.  W.  R.  Thompson  of 
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Fort  Worth,  to  the  auxiliary  having  the  highest 
percentage  of  readers  of  the  Journal  was  not  fully 
understood,  last  year,  the  offer  was  being  renewed 
for  the  present  year.  Mrs.  Thompson  suggested 
that  each  auxiliary  appoint  a chairman  and  that 
she,  in  order  to  stimulate  interest,  might  review  an 
outstanding  article  which  she  had  read  in  the  Jour- 
nal. 

On  motion  of  Mrs.  W.  R.  Thompson,  a rising  vote 
of  thanks  was  given  Mrs.  Kirby  and  her  committee 
for  the  luncheon  and  entertainment  provided  mem- 
bers of  the  Executive  Board  and  guests. 

On  motion  of  Mrs.  W.  A.  Wood  it  was  voted  to 
ask  the  Auxiliary  to  cancel  its  bill  against  the 
Committee  for  the  payment  of  the  booklets,  “The 
Early  Years  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association”  printed  in  1932,  and  to  let  the 
funds  collected  and  those  which  may  accrue  from 
future  sales  be  divided  between  the  two  scholarship 
funds. 

It  was  voted  to  accept  the  offer  of  Mrs.  B.  F. 
Chambers  to  have  additional  copies  of  the  Constitu- 
tion and  By-laws  printed  and  presented  to  the  Aux- 
iliary as  her  personal  contribution. 

The  Auxiliary  adjourned  at  4:20  p.  m. — Mrs. 
C.  L.  Martin,  Secretary,  pro  tern. 

Social  Activities. — Members  of  the  Executive 
Board  and  the  guests  were  given  a luncheon  by 
Mrs.  F.  F.  Kirby  at  her  home. 

Other  social  affairs  for  members  of  the  Execu- 
tive Board  were  a picnic  supper  at  the  country  home 
of  Dr.  Fleta  Woolsey  Clark  on  Lake  Waco,  compli- 
ments of  the  Auxiliary  to  the  McLennan  County 
Medical  Society,  and  a breakfast  on  the  morning  of 
July  28,  at  the  Hamilton  Club  House,  given  by  Mes- 
dames  H.  R.  Dudgeon  and  F.  F.  Kirby.  Dr.  Holman 
Taylor  was  guest  speaker  at  the  picnic  supper  on 
the  evening  of  July  27. 


AUXILIARY  NEWS 


Taylor-Jones  County  Auxiliary  held  a call  meet- 
ing August  12  in  the  home  of  Mrs.  L.  F.  Johnson, 
Abilene,  with  thirteen  members  present. 

Work  for  the  ensuing  year  was  discussed  and 
plans  were  made  for  obtaining  bookcases  for  the 
Nurses  Home  at  the  Hendrick  Memorial  Hospital  at 
Abilene. 

It  was  announced  that  Mrs.  D.  D.  Parramore  had 
donated  two  sections  of  a bookcase. 

Mrs.  Sol  Estes  and  Mrs.  Jack  Crow  were  elected 
to  membership. — Mrs.  Edward  T.  Whiting. 

Wharton-Jackson  Counties  Auxiliary  met  July  8, 
in  the  home  of  Mrs.  H.  V.  Reeves,  El  Campo. 

Mrs.  W.  E.  Whitfield,  Edna,  spoke  on  the  subject, 
“Doctors  in  the  Olden  Times.” 

Mrs.  Bolton  Outlar,  Wharton,  read  a paper  on, 
“Health  in  the  Home.” 

After  a business  session,  ice  cream  and  cake  was 
served  to  fifteen  members  and  one  guest. 

Mrs.  F.  R.  Rugeley,  Wharton,  will  be  hostess  at 
the  next  meeting. — Mrs.  J.  M.  Bauknight,  Ganado. 

The  Fourteenth  District  Auxiliary  met  June  28  at 
the  Dallas  Athletic  Club,  with  Mrs.  D.  F.  Kerbow, 
Paris,  presiding.  Mrs.  J.  H.  McCracken,  Dallas, 
gave  the  address  of  welcome,  which  was  responded 
to  by  Mrs.  Kerbow. 

Mrs.  W.  R.  Thompson  of  Fort  Worth,  was  asked 
to  give  suggestions  as  to  how  the  auxiliary  might 
help  in  combating  the  threat  of  socialized  medicine. 
Mrs.  Thompson  urged  that  members  read  the  trans- 
actions in  the  June  number  of  the  Texas  State 
Journal  op  Medicine,  which  contains  reports  from 
auxiliaries  over  the  state.  Mrs.  Thompson  also  sug- 
gested that  the  National  News  letters  be  read,  be- 
cause they  give  information  on  work  being  done  by 


auxiliaries  over  the  United  States.  She  further  com- 
mended to  members  of  the  Auxiliary  the  reading  of 
“The  Citadel,”  by  Cronin. 

Mrs.  0.  M.  Marchman  read  a copy  of  the  By-laws, 
which  were  approved  and  adopted. 

Mrs.  Kerbow  then  introduced  the  guest  speaker, 
Dr.  Holman  Taylor  of  Fort  Worth,  secretary  of  the 
State  Medical  Association,  who  spoke  on  the  sub- 
ject of  “Socialized  Medicine.”  Dr.  Taylor  pointed 
out  the  differences  between  state  medicine  and  so- 
cialized medicine.  He  urged  that  auxiliaries  offer 
their  services  to  county  medical  societies  in  complet- 
ing the  medical  survey  being  conducted  by  the 
American  Medical  Association  through  state  medi- 
cal associations  and  county  medical  societies.  Dr. 
Taylor  enumerated  defects  of  socialized  medicine  as 
it  exists  in  foreign  countries,  as  pointed  out  by  Dr. 
Irving  Abell,  in  his  Presidential  Address  before  the 
American  Medical  Association:  (1)  There  is  no  de- 
crease in  the  cost  of  medical  care.  The  system  adds 
a staggering  administrative  cost.  (2)  Public  health 
and  preventive  medicine  are  not  assisted  or  ad- 
vanced. (3)  Over-medication  is  encouraged.  (4) 
The  burden  of  cost  is  distributed  over  the  low  in- 
come class,  which  is  least  able  to  bear  it.  (5)  Med- 
ical care  for  the  indigent  is  omitted.  (6)  Graduate 
education  is  not  encouraged.  (7)  The  hospital  load  is 
increased  and  hospitals  are  encouraged  to  practice 
medicine.  (8)  Diagnosis  and  treatment  are  mechan- 
ical and  superficial.  (9)  Medical  service  becomes 
a political  issue  and  its  control  is  placed  in  the 
hands  of  unqualified  non-medical  workers  and  or- 
ganizations. 

Dr.  Taylor  urged  that  members  of  the  Auxiliary 
inform  themselves  in  regard  to  the  attitude  of  pros- 
pective legislators  toward  socialized  medicine,  which 
they  should  be  able  to  determine  through  the  legis- 
lative committees  of  county  medical  societies.  It  is 
important  that  the  members  of  our  state  and  na- 
tional law  making  bodies  be  fully  cognizant  of  the 
dangers  and  disadvantages  of  socialized  medicine. 
If  doctors  were  taking  into  consideration  only  ma- 
terial benefits  as  far  as  they  themselves  are  con- 
cerned, they  might  not  object  to  socialized  medicine, 
but  with  its  institution  it  is  certain  that  the  personal 
element,  so  vital  in  medical  practice,  would  be  de- 
stroyed. 


BOOK  NOTES 


JMethod  of  Anatomy.  Descriptive  and  Deductive. 
By  J.  C.  Boileau  Grant,  M.  C.,  M.  B.,  Ch.  B., 
F.  R.  C.  S.  (Edin.).  Professor  of  Anatomy 
in  the  University  of  Toronto.  Cloth,  650 
pages.  Price,  $6.00.  William  Wood  & Com- 
pany, Baltimore,  1937. 

This  nicely  bound  and  well  illustrated  book  is  ap- 
parently intended  to  be  used  both  as  a dissector’s 
guide,  and  to  a certain  extent  as  a textbook  of 
human  anatomy.  As  to  the  first  use,  specific  direc- 
tions for  the  dissection  of  the  parts  of  the  body 
are  missed.  The  presence  of  carefully  worded  in- 
structions for  the  display  of  structures  step  by  step 
as  come  upon  in  their  proper  relationships  would 
add  to  the  use  of  the  book  as  a dissector’s  manual. 
As  to  its  second  intended  purpose,  careful  use  of 
the  book  should  enable  students  to  pass  their  exam- 
inations without  much  reference  to  the  usual  very 
voluminous  systematic  textbooks  of  anatomy. 

The  illustrations  throughout,  as  the  author  states, 
are  entirely  line  drawings.  For  the  most  part  they 
are  original  and  diagrammatic.  The  fact  that  they 
are  diagrammatic  does  not  detract  in  the  least 
from  their  teaching  value.  On  the  other  hand  it 
makes  it  an  easy  matter  for  the  student  to  repro- 

JReviewed  by  H.  O.  Knight,  M.  D.,  Galveston,  Texas. 
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duce  them  for  his  own  benefit  if  he  will  only  find 
time  to  do  so.  For  more  complicated  details  which 
are  not  shown  in  the  illustrations  one  may  readily 
refer  to  a systematic  textbook  or  atlas. 

The  author  employs  the  Birmingham  Revision 
(B.  R.)  of  the  B.  N.  A.  terminology,  to  which  there 
is  no  objection.  In  passing,  it  may  be  stated  that 
it  will  doubtless  be  a long  time  before  surgeons 
and  anatomists  get  together  in  the  production  and 
the  use  of  a terminology  commonly  employed  in 
the  teaching  of  surgery  and  anatomy. 

More  attention  should  have  been  devoted  to  sur- 
face anatomy.  Also,  mention  may  be  made  of  the 
fact  that  during  the  last  few  years  particular 
emphasis  has  been  placed  upon  the  teaching  of 
living  anatomy  and  its  relationship  to  clinical  medi- 
cine and  surgery  by  different  procedures.  In  this 
connection,  it  would  not  have  been  amiss  had  the 
author  introduced  a number  of  radiographs  illus- 
ti’ating  the  growth  and  the  structure  of  the  skeleton 
and  the  position  and  form  of  the  different  organs 
in  the  body.  However,  Grant  makes  no  pretense 
to  completeness  for  his  book.  The  central  nervous 
system,  for  example,  is  omitted  entirely. 

The  work,  as  at  present  published,  is  undoubtedly 
a good  one  and  will  be  found  very  useful  for  under- 
graduate and  postgraduate  students.  Throughout, 
the  author  has  retained  the  essentials  of  anatomy, 
and  the  book  is  to  be  recommended  unhesitatingly 
and  very  highly. 

Textbook  of  Bacteriology.  By  Thurman  B.  Rice, 
A.  M.,  M.  D.,  Professor  of  Bateriology  and 
Public  Health  at  the  Indiana  University 
School  of  Medicine.  Cloth,  563  pages.  Sec- 
ond edition,  revised.  Price,  $5.00.  W.  B. 
Saunders  Company,  Philadelphia,  1938. 

The  appearance  of  a second  edition  of  this  work 
within  a period  of  two  years  is  indicative  of  the 
popularity  accorded  the  first  edition.  The  present 
edition  exemplifies  the  characteristics  of  the  first 
in  offering  a textbook  sufficiently  short  to  be  cov- 
ered by  the  freshman  or  sophomore  student  in  one 
semester.  In  making  this  possible,  all  theoretical 
discussion  has  been  avoided  and  only  detailed  dis- 
cussion is  given  to  technical  procedure  which  may 
be  employed  by  the  student  or  practicing  physician. 
The  discussion  holds  close  to  what  is  needed  princi- 
pally for  interpretation  of  laboratory  data  and  that 
which  pertains  to  practical  phases  of  diagnosis, 
prognosis,  etiology,  collection  of  specimens  for  the 
laboratory,  treatment,  specific  therapy,  prophylaxis, 
and  sanitary  control.  The  practicing  physician  will 
find  this  an  exceedingly  useful  text  for  assembling- 
late  information  on  the  bacteriologic  phases  of  dis- 
eases. It  also  presents  all  that  is  needed  by  the 
student  of  bacteriology  whether  of  medicine,  den- 
tistry, pharmacy,  nursing,  or  other  related  voca- 
tions. 

The  present  edition  clarifies  sections  where  need- 
ed, and  presents  new  material,  bringing  the  sub- 
ject up  to  date.  New  matter  in  the  present  text 
includes  a more  complete  discussion  of  typing  of 
the  pneumococcus,  sulfanilamide  therapy,  the  use 
of  tetanus  alum-toxoid,  and  other  similar  advances. 

The  author  of  this  textbook  is  one  of  the  most 
accomplished  modern  medical  writers.  He  has  the 
happy  faculty  of  clear  and  interesting  presentation. 
This  work  will  enjoy  continued  and  deserved  ap- 
proval. 

Artificial  Fever.  Produced  by  Physical  Means: 
Its  Development  and  Application.  By  Clar- 
ence A.  Neymann,  A.  B.,  M.  D.,  F.  R.  S.  M., 
Associate  Professor  of  Psychiatry,  North- 
western University  Medical  School;  Honorai'y 

2Reviewed  by  H.  Grady  Garrett,  M.  D.,  Dallas,  Texas. 


Professor  of  Medicine,  National  University 
of  Mexico;  A.  R.  B.  Exchange  Professor  to 
the  University  of  Ghent,  Liege,  I^ouvain  and 
Brussels,  Belgium.  Cloth,  294  pages,  with 
21  tables,  68  illustrations,  and  3 color  plates. 
Price,  $6.00.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1938. 

The  sole  existing  complete  textbook  dealing  exclu- 
sively with  the  therapy  of  diseases  by  means  of  arti- 
ficially induced  abnormal  body  temperatures,  this 
absorbing  volume,  with  its  exhaustive  bibliography 
of  556  universal  scientific  references,  comprising  a 
summary  of  the  World’s  knowledge  on  the  subject, 
may  rightfully  be  termed,  the  “Universal  Encyclo- 
pedia of  Artificial  Fever  Therapy.” 

The  author,  an  outstanding  pioneer  in  pyre- 
totherapy,  with  the  able  assistance  of  S.  L.  Osborne, 
of  Northwestern  University  Medical  School,  was  the 
first  to  discover  the  application  of  electricity  to 
hyperpyrexia,  in  1927.  Consequently  the  text  em- 
braces over  a decade’s  painstaking  research  and 
clinical  development  of  the  applications  of  artificial 
fever  in  the  treatment  of  disease.  Dr.  Neymann 
handles  his  subject  in  an  ultra  conservative  manner, 
evaluating  fever  therapy’s  curative  accomplishments 
only  in  conjunction  with  those  syndromes  which  have 
been  repeatedly  demonstrated  clinically  as  amelior- 
ated. 

Emphasis  is  placed  upon  the  fact  that  electro- 
pyrexia is  essentially  a safe  procedure,  where  good 
clinical  judgment  is  exercised.  Out  of  more  than 
300  patients  given  over  5,000  treatments,  by  varied 
techniques,  there  were  but  three  deaths.  These 
fatalities  took  place  only  during  the  early  experi- 
mental period,  and  one  involved  a hopeless  case. 
Harm  to  the  internal  organs  has  never  been  experi- 
enced after  properly  controlled  artificial  fever  treat- 
ment. So,  also,  the  reproductive  organs  are  dem- 
onstrated as  unaffected.  Fears  for  the  welfare  of 
the  heart  exist  only  in  the  minds  of  the  prejudiced, 
who  have  not  had  direct  experience  with  electro- 
pyrexia. 

Dr.  Neymann  stresses  electropyrexia  as  the 
febrile  technique  of  choice  because  the  deep  pene- 
trating internal  heating  effects  of  high  frequency 
currents  more  nearly  conform  with  Nature’s  method 
of  inducing  temperature  elevation.  As  a result, 
this  technique  is  infinitely  less  exhausting  than  the 
unphysiological  course  of  inducing  heat  into  the 
body  from  without  by  means  of  external  heating 
cabinets,  and  the  so-called  “air-conditioned  cabinets.” 

Dementia  paralytica  yields  well  to  artificial  fever, 
when  treated  in  its  earlier  manifestations,  and  given 
a combination  of  hyperpyrexia  and  chemotherapy. 
The  average  of  results  obtained  in  this  condition  has 
reached  the  clinical  high  average  of  80  per  cent. 
Institutionalized  cases,  embracing  many  deteriorated 
cases,  show  30  per  cent  recovery,  with  up  to  40  per 
cent  additional  cases  decidedly  improved. 

Tabes  dorsalis  is  best  benefited  by  pyretotherapy 
when  Heated  in  the  earlier  stages,  before  permanent 
degeneration  of  nerve  centers,  paths,  and  fibers,  has 
taken  place.  In  a large  percentage  of  the  cases, 
fever  therapy  seems  the  only  safe  and  practical 
method  of  alleviating  lancinating  pains  and  crises. 
Two-thirds  of  a total  number  of  114  patients  ad- 
ministered electropyrexia  have  shown  definite  im- 
provement, freedom  from  pain,  return  of  bladder 
and  rectal  function,  decrease  in  ataxia  and  gain  in 
correct  station  and  gait. 

In  primary,  and  in  secondary,  syphilis,  electro- 
pyrexia, alone,  has  been  clinically  unsuccessful. 
Nevertheless,  in  combination  with  chemotherapy  the 
time  necessary  to  achieve  a negative  serology  seems 
materially  decreased.  Although  Dr.  Neymann  sub- 
mits a table  of  control  cases  thus  treated  which 
demonstrate  exceedingly  encouraging  results,  he 
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summarily  lapses  into  ultra-conservatism,  lest  too 
much  optimism  be  established  in  the  minds  of  the 
laity,  thereby  encouraging  charlatanism. 

Again,  in  multiple  sclerosis,  the  most  solace  is 
offered  to  the  earlier  cases  which  report  for  arti- 
ficial fever.  These  patients  require  profound  care 
in  treatment,  in  that  respiratory  failure  must  be 
guarded  against  constantly. 

Electropyrexia  has  been  proven  the  therapy  of 
choice  for  Sydenham’s  chorea,  and  it  is  not  contra- 
indicated, even  if  the  disease  is  complicated  by  rheu- 
matic carditis. 

Atrophic  arthritis  is  classified  as  responding  well 
to  fever  produced  by  physical  means.  On  the  other 
hand,  hypertrophic  arthritis  is  thought  to  be  definite- 
ly contraindicated  for  this  technique.  Gonorrheal 
arthritis  is  catalogued  amongst  those  conditions  for 
which  artificial  fever  is  the  therapy  of  choice. 

All  forms  of  gonorrhea,  both  acute  and  chronic, 
generally  yield  to  electropyrexia;  case  histories 
demonstrate  a total  of  15  per  cent  unresponsive 
cases.  Improper  technique  is  responsible  for  many 
of  these  failures,  whereas  in  the  few  instances  of 
particularly  heat-defiant  strains  of  micro-organisms, 
a combination  of  chemotherapy  and  pyretotherapy 
may  accomplish  the  desired  results. 

Cases  of  intractable  asthma  administered  fever 
therapy  have  enjoyed  remissions  for  as  long  as  a 
year,  or  more,  whereupon  a second  series  of  treat- 
ments will  render  additional  relief. 

Other  complications  which  hold  forth  promise  of 
amelioration  by  means  of  artificial  fever  therapy 
are:  meningococcic  meningitis,  rheumatic  carditis, 
syphilitic  optic  atrophy,  corneal  ulcers,  and  non- 
specific acute  iritis. 

Essentials  of  Psychiatry.  By  George  W.  Henry, 
Associate  Professor  of  Psychiatry,  Cornell 
University  Medical  College,  New  York;  At- 
tending Psychiatrist,  The  New  York  Hospital, 
New  York.  Cloth,  465  pages.  Third  edition. 
Price,  $5.00.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1938. 

The  third  edition  of  this  book,  according  to  the 
author,  is  a complete  revision,  with,  to  some  extent, 
elaboration  of  subject  matter  to  bring  it  up  to  date. 
It  is  written  primarily  for  the  general  practitioner 
and  student,  the  purpose  being  to  present  in  simple 
language  the  essentials  of  psychiatry  with  avoidance 
of  technical  phraseology. 

Introductory  chapters  deal  interestingly  with  the 
subjects  of  personality  development  and  personality 
disorder.  There  then  follows  a systematic  exposi- 
tion of  the  essential  facts  concerning  the  four  large 
groups  of  psychoses,  including,  first,  those  psychoses 
in  which  the  disorders  are  psychological  in  nature, 
such  as  the  affective,  paranoic  and  paranoid,  schizo- 
phrenic, and  psychoneurotic  disorders;  second,  toxic 
psychoses;  third,  organic  psychoses,  and,  fourth,  the 
group  due  to  constitutional  deficiencies. 

The  method  and  purpose  of  mental  examination 
is  the  subject  of  an  especially  well  treated  discus- 
sion. 

The  principles  of  treatment  enunciated  while 
sound  in  every  particular  are  somewhat  disappoint- 
ing in  that  no  reference  is  made  to  the  late  and 
apparently  promising  insulin  shock  treatment  of 
schizophrenia  or  the  barbital  treatment  of  acute 
psychoses.  A discussion  of  these  methods  will  per- 
haps be  included  in  later  editions. 

A comprehensive  discussion  of  psychiatric  nurs- 
ing is  a valuable  feature  of  the  book.  Other  sub- 
jects dealt  with  are  mental  hygiene,  mental  disor- 
ders of  childhood,  and  medicolegal  aspects  of 
psychiatry. 

The  author  has  achieved  his  pm-pose  well  in  pre- 
senting a clear  exposition  of  the  fundamental  and 
essential  facts  pertaining  to  psychiatric  disorders. 


DEATHS 


Dr.  Robert  R.  Curtis,  age  67,  of  Temple,  Texas, 
died  July  20,  1938,  in  a Temple  hospital,  of  malig- 
nancy and  mesenteric  thrombosis. 

Dr.  Curtis  was  born  January  17,  1871,  at  Moffatt, 

Texas,  the  son 
of  Dr.  M.  M. 
Curtis  and 
Susan  McElroy 
Curtis.  His 
academic  edu- 
cation was  re- 
ceived at  Bay- 
lor University, 
Waco.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
L ouisville 
Medical 
School,  Louis- 
ville, Ken- 
tucky, from 
which  he  was 
graduated  in 
1894.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Davilla, 
Texas,  where 
he  remained 
five  years.  He 
then  practiced 
dr.  R.  R.  curtis  f°ur  years  at 

Rogers,  Texas, 

three  years  at  Somerville,  Texas,  and  at  Bartlett, 
before  locating  at  Temple,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Curtis  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Williamson  County  Medical  Society  and 
later  through  the  Bell  County  Medical  Society, 
from  1908  to  1911,  1917  to  1921,  and  from  1928  to 
1938.  He  was  a past  president  of  the  Central  Texas 
District  Medical  Society.  He  had  been  local  sur- 
geon for  the  Santa  Fe  Railroad  for  thirty-eight 
years.  He  had  been  a member  of  the  Scott  and 
White  Hospital  staff,  Temple,  for  the  past  fifteen 
years.  He  served  the  City  of  Temple  as  health  of- 
ficer during  the  years  of  1934  and  1935.  He  was 
president  of  the  Texas  Fox  and  Wolf  Hunters  Asso- 
ciation during  1937,  in  which  organization  he  had 
numerous  friends.  He  was  a member  of  the  Bap- 
tist Church,  and  had  previously  been  a member  of 
the  Masonic  order  and  Knights  of  Pythias.  Dr. 
Curtis  was  a man  of  firm  convictions,  high  ideals 
and  high  standards.  He  represented  the  best  type 
of  general  practitioner,  and  he  will  be  greatly 
missed  by  the  community  which  he  served. 

Dr.  Curtis  was  married  in  1895  to  Miss  Eugenia 
Sharp  of  Davilla,  daughter  of  Dr.  W.  F.  Sharp,  a 
prominent  physician  of  Central  Texas  for  more  than 
forty  years.  He  is  survived  by  his  wife;  two  sons, 
Volney  Curtis  and  Dr.  Raleigh  Curtis,  all  of  Temple. 
Dr.  Curtis  was  preceded  in  death  by  one  son,  Frank 
Curtis,  who  was  killed  in  action  during  the  World 
War. 

Dr.  Milton  Louis  Brenner,  age  45,  of  Houston, 
Texas,  died  June  21,  1938,  of  chronic  glomerular 
nephritis,  with  hypertension. 

Dr.  Brenner  was  born  January  24,  1893,  at  Gon- 
zales, Texas,  the  son  of  Mr.  and  Mrs.  L.  C.  Brenner. 
His  academic  education  was  received  in  the  public 
schools  of  Gonzales  and  the  University  of  Texas. 
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His  medical  education  was  obtained  in  Tulane  Uni- 
versity, New  Orleans,  from  which  he  was  gradu- 
ated in  1918.  After  his  graduation  he  served  an 
internship  at  Charity  Hospital,  New  Orleans.  He 
then  located  in  Houston,  Texas,  where  he  was  in 
active  practice  during  the  remainder  of  his  profes- 
sional life. 

Dr.  Brenner  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1920  to  1938.  He 
was  also  a member  of  the  Southern  Medical  Asso- 
ciation. He  was  a member  of  Theta  Kappa  Psi 
and  Psi  Kappa  Psi  fraternities.  He  was  a captain 
in  the  Medical  Reserve  Corps  of  the  United  States 
Army.  He  was  a member  of  the  Presbyterian 
Church,  a Mason  of  high  degree  and  a member  of 
the  Elks  Lodge. 

Dr.  Brenner  was  married  January  30,  1931,  to 
Miss  Stella  Yocum,  at  Gonzales,  Texas.  He  is  sur- 
vived by  his  wife,  and  three  sons,  Milton  Louis,  Jr., 
Robert  Cox,  and  Billy  Moran.  He  is  also  survived 
by  five  sisters,  Mrs.  E.  J.  Hamman,  Mrs.  Matt 
Spires,  and  Mrs.  A.  B.  Spires  of  Austin;  Mrs.  H.  C. 
Robinson,  Corsicana,  and  Mrs.  George  Williford, 
Corpus  Christi. 


Medical  Society  as  president  in  1933,  and  had  also 
served  the  Southwest  Texas  District  Medical  Society 
as  president.  At  the  time  of  his  death  he  was  chief 
of  the  gynecologic  service  at  the  Robert  B.  Green 
Hospital.  He  was  a member  of  the  Southern  Medi- 
cal Association  and  the  Texas  Surgical  Society.  He 
was  a past  president  of  the  International  Post 
Graduate  Medical  Assembly.  In  1931,  he  was  award- 
ed a Fellowship  in  the  American  College  of  Sur- 
geons. 

Dr.  Goodwin  was  a member  of  the  Baptist  church, 
which  institution  he  was  serving  as  a deacon  at  the 
time  of  his  death.  He  took  a great  interest  in  Ma- 
sonry and  was  a member  of  the  Scottish  Rite  and  a 
Royal  Arch  Mason.  He  had  served  as  Worshipful 
Master  of  a Blue  Lodge  on  more  than  one  occasion. 
He  was  a member  of  the  Shrine  and  a past  patron 
of  the  Order  of  the  Eastern  Star. 

Dr.  Goodwin’s  offices  reflect  the  interest  and 
abilities  he  possessed  and  the  confidence  in  which 
he  was  held  by  his  medical  associates.  His  death 
was  a loss  to  the  medical  profession  and  the  citizen- 
ship of  San  Antonio. 

Dr.  Goodwin  is  survived  by  his  wife,  the  former 
Miss  Ethel  Jones,  to  whom  he  was  married  March 
4,  1914,  at  Sinton,  Texas.  He  is  also  survived  by  a 
daughter,  Lou  Ellen  Goodwin,  an  x-ray  technician 
at  St.  Mary’s  Hospital,  Galveston;  two  sons,  Roy  T. 
Goodwin,  Jr.,  now  a junior  in  Baylor  University 
College  of  Medicine,  Dallas,  and  Marvin  Glenn  Good- 
win, a student  in  high  school;  two  brothers,  J.  J. 
Goodwin  of  Longview,  and  W.  G.  Goodwin  of  Jack- 
sonville, and  one  sister,  Mrs.  Winnie  Murphy  of  Liv- 
ingston. 


Dr.  Roy  T.  Goodwin,  age  50,  of  San  Antonio,  died 
July  12,  1938,  in  a San  Antonio  hospital,  of  brain 
tumor. 

Dr.  Goodwin  was  born  May  7,  1888,  at  Moscow, 
Polk  County,  Texas,  the  son  of  J.  E.  and  Elian  Good- 
win, pioneer  citizens  of  East  Texas.  He  received 

his  early  edu- 
cation in  the 
public  schools 
of  Polk  Coun- 
ty and  the 
Ford  Prepara- 
tory School  at 
Austin.  His 
p r e medical 
work  was  ob- 
tained in  the 
University  of 
Texas,  at  Aus- 
tin. His  medi- 
cal education 
was  received 
in  the  Medical 
Department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1912.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
John  Sealy 
dr.  roy  T.  goodwin  Hospital,  Gal- 

veston. He 

then  accepted  a position  on  the  staff  of  the  San  An- 
tonio State  Hospital,  which  he  held  for  one  year. 
At  this  time  he  began  the  private  practice  of  medi- 
cine in  Sinton,  Texas.  From  June,  1917,  to  June, 
1918,  he  was  resident  physician  of  the  Taft  ranch, 
and  had  charge  of  the  hospital  at  Taft,  San  Patricio 
County.  In  1918,  he  removed  to  San  Antonio,  where 
he  was  in  the  active  practice  of  medicine  and  sur- 
gery until  his  fatal  illness. 

Dr.  Goodwin  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  San  Patricio  County  Medical  Society, 
and  after  his  removal  to  San  Antonio,  of  the  Bexar 
County  Medical  Society,  from  1913  to  1938,  continu- 
ously in  good  standing.  He  served  Bexar  County 


Dr.  Frank  Nott  Danforth,  age  55,  of  Texas  City, 
Texas,  died  July  16,  1938,  in  a Galveston  hospital, 
of  heart  disease. 

Dr.  Danforth  was  born  October  5,  1882,  in  Goliad 
county,  Texas,  the  son  of  Thomas  W.  and  Sarah  A. 

(Nance)  Dan- 
forth, pioneer 
settlers  of 
Texas.  He  re- 
ceived his  aca- 
demic educa- 
tion in  Coronal 
Institute,  San 
Marcos,  Texas, 
and  the  Uni- 
versity  of 
Texas,  at  Aus- 
tin. His  med- 
ical education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1905.  Follow- 
ing an  intern- 
ship he  located 
in  Texas  City, 
Texas,  where 
he  was  actively 
engaged  in  the 
DR.  FRANK  NOTT  DANFORTH  practice  of 

me  d i c i n e 

and  surgery  throughout  the  remainder  of  his  life. 
He  was  a member  of  the  Beta  Theta  Pi  academic 
and  Phi  Alpha  Sigma  medical  fraternities. 

Dr.  Danforth  was  a member  continuously  in  good 
standing  of  the  Galveston  County  Medical  Society, 
State  Medical  Association,  and  the  American  Med- 
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ical  Association  from  1909  to  1938.  He  was  chief 
surgeon  of  the  Texas  City  Terminal  Company  and 
for  many  years  health  officer  of  Texas  City.  He 
was  a director  of  the  Texas  City  National  Bank.  In 
addition  to  his  professional  life  he  took  an  active 
interest  in  every  civic  enterprise  for  the  advance- 
ment of  his  community.  He  was  an  ardent  sup- 
porter of  and  keenly  interested  in  the  physical  and 
educational  betterment  of  youth.  For  many  years 
he  served  as  a member  of  the  school  board.  He 
was  a member  of  the  Scottish  Rite  and  El  Mina 
Shrine  Temple.  Dr.  Danforth  was  widely  known 
and  loved  as  an  accomplished  physician,  an  able 
citizen,  and  as  a genial  and  generous  personality. 

Dr.  Danforth  is  survived  by  his  wife,  formerly 
Miss  Edna  Ball  to  whom  he  was  married  in  1913; 
one  son,  Dr.  Duncan  R.  Danforth,  of  Texas  City, 
three  brothers  and  five  sisters. 

Dr.  Quinn  Worth  Gard,  age  35,  of  Seguin,  Texas, 
died  July  20,  1938,  at  a Seguin  hospital. 

Dr.  Gard  was  born  September  10,  1902,  in  Iola, 
Kansas,  the  youngest  son  of  Charles  Lot  and  Ardella 
Quinn  Gard.  He  later  moved  to  Texas  with  his 

parents  and 
was  educated 
in  the  public 
schools  of 
Athens.  His 
academic  edu- 
cation was  ob- 
tained in  the 
University  o f 
Minnesota, 
which  he  at- 
tended  for 
three  years, 
and  in  Wash- 
ington Univer- 
sity, St  Louis, 
from  which  he 
received  his 
B.  S.  degree 
in  1926,  and 
the  degree  of 
Doctor  of  Med- 
icine in  1928. 
He  was  a 
member  of  the 
Phi  Kappa 
Sigma  aca- 
demic and  Nu 
Sigma  N u 
medical  fraternities.  After  his  graduation  he  served 
an  internship  in  the  Touro  Infirmary,  New  Orleans, 
following  which  he  was  an  interne  in  surgery  at 
Barnes  Hospital,  St.  Louis,  for  one  year.  He  was  a 
diplomate  of  the  National  Board  of  Examiners.  In 
1930,  Dr.  Gard  located  in  Seguin,  Texas,  where  he 
had  been  in  active  practice  for  the  remainder  of 
his  professional  life. 

Dr.  Gard  was  a member  of  the  Guadalupe  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing,  from  1931  to  1938,  inclusive.  He  was  sec- 
retary of  the  Guadalupe  County  Medical  Society  at 
the  time  of  his  death.  He  was  a member  of  the 
Methodist  church,  South. 

Dr.  Gard  took  an  active  part  in. the  civic  and  social 
life  of  his  community.  He  was  sponsor  of  the  foot- 
ball team  and  counselor  of  the  athletic  teams  of 
the  high  school,  as  well  as  counselor  of  a troop  of 
boy  scouts  and  sea  scouts.  He  was  a captain  in  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
He  was  an  active  member  of  the  Elks  Club,  Wild- 
life Association,  American  Legion,  and  the  Rotary 
Club,  of  which  he  was  a past  president.  His  un- 
timely death  cut  short  a life  of  useful  service. 


Dr.  Gard  is  survived  by  his  wife,  formerly  Miss 
Mary  Elizabeth  Troell  of  Seguin,  to  whom  he  was 
married  February  23,  1933.  He  is  also  survived  by 
his  parents,  Mr.  and  Mrs.  C.  L.  Gard;  two  sisters, 
Miss  Blanche  Gard  of  Peru,  Nebraska,  and  Mrs. 
Harry  Murchison  of  Athens,  Texas. 

Dr.  Theodore  Young  Hull,  age  77,  of  San  Antonio, 
died  June  30,  1938,  in  a San  Antonio  hospital,  of 
multiple  hemorrhages  of  the  pons. 

Dr.  Hull  was  born  August  24,  1860,  in  New  York 
City,  the  son  of  Peter  H.  and  Mary  Lance  Hull.  His 
academic  education  was  received  in  the  Amity  Col- 
lege, College 
Springs,  Iowa, 
from  which  he 
was  gi'aduated 
with  a B.  S. 
degree  in  1884, 
as  valedicto- 
rian of  his 
class.  He  then 
studied  law 
for  two  years, 
following 
which  he  was 
in  government 
service,  in  the 
post  office  de- 
partment at 
Washington, 
for  several 
years.  He  was 
a lecturer  at 
the  Washing- 
ton College  for 
Young  Women 
for  five  years. 
His  medical 
education  was 
obtained  in 
George  Wash- 
dr.  theo.  Y.  hull  ington  Univer- 

sity, Washing- 
ton, D.  C.,  from  which  he  was  graduated  in  1892. 
He  then  practiced  medicine  in  Washington  for  thir- 
teen years,  following  which  he  spent  one  year  in 
the  study  of  tuberculosis  at  the  Winyah  Sanitarium 
in  Asheville,  North  Carolina.  In  1906,  he  located  in 
San  Antonio,  where  he  had  specialized  in  chest  dis- 
eases for  thirty-two  years. 

Dr.  Hull  was  a member  of  the  Bexar  County  Med- 
ical Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  from  1907  to  1912,  and 
from  1914  until  his  death.  He  had  been  a member 
of  the  American  Medical  Association  prior  to  his 
removal  to  Texas.  He  served  the  Bexar  County 
Medical  Society  as  president  in  1922,  and  was  presi- 
dent of  the  Southwest  Texas  District  Medical  So- 
ciety in  1921.  He  was  a member  of  the  staff  of  the 
Santa  Rosa  Hospital  for  many  years.  Dr.  Hull  was 
president  of  the  San  Antonio  Scientific  Society  for 
five  years.  He  served  as  a member  of  the  San  An- 
tonio Board  of  Health  for  a period  of  four  years, 
and  had  also  served  as  secretary  of  the  Texas  State 
Society  of  Social  Hygiene.  He  was  president  of  the 
Bexar  County  Public  Health  Association  in  1926 
and  1927,  and  for  many  years  was  editor-in-chief  of 
Medical  Records  and  Annals.  Dr.  Hull  was  a mem- 
ber of  the  Methodist  church,  and  Masonic  order, 
both  the  Scottish  Rite  and  the  Shrine  bodies.  He 
was  greatly  beloved  by  the  medical  profession  of 
San  Antonio,  and  was  highly  esteemed  by  the  cit- 
izenship of  that  city,  as  a physician  and  citizen. 

Dr.  Hull  is  survived  by  a son,  Warren  H.  Hull  of 
San  Antonio.  His  wife,  formerly  Miss  Maud  Frances 
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Hall,  to  whom  he  was  married  January  19,  1888,  in 
St.  Joseph,  Missouri,  preceded  him  in  death  in  1916. 

Dr.  Nathaniel  J.  Pickett,  age  70,  died  June  27, 
1938,  at  his  home  in  Milford,  Texas,  of  uremia. 

Dr.  Pickett  was  born  November  2,  1867,  in  Merid- 
ian, Mississippi,  the  son  of  Berry  and  Susan  Stone 
Pickett.  His  academic  education  was  received  in  the 
Cooper  Normal  College,  Daleville,  Mississippi,  and 
in  the  University  of  Tennessee.  His  medical  educa- 
tion was  obtained  in  the  Medical  Department  of  the 
University  of  Tennessee  at  Nashville,  from  which 
he  was  graduated  in  1892.  He  then  served  a two 
year  internship  at  Charity  Hospital,  New  Orleans. 
He  began  the  practice  of  medicine  at  Bastrop,  Louisi- 
ana, where  he  remained  for  two  years.  At  this  time 
he  removed  to  Milford,  Texas,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Pickett  was  a member  of  the  Ellis  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1906  to  1909, 
1911  to  1918,  and  from  1920  to  1938.  He  was  elected 
an  honorary  member  of  the  State  Medical  Associa- 
tion in  1938.  He  had  served  the  Ellis  County  Medi- 
cal Society  as  president  in  1932  and  was  health  offi- 
cer of  Ellis  County  for  several  years.  Dr.  Pickett 
was  greatly  revered  as  a family  physician  by  the 
community  which  he  served.  He  was  widely  known 
for  his  philanthropy  and  took  an  active  part  in 
civic  and  religious  affairs. 

Dr.  Pickett  is  survived  by  his  wife,  formerly  Miss 
Mary  E.  Coward,  to  whom  he  was  married  May  1, 
1901,  at  Covington,  Tennessee.  He  is  also  survived 
by  two  sons,  Moran  J.  Pickett,  Fort  Worth,  and  Dr. 
Reavis  W.  Pickett  of  Texarkana,  and  one  daughter, 
Barbara  Pickett  of  Milford. 

Dr.  Floyd  Nicholson  Shipp,  age  59,  of  Goodrich, 
Texas,  died  June  15,  1938,  of  injuries  received  in  an 
automboile  accident. 

Dr.  Shipp  was  born  October  25,  1878,  in  Craw- 
fordsville,  Indiana,  the  son  of  James  T.  and  Clara 
Nicholson  Shipp.  His  parents  died  while  he  was  a 
youth,  and  he  was  reared  by  an  uncle.  His  medical 
education  was  received  in  the  Central  College  of 
Medicine,  now  known  as  the  Indiana  University 
School  of  Medicine,  and  from  which  he  was  grad- 
uated in  1903.  After  his  graduation  he  served  an 
internship  in  the  Indianapolis  City  Dispensary  for 
six  months  and  in  the  Indianapolis  City  Hospital, 
for  one  year.  He  was  then  resident  physician  at  the 
Eastman  Hospital,  in  Indianapolis,  for  seven  years, 
specializing  in  internal  medicine,  anesthesia,  and 
gynecology.  He  later  lived  and  practiced  at  Tellu- 
ride,  Colorado,  but  returned  to  Indianapolis,  where 
he  was  in  private  practice.  During  the  World  War, 
he  served  with  the  Medical  Corps  of  the  United 
States  Army,  being  commissioned  a captain  in  1917, 
and  stationed  at  the  Base  Hospital  at  Camp  Logan, 
Texas,  and  at  Camp  Taylor,  Louisville,  Kentucky. 
After  the  War,  he  returned  to  Crawfordsville,  In- 
diana, but  within  a few  months  entered  the  Public 
Health  Service  as  Past  Assistant  Surgeon  in  1921. 
He  remained  in  the  Public  Health  Service  until 
1933.  After  leaving  the  Service,  he  had  lived  at 
Houston,  and  Port  Arthur,  Texas,  being  engaged  in 
practice  in  the  latter  city  prior  to  his  location  in 
Goodrich,  March  1,  1938.  The  latter  was  his  home 
until  his  untimely  and  tragic  death. 

After  his  location  in  Texas  for  the  private  prac- 
tice of  medicine,  Dr.  Shipp  was  a member  of  the 
Jefferson  County  Medical  Society  and  State  Medical 
Association  from  1935  to  1938.  He  had  been  a mem- 
ber of  the  American  Medical  Association  prior  to 
his  location  in  Texas.  He  was  a member  of  the 
Presbyterian  church,  a Mason  and  a member  of  the 
Shrine.  He  was  also  a member  of  the  Elks  Lodge, 
and  the  American  Legion. 


Dr.  Shipp  is  survived  by  his  wife,  formerly  Mrs. 
Maizie  G.  Rhodes,  to  whom  he  was  married  June  6, 
1919.  He  is  also  survived  by  a stepson.  Dr.  Shipp 
was  buried  at  Livingston  under  the  auspices  of  the 
Masonic  order  and  the  American  Legion. 

Dr.  Walter  C.  Palmer  of  Ranger,  age  57,  died  July 
7,  1938,  in  a Ranger  hospital. 

Dr.  Palmer  was  born  August  26,  1880,  in  Streeter', 
Illinois.  His  academic  education  was  received  in 
Kansas  City,  Missouri,  the  University  of  Kansas, 

and  Columbia 
U n i v ersity , 
Missouri.  As 
a youth  he 
served  in  the 
United  States 
Army  in  the 
Spanish- 
American  war. 
Dr.  Palmer 
studied  phar- 
macy and  was 
a registered 
pharmacist  in 
Missouri,  prior 
to  his  study  of 
medicine.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Kansas  City 
Medical  Col- 
lege,  from 
which  he  was 
graduated  in 
1900.  He  had 
practiced  in 
Kansas  City 
and  Hiawatha, 
dr.  w.  c.  palmer  Kansas,  for 

several  years, 

prior  to  coming  to  Texas.  At  the  outbreak  of  the 
World  War  he  was  taking  postgraduate  work  in 
England  and  France.  He  joined  the  medical  corps 
of  the  French  army,  with  which  he  served  until 
America’s  entry  into  the  war.  He  then  obtained  his 
release  and  accepted  a commission  as  a captain  in 
the  Infantry  of  the  United  States  Army.  He 
was  later  advanced  to  a major  and  served  with  the 
353rd  Infantry,  89th  Division,  overseas,  until  the 
end  of  the  W’orld  War.  After  the  War,  he  located 
in  Ranger,  Texas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life.  During  his  medical 
career,  he  had  taken  extensive  postgraduate  work 
in  New  Orleans  and  Chicago,  in  addition  to  post- 
graduate study  abroad. 

After  his  removal  to  Texas,  Dr.  Palmer  had  been 
a member  of  the  Eastland  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  in  1920,  and  from  1923  until  1932.  He 
was  a member  of  the  American  Medical  Association 
through  the  Kansas  State  Medical  Society  prior  to 
his  location  in  Texas.  He  served  as  city  health  offi- 
cer of  Ranger  for  several  years. 

Dr.  Palmer  took  an  active  interest  in  the  civic 
and  social  life  of  his  community.  He  was  the  first 
commander  of  the  local  American  Legion  Post,  the 
first  president  of  the  Ranger  Lions  Club,  the  first 
president  of  the  Ranger  Country  Club,  and  one  of 
the  first  directors  of  the  Ranger  Chamber  of  Com- 
merce. He  was  a member  of  the  Masonic  fraternity. 
He  had  an  active  part  in  securing  the  establishment 
of  the  Ranger  Junior  College. 

Dr.  Palmer  is  survived  by  his  wife,  two  sons,  Jack 
and  Bob  of  Ranger;  one  daughter,  Mrs.  F.  A.  Baker, 
Los  Angeles,  California,  and  one  sister,  Mrs.  Corrine 
Garner  of  San  Francisco,  California. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


American  Medical  Association  Considers 
National  Health  Program. — Our  readers  will 
recall  that  we  have  heretofore  discussed  edi- 
torially the  National  Health  Program,  as  pre- 
sented at  the  National  Health  Congress, 
Washington,  last  July.  It  will  be  recalled, 
also,  that  The  Journal  of  the  American  Medi- 
cal Association  has  spoken  editorially  on  the 
subject,  and,  in  addition,  has  published  in 
full  reports  upon  which  the  program  was 
based.  In  short,  the  entire  problem  has 
been  made  available  to  all  who  would  have  it, 
through  our  several  publications. 

In  view  of  the  contingency  presented,  in- 
cluding the  practical  certainty  that  Congress 
and  one  or  two  states  will  be  called  upon  to 
enact  laws  designed  to  carry  out  the  National 
Health  Program,  the  House  of  Delegates  of 
the  American  Medical  Association  met  in 
called  session,  in  Chicago,  September  16-17, 
for  the  purpose  of  deciding  what  to  do  about 
it.  This  was  the  third  called  session  ever 
held  by  the  American  Medical  Association — 
at  one  time  when  our  country  was  at  war, 
and  the  other  time  when  the  social  security 
act  was  before  Congress.  The  meeting  was 
fully  attended,  and  the  House  entered  into 
its  duties  most  seriously  and  conscientiously. 
So  far  as  we  could  tell,  nobody’s  back  was  up, 
and  neither  was  anybody’s  tail  between  his 
legs.  Texas  was  represented  by  the  follow- 
ing delegates:  Holman  Taylor,  Fort  Worth; 
Felix  P.  Miller,  El  Paso;  S.  E.  Thompson, 
Kerrville ; John  W.  Burns,  Cuero ; A.  A.  Ross, 
Lockhart,  and  E.  H.  Cary,  Dallas.  President 
E.  W.  Bertner  of  Houston;  R.  B.  Anderson 
of  Fort  Worth;  A.  C.  Scott,  Jr.,  of  Temple, 


and  Judson  L.  Taylor  of  Houston,  were  in  at- 
tendance upon  special  invitation.  Most  of 
the  state  associations  were  represented  by 
their  presidents,  secretaries  and  editors,  in 
addition  to  their  delegates,  all  by  invitation, 
and  there  for  purposes  of  consultation  and 
observation. 

Several  related  matters  were  dealt  with 
during  the  meeting.  The  proceedings  in  full 
appear  in  the  September  24,  number  of  The 
Journal  of  the  American  Medical  Association. 
We  will  confine  our  service  here  to  a con- 
sideration of  the  decisions  made  by  the  House 
in  connection  with  the  National  Health  Pro- 
gram. In  order  to  facilitate  the  study,  the 
speaker  appointed  five  committees,  each  com- 
mittee to  concern  itself  with  one  of  the  five 
phases  of  the  National  Health  Program. 
These  committees  reported  their  findings  to 
the  House  of  Delegates,  but  no  action  was 
taken  thereon,  the  reports  going  to  a master 
committee,  made  up  of  the  five  committee 
chairmen.  It  was  the  report  of  this  com- 
mittee upon  which  the  House  took  action. 
This  report  is  published  in  full  elsewhere 
(page  438).  It  should  be  very  carefully  read 
by  each  of  our  readers,  and  in  the  reading 
thereof  it  should  be  remembered  that  the  re- 
ports of  the  committees  upon  which  it  is  based 
carry  the  details.  They  are  not  published  in 
the  proceedings,  for  the  reason  that  they 
were  not  acted  upon. 

This  report  was,  after  much  debate,  adopt- 
ed unanimously.  That  is  worth  remember- 
ing, in  view  of  the  charge  that  the  leadership 
of  the  American  Medical  Association  does 
not  represent  the  rank  and  file  of  practicing 
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physicians  throughout  the  country.  Inciden- 
tally, if  this  House  of  Delegates  did  not  rep- 
resent the  rank  and  file  of  the  medical  pro- 
fession, there  is  no  way  whereby  such  repre- 
sentation can  be  had.  Delegates  to  the  Amer- 
ican Medical  Association  are  elected  by  the 
house  of  delegates  of  each  state  association, 
except  for  the  few  elected  by  scientific  sec- 
tions, and  those  appointed  by  the  Army,  Navy 
and  United  States  Public  Health  Service, 
and  the  house  of  delegates  of  a state  associa- 
tion is  in  each  instance  the  result  of  election 
by  county  medical  societies.  That  can’t  be 
beat  as  a democratic  procedure. 

A study  of  the  National  Health  Program 
discloses  certain  definite  recommendations, 
all  of  which  tend  undoubtedly  to  improve 
medical  service  and  the  health  of  our  peo- 
ple. It  discloses,  further,  a determination  to 
provide  medical  service  not  only  for  the  so- 
called  medically  needy,  but  for  the  entire 
population,  and  along  lines  heretofore  held 
by  the  American  Medical  Association  to  be 
essentially  socialism  as  applied  to  the  prac- 
tice of  medicine. 

A study  of  the  acts  of  the  House  of  Dele- 
gates in  the  session  called  to  consider  the 
Health  Program,  shows  that  the  medical  pro- 
fession is  entirely  agreeable  to  its  recom- 
mendations except  the  one  item  of  social- 
izing medicine,  and  that  its  accredited  rep- 
resentatives are  willing  to  meet  represen- 
tatives of  the  government  in  working  out 
all  details,  including  certain  suggested  plans 
for  the  distribution  of  medical  service  to 
those  allegedly  not  now  receiving  it,  which  it 
was  held  can  be  done  quite  satisfactorily  to 
all  concerned.  A committee  was  appointed 
for  this  purpose,  the  committee  including 
one  of  our  delegates,  Dr.  E.  H.  Cary  of  Dal- 
las. And  in  this  connection  we  may  say  that 
thus  far  the  federal  government  has  never 
officially  recognized  the  American  Medical 
Association  as  a group  entitled  to  considera- 
tion in  connection  with  a health  program  for 
the  country.  It  is  now  hoped  that  this  recog- 
nition will  be  extended,  and  that  the  offer 
to  cooperate  on  a very  definite  and  what 
should  be  satisfactory  basis,  will  be  accepted. 

There  should  be  no  reason  why  such  co- 
operation might  not  be  had.  The  objectives 
of  the  government  and  of  the  American  Med- 
ical Association  are  identical.  The  differ- 
ences lie  entirely  in  procedure.  On  the  one 


hand,  those  promoting  the  Health  Program 
appear  to  be  intent  upon  socializing  the  prac- 
tice of  medicine,  whereas  the  overwhelming 
percentage  of  physicians  do  not  want  medi- 
cine socialized,  and  quite  probably  will  not 
stand  for  it.  It  is  our  considered  conclusion, 
speaking  editorially  and  not  officially,  that 
if  those  in  charge  of  the  Health  Program  are 
conscientiously  intent  upon  insuring  satisfac- 
tory medical  service  to  all  of  our  people,  our 
offer  of  cooperation  will  be  accepted,  and 
plans  quite  satisfactory  to  all  concerned  will 
be  evolved.  If  it  is  a matter  of  socializing 
medicine,  along  with  a general  process  of 
socialization,  either  the  cooperation  we  have 
offered  will  not  be  accepted  or  it  will  avail 
nothing. 

All  of  which  brings  us  to  the  further  con- 
clusion that  if  the  ethical  medical  profession 
of  this  country  expects  to  preserve  medicine 
as  we  now  have  it,  there  must  be  complete 
solidarity,  a clear  understanding  of  the  fac- 
tors involved,  and  a definite  determination 
as  to  what  will  be  done  about  it.  It  will  not  do 
for  us  to  jump  to  conclusions  and  enter  an 
ill-considered  battle,  in  which  ultimate  fail- 
ure is  assured.  We  can  win  the  fight  if  we 
are  determined  to  do  so,  but  it  will  not  do  to 
sacrifice  the  faithful  to  the  reward  of  the 
deserter.  If  our  determination  to  resist  the 
socialization  of  medicine  is  fixed,  there  will 
be  no  socialized  medicine,  for  the  simple 
reason  that  there  will  not  be  enough  doctors 
on  the  outside  to  carry  on.  Neither  will 
there  be  enough  to  function  if  half  of  our 
reputable  doctors  stay  put.  However,  the 
reduction  of  percentage  cannot  go  on  to  the 
Sodom  and  Gomorrah  proportions,  and  we 
certainly  do  not  want  the  faithful  to  turn  to 
salt. 

We  are  attempting  to  tabulate  here,  and  set 
in  parallel  columns,  the  plans  set  up  at  the 
Washington  Health  Conference,  and  the  deci- 
sions with  regard  thereto  made  by  our  House 
of  Delegates  at  Chicago.  It  must  be  remem- 
bered in  this  connection  that  it  is  impossi- 
ble to  break  down  such  an  elaborate  plan 
as  that  evolved  at  Washington,  and  set  it  out 
in  tabular  form.  The  recommendations  of 
the  Interdepartmental  Committee  overlapped 
somewhat,  and  the  statistics  involved 
throughout  were  not  entirely  consistent.  If 
our  readers  will  remember  that  the  Health 
Program  represents  a ten-year  development, 
and  that  the  money  items  are  subject  to 
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numerous  divisions  and  interpretations,  our 
tabulation  will  be  fairly  elucidative : 

Reaction  of  the  House  of  Delegates  to  the 
National  Health  Program 


THE  NATIONAL  HEALTH 
PROGRAM 

1.  Expansion  of  pres- 
ent health  activities  to 
the  ultimate  cost  of 
$287,000,000  per  year  in 
tax  money,  federal,  state 
and  local.  The  purpose 
of  the  expansion  is  to 
strengthen  public  health 
activities,  maternal  and 
child  health  services,  re- 
duction of  tuberculosis, 
venereal  diseases  and 
malaria,  and  perhaps 
cancer,  mental  diseases, 
crippled  children,  and 
so  forth. 

2.  Expansion  of  hos- 
pital service  and  diag- 
nostic facilities,  at  an 
ultimate  cost  of  $730,- 
250,000,  including  cer- 
tain maintenance  funds. 
It  is  provided  in  the  pro- 
gram that  existing  hos- 
pital and  diagnostic 
services  be  used  in  the 
•course  of  expansion. 


THE  A.  M.  A.  HOUSE  OF 
DELEGATES 

1.  Heartily  approves 
the  expansion  of  public 
health  service,  prefer- 
ably under  a federal  de- 
partment of  health,  with 
a secretary  in  the  cab- 
inet of  the  President, 
who  shall  be  a Doctor 
of  Medicine.  Requiring 
only  that  health  officials 
not  practice  curative 
medicine  except  where 
private  practitioners  are 
not  available. 


2.  Approved  the  pro- 
posed expansion  of  hos- 
pital and  diagnostic  fa- 
cilities where  need  ex- 
ists, agreeing  to  the  wis- 
dom of  the  policy  of  util- 
izing existing  facilities 
before  building.  Urged 
that  existing  hospitals 
may  be  stabilized  by  the 
payment  of  the  cost  of 
serving  the  medically 
needy. 


4.  Recommends  devel- 
opment of  health  insur- 
ance by  the  states,  first 
limited  to  individuals 
under  a specified  in- 
come level,  approximate- 
ly $3,000  per  year,  ulti- 
mately to  cover  the  en- 
tire population.  Esti- 
mated the  cost  involved 
at  from  4 to  4.5  per  cent 
of  the  income  of  the 
population  covered.  The 
cost  of  medical  service 
to  all  at  the  present  time 
is  three  and  one-quarter 
billion  dollars.  The  fed- 
eral government  is  now 
spending  one-half  bil- 
lion dollars.  Expansion 
figured  at  $2,600,000,000. 


ance  cai’e  without  depriv- 
ing himself  or  his  de- 
pendents of  necessary 
food,  clothing,  shelter 
and  similar  necessities 
of  life,  as  determined  by 
the  local  authorities 
charged  with  the  duty 
of  dispensing  relief  for 
the  medically  indigent.” 

4.  Principle  of  hos- 
pital insurance  approved, 
provided  such  insurance 
does  not  include  medical 
service.  Approved  cash 
indemnity  insurance  to 
cover  emergency  and 
prolonged  illness,  provid- 
ed only  that  agencies  set 
up  for  this  purpose  com- 
ply with  state  laws  and 
meet  the  approval  of 
county  and  state  medical 
societies.  Stated  def- 
initely that  any  system 
of  compulsory  health  in- 
surance is  intolerable,  on 
the  ground  that  such 
is  “complicated,  bureau- 
cratic, and  has  no  place 
in  a democratic  state.” 
Such  a set-up  would 
come  under  political  con- 
trol, and  greatly  increase 
the  cost  of  government. 
Approve  workmen’s  com- 
pensation. 


3.  Recommended  fed- 
eral grants  to  states  at 
an  ultimate  cost  of 
$400,000,000  annually, 
for  the  care  of  the  “med- 
ically needy.” 


The  medically  needy 
as  set  out  in  the  Health 
Program  comprises  fam- 
ilies with  annual  in- 
comes of  less  than  $800. 
There  are  said  to  be  40,- 
000,000  medically  needy 
in  the  United  States. 


3.  Agrees  to  financial 
grants  for  the  aid  of  the 
medically  needy,  recog- 
nizing that  the  complete 
medical  care  of  the  indi- 
gent is  a responsibility 
of  the  community,  and 
medical  and  allied  pro- 
fessions, but  that  state 
and  federal  governments 
may  need  to  provide  ad- 
ditional funds  for  their 
care;  requiring  only  that 
the  administrative  proce- 
dures be  simplified  and 
coordinated,  and  that 
medical  service  be  ar- 
ranged by  responsible  lo- 
cal public  officials  in  co- 
operation with  the  local 
medical  profession  and 
allied  groups.  It  recom- 
mended that  appropriate 
plans  for  the  extension 
of  this  service  be  devel- 
oped in  communities  con- 
cerned. 

The  term  medically 
needy  was  defined  as  fol- 
lows: “A  person  is  medi- 
cally indigent  when  he 
is  unable,  in  the  place  in 
which  he  resides,  through 
his  own  resources,  to 
provide  himself  and  his 
dependents  with  proper 
medical,  dental,  nursing, 
hospital,  pharmaceutical 
and  therapeutic  appli- 


5.  Recommended  ul- 
timate establishment  of 
a plan  of  indemnity  for 
loss  of  time  while  sick. 


5.  Approved  the  prin- 
ciple of  indemnity  for 
loss  of  time.  Recommend- 
ed that  the  attending 
physician  be  not  required 
to  sign  certificates  of  ill- 
ness. 


To  Complete  Our  Survey  During  the  Month 
of  October  is  the  stated  objective  of  the  Board 
of  Councilors,  to  which  group  our  Council 
on  Medical  Economics  has  appealed  for  help. 
This  decision  was  reached  at  a meeting  of  the' 
Council  held  in  Houston,  September  28. 

The  reason  behind  the  decision  is  the  char- 
acter of  the  emergency  confronting  the  medi- 
cal profession  in  this  and  other  states,  in  the 
matter  of  socialized  medicine.  It  seems  that 
those  in  charge  of  the  movement  looking  to 
the  socialization  of  medicine  expect  to  submit 
to  the  next  Congress,  which  will  meet  in 
January,  1939,  the  legislation  necessary  to 
make  a start. 

The  House  of  Delegates  of  the  American 
Medical  Association  has  already  said  that  the 
medical  profession  of  America  will  acquiesce 
in  the  program  of  the  National  Health  Con- 
ference held  in  Washington  last  July.  That 
is,  decision  has  been  reached  to  approve  of 
the  program  with  the  exception  that  compul- 
sory health  insurance  will  not  be  tolerated. 
There  are  a few  exceptions  otherwise,  but 
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it  is  not  believed  that  they  are  material  from 
the  viewpoint  of  those  in  charge  of  the  pro- 
gram. 

Even  so,  it  seems  rather  certain  that  the 
process  of  socialization  of  the  medical  pro- 
fession will  continue  until  Congress  turns 
thumbs  down.  It  is  our  job  to  see  that  Con- 
gress does  exactly  that.  If  we  are  to  do  our 
job  satisfactorily,  we  will  need  to  convince 
Congressmen  that  socialized  medicine  will 
not  be  to  the  best  interest  of  our  people,  and 
that,  after  all,  medical  service  is  or  can  easily 
be  made  accessible  to  all  of  our  people  with- 
out destroying  the  practice  of  medicine  as 
we  know  it.  As  a matter  of  fact,  and  we 
know  it,  medical  service  is  the  most  readily 
accessible  service  to  which  our  people  have 
access  at  all.  We  need  only  to  convince  our 
Congressmen  of  that  fact,  and  it  is  through 
our  survey  that  we  expect  to  do  that.  Now, 
it  so  happens  that  at  best  no  service  is  read- 
ily accessible  to  all,  and  undoubtedly  it  is  true 
in  medicine,  but  it  is  true  in  spite  of  the 
medical  profession  and  its  rather  strenuous 
endeavors  to  provide  a cure,  particularly  in 
recent  years.  It  is  through  our  survey  that 
we  expect  to  find  out  just  where,  and  under 
what  circumstances  medicine  fails  of  proper 
delivery.  Knowing  that,  we  can  promise  the 
Congress  satisfactory  corrective  measures. 
Therefore,  and  under  the  circumstances,  it 
behooves  us  to  go  through  with  our  plans  and 
in  time  to  shape  the  information  first  for 
our  own  uses,  and  after  that,  for  the  uses  of 
Congress.  It  takes  time  and  attention  to 
tabulate  and  summarize  any  statistical  en- 
terprise such  as  that  we  now  have  in  hand, 
and  of  such  magnitude. 

It  must  be  borne  in  mind  that  our  survey 
is  not  a matter  of  economics,  medical  or  oth- 
erwise, although,  naturally,  economics  are 
involved.  The  whole  idea  is  to  have  the  doc- 
tors utilize  Form  1 in  making  the  closest 
guess  possible  as  to  certain  phases  of  prac- 
tice, and  then  check  up  with  a positive  rec- 
ord of  a much  briefer  period  of  time,  such 
as  will  be  feasible  under  the  circumstances. 
It  is  appreciated  that  some  of  the  guesses 
will  be  wild,  but  statisticians  tell  us  that  the 
extremes  will  produce  fairly  accurate  means, 
and  that  the  positive  check,  even  for  such 
brief  periods  as  a week  at  a time,  will  result 
in  something  very  definite  and  very  accurate. 

For  that  reason,  we  again  appeal  to  our 
readers  to  do  their  individual  and  collective 
best  in  the  matter  of  completing  our  part  of 
the  survey. 

American  Medical  Association  Still  Being 
Investigated. — That  the  United  States  Attor- 
ney General  intends  to  push  through  the 
grand  jury  investigation  of  the  American 
Medical  Association  as  a trust,  under  the 


anti-trust  laws  of  our  country,  may  not  be 
doubted.  An  F.  B.  I.  Agent  was  in  the 
office  of  the  State  Medical  Association  a few 
days  ago,  seeking  original  letters  from  the 
District  of  Columbia  Medical  Society,  in  con- 
nection with  the  case  which  gave  rise  to  the 
investigation.  And  we  may  advise  here  that 
the  letters  were  promptly  and  gladly  fur- 
nished. To  begin  with,  there  was  nothing 
in  any  of  them  which  could  have  any  bearing 
on  the  case,  in  our  unlegal,  if  not  illegal,  opin- 
ion, and  in  the  second  place,  if  we  have  been 
violating  any  laws  of  the  land  we  desire  to 
be  the  first  to  know  it.  As  far  as  we  know, 
we  have  never  violated  any  law,  and  so  far 
as  we  can  anticipate  we  don’t  propose  to 
violate  any. 

We  gave  this  matter  rather  extended  edi- 
torial consideration  in  the  last  number  of  the 
Journal.  We  hope  our  readers  were  suffi- 
ciently observant  and  attentive  to  get  our 
viewpoint,  so  that  it  will  be  sufficient  here 
merely  to  reiterate  our  conclusion  that  the 
purpose  of  the  threatened  investigation  was, 
and  is,  to  cause  the  American  Medical  As- 
sociation to  withdraw  the  inhibitions  it  has 
set  up  in  connection  with  the  standardization 
of  hospitals  and  the  improvement  of  hospital 
service,  in  order  that  socialized  medicine  may 
have  easy  entree  to  all  hospitals. 

It  seems  to  us  that  the  situation  quickly 
resolves  itself  into  an  absurdity.  Certainly 
a medical  organization  has  the  same  right 
to  discipline  its  members  that  any  other  fra- 
ternal organization  or  labor  union  has,  and 
there  are  ample  and  sufficient  decisions  of 
the  higher  courts  that  membership  in  such 
organizations  may  be  denied  anyone  who  will 
not  abide  by  even  the  most  arbitrary  of  rules. 
Indeed,  there  is  a decision  which  upholds  a 
medical  society  in  its  right  to  expel  a mem- 
ber who  entered  into  contract  medicine  in 
contravention  of  the  by-laws  of  the  society. 
This  right  is  granted  such  organizations  even 
to  the  actual  point  of  boycott.  There  are  also 
rulings  of  the  higher  courts  upholding  the 
right  of  hospitals  to  select  their  own  staffs, 
and  their  own  patients.  Incidentally,  one  of 
these  decisions  came  from  a Texas  case. 
Under  these  decisions,  then,  just  where  does 
the  Attorney  General’s  Department  expect  to 
get  on?  If  a hospital  decides  that  it  wants 
to  qualify  under  the  rules  and  regulations  of 
the  American  Medical  Association,  the  Amer- 
ican College  ■ of  Surgeons,  or  the  American 
Hospital  Association,  and  selects  its  staff 
accordingly,  who  is  there  to  say  that  such 
action  is  in  violation  of  any  law,  anti-trust 
or  otherwise?  If  a county  medical  society 
decides  that  its  members  must  not  partici- 
pate in  practices  which  the  society  believes 
will  destroy  the  warp  and  woof  of  its  pro- 
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fessional  fabric,  who  is  there  to  object  to 
that?  The  anti-trust  law  is  for  the  con- 
trol of  commerce,  not  service,  and  certainly 
not  the  sort  of  service  rendered  by  the  medi- 
cal profession,  all  of  which  is  for  the  public  ' 
good. 

This  fact  seems  so  self-evident,  and  the 
comments  of  the  press  have  been  so  gener- 
ally favorable  to  the  position  of  the  medical 
profession  in  the  matter,  that  we  have  rather 
been  of  the  opinion  that  the  threat  to  prose- 
cute the  medical  profession  under  the  charge 
of  violation  of  the  anti-trust  laws  would  be 
dropped.  But  it  seems  that  we  are  wrong. 
The  desire  to  socialize  medicine  is  entirely 
too  intense  for  that. 

The  A.  M.  A.  House  of  Delegates,  in  its 
called  session  at  Chicago,  last  month,  unani- 
mously and  emphatically  supported  the 
Trustees  of  the  American  Medical  Associa- 
tion in  their  position  that  any  prosecution  of 
the  sort  would  be  resisted  to  the  last  ditch. 

In  this  connection,  we  have  been  much 
pleased  with  an  editorial  discussion  clipped 
from  the  Houston  Post  of  August  15.  Of  the 
several  expressions  supporting  the  medical 
profession  in  this  matter,  we  think  this  is 
one  of  the  most  sensible.  We  quote  it  in 
full: 

“Monopoly  in  Reverse. — The  average  citizen  has 
learned  from  long  experience  to  reserve  judgment 
whenever  monopoly  charges  are  raised,  because 
politics  frequently  lurks  in  the  background  of  such 
accusations. 

“For  that  reason,  he  refuses  to  become  worked 
up  over  newspaper  accounts  of  new  proceedings 
launched  against  powerful  business  or  industrial 
interests. 

“The  recent  governmental  threat  of  prosecution 
on  monopoly  charges  against  the  American  Medical 
Association,  however,  is  a different  kind  of  case. 
The  average  citizen  has  plenty  of  faith  in  his  family 
doctor.  Usually,  he  lists  him  among  his  closest 
friends,  because  the  doctor  knows  more  about  him 
and  his  intimate  personal  life  than  any  other  person. 
Frequently  the  doctor  knows  his  patient  inside  as 
well  as  outside,  and  he  also  knows  something  about 
his  financial  standing  and  his  thought  processes. 

“The  close  relationship  between  physician  and 
patient  has  been  developed  through  more  than  a 
century  of  highly  individualistic  medical  practice. 
Those  who  minister  to  the  health  needs  of  the 
American  people  are  bound  by  only  one  code,  the 
ethical  standards  of  their  profession,  and  that  code 
has  been  given  unfailing  approval  by  the  people. 

“When  a government  trust-buster  threatened  re- 
cently to  file  suit  against  the  American  Medical 
Association,  the  average  citizen  considered  it  a direct 
threat  to  his  own  family  physician.  He  perked  up 
his  ears,  because  if  there  is  anything  he  doesn’t 
care  to  have  happen,  it  is  to  have  his  favorite  doctor 
branded  a public  enemy  and  a monopolist. 

“Without  attempting  to  pass  on  the  legal  aspects 
of  the  government’s  allegations,  because  that  is  a 
job  for  lawyers  and  judges,  we  would  like  to  point 
to  an  inconsistency  in  the  government’s  position 
which  is  apparent  to  any  layman. 

“The  Sherman  and  Clayton  anti-trust  laws,  enacted 
in  1890  and  1914,  were  aimed  to  defend  the  individual 
in  business  from  extinction  at  the  hands  of  growing 


consolidations  which  threatened  to  monopolize  inter- 
state commerce. 

“The  basic  idea  was  to  protect  individualism  in 
business,  to  prevent  the  big  organization  from  freez- 
ing out  the  little  fellow;  in  other  words,  to  keep 
alive  individual  opportunity  which  allows  a man  in 
business  to  rise  to  the  top  if  he  has  sufficient  energy, 
intelligence  and  initiative. 

“To  invoke  such  laws  against  the  American  Med- 
ical Association,  which  has  fought  for  years  to  pre- 
serve the  very  things  the  anti-trust  laws  stand  for, 
appears  to  be  a somewhat  screwy  proposition  to  the 
average  American,  who  is  unacquainted  with  the 
methods  used  to  make  black  white  and  white  black, 
when  facts  or  some  law  stand  in  the  way  of  a 
cherished  governmental  objective. 

“In  this  instance,  the  objective  seems  to  be  social- 
ized medicine,  which  would  mean  regimentation  of 
the  medical  profession,  saddling  of  another  huge  tax 
burden  on  the  people,  and  a decline  in  standards  of 
medical  profession. 

“It  may  be  true,  as  the  government  contends  that 
a great  many  Americans  do  not  now  receive  ade- 
quate medical  care.  If  it  is  true  there  is  no  objec- 
tion to  extending  government  aid  but  the  fund 
should  be  administered  locally  and  not  from  Wash- 
ington. 

Intern  Membership. — Inquiries  have  been 
coming  to  the  office  of  the  State  Secretary, 
with  reference  to  the  intern  membership  es- 
tablished at  the  annual  session  of  the  Asso- 
ciation last  May.  Many  hospitals  in  the 
State  employ  interns  and  house  physicians, 
both  so-called.  As  a rule,  house  physicians 
receive  modest  remuneration  for  their  serv- 
ices, but  interns  rarely  ever  receive  more  than 
cigarette  money,  and  sometimes  not  that. 
This  fact  makes  membership  in  a county 
medical  society  loom  large  to  many  who 
should  belong  and  at  the  period  of  their  pro- 
fessional career  when  they  most  need  the  help 
and  beneficial  influence  of  their  fellow  physi- 
cians. In  answer  to  this  problem,  our  House 
of  Delegates  has  established  a new  type  of 
membership.  County  medical  societies  are  au- 
thorized to  accept  into  membership  any  in- 
tern or  house  physician  who  is  serving  out  a 
part  of  his  medical  education,  and  who  is  not 
in  private  practice,  upon  the  payment  of 
$4.00,  the  cost  of  subscription  to  the  Journal 
and  medical  defense.  That  is  to  say,  all  that 
the  county  medical  society  need  send  the  State 
Medical  Association,  is  $4.00.  Nothing,  of 
course,  is  said  about  what  the  county  medical 
society  shall  charge,  if  anything,  as  its  por- 
tion of  any  assessment  made  against  this 
class  of  members. 

At  this  late  period  of  the  year,  it  has  been 
variously  suggested  that  these,  and  as  for 
that,  other  new  members,  be  assessed  for 
1939,  rather  than  1938.  It  does  seem  a little 
exacting  to  charge  a new  member  the  full 
membership  fee  when  there  are  only  two  or 
three  months  of  the  year  in  which  to  enjoy 
his  membership.  In  answer  to  these  sug- 
gestions, quite  a few  medical  societies  are 
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doing  just  that.  The  only  consideration,  as 
we  see  it,  is  whether  the  new  member  thus 
joining  desires  medical  defense  for  the  re- 
maining period  of  the  year.  If  so,  he  will 
necessarily  pay  dues  for  the  year.  Subscrip- 
tion to  the  Journal  is  not  particularly  a 
problem.  We  are  pleased  to  furnish  the 
Journal  to  such  new  members  until  their 
regular  membership  subscription  begins, 
next  May,  without  charge,  provided  the 
county  society  secretary  will  ask  for  it.  The 
matter  of  fellowship  and  attendance  on 
society  meetings,  is  easily  dealt  with.  Such 
a new  member  can  be  made  to  feel  thor- 
oughly at  home  until  his  membership  actually 
begins,  January  first.  Of  course,  we  can  all 
use  the  money,  but  it  seems  the  fair  thing 
to  do  to  lighten  the  financial  load  of  our 
members  who  join  late  in  the  year. 

Speaking  of  membership,  it  may  be  of  in- 
terest to  our  readers  to  know  that  the  State 
Medical  Association  now  has  4,160  members. 
Of  this  number,  ninety-seven  are  Honorary 
Members  and  Members  Emeritus.  The  total 
number  of  members  last  year  was  4,148. 
Out  of  that  number,  117  were  Honorary 
Members  and  Members  Emeritus.  It  would 
seem  that  we  are  still  growing,  numerically, 
at  least.  We  should  pick  up  a few  more 
members  by  the  first  of  the  year. 

In  view  of  the  threat  of  socialized  medi- 
cine, and  the  many  related  but  independent 
problems,  it  behooves  the  medical  profession 
to  close  up  the  gaps  and  cover  the  ground. 
There  must  be  solidarity  if  we  are  to  fight 
the  battles  necessary  to  be  fought  if  medicine 
is  to  be  preserved  for  our  people,  medicine 
of  the  satisfactory  sort,  to  which  our  people 
have  become  accustomed  through  all  of  the 
years. 

Southern  Medical  Association  Meets  in 
Oklahoma  City,  Oklahoma,  November  15-18, 
which  almost  means  Texas.  We  note  that 
the  meeting  is  being  advertised  as  at  the 
“place  where  the  west  begins.”  That  is 
probably  as  near  the  truth  as  any  designa- 
tion could  be,  even  though  Texas  is  in  the 
habit  of  claiming  all  such  notable  spots. 
There  are  many  places  where  the  west  be- 
gins, and  all  of  them  very  fine.  We  are 
happy  to  join  our  Oklahoma  brethren  in  in- 
viting the  world  to  come  and  see,  not  alone 
the  spots  where  the  west  allegedly  begins, 
but  the  doctors  who  are  on  the  spots.  We 
think  we  have  some  very  fine  doctors  out 
this  way.  We  know  they  are  hospitable,  and 
that  they  want  to  learn.  The  combination 
is  fine  in  hosts  for  a medical  meeting. 

We  have  had  this  great  organization  in 
our  own  state  several  times,  and  we  have 
never  failed  to  profit  immensely  from  its 


meetings.  We  are  pleased  that  the  Okla- 
homa profession  has  now  been  favored.  More 
than  that,  we  are  pleased  that  the  meeting 
will  be  held  right  at  our  doors.  We  will  be 
there,  and  in  large  numbers,  no  doubt  about 
that. 

To  those  who  are  not  familiar  with  the 
meetings  of  the  Southern  Medical  Associa- 
tion, let  us  say  that  the  organization  divides 
its  meetings  into  nineteen  sections,  with  an 
additional  five  joint  meetings  with  other  or- 
ganizations, and  eight  clinical  sessions  cover- 
ing the  entire  field  of  practical  and  scien- 
tific medicine  and  surgery.  There  are  also 
usually  numerous  and  most  instructive  scien- 
tific exhibits,  and  an  attractive  group  of 
technical  exhibits.  The  entertainment  is  al- 
ways varied  and  attractive,  and  not  only  is 
the  entertaining  medical  group  hospitable, 
but  those  who  attend  usually  respond  in  kind, 
thereby  lending  to  the  meeting  an  aura  of 
good  fellowship  hard  to  beat. 

Those  who  expect  to  attend  the  meeting- 
should  write,  without  delay,  to  Dr.  P.  M.  Mc- 
Neill, chairman  of  the  hotel  committee,  Ninth 
Floor,  Commerce  Exchange  Building,  Okla- 
homa City,  Oklahoma.  In  no  other  way  can 
hotel  reservations  be  made.  The  Biltmore 
Hotel  will  be  general  hotel  headquarters.  The 
pediatricians  will  be  at  the  Skirvin,  the  anes- 
thetists at  the  Black,  and  those  who  are  in- 
terested in  tropical  medicine  will  have  the 
Huckins  for  their  meeting  place. 

Both  Texas  and  Oklahoma  had  to  fight 
for  their  place  in  the  Southern  Medical  As- 
sociation sun.  Having  attained  the  distinc- 
tion, the  doctors  of  these  two  states  have 
maintained  their  interest  through  the  years, 
as  evidence  the  following  Texas  doctors  who 
hold  official  connection  at  this  time:  Dr. 
Lee  A.  Rice  of  San  Antonio,  is  a vice-presi- 
dent. Dr.  Guy  F.  Witt  of  Dallas,  is  a coun- 
cilor. Dr.  Hugh  Leslie  Moore  of  Dallas,  is 
a member  of  the  Board  of  Trustees.  The 
following  Texans  are  officers  of  sections: 
vice  chairman,  Section  on  Radiology,  Dr. 
Roy  G.  Giles,  San  Antonio;  chairman,  Sec- 
tion on  Surgery,  Dr.  Charles  S.  Venable,  San 
Antonio;  secretary,  Section  on  Proctology, 
Dr.  Curtice  Rosser,  Dallas;  Chairman,  Sec- 
tion on  Ophthalmology  and  Otolaryngology, 
Dr.  Oscar  M.  Marchman,  Dallas;  vice  chair- 
man, Section  on  Anesthesia,  Dr.  Carl  W. 
Hoeflich,  Houston. 

None  but  members  of  a state  medical  asso- 
ciation may  become  members  of  the  Southern 
Medical  Association.  The  fee  is  $3.00,  which 
includes  subscription  to  the  Southern  Med- 
ical Journal,  one  of  the  outstanding  medical 
journals  of  the  country.  One  can  join  at  the- 
registration  desk. 
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EARLIER  RECOGNITION  OF  INTRA- 
ABDOMINAL MALIGNANT 
LESIONS* 

W ALTMAN  WALTERS,  M.  D.,  D.  Sc. 

ROCHESTER,  MINNESOTA 

The  most'  frequent  site  of  intra-abdominal 
malignant  lesions  is  the  stomach.  Next  in 
frequency  are  the  large  intestine  and  rectum, 
while  only  rarely  involved  are  the  small  in- 
testine, the  body  of  the  pancreas  or  the  retro- 
peritoneal tissues  from  which  the  sar- 
comatous tumors  are  formed.  All  of  these  le- 
sions are  amenable  to  treatment  in  their 
early  stages,  with  the  possible  exception  of 
pancreatic  and  retroperitoneal  malignant  tu- 
mors. Dyspepsia  is  the  most  common  symp- 
tom of  tumors  of  the  gastro-intestinal  tract. 
Several  years  ago  Balfour  stressed  the  point 
that  persistent  dyspeptic  discomfort,  if  a pa- 
tient is  more  than  forty  years  of  age,  should 
lead  one  to  suspect  the  possibility  of  a malig- 
nant gastric  lesion  until  such  a possibility  had 
been  completely  eliminated.  Roentgeno- 
graphic  and  endoscopic  examination  are  the 
best  means  of  excluding  the  presence  of  this 
condition  since  they  reveal  the  presence  of 
even  small  lesions  in  95  per  cent  of  cases. 
Gastroscopy  and  proctoscopy  place  under  di- 
rect vision  those  areas  of  the  stomach  and 
rectum  which  are  difficult  to  study  roent- 
genographically. 

OUTSTANDING  MANIFESTATIONS 

Hemorrhage. — Intravisceral  bleeding  is  an 
accompaniment  of  most  gastro-intestinal  car- 
cinomas, with  the  exception  of  those  of  scir- 
rhous type.  Blood  lost  in  this  fashion  may 
be  noted  by  the  patient  in  the  vomitus  if  the 
lesion  is  in  the  stomach,  or  it  may  appear  as 
occult  blood  in  the  stool  if  the  lesion  is  in- 
testinal. Frequently  this  symptom  is  lacking 
for  the  bleeding  may  be  small  in  amount  al- 
though constant.  Yet  the  patient’s  blood  be- 
comes depleted  until  the  presence  of  anemia 
is  discernible,  either  in  the  washed-out  ap- 
pearance of  the  patient’s  skin  or  in  his  lack 
of  endurance.  Anemia  is,  of  course,  readily 
discernible  in  the  routine  examination  of  the 
blood.  In  the  absence  of  symptoms  of  dys- 
pepsia, many  of  these  patients  have  been 
treated  for  what  has  been  thought  to  be  pri- 
mary or  pernicious  anemia.  In  these  cases 
roentgenoscopic  and  roentgenographic  ex- 
aminations of  the  stomach  and  colon  would 
have  indicated  the  presence  of  a bleeding  le- 
sion which  was  responsible  for  the  secondary 
anemia.  In  order  to  prevent  such  an  error 
of  diagnosis,  and  to  make  possible  institution 
of  appropriate  treatment,  roentgenologic  ex- 

•From  the  Division  of  Surgery,  The  Mayo  Clinic,  Rochester, 
Minnesota. 

‘Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  Galveston,  May  11,  1938. 


amination  of  the  stomach  particularly,  and 
frequently  of  the  colon,  should  be  a routine 
part  of  the  clinical  study  carried  on  in  cases 
of  anemia.  On  several  occasions  this  routine 
has  led  not  only  to  the  discovery  of  operable 
malignant  lesions  but  of  easily  removable 
bleeding  benign  lesions,  such  as  gastric 
polyps,  leiomyomas  or  neurofibromas  or  co- 
lonic polyps.  The  frequency  with  which  a 
tumor  of  the  cecum  produces  silent  bleeding 
and  secondary  anemia  is  well  known. 

Obstruction. — Fortunate  indeed  is  the  pa- 
tient whose  malignant  lesion  is  so  situated 
that  it  produces  early  obstruction.  Obstruc- 
tion occurring  early  may  be  a feature  of  ma- 
lignant lesions  of  the  lower  portion  of  the 
stomach,  of  the  colon  or  of  the  small  intes- 
tine. The  history  of  obstruction  is  unmis- 
takable and  most  of  the  lesions  which  pro- 
duce obstruction  are  palpable.  From  the 
laboratory  standpoint,  the  presence  of  gas- 
tric retention  is  detected  on  gastric  intuba- 
tion. By  this  means  remnants  of  food,  and 
not  infrequently  blood,  are  recovered  and  the 
gastric  content  has  a rancid  odor.  Experi- 
ence in  routinely  testing  the  contents  of  the 
stomach  frequently  will  allow  the  examiner 
to  detect  a peculiar  odor  if  lesions  are  pres- 
ent in  the  upper  portion  of  the  stomach. 
Roentgenologic  examination  after  ingestion 
of  barium  confirms  the  diagnosis  of  obstruct- 
ing lesions  of  the  stomach  but  care  should  be 
taken  to  remove  the  barium  by  thorough  gas- 
tric lavage  in  order  to  reduce  the  size  of  the 
stomach,  and  to  empty  it,  preparatory  to  sur- 
gical treatment  of  the  lesion.  Improvements 
in  roentgenologic  technic  have  made  it  pos- 
sible to  learn  the  situation  of  small  operable 
intestinal  tumors  which  produce  slight 
symptoms  of  obstruction.  Proctoscopic  ex- 
amination and  the  introduction  of  small 
amounts  of  air  and  barium  into  the  colon, 
have  rendered  more  efficient  the  recognition 
of  small  colonic  lesions. 

In  discussing  obstructing  lesions  of  the 
stomach  and  duodenum,  I should  like  to  call 
attention  to  the  fact  that  in  an  occasional 
case  a carcinomatous  ulcer  on  the  lesser  cur- 
vature of  the  stomach,  situated  near  the 
pylorus,  may  produce  what  seems  to  be  duo- 
denal obstruction  and  on  roentgenologic  ex- 
amination the  erroneous  decision  may  be 
reached  that  a benign  ulcer  of  the  duodenum 
exists.  This  error  is  especially  likely  to  oc- 
cur when  presence  of  the  gastric  ulcer  is  not 
detected,  owing  to  gastric  and  duodenal  dis- 
turbances in  motility  which  result  in  duo- 
denal obstruction.  Recently  I have  operated 
on  three  patients  whose  ages  were  between 
forty-five  and  fifty  years.  All  of  them  pre- 
sented histories  suggesting  the  presence  of 
peptic  ulcer  of  several  years’  duration.  Op- 
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eration  was  performed  because  of  obstruc- 
tion and  in  each  case  a small,  ulcerating  car- 
cinoma was  found  on  the  lesser  curvature  of 
the  stomach.  Duodenal  ulcer  was  not  pres- 
ent. Fortunately  the  lesions  were  operable. 

Ulcer-like  Type  of  Dyspepsia. — I do  not 
believe  it  is  generally  known  that  approxi- 
mately 20  per  cent  of  patients  who  are  op- 
erated on  for  cancer  of  the  stomach  have  had, 
early  in  the  course  of  their  disease,  clinical 
manifestations  almost  identical  with  those 
which  are  believed  to  be  characteristic  of 
benign  ulceration  of  the  stomach  or  duo- 
denum ; namely,  burning  epigastric  distress 
occurring  from  a half  hour  to  two  hours 
after  meals  and  relieved  by  taking  food  and 
soda. 

I should  like  to  amplify  this  a little  by  dis- 
cussing briefly  the  problem  of  the  patient 
who  has  a chronic  gastric  ulcer.  The  simi- 
larity of  the  symptom  complex  associated 
with  benign  gastric  ulcer  and  with  benign 
duodenal  ulcer  has  led  to  the  thought  that 
they  are  lesions  of  similar  type.  They  dif- 
fer, however,  not  only  from  the  standpoint 
of  the  type  of  tissue  in  which  the  ulceration 
occurs  but  also  from  that  of  the  pathologic 
nature  of  the  lesions  themselves  and  from 
that  of  their  response  to  both  medical  and 
surgical  treatment.  These  points  I shall  elab- 
orate in  my  discussion  of  lesions  of  the  stom- 
ach and  duodenum  given  before  the  surgical 
section.  Although  primary  ulcer  of  the 
first  portion  of  the  duodenum  probably  is 
never  malignant,  Sir  James  Walton  said, 
when  referring  to  cancer  of  the  stomach  sec- 
ondary to  peptic  ulcer,  “Today  the  figures  of 
Stewart  are  generally  accepted  . . . Nine  and 
one-half  per  cent  of  cases  of  chronic  ulcer 
become  carcinomatous  and  17  per  cent  of 
cases  of  carcinoma  originate  in  a chronic  ul- 
cer.” Quoting  further,  Walton  said,  “Clin- 
ical criteria  are  notoriously  unreliable  . . . 
The  history  of  carcinoma  in  its  early  stages 
may  also  closely  resemble  that  of  a chronic 
ulcer  so  that  an  even  higher  percentage  of 
cases  diagnosed  clinically  as  chronic  ulcera- 
tion becomes  malignant  . . .” 

In  our  experience  at  the  clinic  each  year 
a considerable  percentage  of  patients  oper- 
ated on  for  carcinoma  of  the  stomach  give 
early  histories  of  symptoms  indistinguish- 
able from  those  of  benign  ulceration.  I be- 
lieve the  fact  should  be  accepted,  therefore, 
that  no  patient  should  be  placed  on  a med- 
ical regimen  for  what  seems  to  be  a benign 
lesion  of  the  stomach  without  its  first  hav- 
ing been  ascertained  by  roentgenologic  exam- 
ination whether  the  lesion  is  in  the  stom- 
ach. If  it  is  in  the  stomach,  the  possibility 
that  the  lesion  may  be  malignant,  in  spite 
of  the  fact  that  it  does  not  appear  so  on  the 


initial  roentgenographic  examination,  should 
always  be  kept  in  mind.  This  also  holds  in 
cases  in  which  the  lesion  may  seem  to  dis- 
appear roentgenographically  under  a medi- 
cal regimen;  such  patients  should  not  be 
lost  sight  of  until  repeated  roentgenologic 
examinations  have  revealed  that  the  lesion 
has  completely  disappeared  and  until  the 
patient’s  symptoms  have  been  completely  re- 
lieved. A roentgenologist’s  diagnosis  that 
an  ulcerating  lesion  of  the  stomach  is  ma- 
lignant is  almost  certain  to  be  correct  but 
his  report  that  a gastric  ulcer  is  present  does 
not  exclude  the  possibility  that  the  lesion  is 
carcinomatous. 

The  fact  that  95  per  cent  of  gastric  lesions 
can  be  demonstrated  by  the  roentgenologist 
is  a real  achievement.  The  internist  and  sur- 
geon must  remember  nevertheless  that  with 
the  5 per  cent  error  in  roentgenologic  exam- 
ination of  the  stomach,  the  patient  who  ap- 
pears from  his  clinical  history  to  have  a 
gastric  lesion,  but  whose  roentgenologic  ex- 
amination is  negative,  should  not  be  dis- 
missed without  the  admonition  that  other 
roentgenologic  examinations  be  made  at 
intervals  of  two  or  three  months.  Better 
still,  if  a competent  gastroscopist  is  availa- 
ble, as  should  be  the  case,  gastroscopic  ex- 
amination should  be  combined  with  repeated 
roentgenologic  examination,  in  an  attempt 
to  ascertain  for  certain  that  an  intragastric 
lesion  is  not  present. 

SMALL,  BORDERLINE  GASTRIC  LESIONS 

Gastric  Ulcers.- — It  is  important  to  recog- 
nize that  some  types  of  gastric  lesions  in 
their  early  stages  are  small  and  readily  re- 
movable, at  which  stage  they  may  be  malig- 
nant, or  they  may  not  yet  be  malignant  and 
may  become  malignant  later.  I refer  par- 
ticularly to  ulcers  and  polyps  of  the  stomach. 
When  symptoms  have  been  of  short  dura- 
tion and  the  gastric  ulcer  is  small,  every  at- 
tempt certainly  should  be  made  to  induce 
healing  of  the  lesion  by  nonsurgical  means. 
Such  methods  of  treatment  have  been  com- 
mented on  in  detail  by  Eustermann,2’ 3 Jor- 
dan,0’ 7 and  others.  Exact  information  should 
be  obtained  from  the  patient  as  to  whether 
a medical  regimen  has  been  instituted  pre- 
viously; evaluation  should  be  made  of  the 
accuracy  with  which  it  was  carried  out  and, 
of  course,  the  result  which  followed  its  use 
should  be  ascertained  for,  if  one  or  more  at- 
tempts have  been  made  to  cause  the  lesion 
to  heal  under  a carefully  controlled  medical 
regimen,  only  to  have  the  ulcerating  lesion 
recur,  the  lesion  should  be  removed  surgical- 
ly. The  perforating  gastric  ulcer,  with  a 
crater  more  than  1.5  cm.  in  diameter,  is  not 
likely  to  respond  to  a medical  regimen.  This 
type  of  lesion  is  one  in  which  malignant  cells 
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are  likely  to  be  present.  Unfortunately, 
some  of  the  smaller  ulcerating  gastric  le- 
sions may  be  highly  malignant  ulcerating  car- 
cinomas, which  already  have  involved  the 
lymph  nodes  when  the  patient  presents  him- 
self for  examination  or  treatment. 

The  critics  of  surgical  treatment  of  gas- 
tric ulcers  state  that  the  risk  of  operation 
is  too  high.  However,  their  information, 
generally  speaking,  is  dependent  on  recorded 
results  in  small  groups  of  cases  of  the  most 
advanced  type,  such  as  cases  in  which  there 
were  large,  perforating,  ulcerating  gastric 
lesions  which  had  not  healed  under  a medical 
regimen.  The  craters  of  many  such  ulcers 
vary  from  1.5  to  3 cm.  in  diameter.  Asso- 
ciated with  this  ulceration  there  is  usually 
a good  deal  of  adjacent  edema  and,  from 
the  technical  standpoint,  removal  of  the  le- 
sion is  difficult.  In  spite  of  this,  however, 
partial  gastrectomy  usually  is  the  operation 
of  choice.  When  the  lesion  is  small,  excision 
combined  with  gastro-enterostomy  carries 
much  less  risk.  In  1936,  at  the  clinic,  sixty- 
seven  patients  who  had  benign  ulcers  of  the 
stomach  were  operated  on,  with  a mortality 
of  about  2.9  per  cent.12  Thirty-eight  of  these 
patients  underwent  partial  gastrectomy  be- 
cause of  the  large  size  and  perforating  na- 
ture of  the  lesion,  the  mortality  being  5.3 
per  cent.  However,  when  the  lesion  was 
small  enough  that  it  could  be  excised  and 
gastro-enterostomy  performed,  such  a pro- 
cedure was  carried  out,  and  in  the  twenty- 
five  cases  in  which  this  was  done  there  was 
not  a single  death.  In  this  latter  group  of 
cases,  operation  was  performed  only  when 
the  ulcer  had  failed  to  heal  after  a course 
of  medical  treatment  at  the  clinic.  Those  pa- 
tients who  had  large,  ulcerating  gastric  le- 
sions, many  of  whom  had  undergone  pre- 
vious unsuccessful  attempts  to  cause  the  le- 
sion to  heal  by  nonsurgical  means,  were  usu- 
ally operated  on  without  delay. 

Gastric  Polyps. — Gastric  polyps,  although 
encountered  relatively  infrequently,  occur 
often  enough  that  their  recognition,  espe- 
cially when  they  are  small,  is  a great  tri- 
umph for  the  roentgenologist.  I have  seen 
patients  with  gastric  polyps  no  larger  than 
the  fingernail  which  were  demonstrated  on 
roentgenologic  examination.  On  the  other 
hand  some  polypoid  tumors  of  the  stomach, 
such  as  the  leiomyomas,  attain  very  large 
size.  One  which  I recently  removed  meas- 
ured 12  by  13  by  9 cm.  When  one  considers 
that  there  are  malignant  cells  in  the  per- 
iphery of  a definite  percentage  of  gastric 
polyps,  the  advantage  of  recognizing  polyps 
when  they  are  small  and  when  the  malignant 
cells  are  in  the  periphery  and  not  in  the 
stalk,  needs  no  further  emphasis.  Many  of 


these  polyps  produce  silent  bleeding  and 
give  rise  to  marked  anemia.  On  some  occa- 
sions the  anemia  has  been  thought  to  be  pri- 
mary. In  other  cases  the  polyps  have  pro- 
lapsed through  the  pylorus  and  produced 
symptoms  of  dyspepsia.  Most  of  these  polyps 
occur  in  the  lower  third  of  the  stomach  and 
achlorhydria  is  generally  an  associated  mani- 
festation. In  one  case  I removed  a large 
polyp  of  the  duodenum,  measuring  3 cm.  in 
diameter,  with  a pedicle  about  2.5  cm.  in 
length.  This  lesion  had  produced  episodes 
of  intestinal  hemorrhage  but  there  was  no 
associated  dyspepsia. 

OPERABILITY 

In  discussing  carcinoma  of  the  stomach  I 
have  dwelt  rather  in  detail  on  some  types  of 
early  lesions  and  the  symptoms  which  they 
produce  but  I do  not  feel  that  I should  leave 
the  subject  before  stressing  the  point  that 
if  results  of  treatment  of  carcinoma  of  the 
stomach  are  to  be  improved,  operation  must 
not  be  confined  to  cases  in  which  the  le- 
sions are  small  and  freely  movable.  It 
should  be  remembered  that  roentgenologic 
examination  of  the  stomach  does  not  reveal 
the  lesion  itself  but  only  the  shadow  of  the 
outline  of  the  stomach  and  the  deformity 
produced  by  the  lesion.  Under  these  circum- 
stances, it  frequently  is  difficult  for  the 
roentgenologist  to  determine  the  amount  of 
uninvolved  fundus.  This  difficulty  is  the 
reason  why,  in  some  cases,  even  though  a 
lesion  may  be  thought  to  be  inoperable  on 
• roentgenologic  examination,  at  exploratory 
operation  sufficient  normal  stomach  is  found 
above  the  lesion,  frequently  in  the  fundus, 
to  enable  partial  gastrectomy  to  be  per- 
formed, with  restoration  of  gastro-intestinal 
continuity.  That  such  extensive  resections 
are  worth  the  risk  is  evidenced  by  the  fact 
that,  of  a group  of  184  patients,  at  the  clinic, 
four-fifths  or  more  of  whose  stomachs  were 
removed  for  carcinoma  from  1918  to  1931, 
17.93  per  cent  were  living  and  well  five 
years  or  more  after  the  operation.8  Bearing 
out  the  point  which  has  been  made  relative 
to  the  relationship  of  doubtful  operability, 
as  determined  from  roentgenologic  exam- 
ination, to  the  removability  of  the  lesion  at 
operation  was  the  fact  that,  of  these  184 
patients,  fifty-five  were  believed,  on  pre- 
operative roentgenologic  examination,  to 
have  lesions  of  doubtful  operability  or  inop- 
erable lesions.  In  a study  of  extensive  gas- 
tric resection,  a report  of  which  was  made 
a few  years  ago,  I estimated  that  in  approxi- 
mately 14  to  20  per  cent  of  the  cases  in  which 
roentgenologic  examination  had  revealed  the 
lesion  to  be  inoperable,  or  of  borderline  op- 
erability, the  lesion  could  be  removed  at  the 
time  of  operation.10 
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EXTENSIVE  GASTRIC  RESECTION  AND  TOTAL 
GASTRECTOMY 

Although  in  only  a relatively  small  num- 
ber of  cases  can  total  gastrectomy  be  con- 
sidered, and  although  in  fewer  still  can  the 
operation  be  performed,  nevertheless  recog- 
nition of  the  fact  that  the  entire  stomach 
can  be  removed  successfully  for  malignant 
disease  has  definite  psychologic  value  both 
to  patient  and  surgeon.  Beneficial  results 
have  followed  total  gastrectomy8- 9- lu-  n- 13  for 
carcinomatous  lesions  and  certainly,  if  an 
entire  organ  can  be  successfully  removed, 
there  is  every  reason  to  credit  the  value  of 
partial  removal  when  it  is  indicated.  Em- 
phasis on  this  point,  I think,  will  encourage, 
both  patients  and  surgeons  to  entertain  the 
hope  of  removal  even  of  extremely  large  le- 
sions. In  accepting  for  exploration  patients 
who  have  large  lesions,  the  surgeon  should 
be  willing  to  assume  the  responsibility  of 
performing  extensive  partial  gastrectomy 
and  not  reserve  the  operation  only  for  pa- 
tients who  have  small,  freely  movable  lesions. 
Attention  will  be  directed  at  a later  time,  be- 
fore the  surgical  section,  to  some  points  in 
surgical  technic  that  will  aid  in  carrying 
out  extensive  gastric  resection. 

RESULTS  OF  OPERATION 

The  treatment  of  carcinoma  of  the  stom- 
ach is  essentially  surgical  and  surgical  op- 
eration offers  the  greatest  possibility  of  re- 
lieving the  troublesome  symptoms  of  obstruc- 
tion, ulceration,  hemorrhage,  and  so  forth. 
Moreover,  when  the  lesion  is  confined  to  the 
stomach,  or  even  when  the  adjacent  lymph 
nodes  are  involved,  removal  of  a large  por- 
tion of  the  stomach  and  its  adjacent  omen- 
tum, which  contains  lymph  nodes,  will  give 
an  incidence  of  five-year  cures  varying  be- 
tween 40  and  50  per  cent  if  the  lymph  nodes 
are  not  involved  and  between  18  and  20  per 
cent  if  the  lymph  nodes  are  involved.2  Of 
the  patients  operated  on,  only  about  40  to 
50  per  cent  have  removable  lesions.12  In  the 
period  1927  to  1936  at  the  Mayo  Clinic,  the 
percentage  of  resections  has  varied  from 
36.6  to  47.4.  Generally  speaking,  in  the 
treatment  of  carcinoma  we  have  held  to  the 
belief  that  an  operative  mortality  of  10  per 
cent  was  justifiable  and  we  have  tried  to 
maintain  as  nearly  as  possible  a risk  not  too 
far  in  excess  of  this. 

In  reviewing  the  problem  of  carcinoma  of 
the  stomach,  Holman  stated : “Up  to  the 
present  time  surgery  offers  the  only  satis- 
factory means  of  treatment  and,  as  the  meth- 
ods of  Billroth  and  their  various  modifica- 
tions are  still  considered  technically  ade- 
quate, it  is  doubtful  whether  in  the  future 
any  startling  advances  will  be  made  in  the 


technical  approach  to  curing  carcinoma  of 
the  stomach.”  While  in  general  I agree  with 
this  opinion,  it  would  appear  that,  with  in- 
creasing experience  in  gastric  resection, 
particularly  that  for  malignant  disease  of 
the  stomach,  the  greater  will  be  the  num- 
ber of  cases  in  which  gastric  resection  will  be 
performed.  In  some  of  the  American  clinics 
there  has  been  a progressive  increase  in  the 
percentage  of  cases  in  which  gastric  resec- 
tion has  been  performed,  or,  in  other  words, 
greater  operability  has  been  attained  in 
some  clinics  by  willingness  to  resect  from 
three-fourths  to  four-fifths  of  the  stomach 
without  hesitation  when  the  lesion  is  con- 
fined to  the  stomach  and,  in  a few  cases, 
even  to  perform  total  gastrectomy.  In  1936, 
at  the  Mayo  Clinic,  in  242  cases  in  which 
operations  were  performed  for  carcinoma  or 
sarcoma  of  the  stomach,  in  109  cases  gastric 
resection  was  performed;  this  indicates  an 
operability  of  45  per  cent.12 

COMMENT  AND  CONCLUSIONS 
If  the  rate  of  operability  is  to  be  improved, 
development  of  methods  of  earlier  recogni- 
tion of  gastro-intestinal  malignant  lesions 
must  be  continued,  and  all  the  while  the 
very  great  value  of  roentgenographic  and 
endoscopic  examinations  must  be  recognized. 
It  must  be  remembered  that  a frequent  cause 
of  anemia  is  a bleeding  lesion  of  the  stomach, 
the  small  intestine,  or  the  colon  and  that 
malignant  lesions  of  the  stomach  may  pro- 
duce symptoms  suggestive  of  duodenal  ulcer. 
I believe  that  a patient  should  never  be 
placed  on  a medical  regimen  for  treatment  of 
a suspected  duodenal  ulcer  until  roentgen- 
ologic examination  has  demonstrated  the 
presence  of  the  ulcer  in  the  duodenum ; if  the 
lesion  is  in  the  stomach  it  may  be  an  ulcerat- 
ing carcinoma.  Most  of  the  benign  lesions  of 
the  stomach,  such  as  the  leiomyomas,  neuro- 
fibromas and  adenomatous  polyps  bleed. 
Some  polyps  are  malignant;  others  may  un- 
dergo malignant  degeneration ; hence,  all 
should  be  removed.  Experimental  work  on 
the  transmission  of  rat  and  mouse  cancer 
notwithstanding,  it  is  well  to  remember  that 
in  the  presence  of  a family  history  of  cancer, 
careful,  routine  examination  of  the  members 
of  the  family  may  be  rewarded  by  early 
recognition  of  a malignant  lesion  and  by  a 
higher  percentage  of  cure  following  surgical 
removal. 
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PATENT  URACHUS* 

HOWARD  DUDGEON,  JR„  M.  D. 

WACO,  TEXAS 

The  patent  urachus  is  rather  a rare  con- 
dition according  to  the  literature,  which 
mentions  only  about  150  cases  reported  since 
1550.  Cabrol  mentioned  one  in  1550,  seen 
in  a female,  age  18,  who  had  an  umbilical 
fistula.  He  successfully  closed  the  fistula. 

I wish  to  report  five  cases  seen  by  me  in 
the  last  three  and  one-half  years.  In  view 
of  the  number  that  I have  seen  in  this 
short  time,  I feel  that,  no  doubt,  others  have 
seen  a number  of  these  cases  but  have  failed 
to  report  them.  This  paper  is  written  with 
the  idea  of  evoking  discussion  on  this  sub- 
ject. In  heading  this  paper  “Patent 
Urachus,”  I intend  to  include  all  of  the  com- 
plications seen  in  this  condition. 

The  sex  incidence  as  reported  in  the  lit- 
erature shows  a preponderance  of  males  in 
a ratio  of  roughly  two  to  one.  In  my  five 
cases  there  are  four  males  and  one  female. 

Embryology. — The  terms  allantois  and 
urachus  are  closely  related  and  a clear  un- 
derstanding of  their  meaning  or  applica- 
tion must  be  gotten  before  the  embryology 
of  the  region  can  be  understood. 

The  allantois  is  one  of  the  first  structures 
differentiated  in  the  embryo.  It  is  first 
seen  as  a saccule  in  the  yolk  sac.  When  the 
cloaca  is  formed  it  can  be  seen  springing 
from  that  organ  and  running  up  through 
the  umbilical  cord  towards  the  placenta. 
Later  the  lower  part  of  the  allantois  develops 
into  the  bladder.  The  intra-abdominal  part 
of  the  allantois  above  the  bladder  is  called 
the  urachus.  At  birth  both  the  urachus  and 
the  allantois  are  normally  found  to  be 
fibrinous  cords.  Failure  of  the  urachus  to 
close  may  lead  to  trouble  in  later  life  or 
may  be  seen  as  a urinary  umbilical  fistula 
at  birth. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston.  May  11,  1038. 


It  must  be  borne  in  mind  that  the  urachus 
is  extra-peritoneal  in  all  of  its  course.  This 
is  a very  important  point,  as  will  be  readily 
seen  when  the  surgical  treatment  is  consid- 
ered. 

The  types  of  urachal  pathologic  condition 
are : 

(1)  Exstrophy  of  the  bladder.  The 
bladder  may  open  at  the  level  of  the  umbili- 
cus, due  to  the  high  attachment  of  the  blad- 
der in  the  fetus,  patent  urachus,  and  de- 
ficiency of  the  anterior  abdominal  wall. 

(2)  Congenitally  patent  urachus.  This 
is  usually  seen  after  the  umbilicus  sloughs 
off,  but  in  some  cases  is  seen  at  the  day  of 
birth.  However,  it  may  not  develop  until 
the  child  is  several  months  old.  A few  rare 
cases  occur  only  in  adult  life. 

(3)  Patent  urachus  and  omphalomesen- 
teric duct  in  same  case.  There  have  been 
only  two  cases  reported.  In  case  2 that  I am 
reporting  the  urachus  was  bound  to  the 
colon  and  was  partially  intra-abdominal.  On 
close  examination  there  was  no  connection 
with  the  colon  other  than  by  adhesions. 

(4)  Malignancy.  Cullen  has  reported 
three  cases  of  carcinoma,  all  of  which  had 
umbilical  infection  histories  without  much 
treatment.  A few  cases  of  sarcoma  have 
been  seen. 

(5)  Small  urachal  cysts.  These  are  of 
little  importance  and  cause  few  symptoms. 
They  are  usually  accidentally  discovered  at 
abdominal  operation  for  some  other  condi- 
tion. 

(6)  Large  urachal  cysts.  These  cysts 
may  vary  in  size  from  that  of  an  orange  to 
the  one  reported  by  Rippmann,  which  con- 
tained 52  liters  of  fluid  weighing  100  pounds. 
These  huge  tumors  are  very  rare. 

(7)  Abscess  of  the  urachus.  This  is  one 
of  the  most  common  conditions  seen. 

(8)  Cavities  between  the  umbilicus  and 
bladder.  These  are  seen  often. 

(9)  Stones  in  the  urachus  are  very  rare. 

(10)  Tuberculosis  of  the  urachus  is  one 
of  the  rarest  of  all  the  complications. 

Most  of  the  above  ten  conditions  are  very 
rare  and  not  often  seen  except  in  some  large 
teaching  clinic  or  medical  center.  Therefore, 
most  of  these  may  be  dismissed  with  only 
mention  of  them. 

The  three  conditions  most  commonly  seen 
and  which  I wish  to  stress  are : large  urachal 
cysts,  abscess  of  the  urachus,  and  cavities 
formed  by  the  patent  urachus  between  and 
connecting  with  the  bladder  and  umbilicus 
or  with  only  one. 

URACHAL  CYSTS 

Large  urachal  cysts  vary  in  size  from  an 
orange  to  the  one  reported  by  Rippmann 
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which  contained  52  liters  of  fluid  weighing 
100  pounds.  Symptoms  are:  (1)  gradual  en- 
largement of  the  lower  part  of  the  abdomen 
between  the  pubis  and  the  umbilicus  in  the 
midline;  (2)  there  may  or  may  not  be  pain 
depending  on  whether  there  is  tension  on 
the  abdominal  wall;  (3)  there  is  frequent 
urination  only  if  the  tumor  is  large  enough 
to  cause  pressure  on  the  bladder. 

Physical  examination  shows  a tumor 
mass  of  varying  size  between  the  pubis  and 
umbilicus.  The  tumor  is  often  hard  and 
usually  no  fluid  wave  can  be  made  out. 

Differential  Diagnosis:  (1)  Distended 
bladder  is  readily  emptied  by  urination  or 
catheterization.  (2)  Ascites  may  be  ruled 
out  by  checking  the  heart  and  kidneys  and 
by  doing  a paracentesis  if  needed,  but  it 
must  be  remembered  that  in  doing  this  the 
cyst  may  be  punctured;  this  has,  no  doubt, 
been  done  in  rare  cases.  (3)  Appendicitis 
with  abscess  formation  may  be  ruled  out  by 
attention  to  the  blood  count,  fever,  rigidity, 
and  induration.  (4)  An  ovarian  cyst  usually 
lies  further  back  in  the  abdomen  and  may  be 
movable  when  vaginal  examination  is  done. 
At  times  this  is  rather  difficult  to  differ- 
entiate. 

URACHAL  CAVITIES 

Urachal  cavities  between  the  symphysis 
and  umbilicus  communicating  with  the  blad- 
der or  umbilicus  or  with  both  are  fairly 
common.  In  childhood  there  are  undoubt- 
ably  many  undiagnosed  cases  which  close 
up  spontaneously.  The  chief  symptoms  are 
those  referable  to  the  bladder  and  to  the 
development  of  a tumor  between  the  sym- 
physis and  umbilicus.  Before  discussing  the 
symptoms,  let  me  point  out  that  one  must 
consider  whether  the  cavity  opens  only  at 
the  umbilicus  and  not  into  the  bladder, 
whether  it  is  connected  only  with  the  blad- 
der and  not  the  umbilicus,  thus  forming  an 
accessory  or  storage  bladder,  or  whether  it 
connects  with  both  the  bladder  and  the  um- 
bilicus. If  the  symptoms  and  findings  are 
carefully  considered  a diagnosis  is  easily 
made. 

Symptoms.  (1)  Urinary  symptoms  are 
frequency,  straining,  or  the  presence  of 
blood  and  pus.  (2)  There  is  often  a history 
of  a sudden  gush  of  urine  with  the  disap- 
pearance of  the  tumor,  followed  in  a few 
days  by  the  gradual  reappearance  of  the 
tumor.  (3)  Pain  is  present  accompanied  by 
a feeling  of  pressure  or  weight  in  the  pubic 
region.  (4)  Umbilical  symptoms:  at  times 
there  is  an  escape  of  pus  or  urine  from  the 
navel.  Some  patients  pass  large  quantities 
of  urine  from  here  and  if  the  urethra  be- 
comes obstructed  all  urine  may  pass  this 
way.  Needless  to  say,  urine  is  discharged 


from  the  umbilicus  only  when  the  cavity 
opens  into  the  bladder. 

The  physical  examination  shows  a tumor 
mass  between  the  umbilicus  and  the  pubis 
that  may  disappear  on  urination  or  after  a 
sudden  gush  of  urine  has  passed.  Discharge 
of  urine  from  the  umbilicus  makes  the  diag- 
nosis certain. 

Differential  Diagnosis.  (1)  A distended 
bladder  can  be  catheterized  but  the  tumor 
will  not  always  disappear.  Cystoscopy  may 
be  required  and  in  difficult  cases  the  bladder 
may  be  injected  with  sodium  iodide  and  a 
roentgenogram  made.  (2)  Ovarian  tumors 
are  differentiated  as  mentioned  above. 

ABSCESS  OF  THE  URACHUS 

Abscess  of  the  urachus  is  usually  due  to 
secondary  infection  of  a large  urachal  cyst 
or  of  a patent  urachal  cavity.  The  infec- 
tion may  be  introduced  through  the  umbili- 
cus or  come  up  from  the  bladder  following 
pyelitis.  The  abscess  may  form  for  several 
weeks  or  months  as  was  seen  in  case  3.  If 
there  has  been  no  previous  history  of  um- 
bilical discharge,  the  condition  may  be  over- 
looked until  it  is  well  advanced.  Usually, 
the  condition  of  the  umbilicus  itself  makes 
the  diagnosis.  If  there  is  no  pus  discharging 
from  the  navel,  there  is  practically  always 
some  inflammation  or  bulging  in  this  region. 

The  physical  examination  shows  either  pus 
discharging  from  the  umbilicus  or  inflamma- 
tion or  bulging.  There  is  pain  on  pressure  of 
the  surrounding  area  with  some  tenderness 
of  the  lower  abdomen. 

Symptoms  are:  (1)  pain  in  the  umbilical 
region;  (2)  discharge  of  pus  from  the  um- 
bilicus; (3)  swelling  with  inflammation 
around  the  urachus  and  in  the  pubic  region ; 
(4)  pyuria  in  some  cases;  (5)  leukocytosis; 
(6)  emaciation  in  severe  cases. 

Differential  Diagnosis — (1)  Appendicitis 
presents  pain  in  the  right  side  and  not  in  the 
midline  as  in  urachal  abscess.  There  is 
more  abrupt  onset  in  appendicitis  with  more 
severe  pain.  At  times,  appendiceal  abscess 
is  difficult  to  rule  out.  (2)  A pelvic  abscess 
may  be  ruled  out  by  the  history  and  physical 
examination.  (3)  A distended  bladder  can 
be  emptied. 

TREATMENT 

1.  The  large  urachal  cysts  are  treated  by 
surgical  removal  of  the  cyst  cavity  down  to 
the  fundus  of  the  bladder  with  inversion  of 
bladder  stump  as  in  inversion  of  an  appendix 
stump.  It  may  be  necessary  to  remove  the 
umbilicus  also.  The  operative  procedure 
should  be  kept  extra-peritoneal  if  possible. 

2.  In  the  large  urachal  cavities  if  there 
is  a great  deal  of  infection  present,  it  is  ad- 
visable merely  to  open  and  drain  the  sac.  If 
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possible,  at  the  same  time  the  bladder  is  sep- 
arated from  the  sac  and  the  vesical  opening 
closed.  The  sac  is  then  packed  and  allowed 
to  contract  down.  If  there  is  little  danger  of 
infection,  the  umbilicus  is  encircled  and  re- 
moved with  the  urachal  sac  and  the  bladder 
opening  inverted  as  above. 

3.  Where  large  abscesses  are  present,  as 
in  case  3,  the  only  thing  to  do  is  to  incise 
and  drain.  No  attempt  should  be  made  to  re- 
move the  sac  because  if  the  abdomen  is  in- 
vaded peritonitis  often  results.  It  should  be 
remembered  that  the  patent  urachus  is  en- 
tirely extra-peritoneal  and  that  as  long  as 
the  abdomen  is  not  opened  there  is  no  dan- 
ger of  peritonitis.  This  is  a very  important 
point.  The  sac  may  be  removed  at  a later 
date  if  need  be,  but  it  is  seldom  necessary. 

Following  are  brief  histories  of  the  cases 
seen.  Of  these  five  cases  only  one,  case  3, 
can  be  frankly  classed  as  a large  abscess  of 
the  urachus.  The  other  four  in  the  begin- 
ning had  been  abscesses  or  infected  cysts,  but 
had  ruptured  spontaneously  or  been  lanced 
before  operation,  so  they  will  have  to  be 
listed  as  infected  urachi.  These  infected 
and  not  abscessed  urachi  were  removed  in 
all  cases  because  it  was  found  that  this  could 
be  done  without  opening  the  peritoneal  cav- 
ity. The  baby  with  the  large  abscess  of  the 
urachus  was  merely  drained. 

There  was  no  death  in  this  series  from  the 
operation.  All  of  the  patients  recovered  com- 
pletely without  complications.  The  child  in 
case  3 died  fourteen  months  later  from  pneu- 
monia. All  other  patients  are  living  and  well 
so  far  as  I know. 

CASE  REPORTS 

Case  1. — Mr.  C.  E.  G.  came  in  complaining  of  pain 
in  the  lower  part  of  the  abdomen,  and  drainage  of 
pus  from  the  umbilicus.  At  intervals,  he  had  had  a 
purulent  discharge  from  the  umbilicus  all  of  his 
life.  For  the  past  three  days  the  discharge  had  been 
decreased  and  the  pain  increased.  The  past  and 
family  history  were  of  no  interest.  Physical  exam- 
ination showed  the  abdomen  flat  and  with  tender- 
ness in  the  lower  portion.  The  umbilicus  was  swol- 
len, red,  and  inflamed.  There  was  no  fluctuant  mass 
felt.  A diagnosis  of  infected  urachus  with  possible 
abscess  was  made. 

At  operation  the  urachus  was  found  to  be  infected, 
but  without  abscess  formation.  The  urachus  was 
patent  down  to  but  not  into  bladder.  The  urachus 
was  removed  and  the- stump  tied  off  and  inverted. 
The  abdominal  cavity  was  accidentally  opened.  The 
patient  recovered  without  complication. 

Case  2. — Mr.  R.  W.  came  in  complaining  of  pain 
around  the  navel.  About  two  weeks  previously  he 
had  begun  to  have  pain  around  the  navel,  especially 
on  the  left  side  and  down  towards  the  bladder. 
There  had  been  a drainage  of  pus  from  the  navel 
and  at  one  time  the  patient  “got  the  core  out.”  The 
pain  at  one  time  went  to  the  right  side  and  for  a 
while  he  thought  he  had  appendicitis;  this  later 
stopped.  The  pain  was  now  present  as  a dull,  aching 
in  the  region  of  the  navel.  There  was  no  past  his- 
tory of  umbilical  infection.  There  was  a slight  in- 
crease in  the  leukocytes;  the  temperature  was  99° 


F.,  and  the  pulse  84.  All  other  physical  findings 
were  negative  except  in  the  umbilical  region.  It  was 
inflamed  and  there  was  some  pus  oozing  from  it. 
There  was  slight  pain  and  tenderness  on  pressure  to 
the  left  and  below  the  navel.  At  operation  an  in- 
fected urachus  extending  down  about  half  way  to 
the  pubis  was  removed.  The  wound  was  closed  with 
drainage  and  there  was  an  uneventful  recovery. 

Case  3. — A baby  girl,  age  1 year,  was  brought  in 
with  a greatly  swollen  abdomen.  The  baby  had  been 
unwell  for  the  past  seven  or  eight  months.  She  had 
had  repeated  crops  of  boils  that  had  not  yielded  to 
medical  treatment.  The  child  was  fretful  and  had 
a ravenous  appetite.  For  the  last  five  or  six  weeks 
the  abdomen  had  been  gradually  swelling.  There 
was  no  fever  or  apparent  pain.  There  was  a small 
amount  of  pus  in  the  urine.  The  leukocyte  count 
was  20,000,  polys  77  per  cent,  lymphocytes  23  per 
cent. 

On  physical  examination  the  child  appeared  to  be 
acutely  ill.  There  were  many  small  pustules  on  the 
head  and  neck,  and  the  color  was  poor.  The  abdo- 
men showed  a large  soft,  dome-like  mass  extending 
from  the  pubis  to  just  above  the  umbilicus,  which 
was  pushed  up  on  top  of  the  swelling.  The  swelling 
was  dull  on  percussion,  rather  hard  and  slightly  ten- 
der on  palpation.  The  umbilicus  was  distended  to 
paper-like  thinness.  A diagnosis  of  abscess  or  cyst 
of  the  urachus  was  made. 

At  operation  about  a pint  and  a half  of  pus  was 
drained  from  the  abscess.  The  abscess  cavity  was 
packed  with  iodoform  gauze  and  a hard  rubber 
drain  left  in  the  cavity.  The  cavity  did  not  open 
into  the  bladder.  The  peritoneum  was  not  opened. 
The  child  made  a completely  uneventful  recovery. 

Case  4. — Mr.  L.  L.  B.  had  had  a slight,  irritating 
discharge  from  the  umbilicus  for  three  weeks,  which 
had  gotten  worse.  A week  before  presenting  himself 
there  was  pain,  swelling  around,  and  discharge  of 
pus  from  the  umbilicus.  He  had  had  fever  of  101° 
to  102°  F.,  but  no  chills.  There  had  been  no  dis- 
charge of  urine  at  any  time  from  the  urachus.  He 
had  had  several  similar  attacks  in  the  past  fifteen 
years,  but  none  so  severe  as  this  one.  The  leuko- 
cyte count  was  12,000.  The  umbilicus  was  swollen, 
and  on  pressure  pus  gushed  from  it.  There  was  a 
swollen  inflamed  area  for  about  10  cm.  around  the 
umbilicus.  Operation  was  advised. 

At  operation  the  umbilicus  and  urachus  was  cored 
out,  a drain  tube  put  in  and  the  wound  closed. 
There  was  no  connection  between  the  bladder  and 
urachus.  The  peritoneum  was  not  opened.  The 
patient  recovered  with  no  complications. 

Case  5.- — Mr.  N.  P.  was  seen  in  the  office  with  an 
abscess  pointing  at  the  navel.  This  was  opened  in 
the  office  under  local  anesthesia,  and  drained,  and 
he  was  advised  to  come  back  in  a month  and  have 
the  urachus  removed  after  the  infection  had  died 
down.  When  seen  six  weeks  later  there  was  a 
slight  discharge  from  the  umbilicus;  there  had  been 
no  fever  or  chills  and  no  active  inflammation.  The 
urachus  was  removed  easily.  There  was  no  connec- 
tion with  the  bladder  and  the  peritoneum  was  not 
opened.  The  patient  recovered  and  was  discharged 
from  the  hospital  in  a few  days. 

In  the  above  cases  there  was  only  one  frank 
abscess.  The  other  four  were  either  slight- 
ly infected  abscess  cavities  or,  as  in  case  5, 
an  abscess  that  had  been  drained  before  op- 
eration. All  of  the  patients  recovered  with- 
out complications.  The  important  point  in 
the  infected  cases  is  not  to  open  the  abdom- 
inal cavity  because  of  the  danger  of  peri- 
tonitis. 
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SUMMARY 

1.  Five  cases  of  patent  urachus  are  re- 
ported. 

2.  The  embryology  and  the  pathology  of 
the  condition  are  considered. 

3.  A discussion  is  presented  of  the  symp- 
toms, diagnosis,  differential  diagnosis,  and 
treatment  of  the  three  most  common  types. 
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Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Howard  Smith,  Marlin:  Although  large  ura- 
chal cysts  and  urachal  abscesses  are  relatively  rare, 
the  surgeon  should  always  be  on  guard  not  to  over- 
look a condition  of  this  kind.  Dr.  Howard  Dudgeon 
has  had  an  unusual  number  of  these  in  a relatively 
short  period  of  time,  and  I want  to  thank  him  for 
bringing  this  paper  before  this  Section. 

One  may  occasionally  see  the  small  para-umbilical 
cyst  which  needs  no  treatment  and  again  small 
fistulae  which  are  constantly  troubling  the  patient 
but  never  produce  enough  disturbance  to  make  the 
patient  feel  that  he  needs  a real  operation.  It  must 
be  remembered  that  the  urachus  is  rarely  more  than 
five  centimeters  in  length,  passes  up  from  the  an- 
terior wall  of  the  bladder  just  below  the  apex,  and 
although  its  upper  extremity  is  eleven  to  twelve  cen- 
timeters inferior  to  the  umbilicus,  it  is  connected 
with  it  by  usually  a series  of  fine  strands  which 
unite  at  their  upper  parts.  These  strands,  some- 
times called  “luschka’s  plexus,”  are  derived  largely 
from  the  adventitia  of  the  umbilical  arteries  and 
the  allantois  teased  out  by  the  descent  of  the  urachus. 
The  urachus  is  sometimes  torn  asunder,  and  as  its 
canal  at  this  stage  communicates  with  the  bladder 
in  33  per  cent  of  the  cases,  tiny  drops  of  urine  may 
be  liberated  into  the  transversalis  peritoneal  space 
and  give  rise  to  septic  effusion.  These  are  the  so- 
called  septic  urachal  cysts. 

If  one  remembers,  the  normal  adult  urachus  is 
a canal  varying  in  length  from  three  to  ten  cen- 
timeters, averaging  five  centimeters.  The  canal  has 
a uniform  diameter  of  one  millimeter.  Beggs  had 
quite  a complete  report  of  his  study  in  these  cases 
and  found  that  in  two-thirds  of  all  of  the  specimens 
studied,  the  canal  formed  a closed  cavity,  ending 
blindly  just  external  to  the  vesical  mucosa.  The 
remaining  had  a urachus  that  opened  into  the 
bladder.  The  orifice  of  the  urachus  may  be  visible 
cystoscopically  but  it  is  protected  by  a fold  of 
mucosa  and  does  not  admit  urine. 

A congenital  uracho-umbilical  fistula  may  or  may 
not  communicate  with  the  bladder.  If  it  does  not, 
the  open  duct  may  become  irritated  by  accumulated 
secretion  and  develop  an  umbilical  granuloma.  If 
if  does,  urine  is  discharged  and  the  canal  tends  to 
plug  and  suppurate.  Some  may  be  opened,  and 
some  discharge  urine  drop  by  drop.  However,  a 
vesico-urachal  fistula  develops  like  a diverticulum, 


opening  into  the  midline  of  the  vault  of  the  bladder. 

Urachal  fistula  may  occur  late  in  life.  It  is  usu- 
ally due  to  suppuration  of  the  urachal  cyst  or  any 
uracho-vesical  fistula  breaking  open  through  the 
umbilicus.  Infected  neoplasms  in  this  situation  may 
produce  a similar  result. 

The  urachal  cysts,  usually  small,  beginning  at 
the  umbilicus  are  discovered  in  the  course  of  a 
suprapubic  cystotomy.  During  the  past  fourteen 
years,  I have  seen  only  one  small  one  which  con- 
tained approximately  100  cc.  of  clear  fluid.  How- 
ever, these  cysts  are  reported  to  have  grown  large 
enough  to  contain  twenty  to  forty  liters  of  fluid. 

Calcification  has  been  reported,  and  a cyst  and  a 
fistula  may  occur  in  the  same  urachus. 

The  congenital  fistulae  are  usually  easy  to  close 
by  circumcision  and  closure,  or  may  close  spontane- 
ously but  tend  to  reopen  if  there  is  back  pressure, 
in  later  life.  The  watchful  surgeon  will,  after  not- 
ing whether  the  urethra  is  obstructed,  deal  with 
whatever  prostatic  enlargement  exists  or  stricture, 
then  excise  the  cyst  or  fistula  and  repair  the  vault 
of  the  bladder.  Dr.  Dudgeon  has  stated  preliminary 
drainage  of  suppurating  foci  may  be  required. 


THE  TREATMENT  OF  GAS  GANGRENE 
INFECTIONS* 

J.  J.  FAUST,  M.  D. 

TYLER,  TEXAS 

Gas  bacillus  infection  in  civil  life  is  becom- 
ing more  common  but  it  is  still  infrequent 
enough  that  many  doctors  have  never  had 
a case  in  their  practice  or  seen  one  in  their 
associations.  With  the  automobile  and  the 
highly  developed  mechanical  age  in  which  we 
live,  more  severe  injuries  result.  In  1929 
there  were  31,500  automobile  accidental 
deaths;  it  is  estimated  there  were  37,500 
automobile  deaths  in  1936,  and  in  1937, 
40,000  deaths.  With  these  severe  injuries 
the  gas  bacillus  infection  has  been  attended 
with  a very  high  mortality  in  the  past.  The 
average  has  been  about  50  per  cent. 

Etiology. — Bacillus  Welchii  or  Bacillus 
perfringens  may  be  the  most  important  and 
most  commonly  found  organism  in  gas  gan- 
grene but  B.  Vibrion  septique  and  B.  his- 
tolyticus  also  are  frequently  found.  Some 
of  the  bacteriology  manuals  list  as  many  as 
thirty  types  of  organisms  which  may  pro- 
duce gas  in  the  tissue.  Some  of  these  are 
less  virulent  than  others  and  some  are  even 
considered  nonpathogenic.  The  diagnosis 
is  made  by  culturing  the  discharge  or  smear 
in  suitable  media  under  anaerobic  conditions 
in  an  incubator.  Gas  may  be  formed  in  six  to 
eight  hours  in  some  cultures.  This  organism 
may  be  found  in  the  alimentary  tract  of  men 
and  animals  and  may  be  isolated  from  gar- 
den soil  and  polluted  streams. 

The  important  sign  of  gas  bacillus  infec- 
tion is  crepitation  due  to  the  presence  of  gas 
in  the  tissues.  The  area  usually  has  localized 
inflammation  and  swelling  in  the  beginning. 

♦Read  before  the  Section  on  Surgery-  State  Medical  Association 
of  Texas,  Galveston,  May  11,  1938. 
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Extension  is  by  contiguity.  No  case  has  been 
seen  or  reported  of  the  infection  traveling 
in  the  blood  stream.  With  open  wounds  a 
foul  “mousy”  odor  is  generally  observed  and 
most  generally  this  is  distinct  and  never  to 
be  forgotten  or  confused  with  other  odors. 
Profound  toxemia,  rapid  pulse  and  rising 
temperature  generally  occur.  A history  of 
injury  must  usually  be  considered  but  the 
injury  may  be  very  slight  and  hardly  noticed 
at  the  time. 

The  use  of  prophylactic  antitoxin  and 
serum  has  saved  many  lives,  but  results  with 
this  and  surgery  alone  have  not  produced 
the  results  to  be  desired.  In  fact,  with  x-ray 
therapy  added  the  results  have  been  consid- 
erably improved  and  are  even  surprising  in 
some  instances.  By  all  means  the  tetanus 
antitoxin  should  be  continued  and  a large 
dose  given  while  one  is  about  it.  Antitoxin 
is  supposed  to  be  specific  for  certain  organ- 
isms only  as  we  well  know,  yet  results  have 
been  obtained  in  some  instances  in  which 
the  serum  was  not  specific  and  for  which 
no  mention  was  made  on  the  labels  of  the 
packaged  serum.  It  is  believed  that  cures 
have  been  effected  in  these  cases  by  the  use 
of  x-rays  and  in  spite  of  the  serum  given. 

The  treatment  proposed  may  seem  radical 
when  compared  with  what  has  formerly  been 
done  and  taught  generally,  but  the  results 
in  a series  of  over  fifty  cases  reported  in  the 
literature,  including  those  of  my  own  series, 
certainly  have  a better  record  than  the  best 
surgical  records  I have  been  able  to  find. 
The  mortality  in  this  series  is  about  10  per 
cent.  We  have  profited  by  our  experience  in 
these  cases  and  the  mortality  in  the  latter 
part  of  the  series  is  better  than  that  in  the 
first  part.  It  is  not  our  contention  that  x-ray 
treatments  alone  are  indicated,  as  many  sur- 
geons will  be  ready  to  say  about  any  new 
procedure  advanced  by  radiologists.  Gen- 
eral supportive  treatment,  of  course,  is  es- 
sential and  each  case  must  be  considered  in- 
dividually in  handling  it.  If  we  can  persuade 
the  surgeon  to  wait  twenty-four  hours  before 
operating,  usually  the  temperature  will  make 
a marked  drop  and  he  can  see  the  value  of 
the  work  and  be  willing  to  give  more  time 
for  further  results.  Many  times  the  tem- 
perature will  drop  in  twelve  hours  time. 

The  technic  of  the  treatment,  in  the  ma- 
jority of  cases  consists  of  the  use  of  88 
kilovolts,  5 milliamperes,  40  centimeter  tar- 
get skin  distance,  with  one-half  millimeter 
aluminum  as  a filter,  for  three  minutes  to 
each  area.  This  therapy  is  such  that  it  may 
be  given  with  most  portable  machines  and 
hence  may  be  available  in  many  small  in- 
stitutions where  radiographic  work  only  is 
ordinarily  done.  Where  using  a fine  focus 


radiator  tube  the  treatment  is  given  for 
thirty  seconds  and  then  stopped  for  thirty 
seconds  to  allow  the  tube  to  cool  and  not 
overheat.  Then  the  treatment  is  resumed 
with  intermissions  until  six  exposures  of 
thirty  seconds  each  are  made  and  thus  the 
three  minutes  of  time  are  attained  without 
damage  to  the  equipment.  By  actual  cali- 
bration with  an  “r”  meter,  Dr.  Landauer,  a 
physicist,  reports  that  45  “r”  are  delivered 
to  an  area  in  the  three  minutes  time.  Some 
of  those  who  have  done  this  work  are  advo- 
cating twice  this  dosage,  and  I see  no  contra- 
indication, but  believe  it  would  be  more  ef- 
fective if  given  at  eight-hour  intervals  or 
three  treatments  a day  instead  of  in  the  two 
daily  treatments  now  recommended.  An  in- 
creased voltage  and  filter  is  also  advocated 
by  some  for  the  heavier  parts  of  the  body  and 
the  trunk,  and  with  good  reason.  In  only 
two  of  my  cases  was  this  tried,  and  the  re- 
sults were  no  more  satisfactory  or  any  differ- 
ent from  the  others  which  did  not  have  this 
treatment.  It  is  agreed  by  all  that  failure 
to  give  a sufficient  number  of  treatments 
over  a period  of  time  (at  least  twice  a day 
for  three  or  more  days)  will  be  fatal,  and 
that  the  treatment  has  not  had  an  oppor- 
tunity to  do  all  it  may  do.  In  some  cases  no 
serum  was  used  and  cures  were  obtained 
so  that  in  no  way  could  the  serum  be  given 
credit  for  results  in  these  instances.  The 
recovery  periods  in  these  cases  were  just  as 
rapid  apparently  as  in  those  receiving  the 
serum  also. 

Several  theories  in  regard  to  the  action 
of  the  x-rays  are  proposed,  and  no  final  proof 
is  yet  at  hand.  The  fact  that  when  x-rays 
are  played  upon  nutrient  fluids  they  become 
deadly  to  protozoa  is  known.  This  is  ex- 
plained by  the  x-ray  producing  minute  quan- 
tities of  hydrogen  peroxide  in  the  medium. 
Due  to  the  absorption  of  the  hydrogen  per- 
oxide, the  x-ray  treatments  need  to  be  fre- 
quent to  keep  the  hydrogen  peroxide  con- 
tinuously in  the  affected  tissues.  Also,  some 
antibodies  are  liberated  by  the  breaking  down 
of  the  dead  phagocytic  cells  when  they  are 
treated  by  x-rays.  These  facts  are  the  best 
explanations  we  have  at  present  for  the  ef- 
fects produced  by  x-rays. 

There  are  some  associated  infections 
which  may  occur  with  a gas  gangrene  infec- 
tion, that  may  seriously  complicate  handling 
the  case.  One  patient  in  this  series,  subse- 
quent to  the  gas  gangrene  infection,  devel- 
oped tetanus  and  recovered  from  it.  Two 
other  patients  developed  an  associated  colon 
bacillus  infection  that  certainly  did  add  much 
to  the  difficulty  in  handling  the  cases.  This 
is  due  to  the  fact  that  what  is  harmful  to 
the  gas  bacillus  is  helpful  to  the  propaga- 
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tion  of  the  colon  bacillus.  The  colon  bacillus 
thus  would  be  aided  by  the  hydrogen  perox- 
ide produced  in  the  tissue.  One  patient  re- 
covered from  this  double  infection  and  the 
other  died,  according  to  the  report  of  the 
doctor  to  me,  not  from  a gas  gangrene  infec- 
tion but  from  a colon  bacillus  infection.  The 
reasons  given  for  this  by  the  attending  phy- 
sician seem  logical,  for  the  gas  gangrene 
odor  disappeared  and  the  crepitus  in  the 
tissue  also,  but  the  colon  bacillus  odor  in- 
creased up  to  the  time  of  the  exitus  of  the 
patient. 

The  surgical  measures  used  during  the 
world  war  and  subsequent  to  that  time  by 
many  surgeons  are  now  supplanted  by  meth- 
ods that  on  the  surface  seem  to  be  dia- 
metrically opposite  to  those  listed  in  the 
Army  Manual.  The  substance  of  the  Army 
Manual  regulations  is  as  follows: 

1.  Operate  as  early  as  possible. 

2.  Use  nitrous  oxide  anesthesia  if  possible. 

.3.  Prepare  the  part  with  a minimum  amount  of 
delay  and  trauma. 

4.  Avoid  tourniquets. 

5.  Make  incisions  longitudinally  and  half  again 
as  long  as  that  thought  necessary,  both  in  skin  and 
fascia. 

6.  Go  between,  rather  than  through,  normal  mus- 
cle and  do  not  cut  across  them  unless  it  be  unavoid- 
able. 

7.  Leave  as  much  skin  as  possible,  but  open  the 
wound  thoroughly  and  freely. 

8.  Excise  all  torn,  crushed,  discolored,  non-con- 
tractile  muscle  until  there  is  left  only  that  which 
is  firm,  of  normal  color,  actively  contractile  and 
which  bleeds  readily. 

9.  Make  a careful  and  conscientious  search  for 
and  remove  all  loose  bone  and  foreign  bodies,  espe- 
cially clothing  and  blood  clot. 

10.  Stop  the  bleeding,  leave  the  wound  wide  open, 
and  separate  its  walls  with  wet  gauze  laid  in,  not 
packed  in. 

11.  Use  Carrel  tubes  if  it  be  certain  that  they 
will  be  properly  cared  for;  otherwise  omit  them. 

12.  Use  plenty  of  dressings  and  make  careful 
splint  fixation  of  the  part. 

13.  Do  it  all  as  rapidly  as  is  consistent  with 
good  technic. 

14.  When  amputation  is  necessary,  disarticula- 
tion should  be  done  when  feasible.  If  this  is  not 
possible,  the  guillotine  amputation  is  the  operation 
of  choice. 

Supplanting  these  regulations  the  follow- 
ing recommendations  are  made  in  the  same 
numerical  order. 

1.  Delay  operation  at  least  twenty-four  hours 
and  one  may  never  need  to  operate  and  yet  the 
patient  will  be  saved. 

2.  If  operation  is  not  done,  no  anesthetic  is 
needed. 

3.  The  involved  tissue  should  be  promptly 
cleansed,  not  for  an  operation  but  for  infection  and 
contamination  prevention. 

4.  Promote  circulation  and  avoid  tourniquets. 

5.  Incisions  are  rarely  indicated  except  to  drain 
secondary  infections,  which  do  not  occur  at  once. 

6.  Generally  muscle  dissection  is  avoidable.  Sur- 
gery is  more  likely  to  spread  the  infection  and 


the  50  per  cent  mortality  substantiates  this  impres- 
sion. 

7.  As  much  skin  as  possible  should  be  left  and 
intact  as  well. 

8.  Wide  opening  of  the  wounds  is  indicated. 

9.  With  the  infection  under  control  some  de- 
bridement may  be  necessary  but  this  usually  is 
minimal. 

10.  The  wound  should  be  cleansed  as  normally 
would  be  done  but  unnecessary  disturbance  of  cir- 
culation and  trauma  to  the  tissue  is  far  more  harm- 
ful. 

11.  Warm  boric  acid  packs  on  the  injured  tis- 
sue will  aid  in  preventing  secondary  infections,  but 
with  no  incisions  little  of  this  is  used. 

12.  Carrel  tubes  may  be  omitted. 

13.  Splint  fixation  is  important  for  any  type 
of  injury  where  transfer  of  the  patient  is  necessary 
but  less  dressings  are  needed,  as  no  slashing  has 
been  done. 

14.  Management  with  x-ray  therapy  is  more  rap- 
id as  less  is  done. 

15.  Such  amputations  as  are  indicated,  which 
are  very  few  and  after  the  gangrene  is  controlled, 
are  made  by  a line  of  demarcation  of  the  tissue 
which  is  usually  definite.  This  is  then  done  as  will 
be  best  for  the  application  of  artificial  extremities 
and  when  the  patient  is  in  a better  condition  to 
stand  such  surgery  and  the  attendant  shock. 

A brief  summary  of  a few  of  the  outstand- 
ing cases  is  presented  for  consideration  and 
to  bring  out  the  variations  that  are  to  be 
encountered  in  handling  these  cases.  We 
learned  much  from  our  first  case  and  these 
findings  were  confirmed  in  subsequent  cases. 

This  case  was  observed  by  x-ray  almost 
daily  to  watch  the  amount  of  gas  in  the  tis- 
sue in  order  to  study  the  results  and  so  that 
action  might  be  taken  if  indicated.  The  de- 
tails are  as  follows: 

Case  1. — A boy,  age  15,  on  June  3,  1933,  while  at- 
tempting to  climb  on  a tractor  fell  under  the  plow 
following  it,  sustaining  a compound  fracture  of 
both  bones  of  the  right  leg.  Nearly  all  of  the 
peroneal  muscles  were  severed  in  the  accident  and 
dirt  was  ground  into  the  wound.  The  patient  was 
admitted  to  the  hospital  in  shock  and  put  to  bed  im- 
mediately. Hot  boric  acid  packs  were  applied  con- 
tinuously to  the  leg.  He  was  given  Parke,  Davis 
and  Company  mixed  prophylactic  tetanus  and  gas 
bacillus  serum. 

By  June  6,  three  days  later,  the  leg  appeared  in 
good  condition  and  the  patient  appeared  well  in 
general  with  the  temperature  99.6°  F.  and  pulse  80 
per  minute.  Under  ethylene  anesthesia  the  lacerat- 
ed muscles  were  sutured  with  chromic  catgut,  the 
skin  was  closed  with  fine  dermal  sutures,  and  a 
Steinman  pin  was  thrust  through  the  os  calcis  for 
traction.  After  he  was  replaced  in  bed  and  trac- 
tion was  applied  a roentgenogram  of  the  fracture 
was  taken.  This  initial  roentgenogram  showed  gas 
bubbles  in  the  tissue,  which  was  believed  to  be 
air  at  the  time. 

June  7,  at  4:00  a.  m.,  the  temperature  was 
102.6°  F.,  pulse  100,  and  the  leg  painful  and 
swollen.  At  8:00  a.  m.,  two  skin  sutures  at  the 
anterior  end  of  the  incision  were  removed,  per- 
mitting some  thick  yellow  pus  to  be  discharged. 
Hot  boric  packs  were  reinstituted.  At  8:00  p.  m., 
crepitation  of  tissues  was  first  noted  and  the  dis- 
charge had  become  thin  and  dark  in  color,  con- 
taining gas  bubbles  and  had  the  characteristic  odor 
of  gas  gangrene.  The  skin  over  the  entire  leg-  an- 


1938 


GAS  GANGRENE— FAUST 


407 


teriorly  in  the  lower  half  down  to  the  foot  was 
black.  Cultures  from  the  depth  of  the  wound  com 
tained  large  numbers  of  B.  Welchii.  The  remaining 
skin  sutures  were  removed  and  8,000  units  of  each 
type  of  combined  serum  was  given  intravenously. 
The  temperature  was  103.6°  F.,  pulse  120.  The 
administration  was  stopped  on  account  of  serum  re- 
action. 

June  8,  at  10:00  a.  m.,  the  temperature  was  99.8° 
F.,  pulse  88,  and  no  crepitus  was  felt  in  the  tissues. 
A roentgenogram  showed  less  gas  in  the  tissue. 
At  12:00  a.  m.,  there  was  marked  increase  in  toxe- 
mia, discharge  had  developed,  and  more  crepi- 
tus was  present  than  before.  The  temperature  was 
102.8°  F.  Seven  thousand  units  of  serum  was 
given  intravenously,  with  a resulting  severe  reaction. 
At  2:00  p.  m.,  the  temperature  was  101.6°  F.;  the  pa- 
tient was  very  toxic  and  hard  to  manage,  and  the 
Steinman  pin  broke  in  two. 

At  3:00  p.  m.,  June  8,  an  x-ray  treatment  was 
given. 

June  9,  the  temperature  had  dropped  to  100.6°  F., 
and  the  pulse  to  100  during  the  night,  but  at  8 a.  m. 
the  temperature  had  risen  to  102.2°.  At  10:00  a.  m. 
a roentgenogram  showed  gas  bubbles  confined  to 
the  site  of  the  fracture.  The  patient  was  less  toxic. 
Two  x-ray  treatments  were  given,  one  at  10:00  a.  m. 
and  one  at  3:00  p.  m.  Between  8:00  p.  m.  and  12:00 
p.  m.  the  temperature  dropped  from  102.4°  to 
100.6°  F. 

June  10,  the  temperature  fell  from  100.6°  F.  at 
2 a.  m.,  to  98.4°  the  next  morning  at  2:00  a.  m.  The 
pulse  remained  at  100  all  day.  Granulation  tissue 
was  noted  at  the  edges  of  the  skin;  the  discharge  was 
reduced,  the  odor  was  less  pronounced,  and  the  pa- 
tient appeared  in  better  condition,  with  less  toxe- 
mia. One  x-ray  treatment  was  given. 

The  patient  was  discharged  from  the  hospital  at 
the  end  of  the  eighth  week. 

Eight  x-ray  treatments  in  all  were  given,  and  the 
patient  improved  rapidly.  Not  much  effort  was 
made  to  extend  the  leg  because  of  the  broken  Stein- 
man pin,  which  had  a flaw  in  it.  There  was  not 
sufficient  surface  below  the  injury  to  apply  trac- 
tion and  oppose  the  fragments.  Roentgenographic- 
ally  the  orthopedic  results  are  not  so  good,  but  at 
the  present  time  the  leg  is  completely  healed  except 
for  one  point  where  there  is  a slight  sinus  due  to  a 
sequestrum  from  a fragment  of  bone  off  the  fibula. 
The  patient  has  no  foot  drop  and  is  able  to  walk 
with  but  a very  slight  limp. 

Case  2. — N.,  a man,  age  20,  in  attempting  to  cross 
a field  was  gored  by  a bull,  receiving  a ten-inch 
laceration  across  the  abdomen  through  the  skin, 
subcutaneous  tissue,  and  the  right  rectus  muscle 
down  to  but  not  involving  the  peritoneum.  The 
wound  had  hair,  leaves  and  other  debris  in  it. 
There  was  also  a four-inch  laceration  in  the  left 
axilla  with  hair  in  it  also.  The  wound  was  cleansed, 
muscles  and  fascia  sutured,  and  a rubber  drain 
placed  in  position. 

Gas  in  the  tissue  with  crepitus  was  noted  twenty- 
four  hours  later.  Serum  was  given  on  the  second 
and  third  days,  10,000  units  each  time.  The  tem- 
perature was  102°  F.,  and  the  patient  was  restless 
on  the  second  day  when  x-ray  treatments  were 
given  and  the  highest  temperature  recorded  was 
100.8°  F.  Thereafter  the  temperature  did  not  go 
above  101.2°  F.  Eight  x-ray  treatments  were  given 
to  the  right  side,  where  the  crepitus  was  noted,  in 
four  days  time  and  the  wound  appeared  almost 
well. 

On  the  tenth  day  after  the  accident  and  six  days 
after  the  last  x-ray  treatment  was  given,  gas  and 
crepitus  developed  on  the  left  side  of  the  abdomen, 
which  had  not  been  previously  irradiated.  Three 
daily  treatments  to  this  side,  with  no  serum,  were 


sufficient  to  cause  the  crepitus  to  disappear  and 
relieve  symptoms.  Ten  days  after  the  last  x-ray 
treatment  the  patient  was  discharged  as  well. 

Case  3. — On  a Sunday  in  November  I was  called 
in  consultation  to  see  a young  soldier  who  had  been 
accidentally  shot  by  an  army  rifle  through  both 
thighs.  The  bullet  entered  the  left  thigh  and  tore  a 
large  hole  through  it,  at  least  two  inches  in  diameter 
on  the  side  from  which  it  emerged.  The  injury  to  the 
right  thigh  was  not  so  great  and  the  bullet  was 
stopped  by  the  right  femur.  When  I saw  the  young 
soldier,  four  days  after  the  accident,  he  had  had 
the  left  leg  removed  near  the  hip  in  an  attempt  to 
stop  the  gangrene  below  that.  He  was  delirious 
and  his  temperature  was  above  102°  F.,  and  his  pulse 
about  140  per  minute.  He  had  had  at  least  four 
blood  transfusions  and  the  prognosis  was  very  bad. 
Three  or  four  injections  of  10,000  units  of  gas  gan- 
grene serum  had  been  given  also,  prior  to  seeing 
him. 

A-ray  treatment  was  started  and  two  treatments 
were  given  that  Sunday  and  two  on  Monday.  The 
doctor  wrote  that  the  odor  had  decreased  consider- 
ably and  the  boy  was  again  rational  but  very  weak. 
He  was  given  a treatment  on  Tuesday,  and  appeared 
to  be  doing  well  until  near  noon.  He  was  given 
some  serum  then.  He  then  made  a change  for  the 
worse  and  died  late  in  the  afternoon.  It  is  believed 
by  one  doctor  attending  him  that  he  died  from  shock 
or  a combination  of  shock  and  reaction  from  the 
serum  which  may  have  been  an  anaphylactic  reac- 
tion. In  the  beginning  he  did  respond  quite  well  to 
the  x-ray  therapy  but  the  four-day  delay  was  too 
much  to  be  overcome  in  addition  to  the  other  fac- 
tors to  be  considered. 

Case  4. — R.  K.,  a boy,  age  9,  entered  the  hospital 
on  the  fourth  day  after  he  had  received  a compound 
fracture  of  the  forearm.  There  was  only  a small 
break  in  the  skin  which  was  painted  with  mercuro- 
chrome  and  splints  applied.  Prior  to  entering  the 
hospital  the  mother  of  the  patient  stated  that  the 
arm  was  in  fair  condition  the  first  two  days  but 
on  the  third  some  swelling  occurred  and  the  finger 
tips  were  discolored  and  lost  their  sense  of  touch 
except  for  the  little  finger,  which  had  intense  pain 
probably  as  a result  of  ulnar  nerve  involvement.  On 
the  night  before  entering  the  hospital  the  hand  and 
forearm  became  discolored  and  the  patient  was  very 
restless  and  had  some  fever. 

When  the  patient  entered  the  hospital  the  left 
hand  and  forearm  was  very  much  discolored  and 
cyanotic  with  the  finger  tips  almost  black;  the 
temperature  was  104°  F.,  pulse  146,  respirations  42. 
He  was  given  an  injection  of  10,000  units  of  Parke, 
Davis  gas  gangrene  serum  and  an  x-ray  treatment 
at  noon;  another  x-ray  treatment  was  given  at  5:30 
p.  m.  A culture  was  found  positive  for  B.  Welchii 
and  colon  bacilli.  By  that  time  large  blebs  had 
formed  on  the  forearm  and  hand  so  that  the  ex- 
tremity was  much  deformed.  Crepitus  was  felt  in 
the  shoulder  muscles  and  a bronze  ring  was  present 
on  the  lower  half  of  the  humerus. 

On  the  second  day  the  temperature  was  100.6° 
F.,  pulse  126,  respiration  32.  Until  amytal  com- 
pound was  given  he  suffered.  Two  treatments  were 
given.  The  odor  was  frightful  from  the  colon  and 
gas-forming  organisms.  Hot  boric  packs  were 
applied.  On  the  third  hospital  day  the  temperature 
was  102.4°  F.,  by  rectum,  pulse  134,  respirations 
32.  Two  x-ray  treatments  were  given.  The  edema 
in  the  arm  began  to  decrease  and  some  of  the  large 
blebs  broke  down  with  much  discharge  and  a very 
foul  odor. 

On  the  fourth  day  the  highest  temperature  was 
101°  F.  by  rectum,  pulse  134,  respirations  30.  Morn- 
ing and  evening  treatments  were  given.  The  arm 
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was  now  shrivelled  and  only  some  dead  tissue  cov- 
ered the  bones  of  the  forearm  and  hand. 

On  the  fifth  day,  an  x-ray  treatment  was  given 
in  the  morning.  A definite  line  of  demarcation 
in  the  middle  of  the  arm  was  seen  and  it  was  ap- 
parent that  the  forearm  could  not  be  saved  since 
too  much  damage  had  been  done  by  the  internal 
pressure  and  infection  before  treatments  were  be- 
gun. The  arm  was  amputated  at  the  junction  of 
the  upper  and  middle  thirds  of  the  humerus,  and 
no  evidence  of  gas  bacillus  infection  was  found. 

The  sixth  day  was  uneventful,  and  one  x-ray  treat- 
ment was  given  as  a prophylactic  measure,  and  again 
on  the  eighth  day.  Thereafter,  drainage  was  pres- 
ent but  the  patient  improved  and  was  discharged 
on  the  forty-fifth  hospital  day. 

That  part  of  the  arm  which  was  amputated  was 
dissected  enough  to  see  that  the  muscle  tissue  was 
very  much  degenerated  and  pulp-like  in  its  consist- 
ency, and  the  blood  vessels  and  especially  the  arteries 
were  intact  and  formed  a network  through  the  de- 
stroyed muscle  tissue.  This  is  positive  evidence 
that  the  amputation  was  indicated  and  no  gas  was 
found  in  the  tissue.  I believe  a part  of  the  de- 
struction of  the  tissue  was  from  the  associated  colon 
bacillus  infection  and  not  all  of  it  was  due  to  the 
gas  bacillus  organism.  I cannot  believe  the  one 
dose  of  serum  was  responsible  for  his  recovery. 

Case  5. — Dr.  Howard  J.  Peyton  of  West  Palm 
Beach,  Florida,  wired  me  for  data  on  treating  a man 
who  developed  a gas  gangrene  infection  in  the 
perineum  following  the  opening  up  of  a perirectal 
abscess.  I told  him  how  to  control  the  gas  gan- 
grene condition  but  warned  him  of  the  handicap 
of  the  associated  colon  bacillus  infection,  which  I 
felt  certain  was  present  and  gave  a very  poor  prog- 
nosis. Some  time  later  Dr.  Peyton  wrote  me  that 
the  gangrene  apparently  was  controlled  but  that  the 
colon  bacillus  infection  increased  and  the  patient 
died.  Two  or  three  days  before  the  patient  died, 
there  was  no  gas  gangrene  odor,  but  the  colon  bacil- 
lus odor  was  strong  and  increased  up  until  the  time 
of  the  patient’s  death. 

This  case  gives  added  information  that  the  asso- 
ciation of  the  two  conditions  is  most  harmful  and 
by  no  means  as  easily  controlled  as  either  infection 
by  itself. 

Case  6. — A man,  age  24,  was  shot  in  the  foot  at 
close  range  on  the  morning  of  October  20,  1934.  The 
load  of  shot  entered  the  foot  from  the  back  and 
just  to  the  right  of  the  Achilles  tendon,  producing  a 
wound  about  the  size  of  a silver  dollar.  The  shot 
spread  as  it  went  deeper  into  the  foot,  tearing 
away  much  soft  tissue  and  completely  fracturing 
and  dislocating  the  lower  end  of  the  fibula.  The 
patient  was  not  in  shock,  but  had  suffered  con- 
siderable loss  of  blood.  He  was  anesthetized  and 
the  wound  cleansed  as  far  as  possible;  many  frag- 
ments of  bone  were  removed  together  with  pieces 
of  boot  and  stocking.  Counter  drainage  was  in- 
stituted by  making  an  extensive  incision  on  the 
inner  side  of  the  foot,  and  through-and-through 
drains  were  inserted.  It  was  necessary  to  pack  the 
wound  tightly  to  control  the  hemorrhage.  The 
usual  prophylactic  dose  of  anti-tetanus  and  anti-gas 
bacillus  serum  was  given.  The  first  four  days  the 
patient’s  temperature  ranged  from  100°  to  101°  F. 
On  the  evening  of  the  fifth  day  the  temperature 
ranged  from  100.4°  to  102.4°  F.,  with  a pulse  of  from 
90  to  100,  and  there  was  considerable  pain  present 
and  marked  restlessness.  Examination  of  the  foot 
showed  it  hyperemic,  with  many  gas  bubbles  easy  to 
demonstrate  on  pressure.  The  condition  had  ex- 
tended up  along  the  leg  ten  inches.  The  charac- 
teristic mousy  odor  was  present.  These  bubbles  were 
shown  on  a roentgenogram  of  the  area.  Cultures 


and  smears  from  the  wound  were  positive  for  B. 
Welchii. 

The  patient  was  given  x-ray  treatments  to  two 
areas  and  within  twelve  hours  his  temperature 
dropped  from  102.4°  to  100.2°  F.  On  the  sixth, 
seventh,  ninth  and  eleventh  postinjury  days  he  was 
given  additional  x-ray  treatments  and  his  tempera- 
ture did  not  go  above  101.4°  at  any  time.  His 
pulse  varied  from  88°  to  96°  F.,  but  his  restlessness 
and  pain  were  much  decreased. 

With  the  beginning  of  the  thirteenth  postinjury 
day  the  patient  changed  for  the  worse  with  a pulse 
of  100  to  120,  and  a temperature  of  104.6°  F.  A 
diagnosis  of  tetanus  was  made  and  he  was  given 
10,000  units  of  antitetanic  serum  on  that  day,  65,000 
units  the  next  day,  20,000  units  the  next  day,  and 
10,000  the  next.  Again  the  patient  began  to  improve 
and  he  could  have  ended  his  hospitalization  at  the 
end  of  three  weeks  time  but  as  the  wound  was  not 
fully  healed  he  remained  in  the  hospital  until  it  was 
well  and  was  then  discharged.  This  was  the  fiftieth 
day  of  hospitalization. 

Since  this  patient  had  both  gas  gangrene  and 
tetanus  in  spite  of  the  prophylactic  doses  he  re- 
ceived, one  is  compelled  to  wonder  if  the  dose  was 
properly  given  or  if  an  increase  in  the  number  of 
units  is  not  indicated  in  such  cases. 

Case  7. — L.  A.  B.,  a negro  woman,  had  a mastoid 
operation  twenty-four  hours  before  a gas  gangrene 
infection  was  found  present.  When  first  observed 
she  was  unconscious  and  irrational  and  had  had 
convulsions.  She  was  given  nine  x-ray  treatments 
between  August  27  and  September  3,  and  recovered 
completely.  The  hair  came  off  the  side  of  her  head 
but  she  is  slowly  recovering  from  this,  as  the  hair 
is  now  beginning  to  grow  back. 

CONCLUSIONS 

1.  X-ray  treatments  are  a definite  aid  to 
recovery  from  gas  gangrene  infections. 

2.  X-ray  treatments  should  be  started 
early  and  be  given  over  fairly  extensive 
areas  beyond  that  which  appears  to  be  in- 
volved. They  should  be  continued  for  at  least 
three  days,  with  treatments  being  given  two 
or  three  times  each  day. 

3.  Gas  gangrene  infections  are  no  longer 
emergency  operations. 

4.  Amputations  are  contraindicated,  and 
surgery  as  it  has  been  practiced  in  the  past 
is  an  obsolete  mode  of  treatment. 

5.  Tetanus  antitoxin  is  advised. 

6.  Colon  bacillus  infections  associated 
with  gas  gangrene  make  cases  much  more 
difficult  to  treat  successfully. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Wendell  G.  Scott,  St.  Louis,  Mo. — Dr.  Faust 
has  presented  an  excellent  paper  on  the  treatment 
of  gas  gangrene  infections,  and  we  may  well  profit 
by  his  relatively  large  experience  in  this  disease. 
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In  our  meager  experience  there  is  little  doubt  that 
x-ray  therapy  is  a worth  while  procedure  in  the 
treatment  of  these  patients.  As  Dr.  Faust  states  in 
his  paper,  it  is  not  his  contention  that  x-ray  treat- 
ment alone  is  indicated.  We  have  the  same  feeling 
and  believe  that  other  recognized  methods  of  treat- 
ment, particularly  serum,  should  always  be  used. 
The  indications  for  surgery  and  debridement  should 
rest  primarily  with  the  surgeon,  whose  judgment 
will  depend  on  the  individual  case  and  the  type  of 
injury  received. 

The  roentgen  treatment  outlined  by  Dr.  Faust  ap- 
pears to  be  adequate. 

In  passing,  I might  mention  that  we  have  had 
the  opportunity  of  seeing  one  patient  with  gas  gan- 
grene infection,  who  was  treated  by  the  usual  meth- 
ods, and  in  addition  received  fairly  large  doses  of 
sulfanilamide  with  recovery. 

Dr.  E.  V.  Powell,  Temple  Texas:  Dr.  Faust’s  ex- 
cellent presentation  tells  what  should  be  accom- 
plished in  the  majority  of  gas  gangrene  complica- 
tions. Irradiation  should  be  used  in  these  cases 
much  more  frequently  than  it  is,  for  as  J.  F.  Kelly 
has  expressed  it,  “It  is  no  longer  enough  to  save  the 
life  of  a patient  who  has  gas  gangrene,  it  is  our 
duty  to  save  the  limb  as  well.”  I want,  too,  to  call 
the  attention  of  this  section  to  the  effect  of  roent- 
gen radiation  on  many  other  acute  inflammatory  and 
infectious  reactions. 

During  the  past  seven  years  at  the  King’s  Daugh- 
ters’ Clinic  in  Temple,  we  have  used  x-ray  therapy 
in  nearly  800  acute  infectious  and  inflammatory  re- 
actions, and  these  have  included  suppurative  mas- 
titis, generalized  cellulitis,  carbuncles,  furuncles, 
postoperative  parotitis,  sinusitis,  osteomyelitis,  mas- 
toiditis, peritonsillar  abscesses,  postoperative  dental 
infections,  and  a large  number  of  pneumonias,  as 
well  as  a number  of  non-infectious  acute  inflamma- 
tions, such  as  intense  reactions  to  chemicals  to  which 
some  individuals  are  peculiarly  sensitive.  The  fact 
that  the  great  majority  in  each  of  these  groups  re- 
sponded with  a favorable  reaction  very  promptly, 
that  pain  and  discomfort  are  often  relieved  within 
a few  minutes  and  the  further  progress  of  inflam- 
matory changes  is  arrested  completely,  indicates 
that  x-ray  therapy  has  good  influence  on  something- 
common  to  nearly  all  acute  pathological  reactions. 
It  offers  a chance  to  abort  many  suppurative  con- 
ditions if  treated  sufficiently  early.  If,  however,  the 
pathologic  process  has  advanced  to  where  there  is  a 
large  amount  of  dead  tissue  present  at  the  time  the 
irradiation  is  given,  it  will  probably  not  be  ab- 
sorbed, but  will  have  to  be  removed  surgically  or  by 
sloughing  before  the  patient  will  recover.  Even  so, 
the  convalescence  will  be  much  shorter  and  much 
less  uncomfortable  when  radiation  has  checked  the 
progress  of  disease.  I want  to  repeat  that  though 
most  acute  infections  and  inflammations  will  re- 
spond well  to  x-ray  therapy,  there  are  a few  of 
them  which  I think  the  surgeon  should  always  refer 
to  the  radiologist.  These  are  acute  infections  in 
the  “dangerous  area  of  the  face,”  gas  gangrene,  post- 
operative parotitis,  and  pneumonia,  because  in  these 
radiation  seems  to  be  so  definitely  the  treatment 
of  choice. 


Burdick  SWD-50  Short  Wave  Diathermy. — The 

Burdick  SWD-50  portable  short  wave  diathermy  unit 
is  designed  for  medical  diathermy  and  for  minor 
electrosurgery.  Standard  accessories  are  available 
for  cutting  and  coagulating  purposes.  The  unit 
was  tested  clinically  by  a reliable  investigator  and 
he  reported  that  it  produced  satisfactory  clinical 
results  in  a large  and  mixed  group  selected  for 
study  when  the  cuff  technic  is  used.  The  Burdick 
Corporation,  Milton,  Wis. — J.  A.  M.  A.,  Aug.  20,  1938. 


COMPARATIVE  STUDY  OF  FOILLE 
WITH  TANNIC  ACID  AND  TANNIC 
ACID  PREPARATIONS  IN  THE 
TREATMENT  OF  BURNS 
T.  C.  TERRELL,  M.  D. 

FORT  WORTH,  TEXAS 

Burns  are  among  the  most  distressing 
cases  which  the  physician  is  called  upon  to 
treat.  Medical  science  has  long  sought  an 
adequate  treatment  for  wounds  and  burns. 
Many  preparations  have  been  exploited  and 
found  popular  favor  for  a time,  only  to  be 
discarded  for  another  more  recently  advo- 
cated one.  It  is  very  important  that  some- 
thing be  used  promptly  to  afford  immediate 
relief  from  pain  and  discomfort.  There  are 
other  prerequisites  for  a satisfactory  remedy, 
such  as  the  prevention  of  infection  and  the 
promotion  of  healing. 

Since  many  burns  require  continued  treat- 
ment over  an  extended  period  of  time,  a 
medicinal  agent,  when  applied  to  the  wound, 
should  have  no  toxic  manifestations  and 
should  not  cause  any  detrimental  systemic 
reactions.  Foille  fulfills  these  requirements. 
Its  formula  has  been  clinically  tested  with 
reference  to  analgesic,  antiseptic  and  healing 
properties.  Dogs  have  been  used  for  experi- 
mental purposes  and  full  and  accurate  rec- 
ords have  been  kept.  The  preparation  has  also 
been  administered  orally  to  determine  the 
toxic  properties.  It  has  been  used  on  human 
patients  to  a sufficient  extent  to  warrant  its 
recommendation  in  the  treatment  of  all  re- 
cent wounds  and  burns.  It  has  been  found 
safe  to  use  in  extensive  burns  as  well 
as  those  of  a more  minor  nature.  Foille  has 
been  tested  on  several  occasions  and  found 
to  have  a low  phenol  coefficient,  but  in  spite 
of  this  and  its  phenol  content,  it  has  been 
proved  that  it  is  not  injurious  to  the  tissues 
when  used  in  concentrated  form. 

The  composition  of  Foille,  as  shown  by 
chemical  analysis,  is  given  in  Table  1. 


Table  1. — Composition  of  Foille. 


Per  Cent 

0.14 

0.25 

0.02 

0.39 

0.086 

. 0.10 

Ethyl  Alcohol  by  volume 

. ....  1.4 

2.8 

1.3 

. 3.4 

....  . 90.114 

Present 

Glycerine  

Present 

In  the  fall  of  1937,  some  experimental 
work  was  done,  in  conjunction  with  Dr.  W.  R. 
McCuistion,  D.  V.  M.,  of  Fort  Worth,  Texas, 
to  determine  the  comparative  therapeutic 
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value  of  Foille  and  10  per  cent  tannic  acid 
solution  in  the  treatment  of  burns  in  dogs. 
The  tests  were  begun  September  23  and  run 
until  November  20,  1937.  For  the  test  six 
dogs  of  as  near  equal  size  and  temperament 
as  possible  were  selected,  and  these  were 
divided  into  three  groups,  one  for  Foille 
treatment,  one  for  tannic  acid  treatment,  and 
one  for  a control. 

After  a general  anesthetic,  a gasoline 
branding  iron  was  used  to  produce  a lesion, 
4 by  6 inches,  similar  in  size  and  location, 


treated  dogs  on  about  the  eighteenth  day 
after  the  burns. 

Our  conclusions  were  that  the  Foille  treat- 
ed dogs  were  more  comfortable,  and  their 
manifestations  would  indicate  that  they  suf- 
fered very  little  pain  during  the  healing  of 
the  lesions.  The  loss  in  weight  at  the  end 
of  the  eighth  week  was  approximately  5 per 
cent.  The  tannic  acid  group  showed  consid- 
erable pain  throughout  the  test.  Gastro- 
intestinal disturbances  were  present;  there 
was  wound  suppuration  and  general  discom- 


Fig.  1.  Appearance  of  burns  two  days  after  cauterization.  The  burned  area  in  the  Foilie-treated  dog  was  more  pliable  and 
soft  than  the  burns  in  the  tannic  acid-treated  dogs,  and  the  animal  more  comfortable  at  this  stage. 

a.  Dog  on  which  tannic  acid  preparation  No.  1 was  used. 

b.  Dog  on  which  tannic  acid  preparation  No.  2 was  used. 

c.  Dog  on  which  Foille  was  used. 


on  the  back  of  each  dog.  During  the  first 
twelve  days  the  lesions  on  all  dogs  appeared 
to  make  about  the  same  progress,  though 
there  was  a distinct  difference  in  the  activity 
and  general  systemic  manifestations.  The 
Foille  group  of  animals  felt  good  and  ate 
well.  The  tannic  acid  group  were  slow  to 
eat  and  remained  down  most  of  the  time. 
The  control  dogs  were  very  uncomfortable 
and  still  slower  to  eat.  The  lesions  on  the 
backs  of  the  two  Foille  treated  dogs  were 
completely  healed  on  the  thirtieth  day  after 
cauterization,  while  the  others  were  much 
slower.  The  tannic  acid  and  the  control 
groups  on  the  forty-ninth  day  had  reached 
about  the  same  stage  as  that  of  the  Foille 


fort,  and  refusal  to  eat  regularly  made  it  dif- 
ficult to  carry  these  dogs  through  to  the  com- 
pletion of  the  tests.  One  dog  treated  with 
tannic  acid  was  healed  completely  on  the 
fifty-sixth  day  and  the  other  may  have  been 
healed  by  the  sixty-third  day,  if  the  work  had 
been  continued  that  long.  The  loss  in  weight 
was  8 to  10  per  cent  at  the  end  of  eight 
weeks.  The  Foille  and  tannic  acid  groups 
wore  Elizabethan  collars  to  prevent  licking 
of  the  wounds. 

The  control  cases  were  the  slowest  in  heal- 
ing of  the  three  groups.  Their  wounds  were 
kept  clean  by  licking  and  were  free  from 
infection.  They  lost  approximately  10  to  12 
per  cent  of  their  weight.  It  was  calculated 
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that  the  wounds  of  these  animals  may  have 
been  completely  healed  by  the  seventieth  day 
in  one  dog  and  a week  longer  in  the  other. 

Further  experiments  were  done  in  Janu- 
ary, 1938,  to  determine  the  toxicity  of  Foille. 
Two  dogs  were  selected  weighing  30  and  35 
pounds,  respectively.  They  were  anesthe- 
tized and  areas  10  by  20  and  8 by  12  inches 
were  cauterized  on  the  back  of  each  dog,  ex- 
tending to  the  point  of  the  shoulder.  Foille 
was  applied  locally  three  times  daily  and 
urine  was  collected  for  the  laboratory  at 


11 :00  a.  m.  each  day.  The  experiments  were 
started  on  January  17.  On  January  18  the 
dogs  were  up  and  about  in  their  kennels,  but 
were  depressed  and  refused  food  and  water. 
No  urine  was  voided.  On  January  19,  the 
dogs  appeared  better,  ate  well  and  voided  3 
to  6 ounces  of  urine.  From  January  20  to 
January  25,  they  showed  much  improvement. 
They  voided  3 to  8 ounces  of  urine  daily. 
Their  temperatures  ranged  from  102°  to 
103.2°  F.  This  elevation  was  probably 
caused  by  the  burns.  On  January  25,  the 
dogs  were  killed  and  necropsies  were  done. 
Postmortem  findings  were  normal  bladders 
and  small  petechiae  in  the  small  intestines. 
The  other  organs  presented  a normal  appear- 
ance. 


The  conclusions  were  that,  judging  from 
a clinical  standpoint,  the  animals  confirmed 
much  of  the  observation  of  a few  weeks  pre- 
viously as  to  healing  and  relief  from  pain 
afforded  by  this  preparation.  The  urinary 
suppression  seen  in  these  dogs  does  not  mean 
a great  deal,  for  dogs  kenneled  closely  fre- 
quently go  from  twenty-four  to  thirty-six 
hours  without  urinating.  It  seems  plausible 
that  Foille  may  have  had  no  bearing  on  this 
so-called  suppression.  There  was  certainly 


little  evidence  of  uremia  during  the  sup- 
pression. 

Coincidentally  with  the  last  experiment, 
two  dogs  were  selected  for  oral  administra- 
tion of  the  drug.  The  experiment  was  car- 
ried out  over  a period  of  twenty-two  days. 
One-half  ounce  of  single  strength  Foille  was 
given  once  daily.  The  first  twenty-four- 
hour  specimens  of  urine  were  obtained  Jan- 
uary 5,  when  dog  No.  1 voided  6.25  ounces  and 
dog  No.  2,  8.25  ounces.  On  January  6 there 
were  some  signs  of  toxicity  and  no  urine  was 
voided.  Medication  was  discontinued  for  the 
next  two  days.  From  January  9 to  January 
13,  both  dogs  were  doing  nicely  and  were 
receiving  one  teaspoonful  of  Foille  daily.  The 
urine  excretion  was  averaging  from  4 to  8 


Fig.  2.  Appearance  of  burns  ten  days  after  cauterization. 

a.  Dog:  on  which  tannic  acid  preparation  No.  1 was  used.  Slight  healing  in  upper  area  will  be  noted. 

b.  Dog  on  which  tannic  acid  preparation  No.  2 was  used.  No  evidence  of  healing  is  present. 

c.  Dog  on  which  Foille  was  used.  Note  that  the  wound  is  studded  with  healthy  granulations. 
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ounces  daily.  From  January  14  to  January 
20,  the  dose  of  Foille  was  increased  to  one- 
half  ounce  daily.  The  urine  excretion  was 
from  3 to  8 ounces  daily.  From  January  21 
to  January  23,  Foille  was  increased  to  1 ounce 
daily.  Toleration  was  good.  Urine  excre- 
tion was  from  3 to  6 ounces  daily.  From  Jan- 
uary 24  to  January  25,  Foille  was  given  in 
double  strength,  1 ounce  doses  daily.  It  ap- 


number  of  Soap,  page  101.  At  the  same 
time  of  testing  the  Foille,  5 per  cent  phenol 
was  applied  to  another  plate  and  comparison 
was  made,  using  identical  procedure.  The 
Petri  dishes  containing  the  culture  in  agar 
were  incubated  at  37°  C.  for  forty-eight 
hours,  after  which  they  were  examined  for 
growth  and  wherever  possible  plate  counts 
were  made.  The  media  used  for  culturing 


Fig.  3.  Appearance  of  burns  thirty-one  days  after  cauterization. 

a.  Dog  on  which  tannic  acid  preparation  No.  1 was  used.  Poor  healing  is  in  evidence. 

b.  Dog  on  which  tannic  acid  preparation  No.  2 was  used.  Wound  fairly  well  healed. 

c.  Dog  on  which  Foille  was  used.  Wound  is  almost  completely  healed.  Note  the  marked  contrast  with  the  other  two  wounds. 


peared  to  be  well  tolerated.  On  January  25, 
the  dogs  were  killed  and  autopsies  were  done. 

Dr.  McCuistion’s  conclusions  were  as  fol- 
lows: 

“These  dogs  presented  some  indications  of  a slight 
toxicity  when  first  given  Foille.  However,  this 
cleared  up  when  it  was  stopped  for  two  days.  They 
appeared  later  to  have  acquired  considerable  toler- 
ance for  the  compound;  in  fact,  showed  no  physical 
inconvenience  from  its  continuance,  not  even  from 
the  ounce  dosage  of  the  double  strength.  Dogs 
possess  a high  degree  of  tolerance  for  a number 
of  drugs.  As  I see  the  picture,  there  is  little  dan- 
ger of  toxic  effects  in  dogs  from  the  use  of  Foille.” 

On  March  15,  1938,  tests  were  made  to  de- 
termine the  antiseptic  value  of  Foille.  The 
product  tested  is  an  oily  preparation  and  not 
soluble  in  water.  Consequently,  a method  of 
testing  was  selected  suitable  to  the  prepara- 
tion, that  designed  by  Jack  C.  Varley.  This 
method  is  described  in  the  January,  1936, 


the  bacteria  were  made  in  accordance  with 
that  used  in  phenol  coefficient  work.  The 
three  test  organisms  used  were  Bacillus  ty- 
phosus, Staphylococcus  aureus  and  Bacillus 
coli.  They  were  transferred  daily  for  a week 
before  starting  the  work.  Throughout  the 
test  twenty-four-hour  cultures  were  used.  In 
contrast  to  Mr.  Varley’s  procedure,  the  cul- 
tures were  not  diluted  to  100,000  bacteria 
per  cubic  centimeter.  Tests  were  run  with 
Foille  No.  2,  Foille  No.  4,  Foille  with  1.3  per 
cent  benzocaine,  Foille  with  0.1  per  cent  oxy- 
quinoline,  and  5 per  cent  phenol.  It  was  found 
that  the  reduction  in  the  number  of  bacteria 
was  very  marked  for  all  forms  of  Foille.  In 
Foille  containing  oxyquinoline  there  was  a 
reduction  of  the  number  of  bacteria  in  all 
three  test  organisms  in  a degree  comparable 
to  5 per  cent  phenol.  The  preparation  now 
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on  the  market  contains  both  benzocaine  and 
oxyquinoline,  and  will  fulfill  the  agar  cup 
test  of  the  United  States  Department  of  Ag- 
riculture. 

In  May,  1938,  observations  were  made  on  a 
third  series  of  dogs,  studying  the  compara- 
tive therapeutic  value  of  the  treatment  of 
burns  of  two  tannic  acid  preparations  that 
are  on  the  market,  and  Foille. 

The  experiments  were  from 
April  5 to  May  29,  1938.  One 
dog  was  used  as  a control,  one 
was  given  Foille  orally,  one 
was  treated  with  tannic  acid 
preparation  No.  1 locally,  one 
with  tannic  acid  preparation 
No.  2 locally,  and  one  with 
Foille  locally.  The  animals 
to  be  treated  locally  were  giv- 
en nembutal  intravenously  as 
a general  anesthetic.  An  area 
on  the  back  of  each,  8 by  20 
inches,  was  burned  with  the 
gasoline  cautery.  The  burned 
area  covered  about  one-fourth 
of  the  total  skin  surface,  or 
approximately  160  square 
inches.  Third  degree  burns 
were  given.  The  severity  of 
the  burns  is  indicated  by  the 
fact  that  two  of  the  dogs  died 
before  the  studies  were  com- 
pleted. 

Clinical  observation  showed 
a valuable  vasoconstrictive  in- 
fluence of  Foille,  in  addition 
to  its  antiseptic  action.  The 
Foille  treated  dog  shivered 
less  and  did  not  assume  the 
curled  up  position  character- 
istic of  dogs  when  cold.  The 
Foille  treated  dog  was  com- 
pletely healed  in  forty  days. 

This  dog  was  the  most  com- 
fortable of  the  group.  It  ate 
well  and  lost  little  weight  un- 
til an  attack  of  kennel  diar- 
rhea caused  some  anxiety. 

Sloughing  began  about  the 
fifth  day  after  the  cauteriza- 
tion. One  week  after  the 
burning,  more  than  one-half 
of  the  dead  tissue  had  been 
cast  away.  In  another  week, 
healthy  granulation  was  well 
under  way.  The  wound  was 
clean,  free  from  infection  and 
the  dog  appeared  to  suffer  lit- 
tle inconvenience. 

The  control  dog  refused 
food  for  the  first  three  days 


and  was  unable  to  stand.  He  was  given  no  lo- 
cal applications,  but  morphine  and  barbital 
were  given  to  alleviate  suffering.  He  died 
at  the  end  of  the  second  week.  Postmortem 
findings  indicated  that  death  was  caused  by 
embolism,  intestinal  ulceration  and  pneu- 
monia. 

The  dog  treated  with  tannic  acid  No.  1 
preparation  constantly  showed  signs  of  dis- 


Fig.  4.  (Through  the  courtesy  of  Drs.  S.  Webb  and  Sidney  Galt,  Dallas.)  Ex- 
tensive burns  on  arm  and  leg  of  patient  treated  with  Foille  therapy.  a.  Four 
days  after  burn  ; b.  thirteen  days  after  burn  ; c.  thirty-six  days  after  burn. 
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comfort  and  suffering.  He  took  food  spar- 
ingly and  was  very  restless.  Sloughing  came 
more  quickly  than  in  the  dog  treated  with 
tannic  acid  preparation  No.  2,  but  suppura- 
tion was  more  pronounced.  Healing  was  slow. 
There  was  little  improvement  at  the  end  of 
the  first  thirty  days  of  treatment.  On  May 
5 he  had  a high  temperature  with  pleuro- 
pneumonia and  died  the  following  day. 

The  dog  treated  with  the  No.  2 tannic  acid 
preparation  was  at  times  fairly  comfortable 
but  epithelialization  was  slow.  The  eschar 
was  shed  thirty-six  days  after  cauterization 
and  the  healed  area  measured  90  square 
inches. 

Conclusions  were  that  the  cauterized  dog 
treated  with  Foille  made  the  quickest  and 
most  satisfactory  recovery.  Forty  days  were 
required  to  heal  160  square  inches  of  car- 
bonized skin  surface  with  Foille.  The  dog 
thus  treated  suffered  less  than  any  of  the 
group.  The  orally  treated  dog  was  given  one- 
half  ounce  of  Foille  with  benzocaine  and 
oxyquinoline  daily  for  five  days,  1 ounce  for 
eight  days,  and  2 ounces  for  five  days,  mak- 
ing a total  of  21.5  ounces  over  a period  of 
eighteen  consecutive  days.  There  was  no 
gastro-intestinal  disturbance  at  any  time. 
There  was  no  urinary  suppression.  Urine 
was  voided  each  day  after  the  first,  and 
the  average  was  15  ounces  for  the  entire 
eighteen  days.  A urinalysis  was  done  on 
each  specimen.  The  specific  gravity  varied 
from  1.025  to  1.050,  which  is  normal  for 
dogs.  Tests  for  albumin  varied  from  nega- 
tive to  a trace.  A few  specimens  showed 
some  reduction  of  sugar.  Indican  tests  varied 
from  negative  to  a trace.  The  urine  tests 
were  otherwise  negative.  The  conclusion  was 
that  Foille  was  not  toxic  when  given  orally 
over  a period  of  eighteen  days.  It  caused 
no  urinary  suppression. 

Through  the  cooperation  of  Dr.  J.  A.  Hall- 
mark, Foille  was  used  at  the  City  and  County 
Hospital,  Fort  Worth,  Texas,  in  a number 
of  burn  cases.  A thick  layer  of  the  medica- 
tion was  applied  and  a sterile  dressing  placed 
over  the  wound.  The  wound  was  kept  con- 
stantly bathed  with  the  emulsion  for  forty- 
eight  hours.  Then  the  dressing  was  removed 
and  Foille  reapplied.  Thereafter,  two  or 
three  applications  were  required  each  day 
until  healing  was  complete.  The  conclusions 
of  Dr.  Hallmark  were  that: 

“All  cases  have  shown  a much  quicker  recovery 
with  the  use  of  Foille  than  with  any  other  type 
of  therapy.  The  hospital  stay  is  hardly  half  as 
long  as  is  usually  required.  The  rapid  healing  is 
attributed  to  the  stimulating  effect  of  the  emulsion 
on  the  tissues  and  to  the  lack  of  infection.  This 
prevents  scarring  and  avoids  the  necessity  of  skin 
grafting.  Another  advantage  is  the  lack  of  pain, 
for  after  the  initial  dressing  no  discomfort  is  ex- 
perienced. Rarely  is  any  sedative  required.  There 


are  no  disagreeable  odors  so  common  with  burn  pa- 
tients. Because  of  the  simplicity  of  the  treatment 
and  the  comfortable  state  of  the  patient,  the  nurs- 
ing care  is  less  difficult.  The  expense  of  linens, 
dressings,  sedatives,  and  so  forth,  is  greatly  re- 
duced. The  emulsion  has  high  bacteriostatic  ac- 
tion, thus  changing  a favorable  site  for  bacterial  in- 
vasion to  an  unfavorable  one.  It  acts  as  a pro- 
tective covering  to  the  tissues.  There  is  no  irrita- 
tion, either  local  or  systemic.” 

CASE  REPORTS 

Case  1. — L.  T.,  a white  woman,  age  47,  was  ad- 
mitted to  the  hospital  December  24,  1937,  with  a 
second  degree  burn  on  the  left  half  of  the  chest,  left 
arm,  axilla,  left  half  of  the  back,  neck  and  left 
side  of  the  face.  All  areas  were  epithelialized  ex- 
cept the  axilla.  By  January  4,  1938,  there  was 
considerable  granulation  tissue  with  a purulent  dis- 
charge. Foille  therapy  was  started  January  16, 
1938.  The  patient  was  discharged  February  2,  with 
the  burned  area  completely  healed.  The  blood  count 
and  urinalysis  remained  normal  the  entire  time. 

Case  2. — M.  L.  S.,  a Negro  girl,  age  2,  was  ad- 
mitted to  the  hospital  January  2,  1938,  with  second 
degree  burns  on  the  right  half  of  the  abdomen.  Tan- 
nipaste  was  applied.  The  eschar  was  removed  with 
Dakin’s  packs  January  13.  Foille  therapy  was 
started  January  18.  There  was  no  infection  and 
healing  was  i-apid.  The  patient  was  discharged 
February  6,  1938,  with  the  burned  area  completely 
healed.  The  temperature  was  normal  after  the 
first  week.  The  urine  was  negative  except  for  a 
trace  of  albumin  on  admission. 

Case  3. — F.  W.  H.,  a white  boy,  age  2,  was  ad- 
mitted to  the  hospital  March  10,  1938.  There  were 
second  degree  burns  over  the  buttocks  and  right 
thigh.  The  wounds  were  cleansed  and  Foille  was 
applied.  The  patient  was  quite  comfortable.  The 
initial  temperature  was  102°  F.;  thereafter  it  was 
normal.  There  was  never  any  evidence  of  infection. 
The  patient  was  discharged  March  23,  with  the 
burned  area  completely  healed.  The  blood  and  urine 
were  normal  throughout. 

Case  4. — Y.  C.,  a Negro  girl,  age  1,  was  admitted 
to  the  hospital  March  5,  with  a second  degree  burn 
on  the  face.  The  burns  were  cleansed  and  Foille 
was  applied.  There  was  a small  purulent  discharge 
after  the  first  week.  The  patient  was  discharged 
March  20,  with  the  burned  area  completely  healed. 
The  blood  and  urine  were  normal  throughout. 

Case  5. — (Reported  through  the  courtesy  of 
Drs.  Samuel  Webb,  Jr.,  and  Sidney  .Galt,  Dallas, 
Texas.)  C.  J.  M.,  a white  man,  age  40,  was  burned 
about  1:30  p.  m.  on  August  3,  1938,  as  a result  of 
igniting  gasoline  on  the  clothing.  To  extinguish  the 
flames,  the  patient  jumped  into  a dirty  tank  of  stale 
water.  He  was  immediately  afterward  brought  to 
Baylor  Hospital,  Dallas,  and  was  admitted  to  the 
hospital  about  one  hour  after  receiving  the  burns. 

Examination  revealed  first  and  second  degree 
burns  of  the  arms  from  one  inch  above  the  elbows 
down  to  and  including  the  hands;  a first  degree  burn 
of  the  gluteal  region;  second  and  third  degree  burns 
down  to  the  surface  of  the  thighs  and  legs.  The 
posterior  surfaces  of  the  arms  and  legs  were  com- 
pletely covered  by  burns.  The  estimated  total  area 
of  burns  suffered  by  the  patient  was  approximately 
30  per  cent.  The  patient  was  in  mild  shock. 

Treatment  consisted  of  morphine  sulphate,  one- 
sixth  grain,  followed  in  thirty  minutes  by  one- 
fourth  grain.  No  effort  was  made  to  remove  the 
dead  skin  and  trash  from  the  burned  areas.  Five 
yard  rolls  of  gauze  were  saturated  with  Foille  and 
applied.  The  patient  was  put  to  bed  with  a cradle 
lamp  over  the  entire  body.  There  was  marked  re- 
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duction  of  pain  thirty  minutes  after  the  application 
of  Foille. 

The  patient  vomited  several  times  in  the  after- 
noon. Two  thousand  cubic  centimeters  of  10  per 
cent  glucose  were  given  intravenously.  Two  one- 
fourth  grain  tablets  of  morphine  were  given  the 
first  night.  The  area  was  continuously  saturated 
with  Foille,  keeping  the  patient  fairly  comfortable. 

During  the  second  twenty-four  hours,  two  one- 
fourth  grain  doses  of  morphine  were  given.  No 
opiates  were  required  the  third  day,  only  small 
amounts  of  barbiturates  being  given  for  restless- 
ness. Nausea  and  vomiting  continued,  so  more 
glucose  in  saline  was  given. 

Dressings  were  changed  on  the  fourth  day.  There 
was  no  infection  present  and  still  no  effort  was 
made  to  clean  the  patient. 

On  the  eighth  day  trash  and  dead  skin  were  re- 
moved. No  infection  was  present.  Oiled  silk  was 
placed  over  the  burned  areas  and  Foille  was  applied 
to  the  burned  areas  with  a camel’s  hair  brush,  three 
times  daily. 

After  the  third  day,  the  patient  received  opiates 
only  when  necessary  to  turn  him,  which  was  twice 
daily;  he  was  given  one-third  grain  pantopon,  one 
hour  prior  to  turning. 

He  improved  rapidly.  The  arms  were  practically 
healed  at  the  end  of  three  weeks.  At  the  end  of 
the  fourth  week,  the  legs  and  thighs  were  well  with 
the  exception  of  areas  about  3 inches  in  diameter 
on  the  posterior  surface,  about  4 inches  above  the 
ankles. 

At  the  end  of  one  month  and  three  days,  the  pa- 
tient was  in  a wheel  chair,  gaining  strength  rap- 
idly. No  infection  was  present  throughout  the 
case  and  progress  was  very  satisfactory. 

Urinalysis  was  negative,  except  for  albumin  and 
sugar  during  the  first  four  or  five  days. 

The  following  impressions  are  recorded  by 
Drs.  Webb  and  Galt,  concerning  the  forego- 
ing case : 

(1)  The  comparative  comfort  of  the  pa- 
tient throughout,  due  to  partial  anesthesia  of 
the  burned  surfaces. 

(2)  Reduction  in  quantity  of  sedatives 
ordinarily  used  and  simplicity  of  therapy. 

(3)  No  cleaning  of  burned  areas  until  the 
eighth  day,  when  the  patient’s  condition  jus- 
tified turning  and  the  cleaning  process  could 
be  carried  out  without  undue  discomfort. 

(4)  No  infection  present  at  any  time,  and 
there  is  no  evidence  at  the  present  (Septem- 
ber 7,  1938)  that  the  patient  will  have  any 
scarring  of  the  burned  surfaces. 

Case  6. — (Reported  through  the  courtesy  of  Dr. 
C.  J.  Paternostro,  Dallas.)  D.  L.  P.,  a mechanic, 
came  to  the  office  August  11,  1938,  complaining  of 
burns  on  the  front  of  the  right  leg,  extending  from 
the  upper  one-third  to  about  the  lower  one-third  of 
the  leg  and  involving  the  mid-portion  of  the  medial 
and  lateral  sides  of  the  leg. 

The  patient  stated  that  he  was  helping  to  start 
an  automobile  and  another  man  was  priming  the 
car  in  order  to  get  it  started.  Someone  stepped  on 
the  starter,  which  caused  a spark,  and  another  man 
tossed  a can  of  gasoline  which  struck  the  patient, 
causing  the  burns  described. 

Examination  showed  first  and  second  degree  burns 
of  the  above  described  region.  The  patient  was  in 
severe  pain  at  the  time  of  examination  and  Foille 
was  applied  to  the  burned  area.  In  three  to  five 


minutes  he  was  completely  at  ease.  He  has  been 
under  this  constant  treatment  since  his  injury,  at 
first  applying  this  preparation  every  two  or  three 
hours.  He  states  he  has  had  no  discomfort  since 
applying  the  Foille  preparation. 

Dr.  Paternostro  makes  the  following  com- 
ment on  this  case: 

“The  infection  which  usually  goes  with  these 
burns  was  not  present  in  this  case. 

“I  have  tried  this  preparation  in  several  other 
cases  of  burns  and  all  of  the  patients  give  the  same 
answer,  that  it  gives  them  instant  relief.  I am 
unable  to  state  at  present  whether  it  lessens  the 
convalescent  period  or  accelerates  the  healing,  as  I 
have  not  used  it  in  enough  cases  to  follow  out  this 
phase.” 

Case  7. — (Reported  through  the  courtesy  of  Dr. 
C.  Frank  Brown,  Dallas.)  The  patient,  a man,  age 
27,  had  been  fishing  on  a nearby  lake  a few  days 
before.  At  the  time  of  my  first  visit  he  had  an 
extensive  second  degree  sunburn  on  the  right  arm, 
extending  from  the  middle  of  the  bicep  to  the  wrist, 
with  considerable  infection.  This  area  was  from  2 
to  3 inches  in  width  on  the  flexor  surface  of  the  arm 
and  foreai’m;  areas  2 by  6 inches  were  present  on 
the  anterior  surface  of  each  thigh  just  above  the 
knee,  and  presented  the  same  appearance  as  the 
above.  Several  household  remedies  for  the  treat- 
ment of  burns  had  been  used  with  little  relief,  and 
the  pain  was  so  severe  that  it  was  not  relieved  by 
thirty  to  forty  grains  of  aspirin  during  the  twenty- 
four  hours.  A superficial  layer  of  skin  was  re- 
moved and  wet  dressings  of  boric  acid  were  applied 
for  two  hours;  then  a single  layer  of  gauze  was 
applied  over  each  area  and  Foille  was  applied  until 
the  gauze  was  saturated.  Within  two  hours  the 
pain  had  subsided  and  no  further  analgesic  was  re- 
quired. Application  of  Foille  three  or  four  times 
in  twenty-four  hours,  with  a daily  change  of  gauze, 
resulted  in  healthy  tissue  appearance  in  three  days, 
and  healing  was  completed  within  ten  days.  Thirty 
days  after  discharge  this  man’s  skin  appeared  to  be 
normal  and  there  was  no  evidence  of  scar  tissue 
formation. 

CONCLUSIONS 

In  three  different  experiments,  the  burns 
of  dogs  treated  with  Foille  healed  much  more 
rapidly  and  with  considerably  less  discomfort 
than  those  treated  with  10  per  cent  tannic 
acid  or  with  either  of  two  proprietary  tannic 
acid  preparations  or  the  control  animals.  Be- 
sides being  more  comfortable,  the  dogs  treat- 
ed with  Foille  showed  fewer  toxic  manifesta- 
tions than  any  of  the  other  dogs. 

On  oral  administration,  there  was  some  ele- 
vation of  temperature  and  loss  of  appetite  on 
the  third  day,  but  after  leaving  off  the  medi- 
cation for  two  days,  it  was  again  started  and 
continued  in  large  doses  without  toxic  symp- 
toms or  urinary  changes. 

Foille  promises  to  be  a distinct  improve- 
ment, from  the  standpoint  of  experimental 
and  early  clinical  evidence,  over  any  agency 
for  the  treatment  of  burns  heretofore  de- 
vised. It  offers  a much  shorter  convales- 
cence to  the  patient,  with  more  comfort,  and 
less  scarring,  without  the  danger  of  toxic 
manifestations  from  the  use  of  the  drug. 
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RECENT  ADVANCES  IN  HEMA- 
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EDWIN  E.  OSGOOD,  M.  D. 

(Assistant  Professor  of  Medicine  and  Head  of  the  Division  of  Ex- 
perimental Medicine,  University  of  Oregon  Medical 
School,  Portland,  Oregon.) 

PORTLAND,  OREGON 

A complete  discussion  of  recent  advances 
in  hematology  would  require  more  space 
than  is  available  so  more  attention  will  be 
given  to  our  own  studies  than  their  impor- 
tance justifies. 

There  are  now  so  many  methods  available 
for  estimating  hemoglobin  that  it  is  difficult 
to  decide  which  method  to  use  without  a re- 
search laboratory.  The  Dare  and  Tallquist 
methods,  while  simple,  have  been  shown  to 
have  errors  of  plus  or  minus  30  per  cent 
(Haskins  and  Osgood)  so  that  they  are  even 
more  unsatisfactory  than  guessing.  The  Van 
Slyke  oxygen  capacity  and  carbon  monoxide 
combining  power  methods  are  the  most  ac- 
curate but  are  too  difficult  to  be  practical 
for  clinical  use.  The  blood  iron  determina- 
tion belongs  in  the  same  class.  The  New- 
comer and  Haden-Hauser  methods  are  more 
accurate  than  the  Dare  or  Tallquist  but  are 
not  as  accurate  as  the  Haskins-Sahli  or  Os- 
good-Haskins  methods  which  we  recommend 
(Osgood,  1935,  pp.  396-402). 

A reticulocyte  counting  method  which  gives 
consistent  results  and  shows  many  times 
more  reticulocytes  than  most  other  methods 
is  the  Osgood-Wilhelm  method.  The  counts 
are  made  by  mixing  equal  parts  (5  drops)  of 
oxalated  venous  blood  and  1 per  cent  brilliant 
cresyl  blue  in  0.85  per  cent  sodium  chloride. 
Let  this  stand  one  minute  or  longer  and 
make  a thin  smear.  Count  all  the  reticulo- 
cytes seen  among  500  consecutive  erythro- 
cytes. Using  a hand  tally  for  the  reticulo- 
cytes and  keeping  the  total  erythrocytes  in 
the  head  is  a convenience. 

Since  most  of  the  cells  of  the  blood  are  pro- 
duced in  the  marrow,  we  study  the  blood 
picture  chiefly  to  determine  what  is  going 
on  in  the  marrow.  The  development  of  the 
sternal  puncture  technic  of  obtaining  mar- 
row (Arinkin;  Young  and  Osgood)  has  made 
it  possible  to  study  marrow  directly  almost 
as  easily  as  blood.  Our  method  (Osgood  and 
Ashworth,  p.  205)  is  simple.  With  the  pa- 
tient lying  on  the  back  with  a small  pillow 
under  the  shouders,  locate  the  sternomanu- 
brial  junction  opposite  the  second  rib  and 
sterilize  the  overlying  skin  with  iodine  and 
alcohol.  Infiltrate  the  skin,  subcutaneous 
tissues,  and  periosteum  with  1 per  cent  pro- 
caine hydrochloride,  using  aseptic  technic. 
Wait  3 minutes  for  the  anesthetic  to  take 

♦Address  delivered  before  the  Combined  Medical  Section,  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1938. 


effect  and  insert  the  sternal  puncture  needle* 
vertically  into  the  sternomanubrial  joint, 
then  tilt  to  an  angle  of  60°  to  the  plane  of 
the  body  of  the  sternum  and,  by  rotating 
without  much  pressure,  drill  it  into  the  mar- 
row cavity.  Remove  the  stylet,  attach  an 
air-tight,  sterile  10  cc.  Luer  syringe  and  aspi- 
rate from  1 to  10  cc.  of  marrow.  Introduce 
it  into  a tube  containing  2 mg.  of  oxalate  per 
1 cc.  of  marrow  to  be  taken  (Osgood,  1935, 
p.  395).  Mix  thoroughly,  replace  the  stylet, 
withdraw  the  needle,  and  place  a drop  of  col- 
lodion over  the  site  of  the  puncture.  One  cc. 
of  marrow  is  sufficient  for  diagnostic  exam- 
ination but  the  larger  quantities  are  obtain- 
able if  desired  for  research  study  on  mar- 
row culture.  On  the  oxalated  marrow,  total 
nucleated  counts  by  the  same  technic  as  for 
a white  cell  count,  red  cell  counts,  hemoglobin 
determinations,  and  Wright’s  stains  are  al- 
ways done.  If  desired,  peroxidase  stains, 
reticulocyte  counts  or  supravital  studies  may 
be  done. 

Examination  of  sternal  marrow  has  proved 
especially  valuable  in  the  differential  diag- 
nosis of  aleukemic  leukemias  from  Hodgkin’s 
disease,  lymphosarcoma  or  aplastic  anemias, 
and  in  the  recognition  of  multiple  myeloma, 
Gaucher’s  disease,  and  chronic  malaria.  It 
is  indicated  whenever  the  cause  of  an  anemia 
has  not  been  determined  by  other  methods 
or  whenever  enlargement  of  the  lymph  nodes 
or  spleen  is  found  without  an  obvious  leu- 
kemia. 

There  has  been  much  confusion  among 
physicians  and  technicians  because  of  the 
number  of  names  for  the  cells  of  the  blood 
and  marrow.  The  terms  in  current  use  have 
not  been  defined  accurately  and  the  same 
name  has  been  applied  to  different  cells  by 
different  persons.  A logical,  descriptive 
nomenclature  has,  therefore,  been  devised 
(table  1).  To  aid  the  physician  in  reading 
medical  literature  the  other  names  which 
have  been  used  for  the  same  cells  are  also 
given. 

Tables  of  cell  identification  have  been  pre- 
pared (Osgood  and  Ashworth,  pp.  9-12) 
which  should  enable  the  physician  and  tech- 
nician to  identify  any  cell  seen  in  blood  and 
marrow  even  if  similar  cells  have  never  been 
seen  before.  These  tables  are  somewhat  sim- 
ilar in  plan  to  those  used  in  qualitative  analy- 
sis or  botany  for  the  identification  of  com- 
pounds or  plants.  They  are  based  on  answer- 
ing a series  of  simple  questions.  Are  gran- 
ules present  or  absent?  If  present,  are  they 
neutrophil,  eosinophil,  basophil,  or  azuro- 
phil? Does  the  nucleus  contain  nucleoli? 
What  is  the  chromatin  structure  of  the  nu- 

♦Obtainable  from  Becton-Dickinson  & Co.,  Rutherford,  New 
Jersey. 
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cleus?  What  is  the  shape  of  the  nucleus? 
What  is  the  size  of  the  cell  in  relation  to  the 
neutrophil  lobocyte?  Is  the  cytoplasm 
opaque  or  transparent  ? What  is  the  reaction 
of  the  cell  to  the  peroxidase  stain?  With  the 
illustrations  in  the  Atlas  of  Hematology,  by 
Osgood  and  Ashworth,  and  the  descriptions 
of  these  characteristics,  each  of  these  ques- 
tions taken  alone  is  very  easy  to  answer  and 
once  answered  the  tables  give  the  name  of 
the  cell  and  identification  numbers.  These 
identification  numbers  enable  one  to  find  in 
the  Atlas  the  illustrations  and  the  discussion 


clinic  or  hospital  who  were  thought  not  to 
have  anemia  or  leukocytosis.  The  practice 
of  using  such  studies  as  a basis  for  formula- 
tion of  normal  standards  is  undesirable. 

The  criteria  for  diagnosis  of  monocytic 
leukemia  are  now  clearly  established 
(Clough;  Dameshek;  Osgood,  1937)  and  it 
is  evident  that  this  is  a relatively  common 
form  of  leukemia.  It  usually  runs  an  acute 
course  with  marked  swelling  of  the  gums  as 
one  of  the  common  clinical  symptoms.  Nodu- 
lar skin  lesions  and  furuncles  are  also  very 
common.  The  identification  of  promono- 


Table  1. — Nomenclature . 


Name  of  series 

Recommended  name 

Names  which  have  been  applied  to  the  same  cell 

Lymphocyte 

Lymphoblast 

Prolymphocyte 

Lymphocyte 

Myeloblast,1  hemoeytoblast,2  lymphoidocyte,3  stem  cell,  lymphocyte4'  5 

Large  lymphocyte,6  pathologic  large  lymphocyte,0  atypical  leukocytoid  lymphocyte,1  monocyte3 
Small,  medium,  or  large  lymphocyte,  normal  lymphocyte,  small,  medium  or  large  mononuclear 

Monocyte 

Monoblast 

Promonocyte 

Monocyte 

Myeloblast,1  hemoeytoblast,2  lymphoidocyte,3  lymphocyte,4-  5 stem  cell,  immature  monocyte 
Premonocyte,7  hemohistioblast,2  immature  monocyte 

Large  mononuclear,8  transitional,8  clasmatocyte,9  endothelial  leukocyte,4  histiocyte,10  resting 
wandering  cell4 

Granulocyte 

(Myeloid) 

Granuloblast 
Progranulocyte  S* 
Progranulocyte  A 
Granulocyte 
Metagranulocyte 
Rhabdocyte 

Lobocyte 

Myeloblast,1'  6 hemoeytoblast,2  lymphoidocyte,3  lymphocyte,1'  3 stem  cell 

Promyelocyte  I,6  myelocyte  A,9  myelocyte,  non-filament,11  class  I12 

Promyelocyte  II,6  leukoblast,1  basophil  myelocyte,13  myeloblast,3  premyelocyte9 

Myelocyte,6  myelocyte  B,°  non-filament,11  class  I12 

Metamyelocyte,6  juvenile,14  myelocyte  C,°  non-filament,11  class  I12 

Staff  cell,6  stab  cell,14  band  cell,13  non-filament,11  class  I,12  rod  nuclear,  10  polymorphonuclear 
Segmented  neutrophil,6  polymorphonuclear,  filamented,11  class  II,  III,  IV  or  V12 

Plasmacyte 

Plasmablast 

Proplasmacyte 

Plasmacyte 

Myeloblast,1  hemoeytoblast,2  lymphoidocyte,3  lymphocyte,4-  5 stem  cell,  lymphoblastic  plasma  cell1 

Turk  cell,6  Turk  irritation  form,  lymphoblastic  or  myeloblastic  plasma  cell1-  4 

Plasma  cell,6  Unna’s  plasma  cell,  Marschalko  plasma  cell,  plasmacytoid  lymphocyte1-  3 

Erythrocyte 

Karyoblast 

Prokaryocyte 

Karyocyte 

Metakaryocyte 

Reticulocyte 

Akaryocyte 

Megaloblast1’ myeloblast,1  hemoeytoblast,2  lymphoidocyte;3  lymphocyte4,  5 stem  cell  promegalo- 

blast,1 basophilic  normoblast,1  primitive  erythroblast9 

Erythroblast,  megaloblast,6  orthochromatic  normoblast,1  basophilic  normoblast,1  poly- 
chromatophilic  normoblast,1  macronormoblast,15  macroblast16 

Normoblast,6  pronormoblast,1  macronormoblast15  erythroblast,  polychromatophilic  normoblast1 
Normoblast6 

Erythrocyte,  red  blood  cell,  erythroplastid,  normocyte16 

Thrombocyte 

Megalokaryoblast 

Promegalokaryocyte 

Megalokaryocyte 

Platelet 

Megakaryoblast 

Promegakaryocyte 

Megakaryocyte 

Thrombocyte,  thromboplastid 

Disintegrated  cell 

Senile  cells,  smudge,  basket  cell,  smear  cell,  degenerated  cell 

II.  Downey  and  K.  Kato  ; 2,  A.  Ferrata  ; 3,  A.  Pappenheim  ; 4,  A.  A.  Maximow  and  W.  Bloom  ; 5,  An  error  in  classification  ; 
6,  E.  E.  Osgood;  7,  P.  W.  Clough;  8,  An  obsolete  term;  9,  R.  Cunningham,  F.  Sabin,  and  C.  Doan;  10,  Common  term  for 
monocytes  when  found  m tissues;  11,  D.  L.  Farley,  H.  St.  Clair,  and  J.  A.  Reisinger ; 12,  W.  E.  Cooke  and  E.  Ponder;  13, 
An  error  due  to  interpretation  of  azurophil  granules  as  basophil  granules;  14,  V.  Schilling;  15,  A.  Piney  • 16  R B H 
Gradwohl. 

■r  J?eProduced  by  permission  of  the  copyright  owners  from  Osgood,  E.  E.,  and  Ashworth.  Clarice  M. : Atlas  of  Hematology. 
J.  W.  Stacey,  Inc.,  San  Francisco,  1937. 


of  the  characteristics  of  the  cell  type  and  its 
differentiation  from  other  cells  which  might 
be  confused  with  it. 

Since  the  development  of  more  accurate 
hematologic  methods,  much  new  data  have 
been  accumulated  (Osgood,  Arch.  Int.  Med., 
1935;  Wintrobe;  Haden)  on  the  ranges  of 
variations  in  these  values  in  strictly  healthy 
persons  of  both  sexes  at  different  ages.  Our 
own  investigations  include  studies  of  eryth- 
rocyte counts,  hemoglobin  estimations,  cell 
volume,  color,  volume  and  saturation  indexes, 
reticulocyte  counts,  total,  absolute  and  dif- 
ferential leukocyte  counts,  and  sedimentation 
rates  on  from  600  to  800  healthy  individuals 
from  birth  to  adult  life.  Much  of  this  work 
has  not  yet  been  published  but  the  essential 
figures  are  summarized  in  table  2.  Most  pub- 
lished standards  were  based  on  studies  of  a 
few  sick  patients  attending  an  outpatient 


cytes  in  increased  numbers  establishes  the 
diagnosis. 

A few  cases  of  plasmacytic  leukemia  (Os- 
good and  Hunter;  Patek  and  Castle;  Piney) 
have  been  reported.  There  is  evidence  that 
there  is  an  entirely  distinct  plasmacyte  se- 
ries, cells  of  which  occur  in  small  numbers 
in  normal  blood  and  marrow.  Plasmacyto- 
sis  occurs  in  German  measles  and  multiple 
myeloma  is  a malignant  tumor  consisting  of 
cells  of  the  plasmacyte  series. 

The  importance  of  hematologic  study  in 
the  differential  diagnosis  of  sore  throat  and 
stomatitis  needs  emphasis.  Among  the  con- 
ditions giving  characteristic  blood  pictures 
in  which  sore  throat  or  stomatitis  is  often 
the  first  symptom  are  infectious  mononu- 
cleosis, agranulocytosis,  aplastic  anemia,  and 
leukemia.  In  addition,  diphtheria,  scarlet 
fever,  hemolytic  streptococcic  sore  throat, 
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and  secondary  syphilis  may  give  rise  to  de- 
viations from  the  normal  of  the  blood  pic- 
ture. 

Infectious  mononucleosis  is  characterized 
clinically  by  sore  throat,  fever,  enlargement 
of  the  lymph  nodes  and  spleen,  and  often  by 
abdominal  pain  simulating  appendicitis.  The 
blood  typically  shows  a leukocyte  count  be- 
tween 12,000  and  40,000  per  c.  mm.  with  an 
increase  in  lymphocytes,  the  appearance  of 
prolymphocytes  and  lymphocytes  with  fen- 
estrated nuclei.  Both  clinically  and  hema- 
tologically  it  simulates  acute  or  subacute 


in  large  numbers  and  is  often  associated 
with  involvement  of  other  mucous  mem- 
branes. It  is  definitely  established  that  the 
decrease  in  mature  neutrophils  is  the  pri- 
mary condition  and  the  infection  of  the  mu- 
cous membranes  by  the  organisms  ordinarily 
present  on  the  surface  is  secondary. 

The  diagnosis  of  agranulocytosis  may  be 
established  by  a history  of  taking  aminopy- 
rine,  dinitrophenol,  sulfanilamide,  organic 
arsenicals,  or  other  benzol  ring  drugs;  by 
extreme  leukopenia,  with  granulopenia,  with- 
out anemia  or  thrombopenia  and  by  sternal 


Table  2. — Normal  Hematologic  Standards. 


No.  of  Cases 

Age* 

Sex 

Average 

Range,  95% 

Erythrocyte  count 

215 

4-13 

M. 

and  F. 

5.0 

4.20-  5.80 

259 

14-30 

M. 

5.4 

4.60-  6.20 

152 

14-30 

F. 

4.8 

4.20-  5.40 

Hemoglobin,  per  cent - 

..  215 

4-13 

M. 

and  F. 

85.0 

70.  0-100.  0 

259 

14-30 

M. 

115.0 

100.  0-130.  0 

152 

14-30 

F. 

100.0 

85.  0-115.  0 

Hemoglobin,  grams - 

215 

4-13 

M. 

and  F. 

12.0 

10.  0-  14.  0 

259 

14-30 

M. 

15.8 

14.  0-  18.  0 

152 

14-30 

F. 

13.8 

11.  5-  16.  0 

Hemoglobin  coefficient 

215 

4-13 

M. 

and  F. 

12.0 

10.  2-  13.  8 

259 

14-30 

M. 

14.7 

12.  8-  16.  8 

152 

14-30 

F. 

14.3 

12.  5-  16.  0 

Cell  volume 

215 

4-13 

M. 

and  F. 

36.0 

31.  0-  41.  0 

46 

14-17 

F. 

36.0 

31.  0-  41.  0 

63 

14-19 

M. 

41.0 

36.  0-  45.  0 

106 

18-30 

F. 

41.0 

36.  0-  45.  0 

153 

20-30 

M. 

45.0 

40.  0-  50.  0 

Volume  coefficient... 

304 

4-17 

M. 

and  F. 

36.0 

31.  0-  41.  0 

173 

18-30 

M. 

41.0 

35.  0-  45.  0 

106 

18-30 

F. 

43.0 

38.  0-  47.  0 

Color  Index 

626 

4-30 

M. 

and  F. 

1.0 

0.85-  1.15 

Volume  Index  

583 

4-30 

M. 

and  F. 

1.0 

0.85-  1.15 

Saturation  Index „ 

583 

4-30 

M. 

and  F. 

1.0 

0.90-  1.10 

Reticulocytes 

476 

4-30 

M. 

and  F. 

1.5 

0.50-  3.00 

Leukocyte  count 

86 

4-07 

M. 

and  F. 

10,400 

5,500-15.500 

242 

8-18 

M. 

and  F. 

8,400 

4,500-13,500 

269 

19-30 

M. 

and  F. 

7,400 

4,500-11,500 

Neutrophil  lobocytes 

. 241 

4-14 

M. 

and  F. 

38.0 

16  - 60 

(Segmented  neutrophils) 

120 

15-19 

M. 

and  F. 

48.0 

25  - 75 

236 

20-30 

M. 

and  F. 

54.0 

33  - 78 

Neutrophil  rhabdocytes 

219 

4-13 

M. 

and  F. 

3.0 

0 - 10 

(Neutrophil  staff  cells) 

378 

14-30 

M. 

and  F. 

0.8 

0 - 5 

Lymphocytes 

241 

4-14 

M. 

and  F. 

48.0 

21  - 71 

120 

15-19 

M. 

and  F. 

42.0 

22  - 62 

236 

20-30 

M. 

and  F. 

38.0 

18  - 65 

Monocytes — - 

219 

4-13 

M. 

and  F. 

3.0 

0.  5-  7 

378 

14-30 

M. 

and  F. 

4.0 

0-9 

Eosinophil  lobocytes 

219 

4-13 

M. 

and  F. 

2.8 

0 - 8 

(Segmented  eosinophils) 

378 

14-30 

M. 

and  F. 

1.9 

0 - 6 

Basophil  lobocytes 

597 

4-30 

M. 

and  F. 

0.5 

0-2 

(Segmented  basophils) 

219 

4-13 

M. 

and  F. 

5.0 

0 - 10 

Disintegrating  cells 

378 

14-30 

M. 

and  F. 

3.5 

0 - 7 

Sedimentation  rate 

15  minutes 

853 

4-30 

M. 

and  F. 

0 - 5.  0 

45  minutes..  

8 33 

4-30 

M. 

and  F. 

.... 

1 - 30.  0 

As  modified  from  Osgood,  E.  E.,  and  Ashworth,  Clarice  M. : Atlas  of  Hematology.  J.  W.  Stacey,  Inc.,  San  Francisco,  1937. 
♦Figures  determined  for  age  and  sex  groups  up  to  30  years  of  age  are  probably  applicable  to  older  persons  as  well. 


lymphocytic  leukemia,  but  leukemia  usually  is 
associated  with  normocytic  anemia  and  does 
not  show  fenestrated  nuclei.  Often  differ- 
entiation is  impossible  without  the  Paul  and 
Bunnell  test.  The  blood  serum  of  patients 
with  infectious  mononucleosis  agglutinates 
sheep  erythrocytes  in  dilutions  of  1 :32  or 
more,  whereas  in  leukemia  it  is  rare  to  have 
agglutination  of  sheep  erythrocytes  in  a 
dilution  above  1:8. 

A gangrenous  stomatitis  or  pharyngitis 
occurs  in  all  conditions  in  which  mature  neu- 
trophils are  scarce  in  the  blood.  This  is 
characteristically  covered  by  a grayish  mem- 
brane usually  showing  Vincent’s  organisms 


marrow  studies  to  exclude  an  aleukemic  leu- 
kemia or  aplastic  anemia. 

In  aplastic  anemia  there  is  thrombopenia 
and  normocytic  anemia  as  well  as  leukopenia, 
and  the  marrow  shows  an  almost  complete 
absence  of  nucleated  cells.  In  aleukemic 
or  subleukemic  leukemias,  study  of  smears 
of  the  buffy  coat  may  show  a few  immature 
leukocytes  and  the  sternal  marrow  always 
shows  a marked  increase  in  immature  cells 
of  the  particular  type  involved. 

It  has  long  been  known  that  a normal  or 
low  leukocyte  count  in  association  with  a 
high  neutrophil  count  and  a high  percentage 
of  rhabdocytes  in  infections  usually  asso- 
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ciated  with  a neutrophilia  is  of  unfavorable 
prognostic  significance.  More  recently 
changes  in  neutrophil  morphology  (Rosen- 
thal and  Sutro)  have  been  given  increasing 
attention  as  criteria  of  prognosis  and  these 
changes  have  been  found  (Osgood  and  Pal- 
mer) more  dependable  than  any  other  hema- 
tologic criteria.  The  significant  changes  are 
toxic  granules,  vacuoles  in  the  cytoplasm, 
and  basophilia  of  the  cytoplasm.  Toxic 
granules  differ  from  normal  neutrophil 
granules  in  being  larger,  scarcer,  and  deeper 
staining.  Vacuoles  appear  as  holes  in  the 
cytoplasm  of  stained  neutrophils.  The  nor- 
mal cytoplasm  appears  lilac  in  Wright’s 
stained  preparations  but  blue  in  toxic  neu- 
trophils. Each  of  these  changes  is  graded 
on  a scale  of  one  to  four  plus  according  to  the 
intensity  of  the  deviation  from  the  normal 
and  the  proportion  of  neutrophils  showing 
the  changes.  Without  knowing  anything  else 
whatsoever  about  the  patient,  death  was  pre- 
dicted in  over  100  consecutive  cases  in  which 
the  blood  smear  showed  a three  plus  or 
greater  deviation  from  normal  in  any  two  of 
these  factors,  and  90  per  cent  of  these  pa- 
tients died  within  a week,  irrespective  of  the 
nature  of  the  illness,  the  age  or  sex  of  the 
patient,  or  the  total  or  differential  leukocyte 
count.  Diagnoses  include  leukemias,  carcin- 
oma, and  many  other  conditions  as  well  as 
infections.  Most  of  the  patients  who  survived, 
notwithstanding  the  presence  of  these 
changes  in  the  neutrophils,  had  either  lobar 
pneumonia  or  pelvic  peritonitis.  However, 
failure  to  find  toxic  neutrophils  in  a seri- 
ously ill  patient  does  not  justify  the  predic- 
tion that  the  patient  will  not  die. 

Many  studies  of  equal  or  greater  impor- 
tance by  other  investigators  could  be  men- 
tioned if  time  permitted.  References  to  these 
papers  would  take  more  space  than  is  avail- 
able but  they  can  be  found  in  the  bibliogra- 
phy of  the  Atlas  and  in  the  reviews  of  recent 
literature  by  Goldhamer  and  his  associates  in 
the  Archives  of  Internal  Medicine. 
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THROMBOCYTOPENIC  PURPURA 

Dewitt  neighbors,  m.  d. 

FORT  WORTH,  TEXAS 

As  a text  for  a brief  discussion  of  throm- 
bocytopenic purpura,  I would  like  to  present 
the  following  case  report : 

A housewife  of  27  years  presented  herself  in 
July,  1936,  with  the  complaint  of  tiredness  and  blue 
spots  on  the  extremities.  She  had  noticed  the  spots 
during  the  previous  six  to  eight  weeks,  and  for  that 
length  of  time  she  had  had  an  unusual  fatigability. 
Her  gums  had  bled  easily  from  brushing  the  teeth, 
but  there  had  been  no  nosebleeds,  and  her  menses 
were  entirely  normal  in  rhythm  and  quantity  of 
flow.  She  had  one  child  3 years  of  age.  There  had 
been  frequent  headaches  for  many  years,  worse  in 
summer  and  usually  following  activities  involving- 
eyestrain.  She  had  occasional  spells  of  gassy  indi- 
gestion but  could  identify  no  definite  food  idiosyn- 
crasies and  had  experienced  none  of  the  usual  allergic 
skin  or  mucous  membrane  manifestations.  Her 
dietary  history  indicated  a normal  balanced  food 
intake,  and  there  had  been  no  significant  loss  of 
weight.  There  had  been  an  attack  of  severe  sore 
throat  during  the  spring  of  1936. 

Physical  examination  revealed  a healthy,  anatom- 
ically normal  young  woman  except  for  the  following: 
The  mouth  temperature  was  99.6°.  The  tonsils  were 
large  and  infected,  with  enlarged  tonsillar  lymph 
glands.  Many  small  petechia  were  present  over 
both  arms,  the  neck,  chest,  and  abdomen.  Large 
bruises  were  noted  on  the  right  arm  and  right  leg. 
There  were  many  small  petechial  hemorrhages  on 
the  mucous  membranes  of  the  checks  and  over  the 
hard  and  soft  palate.  The  tourniquet  test  was  def- 
initely positive.  All  laboratory  tests  were  normal. 
The  bleeding  time  was  two  minutes,  the  clotting 
time  (capillary  method)  three  minutes,  and  the 
platelets  310,000. 

Fragile  capillaries  and  a perfectly  normal  blood 
picture  suggested  a vitamine  deficiency,  so  she  was 
given  cevitamic  acid  and  additional  calcium  orally, 
a high  protein,  high  fat  diet,  and  told  to  return  later 
for  observation.  She  returned  in  October,  1936,  with 
the  story  of  having  had  several  nosebleeds  and  that 
her  September  period  had  been  very  profuse  and 
for  seven  days  instead  of  the  usual  four  days.  The 
distribution  of  petechia  was  the  same  as  previously 
noted,  but  the  blood  picture  had  changed  to  that 
typical  of  thrombocytopenic  purpura,  with  25,000 
platelets,  bleeding  time  six  minutes,  clotting  time 
five  minutes,  and  no  clot  retraction  after  twenty 
hours.  During  the  next  three  months  with  intensive 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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indicated  medical  treatment,  the  clinical  course  was 
unsatisfactory  with  increasingly  severe  nosebleeds 
and  menorrhagia,  with  no  change  in  the  blood  pic- 
ture except  for  the  development  of  mild  anemia.  On 
February  7,  1937,  after  a preliminary  blood  trans- 
fusion, tonsillectomy  was  performed  by  Dr.  Gatlin 
Mitchell.  Postoperative  transfusions  were  given  on 
the  day  of  operation  and  on  the  third  and  seventh 
days  afterward.  At  no  time  was  there  excessive 
bleeding  from  the  operative  field. 

Three  weeks  after  operation  the  patient’s  general 
strength  and  sense  of  well-being  was  much  improved. 
The  petechial  spots  on  the  skin  and  mucous  mem- 
brane were  unchanged.  The  tourniquet  test  was 
positive  and  unchanged  from  the  preoperative  level. 
Blood  examination  showed  150,000  platelets,  a bleed- 
ing time  of  seven  and  one-half  minutes,  and  a nor- 
mal clotting  time.  In  June,  1937,  four  months 
after  operation,  the  tourniquet  test  was  normal, 
bleeding  time  two  and  one-half  minutes,  clotting- 
time  three  minutes,  and  platelets  300,000.  There 
had  been  no  petechial  spots  or  bruises  for  several 
weeks,  and  the  menstrual  flow  had  become  normal. 
At  that  time  and  since,  she  has  been  well  in  every 
respect.. 

In  summary,  then,  this  was  a case  of  hemorrhagic 
purpura  in  association  with  a focal  infection,  with 
recovery  following  the  surgical  treatment  of  this 
focus.  For  the  first  several  weeks  of  the  illness 
there  was  capillary  fragility  without  changes  in  the 
blood  picture.  Later  the  abnormalities  character- 
istic of  thrombocytopenic  purpura  developed  in  the 
blood.  After  tonsillectomy  the  several  abnormal 
factors  returned  to  normal  in  the  inverse  order, 
first  a normal  platelet  count,  then,  normal  bleeding 
time,  followed  by  a normal  tourniquet  test  and  the 
disappearance  of  hemorrhagic  phenomena. 

This  patient  illustrates  both  of  the  two  gen- 
eral pathological  defects  underlying  hemor- 
rhagic conditions,  namely,  increased  vascular 
permeability  or  fragility  and  an  interference 
in  the  normal  blood  clotting  mechanism.  In 
the  first  group  there  is  primarily  involved  an 
injury  to  the  vascular  endothelium  allowing 
the  escape  of  blood  cells  into  the  tissue  spaces. 
Many  toxic  agents  may  act  in  this  capacity  to 
produce  capillary  bleeding.  The  “purpura 
simplex”  of  the  older  textbooks  is  produced 
by  the  vascular  toxins  elaborated  by  the  bac- 
teria causing  many  common  acute  and 
chronic  infectious  diseases.  Of  historical  in- 
terest are  the  well  known  Henoch’s  and 
Schonlein’s  purpura,  which  are  now  regard- 
ed as  examples  of  vascular  injury  by  allergic 
reaction.  In  the  latter  group,  also,  should 
probably  be  placed  the  purpuric  rashes  pro- 
duced by  drug  idiosyncrasies.  Scurvy  has 
long  been  diagnosed  on  the  basis  of  its  char- 
acteristic purpura.  In  this  condition  the 
vitamine  C deficiency  produces  defects  in  the 
intercellular  cement  substance  of  the  capil- 
laries. Deficiencies  of  the  other  vitamins 
may  also  lead  to  increased  capillary  fragility. 

In  the  second  group  of  hemorrhagic  dis- 
eases the  primary  defect  may  be  in  any  of 
the  factors  involved  in  blood  clotting.  In 
the  new-born  or  in  early  childhood,  defec- 
tive clot  formation  may  result  from  deficient 
prothrombin  or  prothrombin  and  fibrinogen. 


It  has  recently  been  shown  that  the  hemor- 
rhagic condition  occasionally  developing  in 
obstructive  jaundice  is  due  to  a marked  re- 
duction in  the  prothrombin  content  of  the 
blood.*  In  this  condition  the  absence  of  bile 
from  the  intestinal  tract  apparently  causes 
a failure  of  absorption  of  a fat  soluble  vita- 
min which  has  to  do  with  the  normal  pro- 
duction of  prothrombin.  There  may  be  a 
familial  or  hereditary  clotting  defect  with 
the  “taint”  outcropping  through  several  gen- 
erations. A well  known  classical  example  of 
this  is  hemophilia,  in  which  the  fundamental 
abnormality  is  probably  an  increased  sta- 
bility of  platelets  with  a consequent  failure 
to  provide  the  thromboplastic  substance  nec- 
essary for  clotting,  according  to  Howell’s 
theory. 

If  the  clotting  dysfunction  is  brought  about 
by  a reduction  in  the  number  of  circulating 
platelets,  thrombocytopenic  purpura  results. 
The  essential  points  on  which  a diagnosis  of 
this  condition  can  be  made  are : a marked 
reduction  in  platelets,  a normal  or  slightly 
delayed  clotting  time,  a prolonged  bleeding 
time,  a nonretractile  clot,  and  an  increased 
capillary  fragility.  Having  established  the 
diagnosis  of  thrombocytopenic  purpura,  what 
further  analysis  of  the  patient’s  condition 
should  be  made?  The  answer  is  that  for 
purposes  of  instituting  logical  treatment,  it 
should  be  determined  whether  the  case  at 
hand  is  of  the  essential  type  or  one  of  the 
several  groups  of  secondary  thrombocyto- 
penic purpuras. 

The  accompanying  case  report  is  an  ex- 
ample of  a focal  infection  leading  to  a hem- 
orrhagic condition  with  reduced  platelets. 
Bacterial  toxins  more  often  act  as  capillary 
poisons,  but  may  also  have  an  injurious  ef- 
fect on  the  megakaryocytes.  Vincent’s  in- 
fection, pneumonia,  diphtheria,  pertussis, 
miliary  tuberculosis,  sepsis,  and  other  infec- 
tious processes  are  known  to  have  caused  a 
secondary  thrombocytopenic  purpura. 

Diets  deficient  in  fats  over  a long  period 
of  time,  particularly  in  children,  may  cause 
this  type  of  secondary  purpura,  and  have  re- 
sponded to  correction  of  the  dietary  defect. 
It  is  well  known  that  thrombocytopenic  pur- 
pura is  more  frequent  and  more  chronic  in 
women  than  in  men.  It  has  also  been  ob- 
served that  with  menstruation  there  occa- 
sionally occurs  an  increased  capillary  per- 
meability and  a reduced  platelet  count.  This 
may  be  of  a degree,  especially  during  the 
first  years  of  menstruation,  that  typical  pur- 
pura will  develop  which  may  respond  to  po- 
tent ovarian  hormone  therapy.3  Typical  of 
the  effect  of  chemical  poisoning  is  the  well 
known  arsphenamine  purpura.  In  this  con- 
dition the  inhibitory  action  may  be  limited 
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to  the  megakaryocytes,  producing  a throm- 
bocytopenic purpura,  or  may  affect  the  bone 
marrow  to  produce  agranulocytosis  or  aplas- 
tic anemia.  A very  interesting  group  of  sec- 
ondary thrombocytopenic  purpura  are  those 
resulting  from  the  replacement  of  normal 
bone  marrow  by  other  tissues  such  as  occurs 
in  leukemia,  Gaucher’s  or  Neimann-Pick  dis- 
ease, osteosclerosis  or  marble  bones  and  mul- 
tiple myeloma.  In  these,  platelet  reduction 
is  but  one  phase  of  the  general  reduction  in 
bone  marrow  activity. 

Finally  after  the  many  varieties  of  symp- 
tomatic thrombocytopenic  purpura  have  been 
eliminated,  there  remains  the  relative  infre- 
quent essential  group,  the  underlying  cause 
of  which  is  probably  a dysfunction  of  the 
spleen.  The  mechanism  by  which  the  spleen 
reduces  the  number  of  platelets  has  not  been 
definitely  established.  Two  current  theories 
are  advocated:  (1)  That  the  spleen  exerts 
an  inhibitory  effect  on  the  bone  marrow  by 
which  platelets  are  prevented  from  separat- 
ing from  normal  megakaryocytes.  (2)  It  is 
known  that  one  function  of  the  spleen  is  a 
phagocytic  destructive  action  by  its  reticulo- 
endothelial elements  on  old  or  injured  ery- 
throcytes, granulocytes,  and  platelets.  This 
normal  activity  may  be  selectively  exaggerat- 
ed, as  for  instance  an  increased  cell  destruc- 
tion in  hemolytic  jaundice  or  increased  pha- 
gocytosis of  platelets  in  purpura.2 

Neither  theory  of  the  production  of  throm- 
bocytopenia by  the  spleen  explains  the  fact 
that  in  essential  thrombocytopenic  purpura, 
there  is  an  associated  capillary  fragility,  and 
in  the  absence  of  increased  capillary  permea- 
bility there  may  be  extreme  platelet  reduc- 
tion without  purpuric  manifestations.  In 
this  connection  Wintrobe,  Hanrahan,  and 
Thomas10  make  this  statement : “In  our  opin- 
ion there  is  no  adequate  basis  for  consider- 
ing that  by  splenectomy  the  fundamental 
cause  of  purpura  hemorrhagica  is  removed. 
In  view  of  the  available  chemical  and  ex- 
perimental studies  and  the  observed  effects 
of  splenectomy  on  the  disease,  it  seems  more 
plausible  to  consider  that  by  splenectomy  the 
cause  of  the  disease  is  not  attacked,  but  an 
important  site  for  the.  destruction  of  plate- 
lets is  removed.” 

Troland  and  Lee9  have  recently  made  a 
preliminary  report  of  an  interesting  experi- 
ment. They  made  an  aqueous  solution  from 
an  acetone  extract  of  spleens  surgically  re- 
moved from  patients  with  thrombocytopenic 
purpura.  Small  quantities  of  these  prepara- 
tions were  injected  intravenously  into  rab- 
bits with  the  production  within  twenty-four 
hours  of  a marked  thrombopenia.  The  level 
of  platelets  fell  from  an  average  of  620,000 
to  75,000.  The  platelet  reduction  from  one 


injection  was  temporary,  but  with  injections 
repeated  every  two  days,  a thrombopenia  was 
maintained  for  nine  days.  Control  extracts 
were  made  by  the  same  method  from  thyroid 
tissue,  a myomatous  uterus,  and  spleens  re- 
moved from  cases  of  Banti’s  disease  and 
hemolytic  jaundice.  These  extracts  had  no 
effect  on  the  platelet  count  of  rabbits.  This 
work  suggests  a specific  platelet  reducing 
substance  in  the  spleens  of  patients  with  the 
essential  type  of  hemorrhagic  purpura. 

TREATMENT 

The  published  results  of  the  treatment  of 
thrombocytopenic  purpura  by  splenectomy 
show  varying  results  from  different  groups. 
In  genera]  the  operative  mortality  for  acute 
cases  runs  to  about  14  per  cent,  and  of 
chronic  types  to  about  6 per  cent,  with  a gen- 
eral average  operative  mortality  of  7 per 
cent,  with,  perhaps,  a 65  per  cent  cure  of  the 
condition  by  this  treatment.  Of  significance 
in  this  regard  is  the  recent  report  of  Brown 
and  Elliott1  from  the  Presbyterian  Hospital 
in  New  York.  In  their  spleen  clinic  the  pa- 
tients are  very  carefully  studied  to  separate 
the  secondary  thrombocytopenic  purpuras 
from  the  essential  type.  Splenectomized  pa- 
tients from  the  “essential  group”  showed  80 
per  cent  markedly  improved  or  well  in  a 
small  series  and  no  operative  deaths. 

What,  then,  are  the  indications  for  splen- 
ectomy in  thrombocytopenic  purpura?  The 
first  consideration  should  be  the  finding  of  a 
blood  picture  characteristic  of  the  essential 
type,  with  further  evidences  of  an  active 
bone  marrow.  This  includes  the  presence  of 
not  more  than  a mild  leukopenia  and  definite- 
ly at  least  a normal  number  of  granulocytes 
in  the  smear.  In  the  presence  of  a post 
hemorrhagic  anemia,  there  should  be  an  in- 
creased number  of  reticulocytes. 

Chronic  recurrences  of  purpura  in  the 
above  type  of  case  suggest  the  use  of  sur- 
gery. Sometimes  in  an  acute  purpura,  medi- 
cal measures  fail  to  stop  the  bleeding,  in 
which  case  splenectomy  may  be  life-saving 
if  the  patient  is  properly  prepared  with  mul- 
tiple large  transfusions  before  operation 
and,  perhaps,  postoperatively. 

Recently  there  have  been  some  reports  in 
the  literature  of  the  roentgen  irradiation  of 
the  spleen  for  the  symptomatic  relief  of  pur- 
pura, indicating  that  the  platelet  count  can 
be  definitely  increased  to  normal  levels  by 
this  method.5- 7 In  view  of  the  operative  risk 
in  splenectomy,  the  further  development  of 
a;-ray  therapy  over  the  spleen  may  be  of 
great  value  in  the  management  of  these 
patients. 

Of  the  other  methods  of  treatment  blood 
transfusions  are  of  primary  importance.  The 
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normal  life  cycle  of  blood  platelets  is  only 
four  days,  so  the  effect  of  the  new  plate- 
lets introduced  by  this  method  is  of  short 
duration.  High  protein,  high  fat  diets  may  be 
helpful  in  platelet  synthesis,  and  platelet  for- 
mation may  be  stimulated  by  nonspecific  pro- 
tein therapy,  whole  blood  intramuscularly, 
or  in  certain  instances  by  potent  ovarian  ex- 
tract intramuscularly.  For  decreasing  capil- 
lary permeability,  solutions  of  calcium  salts 
intravenously  and  intramuscularly  are  of  un- 
doubted value.  In  a recent  report  of  two 
cases  of  thrombocytopenic  purpura,  com- 
plete relief  of  symptoms  was  obtained  by 
producing  a toxic  hypercalcemia  with  para- 
thyroid extract  over  a period  of  five  days.4 
Symptomatic  relief  has  been  reported  from 
the  subcutaneous  administration  of  diluted 
moccasin  venom.0  Its  effect  is  produced  by  a 
reduction  in  capillary  fragility  with  appar- 
ently no  change  in  the  clotting  mechanism 
of  the  blood. 

SUMMARY 

1.  A case  is  reported  having  initially  a 
purpura  with  increased  capillary  fragility 
and  normal  blood,  later  developing  the  usual 
finding  of  thrombocytopenic  purpura,  with  a 
complete  remission  following  the  removal  of 
infected  tonsils. 

2.  Some  of  the  abnormal  factors  causing 
symptomatic  purpura  and  secondary  throm- 
bocytopenic purpura  are  discussed.  There 
are  certain  blood  findings  necessary  for  the 
diagnosis  of  essential  thrombocytopenic  pur- 
pura, but  a typical  blood  picture  may  be  sec- 
ondary to  some  obscure  disease  or  deficiency. 

3.  A few  theoretical  considerations  are 
presented  concerning  the  relationship  of  the 
spleen  to  essential  thrombocytopenic  pur- 
pura. Treatment  is  briefly  discussed. 

4.  The  patient  with  purpura  should  be 
carefully  studied  and,  if  possible,  observed 
for  a considerable  period  of  time.  Splenec- 
tomy might  ultimately  be  the  treatment  of 
choice,  but  many  factors  should  be  previous- 
ly considered. 
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ANEMIA  IN  THE  AGED* 

(SYNDROME  OF  KYPHOSIS,  GASTRIC  HER- 
NIA, AND  ANEMIA) 

HENRY  M.  WINANS,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

It  is  well  recognized  that  anemia  may  de- 
velop following  any  surgical  procedure  which 
alters  the  shape,  size  or  function  of  the 
stomach.  In  older  individuals,  anemia  is 
encountered  as  the  result  of  nutritional  de- 
ficiencies, hypochlorhydria  or  achlorhydria, 
nitrogen  retention  and  blood  loss  from  a va- 
riety of  causes,  in  addition  to  actual  disease 
of  the  gastro-intestinal  tract.  Herniation 
of  the  stomach  through  the  esophageal  hiatus 
offers  one  more  possibility  for  the  develop- 
ment of  anemia.  Such  anemia  has  been  noted 
by  Bock,  Dulin  and  Brooke,1  who  reported 
ten  cases  showing  an  anemia  characteristic 
of  blood  loss.  They  concluded  that  the  blood 
loss  was  due  to  oozing  from  the  mucosa  be- 
cause of  increased  venous  pressure.  This 
anemia  was  also  noted  by  Harrington2  who 
reported  the  surgical  treatment  of  sixty 
cases — seven  of  which  had  had  a previous 
diagnosis  of  secondary  anemia.  Gastric 
hernia  may  occur  at  any  age  and  from  num- 
bers of  causes,  but  there  is  an  apparent  asso- 
ciation of  hernia  with  senile  kyphosis  which, 
in  addition  to  the  anemia,  may  produce  other 
more  or  less  baffling  symptoms. 

The  exact  cause  for  the  herniation  seems 
to  be  unknown.  Held  and  Goldbloom,3  in  a 
study  of  twelve  cases  in  women  over  fifty, 
ascribed  it  to  general  muscular  atrophy, 
weakened  musculature  of  the  diaphragm, 
and  of  the  stomach  itself,  and  to  increased 
abdominal  fat.  Kyphosis  may  play  a part 
by  increasing  intra-abdominal  pressure  and 
by  stretching  the  leaves  of  the  diaphragm 
with  subsequent  weakness  at  the  esophageal 
hiatus. 

The  symptoms  and  findings  in  this  syn- 
drome fall  into  three  general  groups  and 
these,  with  typical  cases,  will  be  listed  below. 

1.  PERSISTENT  HYPOCHROMIC  ANEMIA 

Mrs.  B.,  age  70,  whose  history  is  reported  by  the 
courtesy  of  Dr.  Lloyd  Tittle,  had  been  under  ob- 
servation for  some  years  because  of  hypertension. 
In  May,  1937,  she  was  found  to  be  anemic,  the  blood 
picture  being  typical  of  iron  deficiency.  It  had 
been  known  since  1934  that  she  had  a gastric  her- 
nia, but  there  had  been  very  little  in  the  way 
of  symptoms.  When  the  gastro-intestinal  study  was 

^Address  delivered  before  the  Combined  Medical  Section,  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1938. 
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repeated,  it  was  found  that  the  herniation  of  the 
stomach  had  increased  markedly  in  size.  Coincident 
with  this,  there  had  been  a steady  increase  in  a 
senile  kyphosis  which  had  begun  some  years  before. 
The  anemia  proved  difficult  to  treat  although  the 
patient’s  general  condition  remained  fair.  The  blood 
count  dropped  as  low  as  53  per  cent  hemoglobin,  by 
the  Newcomer  method,  with  3,100,000  red  cells.  It 
was  necessary  to  resort  to  transfusions  before  a 
satisfactory  level  could  be  reached  in  the  red  cells. 
Since  that  time,  by  means  of  iron,  she  has  been 
able  to  keep  the  hemoglobin  and  red  cells  at  an 
approximately  normal  level. 

2.  INDIGESTION  WITH  HYPOCHROMIC  ANEMIA 

Mrs.  C.,  age  78,  was  seen  for  a general  examina- 
tion in  1934,  at  which  time  the  blood  findings  were 
normal,  as  was  the  stomach  by  fluoroscopic  exam- 
ination. It  was  noted  at  this  time  that  she  had  a 
well  developed  senile  kyphosis.  She  was  seen  again 
in  1935,  at  which  time  she  complained  of  indigestion. 
This  troubled  her  chiefly  at  night  with  a burning 
in  the  epigastrium,  a sense  of  fullness,  and  a desire 
to  belch.  There  was  very  little  pain  and  she  could 
usually  get  relief  by  getting  up  and  walking  around. 
The  blood  was  normal  except  for  a hemoglobin  of 
66  per  cent  and  red  cell  count  of  3,600,000.  The 
stomach  was  studied  again  and  this  time  a gastric 
hernia  was  noted.  Since  then,  the  kyphosis  has 
increased  and  the  gastric  hernia  (examined  again 
in  1937)  was  also  larger.  It  has  been  almost  im- 
possible to  maintain  the  blood  at  a normal  level. 

3.  INDIGESTION,  HYPOCHROMIC  ANEMIA,  AND 
SEVERE  PAINS 

Mrs.  T.,  age  69,  had  been  seen  at  intervals  since 
1931,  with  minor  complaints.  In  1936,  she  began 
to  have  minor  digestive  symptoms.  The  stomach 
and  gallbladder  were  studied  routinely  and  nothing 
abnormal  was  noted.  The  blood  also  showed  no  ab- 
normality. She  had  a marked  kyphosis.  In  the 
fall  of  1936,  she  was  in  an  automobile  accident  and 
received  a broken  arm,  as  well  as  several  fractured 
ribs.  She  recovered  satisfactorily,  but  in  1937,  be- 
gan to  complain  of  indigestion  of  a gaseous  type. 
There  was  some  discomfort  in  swallowing  and  she 
felt  distended,  especially  when  lying  down.  In  ad- 
dition to  this,  she  complained  of  attacks  of  pain 
which  began  under  the  left  shoulder  blade,  radiated 
down  into  the  epigastrium  and  occasionally  out  into 
the  left  arm.  The  pains  were  not  always  the  same; 
at  times  they  were  substernal  and  radiated  down- 
ward into  the  abdomen;  at  others,  the  pain  was  felt 
in  the  back  alone,  but  it  was  uniformly  severe  and 
frequently  required  codeine  for  relief.  The  blood 
examination  showed  hemoglobin  37  per  cent  and  red 
cells  2,900,000.  There  was  slight  anisocytosis.  No 
other  abnormalities  were  noted.  A gastro-intestinal 
study  now  showed  about  one-fourth  of  the  stomach 
lying  above  the  diaphragm.  By  means  of  transfu- 
sion and  appropriate  therapy,  her  blood  has  been 
brought  to  a normal  level,  but  it  requires  continu- 
ous medication  to  keep  it  there. 

A consideration  of  these  cases  shows  that 
gastric  hernia  must  be  listed  and  looked  for 
as  a cause  of  persistent  hypochromic  anemia. 
The  hernia  can  evidently  develop  in  a short 
time.  In  the  last  case,  the  accident  may  have 
been  responsible  for  its  appearance.  That 
gastric  hernia  should  cause  symptoms  of  in- 
digestion is  not  surprising,  and  the  statement 
that  it  is  relieved  by  the  upright  position  may 
be  of  some  help  in  arousing  suspicion  of  its 
presence.  That  this  condition  sometimes 


gives  rise  to  intense  pain  has  been  noted  by 
Rankin4  and  also  by  Held  and  Goldbloom.'* 
Held  believes  that  the  pain  may  be  true 
angina  pectoris  and  quotes  the  experiments 
of  Dietrich  who  introduced  a bulb  into  the 
lower  end  of  the  esophagus  and,  by  inflating 
it,  was  able  to  show  that  the  flow  of  blood 
through  the  coronary  arteries  could  be  re- 
duced to  one-third  the  normal  amount.  The 
mechanism  is  explained  on  the  grounds  of 
compression  or  irritation  of  the  vagus  nerve. 

CONCLUSIONS 

1.  There  seems  to  be  an  association  be- 
tween kyphosis  and  gastric  hernia  in  the 
aged  individual.  The  exact  mechanism  of 
the  production  of  the  hernia  is  unknown  at 
the  present. 

2.  Gastric  hernia  may  be  asymptomatic 
except  for  the  production  of  a hypochromic 
form  of  anemia,  presumably  by  blood  loss 
from  engorgement  at  the  site  of  the  hernia- 
tion. 

3.  Indigestion  of  the  gaseous  type,  with 
feelings  of  fullness  and  oppression  in  the 
epigastrium  and  chest,  may  be  encountered. 

4.  Anginoid  pains  or  indefinite  but  se- 
vere pains  may  be  produced  which  will  re- 
main unexplained  unless  the  hernia  is  de- 
tected. 
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DURATION  OF  SMALLPOX  IMMUNITY 

In  1936  a study  was  made  of  smallpox  immunity 
in  1,053  matriculating  college  students  at  Kansas 
State  College.  In  September,  1937,  David  T.  Loy  and 
M.  W.  Husband,  Manhattan,  Kan.  (Journal  A.  M.  A., 
Aug.  27,  1938),  made  a similar  investigation  of  986 
students  with  additional  data  on  the  duration  of 
smallpox  immunity  and  the  effect  of  multiple  vac- 
cinations. In  summary  they  state:  1.  Of  the  stu- 
dents who  matriculate  at  Kansas  State  College 
(a)  approximately  one-fourth  have  never  been  vac- 
cinated against  smallpox  and  (b)  approximately 
two-thirds  are  in  some  degree  susceptible  to  small- 
pox. 2.  Only  5.9  per  cent  of  the  1937  group  had 
been  vaccinated  more  than  once  previously.  3.  There 
are  about  20  per  cent  more  persons  with  complete 
immunity  in  the  previously  vaccinated  one  to  five- 
year  group  than  in  the  group  vaccinated  from  six  to 
ten  years  previously.  4.  There  are  about  20  per 
cent  more  persons  with  complete  immunity  in  the 
multiple  previously  vaccinated  group  than  in  the 
once  previously  vaccinated  group.  5.  The  method 
of  noncompulsory  vaccination  used  has  proved  to  be 
almost  100  per  cent  acceptable  to  the  student  group. 
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A STUDY  OF  CHILDREN  BORN  OF 
POSITIVE  REACTOR  TUBERCU- 
LOUS MOTHERS* 

ELVA  A.  WRIGHT,  B.  S.,  M.  D. 

HOUSTON,  TEXAS 

In  an  effort  to  discover  whether  babies 
are  born  with  a tuberculous  infection,  and 
if  not,  at  what  age  they  contract  their 
primary  lesions,  the  Obstetrical  Department 
of  Jefferson  Davis  Hospital  in  Houston  un- 
dertook a study  of  the  babies  born  of  tuber- 
culin positive  reactor  mothers,  coming  regu- 
larly through  the  prenatal  clinic  for  general 
care,  and  who  would  be  delivered  in  the  hos- 
pital, thus  insuring  an  opportunity  to  study 


The  majority  denied  contact  either  from 
fear  of  investigation  or  lack  of  knowledge. 

Out  of  a total  of  429  white  mothers  return- 
ing for  skin  readings  following  the  tests, 
245  were  negative  and  184  were  positive — 
or  43  per  cent  positive  reactors.  Forty  were 
strongly  positive,  3+  and  4-)-  and  144  were 
weakly  positive,  1+  and  2-f.  Five  hundred 
seventy-five  negro  mothers  returned  for  skin 
readings;  of  these  316  were  negative  and  259 
were  positive,  3-f-  and  4-f,  and  191  were 
weakly  positive,  1+  and  2-f-. 

As  each  mother  was  delivered  in  the  hos- 
pital, her  baby  was  given  the  tuberculin  test 
intradermally  in  the  forearm  in  twenty-four 
to  forty-eight  hours  after  delivery,  and  the 


Fig.  1.  a.  Roentgenogram  of  child,  5 months  old,  showing  a rapidly  advancing  miliary  tuberculosis  with  many  small  cavities. 

b.  Roentgenogram  of  Mexican  baby  girl,  3 months  old.  Note  the  soft  nodular  infiltration  and  broncho-pneumonic  appearance 
in  the  right  hilus  and  beginning  calcification  in  the  right  base.  The  father  of  this  child  had  a far  advanced  case  of  tuberculosis. 

c.  Roentgenogram  of  white  female  of  6 months,  with  marked  calcification  of  the  hilus  glands  in  both  hilus  areas. 


the  tuberculin  reactions  on  the  babies  at  the 
earliest  possible  moment.  The  study  covered 
a period  of  fifteen  months. 

THE  MOTHERS 

Old  tuberculin  in  1:500  and  1:100  dilu- 
tion was  given  intradermally  on  the  fore- 
arm of  the  mothers  in  .2  mg.  doses,  and 
readings  were  made  in  forty-eight  hours, 
when  they  returned  to  the  clinic.  Because 
of  our  experience  with  weaker  dilutions  in 
adults  in  other  clinics,  where  a large  number 
of  these  mothers  had  been  studied  for  tuber- 
culosis, and  not  having  time  to  retrace  our 
steps  in  experiments  with  weaker  dilutions, 
we  chose  the  1:100  dilution  and  found  no 
necrosis  or  other  untoward  effects. 

In  reviewing  the  personal  histories  of 
these  mothers,  whose  ages  ranged  from  14 
to  46  years,  it  was  found  that  eighty-six  re- 
ported family  contacts  with  tuberculosis — 
either  in  their  own  homes  or  with  relatives. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  11, 
1938. 


reading  was  made  in  forty-eight  hours.  The 
dilutions  were  1:10,000,  1:5,000,  1:500,  and 
1:100.  No  positive  reactors  were  found  in 
the  babies  born  of  443  positive  reactor  moth- 
ers, regardless  of  the  strength  of  the  dilu- 
tions used.  Thus,  our  first  objective  had 
been  reached  and  showed  quite  conclusively 
that  these  babies  were  not  born  with  tuber- 
culosis. 

The  second  step,  as  outlined  in  the  begin- 
ning, was  to  discover  how  early  an  infant 
may  receive  its  initial  infection,  as  demon- 
strated by  the  tuberculin  test.  In  view  of  the 
fact  no  positive  reactors  were  found  during 
the  first  three  days  of  life,  with  the  dilutions 
mentioned,  we  again  felt  it  was  a waste  of 
time  to  repeat  the  use  of  the  different  dilu- 
tions, as  in  our  earlier  tests,  and  gave  .2  mg. 
of  old  tuberculin  intradermally  in  all  cases, 
and  to  all  ages  from  one  to  fifteen  months — 
knowing  full  well  that  some  other  investiga- 
tors use  weaker  dilutions.  Again,  there  was 
no  necrosis  or  severe  reactions.  However, 
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this  second  step  brought  positive  reactors  all 
along  the  line. 

We  regret  that  we  were  not  able  to  locate 
all  the  babies  for  the  second  test.  During 
the  fifteen  months,  six  babies  had  died  of 
acute  infectious  diseases ; eighteen  white 
mothers  had  moved  and  left  no  address ; 
twenty-two  Mexican  mothers  had  gone  to 
other  towns ; some  thirty  mothers  were  re- 
ported picking  cotton  on  farms  remote  from 
the  hospital,  and  the  small  number  who  lived 
in  shacks,  box  cars  and  tents,  and  are  con- 
tinuously itinerant,  could  not  be  found. 

THE  BABIES 

However,  in  the  general  roundup,  we  were 
able  to  study  285  babies,  with  the  following 
results : ninety -three  white  children  were 
studied — 65  per  cent  were  negative  and  35 
per  cent  were  positive  tuberculin  reactors; 
192  negro  children  were  studied — 58  per 


children  from  3 months  to  15  months  showed 
definite  x-ray  evidence  of  tuberculosis. 

Children  under  3 months  showed  little 
x-ray  evidence;  from  3 to  6 months  there 
was  a marked  increase;  from  6 to  15  months 
the  increase  was  rapid.  All  the  plates  shown 
were  of  children  who  were  exposed  to  open 
tuberculosis. 

Each  bit  of  information  based  on  facts 
should  spur  us  on  in  a larger  case-finding 
program,  in  which  every  doctor  must  take 
a part.  We  must  stress  again  and  again  that 
the  open  case  of  tuberculosis  must  be  isolated 
for  the  protection  of  the  babies. 

We  have  purposely  refrained  from  pre- 
senting studies  on  babies  born  of  mothers 
with  definitely  open  cases  of  tuberculosis, 
for  the  reason  that  contamination  by  the 
mother  at  delivery  would  give  us  results 
which  do  not  belong  in  this  particular  study. 


Fig.  2.  a.  The  hilus  areas  in  this  roentgenogram  of  a Mexican  boy  of  14  months,  show  a large  number  of  soft  nodular 
masses,  some  of  which  are  undergoing  calcification. 

b.  Note  the  infiltration  and  calcification  in  both  hilus  areas  in  this  roentgenogram  of  a female  child  of  7 months. 

c.  This  roentgenogram  of  a 3-year-old  Mexican  girl,  although  over  the  age  for  this  series,  is  shown  to  demonstrate  a mod- 
erately advanced  pulmonary  tuberculosis.  Both  hilus  areas  show  extensive  infiltration,  with  consolidation  areas  in  both  lungs. 


cent  were  negative  and  42  per  cent  positive 
reactors. 

The  highest  percentage  of  reactors  in 
white  children  were  at  the  ages  of  4,  8,  11 
and  15  months.  In  negro  children,  at  3,  4, 
6 and  14  months.  All  reactions  were  1-l- 
and 2-f,  none  higher.  The  positive  reac- 
tors in  negro  babies  were  7 per  cent  higher 
than  in  white  children,  demonstrating  once 
more  the  seriousness  of  tuberculosis  among 
negroes. 

We  purposely  permitted  a short  time  to 
elapse  before  the  third  step  of  the  program, 
x-ray  studies,  was  begun.  It  would  be  impos- 
sible to  report  the  x-ray  findings  of  all  these 
babies  so  we  are  presenting  in  the  accom- 
panying roentgenograms,  the  findings  in 
what  would  appear  to  be  a cross-section  of 
Mexican,  white  and  negro  cases  at  all  ages. 
Neither  race  nor  color  predominated  and 


We  hope  that  other  studies  may  be  made  to 
the  end  that  a deeper  interest  may  be  created 
for  the  benefit  of  all  children. 

IN  REVIEW 

Just  how  valuable  this  small  piece  of  re- 
search is,  we  are  not  able  to  say,  at  this 
time,  but  it  would  seem  that  we  have  proved 
that : 

(1)  Babies,  at  least  in  this  particular 
group  of  mothers,  are  not  born  with  tuber- 
culosis, but  acquire  their  primary  infection 
at  a much  earlier  age  than  many  of  us  had 
anticipated. 

(2)  Tuberculosis  in  babies  may  be  found 
by  the  tuberculin  skin  test. 

(3)  Early  evidence  in  infants  may  be 
found  with  the  x-ray  when  there  are  no 
clinical  symptoms  and  only  a common  cold 
is  suspected. 
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Our  grateful  thanks  are  expressed  to  the  house 
staff  in  obstetrics  and  pediatrics;  to  the  super- 
visor of  obstetrics;  to  the  department  of  roentgen- 
ology, and  to  all  others  whose  patience  and  perse- 
verance were  necessary  to  complete  this  program. 

6340  Brompton  Road. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  C.  Carlisle,  Waco:  Dr.  Wright  has  brought 
out  in  her  paper  a very  important  fact,  that  hered- 
itary tuberculosis  is  a rarity.  Of  course,  however,  she 
did  not  deal  with  mothers  who  had  open  cases  of 
tuberculosis  but  only  those  who  had  positive  skin  re- 
actions. In  an  attempt  to  find  out  the  prevalence  of 
hereditary  tuberculosis  other  workers  have  cultured 
the  blood  from  the  umbilical  vein  but  only  in  rare  in- 
stances have  they  been  able  to  grow  the  tubercle 
bacillus.  Still  other  workers  have  examined  pla- 
centas of  tuberculous  women,  even  to  the  minutest 
detail,  in  an  attempt  to  find  tuberculous  lesions. 
Some  35,000  were  examined  at  Johns  Hopkins  but 
only  a few  had  the  specific  lesion.  None  of  the 
babies  reported  by  Dr.  Wright  had  a positive  skin 
test  at  birth,  which  naturally  eliminates  an  hered- 
itary infection.  To  me  the  most  important  lesson 
that  her  paper  teaches  is  that  these  babies  do  not 
have  their  infection  at  birth  and  by  separating  them 
from  their  tuberculous  mothers  most  cases  can  be 
prevented. 

The  second  important  fact  that  she  brings  to  our 
attention  is  that  the  highest  percentage  of  the  re- 
actions occurred  in  both  white  and  negro  children 
at  3 to  11  months.  If  we  can  keep  these  infants 
from  developing  tuberculosis  early  we  are  making 
a lot  of  progress  in  reducing  our  mortality  rate. 
The  death  rate  in  infants  contracting  tuberculosis 
the  first  three  months  of  life  is  extremely  high,  as 
much  as  40  per  cent,  according  to  some  observers. 
Those  who  develop  the  disease  after  18  months  are 
relatively  safe.  The  fact  that  the  children  in  Dr. 
Wright’s  cases  developed  their  positive  skin  tests 
early  emphasizes  the  fact  that  to  control  this  in- 
fection infants  must  be  isolated  from  their  tubercu- 
lous mothers  at  birth.  It  would  be  very  interesting 
to  follow  this  series  of  children  with  positive  skin 
reactions  and  make  a subsequent  report  with  par- 
ticular reference  to  the  death  rate.  Dr.  Wright  is 
to  be  commended  for  her  valuable  piece  of  scien- 
tific work  and  the  effect  it  will  have  on  prevention 
of  this  disease. 

Dr.  John  G.  Young,  Dallas:  I think  Dr.  Wright 
has  given  a most  timely  and  instructive  paper.  For 
years  we  have  been  treating  adults  with  tuberculosis 
in  sanatoriums  and  aiding  them,  but  by  doing  this 
we  have  merely  been  “trimming  the  tree.”  If  we 
can  prevent  tuberculosis  in  childhood  or  control  it, 
we  will  get  at  the  very  roots  of  the  condition. 

In  Texas,  we  believe  that  almost  every  case  of 
tuberculosis  comes  from  some  other  person  who  has 
tuberculosis  and  mot  from  milk  or  cattle.  When  we 
find  a child  who  has  any  infection  we  should,  there- 
fore, do  a careful  search  and  find  where  that  child 
got  the  infection  and  should  keep  that  child  from 
contacting  anyone  who  has  the  disease.  In  the  Free- 
man Memorial  Clinic  in  Dallas  we  have  been  doing 
that  sort  of  thing.  All  positive  reactions  are 
thoroughly  studied,  and  the  family  and  close  con- 
tacts are  examined.  We  have  unearthed  many  un- 
known and  incipient  cases  in  these  contacts. 

We  know  that  the  positive  reacting  child  must  be 
kept  away  from  active  cases;  otherwise  he  is  in 
great  danger  of  developing  the  adult  type  of  tuber- 
culosis with  cavity-formation.  The  control  of  the 
disease,  after  the  primary  childhood  infection,  de- 
pends chiefly  upon  prevention  of  reinfection.  This 
cannot  be  overstressed.  We  should  consider  tuber- 
culosis as  a communicable  disease. 


DIETHYLENE  GLYCOL  POISONING;  RE- 
PORT OF  A CASE  WITH  NECROPSY 
FINDINGS* 

PAUL  BRINDLEY 

AND 

M.  P.  KELSEY 

GALVESTON,  TEXAS 

Within  the  last  few  years  considerable  ex- 
perimental work  has  been  done  upon  ani- 
mals showing  the  toxicity  of  diethylene  gly- 
col and  allied  compounds.7* ir>* 5* 10* 8 Deaths 
from  drinking  ethylene  glycol  in  “Prestone” 
have  been  recorded.12  Dioxan,  an  anhydride 
of  diethylene  glycol,  killed  five  workers  in  an 
industrial  plant.1  According  to  a report  of 
the  Secretary  of  Agriculture10  late  in  the  sum- 
mer of  1937,  the  S.  E.  Massingill  Company 
prepared  a so-called  elixir  of  sulfanilamide 
containing  40  grams  of  sulfanilamide  per 
ounce  dissolved  in  a solution  containing  ap- 
proximately 73  per  cent  of  diethylene  glycol. 
Distribution  of  both  commercial  and  sample 
lots  of  this  preparation  were  made  from  Sep- 
tember 4,  to  October  15,  1937.  During  Sep- 
tember and  October,  1937,  ninety-three  per- 
sons who  took  this  preparation  died,  and  in 
seventy-three  instances  death  was  attributed 
to  the  diethylene  glycol  in  the  elixir.  Ru- 
precht  and  Nelson13  reported  eight  of  these 
fatal  cases  and  Hagebusch1  and  Lynch11  four 
cases  each. 

The  following  additional  case  is  reported. 

CASE  REPORT 

The  patient,  a 30-year-old  white  man,  on  October 
1,  1937,  a few  days  after  exposure  to  venereal  in- 
fection came  to  a private  physician  in  a nearby  town 
complaining  of  a urethral  discharge.  A diagnosis 
of  gonorrheal  urethritis  was  made  and  the  patient 
was  started  on  Elixir  of  Sulfanilamide  (Massingill). 
Two  days  later  he  showed  definite  improvement  of 
the  urethritis  and  no  symptoms  of  toxemia.  At  this 
time  the  urine  was  normal  except  for  pus  cells  on 
microscopic  examination.  On  the  third  day  he  be- 
gan vomiting  and  the  elixir  was  stopped.  This  was 
after  he  had  taken  approximately  three  and  one- 
half  ounces  containing  130  grains  of  sulfanilamide 
and  two  and  one-half  ounces  of  diethylene  glycol. 
At  this  time  a generalized  abdominal  tenderness  was 
present.  Vomiting  diminished  somewhat  but  on  the 
fourth  day  he  complained  of  extreme  weakness, 
blindness,  and  paralysis  in  the  throat.  A slight 
jaundice  was  noted.  He  was  mentally  dull  and  had  a 
right  facial  paresis.  The  pupils  were  equal  and  re- 
acted sluggishly  to  light  and  accommodation.  Patel- 
lar reflexes  could  not  be  elicited  due  to  lack  of  co- 
operation. There  was  no  nuchal  rigidity. 

His  mentality  gradually  became  more  cloudy  and 
the  jaundice  increased.  On  the  eighth  day  the  pa- 
tient was  in  coma.  He  vomited  a moderate  amount 
of  dark  brown  fluid.  Until  this  time  the  tempera- 
ture, pulse  and  blood  pressure  had  remained  normal. 
No  history  was  obtainable  concerning  the  urinary 
output. 

From  the  Department  of  Pathology,  School  of  Medicine,  Uni- 
versity of  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medi- 
cal Association  of  Texas,  Galveston,  May  11,  1938. 
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At  noon  on  this  day,  October  9,  he  was  sent  to 
the  John  Sealy  Hospital.  Physical  examination  in  the 
hospital  revealed  a delirious,  toxic,  jaundiced  and 
cyanotic  young  man  showing  evidence  of  dehydration. 
The  temperature  was  101.4°  F.,  pulse  136  per  minute 
and  respirations  36  per  minute  and  labored.  The 
blood  pressure  was  130/54;  the  heart  appeared  to 
be  normal,  and  the  lungs  clear.  The  abdomen  was 
slightly  tense  and  the  liver  was  not  palpable.  The 
deep  reflexes  were  hypoactive.  Ten  cc.  of  urine  was 
obtained  by  catheterization.  This  was  positive  for 
albumin  and  glucose,  and  revealed  many  pus  cells, 
a few  red  blood  cells,  and  casts  of  all  types.  The 
blood  showed  32,400  white  blood  cells  per  cubic  mm. 
of  which  96  per  cent  were  polymorphonuclears  and 
4 per  cent  lymphocytes.  Thirty  per  cent  of  the 
polymorphonuclears  were  non-filamented.  There 
were  4,260,000  red  blood  cells  with  86  per  cent  hemo- 
globin (Sahli).  The  icteric  index  was  20,  the  non- 
protein nitrogen  70  mg.  per  cent,  the  blood  sugar  210 
mg.  per  cent,  and  the  carbon  dioxide  combining  pow- 
er 13.5  volume  per  cent. 

Course  and  Treatment. — Morphine,  oxygen  tent,  in- 
travenous glucose  (with  insulin  20  units),  and  caf- 
feine sodiobenzoate  were  administered.  The  patient 
developed  tracheal  rhonchi  and  died  two  and  one- 
half  hours  after  admission  with  the  diagnosis  of 
acute  toxic  hepatitis,  secondary  acidosis  and  hyper- 
glycemia. 

Necropsy. — The  body  was  that  of  a well  developed, 
well  nourished  white  male,  with  estimated  weight 
200  pounds  (85  kg.).  There  was  a somewhat  icteric 
tint  to  the  skin  and  a moderate  cyanotic  appearance 
to  the  skin  and  mucous  membranes. 

The  heart  weighed  320  Gm.  and  was  normal  ex- 
cept for  an  acute  degeneration  of  the  myocardium 
and  slight  atherosclerosis  of  the  coronary  arteries. 
The  aorta  showed  a few  thin  atheromatous  plaques 
in  the  abdominal  portion. 

The  right  lung  weighed  780  Gm.,  the  left  570  Gm. 
Both  lungs  were  crepitant  but  this  quality  was  di- 
minished in  the  lower  two-thirds  where  grossly  they 
were  dark  red,  soggy  and  exuded  blood  freely  from 
the  cut  surface.  Microscopically  there  was  an  early 
bronchopneumonia  and  considerable  intra-alveolar 
hemorrhage. 

The  gastric  mucosa  was  congested  and  covered 
with  mucus.  The  intestines  showed  marked  con- 
gestion. The  contents  were  normally  stained  with 
bile. 

The  spleen,  pancreas,  adrenals,  ureters,  bladder, 
pi-ostate,  thyroid  and  bone  marrow  showed  nothing 
remarkable. 

The  brain  and  meninges  were  normal  except  for 
some  edema  and  a small  area  of  superficial  soften- 
ing on  the  lower  part  of  the  right  precentral  gyrus. 
This  appeared  to  be  the  site  of  an  old  traumatic  in- 
jury with  surrounding  gliosis. 

The  liver  weighed  2,430  Gm.  Its  capsule  was 
smooth  and  tense  and  the  edges  were  rounded.  The 
cut  surface  bulged  slightly,  revealed  a light  reddish- 
brown  parenchyma  with  distinct  yellow  lobular  mark- 
ings which  gave  the  organ  a finely  mottled  appear- 
ance. On  exposure  to  fixing  fluid  (formalin)  a mod- 
erate yellowish  green  color  soon  appeared.  Micro- 
scopically the  hepatic  cells  in  the  central  one-half 
or  two-thirds  of  each  lobule  were  markedly  swollen 
and  showed  extensive  vacuolar  changes  (fig.  1).  In 
many  of  the  swollen  cells  the  cytoplasm  showed  as  a 
coarse  or  fine  net  work  enclosing  clear  open  spaces. 
The  rims  of  the  distended  cells  could  usually  be 
made  out.  The  nuclei  were  pycnotic.  Special  stains 
showed  no  abnormal  amount  of  fat  in  these  vacuo- 
lated cells.  Only  an  occasional  inflammatory  cell 
was  present. 

The  kidneys,  of  equal  size,  together  weighed  500 
Gm.  Both  organs  showed  essentially  the  same 
changes.  The  capsules  stripped  with  ease  revealing 


an  abnormally  soft,  smooth,  mottled,  dark  red  hem- 
orrhagic surface.  On  section  (fig.  2a),  the  cortex 
measured  6 to  8 mm.  in  thickness.  Just  beneath  the 
capsule  in  the  subcapsular  zone  was,  in  places,  a 
thin  line  of  what  appeared  to  be  small  hemorrhages. 

Adjoining  this  and  involving  all  of  the  mid-corti- 
cal portion  of  the  kidney  was  a zone  3 to  6 mm.  wide 
of  greyish-yellow  slightly  friable  tissue.  At  the  in- 
ner edge  of  this  mid-cortical  belt  of  greyish-yellow 
tissue  and  about  2 mm.  from,  and  parallel  with  the 
bases  of  the  pyramids,  was  a somewhat  dentate  in- 


Fig.  1.  Photomicrograph  of  liver  showing  extensive  hydropic 
changes  about  central  lobular  vein.  X 120. 

ner  hemorrhagic  zone  1 to  2 mm.  in  width.  The  re- 
maining cortico-medullary  zone  between  this  inner 
hemorrhagic  zone  and  the  bases  of  the  pyramids  was 
abnormally  light  in  color.  Thus  the  general  gross 
appearance  was  a belt  of  coagulation  necrosis  which 
involved  all  the  mid-cortical  portion  of  the  kidney  and 
which  was  bordered  on  its  inner  and  outer  edges  by 
thinner  zones  of  congestion  and  hemorrhages.  In 
addition,  there  was  a thin  innermost  cortico-medul- 
lary belt  of  abnormally  light  staining  cortex  just 
outside  the  bases  of  the  pyramids.  The  kidney 
medulla  appeared  dark  red  and  congested. 

In  this  case  the  cortex  of  the  kidneys  microscop- 
ically showed  the  most  extensive  changes.  Each  of 
the  zones  described  grossly  showed  a somewhat  dif- 
ferent microscopic  picture.  Although  these  zones 
were  not  clear  cut  in  all  sections  and  varied  con- 
siderably in  thickness,  they  could  be  made  out  in 
the  majority  of  the  sections  cut  at  right  angles  to 
the  kidney  surface  (fig.  26). 

In  the  subcapsular  zone  there  was  extensive  de- 
generation and  necrosis  of  the  tubules  but  in  a few 
places  viable  cells  could  be  made  out.  A fair  num- 
ber of  polymorphonuclear  leukocytes  were  present 
here.  Besides  many  well  preserved  red  blood  cells 
lying  in  the  distended  capillaries,  numerous  small 
hemorrhagic  areas  were  also  found  in  this  zone 
(fig.  2c).  This  zone  apparently  escaped  complete 
necrosis  due  to  anastamoses  of  small  capsular  and 
subcapsular  vessels. 

In  the  next  deeper  or  mid-cortical  zone,  which  ap- 
peared necrotic  grossly,  the  outlines  of  the  various 
structures  could  be  still  made  out  microscopically, 
but  they  were  completely  necrotic  and  most  of  the 
nuclei  showed  marked  karolysis  (fig.  2d).  The  blood 
vessels  appeared  distended  but  necrotic  and  func- 
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tionless.  Some  of  them  contained  thrombi  and  others 
showed  necrotic  blood  cells  but  little  fibrin  forma- 
tion. No  well  stained  erythrocytes  or  inflammatory 
cells  were  found  in  this  zone.  Scattered  “burrs”  of 
hematoidin  were  present. 

This  completely  necrotic  mid-cortical  zone  of  tissue 
was  bounded  by  an  inner  marginal  zone  wherein  ne- 
crotic and  degenerated  but  living  tissue  were  inter- 
mixed in  a bizarre  manner  (fig.  3a).  Numerous 
small  hemorrhages  and  extensive  vascular  changes 
were  present  in  this  inner  zone  lying  between  living 
and  necrotic  tissue.  The  walls  of  the  larger  blood 


cortical  zone  some  of  them  were  found  to  be  filled 
with  debris,  apparently  disintegrated  blood,  and 
others  with  thrombi  (fig.  36).  The  glomeruli  in 
this  zone  showed  varying  changes.  Some  of  them 
showed  extensive  destruction  of  the  epithelium  cov- 
ering the  tufts.  While  many  of  the  glomeruli  were 
distended  with  blood  and  oftentimes  showed  hemor- 
rhage into  the  capsular  space,  other  tufts  showed  less 
engorgement.  The  arterioles  to  some  glomerulae 
were  more  or  less  completely  blocked  by  granular 
polychromatophilic  masses  of  degenerated  material. 
Although  in  many  instances  these  masses  appeared 


Fig.  2 a.  Gross  of  sectioned  kidney  showing  midcortical  necrosis  and  zones. 

b.  Photomicrograph  of  kidney  cortex  showing  following  zones : A subcapsular,  B midcortical,  C innermarginal,  D cortico- 


medullary  and  E medulla.  X 15. 

c.  Photomicrograph  showing  subcapsular  zone  and  portion 
cytic  infiltration  in  subcapsular  zone.  X 100. 

d.  Photomicrograph  midcortical  zone  showing  necrosis  and 

vessels  particularly  showed  degeneration,  edema,  and 
a rather  intense  infiltration  with  erythrocytes  and 
a smaller  number  of  polymorphonuclears.  Although 
many  of  the  blood  vessels  in  this  area  were  occluded 
by  thrombi  and  polychromatophilic  granular  debris, 
other  vessels  even  though  badly  degenerated  ap- 
peared still  patent  and  filled  with  normally  stain- 
ing erythrocytes.  The  interlobular  vessels  in  this 
zone  were  dilated  and  packed  with  blood.  On  follow- 
ing these  vessels  into  the  completely  necrotic  mid- 


of  midcortical  necrotic  zone.  Note  hemorrhage  and  leuko- 
distended  blood  vessels.  X 120. 

to  be  degenerated  conglutinated  red  blood  cells,  in 
other  vessels  they  were  thrombi  containing  fibrin. 
This  occluding  process  was  more  marked  at  the 
point  of  entry  of  the  glomerular  vessels,  but  some- 
times it  extended  to  involve  one  or  several  of  the 
capillary  loops  of  the  glomerulus  itself  (fig.  3c). 
The  vessel  walls  appeared  degenerated  and  the  pic- 
ture reminded  one  of  the  changes  in  malignant  hy- 
pertension. Analine  blue  stains  showed  little  thick- 
ening of  the  glomerular  basement  membranes. 
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The  tubules  showed  all  degrees  of  degeneration, 
passing  to  necrobiosis,  and  complete  coagulation  ne- 
crosis. Some  tubules  contained  granular  casts  and 
others  red  blood  cells. 

Inside  the  above  described  inner  marginal  zone, 
was  a fourth  lighter  staining  cortico-medullary  zone 
of  tissue.  The  epithelial  cells  lining  the  convoluted 
tubules  and  the  loops  of  Henle  in  this  area  showed 
marked  hydropic  changes.  The  cells  were  markedly 
swollen  and  showed  the  same  intense  hydropic  condi- 
tion which  was  found  in  the  central  lobular  cells 
of  the  liver.  The  lumina  of  the  tubules  were  blocked 


The  medulla  showed  congestion  and  many  hyaline 
casts  in  the  collecting  tubules. 

COMMENT 

This  case  presented  much  the  same  clin- 
ical findings  as  did  many  of  the  other  re- 
ported cases.  The  pathological  findings  were 
also  similar  to  some  others  which  have  been 
reported.  Some,  but  not  all  of  the  fatal  cases, 
showed  extensive  symmetrical  necrosis  of 


Fig.  3 a.  Photomicrograph  of  inner  marginal  zone  showing  necrotic  tissue  above,  and  degenerated  but  living  tissue  below. 
Note  hemorrhage  in  this  zone.  X 140. 

b.  Photomicrograph  interlobular  vessel  passing  upward  from  inner  marginal  zone  into  midcortical  necrotic  zone.  Viable  cells 
in  lower  portion  of  vessel,  fibrin  and  necrotic  cells  in  upper  portion.  X 110. 

c.  Photomicrograph  of  glomerulus  in  inner  marginal  zone  showing  partial  occlusion  of  the  vessels.  X 450. 

d.  Photomicrograph  of  cortico-medullary  zone  showing  hydropic  changes  in  cells  of  convoluted  tubes  and  Henles  loops  (H), 
but  little  involvement  of  collecting  tubules  (T).  X 250. 

by  these  swollen  lining  cells.  The  collecting  tubules 
in  this  cortico-medullary  zone  showed  much  less 


hydropic  degeneration  outward  toward  the  mid-cor- 
tical zone  where  it  became  completely  necrotic  and 
filled  with  granular  debris. 


damage  than  did  the  convoluted  tubules  and  the 
loops  of  Henle  (fig.  3d).  A tubule  cut  longitudi- 
nally could  be  traced  from  this  lighter  zone  of 


the  renal  cortex  as  was  found  in  this  case. 

The  symmetrical  cortical  necrosis  found  in 
diethylene  glycol  poisoning  is  not  specific  for 
that  toxic  agent  alone.  Similar  renal  lesions 
may  occur  in  toxemias  of  pregnancy  and  rare- 
ly in  other  conditions.9’ 14  Navasquez3’ 4 has 
made  extensive  studies  of  the  kidneys  of  bi- 
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lateral  symmetrical  necrosis  occurring  in 
cases  of  pregnancy,  in  a fatal  case  of  dioxan 
poisoning,  and  also  in  animals  in  which  he 
produced  the  lesions  by  intravenous  injection 
of  staphylococcus  toxin.  He  believes  the  se- 
quence of  events  in  the  development  of  such 
extensive  cortical  necrosis  is  somewhat  as 
follows:  There  is  a paralytic  vasodilatation 
of  the  intralobular  and  afferent  arteries  of 
the  peripheral  renal  cortex,  which  leads  to 
increased  blood  pressure  in  the  glomerular 
capillaries  and  results  in  these  becoming 
greatly  dilated.  The  increased  blood  pres- 
sure in  such  dilated  capillaries  causes  a rapid 
loss  of  fluid  from  the  blood,  which  thus  be- 
comes so  concentrated  as  to  produce  circu- 
latory stasis  with  consequent  necrosis  of  the 
parenchyma.  There  is  also  acute  necrosis 
of  the  media  of  the  intralobular  and  afferent 
arteries.  Jardine  and  Teacher9  believed  the 
thrombosis  resulted  from  spasmodic  contrac- 


Fig.  4.  Photomicrograph  of  kidney  of  dog  given  diethylene 
glycol.  On  fifth  day  the  animal  developed  anuria,  and  was 
killed  on  the  eighth  day.  Note  degenerative  changes  in  tubules 
similar  to  those  in  figure  3d.  X 300. 

tion  of  the  renal  vessels,  and  Scriver  and 
Oertel14  thought  there  was  spasm  of  the  in- 
tralobular arteries  with  stasis  and  throm- 
bosis. 

Dioxan  is  the  only  other  toxic  agent  which 
has  been  reported  as  producing  the  peculiar 
combination  of  liver  and  kidney  damage  such 
as  is  sometimes  seen  in  diethylene  glycol  poi- 
soning. The  possibility  that  the  intense  hy- 
dropic changes  in  the  liver  and  kidneys  are 
due  to  anoxia  and  resulting  cellular  edema, 
or  to  the  hygroscopic  properties  of  the  diethy- 
lene glycol  should  be  considered.2 

To  study  the  toxicity  and  lesions  of  di- 
ethylene glycol  in  animals  we  gave  it  intra- 
venously to  eight  dogs  in  dosages  ranging 
from  3.75  cc.  to  6.25  cc.  per  kilogram  of 
body  weight  with  a mortality  of  37.5  per 


cent.  The  kidney  tubular  epithelium  showed 
hydropic  changes  in  all  the  animals  except 
two  which  were  killed  some  weeks  after  re- 
covery from  sublethal  doses  (fig.  4).  These 
tubular  lesions  correspond  with  those  found 
by  Kesten,  Mulinos,  and  Pomerantz.10  Al- 
though cortical  necrosis  was  doubtful,  kid- 
neys from  two  dogs  showed  a few  small  per- 
ipheral areas  of  necrosis  infiltrated  with 
lymphocytes  and  surrounded  by  a thin  zone 
of  lymphocytes  and  young  fibroblasts.  This 
suggests  the  possibility  the  drug  had  acted 
not  only  on  the  tubules  but  on  a few  of  the 
vessels  causing  small  infarcts.  Such  may 
have  been  the  renal  lesions  of  those  human 
cases  who  received  sublethal  doses  of  the 
elixir.  A few  small  calcium  deposits  were 
found  in  the  renal  tubules  of  one  dog  killed 
seventeen  days  after  a sublethal  dose  of  di- 
ethylene glycol.  In  all  dogs  the  liver  cells 
showed  cloudy  swelling  but  little  or  no  hy- 
dropic change. 

The  primary  cause  of  the  anuria  in  di- 
ethylene glycol  poisoning  is  probably  due  to 
hydropic  changes  in  the  tubular  epithelium 
whereby  the  cells  become  so  swollen  as  to  ob- 
struct the  tubular  lumen.  Human  beings 
sometimes  die  in  this  hydropic  stage  which 
can  be  produced  in  animals  experimentally. 
In  other  human  cases,  however,  the  process 
apparently  goes  further  and  results  in  bi- 
lateral symmetrical  cortical  necrosis  of  the 
kidneys. 

SUMMARY 

A fatal  case  of  diethylene  glycol  poisoning 
is  reported  with  necropsy  findings.  One 
outstanding  pathological  finding  was  exten- 
sive hydropic  degeneration  and  even  ne- 
crosis of  the  central  portion  of  the  liver  lob- 
ules. Another  was  extensive  bilateral  sym- 
metrical mid-cortical  necrosis  of  the  kidneys 
along  with  intense  hydropic  changes  in  por- 
tions of  the  remaining  renal  tubules. 

Diethylene  glycol  and  its  anhydride  dioxan 
are  the  only  known  chemicals  which  produce 
such  combined  liver  and  renal  lesions  in  man. 

REFERENCES 

1.  Barber,  H. : Haemorrhagic  Nephritis  and  Necrosis  of  the 
Liver  from  Dioxan  Poisoning,  Guy’s  Hosp.  Rep.  84  :267-280 
(July)  1934. 

2.  Cannon,  P.  R. : Pathologic  Effects  Following  the  Inges- 
tion of  Diethylene  Glycol,  Elixir  of  Sulfanilamide — Massingill, 
“Synthetic”  Elixir  of  Sulfanilamide  and  Sulfanilamide  Alone, 
J.  A.  M.  A.  109:1536-1537  (Nov.  6)  1937. 

3.  De  Navasquez,  S. : Histology  and  Pathogenesis  of  Bilateral 
Cortical  Necrosis  of  Kidney  in  Pregnancy,  J.  Path.  & Bact.  41 : 
385-396  (Nov.)  1935. 

4.  De  Navasquez,  S.  : Experimental  Symmetrical  Cortical 
Necrosis  of  Kidneys  Produced  by  Staphylococcus  Toxin : A Study 
of  Morbid  Anatomy  and  Associated  Circulatory  and  Biochemi- 
cal Changes,  J.  Path.  & Bact.  46:47-65  (Nov.)  1938. 

5.  Haag,  H.  B.,  and  Ambrose,  A.  M. : Studies  on  Physiological 
Effect  of  Diethylene  Glycol,  II  Toxicity  and  Fate.  J.  Pharmacol. 
& Exper.  Therap.  59:93-100  (Jan.)  1937. 

6.  Hagebusch,  O.  E. : Necropsies  of  Four  Patients  Following 
Administration  of  Elixir  of  Sulfanilamide — Massingill,  J.  A.  M. 
A.  109:1537-1539  (Nov.  6)  1937. 

7.  Hanzlik,  P.  J.  ; Seidenfeld,  M.  A.  ; and  Johnson,  C.  C. : 
General  Properties,  Irritant  and  Toxic  Actions  of  Ethylene 
Glycol.  J.  Pharmacol.  & Exper.  Therap.  41  :387-406  (April)  1931. 


1938 


ULTRAVIOLET  EYE  HAZARD — RATHGEBER 


431 


8.  Hoick,  H.  G.  O. : Glycerin,  Ethylene  Glycol,  Propylene 
Glycol  and  Diethylene  Glycol,  Report  on  Feeding  Experiments 
with  Rats,  J.  A.  M.  A.  109:1517-1520  (Nov.  6)  1937. 

' 9.  Jardine,  R.,  and  Teacher,  J.  H. : Two  Cases  of  Sym- 
metrical Necrosis  of  the  Cortex  of  the  Kidneys  Associated  With 
Puerperal  Eclampsia  and  Suppression  of  Urine,  J.  Path.  & Bact. 
15:137-140,  1911. 

10.  Kesten,  H.  D.  : Mulinos,  M.  G.,  and  Pomerantz,  Leo: 
Renal  Lesions  Due  to  Diethylene  Glycol,  J.  A.  M.  A.  109 :1509- 
1511  (Nov.  6)  1937. 

11.  Lynch,  K.  M. : Diethylene  Glycol  Poisoning  in  Human, 
South.  M.  J.  31  :134-137  (Feb.)  f938. 

12.  Queries  and  Minor  Notes  : Possible  Death  From  Drinking 
Ethylene  Glycol  ("Prestone”),  J.  A.  M.  A.  94:1940  (June  14) 
1930. 

13.  Ruprecht,  H.  A.,  and  Nelson,  I.  A. : Clinical  and  Patho- 
logical Observations,  Tulsa,  J.  A.  M.  A.  109:1537  (Nov.  6) 
1937. 

14.  Scriver,  W.  de  M„  and  Oertal,  H. : Necrotic  Sequestra- 
tion of  Kidneys  in  Pregnancy  (Symmetrical  Cortical  Necrosis), 
J.  Path.  & Bact.  33  :1071-1094  (Oct.  30)  1930. 

15.  von  Oettingen,  W.  F.,  and  Jirouch,  E.  A.:  Pharmacology 
of  Ethylene  Glycol  and  Some  of  Its  Derivatives  in  Relation  to 
Their  Chemical  Constitution  and  Physical  Chemical  Properties, 
J.  Pharmacol.  & Exper.  Therap.  42:325-372  (Nov.)  1931. 

16.  Wallace,  H.  A. : Deaths  Due  to  Elixir  of  Sulfanilamide — 
Massingill,  Report  of  Secretary  of  Agriculture.  J.  A.  M.  A.  109: 
1985-1988  (Dec.  11)  1937. 


THE  ULTRAVIOLET  RAY  AS  AN  EYE 
HAZARD* 

VAN  D.  RATHGEBER,  B.  A.,  M.  D. 

FORT  WORTH,  TEXAS 

Because  of  the  complexity  and  the  many 
phases  to  this  subject,  I shall  not  attempt,  in 
this  short  paper,  to  consider  all  of  its  rami- 
fications. I shall  merely  call  attention  to  some 
of  the  work  that  has  been  done  along  this 
line  and  report  a case. 

In  reviewing  the  literature  dealing  with 
the  effect  light  has  On  the  eye  one  is  struck 
by  the  marked  differences  of  opinion  that 
exist  as  to  which  group  of  rays  causes  cer- 
tain changes.  To  cite  and  compare  the  va- 
rious experiments  and  the  conclusions  drawn 
would  be  most  interesting,  but  time  nor 
space  will  not  permit  it  in  this  discussion. 

When  a beam  of  light  is  broken  up  by  re- 
flection through  a prism,  it  is  known  to  pos- 
sess three  types  of  rays:  the  vibrations  of 
longer  wavelengths  that  are  known  as  infra- 
red rays  and  which  produce  heat,  the  inter- 
mediate rays  that  produce  light,  and  the 
shorter  ultravoilet  rays  that  are  capable  of 
producing  chemical  action.  An  excess  of  any 
one  or  all  three  of  these  types  of  rays  is 
capable  of  harmful  action.  The  fact  that 
most  bright  light,  unless  produced  under 
special  laboratory  control,  contains  some  of 
all  three  of  these  manifestations  of  energy, 
possibly  accounts  for  the  wide  difference  of 
opinion  as  to  which  type  of  ray  causes  the 
various  changes  found  in  an  eye  following  its 
exposure  to  bright  light. 

The  tissues  of  an  eye,  like  other  tissues", 
are  influenced  by.  the  rays  which  they  ab- 
sorb, and  they  absorb  only  those  rays  whose 
wavelength  is  in  resonance  with  those  of  the 
atomic  electrons  on  which  they  fall.  The 
reductive  or  oxidizing  effect  of  ultraviolet 
rays  seems  to  be  due  to  changes  brought 
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about  in  the  electrically  negative  electrons 
that  surround  the  electrically  positive  nu- 
cleus. The  physiologic  effect  of  the  rays  is 
not  alone  dependent  upon  the  wavelength, 
but  there  is  a definite  relationship  between 
the  wavelength  and  the  physiologic  effect  of 
the  rays. 

Because  of  the  latent  period  that  exists 
between  the  exposure  and  the  appearance  of 
symptoms,  some  feel  that  the  main  effects  of 
ultraviolet  rays  are  not  directly  due  to  their 
primary  action,  but  to  the  effect  of  some 
products  that  are  formed  during  the  latent 
period. 

Duke-Elder  and  Fischer  both  found  that 
an  energy  amounting  to  two  million  Erg/cm. 
two  seconds  was  just  sufficient  for  inflicting 
injury  with  ultraviolet.  Fischer  feels  that 
the  quantity  of  ultraviolet  necessary  to  cause 
permanent  injury  is  at  least  a thousand  times 
as  great  as  the  minimum.  He  also  states  that 
the  welding  arc  with  a current  strength  of 
200  amperes  reaches  the  minimum  quantity 
of  ultraviolet  at  a distance  of  40  cm.,  which 
is  approximately  the  distance  at  which  the 
welder  works. 

Radiations  of  less  than  295  millimicrons 
are  absorbed  by  the  cornea  and  conjunctiva. 
It  is  this  group  of  rays  that  causes  the  con- 
junctivitis and  keratitis  seen  in  snow-blind- 
ness, from  which  polar  travelers,  mountain 
tourists,  and  seashore  enthusiasts  suffer,  and 
electric  ophthalmia. 

Natanson  found  that  the  exposure  of  a 
rabbit’s  eye  to  light  from  an  electric  arc  at 
50  cm.  for  from  10  to  30  seconds,  resulted 
in  only  a passing  hyperemia  of  the  conjunc- 
tiva; exposure  of  from  30  to  60  seconds  re- 
sulted not  only  in  conjunctival  hyperemia  but 
edema  of  the  eyelids  and  eyeball,  as  well  as 
a diffuse  opacity  of  the  cornea.  These 
changes  all  cleared  up  after  several  days 
without  causing  any  permanent  damage. 
However,  if  the  exposure  was  increased  be- 
yond one  minute,  permanent  anatomical 
changes  resulted.  During  a permanent  expo- 
sure of  five  minutes  he  found  that  as  the 
source  of  light  was  brought  closer  to  the 
eyes,  the  pathological  picture  of  changes  in- 
creased in  intensity,  but  when  the  irradiation 
was  moved  further  away  the  changes  de- 
creased until  at  a distance  of  from  5 to  7.5 
meters  no  changes  in  the  eye  were  observed 
even  after  long  exposure. 

Six  to  twelve  hours  after  exposure  to  the 
ultraviolet  rays,  the  eyes  begin  to  burn  and 
itch;  there  is  increasing  redness  and  edema 
of  the  lids  and  conjunctiva,  and  the  condi- 
tion finally  reaches  the  point  of  almost  un- 
bearable pain  with  violent  tearing  and  sting- 
ing. The  pupil  is  contracted  and  there  is 
violent  photophobia.  Sometimes  erosions  of 
the  cornea  appear. 
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Sal  Lence  believes  that  these  changes  in 
the  conjunctiva  are  due  to  the  property  of 
the  blood  to  absorb  ultraviolet  rays  and 
transform'  them  into  heat.  To  prove  his  con- 
tention, he  exposed  one  eye  of  a series  of 
rabbits  to  ultraviolet  rays  and  then  did  a 
biopsy.  He  found  that  “there  was  no  path- 
ological alteration  other  than  infiltration, 
which  confirms  the  author’s  contention  that 
the  main  feature  of  this  type  of  conjunctivitis 
is  the  intense  reactional  phenomenon  of  vaso- 
dilation.” 

The  fact  that  a simple  eye  glass  is  usually 
sufficient  to  prevent  the  development  of  this 
inflammation  indicates  that  the  ultraviolet 
rays  are  the  most  important  in  this  connec- 
tion; this  has  been  corroborated  by  experi- 
mental investigations. 

Ultraviolet  rays  from  380  to  295  millimi- 
crons are  absorbed  by  the  lens,  or  are  trans- 
formed by  it  into  rays  of  greater  wave- 
length, causing  it  to  fluoresce.  This  fluo- 
rescent function  sends  this  light  in  all  direc- 
tions, causing  everything  to  be  enveloped  in 
a greenish-yellow  haze  which  may  be  ex- 
tremely troublesome.  Van  de  Hoeve  sets 
forth  the  hypothesis  that  this  fluorescence 
may  result  in  injuries  to  the  epithelium  of  the 
ciliary  body,  causing  changes  in  the  liquid 
in  the  eye  that  ultimately  impair  the  nutri- 
tion of  the  lens  and  so  induce  cataract.  To 
what  extent  this  method  of  transformation 
of  energy  may  produce  permanent  injury  is 
not  known  at  present. 

In  experiments  by  Burge,  Wickwire  and 
Schamp,  they  showed  that  irradiation  of  lens 
material  caused  it  to  become  electronegative, 
resulting  in  an  ionization  of  the  phosphate 
in  the  lens  material,  thus  giving  rise  to  nega- 
tive phosphate  ions,  which  combine  with  the 
positively  charged  ions  of  the  lens  to  precipi- 
tate insoluble  calcium  phosphate. 

Percy  Hall  doesn’t  agree  with  those  who 
have  attempted  to  prove  that  cataract  is  pro- 
duced by  the  actinic  rays.  He  argues  that 
“cataracts  occur  particularly  in  glass  blowers 
and  workers  before  furnaces,  who  are  ex- 
posed to  intense  heat,  but  not  to  actinic  light. 
Also  it  occurs  in  dogs  who  are  allowed  to  lie 
before  glowing  fires.  It  is  a common  disease 
in  India,  where  heat  rays  predominate,  but 
there  is  no  evidence  that  the  incidence  of 
cataract  in  the  high  Alps — where  the  actinic 
output  of  the  sun  is  at  its  maximum — is 
greater  than  in  climates  such  as  England, 
where  the  ultraviolet  rays  reaching  the 
earth’s  surface  are  negligible.”  On  the  other 
hand,  Schanz  and  Stockhausen  studied  the 
radiations  from  the  glass  blower’s  furnace 
and  found  it  to  be  rich  in  ultraviolet  light, 
so  they  concluded  the  cataract  was  due  to  the 
ultraviolet  light.  Hess  tried  the  effect  of  the 
uviol  lamp  upon  the  lens  and  found  degenera- 


tive changes  in  the  epithelium  of  the  lens 
capsule,  with  proliferation  of  the  cells  near 
the  equator. 

In  the  development  of  fire  (glass  blowers) 
cataract,  Vogt,  Goldman  and  others  have 
shown  that  while  the  infra-red  rays  have  no 
direct  action  on  the  Jens,  they  result  in  an 
overheating  of  the  iris,  and  the  contact  of  this 
overheated  iris  with  the  lens  causes  the  cata- 
ract. Lenses  in  living  eyes  irradiated  with 
infra-red  rays  without  interposing  the  iris 
showed  no  changes,  though  marked  changes 
in  the  fundus  occurred,  but  as  soon  as  the 
iris  was  also  irradiated,  lens  opacities  ap- 
peared. The  development  of  cataract  could 
also  be  prevented  by  free  irrigation  of  the 
cornea  with  solutions  of  low  temperature. 

Burge,  et  al,  conclude  from  their  experi- 
ments with  ultraviolet  rays,  sunlight  and 
infra-red  rays  that  it  would  seem  that  all 
the  wavelengths  of  the  spectrum  are  effec- 
tive in  ionizing  and  rendering  the  lens  ma- 
terial electronegative  and  hence  would  be 
effective  in  producing  calcification  of  the 
lens  and  cataract. 

Retinal  and  choroidal  lesions  such  as  seen 
in  eclipse  blindness,  electric  flashes,  and  so 
forth,  have  been  considered  by  some  as  due 
to  the  ultraviolet  rays.  Some  state  that  the 
destructive  action  of  ultraviolet  rays  on  liv- 
ing tissue  is  confined  to  wavelengths  shorter 
than  305  millimicrons,  and  since  the  lens 
absorbs  up  to  380  millimicrons,  there  would 
be  no  ultraviolet  rays  reaching  the  retina  cap- 
able of  causing  destruction  of  these  tissues. 
Verhoff  and  Bell  believe  that  the  lens  pro- 
tects completely  the  retina  of  the  normal  eye. 
Irradiation  of  an  eye,  from  which  the  lens 
has  been  removed,  with  ultraviolet  rays,  re- 
sults in  changes  in  the  retina  at  once  or  in 
several  hours.  However,  the  retina  returns 
to  normal  in  a few  days. 

Experiments  by  Jess,  as  well  as  Czerny, 
Deutschman,  and  Widmark,  show  that  the 
anatomical  basis  of  sunblindness  was  a ne- 
crosis of  the  external  retinal  layers  with 
transudation  from  the  choroid  and  destruc- 
tion in  the  pigment  epithelium.  The  inner 
retinal  layers  were  only  affected  secondarily. 
This  supports  the  theory  that  the  ultraviolet 
rays  have  no  essential  connection  with  this 
blindness,  and  leads  to  the  conclusion  that 
these  lesions  are  produced  by  the  effect  of 
the  luminous  rays  that  are  focused  on  these 
tissues,  resulting  in  their  being  overheated 
or  burned  by  these  condensed  rays  of  light. 

Best  considers  erythropsia  after  exposure 
to  snow,  the  diminution  of  the  red-green  sen- 
sation after  glaring,  the  scotomas,  and  the 
destruction  of  the  retina  by  direct  sunlight 
to  be  due  to  the  glaring  of  the  luminous  rays. 
He  states  that  the  sun  can  be  fixated  for  ten 
seconds,  through  a uviol  glass,  3 mm.  thick, 
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without  damage  to  the  eye,  whereby  the 
whole  of  the  ultraviolet  radiation  of  the  sun 
acts  upon  the  retina,  as  far  as  it  can  reach  it. 

CASE  REPORT 

A.  R.  T.,  a white  man,  45  years  of  age,  was  work- 
ing with  two  other  men  welding  a gate,  on  June  14, 
1937;  his  electrode  burned  out,  and  he  removed  his 
shield  to  replace  it.  The  worker  to  his  left  con- 
tinued to  use  the  electric  torch  at  a distance  of 
about  two  feet  from  him.  The  exact  length  of  time 
his  eyes  were  exposed  is  not  known;  “only  a couple 
of  minutes”  and  “possibly  two  or  three  minutes” 
were  the  statements  used  by  the  patient.  They  were 
using  a 40-volt,  350-amperes  current,  and  a five 
thirty-seconds-inch  flux  covered  steel  rod  electrode. 

That  night  his  eyes  began  to  sting  and  burn, 
and  “felt  like  they  were  full  of  sand.”  He  had  pre- 
viously had  mild  irritation  of  his  eyes  from  expo- 
sure to  the  electric  arc,  which  he  was  able  to  re- 
lieve by  using  an  eye  wash  he  obtained  at  the  plant, 
and  cold  compresses.  This  was  tried  and  several 
ten-grain  doses  of  aspirin  were  taken,  without  re- 
lief. When  seen  early  the  next  morning,  the  eye- 
lids of  both  eyes  were  red  and  swollen.  The  bulbar 
conjunctiva  was  markedly  hyperemic,  with  mild 
chemosis  in  the  lower  half  of  the  left  eyeball.  There 
was  a pterygium  on  the  right  eye  at  three  o’clock, 
that  extended  onto  the  cornea  for  2 mm.  The  epi- 
thelium covering  the  cornea  of  the  right  eye  was 
slightly  cloudy,  with  several  fine  breaks  that  took 
a stain;  however,  no  definite  vesicle  formation  or 
any  denuded  area  was  present.  The  anterior  cham- 
ber was  clear,  the  pupil  small,  and  reacted  to  light. 
The  iris  was  slightly  hyperemic.  « 

In  the  left  eye  there  was  a diffuse  opacity  of  the 
entire  cornea;  several  small  vesicles  were  pres- 
ent, and  the  central  third  of  the  cornea  was  de- 
nuded. The  anterior  chamber  was  clear.  The  iris 
was  swollen  and  hyperemic.  There  was  a marked 
contraction  of  the  pupil. 

A general  physical  examination  was  negative. 
The  urine  examination  and  blood  Wassermann  test 
were  both  negative. 

Two  days  later,  June  17,  the  right  eye  had  com- 
pletely cleared.  The  left  eye  was  more  inflamed, 
the  corneal  ulcer  was  larger,  the  chemosis  was  more 
extensive  and  numerous  fine  deposits  had  appeared 
on  the  posterior  surface  of  the  cornea.  The  iritis 
was  more  severe,  and  the  pupil  was  only  partially 
dilated,  even  though  butyn  and  atropine  ointment 
were  used  every  three  hours. 

On  June  19,  the  general  appearance  of  the  left 
eye  was  the  same,  but  the  changes  in  the  cornea 
were  more  advanced;  the  ulcer  now  involved  the 
central  two-thirds  of  the  cornea,  and  a marked  cel- 
lular infiltration  into  the  substantia  propria  in  the 
lower  half  of  the  cornea  had  developed.  The  des- 
cemetitis  was  more  marked.  The  pupil  would  not 
fully  dilate,  even  after  use  of  atropine  powder,  so 
epinephrine  bitartrate  was  used.  This  dilated  the 
pupil  fully,  but  resulted  in  such  severe  pain  that 
it  was  necessary  to  give  him  two  hypodermics  of 
morphine. 

On  June  21,  Dr.  A.  E.  Jackson  of  Fort  Worth, 
was  called  in  consultation.  His  report  to  the  in- 
surance company  was,  in  part,  as  follows:  “There 
was  noted  an  ulcer  occupying  approximately  two- 
thirds  of  the  cornea  and  located  centrally.  There 
was  an  iritis  with  a small  amount  of  exudate  in  the 
anterior  chamber.  There  was  no  evidence  of  infec- 
tion.” 

Twenty-three  days  after  the  patient’s  exposure 
to  the  electric  arc  (June  27),  the  entire  cornea  was 
denuded,  the  ulceration  along  the  lower  limbus 
having  definitely  extended  into  the  stroma  where 
the  infiltration  was  very  dense.  In  the  upper  half 


of  the  cornea  there  was  very  little  infiltration  and 
the  ulceration  was  confined  to  absence  of  the  epi- 
thelium. The  severe  iritis,  with  the  attending  dif- 
ficulty in  keeping  the  pupil  dilated,  continued  un- 
abated. It  was  still  necessary  to  use  opiates,  in 
addition  to  barbiturates,  three  and  four  times  daily 
to  control  the  pain. 

This  state  lasted  for  several  days  and  then  the 
eye  began  to  improve.  The  severe  redness  and 
chemosis  of  the  conjunctiva  subsided.  The  corneal 
epithelium  healed  in  from  the  limbus  above,  and 
blood  vessels  began  to  grow  into  the  corneal  tissue. 
The  iritis  quieted  down  and  the  pain  diminished  to 
where  an  aspirin  or  two  several  times  a day  would 
keep  him  comfortable. 

On  July  7,  he  was  allowed  to  leave  the  hospital. 
The  healing  period  was  slow  and  interspersed  with 
periods  of  regression.  The  epithelium  would  grow 
out  over  the  ulcerated  area,  then  become  detached 
and  roll  up  into  a strand.  The  vascularization  of 
the  cornea  progressed,  and  as  it  did  so,  the  ulcer 
became  smaller,  but  did  not  entirely  heal  until 
August  11. 

I last  saw  the  patient  in  October,  two  months 
after  his  eye  had  healed.  At  that  time  the  right 
eye  appeared  normal,  except  for  the  pterygium. 
Vision  in  this  eye  with  correction  was  20/16.  In 
the  left  eye  vision  was  2/200  and  could  not  be  im- 
proved. The  cornea  had  cleared  to  a remarkable  de- 
gree; the  lower  third  was  covered  with  a macular 
scar,  while  in  the  remainder,  the  scar  was  nebular. 
The  iris  in  the  lower  half  was  bound  to  the  lens  by 
adhesions.  The  epithelium  on  the  anterior  surface 
of  the  lens  was  thickened.  The  lens  substance  was 
clear.  Because  of  the  opacities  in  the  cornea  and  on 
the  lens,  a detailed  study  of  the  fundus  was  not 
possible.  I found  nothing,  however,  that  suggested 
an  area  of  heavy  pigmentation  or  choroiditis. 

On  January  31,  1938,  the  insurance  company 
asked  Dr.  Gatlin  Mitchell  of  Fort  Worth,  to  ex- 
amine this  case.  His  findings  were:  “An  exten- 
sive scar  of  the  lower  two-thirds  of  the  cornea, 
which  covered  the  pupillary  area.  The  pupil  was 
half  dilated.  The  iris  was  adherent  to  the  lens  in 
the  lower  half.  The  upper  half  of  the  pupil  was 
active.  The  lens  and  vitreous  were  clear.  No  dis- 
turbance in  the  fundus  was  seen.  Vision  was 
20/200.” 

I have  been  unsuccessful  in  several  attempts  to 
have  this  patient  return  for  further  examinations. 

SUMMARY 

1.  The  changes  found  in  the  anterior  seg- 
ment of  an  eye  following  exposure  to  bright 
light  are  generally  recognized  as  being  due 
to  the  ultraviolet  rays. 

2.  Changes  may  be  brought  about  in  the 
lens  by  both  ultraviolet  and  infra-red  rays. 

3.  The  media  of  the  eye,  for  the  most 
part,  absorb  the  ultraviolet  and  infra-red 
rays  so  that  changes  in  the  retina  and  cho- 
roid are  attributed  to  the  visible  rays. 

4.  A case  is  reported  to  call  attention  to 
the  disastrous  results  that  followed  exposure 
of  an  eye  to  the  rays  from  an  electric  weld- 
ing arc.  The  lesions  manifested  were  typical 
of  those  produced  in  an  eye  by  exposure  to 
ultraviolet  rays. 

I wish  to  acknowledge  the  help  rendered  me  by 
Dr.  C.  P.  Schenck  of  Fort  Worth,  in  the  care  and 
treatment  of  the  case  reported,  and  especially  for 
securing  for  my  use  the  English  translation  of  sev- 
eral foreign  articles  in  the  accompanying  bibliog- 
raphy. 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  J.  Streit,  Amarillo:  The  tissues  of  the  eye 
which  are  liable  to  damage  from  ultraviolet  insult 
are  the  cornea,  lens  and  possibly  also  the  retina. 
How  these  changes  are  brought  about  is  still  a 
subject  for  study.  Those  rays  which  have  a wave- 
length of  more  than  2,950  angstrom  units  do  not 
cause  harmful  effects.  The  shorter  waves  produce 
an  abiotic  reaction,  the  essential  feature  of  an  ex- 
treme reaction  being  a coagulation  of  the  cell  pro- 
teins. As  so  ably  outlined  in  the  paper  of  Dr. 
Rathgeber  we  are  still  confronted  at  times  with 
serious  accidents  due  to  the  ultraviolet  hazards. 
This  is  especially  true  in  the  industrial  field;  but 
the  badly  given  therapeutic  doses  are  also  poten- 
tially dangerous.  We  should  urge  on  our  safety  men 
that  the  proper  use  of  the  right  type  of  goggle  should 
be  insisted  upon.  The  glass  in  the  goggle  should 
be  of  the  proper  thickness.  This  is  of  utmost  im- 
portance. The  thickness  of  the  glass  makes  an  enor- 
mous difference  to  the  transmission  of  these  various 
filters.  Because  of  the  glare  and  discomfort  the 
lenses  should  also  be  tinted.  It  is  also  necessary 
that  no  stray  light  impinge  on  the  eye.  If  these 
precautions  are  taken  our  serious  eye  hazards  from 
ultraviolet  irradiation  will  be  materially  reduced. 


Dr.  J.  B.  Swonger,  Beaumont:  Drawing  conclu- 
sions from  my  experience  in  treating  violet  ray  burns 
of  eyes  caused  by  exposure  to  rays  from  electric 
welding  or  acetylene  torch  it  is  my  opinion  there 
is  very  little  hazard  from  the  standpoint  of  any  per- 
manent injury  to  the  eyes.  The  injury  is  usually 
more  psychic  than  physical. 

Reference  to  consecutive  records  from  my  office 
files  should  give  a very  definite  conclusion  as  to 
the  percentage  of  cases  resulting  in  impaired  vision 
or  any  other  pervnanent  defect  due  to  violet  ray 
burns.  Cases  are  classified  as  mild,  moderate  or 
severe. 

Burns  of  eyes  by  rays  from  electric  welder  torch: 

Mild,  127  cases,  no  impairment  of  vision  or  per- 
manent injury. 

Moderate,  15  cases,  no  impairment  of  vision  or 
permanent  injury. 

Severe,  8 cases,  no  impairment  of  vision  or  per- 
manent injury. 

Complications:  (1)  syphilitic  keratitis;  (2)  chron- 
ic conjunctivitis;  (3)  aggravated  by  recent 
injury. 

Burns  of  eyes  by  rays  from  acetylene  torch: 

Mild,  11  cases,  no  impairment  of  vision  or  per- 
manent injury. 

Moderate,  2 cases,  no  impairment  of  vision  or 
permanent  injury. 

Severe,  3 cases,  no  impairment  of  vision  or  per- 
manent injury. 

Complication:  (1)  diphtheria  infection  of  the 
membrane  on  the  mucous  surface  of  the  lids. 

NASAL  PHYSIOLOGY  AND  ITS  RELA- 
TION TO  SINUS  SURGERY* 

J.  M.  ROBISON,  M.  D. 

HOUSTON,  TEXAS 

Otolaryngology,  dealing  as  it  does  with 
parts  of  the  anatomy  about  which  there  is 
little  hesitancy  in  conversing,  receives  a 
large  amount  of  publicity  among  the  laity. 
There  are  few  people  who,  after  having  had 
difficulties  with  their  ear,  nose,  or  throat, 
do  not  bring  up  the  subject  even  in  the  most 
polite  society  and  render  opinions  on  their 
condition  and  advise  with  their  fellowmen  on 
their  ideas  and  similar  experiences.  This 
widespread  dissemination  of  information 
about  methods  and  procedures  used  in  cor- 
recting, particularly  pathological  conditions 
of  the  nose  and  sinuses  is  a part  of  the 
foundation  for  the  very  definite  opinions 
held  by  many  laymen  and  some  physicians 
about  the  proper  treatment  and  ultimate  re- 
sults of  pathologic  lesions  of  the  nasal  acces- 
sory sinuses.  Among  others,  these  opinions 
are  usually  expressed : 

(1)  “Doctor,  I want  you  to  treat  me  but  don’t 
puncture  my  antrum  because  I have  been  told  that 
if  the  antrum  is  punctured  once,  it  is  necessary 
to  continue  to  have  it  punctured.” 

(2)  “I  don’t  want  an  operation  on  my  nose  be- 
cause I understand  that  once  an  operation  is  per- 
formed on  the  nose  or  sinuses,  it  is  necessary  to  have 
repeated  operations.” 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938- 
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(3)  “Don’t  tell  me  I have  sinus  trouble.  I have 
been  told  that  once  an  individual  has  sinus  trouble, 
he  has  it  all  his  life  because  it  cannot  be  cured.” 

Of  course,  we,  as  otolaryngologists,  know 
that  these  opinions  are  erroneous,  but  the 
mere  fact  that  they  exist  and  are  so  prev- 
alent, makes  it  impossible  for  us  to  deny 
that  they  must  have  some  basis  in  fact,  or 
they  would  not  be  adhered  to  so  strongly  by 
intelligent  people.  My  purpose  in  bringing- 
attention  to  this  subject  is  to  discuss  some 
of  the  most  common  errors  made  in  the 
treatment  and  surgery  of  the  nose  and 
sinuses,  which,  in  turn,  have  been  the  basis 
for  unsatisfactory  end  results  and  dissatis- 
faction among  our  patients. 

When  a patient  presents  himself  for  treat- 
ment of  a nasal  condition,  he  enumerates  as 
symptoms  his  abnormal  sensations,  which 
are  generally  due  to  a pathological  nasal 
physiology.  If  in  our  most  zealous  efforts 
to  relieve  him  of  his  symptoms,  we  so  alter 
the  functioning  parts  of  his  nose  that  it  can 
never  function  normally  again,  we  have 
given  him  new  symptoms  of  which  to  com- 
plain, and  possibly  symptoms  of  which  he 
cannot  be  relieved  even  though  we  might 
have  remedied  the  original  infection  or 
agent  giving  him  trouble. 

To  elucidate  this  point,  let  us  consider 
briefly  the  normal  nose  and  some  points 
about  its  normal  physiology.  The  normal 
nose  is  constructed  of  two  cavities  separated 
by  a partition  which  is  usually  not  a straight 
architecturally  perfect  partition  but  no  mat- 
ter what  its  shape  or  contour,  nature  has 
moulded  the  vascular  tissues  covering  the 
turbinated  bones  so  that  a cleft  like  space 
of  variable  dimensions  exists  between  the 
turbinates  and  the  septum  as  the  nasal  cav- 
ity. Normally,  each  nasal  cavity  is  of  such 
shape  that  it  can  be  completely  occluded  by 
swelling  of  the  turbinates,  or,  it  can,  by 
shrinking  of  the  turbinate  tissues,  become 
large  enough  to  carry  all  the  air  necessary 
for  respiration.  These  cavities  are  con- 
structed much  like  a maxim  silencer  through 
which  one  may  look  or  drop  an  object,  but 
when  air  is  forced  through  the  baffle  plates, 
which  correspond  to  the  turbinates,  it  is 
thrown  into  centrifugal  currents,  thus  offer- 
ing resistance  to  its  passage  and  the  physi- 
ological function  of  conditioning  the  air  for 
the  lungs  and  remainder  of  the  respiratory 
tract  is  performed.  This  is  a delicate  mech- 
anism which,  in  addition  to  conditioning  the 
air,  also,  by  the  configuration  of  the  septum 
and  turbinates,  allows  air  to  be  forcefully 
passed  by  the  ostia  of  the  sinuses  and  by  pro- 
ducing a partial  vacuum  therein,  aids  in  their 
drainage  and  removal  of  secretions  from  the 
nasal  cavity. 


When  one  takes  into  consideration  that 
the  normal  physiology  of  the  nasal  cavity  is 
governed  to  a large  extent  by  the  body  be- 
ing able  to  keep  the  proper  amount  of  blood 
in  the  turbinates,  it  is  quite  obvious  that  one 
of  the  most  common  symptoms  of  nasal 
pathologic  conditions  should  be  stenosis  of 
the  cavity,  caused  not  by  irregularities  of  the 
septum  or  to  poor  design  of  its  mechanical 
structures,  but  rather  by  an  increase  in  the 
blood  supply  to  the  turbinate  tissues  and  its 
lining  membrane  as  a result  of  a demand 
from  an  adjacent  infected  area  for  more 
blood  or  from  edema  of  the  turbinate 
tissues  caused  by  some  mechanical  or  toxic 
irritant. 

Misdirected  attempts  to  relieve  nasal  ob- 
struction by  correction  of  the  architectural 
configuration  of  the  interior  of  the  nose  are 
probably  responsible  for  the  opinion  among 
the  laity  that  once  a nose  is  operated  on,  it 
will  never  be  normal  again  or  that  repeated 
operations  will  be  necessary.  Repeated  op- 
erations occur  because  the  patient,  not  re- 
lieved by  the  first  operation  which  was  prob- 
ably a submucous  resection  or  an  attack  on 
the  turbinates,  goes  elsewhere  and  a sinus 
infection  is  found  which  may  necessitate  a 
second  operation,  or  he  is  found  to  be  allergic. 
Even  if  his  allergy  is  controlled,  or  his 
sinus  infection  eradicated,  his  turbinates 
no  longer  fit  his  septum  and  he  has  symp- 
toms of  atrophic  rhinitis  of  a mild  or  severe 
degree,  depending  somewhat  on  his  sensi- 
bilities. Operations  on  the  nose  to  correct 
defects  in  hearing,  are  also  a fruitful  source 
of  disappointment  to  the  patient.  This  has 
been  most  ably  summarized  by  Shambaugh 
who  said,  “After  all  has  been  said,  the  bold 
clinical  fact  remains  that  no  one  has  ever 
recorded  an  improvement  in  hearing  from  an 
operation  on  the  nasal  septum.  The  plea 
for  these  operations  is  based  on  the  rather 
flimsy  proposition  that  operations  for  ir- 
regularities of  the  septum  may  retard  the 
progress  of  the  deafness.  Such  a proposi- 
tion, of  course,  is  not  susceptible  of  proof  or 
disproof.  It  is,  however,  not  logical.”  We 
might  say,  then,  that  most  of  the  errors  made 
in  treating  nasal  stenosis  are  the  result  of 
making  the  wrong  diagnosis  concerning  its 
etiology. 

Taking  for  granted  that  a careful  differ- 
entiation is  made  in  the  diagnosis  between 
allergy  and  purulent  sinusitis,  the  most 
common  error  made  in  the  treatment  of 
acute  purulent  sinusitis  is  that  the  measures 
instituted  are  incomplete,  insufficient,  or 
both.  By  incomplete  is  meant  that  only  the 
maxillary  sinus  may  be  treated  when  an 
acute  pansinusitis  is  present.  The  infected 
secretions  are  thereby  allowed  to  remain  in 
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one  of  the  other  sinuses  until  a degeneration 
of  its  lining  membrane  occurs,  resulting  in 
chronic  sinusitis  and  subsequent  annoyance 
to  the  patient.  In  defense  of  this  procedure, 
it  must  be  said  that  an  acute  purulent  pan- 
sinusitis will  most  often  completely  recover 
if  only  the  maxillary  sinus  is  treated  in  con- 
tradistinction to  what  happens  if  one  or  more 
of  the  other  sinuses  are  treated  and  the 
maxillary  is  allowed  to  retain  its  secretions. 
The  reason  for  this  is  found  in  the  large 
size  of  the  maxillary  sinus  and  its  relatively 
greater  demand  for  blood  when  it  is  infected. 
This  demand  for  blood  produces  a much 
greater  congestion  of  the  nasal  tissues  and 
an  accompanying  congestion  of  the  other 
sinuses  which  interferes  with  their  taking- 
care  of  their  infection. 

Insufficient  treatment  is  due  to  a lack  of 
appreciation  of  the  difference  between  im- 
provement and  cure  of  an  acute  sinusitis 
with  a return  to  normal  of  the  lining  mem- 
brane of  the  sinus.  Improvement  in  an 
acute  sinusitis  is  frequently  entirely  satis- 
factory to  the  patient.  He  may  have  sinuses 
which  are  filled  with  pus,  but  draining,  and 
since  he  is  comparing  his  present  symptoms 
with  his  recent  acute  symptoms,  he  is  re- 
luctant to  submit  to  further  treatment,  par- 
ticularly if  it  includes  irrigation  of  his  sinus. 
At  this  stage,  unless  his  doctor  is  following 
his  case  closely,  he  may  be  allowed  to  dis- 
continue treatment  and  develop  a chronic 
sinusitis;  or  if  after  a time  his  sinuses  do 
succeed  in  ridding  themselves  of  all  their 
purulent  secretions,  he  has  left  a damaged 
lining  membrane  in  his  sinuses  which  can- 
not adequately  take  care  of  future  infections 
with  the  result  that  he  has  more  and  more 
trouble  with  each  subsequent  infection,  and 
he  begins  to  believe  that  if  an  individual 
once  has  sinus  infection,  he  will  always  have 
sinus  infection. 

In  considering  this  type  of  case,  we  can 
take  a lesson  from  otology.  Because  the 
sense  of  hearing  is  much  more  important 
than  that  of  smell,  are  we  justified  in  neg- 
lecting pathologic  conditions  in  the  sinuses, 
whereas  if  the  same  process  occurred  in  the 
ear,  we  would  be  eager  to  stop  its  progress? 
It  is  regarded  as  proper  procedure  in  otology 
to  eradicate  an  infected  focus  in  the  mastoid 
as  soon  as  it  can  be  proved  that,  by  allow- 
ing it  to  continue,  it  would  destroy  the  struc- 
tures of  the  middle  ear  and  affect  the  hear- 
ing of  the  patient.  This  interference  is  jus- 
tified in  spite  of  the  fact  that  the  mastoid 
might  eventually  drain  out  completely  and 
the  middle  ear  heal  with  atrophy  and  scar- 
ring of  the  drum  and  distortion  of  the  os- 
sicles. If  we  will  apply  this  same  reasoning 
to  acute  sinusitis  and  institute  complete  and 


adequate  treatment  at  the  proper  time, 
thereby  preventing  destruction  or  impair- 
ment of  the  lining  membrane  of  the  sinuses, 
then  we  will  more  often  be  able  to  tell  a pa- 
tient who  has  just  recovered  from  an  acute 
sinusitis,  that  his  first  attack  has  not  made 
him . more  likely  to  have  a second  attack. 

The  surgery  of  chronic  sinusitis  has  suf- 
fered much  criticism  by  the  laity  and 
some  members  of  the  medical  profession. 
A certain  part  of  this  criticism  is  a heritage 
handed  down  from  the  days  before  the 
allergic  state  was  recognized  as  a clinical 
entity.  The  name  “allergy,”  meaning  lit- 
erally “altered  activity,”  was  brought  into 
general  use  by  von  Pirquet  in  1911.  Before 
this  time  and  until  knowledge  of  this  condi- 
tion was  given  wide  dissemination,  many 
allergic  manifestations  in  the  nose  suffered 
from  a misconception  regarding  their 
etiology  with  a result  that  their  treatment 
was  ineffective  and  unsatisfactory  to  the  pa- 
tient. At  present  the  problems  of  nasal 
allergy  are  becoming  better  understood  and 
as  the  allergists  become  more  proficient  in 
their  own  specialty,  we  find  operations  for 
allergic  sinusitis  becoming  much  more 
satisfactory,  probably  because  we  are  co- 
operating with  the  allergists  and  limiting 
our  surgery  to  correction  of  the  secondary 
infection  which  so  often  occurs  in  these 
cases.  To  the  criticism  inherited  from  a 
misconception  of  allergy,  must  be  added  that 
derived  from  a lack  of  respect  for  the  nor- 
mal physiological  functions  of  the  structures 
in  the  nasal  cavities.  During  the  develop- 
ment of  surgery  of  the  sinuses  many  intra- 
nasal procedures  were  advocated.  Most  of 
them  were  devised  to  give  the  sinuses  de- 
pendent drainage  and  remove  any  patholog- 
ical membrane  present.  These  intranasal 
procedures  frequently  accomplished  their 
purpose,  but  only  too  frequently  they  left 
the  nose  so  crippled  that  it  could  not  condi- 
tion the  air  for  the  rest  of  the  respiratory 
tract,  nor  could  its  air  currents  aid  in  drain- 
ing the  sinuses  and  removing  secretions  from 
the  nasal  cavities.  These  operations  left  new 
symptoms  in  their  wake  and  the  patient  was 
naturally  disgusted  with  sinus  surgery.  A 
pitiable  sight  is  to  look  into  a patient’s  nose 
and  find  that  he  has  had  an  extensive  sub- 
mucous resection  of  the  nasal  septum,  an 
intranasal  ethmoid  operation,  including  re- 
moval of  all  the  middle  and  superior  tur- 
binates and  maybe  openings  into  some  of  the 
other  sinuses.  These  patients  usually  pre- 
sent a partial  atrophy  of  the  nasal  mucosa 
with  drying  of  the  pharynx  and  interference 
with  drainage  of  the  normal  secretions  of 
the  nose.  No  matter  what  their  symptoms 
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may  be,  about  all  we  can  offer  them  is  nasal 
hygiene  and  pity. 

Fortunately,  an  operation  is  possible  in 
cases  of  pansinusitis,  which  is  entirely  extra- 
nasal in  its  approach.  This  operation  was 
first  described  by  Jansen  at  the  Moscow 
Congress  of  1897.  Since  this  time,  it  has 
been  popularized  by  various  individuals, 
particularly  F.  M.  Turnbull  in  the  Archives 
of  Otolaryngology  of  March,  1929,  where  will 
be  found  an  excellent  description  and  pic- 
turiZation  of  this  operation.  This  procedure 
is  usually  termed  the  antro-ethmo-sphenoidal 
operation  and  is  devised  to  give  dependent 
drainage  to  the  maxillary,  ethmoid  and 
sphenoid  sinuses  and  render  their  lining 
membranes  accessible.  This  operation  of- 
fers accessibility  to  these  sinuses  through  a 
comparatively  bloodless  field;  the  visibility 
is  much  better  than  through  the  nose,  which 
insures  a much  higher  degree  of  safety  than 
the  intranasal  approach.  Also,  it  offers  an 
excellent  approach  to  the  infra-orbital  eth- 
moid cells,  which  are  often  inaccessible  to  the 
intranasal  approach,  and  last  but  by  no 
means  least,  the  turbinates  which  are  so  im- 
portant to  the  physiology  of  the  nose  and 
the  future  comfort  and  satisfaction  of  the 
patient,  are  not  molested.  In  fact,  after  an 
operation  of  this  type,  it  is  necessary  to  make 
a careful  examination  of  the  interior  of  the 
nose  to  disclose  that  there  has  been  an  opera- 
tive procedure  on  the  sinuses.  This  antro- 
ethmo-sphenoidial  operation,  when  combined 
with  the  frontal  sinus  operation  of  Lynch 
and  removal  of  the  anterior  ethmoid  cells  by 
the  technique  advocated  by  Luongo,  Ferris 
Smith  and  E.  C.  Sewall,  produces  more  uni- 
formly good  results  in  chronic  pansinusitis 
than  any  other  procedures  instituted  to  com- 
pletely eradicate  infection  from  the  sinuses. 

To  summarize,  the  first  consideration  in 
treating  a supposed  purulent  sinusitis  is  to 
be  sure  infection  is  present  instead  of  allergy, 
or  some  other  condition.  Second,  complete 
and  sufficient  treatment  at  the  proper  time 
will  cure  acute  sinusitis;  and,  third,  where 
operative  procedures  are  instituted,  they 
should  be  carried  out  so  as  not  to  interfere 
with  the  physiology  of  the  nose,  the  preser- 
vation of  which  is  necessary  for  sinus  sur- 
gery to  regain  and  maintain,  its  place  in  the 
esteem  of  the  laity  and  the  profession  which 
it  so  justly  deserves. 

1304  Walker. 

ABSTRACT  OF  DISCUSSION 

Dr.  Nan  L.  Gilkerson-Blackwell,  Amarillo:  Dr. 
Robison  has  brought  to  us  the  most  important  sub- 
ject that  the  rhinolog'ist  of  today  has  to  consider. 
He  is  to  be  complimented  on  the  thoroughness  with 
which  he  has  covered  the  subject,  leaving  very  little 
for  me  to  add. 


The  physiology  of  the  nose  has  been  neglected 
from  the  standpoint  of  treatment  with  so  many 
commercial  preparations  on  the  market,  that  we 
never  see  a nose  any  more  that  has  not  had  “drops” 
of  some  sort  for  days,  weeks,  or  months  before. 
These  preparations  leave  much  to  be  desired  in  the 
amounts  of  aromatic  drugs,  heavy  oils,  and  so  forth, 
not  to  mention  the  recent  addition  of  ephedrine  to 
practically  all  of  them.  The  first  procedure  is  to 
determine  what  pathologic  condition  exists  in  the 
nose,  and  what  has  been  produced  by  the  application 
of  hypertonic  or  irritative  medicaments.  I think 
this  particularly  applies  to  the  patient  who  gives 
a history  of  past  sinus  infection  where  a rhinologist 
has  made  the  diagnosis  and  has  relieved  an  acute  at- 
tack. The  patient  becomes  “nose  conscious”  and  pro- 
ceeds by  self-treatment  to  secure  aeration  and  enough 
drainage  so  that  he  does  not  have  severe  pain,  but 
not  enough  to  permit  the  sinuses  to  reform  the  cili- 
ary lining.  Therefore,  it  becomes  our  duty  at  any 
time  we  see  a patient  with  a sinus  infection  to  in- 
form him  of  the  causes  of  chronic  sinus  disease. 

When  we  have  exercised  care  in  the  treatment  of 
a nose,  and  because  of  an  advanced  pathologic  condi- 
tion we  are  unable  to  restore  normal  physiology,  or 
because  of  the  presence  of  polyps,  chronic  hyper- 
trophic changes,  with  or  without  visible  purulent 
exudate,  especially  with  iritis  or  choroiditis,  then 
the  type  of  operation  Dr.  Robison  describes,  pre- 
serving the  normal  lining  of  the  nose  is  certainly 
the  one  of  choice.  I would  also  like  to  refer  to 
another  operation  on  the  antrum  perfected  by  Den- 
ker,  which  in  antral  conditions  preserves  the  normal 
physiological  structures  and  has  been  very  success- 
ful in  my  hands  where  a pansinusitis  did  not  exist. 

The  age  in  medicine  of  the  “biochemical”  approach 
to  all  disease  is  rapidly  replacing  the  bacterial  ap- 
proach and  we  must  keep  informed  on  endocrines, 
allergy,  and  nutritional  changes  as  related  to  the 
nose,  if  we  are  to  give  the  best  treatment  at  all 
times. 
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REPORT  OF  REFERENCE  COMMITTEE  ON 
NATIONAL  HEALTH  PROGRAM* * 

Since  it  is  evident  that  the  physicians  of  this  na- 
tion, as  represented  by  the  members  of  this  House 
of  Delegates  convened  in  special  session,  favor  def- 
inite and  decisive  action  now,  your  committee  sub- 
mits the  following  for  your  approval: 

1.  Under  Recommendation  I on  Expansion  of  Pub- 
lic Health  Services:  (1)  Your  committee  recommends 
the  establishment  of  a federal  department  of  health 
with  a secretary  who  shall  be  a doctor  of  medicine 
and  a member  of  the  President’s  cabinet.  (2)  The 
general  principles  outlined  by  the  Technical  Com- 
mittee for  the  expansion  of  Public  Health  and  Ma- 
ternal and  Child  Health  Services  are  approved  and 
the  American  Medical  Association  definitely  seeks 
to  cooperate  in  developing  efficient  and  economical 
ways  and  means  of  putting  into  effect  this  recom- 
mendation. (3)  Any  expenditures  made  for  the  ex- 
pansion of  public  health  and  maternal  and  child 
health  services  should  not  include  the  treatment  of 
disease  except  so  far  as  this  cannot  be  successfully 
accomplished  through  the  private  practitioner. 

2.  Under  Recommendation  II  on  Expansion  of 


*Report  of  Reference  Committee  of  a special  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Association  held 
in  Chicago,  September  16  and  17,  1938,  covering  recommenda- 
tions made  at  a National  Health  Conference  held  in  Washing- 
ton, D.  C.,  July  18-20,  1938,  under  the  auspices  of  the  Interde- 
partmental Committee  to  Coordinate  Health  and  Welfare  Activi- 
ties of  the  Federal  Government,  which  report  was  unanimously 
adopted. 


Hospital  Facilities:  Your  committee  favors  the  ex- 
pansion of  general  hospital  facilities  where  need  ex- 
ists. The  hospital  situation  would  indicate  that 
there  is  at  present  greater  need  for  the  use  of  ex- 
isting hospital  facilities  than  for  additional  hos- 
pitals. 

Your  committee  heartily  recommends  the  approval 
of  the  recommendation  of  the  technical  committee 
stressing  the  use  of  existing  hospital  facilities.  The 
stability  and  efficiency  of  many  existing  church  and 
voluntary  hospitals  could  be  assured  by  the  payment 
to  them  of  the  costs  of  the  necessary  hospitalization 
of  the  medically  indigent. 

3.  Under  Recommendation  III  on  Medical  Care 
for  the  Medically  Needy:  Your  committee  advocates 
recognition  of  the  principle  that  the  complete  medi- 
cal care  of  the  indigent  is  a responsibility  of  the 
community,  medical  and  allied  professions  and  that 
such  care  should  be  organized  by  local  governmental 
units  and  supported  by  tax  funds. 

Since  the  indigent  now  constitute  a large  group 
in  the  population  your  committee  recognizes  that  the 
necessity  for  state  aid  for  medical  care  may  arise 
in  poorer  communities  and  the  federal  government 
may  need  to  provide  funds  when  the  state  is  unable 
to  meet  these  emergencies. 

Reports  of  the  Bureau  of  the  Census,  of  the  U.  S. 
Public  Health  Service  and  of  life  insurance  com- 
panies show  that  great  progress  has  been  made  in 
the  United  States  in  the  reduction  of  morbidity  and 
mortality  among  all  classes  of  people.  This  reflects 
the  good  quality  of  medical  care  now  provided.  Your 
committee  wishes  to  see  continued  and  improved  the 
methods  and  practices  which  have  brought  us  to  this 
present  high  plane. 

Your  committee  wishes  to  see  established  well  co- 
ordinated programs  in  the  various  states  in  the  na- 
tion, for  improvement  of  food,  housing  and  the  other 
environmental  conditions  which  have  the  greatest  in- 
fluence on  the  health  of  our  citizens.  Your  com- 
mittee wishes  also  to  see  established  a definite  and 
far  reaching  public  health  program  for  the  education 
and  information  of  all  the  people  in  order  that  they 
may  take  advantage  of  the  present  medical  service 
available  in  this  country. 

In  the  face  of  the  vanishing  support  of  philan- 
thropy, the  medical  profession  as  a whole  will  wel- 
come the  appropriation  of  funds  to  provide  medical 
care  for  the  medically  needy,  provided,  first,  that 
the  public  welfare  administrative  procedures  are 
simplified  and  coordinated;  and,  second,  that  the  pro- 
vision of  medical  services  is  arranged  by  responsible 
local  public  officials  in  cooperation  with  the  local 
medical  profession  and  its  allied  groups. 

Your  committee  feels  that  in  each  state  a system 
should  be  developed  to  meet  the  recommendation  of 
the  National  Health  Conference  in  conformity  with 
its  suggestion  that  “the  role  of  the  federal  govern- 
ment should  be  principally  that  of  giving  financial 
and  technical  aid  to  the  states  in  their  development 
of  sound  programs  through  procedures  largely  of 
their  own  choice.” 

4.  Under  Recommendation  IV  on  a General  Pro- 
gram of  Medical  Care:  Your  committee  approves 
the  principle  of  hospital  service  insurance  which  is 
being  widely 'adopted  throughout  the  country.  It  is 
susceptible  of  great  expansion  along  sound  lines,  and 
your  committee  particularly  recommends  it  as  a 
community  project.  Experience  in  the  operation  of 
hospital  service  insurance  or  group  hospitalization 
plans  has  demonstrated  that  these  plans  should  con- 
fine themselves  to  provision  of  hospital  facilities  and 
should  not  include  any  type  of  medical  care. 

Your  committee  recognizes  that  health  needs  and 
means  to  supply  such  needs  vary  throughout  the 
United  States.  Studies  indicate  that  health  needs 
are  not  identical  in  different  localities  but  that  they 
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usually  depend  on  local  conditions  and  therefore  are 
primarily  local  problems.  Your  committee  therefore 
encourages  county  or  district  medical  societies,  with 
the  approval  of  the  state  medical  society  of  which 
each  is  a component  part,  to  develop  appropriate 
means  to  meet  their  local  requirements. 

In  addition  to  insurance  for  hospitalization  we 
believe  it  is  practicable  to  develop  cash  indemnity 
insurance  plans  to  cover,  in  whole  or  in  part,  the 
costs  of  emergency  or  prolonged  illness.  Agencies 
set  up  to  provide  such  insurance  should  comply  with 
state  statutes  and  regulations  to  insure  their  sound- 
ness and  financial  responsibility  and  have  the  ap- 
proval of  the  county  and  state  medical  societies  un- 
der which  they  operate. 

Your  committee  is  not  willing  to  foster  any  sys- 
tem of  compulsory  health  insurance.  Your  com- 
mittee is  convinced  that  it  is  a complicated,  bureau- 
cratic system  which  has  no  place  in  a democratic 
state,  it  would  undoubtedly  set  up  a far  reaching 
tax  system  with  great  increase  in  the  cost  of  gov- 
ernment. That  it  would  lend  itself  to  political  con- 
trol and  manipulation  there  is  no  doubt. 

Your  committee  recognizes  the  soundness  of  the 
principles  of  workmen’s  compensation  laws  and 
recommends  the  expansion  of  such  legislation  to 
provide  for  meeting  the  costs  of  illness  sustained  as 
a result  of  employment  in  industry. 

Your  committee  repeats  its  conviction  that  vol- 
untary indemnity  insurance  may  assist  many  income 
groups  to  finance  their  sickness  costs  without  sub- 
sidy. Further  development  of  group  hospitalization 
and  establishment  of  insurance  plans  on  the  indem- 
nity principle  to  cover  the  cost  of  illness  will  assist 
in  solution  of  these  problems. 

5.  Under  Recommendation  V on  Insurance  Against 
Loss  of  Wages  During  Sickness:  In  essence,  the 
recommendation  deals  with  compensation  of  loss  of 
wages  during  sickness.  Your  committee  unreserved- 
ly endorses  this  principle  as  it  has  distinct  influence 
toward  recovery  and  tends  to  reduce  permanent  dis- 
ability. It  is,  however,  in  the  interest  of  good  medi- 
cal care  that  the  attending  physician  be  relieved  of 
the  duty  of  certification  of  illness  and  of  recovery, 
which  function  should  be  performed  by  a qualified 
medical  employee  of  the  disbursing  agency. 

6.  To  facilitate  the  accomplishment  of  these  ob- 
jectives, your  committee  recommends  that  a com- 
mittee of  not  more  than  seven  physicians  represen- 
tative of  the  practicing  profession,  under  the  chair- 
manship of  Dr.  Irvin  Abell,  President  of  the  Amer- 
ican Medical  Association,  be  appointed  by  the  Speak- 
er to  confer  and  consult  with  the  proper  federal  rep- 
resentatives to  the  proposed  National  Health  Pro- 
gram. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  Sep- 
tember : 

Dr.  E.  H.  Caldwell,  Tyler — Wasps  (1  article). 

Dr.  S.  D.  Barclay,  Crockett — Typhus  (28  ar- 
ticles) . 

Dr.  Robert  Hargrave,  Wichita  Falls — (3  jour- 
nals); (2  journals);  (3  journals). 


Dr.  Charles  W.  Powell,  Sweetwater — Meningitis, 
meningococci  (1  article). 

Dr.  Cranz  Nichols,  Maxwell — Insurance,  health 
(5  articles). 

Dr.  Wayland  R.  Swanson,  Taylor — Kidneys,  cal- 
culi (11  articles). 

Dr.  0.  N.  Mayo,  Brownwood — Communicable  Dis- 
eases (2  articles). 

Dr.  Emil  Prohl,  Tahoka — Undulant  Fever  (32  ar- 
ticles) . 

Dr.  E.  L.  Mee,  San  Angelo — Pyonephrosis  (8  ar- 
ticles) . 

Dr.  F.  T.  Mclntire,  San  Angelo — Endocarditis, 
infectious  (16  articles) . 

Dr.  J.  P.  McAnulty,  San  Angelo — Teeth  (10  ar- 
ticles) . 

Dr.  S.  H.  Townsend,  Childress — Intestines,  ob- 
struction (15  articles). 

Dr.  M.  C.  Carlisle,  Waco — Air  Conditioning  (9 
articles) . 

Dr.  T.  L.  Denson,  Cameron — Dwarfism  (10  ar- 
ticles) . 

Dr.  Charles  Adna  Smith,  Texarkana — Fetus, 

death  of  (13  articles). 

Dr.  W.  C.  Bidelspach,  Waco — (1  journal). 

Dr.  T.  E.  Payne,  Eastland — Blood  Pressure,  high 
(10  articles). 

Dr.  Guy  L.  Pattillo,  Anson — Communicable  Dis- 
eases (21  articles). 

Dr.  S.  C.  Richardson,  Bryan — Neurofibromatosis 
(20  articles). 

Dr.  Stanley  M.  Richmond,  San  Angelo — Sarcoma, 
rhabdomyosarcoma  (7  articles). 

Dr.  D.  P.  Jones,  Plainview — Insulin,  therapy  (8 
articles) . 

Dr.  R.  A.  Neblett,  Canyon — Medicine,  socialized 
(7  articles). 

Dr.  O.  R.  Goodall,  Memphis — Impotence  (13  ar- 
ticles) . 

Houston  Academy  of  Medicine,  Houston — (3  jour- 
nals). 

Dr.  W.  E.  Ryan,  Midland — Foot,  deformities  (10 
articles) . 

Dr.  A.  McK.  Jones,  Anson — Undulant  Fever  (23 
articles) . 

Dr.  S.  G.  Khoury,  Longview — Appendicitis  (10  ar- 
ticles) . 

Dr.  M.  C.  Jones,  Pampa — Pregnancy,  complica- 
tions (34  articles). 

Dr.  J.  R.  Martin,  Huntsville — Testicles,  unde- 
scended (20  articles). 

Dr.  Floy  E.  Lyon,  Terrell — (1  book). 

Dr.  Frank  C.  Hodges,  Abilene — (2  journals). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals);  (3  journals). 

Dr.  C.  L.  McClellan,  Kerrville — Hay  Fever  (28 
articles) . 

Dr.  John  H.  Barrett,  Palestine — Anesthesia,  in 
obstetrics  & gynecology  (21  articles). 

Dr.  A.  J.  Ashmore,  Corpus  Christi — Prostate, 
cancer  (15  articles). 

Dr.  G.  H.  Ricks,  Brady — Undulant  Fever  (22  ar- 
ticles). 

Dr.  H.  V.  Hedges,  Hico — Lungs,  cysts  (7  ar- 
ticles) . 

Dr.  O.  M.  Marchman,  Dallas — Sinuses,  Nasal,  tu- 
mors (10  articles). 

Dr.  E.  W.  Bertner,  Houston — Basic  Science  Laivs 
(7  articles). 

Dr.  S.  E.  Thompson,  Kerrville — Blood,  sedimenta- 
tion (12  articles). 

Dr.  Jim  Camp,  Pecos — Testicles,  undescended  (5 
articles)  ; (1  book) . 

Dr.  J.  J.  Mulloy,  Stephenville — Hernia,  injection 
therapy  (18  articles). 

Dr.  W.  L.  Crosthwait,  Waco — Spine,  wounds  & 
injuries  (6  articles). 
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Dr.  Chas.  R.  Hartsook,  Wichita  Falls — Strabis- 
mus, surgical  therapy  (22  articles). 

Dr.  M.  M.  Ewing,  Lubbock — Colitis,  mucous  (18 
articles) . 

Dr.  Leon  C.  Kopecky,  San  Antonio — Stomach, 
gastroscopy  (10  articles). 

Dr.  0.  Garcia,  McAllen — Breast,  hypertrophy  (7 
articles) . 

Dr.  J.  E.  Robinson,  Temple — Arthritis,  gonorrheal 
(2  articles). 

Dr.  E.  T.  Ketchum,  Navasota — Sterilization,  sex- 
ual (3  articles). 

Dr.  L.  J.  Pickard,  Abilene — Purpura,  hemor- 
rhagica (14  articles). 

Dr.  W.  S.  Rhode,  Colorado — Physicians,  women 
(7  articles). 

Dr.  W.  H.  Beazley,  Silsbee — - Anesthesia , conduc- 
tion (12  articles). 

Baylor  Medical  Library,  Dallas — 41  book). 

Dr.  T.  S.  Edwards,  Knox  City — Syphilis  (14  ar- 
ticles) . 

Accessions 

Whittlesey  House,  New  York — Jacobson:  “You 
Can  Sleep  Well.” 

Year  Book  Publishers,  Chicago — Kovacs:  “Year 
Book  of  Physical  Therapy.” 

C.  V.  Mosby  Company,  St.  Louis — Sharp : “Prac- 
tical Microbiology  and  Public  Health.” 

Williams  & Wilkins,  Baltimore — Gilbei’t:  “Biog- 
raphy of  the  Unborn.” 

Summary 


Journals  received,  125.  Local  users,  32. 

Reprints  received,  663.  Borrowers  by  mail,  54. 
Items  consulted,  189.  Packages  mailed  out,  58. 
Items  taken  out,  131.  Items  mailed  out,  630. 
Total  items  consulted  and  loaned,  950. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Estrone  (Theelin). — CisHs-jCL  estratriene.  A crys- 
talline estrogenic  steroid  obtained  from  the  urine  of 
pregnancy.  The  estrogenic  activity  of  0.1  microgram 
(1  ten  millionth  of  a gram)  of  a standard  prepara- 
tion of  estrone  constitutes  1 international  unit.  The 
terms  Estrone  and  Theelin  are  nonproprietary  syn- 
onyms. Estrone  (theelin)  is  used  in  the  treatment 
of  symptoms  of  the  menopause,  natural  or  artificial, 
of  certain  other  conditions  related  to  deficiency  of 
estrogen,  and  of  gonorrheal  vaginitis  in  children.  See 
general  article  Ovary,  New  and  Nonofficial  Reme- 
dies, 1938,  p.  333. 

Theelin-P.  D.  & Co. — -A  brand  of  estrone  (theelin) - 
N.  N.  R.  Theelin-P.  D.  & Co.  is  mai'keted  in  the 
following  dosage  forms:  Ampules  Theelin  Aqueous,  1 
cc.;  Ampules  Theelin  in  Oil,  1 cc. ; Vaginal  Supposi- 
tories Theelin.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Estriol  (Theelol). — CisHmOs  estratriene.  A crys- 
talline estrogenic  steroid  isolated  from  the  urine  of 
pregnancy.  Estriol  is  much  less  actively  estrogenic 
than  estrone.  The  terms  Estriol  and  Theelol  are 
nonproprietary  synonyms.  Estriol  (theelol)  is 
used  orally  in  the  treatment  of  the  menopause,  nat- 
ural or  artificial,  of  certain  other  conditions  related 
to  deficiency  of  estrogen,  and  of  gonorrheal  vaginitis 
in  children.  See  general  article  Ovary,  New  and 
Nonofficial  Remedies,  1938,  p.  333. 

Theelol-P.  D.  & Co.- — A brand  of  estriol  (theelol) - 
N.  N.  R.  Theelol-P.  D.  & Co.  is  marketed  in  the  fol- 


lowing dosage  forms:  Kapseals  Theelol,  0.16  mg., 
and  Kapseals  Theelol,  0.12  mg.  Parke,  Davis  & Co., 
Detroit,  Mich. 

Sulfanilamide  Tablets,  5 Grains. — Each  tablet  con- 
tains sulfanilamide  (New  and  Nonofficial  Remedies, 
1938,  p.  450),  5 grains.  Charles  C.  Haskell  & Co., 
Inc.,  Richmond,  Va .—J.  A.  M.  A.,  Aug.  27  1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

Pollenex  Air  Filter. — The  Pollenex  Air  Filter  is 
designed  to  remove  pollen  from  the  air  for  the  relief 
of  sufferers  from  hay  fever  of  pollen  asthma.  It 
may  be  installed  in  a lift  sash  window  which  is  22 
inches  wide  or  wider.  The  motor  and  centrifugal 
type  Sirocco  fan  are  mounted  in  the  narrow  end 
of  the  unit  on  rubber  parts  to  prevent  vibration. 
The  fan  is  almost  noiseless  in  operation.  Geo.  W. 
Pollock  Co.  Milwaukee,  Wis. — J.  A.  M.  A.,  Aug.  6, 
1938. 

Electrostatic  Air  Cleaner. — This  unit  is  designed, 
according  to  the  manufacturer,  to  remove  smoke, 
dust,  pollens  and  other  impurities  from  outside  of 
inside  air  by  an  electrostatic  filter  system.  The 
portable  unit  comes  in  a walnut  or  ivory  cabinet,  34 
inches  long  by  34  inches  high  by  18  inches  deep, 
weighing  approximately  150  pounds.  It  may  be 
installed  in  a window.  Connection  for  the  fresh 
air  supply  is  made  by  a sliding  window-block  ar- 
rangement. The  firm  states  that  the  unit  will  also 
aid  in  eliminating  drafts  and  street  noises.  This 
unit  was  tested  by  an  investigator  acceptable  to  the 
Council  and  found  to  be  efficient  for  removal  of  a 
large  portion  of  pollen  and  dust  particles  from  the 
air.  Westinghouse  Electric  Manufacturing  Com- 
pany. Distributor:  Atmosphere  Electric  Filter  Cor- 
poration, New  York. 

Spencer  Maternity  Supports. — The  Spencer  Ma- 
ternity Supports  are  designed  to  aid  in  upholding 
the  back  and  abdomen  during  pregnancy  and  are 
adaptable  for  increases  in  size  of  figure.  The  firm 
claims  that  the  garment  is  built  to  place  the  weight 
of  support  on  the  pelvic  girdle,  thus  relieving  lum- 
bosacral strain.  Each  support  is  made  according 
to  individual  measurements  submitted  by  the  cor- 
setiere,  the  saleswoman  for  the  company.  Light 
flexible  material  is  incorporated  in  the  finished 
product,  which  may  be  laundered.  The  boning  in 
Spencer  supports  is  of  special  steel  covered  with  a 
material  claimed  to  be  impervious  to  moisture.  The 
corsetieres  are  required  to  cooperate  with  the  physi- 
cian by  fitting  the  type  of  support  he  prescribes. 
They  are  also  instructed  to  arrange  for  the  physi- 
cian’s inspection  of  a completed  and  fitted  gar- 
ment, whenever  it  is  possible.  These  gai-ments 
have  been  investigated  by  reliable  physicians,  who 
state  that  they  render  satisfactory  service  to  ob- 
stetric patients.  Spencer  Corset  Company,  Inc., 
New  Haven,  Conn. 

PROPAGANDA  FOR  REFORM 

Cameron  Heartometer  Not  Acceptable.— The 
Council  on  Physical  Therapy  reports  that  the  Cam- 
eron Heartometer,  according  to  the  manufacturer, 
Cameron  Heartometer  Company,  Chicago,  is  an  in- 
strument designed  for  automatically  reading  and 
recording  systolic  and  diastolic  arterial  blood  pres- 
sures and  the  pulse  of  the  brachial  artery.  This 
device  consists  of  a blood  pressure  cuff,  a motor 
driven  dial  and  a small  arm  on  which  is  fixed  a pen 
that  draws  a tracing  of  the  pulse  according  to  the 
change  in  blood  pressure.  It  operates  on  a 60  cycle 
110  volt  alternating  current  circuit.  When  only  di- 
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rect  current  is  available  a 132-pound  converter  is 
supplied.  Clinical  tests  were  performed  with  the 
instrument  to  determine  its  mechanical  accuracy 
and  to  confirm  the  claims  made  for  it  by  the  manu- 
facturer. The  Council  came  to  the  following  con- 
clusions with  regard  to  the  Cameron  Heartometer: 
(a)  Insufficient  evidence  is  available  to  substan- 
tiate the  accuracy  of  the  blood  pressure  recording 
device;  (b)  the  pulse  recording  mechanism  does  not 
register  venous  pressure  simultaneously  with  ar- 
terial pressure,  which  is  essential  in  diagnosing 
arrhythmias,  and  (c)  the  diagnostic  claims  in  the 
advertising  matter  and  instruction  booklet  have  not 
been  substantiated  by  critical  evidence.  In  view  of 
the  foregoing  report,  the  Council  on  Physical  Ther- 
apy voted  not  to  include  the  Cameron  Heartometer 
in  its  list  of  accepted  devices.  The  Council’s  report 
was  submitted  to  the  manufacturer  and  ample  time 
allowed  for  the  firm  to  present  critical  evidence  to 
substantiate  the  claims  regarded  objectionable,  mis- 
leading or  unwarranted.  This  evidence  has  not 
been  received. — J.  A.  M.  A.,  Aug.  6,  1938. 

Some  Miscellaneous  Mail-Order  Frauds. — The  Bu- 
reau of  Investigation  has  abstracted  the  essential 
facts  regarding  the  following  medical  mail-order 
swindles  against  which  fraud  orders  have  recently 
been  issued  by  the  Post  Office  Department:  Delatol 
Laboratories. — This  was  a fraudulent  alleged  cure 
for  diabetes  that  was  marketed  by  one  Frank  Wil- 
lard Kimball  from  Oakland,  Calif.  The  “treatment” 
consisted  of  tablets  and  “Herb  Tea.”  Government 
analyses  showed  that  the  tablets  consisted  essen- 
tially of  laxatives  (senna,  licorice,  and  the  like), 
while  the  Herb  Tea  was  mainly  sassafras  bark,  lico- 
rice root,  mistletoe  leaves  and  stems,  juniper  berries 
and  mint  leaves.  In  other  words,  the  Herb  Tea, 
like  practically  every  fake  cure  for  diabetes,  was 
essentially  a diuretic.  A fraud  order  was  issued 
against  the  Delatol  Laboratories  and  against  Frank 
Willard  Kimball  on  Feb.  24,  1938. 

Joseph  W.  Holland. — -From  Danville,  Ala.,  one 
Joseph  W.  Holland  and  his  two  sons,  Hubert  and 
Alvin  J.,  advertised  and  sold  through  the  mails  a 
booklet  entitled  “Tuberculosis  and  Pneumonia,  Their 
Cause,  Symptoms,  Treatment  and  Prevention.”  It 
was  represented  that  this  booklet  contained  informa- 
tion on  how  to  cure  tuberculosis  and  certain  other 
diseases.  There  was  also  worked,  in  addition,  the 
trick-prescription  fake,  which  Holland  offered  to 
get  filled  for  $1.50.  Investigation  by  the  Post  Of- 
fice authorities  showed  that  Holland’s  so-called 
treatment,  “Dr.  Hull’s  Prescription,”  was  contrary 
to  modern  practices  employed  in  the  treatment  of 
tuberculosis  and  in  many  instances  would  prove 
distinctly  harmful  to  sufferers  from  tuberculosis. 
On  June  1,  1938,  the  mails  were  closed  to  Joseph 
W.  Holland  and  Joseph  W.  Holland  and  Sons. 

Edward  J.  McCann  and  Tonsol. — From  Elmira, 
N.  Y.,  Edward  J.  McCann  sold  through  the  United 
States  mails  a preparation  that  he  called  “Tonsol,” 
for  the  alleged  treatment  and  cure  of  diphtheria 
and  tonsil  infections.  When  analyzed  by  the  gov- 
ernment chemists,  Tonsol  was  found  to  be  essen- 
tially a 15  per  cent  solution  of  mild  silver  protein 
(argyrol  type).  The  danger  of  attempting  to  treat 
diphtheria  with  a spray  sold  on  the  mail-order  plan, 
is  obvious.  During  the  hearing  it  was  brought  out 
that  in  addition  to  diphtheria  the  tonsils  may  be 
the  site  of  syphilitic  ulcers  and  cancers  and  are  also 
usually  acutely  inflamed  in  scarlet  fever.  On  Feb. 
24,  1938,  a fraud  order  was  issued  against  E.  J. 
McCann  and  Tonsol. 

Slendra  Laboratories. — Slendra  Laboratories  was 
a trade  name  used  by  Joseph  H.  Updyke  of  Elmira, 
N.  Y.,  whose  regular  business  was  that  of  conduct- 
ing a lunch  room.  When  analyzed  in  the  govern- 
ment laboratories,  Mr.  Updyke’s  tablets  were  found 


to  contain  about  one-tenth  grain  of  iodine  and  one- 
half  grain  of  phenolphthalein,  with  a small  amount 
of  leptandrin,  corn  starch,  chalk  and  mineral  oil. 
Mr.  Updyke  so  advertised  as  to  lead  prospective  vic- 
tims to  believe  that  neither  dieting  nor  exercise  was 
necessary  in  order  to  secure  the  reduction  of  weight 
promised  as  a result  of  using  his  Slendra  tablets. 
After  the  victim  had  parted  with  his  money,  how- 
ever, he  was  told  that  if  he  wished  to  get  thinner 
he  should  not  eat  pork,  ham,  bacon,  any  fat  meat, 
olive  oil,  butter,  cream,  cheese,  sugar,  candy, 
pastry,  potatoes,  sardines  in  oil  or  bananas;  he 
was  also  told  to  get  some  exercise  in  the  open  air 
every  day!  On  March  16  1938,  the  Slendra  Lab- 
oratories were  debarred  from  the  United  States 
mails. — J.  A.  M.  A.,  July  9,  1938. 

Golden  West  Brand  Oleomargarine  Not  Eligible 
for  the  List  of  Accepted  Foods. — The  Council  on 
Foods  reports  that  the  Cudahy  Packing  Company 
of  Chicago,  presented  its  Golden  West  Brand  of 
Margarine  for  consideration.  The  firm  informed 
the  Council  that  the  product  is  manufactured  in 
Los  Angeles  and  that  it  is  made  from  partially 
hydrogenated  cottonseed  oil,  pasteurized  cultured 
skimmed  milk  and  salt  (contains  0.1  per  cent  of 
sodium  benzoate).  The  package  label  bore  a repre- 
sentation of  tropical  trees.  It  was  the  opinion  of 
the  Council  that,  in  view  of  the  fact  that  no  descrip- 
tive statement  of  the  product  appeared  on  the  label, 
the  representation  of  the  “palm”  trees  gave  one 
the  impression  that  the  product  was  made  from 
palm  oil  or  coconut  oil.  Since  cottonseed  oil  is  used 
in  making  the  product  this  brand  of  margarine 
cannot  be  considered  as  a “nut”  margarine.  The 
firm  was  unwilling  to  revise  the  label  in  such  a 
way  as  to  remove  the  Council’s  objection  to  it.  The 
Council,  therefore,  declared  Golden  West  Brand  of 
Margarine  not  acceptable  because  the  firm  is  un- 
willing to  meet  the  requirements  of  the  Council.  In 
the  opinion  of  the  Council  the  product  is  satisfac- 
tory but  the  label  is  inappropriate. — J.  A.  M.  A., 
July  16,  1938. 

Collodaurum  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Collodaurum,  first  promulgated  under  the  name 
“Colloidal  Gold,”  is  promoted  by  the  manufacturer 
as  a cancer  cure.  It  was  a product  of  the  Kahlen- 
berg-Klaus  Company  and  was  distributed  by  the 
Ideal  Skin  Suture  Material  Company.  Later  Kahlen- 
berg  Laboratories,  Inc.,  succeeded  both  concerns 
and  produces  it  as  Collodaurum.  In  1925  the  Coun- 
cil found  Collodaurum  not  acceptable  because  the 
therapeutic  claims  made  for  it  were  not  supported 
by  acceptable  evidence  and  were  therefore  unwar- 
ranted. The  only  evidence  for  its  use  which  was 
available  to  the  Council  at  that  time  was  a paper 
by  Dr.  Edward  Ochsner.  In  1932,  The  Journal  of 
the  A.  M.  A.  stated  that  no  acceptable  evidence  was 
available  for  the  use  of  colloidal  gold  in  the  treat- 
ment of  cancer  and  that  after  eight  years  of  pro- 
motion any  product  useful  in  cancer  would  be  so 
widely  known  that  any  kind  of  promotion  would 
be  entirely  unnecessary.  In  May,  1934,  an  inquiry 
concerning  Collodaurum  was  sent  to  an  authority  on 
the  treatment  of  malignant  conditions.  He  replied 
“We  ourselves  have  purchased  this  product  on  the 
open  market  on  different  occasions  and  have  failed 
to  get  any  effect  on  cancer  whatsoever.”  Inquiries 
are  being  received  frequently  in  the  Council  office 
with  regard  to  the  product.  The  firm  is  apparently 
extending  its  advertising  and  promotion  campaign. 
The  Council  has  again  reviewed  the  product,  the 
available  evidence  of  the  value  or  lack  of  value  of 
such  preparations  and  the  advertising  claims  made 
for  it.  The  A.  M.  A.  Chemical  Laboratory  examined 
two  packages  of  Collodaurum  and  calculated  that 
the  solution  contained  0.00029  Gm.  of  colloidal  gold 
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per  cubic  centimeter  (0.0022  grain  in  10  minims) 
and  approximately  0.00084  Gm.  of  lactose  per  cubic 
centimeter  (0.0065  grain  in  10  minims).  The  Coun- 
cil again  declared  Collodaurium-Kahlenberg  unac- 
ceptable for  inclusion  in  New  and  Nonofficial  Rem- 
edies because  in  the  opinion  of  the  Council  (1)  it  is 
promoted  with  unwarranted,  exaggerated  and  mis- 
leading therapeutic  claims  and  (2)  it  is  apparently 
useless  in  the  treatment  of  cancer  and,  therefore, 
inimical  to  the  best  interests  of  the  public  and  the 
medical  profession.— J.  A.  M.  A.,  Aug.  6,  1938. 

Abortion  and  Leunbach’s  Paste. — Physicians  of 
this  country  are  now  receiving  pamphlets  from  the 
Merz  and  Company  Chemical  Works,  Inc.,  Newark, 
N.  J.,  encouraging  them  to  perform  therapeutic 
abortions  by  injection  into  the  uterus  of  Leunbach’s 
Paste.  The  injection  of  paste  into  the  uterus  for 
the  production  of  abortion  is  not  a new  procedure 
but  it  has  never  been  accepted  as  safe  or  scientific. 
The  method  cannot  do  much  more  than  to  initiate 
contractions  in  the  uterus,  leaving  the  final  cleansing 
to  be  done  by  other  means.  Engelmann  cites  five 
deaths  from  air  embolism  and  twelvd  deaths  from 
fat  embolism  after  the  use  of  pastes.  Brack  reported 
that,  at  necropsy  in  two  cases  of  embolism  after  the 
injection  of  pastes,  an  infiltration  of  salve  occurred 
throughout  the  uterine  wall.  Schach  cited  one 
death  from  fat  embolism  and  records  twenty-five 
similar  fatalities  in  the  literature.  Leunbach  him- 
self said  that  it  is  necessary  that  pastes  be  free 
from  air  and  that  the  cervical  canal  be  free  from 
pathogenic  bacteria  before  pastes  are  used.  And 
yet  Merz  and  Company,  which  claims  its  product 
contains  neither  air  nor  fat,  would  implant  the  idea 
of  safety  into  the  minds  of  recipients  of  their  pam- 
phlets. These  “guarantees”  mean,  they  say,  “that 
with  reasonable  care  neither  an  air  nor  a fat  em- 
bolism will  follow  the  injection  of  Leunbach’s  paste.” 
But  who  will  define  reasonable  care!  Will  those 
physicians,  and  possibly  those  midwives  and  others, 
who  make  a business  of  illegal  abortions  take  rea- 
sonable care  and  thus  avoid  a fatal  air  or  fat  em- 
bolism?— J.  A.  M.  A.,  Aug.  6,  1938. 

Audi-Ear  Not  Acceptable. — The  Council  on  Physi- 
cal Therapy  reports  that  the  Audi-Ear,  manufac- 
tured by  the  American  Earphone  Company,  New 
York,  is  a transparent  reflector  placed  next  to  the 
ear.  The  instrument  is  recommended  for  the  mod- 
erately hard  of  hearing.  It  operates  without  a 
battery.  The  unit  is  approximately  1 3/4  inches  long 
and  one-half  inch  thick.  A molded  ear-piece  may 
be  used  with  the  device  to  hold  it  firm  against  the 
ear.  A single  Audi-Ear  may  be  used  in  either  the 
right  or  the  left  ear.  Two  of  these  devices  may  be 
used  only  when  the  hearing  impairment  in  the  two 
ears  is  similar.  The  unit  was  investigated  under 
conditions  acceptable  to  the  Council.  Apparently  it 
is  of  value  to  only  a very  small  percentage  of  hard- 
of-hearing  persons,  those  with  slight  losses  who  have 
more  loss  for  the  high  frequencies  than  the  low. 
The  advertising  matter  contains  misleading  state- 
ments, such  as  “Does  for  your  hearing  what  eye- 
glasses do  for  your  sight.”  Influenced  by  the  ex- 
aggerated claims  made  in  the  advertising  matter, 
the  public  may  be  misled  as  to  its  actual  value. 
The  Council  on  Physical  Therapy  voted  not  to  ac- 
cept the  instrument  in  the  interest  of  the  welfare  of 
the  public — J.  A.  M.  A.,  Aug.  13,  1938. 

Caldwell’s  Syrup  Pepsin. — The  Bureau  of  Investi- 
gation reports  that  a “patent  medicine”  of  the  laxa- 
tive type  has  for  years  been  sold  under  the  mislead- 
ing name  “Syrup  Pepsin.”  It  is  put  out  by  “Dr. 
W.  B.  Caldwell,  Inc.,”  of  Monticello,  111.  For  many 
years  the  name  of  the  concern  was  Pepsin  Syrup 
Company,  but  the  name  was  changed  to  the  present 
style  about  1933.  Before  the  Food  and  Drugs  Act 
the  trade  package  described  this  preparation,  in 


part,  as  “A  Perfect  Digestive  Compound  Composed 
of  Pure  Pepsin  Combined  with  Plant  Drugs  Known 
to  be  Beneficial  to  the  Human  System  . . .”  The 
1938  carton  describes  the  product  as  “Dr.  W.  B. 
Caldwell’s  Syrup  Pepsin  Combined  with  Laxative 
Senna  Compound.”  It  is  claimed  to  be  “A  Laxative 
for  Constipation  and  Associated  Headaches,  Sour 
Stomach,  Biliousness,  Colic  and  Cramps  Due  to 
Gas  and  Temporary  Restlessness  and  Depression.” 
What  Syrup  Pepsin  used  to  contain,  nobody  knew 
except  the  manufacturers  and  such  chemists  as 
might  have  analyzed  it.  The  only  information  the 
old  trade  package  used  to  give  was  that  required 
under  the  Food  and  Drugs  Act  of  1906,  namely,  the 
alcohol  percentage,  which  was  given  at  that  time  as 
8.5  per  cent.  Today  the  alcohol  is  declared  as  4.5 
per  cent,  and  the  package  also  states  in  small  type 
that  Syrup  Pepsin  contains  4 grains  of  pepsin  to 
each  ounce  of  syrup,  and  that  the  “senna  compound” 
is  composed  of  senna,  cascara  sagrada,  peppermint 
oil  and  aromatics.”  No  quantities  are  given  re- 
garding the  amount  of  senna  and  cascara,  which 
are  really  the  only  drugs  in  the  nostrum  that  mean 
anything.  In  1915,  The  Journal  of  the  A.  M.  A. 
brought  out  the  fact  that  the  product  was  essen- 
tially a senna  preparation.  Some  three  years  earlier 
Dr.  L.  F.  Kebler,  who  was  then  Chief  of  the  Divi- 
sion of  Drugs  of  the  U.  S.  Bureau  of  Chemistry, 
stated  that  the  preparation  was  “an  aqueous- 
alcoholic  solution  containing  laxatives  flavored  with 
oil  of  peppermint.  Pepsin  is  absent  or  not  present  in 
appreciable  amounts.”  In  1915,  the  state  chemists 
of  Connecticut  reported  that  Caldwell’s  Syrup  Pep- 
sin was  a senna  preparation  containing  little  if  any 
pepsin.  The  present  case  of  the  Federal  Trade  Com- 
mission against  this  nostrum  is  based,  as  all  such 
cases  under  the  law  must  be,  on  the  charge  that 
Caldwell’s  Syrup  Pepsin  is  sold  by  methods  that 
constitute  unfair  competition.  Among  the  false 
claims  under  which  the  Commission  charges  that 
Caldwell’s  Syrup  Pepsin  is  sold  are  that  the  prepa- 
ration is  a “doctor’s  prescription,”  and  that  it  is 
not  a habit-forming  laxative.  But  the  gist  of  the 
Federal  Trade  Commission’s  case  against  Caldwell’s 
Syrup  Pepsin  was  the  misleading  name  of  the  prepa- 
ration. As  William  L.  Taggart,  attorney  for  the 
Commission,  pungently  puts  it  in  his  brief : “The 
name  Syrup  Pepsin  and  advertising  clearly  indicate 
to  a person  that  they  would  not  be  taking  an  ordi- 
nary laxative  preparation,  and  they  are  getting 
something  more  than  a laxative,  something  which 
possesses  a curative  effect  upon  various  ills  of 
man  and  they  should  continually  have  it  on  hand 
and  take  it.” — J.  A.  M.  A.,  Aug.  20,  1938. 

Pacific  Airvent  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  the  Pacific  Airvent, 
manufactured  by  the  Pacific  Manufacturing  Cor- 
poration, Chicago,  is  an  air  filter  designed  to  pro- 
vide relief  for  sufferers  from  hay  fever  and  asthma 
by  removing  a high  percentage  of  the  pollen,  dust 
and  dirt  from  the  air  in  a given  room.  For  effi- 
cient service,  according  to  the  firm,  the  unit  will 
accommodate  a room  with  air  capacity  of  8,000 
cubic  feet.  The  unit  proper  is  a cabinet  which  slips 
into  a heavy  gauge  metal  base  with  felt  bottom  which 
may  be  fastened  to  almost  any  window  sill.  The 
firm  claims  that  the  filters  remove  97.47  per  cent 
of  the  pollen  from  the  air  and  98  per  cent  of  the 
dust,  dirt  and  soot.  Although  the  unit  appeared 
to  be  well  constructed,  the  filtering  effectiveness 
claimed  by  the  manufacturer  was  not  substantiated 
by  tests  made  by  an  investigator  acceptable  to  the 
Council.  The  filter  is  composed  of  a very  loose 
network  of  coarse  hairs  impregnated  with  oil.  In 
the  Council’s  test  an  average  of  88  per  cent  of  rag- 
weed pollen  was  removed  by  the  filter.  This  re- 
moval of  pollen,  in  the  opinion  of  the  Council,  is 
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insufficient  to  alleviate  hay  fever  symptoms.  The 
advertising-  matter  submitted  with  the  unit  con- 
tained certain  unsubstantiated  claims  such  as  the 
statements  that  the  unit  will  save  fuel  and  freshen 
air  contaminated  by  cooking  odors.  In  view  of  the 
foregoing  report,  the  Council  on  Physical  Therapy 
voted  not  to  include  the  Pacific  Airvent  filter  in  its 
list  of  accepted  devices  because  the  filtering  mechan- 
ism is  not  efficient  for  removal  of  pollen  and  the 
advertising  matter  contains  certain  unsubstantiated 
statements. — J.  A.  M.  A.,  Aug.  27,  1938. 

Midol.^-The  Bureau  of  Investigation  reports  that 
in  1912  the  A.  M.  A.  chemists  showed  that  Midol 
depended  essentially  on  Pyramidon  (aminopyrine) 
for  its  therapeutic  effect  and  contained,  also,  a 
small  quantity  of  caffeine.  Midol  has  been  featured 
for  many  years  past  as  “especially  for  the  relief 
of  functional  menstrual  pain  and  discomfort”!  In 
spite  of  the  fact  that  the  dangerous  potentialities 
of  aminopyrine  have  been  known  for  some  years 
past,  Midol  continued  to  contain  this  drug.  In  1937 
the  Bureau  of  Investigation  was  notified  by  an  or- 
ganization devoted  to  honesty  in  advertising  that 
the  formula  for  Midol  had  been  changed.  A speci- 
men of  Midol  was  purchased  on  the  Chicago  market 
and  subjected  to  tests  in  the  A.  M.  A.  Chemical 
Laboratory,  which  reported  that  aminopyrine 
seemed  to  be  the  chief  ingredient.  On  April  20, 
1938,  the  Bureau  of  Investigation  wrote  to  the  Gen- 
eral Drug  Company  asking  whether  it  cared  to  state 
just  what  the  present  composition  of  Midol  might 
be.  The  firm  replied  that  “Midol  as  now  constituted 
does  not  contain  aminopyrine,”  but  it  failed  to  state 
what  the  new  product  did  contain.  A specimen  of 
Midol  was  purchased  on  the  open  market  in  eastern 
Pennsylvania  and  submitted  to  the  A.  M.  A.  Chem- 
ical Laboratory  for  analysis.  The  chemists  now  re- 
port that  these  Midol  tablets  no  longer  contain 
aminopyrine  but  do  contain  caffeine  and  appear  to 
have,  for  their  most  active  ingredient,  acetylsalicylie 
acid — aspirin!  The  trade  package  of  the  new  as- 
pirin-containing Midol  gives  no  information  regard- 
ing the  fact  that  the  composition  of  Midol  today  is 
entirely  different  from  the  composition  of  Midol  a 
year  or  so  ago.— J.  A.  M.  A.,  June  4,  1938. 

Numotizine  and  Plasters  in  Respiratory  Disease. 
— Numotizine  is  the  name  applied  to  the  prepara- 
tion known  for  many  years  under  the  name  “Pneu- 
mo-Phthysine.”  It  is  stated  to  contain  guaiacol,  so- 
lution of  formaldehyde,  quinine,  methyl  salicylate 
and  creosote  in  a glycerin  and  aluminum  silicate 
(kaolin)  base.  From  this  formula  it  appears  that 
the  preparation  is  a clay  poultice  (similar  to  the 
cataplasm  of  kaolin  of  the  National  Formulary). 
The  Council  on  Pharmacy  and  Chemistry  considered 
this  preparation  more  than  twenty-five  years  ago 
and  declared  it  inadmissible  to  New  and  Nonofficial 
Remedies  because  the  claims  made  for  it  were  con- 
sidered unwarranted,  exaggerated  and  absurd,  be- 
cause the  label  constituted  an  indirect  advertisement 
to  the  public  and  because  the  name  “Pneumo-Phthy- 
sine”  was  not  descriptive  of  the  composition  of  the 
mixture.  Although  poultices  are  often  employed  for 
maintaining  rubefaction  of  the  chest  in  patients 
with  bronchitis  or  bronchopneumonia,  there  appears 
to  be  no  evidence  that  Numotizine  is  an  efficient 
means  of  producing  the  systemic  effects  of  the 
various  drugs  which  it  contains. — J.  A.  M.  A.,  June 
11,  1938. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting  of  the  Council 
on  Pharmacy  and  Chemistry:  The  Council  discussed 
the  status  of  permissible  elaipis  for  vitamins.  It 
was  the  general  consensus  that  there  existed  little 
need  for  a change  in  these  claims  but  that  it  would 


be  well  to  refer  certain  questions  to  the  Coopera- 
tive Committee  on  Vitamins  in  view  of  recent  de- 
velopments in  the  literature.  The  subject  of  vita- 
min mixtures  was  referred  to  the  Cooperative  Com- 
mittee on  Vitamins  for  study  and  report.  The  Coun- 
cil voted  that  New  and  Nonofficial  Remedies  1939 
be  edited  with  a view  to  promoting  the  use  of  the 
scientific  or  chemical  names  for  vitamins  as 
promptly  as  possible.  The  Council  voted  that  the 
Cooperative  Committee  on  Vitamins  be  asked  to 
consider  and  report  on  the  possibility  of  reducing 
the  number  of  types  of  vitamin  A and  D prepara- 
tions to  be  recognized  by  the  Council.  One  of  the 
referees  reported  that  the  evidence  for  the  effec- 
tiveness of  vitamin  E in  the  form  of  wheat  germ 
oil  for  the  treatment  of  habitual  abortion  in  women 
is  meager,  and  that  it  is  the  practically  unanimous 
opinion  of  nutritionists  that  vitamin  E is  widely 
distributed  in  foods  and  that  there  is  no  reason 
normally  to  suspect  a deficiency.  The  Council  re- 
ferred the  referee’s  report  to  the  Cooperative  Com- 
mittee on  Vitamins  with  the  request  that  it  be  pub- 
lished after  consideration  by  the  committee.  The 
Council  decided  to  prepare,  with  the  aid  of  the  editor 
of  The  Journal  of  the  A.  M.  A.,  a report  dealing 
with  brochures  issued  by  pharmaceutical  houses. 
A motion  was  adopted  to  the  effect  that  the  Coun- 
cil consider  it  highly  desirable  that  both  the  U.  S.  P. 
Anti-Anemia  Preparations  Advisory  Board  and  the 
Council  on  Pharmacy  and  Chemistry  should  arrive 
at  common  standards  for  liver  preparations,  with 
a view  to  their  adoption  and  inclusion  in  New  and 
Nonofficial  Remedies.  After  careful  consideration 
it  was  voted  that  the  Council,  so  far  as  its  rules 
are  concerned,  does  not  concur  in  the  contention  that 
Eli  Lilly  and  Company  is  entitled  to  a proprietary 
name  for  the  substance  for  which  the  Council  had 
coined  the  non-proprietary  name  Ergonovine,  or 
for  its  salts.  [The  Council  does  believe,  however, 
that  by  virtue  of  its  patent  Eli  Lilly  and  Company 
has  a prior  right  to  a proprietary  name  for  a mix- 
ture of  ergot  alkaloids,  such  as  is  defined  in  the 
patents.]  The  Council  voted  to  inform  the  Board 
of  Trustees  of  the  American  Medical  Association 
of  its  consideration  of  the  1940  convention  of  the 
U.  S.  Pharmacopeia  with  the  suggestion  that  the 
medical  profession  do  its  utmost  to  insure  adequate 
medical  representation.  The  Council  was  of  the 
opinion  that  the  product  zinc  insulin  crystals  should 
be  accepted  for  inclusion  in  New  and  Nonofficial 
Remedies,  with  the  condition  that  acceptance  of 
otherwise  acceptable  brands  will  not  become  offi- 
cial until  the  product  is  sold  on  the  open  market. 
The  Council  considered  additional  evidence  for  the 
usefulness  of  aminophylline  in  overcoming  the  pain 
of  angina  pectoris,  and  decided  that  for  the  present 
no  alteration  should  be  made  in  the  decision  on  per- 
missible claims  for  this  drug.  The  Council  decided 
to  secure  the  cooperation  of  certain  individuals  to 
aid  in  the  preparation  of  a report  relative  to  the 
dangers  of  barbituric  acid  and  its  derivatives.  The 
Council  authorized  a study  and  report  which  may 
aid  in  determining  present-day  scientific  interpreta- 
tion of  such  terms  as  “antiseptic,”  “bactericide,” 
“fungicide,”  “disinfectant.”  In  view  of  the  recent 
cellophane  decision  the  Council  is  of  the  opinion 
that  it  is  correct  in  coining  new  brief,  usable,  non- 
proprietary, generic  names  for  products  protected 
by  patents,  so  that  when  a patent  expires  there 
will  already  be  available  and  in  use  a suitable  non- 
proprietary name.  The  Council  decided  that  it 
should  be  very  watchful  of  companies  acquired  by 
nostrum  interests  or  closely  associated  financially 
with  nostrum  interests.  In  those  instances  in  which 
the  Council  has  information  that  the  best  interests 
of  either  the  public  or  the  medical  profession  are 
being  jeopardized  by  a house  under  such  control 


444 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


and  having  Council  accepted  products,  immediate 
action  will  be  taken  against  the  firms,  particularly 
in  relation  to  the  application  of  rule  11.  The  Coun- 
cil decided  to  sponsor  another  series  of  articles  on 
glandular  therapy  with  a view  to  publication  some 
time  in  1939.  The  Council  directed  that  a com- 
munication be  sent  to  the  Council  on  Scientific  As- 
sembly pointing  out  the  desirability  of  keeping  the 
subject  of  reports  on  the  comparative  safety  of 
anesthetics  actively  before  the  clinical  sections  and 
emphasizing  that  the  Council  is  desirous  of  receiv- 
ing any  reports  of  accidents  following  the  use  of 
anesthetics.  The  Council  voted  that  pharmaceutical 
firms  again  be  informed  that  window  display  ad- 
vertising arranged  by  the  manufacturers  comes 
within  the  category  of  the  Council’s  rules  dealing 
with  advertising,  and  that  manufacturers  will  be 
held  responsible  when  conflicts  come  to  the  atten- 
tion of  the  Council. — J.  A.  M.  A.,  July  9,  1938. 


NEWS 


Typhoid  at  Nocona. — According  to  an  Associated 
Press  item  in  the  Fort  Worth  Star-Telegram,  typhoid 
vaccine  has  been  administered  to  447  persons  free 
of  charge  by  county  health  officer  N.  W.  Crain 
after  several  cases  of  the  disease,  one  fatal,  had  been 
reported.  A number  of  persons  have  been  given 
the  vaccine  by  private  physicians. 

New  Hospital  for  Haskell. — Contract  has  been  let 
for  completion  of  the  Haskell  County  Hospital  by 
commissioners’  court,  subject  to  approval  of  the 
PWA,  informs  the  Fort  Worth  Star-Telegram.  Work 
was  started  on  the  building  several  months  ago  but 
approval  of  the  application  for  a PWA  grant  held 
up  construction.  The  total  cost  of  the  building  will 
be  approximately  $72,000,  with  $20,000  available  for 
equipping  the  institution. 

Austin-Travis  County  Health  Unit,  Newly  Organ- 
ized, became  effective  about  September  1,  informs 
the  Austin  American.  The  unit  will  operate  on  a 
budget  of  $53,035  for  the  first  year,  with  the  city 
of  Austin  contributing  $23,135;  Travis  County, 
$6,900;  the  State  Health  Department,  $21,800,  and 
the  Austin  school  board  $1,200.  The  unit  will  com- 
bine the  present  health  services  of  the  city  and 
county  and  separate  these  health  services  from 
treatment  services  carried  on  by  the  city  and  county. 
The  State  Health  Department,  aided  by  federal 
funds,  will  furnish  a director  and  assistant  director, 
two  nurses  trained  in  public  health,  and  a sanitary 
engineer  to  head  the  sanitary  division.  In  addi- 
tion, inspection  and  health  personnel  and  a train- 
ing unit  will  be  assigned  to  the  new  health  unit.  The 
present  personnel  of  the  city  and  county  public  health 
departments  will  serve  in  the  new  unit  with  Dr. 
George  M.  Decherd  serving  as  city  assistant.  Be- 
sides Dr.  Decherd,  who  also  serves  as  city  school 
physician,  the  city  will  also  furnish  three  nurses, 
five  inspectors,  a part  time  dentist,  rodent  control 
worker,  secretary  and  a vital  statistics  clerk.  The 
county  will  furnish  its  health  officer  and  health 
nurse.  Dr.  Bolivar  J.  Lloyd,  formerly  of  Washing- 
ton, D.  C.,  and  a former  medical  director  and  as- 
sistant surgeon  general  of  the  United  States  Public 
Health  Service,  will  be  director  of  the  unit.  Dr. 
B.  M.  Primer,  for  the  past  eight  years  director  of 
the  Amarillo-Potter  County  health  unit,  will  be  as- 
sistant director. 

The  Phillips-Dupre  Hospital,  Levelland,  held  a 

formal  opening  September  11,  for  public  inspection. 
The  building  is  one-story  and  so  planned  and  de- 
signed that  it  may  be  doubled  in  size  without  dis- 
turbing the  present  outlay,  states  the  Lubbock 
Avalanche- Journal.  It  is  equipped  with  the  latest 
medical  laboratory  and  diagnostic  facilities.  The 


building  contains  thirty-two  rooms  and  the  esti- 
mated cost  of  construction  was  $50,000.  In  addi- 
tion to  physicians’  offices  and  treatment  rooms,  the 
building  provides  nine  patients’  rooms,  a ward,  nurs- 
ery, with  five  beds  and  an  incubator,  laboratory 
and  a;-ray  room. 

The  Moore-Absher  Clinic  Hospital,  Midland,  was 

formally  opened  for  public  inspection  August  28, 
advises  the  Midland  Reporter.  The  one-story  build- 
ing provides  room  for  five  patients,  nurses’  rooms, 
offices,  consulting  rooms,  operating  room,  and  sev- 
eral smaller  rooms  for  the  usual  hospital  facilities. 
The  building  is  of  fireproof  hollow  tile  and  brick 
construction.  The  floors  are  concrete  with  Asrock 
topping. 

The  structure  was  completed  at  a cost  of  ap- 
proximately $30,000.  The  building  has  been  fur- 
nished with  the  latest  in  hospital,  cc-ray,  medical  and 
surgical  equipment.  The  owners  are  Drs.  I.  Sellers 
Moore  and  L.  Alton  Absher. 

Faculty  Changes,  Medical  Department,  University 
of  Texas. — The  board  of  regents  of  the  University 
of  Texas  has  approved  the  following  appointments 
to  the  faculty  of  the  Medical  Branch  of  the  Univer- 
sity at  Galveston,  according  to  an  Associated  Press 
item  in  the  Fort  Worth  Star-Telegram : Dr.  J.  L. 
Otto  to  the  department  of  neurology,  replacing  Dr. 
M.  L.  Towler,  resigned.  Dr.  J.  H.  Herrod  to  the 
department  of  obstetrics,  replacing  Dr.  C.  M.  Mul- 
herin,  resigned.  Drs.  E.  A.  Wright,  F.  B.  Smith, 
F.  J.  Iiams,  and  A.  W.  White,  staff  members  of 
Jefferson  Davis  Hospital,  Houston,  who  will  serve 
without  pay  in  the  department  of  obstetrics.  Dr. 
Wiley  F.  Creel  to  the  practice  of  medicine  depart- 
ment, replacing  Dr.  M.  V.  Shimkin,  resigned.  Dr. 
R.  A.  Edwards  as  graduate  assistant  in  practice  of 
medicine.  Dr.  Charles  E.  Webb  as  assistant  in  sur- 
gery and  Dr.  Clyde  Thomas  as  junior  assistant  in 
surgery.  Dr.  C.  C.  Scott  as  assistant  in  physiology. 

Recent  faculty  changes  announced  in  the  Galveston 
Tribune  are,  as  follows:  Dr.  Ernest  A.  Maxwell  has 
been  appointed  instructor  in  anatomy  to  succeed 
Dr.  C.  H.  Burge;  Dr.  W.  D.  Seybold,  instructor  in 
anatomy,  succeeding  Dr.  J.  W.  Chambers,  who  is 
now  instructor  in  pathology;  Dr.  W.  C.  Woeful,  for- 
merly tutor  and  advisor  in  biological  chemistry,  in- 
structor in  that  department,  succeeding  Joe  Dennis; 
Dr.  Robert  J.  Dancey,  instructor  in  pathology,  suc- 
ceeding Dr.  M.  P.  Kelsey;  Dr.  A.  J.  Gilbert,  in- 
structor in  pharmacology;  Dr.  George  Decherd,  as- 
sociate professor  in  the  practice  of  medicine;  Dr. 
James  H.  Bennett,  assistant  professor  of  anesthesia 
in  the  department  of  surgery.  • 

Hospital  Association  Opposes  National  Health 
Program. — The  American  Protestant  Hospital  Asso- 
ciation today  indorsed  the  recent  National  Health 
Conference  report  with  the  exception  of  the  recom- 
mendation for  compulsory  health  insurance  for  per- 
sons earning  less  than  $3,000  annually. 

Dr.  Malcolm  MacEachern,  associate  editor  of  the 
American  College  of  Surgeons,  commented  “phases  of 
this  program  are  dangerous  to  the  existence  of  volun- 
tary hospitals.” 

He  told  members  of  the  association,  in  convention 
here  [Dallas],  “if  the  Government  builds  300  hos- 
pitals, it  will  sap  away  the  work  of  your  institutions. 

“When  the  Government  spends  this  much  money, 
it  is  certain  to  demand  a hand  in  the  administration.” 
— Fort  Worth  Star-Telegram  (Sept.  24,  1938). 

Smith  and  Smith  Sanitarium,  Floydada,  Reopened. 
—Dr.  A.  E.  Guthrie  announced  the  reopening  of  the 
Smith  and  Smith  Sanitarium,  informs  the  Floydada 
Hesperian.  The  Sanitarium  has  recently  been  re- 
conditioned at  a cost  of  approximately  $1,000.  New 
equipment  has  been  added  to  the  facilities  of  the  hos- 
pital and  Dr.  Guthrie  expects  to  have  an  associate 
in  its  operation,  it  is  stated. 
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Appointment  to  State  Board  of  Health. — Governor 
James  V.  Allred  recently  appointed  R.  A.  Thompson, 
former  state  highway  engineer,  as  a member  of  the 
State  Board  of  Health  to  succeed  J.  M.  Howe  of 
Houston,  states  the  Fort  Worth  Star-Telegram.  Mr. 
Howe  died  in  1937,  and  his  place  had  not  been  filled. 

Austin  City  Council  Appoints  Advisory  Board  of 
Physicians  for  Brackenridge  Hospital.  The  Austin 
American  advises  that  the  Austin  city  council  re- 
cently formally  rejected  recommendations  of  the 
Travis  County  Medical  Society  that  an  executive 
board  be  appointed  by  the  council  to  control  and 
dictate  the  policies  and  administration  of  the  hos- 
pital, two  members  of  which  board  should  be  physi- 
cians selected  from  a list  submitted  by  the  Society, 
the  remaining  three  to  be  representative  citizens  of 
Austin.  The  Council  named  instead  an  advisory 
committee  of  seven  physicians  to  make  recommenda- 
tions semi-monthly  to  the  council.  The  following 
physicians  have  accepted  appointents  on  the  ad- 
visory committee:  Drs.  H.  B.  Granberry,  F.  C. 
Gregg,  Henry  Hilgartner,  M.  F.  Kreisle,  Margaret 
Schoch,  Claud  Martin  and  S.  Esquivel. 

The  council  also  authorized  the  following  im- 
provements in  the  hospital:  (1)  air  conditioning  of 
one  operating  room  and  air  conditioning  of  a second 
if  the  first  project  proves  successful;  (2)  use  of  the 
x-ray  equipment  of  the  institution  for  private  prac- 
tice by  Dr.  R.  T.  Wilson,  in  return  for  his  services 
to  charity  patients  at  the  hospital;  (3)  added  clerk 
for  medical  records;  (4)  employment  of  specialists 
to  administer  anesthetics;  (5)  authorization  for  a 
director  to  secure  estimates  of  cost  of  minimum 
amount  of  radium  needed  and,  if  feasible,  such  ra- 
dium will  be  purchased.  To  provide  more  room  at 
the  hospital  the  council  has  arranged  for  the  pre- 
ventive health  work  and  staff  to  be  moved  into  the 
old  Protection  fire  hall.  Interns  at  the  hospital  will 
be  given  new  quarters  in  the  building  formerly 
used  for  a nurses’  home  before  the  new  nurses’ 
unit  was  built  at  Brackenridge  Hospital.  The 
council  will  give  further  consideration  to  the  en- 
largement of  the  institution. 

Health  Program  for  Harris  County. — Harris 
County  Medical  Society  and  the  Houston  health 
board  are  working  on  a health  program  for  Harris 
County  which  will  coordinate  all  facilities  for  health 
and  welfare,  the  Houston  Post  quotes  Dr.  Fred- 
erick C.  Elliott,  chairman  of  the  health  board  and 
dean  of  the  Texas  Dental  College  at  Houston.  The 
program  will  be  submitted  to  Miss  Josephine  Roche, 
chairman  of  the  federal  interdepartmental  com- 
mittee appointed  by  President  Roosevelt.  The  basic 
purpose  of  the  Houston  plan,  advises  Dr.  Elliott,  is 
to  take  advantage  of  all  facilities  available  to  pro- 
vide health  and  welfare  services,  and  to  have  the 
federal  government  cooperate  in  the  program  with- 
out taking  direction  out  of  local  hands.  Besides  co- 
ordination of  health  and  welfare  activities,  the  pro- 
gram will  include  encouragement  of  health  budget- 
ing and  the  establishment  of  interest  bearing  fed- 
eral health  bonds.  The  bonds  would  be  sold  as  were 
war  bonds  during  the  World  War.  Stamps  could  be 
purchased  for  as  little  as  $2  or  $5,  which,  when  $100 
is  accumulated,  could  be  exchanged  for  a bond.  Dr. 
Elliott  characterized  the  Houston  plan  as  an  Amer- 
ican plan  in  contra-distinction  to  the  public  health 
programs  of  Europe. 

International  Physicians’  Luncheon  Club,  New 
York,  extends  a cordial  invitation  to  physicians  vis- 
iting New  York  to  be  guests  at  an  International 
Luncheon,  at  the  same  time  offering  the  services 
of  members  of  the  Club  for  any  information  desired. 
Luncheon  is  served  in  the  International  Medical 
Center,  135  East  55th  Street,  New  York,  every 
Tuesday,  at  1:00  p.  m.,  and  is  concluded  about  2:00 
p.  m.  Visiting  physicians  are  kindly  requested  to 


inform  the  Club  of  their  intention  to  attend  not 
later  than  9:00  a.  m.  Tuesday,  by  telephoning  Wick- 
ersham  2-7900,  or  writing  the  International  Physi- 
cians’ Luncheon  Club,  135  East  55th  Street,  New 
York. 

The  National  Society  for  the  Prevention  of  Blind- 
ness has  issued  a public  call  for  (1)  Information 
concerning  new  industrial  or  occupational  eye  haz- 
ards— both  accident  and  disease  hazards;  (2)  recent 
and  significant  statistics  concerning  any  occupational 
hazards  to  sight — showing  frequency,  severity,  causes, 
nature  of  injury,  degree  of  impairment,  cost,  and  so 
forth;  (3)  photographs  showing  either  hazards  to 
sight  or  protection  against  such  hazards  and,  most  im- 
portant of  all  (4)  information  concerning  success- 
ful methods  of  eliminating,  counteracting  or  alle- 
viating the  disease  and  accident  hazards  to  eyes. 
The  Society’s  headquarters  are  at  50  West  50th 
Street,  New  York  City. 

This  information  is  desired  for  consideration  in 
the  revision  of  “Eye  Hazards  in  Industrial  Occupa- 
tions,” by  Lewis  H.  Carris,  managing  director  of 
the  Society,  and  Louis  Resnick,  industrial  relations 
consultant  of  the  organization,  which  for  more  than 
ten  years  has  been  the  standard  handbook  on  the 
subject  among  safety  engineers,  industrial  physi- 
cians and  nurses,  industrial  executives,  and  all  those 
professionally  concerned  with  the  conservation  of 
vision  among  workers  in  all  occupations. 

The  American  Board  of  Obstetrics  and  Gynecology, 
Inc.  announces  that  its  next  examinations  (written 
and  review  of  case  histories)  for  Group  B candi- 
dates will  be  held  in  various  cities  of  the  United 
States  and  Canada  on  Saturday,  November  5,  1938, 
at  2:00  p.  m.,  and  on  Saturday,  February  4,  1939. 
Application  for  admission  to  the  written  examina- 
tion scheduled  for  February  4,  1939,  must  be  filed  on 
an  official  application  form  in  the  office  of  the 
Secretary  at  least  sixty  days  prior  to  this  date  (or 
before  December  4,  1938). 

The  general  oral,  clinical  and  pathological  exam- 
inations for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  Board,  meeting  in  St. 
Louis,  Missouri,  on  May  15  and  16,  1939,  immedi- 
ately prior  to  the  annual  meeting  of  the  American 
Medical  Association.  Application  for  admission  to 
Group  A examinations  must  be  on  file  in  the  Sec- 
retary’s office  before  April  1,  1939.  For  further  in- 
formation and  application  blanks,  address  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Bldg.,  Pittsburgh 
(6)  Pennsylvania. 

The  Texas  Club  of  Internists  met  September  6 
through  10,  in  Cleveland,  Ohio.  Two  days  were  spent 
at  the  Lakeside  Hospital  of  Western  Reserve  Medical 
School,  and  two  days  at  the  Cleveland  Clinic,  under 
the  direction  of  Dr.  Russell  L.  Haden.  The  program 
consisted  of  bedside  clinics,  dry  clinics,  clinico- 
pathological  conferences,  experimental  work  in 
progress,  motion  picture  demonstrations,  and  two 
night  meetings  devoted  to  phases  of  medical  history. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  ninth  annual  meeting  September  24, 
at  the  Plaza  Hotel,  San  Antonio.  The  program  of 
the  morning  session  consisted  of  the  presentation 
of  complicated  cases  by  San  Antonio  Fellows  of  the 
Association,  and  discussion  of  the  cases. 

The  Association  was  entertained  with  a luncheon 
at  the  Nix  Professional  Building,  courtesy  of  the 
Nix  Hospital. 

In  the  afternoon,  the  following  program  was  car- 
ried out: 

President’s  Address : Dystocia  Caused  by  Suspension  Operations 
- — W.  L.  Parker,  Wichita  Falls. 

J.  F.  Y.  Paine  Address:  Hysterosalpinography — A Valuable  Ad- 
junct in  Gynecological  Diagnosis : Case  Report — Thomas  Ben- 
ton Sellers,  Professor  of  Clinical  Gynecology  of  the  Post- 
Graduate  School  of  Medicine  of  the  Louisiana  State  Univer- 
sity, New  Orleans,  Louisiana. 
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Acute  Inversion  of  the  Uterus : Case  Report — J.  E.  Kanatser, 

Wichita  Falls. 

Extraperitoneal  Cesarean  Section  (Latzko  Section)  and  Further 

Report  of  Cases  with  Slides — Roy  L.  Grogan  and  Carey  Hiett, 

Fort  Worth. 

At  6:30  p.  m.,  members  of  the  Association  were 
entertained  with  a Panamian  cocktail  party  at  the 
home  of  Dr.  Minnie  C.  O’Brien. 

In  a business  session  at  the  conclusion  of  the  meet- 
ing, Dr.  J.  W.  Bourland  of  Dallas,  was  advanced  to 
the  presidency,  and  the  following  officers  were  elected 
to  serve  for  the  ensuing  year:  Dr.  H.  Reid  Robinson, 
Galveston,  president-elect;  Dr.  R.  L.  Grogan,  Fort 
Worth,  vice-president,  and  Dr.  Minnie  L.  Maffett, 
Dallas,  secretary-treasurer  (re-elected). 

Members  of  the  executive  council  of  the  Association 
are  as  follows:  Drs.  E.  W.  Bertner,  Houston,  and  J.  L. 
Jinkins,  Galveston,  terms  expire  in  1939;  Drs.  Herman 
W.  Johnson,  Houston,  and  Wayne  T.  Robinson,  Dallas, 
terms  expire  in  1940;  and  Drs.  W.  L.  Parker,  Wichita 
Falls,  and  Minnie  C.  O’Brien,  San  Antonio,  terms 
expire  in  1941. 

Galveston  was  selected  as  the  next  place  of  meet- 
ing, the  date  to  be  selected  at  the  midyear  meeting 
of  the  executive  council. 

In  the  evening,  members  attended  a dinner  on 
the  Roof  Garden  of  the  Plaza  Hotel,  with  President 
W.  L.  Parker  presiding.  On  this  occasion,  Dr. 
Thomas  Benton  Sellers  of  New  Orleans,  guest  of 
the  Association,  delivered  an  address  on  the  subject, 
“Sterility.” 

The  Squibb  Institute  for  Medical  Research  will  be 
formally  opened  October  11,  1938,  at  New  Brunswick, 
New  Jersey,  by  E.  R.  Squibb  & Sons,  with  an  ap- 
propriate scientific  program,  followed  by  inspection 
of  the  buildings  and  laboratories.  The  Institute  will 
be  housed  in  a new  laboratory  building,  constructed 
at  a cost  of  $750,000,  and  dedicated  to  pure  science. 
The  aim  of  E.  R.  Squibb  & Sons  in  establishing  the 
Institute  is  to  create  in  the  medical  and  biological 
fields  an  industry-supported  enterprise  comparable 
to  the  Bell  Telephone  and  General  Electric  Labora- 
tories in  the  sphere  of  physics. 

Research  activity  has  been  organized  in  four 
main  divisions,  namely,  experimental  medicine,  phar- 
macology, bacteriology  and  virus  diseases,  and  or- 
ganic chemistry.  In  addition,  the  Institute  will  op- 
erate a biochemical  laboratory.  Members  of  the 
Institute  staff  have  been  chosen  from  the  ranks  of 
men  distinguished  in  University  research  who  were 
attracted  by  the  opportunity  to  carry  on  their  work 
under  the  more  favorable  conditions.  To  provide 
clinical  facilities  for  the  research  staff  a plan  of 
hospital  affiliation  is  being  worked  out  by  the  divi- 
sion of  experimental  medicine.  A free  ward  of 
fifteen  or  twenty  beds  will  be  maintained  for  the 
observation  of  patients  in  connection  with  various 
problems  being  studied  at  the  Institute.  Under  the 
direction  of  the  division  of  experimental  medicine, 
new  fellowships  will  be  established  by  the  Institute 
for  the  study  of  cancer,  syphilis,  and  hormones. 
Other  fellowships  now  sponsored  by  Squibb  & Sons 
will  be  continued  as  a part  of  the  Institute’s  pro- 
gram. Among  the  researches  planned  for  study  are 
the  mechanism  of  surgical  shock;  determination  of 
the  value  of  vitamin  K in  checking  hemorrhage  after 
operations,  and  the  isolation,  concentration  and 
chemical  structure  of  vitamin  K;  research  on  mea- 
sles; the  isolation  and  purification  of  vitamin  B ; 
the  isolation  and  purification  of  some  of  the  hormones 
of  the  pituitary  body;  investigation  of  new  chemo- 
therapeutic compounds,  and  research  in  the  fields  of 
synthetic  medicinal  remedies  for  the  treatment  of 
cardiovascular  diseases.  As  stated  by  Dr.  George 
A.  Harrop,  formerly  associate  professor  of  medicine 
in  John  Hopkins  University  and  now  director  of  re- 
search in  direct  charge  of  the  Institute,  the  investi- 
gations will  not  necessarily  have  an  immediate  prac- 


tical purpose  in  view,  but  experience  in  the  past 
has  shown  that  from  such  investigations  are  most 
likely  to  come  new  discoveries  of  fundamental  sig- 
nificance and  practical  value.  The  personnel,  labo- 
ratory building,  and  equipment  make  the  Institute 
one  of  the  finest  of  its  kind  in  the  country.  It  is 
expected  that  from  it  will  come  new  and  durable  con- 
tributions to  medical  and  biological  sciences. 

Personals 

Dr.  C.  T.  Kennedy,  of  Greenville,  recently  suffered 
damages  amounting  to  several  hundred  dollars,  from 
fire  in  the  operating  room  and  laboratory  in  con- 
nection with  his  offices,  advises  the  Greenville 
Herald. 

Dr.  D.  L.  Todd,  formerly  of  Aspermont,  has  been 
appointed  city  health  officer  of  Austin,  succeeding 
Dr.  Banner  Gregg,  resigned,  informs  the  Austin 
American. 

Dr.  W.  C.  Tatum  of  Fort  Worth,  is  in  London,  tak- 
ing postgraduate  work  in  St.  Mark’s  Hospital.  He 
was  accompanied  by  Mrs.  Tatum  and  daughter, 
Debby  Jo.  Before  going  to  London,  they  made  a 
short  stay  in  Dublin,  Ireland. 

Dr.  Robert  A.  Kooken  of  Hamilton,  has  returned 
from  six  weeks  postgraduate  study  in  New  Orleans, 
states  the  Hamilton  Record. 

Dr.  T.  L.  Cox,  formerly  of  Kermit,  was  appointed 
director  of  the  city  county  health  unit  September  12, 
which  appointment  became  effective  October  1.  Dr. 
Cox  succeeds  Dr.  J.  W.  Tappan,  resigned,  states 
the  El  Paso  Herald-Post. 

Dr.  T.  S.  Roach  of  San  Antonio,  was  recently  ap- 
pointed chairman  of  the  San  Antonio  board  of 
health,  succeeding  Dr.  W.  D.  Gill,  resigned,  accord- 
ing to  the  San  Antonio  Express. 

Dr.  M.  R.  Sharp  of  Granger,  recently  attended  the 
annual  Frog  Day  luncheon,  sponsored  by  the  Fort 
Worth  Kiwanis  Club,  at  the  Hotel  Texas.  Dr. 
Sharp  was  a member  of  the  first  T.  C.  U.  football 
team  forty-one  years  ago,  says  the  Fort  Worth  Star- 
T elegram. 

Dr.  Hub.  E.  Isaacks,  Fort  Worth,  represented  the 
Fort  Worth  Boat  Club  in  the  Snipe  Class  Interna- 
tional Boat  Races  held  in  Indiana  on  Lake  Wawasee 
on  August  26-28. 

Dr.  Arthur  Gleclcler  of  Sherman,  was  recently 
appointed  health  officer  of  Grayson  County,  suc- 
ceeding Dr.  B.  A.  Russell  of  Sherman,  states  the 
Sherman  Democrat. 

Drs.  1.  P.  Barrett  and  Harold  M.  Williams,  Fort 
Worth,  assistant  city  health  director  and  city  epi- 
demiologist, respectively,  have  been  awarded  schol- 
arships for  public  health  studies  at  Vanderbilt  Uni- 
versity. Dr.  Barrett  began  his  studies  September 
15,  and  Dr.  Williams  will  take  up  his  studies  under 
the  scholarship  when  Dr.  Barrett  returns. 

Dr.  Charles  W.  Kelley,  Fort  Worth,  assistant 
county  health  officer  of  Tarrant  County,  has  been 
appointed  to  fill  the  six  month’s  vacancy  in  the  city 
health  department  created  by  the  absence  of  Drs. 
Barrett  and  Williams. 

Marriages 

Dr.  James  R.  Barcus  was  married  August  15,  1938, 
to  Miss  Lillian  Phillips  Davis.  Dr.  and  Mrs.  Barcus 
are  both  of  Gladewater. 

Dr.  Garland  S.  Rushing  of  Longview,  was  married 
August  29  to  Miss  Dorothy  Rembert  Everett,  also  of 
Longview.  Immediately  after  the  wedding,  Dr.  and 
Mrs.  Rushing  left  for  Los  Angeles,  from  which  they 
sailed  September  2,  for  a five  weeks  visit  to  Hawaii. 

Births 

Born  to  Dr.  and  Mrs.  Charles  W.  Kelley  of  Fort 
Worth,  a boy,  Douglas  Bryan  James  Patrick,  Sep- 
tember 14. 

Born  to  Dr.  and  Mrs.  H.  L.  Van  Haltern,  of  Mid- 
lothian, a girl,  Eleanor,  September  17,  1938. 
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Dallas  County  Society 
September  8,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Clinical  Case  Reports — Guy  F.  Witt,  Dallas. 

Surgical  Diagnosis — Elbert  Dunlap,  Dallas. 

Dallas  County  Medical  Society  met  September  8, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  fifty- 
two  members  present.  Lee  Hudson,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Guy  F.  Witt  reported  two  cases  of  mental  dis- 
turbance with  nervous  exhaustion  accompanying  the 
menstrual  periods. 

Elbert  Dunlap  illustrated  a paper  on  surgical 
diagnosis  with  lantern  slides. 

Other  Proceedings. — President  Hudson  introduced 
a representative  of  Lions  International,  who  dis- 
cussed a program  sponsored  by  the  Lions  Club  for 
the  periodical  examination  of  babies.  The  Club  pro- 
poses to  establish  headquarters  at  some  central  loca- 
tion where  babies  may  be  examined  once  a year 
and  a complete  report  of  the  physical  condition  be- 
ing furnished  to  the  mothers.  A committee  of  the 
Society  would  be  consulted  on  all  matters  of  detail 
and  publicity.  It  was  stated  that  the  plan  had  been 
approved  by  other  county  medical  societies  and  had 
been  approved  by  the  president  of  the  Pediatric 
Society.  Following  discussion  it  was  voted  that  the 
Society  endorse  and  cooperate  with  the  plan. 

Frank  Selecman,  chairman  of  the  economic  rela- 
tions committee,  called  attention  to  the  listing  of 
physicians  in  the  classified  section  of  the  telephone 
directory.  Dr.  Selecman  suggested  that  the  present 
listing  of  the  statement  “Member  of  Dallas  County 
Medical  Society”  be  discontinued,  because  some  mem- 
bers have  the  designation  and  others  do  not  have  it, 
resulting  in  confusion  to  the  public.  It  was  suggest- 
ed that  the  telephone  company  be  requested  to  list 
doctors  only  under  the  heading  of  physicians  and 
surgeons  or  under  the  specialty  desired.  Following 
discussion  it  was  voted  that  the  economic  relations 
committee  be  instructed  to  attempt  the  securing  of 
a more  desirable  listing  in  the  telephone  directory. 

New  Members. — H.  E.  Holtz  was  elected  to  mem- 
bership on  transfer  from  the  Medical  Society  of 
Johnson  County,  Iowa;  George  King  Wassell  from 
the  Medical  Society  of  Washtenaw  County,  Michi- 
gan; Eugene  L.  Aten  on  transfer  from  the  Medical 
Society  of  Miami  County,  Kansas. 

J.  M.  Dowis,  J.  B.  Gordon,  II,  Ben  F.  Harrison, 
Jr.,  and  William  C.  Basom  were  elected  to  intern 
membership  on  application. 

President  Hudson  announced  that  the  Society  had 
received  two  invitations  to  hold  meetings  at  the 
homes  of  members.  Following  discussion,  it  seemed 
to  be  the  consensus  of  opinion  that  it  is  best  to 
hold  meetings  of  the  Society  in  the  Auditorium.  On 
motion  of  W.  T.  Robinson,  the  invitations  were  filed. 

Falls  County  Society 

August  8,  1938 

(Reported  by  Walter  S.  Smith,  Secretary) 

Addison's  Disease : Case  Reports — T.  G.  Glass,  Marlin. 
Malignancy  of  the  Larynx — E.  P.  Hutchings.  Marlin. 

Falls  County  Medical  Society  met  August  8,  at 
the  Torbett  Sanitarium,  Marlin,  with  fourteen  mem- 
bers and  four  visitors  present. 

A communication  from  the  State  Health  Officer, 
regarding  the  free  distribution  of  drugs  to  be  used 
in  the  treatment  of  syphilitic  indigents,  was  read 
by  the  secretary  but  no  action  was  taken. 

T.  G.  Glass  reported  three  cases  of  Addison’s  dis- 
ease, with  comments  on  the  history,  symptoms, 


treatment  and  courses  of  the  three  cases.  The  re- 
ports were  discussed  by  J.  W.  Torbett  and  J.  E. 
Green. 

E.  P.  Hutchings  presented  a paper  on  malignancy 
of  the  larynx,  describing  the  pathology,  symptoms, 
progress,  diagnosis  and  treatment.  Special  empha- 
sis was  placed  on  the  importance  of  persistent 
hoarseness.  The  paper  was  discussed  by  J.  I. 
Collier  and  M.  A.  Davison. 

R.  B.  Wolford,  director  of  district  health  unit  No. 
2 of  the  State  Department  of  Health,  was  introduced 
by  Walter  S.  Smith,  and  presented  a proposed  set-up 
for  a county  health  unit.  The  matter  was  dis- 
cussed by  T.  G.  Glass,  W.  W.  Hawkins,  N.  D.  Buie, 
M.  A.  Davison  and  Walter  S.  Smith. 

September  12,  1938 

Falls  County  Medical  Society  met  September  12, 
at  the  Buie  Clinic,  Marlin,  with  eleven  members 
and  nine  visitors  present.  A.  C.  Hornbeck  presided 
in  the  absence  of  the  president,  H.  P.  Curry. 

The  proposal  of  the  State  Department  of  Health 
to  furnish  free  drugs  for  the  treatment  of  syphilitic 
indigents  was  again  presented  by  the  secretary, 
and  on  motion  of  S.  A.  Watts,  seconded  by  M.  A. 
Davison,  the  matter  was  tabled  until  the  October 
meeting. 

M.  A.  Davison  discussed  the  medical  survey  being 
conducted  by  the  American  Medical  Association,  ex- 
plaining the  objectives  of  the  survey,  following 
which  the  matter  was  discussed  by  G.  H.  Hampshire, 
J.  E.  Green,  J.  H.  Barnett,  A.  C.  Bennett,  S.  A. 
Watts,  and  J.  I.  Collier.  The  consensus  of  opinion 
of  all  who  participated  in  the  discussion  was  that 
every  effort  should  be  made  to  supply  the  infor- 
mation requested  in  the  survey. 

Mr.  George  Buchanan  presented  to  the  Society 
a resume  of  the  past  year’s  advertising  of  Marlin 
as  a resort  center,  and  reviewed  correspondence  be- 
tween the  medical  censor  for  radio  station  WFAA  and 
the  secretary  of  the  Marlin  Chamber  of  Commerce. 
Following  Mr.  Buchanan’s  talk,  the  following  motion 
of  J.  W.  Torbett,  seconded  by  G.  H.  Hampshire,  was 
passed:  “Marlin  Hot  Mineral  Waters  are  an  ex- 
cellent aid  in  the  treatment  of  rheumatism,  arthritis, 
chronic  malaria,  neuritis,  many  forms  of  skin  dis- 
eases, high  blood  pressure,  nervousness  and  many 
other  chronic  ailments.  Hydrotherapy  is  an  ac- 
cepted therapeutic  aid  in  the  treatment  of  the  afore- 
mentioned conditions.” 

J.  H.  Barnett  was  appointed  chairman  for  the 
October  meeting. 

Grayson  County  Society 
September  1,  1938 

(Reported  by  George  K.  Stephens,  Secretary) 

Socialized  Medicine — Holman  Taylor,  Fort  Worth. 

Grayson  County  Medical  Society  met  September 
1,  at  the  Woodlawn  Country  Club,  between  Sherman 
and  Denison,  with  twenty-eight  members  and  vis- 
itors present.  Following  a dinner,  the  program  as 
given  above  was  carried  out. 

Holman  Taylor,  secretary  of  the  State  Medical 
Association,  compared  in  detail  state  medicine  in 
Europe  with  medicine  as  it  is  practiced  in  the  United 
States.  The  various  stages  leading  up  to  the  pro- 
posal of  the  National  Government  to  institute  so- 
cialized medicine  in  this  country  were  described.  A 
graphic  description  of  the  recent  National  Health 
Conference  at  Washington  was  given.  It  was  pointed 
out  that  the  bulk  of  the  representation  at  Washing- 
ton was  composed  of  those  who  favor  socialization 
of  medicine  and  did  not  represent  the  real  consumers 
of  medical  care  in  the  United  States.  The  attack 
of  the  government  on  the  American  Medical  Asso- 
ciation, through  the  Department  of  Justice,  al- 
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leging  that  it  constitutes  a trust,  was  discussed. 
Dr.  Taylor  urged  that  the  medical  profesison  could 
not  be  forced  into  accepting  socialized  medicine, 
if  it  would  maintain  a unified  front.  The  address 
of  Dr.  Taylor  was  enjoyed  and  freely  discussed 
by  members  and  guests  in  attendance  on  the  meeting. 

Hunt-Rockwall-Rains  Counties  Society 
August  9,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

The  National  Health  Conference — R.  B.  Anderson,  Fort  Worth. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  August  9,  at  the  home  of  Dr.  and  Mrs.  M.  L. 
Wilbanks,  Greenville. 

W.  M.  Dickens  gave  the  report  of  a committee 
composed  of  M.  L.  Wilbanks,  W.  M.  Dickens,  and 
W.  P.  Philips,  appointed  for  the  purpose  of  consid- 
ering the  proposal  of  the  State  Department  of 
Health  to  distribute  drugs  free  for  the  treatment  of 
indigent  syphilitic  patients.  The  committee  recom- 
mended that  the  proposal  be  accepted  and  that  Dr. 
B.  F.  Arnold  of  Greenville  be  designated  as  a rep- 
resentative from  the  Society  to  receive  and  dispense 
the  drugs.  On  motion  of  Joe  Becton,  the  report  of 
the  committee  was  accepted  and  the  committee  dis- 
charged. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  F.  Wright. 

R.  B.  Anderson,  assistant  secretary  of  the  State 
Medical  Association,  discussed  the  National  Health 
Conference  recently  held  in  Washington,  and  its 
implications. 

Following  adjournment,  members  of  the  Society 
and  Auxiliary  enjoyed  a watermelon  feast,  with 
Dr.  and  Mrs.  Wilbanks  as  host  and  hostess. 

Hill  County  Society 

September  9,  1938 

Transvaginal  Sterilization — Howard  O.  Smith,  Marlin. 
Obstetrical  Analgesia — M.  A.  Davidson,  Marlin. 

Hill  County  Medical  Society  met  September  9,  at 
the  Andrews  Cafe,  Hillsboro,  with  twenty-one  mem- 
bers and  two  visitors  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

Jasper-Newton  Counties  Society 
August  17,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

Early  Care  and  Treatment  of  Infants — Henry  Tucker,  Nacog- 
doches. 

Jasper-Newton  Counties  Medical  Society  met 
August  17,  in  the  Pep  Hotel,  Jasper,  with  nine  mem- 
bers and  visitors  present.  After  a dinner,  the  sci- 
entific program  as  given  above  was  carried  out, 
with  W.  F.  McCreight,  president,  presiding. 

The  paper  of  Henry  Tucker  was  discussed  by 
W.  R.  Worthey. 

Other  Proceedings. — Medical  survey  blanks  were 
discussed  and  distributed,  the  members  present 
agreeing  to  report  on  the  week  of  August  22-28, 
inclusive. 

A discussion  of  legislative  committee  work  was 
had. 

The  Society  voted  to  approve  the  venereal  disease 
program  submitted  by  the  State  Department  of 
Health,  and  members  agreed  to  treat  indigent  cases 
of  syphilis  in  cases  in  which  the  State  furnished 
the  medicinal  agencies.  J.  N.  Seals  was  appointed 
as  receiver  and  recorder  of  supplies. 

Jefferson  County  Society 
August  8,  1938 

(Reported  by  James  W.  Long,  Secretary) 

Clinical  Case  Report — W.  A.  Smith,  Beaumont. 

Goiter,  with  Special  Reference  to  Hyperthyroidism — E.  Stanley 

Peterman,  Crowley,  La. 

Jefferson  County  Medical  Society  met  August  8, 
in  the  club  room  of  the  Coca  Cola  Bottling  Com- 


pany, Beaumont,  with  fifty-one  members  present. 
E.  W.  Matlock,  president,  presided. 

W.  A.  Smith  presented  the  case  of  a man  who 
showed  a marked  reaction  to  a patch  test  with  ivy 
angustifolia,  a common  plant  in  the  vicinity  of 
Beaumont. 

Goiter,  With  Special  Reference  to  Hyperthy- 
roidism (E.  Stanley  Peterman). — The  importance  of 
individualizing  cases  of  toxic  goiter  was  pointed  out. 
It  was  emphasized  that  failure  to  remove  the  py- 
ramidal lobe  in  toxic  goiter  makes  a case  potentially 
recurrent.  It  was  asserted  that  the  thyroid  controls 
basal  metabolism,  and  that  basal  metabolism  is  not 
a criterion  in  thyroid  diseases,  especially  in  regard 
to  operability  and  prognosis.  It  was  stated  that 
too  much  stress  has  been  placed  upon  the  value 
of  the  basal  metabolic  test,  which  should  be  re- 
garded only  as  an  adjunct  to  diagnosis  and  progno- 
sis in  thyroid  disease.  While  x-ray  and  radium  are 
used  in  the  early  primary  form  of  goiter,  they  do 
not  produce  results  that  are  as  complete  and  con- 
stant as  may  be  obtained  by  surgery.  They  are  of 
value  in  cases  refractory  to  iodine  as  a preoperative 
preparation  and  in  cases  unsuitable  to  surgery,  such 
as  inoperable  malignancies.  Radium  can  be  more 
satisfactorily  applied  to  the  thyroid  than  x-ray.  Two 
types  of  toxic  goiter  were  discussed,  namely,  Graves’ 
disease,  or  exophthalmic  goiter,  and  adenomatous 
goiter  with  hyperthyroidism.  In  these  two  types  the 
differences  observed  are  solely  in  intensity  of  mani- 
festation. Toxic  goiters  are  generally  treated  too 
long  before  they  come  to  surgery.  An  early  opera- 
tion should  be  performed  if  after  intelligent  medical 
care  the  patient’s  condition  shows  a progressive  ten- 
dency to  become  worse.  In  chronic  cases  of  long 
standing  the  operation  should  be  done  in  several 
stages  and  under  local  anesthesia.  Unsatisfactory 
results,  high  mortality  and  frequent  recurrences 
are  to  be  expected  in  cases  in  which  surgery  is  de- 
ferred until  the  late  stages.  The  paper  was  illus- 
trated by  lantern  slides  and  colored  motion  picture 
films. 

John  R.  Bevil,  in  discussing  the  paper,  asked  how 
one  may  judge  the  proper  time  for  operation;  the 
post-operative  treatment  used  by  the  essayist,  espe- 
cially in  combating  crises,  and  which  was  considered 
better,  total  or  subtotal  thyroidectomy. 

D.  A.  Mann  stated  that  the  use  of  x-ray  and  radium 
in  toxic  goiters  is  questionable.  He  emphasized  the 
importance  of  proper  preoperative  preparation  and 
the  harm  in  prolonged  use  of  iodine  in  treatment. 
He  referred  to  cases  of  angina  pectoris  in  which 
improvement  had  occurred  after  thyroidectomy. 
Reference  was  also  made  to  a case  of  toxic  goiter  in 
which  a thyroid  crisis  followed  soon  after  delivery 
of  a baby. 

W.  A.  Smith  asserted  that  x-radiation  seems  bene- 
ficial in  goiters  at  times. 

L.  T.  Pruit  discussed  the  medical  versus  the  sur- 
gical treatment  of  goiter. 

J.  C.  Crager  stressed  the  importance  of  the  basal 
metabolic  reading  and  insisted  that  the  goiter  sur- 
geon should  be  an  expert  rather  than  the  occasional 
operator. 

L.  C.  Powell  pointed  out  that  frequently  simple 
enlargements  of  the  thyroid  recover  without  any 
special  treatment. 

Harris  Hosen  discussed  hyperthyroidism  in  chil- 
dren and  stated  that  iodine  administration  had 
seemed  to  help  certain  cases  with  symptoms  of  early 
hyperthyroidism. 

The  paper  was  further  discussed  by  W.  W.  Dunn. 

E.  Stanley  Peterman,  in  closing  the  discussion, 
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stated  that  iodine  often  is  beneficial  in  preventing 
the  development  of  goiter  in  children,  and  that  it 
may  be  administered  in  the  drinking  water  or  by 
using  iodized  salt.  Medical  treatment  for  toxic 
goiter  is  highly  important,  both  pre-  and  post-opera- 
tively;  it  greatly  lessens  the  development  of  crises. 
Surgical  judgment  must  determine  the  time  when 
the  patient  is  ready  for  operation,  especially  the  ex- 
tent of  the  operative  work,  as  some  cases  require 
thyroidectomy  in  several  stages.  In  the  treatment 
of  crises,  iodine  derivatives  intravenously,  glucose 
and  sedatives  are  used.  Dr.  Peterman  usually  does 
a subtotal  thyroidectomy. 

Other  Proceedings. — W.  D.  Brown,  who  with  A.  R. 
Autrey,  represents  the  Society  on  the  board  of  the 
county  tuberculosis  hospital,  discussed  the  matter 
of  a medical  director  for  the  institution. 

Following  the  discussion,  on  motion  of  Talbot  A. 
Tumbleson,  it  was  voted  that  it  be  recommended  that 
the  medical  director  of  the  Jefferson  County  Tuber- 
culosis Hospital,  appointed  by  the  board,  be  well 
qualified  and  on  a full  time  basis  with  privilege  to 
engage  in  private  consultation  practice  only  at  the 
request  of,  and  when  possible,  in  the  presence  of, 
the  patient’s  private  physician,  the  practice  to  be 
done  only  in  the  offices  on  the  premises  of  the 
Jefferson  County  Tuberculosis  Hospital,  except  in 
cases  when  the  patient  is  necessarily  confined  to  bed 
in  home  or  a hospital.  It  was  further  stipulated 
that  the  director  should  agree  to  retain  the  position 
for  a period  of  at  least  three  and  preferably  five 
years,  before  resigning  to  enter  private  practice 
in  Jefferson  County. 

T.  A.  Tumbleson  announced  that  the  American 
Academy  of  Pediatrics  had  set  up  as  one  of  its  major 
objectives  for  the  next  year  the  promotion  of  an 
educational  program  tending  to  protect  children 
from  those  having  infectious  diseases,  especially 
servants.  The  approval  of  the  Society  for  this 
program  was  desired,  especially  in  regard  to  press 
and  radio  features  in  connection  with  it.  The  pro- 
gram was  approved  on  motion  of  E.  D.  Mills,  sec- 
onded by  W.  D.  Brown.  Dr.  Tumbleson  was  re- 
quested to  make  a talk  to  the  Society  on  the  pro- 
gram at  the  September  meeting,  which  he  agreed 
to  do. 

F.  J.  Beyt  asked  the  approval  of  the  Society  on 
venereal  disease  clinics  to  be  established  at  Port 
Arthur  and  expanded  at  Beaumont  in  order  that 
federal  subsidies  might  be  secured  through  the 
State  Department  of  Health.  The  clinics  were 
approved  on  motion  of  L.  C.  Heare,  seconded  by 
L.  C.  Powell. 

Eugene  H.  Lindsey,  of  Beaumont,  was  appointed 
secretary  of  the  economic  section  of  the  Society, 
vice  Vincent  Ippolito,  resigned. 

Palo  Pinto-Parker  Counties  Society 
September  6,  1938 

(Reported  by  R.  S.  Fillmore,  Secretary) 

Resume  of  High  Points  of  the  Recent  Meeting  of  the  American 

Academy  of  Pediatrics — E.  G.  Schwarz,  Fort  Worth. 

The  Therapy  of  Pertussis — P.  L.  Allen,  Weatherford,  and  J.  H. 

McCracken,  Mineral  Wells. 

Phases  of  Syphilis — T.  C.  Terrell,  Fort  Worth. 

Dermatologic  Problems  of  the  New-Born — R.  L.  Grogan,  Fort 

Worth. 

Spontaneous  Collapse  of  the  Lung,  With  Report  of  a Case — 

L.  N.  Roan,  Weatherford. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
September  6,  at  Weatherford  with  twelve  members 
and  five  visitors  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  L.  N.  Roan  was  discussed  by  J. 
Edward  Johnson. 

Other  Proceedings. — L.  H.  Reeves,  president-elect 
of  the  State  Medical  Association,  discussed  the  medi- 
cal survey  being  conducted  by  the  American  Medi- 
cal Association  through  the  various  state  medical 


associations  and  their  component  county  medical 
societies,  and  urged  that  each  member  of  the  So- 
ciety complete  their  individual  questionnaires  and 
mail  them  promptly  to  the  local  secretary. 

Members  were  urged  to  attend  the  meeting  of 
the  Thirteenth  District  Medical  Society  at  Brecken- 
ridge,  September  13. 

Truman  C.  Terrell,  councilor  of  the  Thirteenth 
District,  extended  an  invitation  to  members  of  the 
Society  to  attend  the  Fort  Worth  Medical  and  Sur- 
gical Clinics  at  Fort  Worth,  September  27. 

R.  B.  Wolford,  director  of  the  district  unit  of  the 
State  Department  of  Health,  at  Mineral  Wells,  dis- 
cussed the  subject  of  health  examination  of  food 
handlers,  especially  in  relation  to  the  problem  of 
venereal  diseases. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  members  of  the  staff  of  the  Weath- 
erford Clinic  Hospital. 

Tarrant  County  Society 
September  6,  1938 

(Reported  by  Craig  Munter,  Secretary) 
Actinomycosis  of  the  Abdominal  Wall:  Case  Presentation — R.  G. 
Baker,  Fort  Worth. 

Varicose  Ulcer — A Discussion  of  Pathogenesis  and  Rationale  of 
Treatment — R.  S.  Fillmore,  Jacksboro. 

Otosclerosis — H.  L.  Warwick,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
6,  in  the  Auditorium  of  the  Medical  Arts  Building, 
Fort  Worth,  with  fifty-eight  members  and  four  vis- 
itors present.  R.  G.  Baker,  president,  presided  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  R.  S.  Fillmore  was  discussed  by  R.  J. 
White,  W.  B.  West,  G.  R.  Enloe,  and  Porter  Brown. 

The  paper  of  H.  L.  Warwick  was  discussed  by 
W.  R.  Thompson  and  J.  W.  Eschenbrenner. 

New  Members. — William  Theodore  Lace  and  James 
Allen  Hallmark  were  elected  to  membership  on  ap- 
plication, and  Earl  D.  McDonald  by  transfer  from 
the  Tom  Green-Eight  County  Medical  Society. 

R.  B.  Wolford,  of  Mineral  Wells,  director  of  the 
district  public  health  unit  No.  2,  was  introduced  by 
President  Baker.  Dr.  Wolford  invited  all  interested 
in  public  health  to  attend  a special  public  health 
meeting  at  Mineral  Wells,  September  23. 

A communication  from  the  Better  Business  Bureau 
in  regard  to  a quack  surgical  instrument  salesman 
was  read,  requesting  the  cooperation  of  members  of 
the  Society  in  the  efforts  of  the  Bureau  to  stop  his 
nefarious  practices. 

T.  H.  Thomason,  chairman  of  the  clinic  committee, 
made  an  announcement  concerning  the  Fort  Worth 
Medical  and  Surgical  Clinics,  to  be  held  September 
27,  and  stated  that  Jack  Furman  would  be  in  charge 
of  the  sale  of  tickets. 

The  secretary  announced  the  showing  of  a motion 
picture  film,  “Contraceptive  Technique,”  in  the  So- 
ciety Hall,  September  7. 

The  secretary  also  announced  the  meeting  of  the 
Northwest  Texas  District  Medical  Society  at  Breck- 
enridge,  September  13. 

Dr.  V.  H.  Vogel,  executive  officer  of  the  new 
United  States  Public  Health  Hospital,  was  intro- 
duced and  spoke  briefly. 

The  attendance  prize,  a radio,  was  won  by  Lily 
Roberts.  Following  adjournment,  a motion  picture 
entitled  “Thoracoplasty”  was  shown  through  the 
courtesy  of  Davis  and  Geek,  Inc. 

Tom  Green-Eight  County  Society 
September  6,  1938 

(Reported  by  J.  A.  Bunyard,  Secretary) 

Scarlet  Fever — R.  L.  Powers,  San  Angelo. 

Carcinoma  of  the  Rectum:  Case  Report — J.  Valton  Sessums,  San 
Angelo. 

Tom  Green-Eight  County  Medical  Society  met 
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September  6,  at  the  Hotel  Cactus,  San  Angelo,  with 
a good  attendance.  The  scientific  program  as  given 
above  was  carried  out. 

Walker-Madison  Counties  Society 

August  30,  1938 

Walker-Madison  Counties  Medical  Society  met 
August  30,  at  the  Cafe  Raven,  Huntsville. 

Following  a dinner,  the  scientific  program  which 
consisted  of  a discussion  of  clinical  cases,  was  car- 
ried out,  with  President  Ewing  Bush  presiding. 

The  subject  of  socialized  medicine  also  received 
extended  discussion. 

Williamson  County  Society 
September  13,  1938 

Focal  Infection  in  the  Mouth — W.  B.  McCall  (D.  D.  S.),  Temple. 
Sinusitis  in  Its  Relation  to  Cough — James  T.  Robison,  Austin. 

Williamson  County  Medical  Society  met  Septem- 
ber 13,  in  the  district  court  room,  Georgetown,  with 
seventeen  members  and  visitors  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

W.  B.  McCall  illustrated  the  paper  on  focal  infec- 
tion with  lantern  slides.  He  urged  physicians  and 
dentists  to  be  on  the  alert  for  cases  of  pyorrhea  in 
which  the  gums  are  apparently  healthy  but  under- 
neath which  there  may  be  bone  infection.  Dr.  Mc- 
Call emphasized  that  in  a large  percentage  of  cases 
of  impacted  and  unerupted  teeth,  infection  is  har- 
bored and  is  often  the  cause  of  arthritis,  sciatica,  and 
other  such  conditions. 

James  T.  Robison  illustrated  the  paper  on  sinu- 
sitis with  lantern  slides  and  roentgenograms.  A 
series  of  cases  was  reported  in  which  cough  was 
promptly  relieved  by  drainage  and  clearing  up  of 
sinus  infection. 

Margaret  Alexander  of  Taylor,  in  discussing  the 
paper,  stated  that  considerable  harm  was  done  in 
the  indiscriminate  use  of  nasal  drops  by  the  laity. 

Other  Proceedings. — -The  Society  voted  to  support 
the  movement  to  hold  a crippled  children’s  clinic  in 
Williamson  County. 

The  Society  also  voted  to  adopt  a program  sub- 
mitted by  the  State  Department  of  Health  in  re- 
gard to  the  treatment  of  venereal  diseases. 

Plans  were  made  for  the  annual  clinic  to  be  held 
in  Taylor  in  October. 

Thirteenth  District  Society 

September  13,  1938 

The  Thirteenth  (Northwest  Texas)  District  Medi- 
cal Society  met  September  13,  at  the  Burch  Hotel, 
Breckenridge,  with  a large  attendance.  0.  T.  Kim- 
brough, Wichita  Falls,  president  of  the  Society,  pre- 
sided. The  following  scientific  program  was  car- 
ried out: 

Gastric  Failure  in  Middle  Life — J.  Edward  Johnson,  Mineral 
Wells. 

Discussion  opened  by  P.  M.  Kuykendall,  Ranger. 

Varicose  Ulcers — A Discussion  of  the  Pathogenesis  and  Rationale 
of  Treatment — R.  S.  Fillmore,  Jacksboro. 

Discussion  opened  by  George  R.  Enloe,  Fort  Worth. 

Vitamins — 1938 — Edward  M.  Wier,  Fort  Worth. 

Discussion  opened  by  A.  W.  Pierce,  Wichita  Falls. 
Treatment  of  the  Anemias — W.  L.  Marr,  Department  of  Medi- 
cine, Medical  Department,  University  of  Texas,  Galveston. 

Discussion  opened  by  W.  H.  Seale,  Cisco. 

The  Management  of  the  Acute  Traumatized  Abdomen — T.  G. 
Blocker,  Jr.,  Department  of  Surgery,  Medical  Department, 
University  of  Texas,  Galveston. 

Discussion  opened  by  R.  G.  Baker,  Fort  Worth. 

Fracture  of  the  Neck  of  the  Femur  Treated  by  Internal  Fixa- 
tion— H.  P.  Radtke,  Fort  Worth. 

Discussion  opened  by  J.  A.  Heyman,  Wichita  Falls. 

Causes  of  Hematuria — J.  R.  Reagan,  Wichita  Falls. 

Discussion  opened  by  R.  S.  Mallard,  Fort  Worth. 
Tuberculosis  of  Childhood — D.  E.  Winstead,  Graham. 

Discussion  opened  by  B.  C.  Ball,  Fort  Worth. 

At  a noon  luncheon,  Holman  Taylor,  Fort  Worth, 
secretary  of  the  State  Medical  Association,  was  the 
speaker.  Dr.  Taylor’s  subject  was:  “An  Approach 
to  State  Medicine.” 


In  the  business  session,  at  the  conclusion  of  the 
scientific  program,  the  following  officers  were  elect- 
ed for  the  ensuing  year:  H.  H.  Cartwright,  Breck- 
enridge, president;  Tom  B.  Bond,  Fort  Worth,  vice- 
president;  J.  Edward  Johnson,  Mineral  Wells,  sec- 
retary-treasurer. The  next  meeting  of  the  Society 
will  be  held  in  March,  1939,  at  Mineral  Wells. 


CHANGES  OF  ADDRESS 

Dr.  Felix  L.  Butte,  from  New  York  City  to  Dallas. 

Dr.  Roy  F.  Culbertson,  from  Kingsville  to  East 
Saint  Louis,  Illinois. 

Dr.  C.  D.  Dawson,  from  Dallas  to  Puebla,  Mexico. 

Dr.  Charles  H.  Frank,  from  Batavia,  N.  Y.,  to 
Philadelphia,  Pennsylvania. 

Dr.  J.  C.  Galbreath,  from  Angleton  to  Alvin. 

Dr.  Paul  M.  Gray,  from  San  Antonio  to  Corpus 
Christi. 

Dr.  Robert  J.  Hanks,  from  Hubbard  to  Sana- 
torium. 

Dr.  Oscar  L.  Jenkins,  from  Clarendon  to  Dallas. 

Dr.  F.  H.  Kliefoth,  from  Schertz  to  New  Braun- 
fels. 

Dr.  Ben  L.  McCloud,  Jr.,  from  Temple  to  Graford. 

Dr.  D.  A.  Mohler,  from  Henderson  to  Shreveport, 
Louisiana. 

Dr.  B.  M.  Primer,  from  Amarillo  to  Austin. 

Dr.  E.  W.  Prothro,  from  Temple  to  Kermit. 

Dr.  James  C.  Schumacher,  from  Talco  to  New 
Orleans,  Louisiana. 

Dr.  E.  G.  Smith,  from  Mercedes  to  Somerville. 

Dr.  Franklin  L.  Spann,  from  Temple  to  Waco. 

Dr.  Glenn  R.  Walker,  from  Mobeetie  to  Wheeler. 

Dr.  L.  M.  Warner,  from  Baytown  to  Houston. 

Dr.  T.  R.  Wright,  from  Palacios  to  Apple  Springs. 


AUXILIARY  NEWS  • 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple:  president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie ; first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretary,  Mrs.  S.  F.  Harrington,  Dallas  ; correspond- 
ing secretary,  Mrs.  C.  H.  Reese,  Waco ; treasurer,  Mrs.  L.  Bar- 
ton Leake,  Temple:  parliamentarian,  Mrs.  H.  O.  Wyneken, 
San  Antonio,  and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort 
Worth. 


Tarrant  County  Auxiliary  held  its  initial  meeting 
of  the  fall  season  in  observance  of  President’s  Day, 
honoring  Mrs.  W.  Frank  Armstrong  of  Fort  Worth, 
president,  and  new  members  of  the  organization, 
with  a luncheon  at  the  Colonial  Hills  Golf  Club. 

Mrs.  Armstrong  announced  that  the  Auxiliary 
would  entertain  the  wives  of  out-of-town  physicians 
attending  the  Fort  Worth  Medical  and  Surgical  Clin- 
ics, with  a luncheon  at  the  Hotel  Texas  Den,  on 
September  27.  Mrs.  J.  W.  Tottenham  is  chairman 
of  arrangements  for  the  affair. 

Hostesses  for  the  Auxiliary  luncheon  were 
Mesdames  H.  S.  Renshaw,  G.  Herbert  Beavers,  Jr., 
C.  P.  Schenck,  J.  M.  Lyle,  E.  L.  Howard,  C.  0.  Ter- 
rell, M.  H.  Crabb,  George  R.  Enloe,  Charles  E.  Ball, 
A.  B.  Pumphrey,  W.  R.  Thompson,  W.  G.  Phillips 
and  T.  H.  Thomason. 

Van  Zandt  County  Auxiliary  met  September  2,  at 
the  home  of  Mrs.  V.  B.  Cozby,  Grand  Saline,  with 
seven  members  and  one  guest  present. 

The  Auxiliary  set  aside  one  day  in  November  to 
be  designated  as  “Doctors’  Day,”  at  which  time  trees 
are  to  be  planted  on  the  grounds  of  county  schools. 

The  next  meeting  of  the  Auxiliary  will  be  at  Wills 
Point,  with  Mrs.  H.  T.  Fry  as  hostess. — Mrs.  D.  L. 
Sanders. 

The  Northwest  Texas  District  Auxiliary  met  Sep- 
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tember  13,  in  Breckenridge.  Following  a luncheon 
at  the  Breckenridge  Country  Club,  a business  meet- 
ing was  held  with  Mrs.  W.  S.  Parks  of  Breckenridge, 
president,  presiding. 

Dr.  T.  C.  Terrell,  Fort  Worth,  councilor  for  the 
Thirteenth  District,  spoke  on  socialized  medicine. 

Mrs.  W.  G.  Phillips,  council  woman  for  the  Thir- 
teenth District,  discussed  the  aims  of  the  Auxiliary 
for  the  present  year,  as  outlined  by  the  president  of 
the  State  Auxiliary,  Mrs.  F.  F.  Kirby. 

Mrs.  J.  Frank  Clark,  Abilene,  chairman  of  public 
relations  of  the  State  Auxiliary,  spoke  on  the  sub- 
ject of  socialized  medicine  and  discussed  ways  and 
means  by  which  members  of  the  Auxiliary  can  be 
helpful  in  combating  it. 


BOOK  NOTES 


Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relation- 
ship to  Clinical  Medicine.  By  Francis  Marion 
Pottenger,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P., 
Medical  Director,  Pottenger  Sanatorium  and 
Clinic  for  Diseases  of  the  Chest,  Monrovia, 
California;  Professor  of  Clinical  Medicine, 
University  of  Southern  California.  Cloth, 
442  pages,  with  87  illustrations  and  10  color 
plates.  Fifth  edition.  Price,  $5.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1938. 

The  fifth  edition  of  this  work  has,  according  to 
the  author,  come  forth  with  practically  every  chap- 
ter partially  or  wholly  rewritten.  Visceral  pain  is 
dealt  with  in  a chapter  by  itself  in  the  present  edi- 
tion. A chapter  has  been  added  “describing  the 
vegetative  centers  in  the  brain  and  cord  which  will 
help  to  clarify  some  of  the  more  complicated  effects 
which  result  from  a specific  stimulation  or  a stimu- 
lation applied  to  some  definite  site  in  the  brain  or 
cord.”  More  emphasis  has  been  given  to  the  en- 
docrines  in  their  relationship  to  bodily  function. 

The  purpose  of  this  book  is  to  show  how  patho- 
logic changes  in  one  organ  affect  other  organs  and 
the  body  as  a whole,  through  the  medium  of  the 
visceral  nerves.  It  is  a discussion  of  the  viscero- 
genic  reflexes.  For  an  understanding  of  the  work- 
ing and  purpose  of  the  vegetative  nervous  system, 
this  work  is  especially  valuable.  It  will  appeal  to 
the  student  who  delves  deeply  into  the  explanation 
of  neurogenic  effects  produced  by  visceral  pathologic 
physiology. 

’Materia  Medica,  Toxicology  and  Pharmacognosy. 
By  William  Mansfield,  A.  M.  Phar.  D.,  Dean 
and  professor  of  Materia  Medica  and  Toxi- 
cology, Union  University,  Albany  College  of 
Pharmacy,  Albany,  N.  Y.  Cloth,  707  pages, 
with  202  illustrations.  Price,  $6.75.  The  C.  V. 
Mosby  Company,  St.  Louis,  1937. 

This  book  is  a neat,  convenient  size  volume  divided 
into  twenty-seven  chapters,  which  is  not  too  cumber- 
some for  a handy  desk  book.  It  contains  a great 
amount  of  informative  reading  matter  so  arranged 
and  condensed  that  the  reader  can  readily  find  that 
which  he  seeks,  if  it  comes  under  the  scope  of  the 
title,  as  given  by  the  author. 

The  reviewer,  having  known  the  author  years  ago 
and  his  great  desire  to  write  a book  on  materia  medica, 
undertook  this  review  with  pleasure  and  anticipation, 
being  aware  of  the  writer’s  full  knowledge  of  botany 
and  his  intense  interest  in  pharmacognosy. 

This  publication  is  limited  in  its  scope,  in  that  it 
contains  a list  of  drugs  all  of  which  are  given  in  the 
United  States  Pharmacopoeia  XI  and  the  National 
Formulary  VI.  It  is  not  arranged  alphabetically, 

’Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth.  Texas. 


but  more  as  to  form  and  part  of  the  plant  or  sub- 
stance used.  As  an  example,  roots  are  first  considered, 
next  roots  and  rhizones,  the  tubers  and  bulbs,  barks 
and  so  forth.  Such  an  arrangement  enables  one  to 
find  quickly  any  drug  desired,  providing  one  knows 
the  character  of  that  particular  drug.  It  is  regretable 
that  the  average  physician  of  today  has  little  or  no 
knowledge  of  higher  botany  and  very  little  of  pharma- 
cognosy. This  book  is  so  written  that  almost  any  one 
desiring  information  on  materia  medica,  and  so  forth, 
can  use  it  either  as  a textbook  or  for  reference  work. 
In  short  it  contains  all  the  essentials  and  considerably 
more,  as  the  subject  matter  on  therapeutics,  toxicol- 
ogy, and  glossary  of  botanical  terms  will  prove. 

Turning  the  pages  one  is  early  impressed  with  the 
arrangement  of  the  subject  matter.  On  the  left  hand 
page  one  finds  clear  cut  photographs  of  drugs,  some 
in  natural  state  and  position,  another  portion  showing- 
cross  or  longitudinal  section,  with  particular  atten- 
tion given  to  those  drugs  of  more  than  one  variety, 
which  is  official  in  the  United  States  Pharmacopoeia 
or  National  Formulary.  On  the  opposite  page  is 
found  the  official  name,  English  name,  synonym, 
botanical  origin,  part  used,  impurities,  assay,  ash, 
habitat,  description,  constituents,  dose  preparations, 
property  and  use.  These  features  are  enough  to  in- 
duce any  student,  physician  or  pharmacist  to  keep 
this  work  at  hand  and  to  read  and  study  it  every 
spare  moment. 

Sugars,  oils,  serums,  toxins  and  vaccines  are 
given  sufficient  attention  for  ordinary  requirements, 
after  which  drugs  of  animal  origin  are  considered, 
briefly,  in  detail. 

Toxicology  is  very  fully  dealt  with,  124  pages  being- 
devoted  to  this  subject.  Several  pages  are  given  to 
the  discussion  of  how  poisoning  may  occur,  types 
of  poisoning,  conditions  modifying  the  actions  of 
poisons,  symptoms,  diagnoses,  antidotes  and  treat- 
ments. The  therapeutic  value  of  poisonous  substances 
is  first  considered,  before  the  toxicology  is  discussed. 
Attention  is  given  those  newer  or  later  poisonous 
drugs,  such  as  the  dyes  and  their  many  derivatives. 

The  subject  matter  on  posology  is  brief  and  so 
arranged  with  reference  to  bold  face  type  introducing 
each  short  paragraph  as  to  almost  instantly  catch 
the  eye.  Factors  influencing  dosage  and  ways  of 
administering  drugs  are  given  consideration,  follow- 
ing which  is  a very  complete  list  of  doses  of  U.  S.  P. 
and  N.  F.  drugs.  Quite  a unique  feature  is  the  long- 
list  of  drugs  and  preparations  contained  in  the  U.  S.  P. 
and  N.  F.  for  which  no  dose  is  given. 

Much  more  could  be  stated  regarding  this  publica- 
tion, but  to  sum  up  briefly,  it  is  commended  to 
students  of  pharmacy  and  medicine  as  one  of  the 
best,  most  conveniently  arranged  books  on  materia 
medica  the  reviewer  has  read.  To  graduates  of  medi- 
cine, dentistry  and  pharmacy,  this  volume  is  recom- 
mended as  a desk  book  for  the  ready  reference. 

“Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.  Professor  of  Pharmacology  at 
Marquette  University  School  of  Medicine,  Mil- 
waukee, Wis.  Third  edition,  revised  and  en- 
tirely reset.  Cloth,  787  pages.  Price,  $10.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1938. 

This  book  has  been  recognized  since  its  introduction 
as  a ready  source  of  concise  information  for  the 
graduate  and  a readily  understood  text  for  the  under- 
graduate. As  a root  for  the  growth  of  general 
knowledge,  it  has  no  peer. 

With  each  succeeding  edition,  the  author  has  made 
extra  effort  to  group  his  material  in  a manner  which 
makes  it  more  and  more  easily  accessible  to  the 
reader,  has  deleted  the  less  important  entities,  and 
has  become  briefer  with  no  expense  to  thoroughness. 

-Reviewed  by  J.  M.  Furman,  Jr.,  M.  D„  Fort  Worth,  Texas. 
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There  are  many  new  sections  in  this  third  edition, 
the  most  notable  of  which  are  the  ones  on  the  liver 
and  bile  passages;  disturbances  of  water,  salt  and 
protein  balance;  and  disturbances  caused  by  heat. 
In  addition,  he  has  treated  about  sixty  types  of  poison- 
ing in  an  interesting  manner,  and  gives  a compre- 
hensive discussion  of  physiotherapy  and  dietetics. 

Keeping  his  own  opinions  in  the  foreground,  the 
author  edits  the  material,  giving  due  credit  to  his 
bibliography,  and  is  to  be  commended  for  contribut- 
ing this  work  to  our  armamentarium. 

’The  Postmortem  Examination.  By  Sidney  Farber, 
M.  D.  Associate  in  Pathology,  Harvard  Medi- 
cal School;  Pathologist  to  The  Infant’s  Hos- 
pital and  The  Children’s  Hospital,  Boston. 
Cloth,  200  pages.  Price,  $3.50.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois,  1937. 

This  book  briefly  reviews  the  history  of,  and  pre- 
sents the  fundamental  facts  pertaining  to,  post- 
mortem examinations.  The  author  has  put  in  this 
volume  condensed  knowledge  of  the  postmortem  ex- 
amination in  such  a manner  as  may  be  easily  assim- 
ilated and  used  by  students  of  pathology  and  physi- 
cians who  may  make  only  an  occasional  postmortem 
examination.  No  claims  for  originality  are  made  for 
the  contents  of  the  book  or  for  a new  system  of 
autopsy  technique.  It  is  a readable  account  of  the 
anatomy  and  procedures  of  making  a postmortem 
examination.  The  brief  historical  introduction  is 
especially  interesting. 


DEATHS 


Dr.  John  Preston,  age  86,  of  Austin,  Texas,  died 
June  27,  1938,  following  an  extended  illness. 

Dr.  Preston  was  born  July  12,  1851,  at  Colamo, 
Washington  County,  Virginia,  the  oldest  child  of 
Col.  James  T.  Preston  and  Fannie  Rhea  Preston. 
He  was  educated  by  private  tutors  and  in  George- 
town College,  District  of  Columbia,  now  Georgetown 
University.  His  medical  education  was  received  in 
the  University  of  Virginia,  which  he  attended  in 
1872,  and  the  Bellevue  Hospital  Medical  College, 
which  he  attended  in  1873.  He  began  the  practice  of 
medicine  at  Aldie,  Virginia,  but  came  to  Texas  in  the 
fall  of  1873,  where  he  joined  the  Texas  Rangers, 
then  on  duty  on  the  Texas-Oklahoma  line  under 
Captain  Campbell.  After  this  group  of  Rangers 
was  disbanded  in  1875,  Dr.  Preston  went  to  Austin 
for  a short  time,  and  then  located  in  Seguin,  where 
he  remained  one  year.  He  then  returned  to  his  old 
home  in  Virginia,  where  he  was  in  general  prac- 
tice for  three  years,  but  returned  to  Seguin,  Texas, 
in  1878.  He  was  in  general  practice  in  that  location 
for  about  five  years. 

In  1887,  Dr.  Preston  was  appointed  first  assistant 
physician  at  the  Austin  State  Hospital,  by  Gov.  L.  S. 
Ross,  which  position  he  held  for  three  and  one-half 
years.  In  1890,  he  removed  to  San  Antonio  for  a 
short  time,  but  was  recalled  into  the  State  Hospital 
service  again  when  Gov.  James  Stephen  Hogg  ap- 
pointed him  superintendent  of  the  Terrell  State 
Hospital,  where  he  served  four  years,  beginning  in 
January,  1891.  He  then  returned  to  Austin  for  a 
year,  after  which  he  located  in  Lockhart,  where  he 
was  in  private  practice  for  seven  years.  In  1899, 
Gov.  Joseph  D.  Sayers  appointed  Dr.  Preston  one 
of  three  commissioners  to  locate  the  State  Epileptic 
Colony,  which  was  placed  at  Abilene.  Dr.  Preston 
served  as  superintendent  of  the  Colony  for  seven 
years.  On  January  18,  1909,  Dr.  Preston  was  ap- 
pointed superintendent  of  the  Austin  State  Hos- 
pital by  Gov.  T.  M.  Campbell,  which  office  he  held 
for  sixteen  years.  Because  of  failing  vision  he  re- 


signed and  was  appointed  chief  consultant  of  the 
eleemosynary  division  of  the  state  board  of  control. 
He  served  in  this  capacity  until  September  1,  1936, 
when  he  was  appointed  medical  inspector  for  Texas 
Eleemosynary  Institutions,  which  position  he  held 
at  the  time  of  his  death. 

Dr.  Preston  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Taylor  County  Medical  Society  while 
residing  at  Abilene,  and  later  through  the  Travis 
County  Medical  Society  while  residing  in  Austin, 
for  many  years.  He  was  a past  president  of  the 
Austin  District  Medical  Society.  He  was  a mem- 
ber of  the  Episcopal  Church,  a Mason  and  a mem- 
ber of  the  Woodmen  of  the  World. 

Dr.  Preston  was  survived  by  his  wife,  formerly 
Miss  Annie  Lewis  White,  daughter  of  Judge  John 
Preston  White,  to  whom  he  was  married  in  April, 
1879;  four  sons,  Walter  W.  Preston  of  Austin,  since 
deceased,  Dr.  John  Lewis  Preston  of  Wichita  Falls, 
James  Rhea  Preston  of  Austin,  Robert  White  Pres- 
ton of  Dallas;  and  three  daughters,  Mrs.  T.  W. 
Riker  of  Austin,  Mrs.  George  Ritchie  of  Mineral 
Wells,  and  Mrs.  Lawrence  Phillips  of  Port  Arthur. 

Dr.  James  M.  Ballew,  age  75,  of  Memphis,  Texas, 
died  August  12,  1938,  at  the  U.  S.  Veterans  Hospital, 
Excelsior  Springs,  Missouri,  following  an  extended 
illness  of  heart  disease. 

Dr.  Ballew  was  born  September  25,  1862,  at 
Resaca,  Georgia,  where  he  was  reared  and  received 

his  early  edu- 
cation.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Louisville 
Medical  Col- 
lege, Louis- 
ville,  Ken- 
tucky, from 
which  he  was 
graduated  i n 
1891.  Follow- 
ing his  grad- 
uation he  came 
to  Texas  and 
located  at  Kop- 
p e r 1,  Bosque 
County,  where 
h e practiced 
for  twelve 
years.  In  1902, 
he  removed  to 
Memphis,  Tex- 
as, which  was 
his  home  for 
the  remainder 
of  his  profes- 
sional life. 

dr.  J.  m.  ballew  D r . Ballew 

was  a mem- 
ber of  the  Childress  - Collingsworth  - Donley  - Hall 
Counties  Medical  Society,  State  Medical  Associa- 
tion and  American  Medical  Association  from  1907 
to  1938,  continuously  in  good  standing.  He  took  an 
active  interest  in  the  affairs  of  organized  medicine 
and  was  a regular  attendant  at  meetings  of  his 
county  medical  society  and  State  Medical  Associa- 
tion throughout  his  professional  career.  He  was  a 
capable  physician,  greatly  beloved  by  the  large 
clientele  he  had  served.  During  the  World  War, 
although  beyond  the  age  limit,  Dr.  Ballew  volun- 
teered his  services  and  served  in  the  Medical  Corps 
of  the  United  States  Army.  He  was  a life  long  mem- 
ber of  the  Baptist  Church. 

Dr.  Ballew  was  married  December  25,  1891,  to 
Miss  Clara  Johnson  in  Georgia.  His  first  wife  died 
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May  10,  1934.  On  September  25,  1935,  Dr.  Ballew 
was  married  to  Mrs.  Pauline  Rogers  of  Amarillo, 
Texas,  who  survives  him.  He  is  also  survived  by 
three  sons  and  one  daughter  of  his  first  marriage: 
Raymon  Ballew,  Memphis;  Jim  O.  Ballew,  Abilene; 
Tom  A.  Ballew,  Los  Angeles,  and  Mrs.  Clara  Miseck, 
Kansas  City,  Missouri. 

Dr.  Horace  Maurice  Mayfield,  age  31,  of  Tyler, 
Texas,  died  suddenly  August  25,  1938,  of  anaphylac- 
tic shock,  following  the  sting  of  a wasp  or  some 
other  insect. 

Dr.  Mayfield  was  born  June  17,  1907,  in  Meridian 
Texas,  the  son  of  former  United  States  Senator 

Earle  B.  May- 
field  and  Mrs. 
Mayfield.  His 
academic  edu- 
cation was  re- 
ceived in  the 
Kemper  Mili- 
tary Academy, 
B ooneville, 
Mis  souri; 
W a shington 
and  Lee  Uni- 
versity, Lex- 
ington, Ken- 
tucky, and  the 
University  of 
Texas,  Austin. 
He  graduated 
from  the  last 
named  institu- 
tion with  a 
Bachelor  of 
Arts  degree  in 
1928.  His  medi- 
c a 1 education 
was  obtained 
in  the  Univer- 
sity of  Texas, 
School  of  Med- 
icine,  from 
which  he  was 
graduated  in  May,  1932.  After  his  graduation  he 
served  an  internship  in  the  City  Hospital  of  New 
York,  following  which  he  was  a resident  in  surgery 
at  Mt.  Kisce  General  Hospital,  New  York,  for  one 
year.  Dr.  Mayfield  then  took  postgraduate  work  in 
Vienna,  Austria,  following  which  he  located  in  Tyler, 
which  was  his  home  for  the  remainder  of  his  profes- 
sional life. 

Dr.  Mayfield  was  a member  of  the  Smith  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  in  1935  and  1937.  He  had 
served  as  physician  for  the  federal  government  at 
Tyler  for  several  years.  He  had  served  as  chair- 
man of  the  board  of  the  Tyler-Smith  County  health 
unit  since  its  establishment,  and  had  been  an  ad- 
visor and  leader  in  public  health  movements  planned 
by  that  unit.  His  specialty  was  surgery  and  ortho- 
pedics. He  was  public  minded,  a close  student  of 
government,  and  had  always  been  actively  inter- 
ested in  the  civic  affairs  of  his  home  city.  He  was 
a member  of  the  Kiwanis  Club,  a Royal  Arch  Ma- 
son, Knights  Templar,  and  a member  of  the  Scottish 
Rite  and  the  Shrine.  Dr.  Mayfield  was  a member 
of  the  Methodist  church.  His  untimely  and  tragic 
death  cut  short  a life  of  usefulness  in  his  profession. 

Dr.  Mayfield  is  survived  by  his  wife,  formerly 
Miss  Margaret  Jumey  of  Tyler,  to  whom  he  was 
married  January  29,  1937.  He  is  also  survived  by 
his  parents,  Senator  and  Mrs.  Earle  B.  Mayfield  of 
Tyler;  two  brothers,  a twin,  Earle  B.  Mayfield,  Jr., 
a Tyler  attorney  and  National  Committeeman  for 
the  Young  Democrats,  and  John  S.  Mayfield,  Wash- 
ington, D.  C. 


Dr.  Claude  D.  Scaff,  age  60,  of  Clarksville,  Texas, 
died  July  26,  1938,  of  myocarditis. 

Dr.  Scaff  was  born  December  6,  1877,  in  Clarks- 
ville, Texas,  the  son  of  Martin  and  Georgia  Scaff. 
His  early  education  was  received  in  the  schools  of 
his  community.  His  medical  education  was  obtained 
in  the  Kentucky  School  of  Medicine,  from  which  he 
was  graduated  in  1905.  Following  an  internship  in 
the  Kentucky  School  of  Medicine  Hospital,  he  began 
the  practice  of  medicine  at  Clarksville,  which  was 
his  home  for  the  remainder  of  his  life. 

Dr.  Scaff  was  a member  of  the  Red  River  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1906  to  1910, 
1915,  1917,  1920-1928,  1934  to  1938.  He  was  presi- 
dent of  the  Red  River  County  Medical  Society  at  the 
time  of  his  death.  He  had  served  Red  River  County 
as  health  officer  for  several  years.  During  the 
World  War,  he  served  as  a first  lieutenant  in  the 
Medical  Corps  of  the  United  States  Army.  Follow- 
ing the  War,  he  had  held  a commission  as  a major 
in  the  Reserve  Corps.  He  had  been  local  surgeon  for 
the  Texas  and  Pacific  Railway  for  twenty-six  years. 
Dr.  Scaff  was  a member  of  the  Presbyterian  church, 
which  institution  he  had  served  as  an  elder.  He  had 
been  a Mason  for  many  years.  Dr.  Scaff  was  highly 
esteemed  by  his  medical  associates  and  greatly  re- 
spected by  the  community  which  he  had  served. 

Dr.  Scaff  is  survived  by  his  wife,  formerly  Miss 
Minnie  Atkins,  to  whom  he  was  married  February 
27,  1907,  at  Louisville,  Kentucky.  He  is  also  sur- 
vived by  his  mother,  Mrs.  Georgia  Dickson  Scaff; 
four  sisters,  Mrs.  Donnell  Van  Dyke,  Mrs.  A.  D. 
Lennox,  and  Mrs.  R.  J.  Williams  of  Clarksville,  and 
Mrs.  W.  T.  Norris  of  Detroit;  and  one  brother,  Char- 
lie Scaff  of  Matador,  Texas. 

Dr.  William  R.  Newton,  age  64,  of  Cameron,  Texas, 
died  May  21,  1938,  of  heart  disease. 

Dr.  Newton  was  born  near  Harrison,  Arkansas, 
in  1874,  the  son  of  Maj.  George  W.  Newton.  His 
academic  education  was  received  in  the  public 

schools  of  that 
state.  He 
taught  school 
six  years  prior 
t o beginning 
the  study  of 
medicine.  His 
medical  edu- 
cation was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
s e e,  from 
which  he  was 
graduated  i n 
1899.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Halla 
Bend,  Arkan- 
sas, where  he 
remained  one 
year.  He  then 
removed  to 
Buckholts, 
Milam  County, 
where  he  prac- 
ticed for  thir- 
teen years.  In 
1913,  he  located  at  Cameron,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Newton  was  a member  of  the  Milam  County 
Medical  Society,  State  Medical  Association  and 
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American  Medical  Association  in  1905,  1907-1908, 
1911  to  1938.  He  was  a past  president  of  the  Milam 
County  Medical  Society.  He  was  a member  of  the 
Central  Texas  District  Medical  Society  and  a Fel- 
low of  the  American  College  of  Surgeons.  While 
residing  at  Buckholts,  he  had  operated  a small  hos- 
pital, and  after  his  removal  to  Cameron,  he  built 
and  operated  the  Cameron  Hospital.  He  served 
Milam  County  as  health  officer  for  several  years 
and  as  a member  of  the  local  school  board  for  a 
period  of  ten  years.  In  1936,  Dr.  Newton  was 
elected  Senator  of  the  Thirteenth  Senatorial  Dis- 
trict of  Texas  and  served  the  State  of  Texas  capably 
in  this  capacity  until  his  last  illness  and  death. 
Dr.  Newton  was  chairman  of  the  Milam  County 
Democratic  Executive  Committee  for  four  terms. 
He  was  a member  of  the  Baptist  church,  and  a Ma- 
son. Dr.  Newton  was  a distinguished  physician  and 
surgeon  and  an  able  statesman.  His  death  is  a loss 
not  only  to  his  own  community,  but  to  the  state  at 
large. 

Dr.  Newton  is  survived  by  his  wife,  formerly  Miss 
Matilda  Mondrik;  three  daughters,  Misses  Mary 
Newton,  Josephine  Newton,  and  Nancy  Newton; 
and  three  sons,  Dr.  W.  R.  Newton,  Jr.,  George  Mayo 
Newton,  and  Frank  Newton,  all  of  Cameron. 

Dr.  Charles  William  Stevenson,  age  49,  of  Wich- 
ita Falls,  Texas,  died  July  31,  1938,  in  a Wichita 
Falls  hospital,  of  streptococcic  bronchopneumonia. 

Dr.  Stevenson  was  born  January  8,  1889,  in  Suth- 
erland Springs,  Texas,  the  son  of  Orrin  E.  Steven- 
son and  Isabel  King  Stevenson.  His  academic  edu- 
cation was  re- 
ceived in  the 
University  of 
Texas,  Austin, 
from  which  he 
was  graduated 
with  a B.  A. 
degree  in  1908. 
He  then  at- 
tend e d the 
Medical  D e- 
partment 
of  the  Univer- 
sity of  Texas 
for  three  years 
a t Galveston, 
following 
which  he 
taught  school 
one  year  at 
Victoria.  Re- 
s u m i n g his 
medical  educa- 
tion, he  was 
graduated 
from  the  Uni- 
versity of  Tex- 
as, School  of 
Medicine,  i n 
DR.  C.  W.  STEVENSON  1912.  After  his 

graduation  he 

served  an  internship  in  the  Santa  Rosa  Infirmary, 
San  Antonio.  Following  his  Internship,  he  served 
as  assistant  physician  at  the  Terrell  State  Hospital, 
Moody’s  Sanitarium  at  San  Antonio,  Dr.  Greenwood’s 
Sanitarium,  Houston,  and  the  Connecticut  State  Hos- 
pital at  Middletown,  Connecticut.  He  had  lived  and 
practiced  at  Wichita  Falls  the  past  eighteen  years. 

Dr.  Stevenson  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Asso- 
ciation through  the  county  medical  societies  of  his 
various  places  of  residence,  in  1915,  1917,  and  1920 
to  1938.  After  his  location  in  Wichita  Falls,  he 
founded  the  Medical  and  Surgical  Clinic  and  was 


the  head  of  the  internal  medicine  and  diagnostic 
department  of  that  organization  until  his  death. 
He  was  a Fellow  of  the  American  College  of  Physi- 
cians. During  the  World  War,  he  served  as  a lieu- 
tenant in  the  Medical  Corps  of  the  U.  S.  Army.  Dr. 
Stevenson  was  a member  of  the  staffs  of  the  Beth- 
ania  and  Wichita  Falls  General  hospitals.  He  was 
a past  president  of  the  staff  of  the  latter  institu- 
tion. For  the  past  twelve  years,  he  had  been  medi- 
cal director  of  Dr.  White’s  Sanitarium  at  Wichita 
Falls.  Dr.  Stevenson  was  an  accomplished  internist 
and  an  earnest  student  of  medicine.  He  had  taken 
postgraduate  work  at  Washington  University,  the 
University  of  Pennsylvania,  the  University  of  Michi- 
gan, and  many  other  clinical  centers.  He  was  a 
member  of  the  Texas  Club  of  Internal  Medicine.  He 
served  the  State  Association  as  secretary  of  the 
Section  on  Medicine  and  Diseases  of  Children  in 
1925,  and  as  chairman  of  the  same  section  in  1937. 
He  was  vice-president  of  the  State  Medical  Associa- 
tion in  the  year  1930-1931,  and  served  the  Wichita 
County  Medical  Society  as  president  in  1932.  Apart 
from  his  professional  life,  Dr.  Stevenson  was  active 
in  civic  affairs.  He  served  as  a director  of  the 
Wichita  Chamber  of  Commerce  in  1934,  and  was  a 
member  of  the  Wichita  Club.  Dr.  Stevenson  was 
an  outstanding  physician,  and  his  untimely  death  cut 
short  a life  of  usefulness  in  his  profession. 

Dr.  Stevenson  is  survived  by  his  wife,  the  former 
Miss  Gladys  Graves  of  Waco;  one  daughter,  Gladys 
Stevenson;  his  parents,  Mr.  and  Mrs.  O.  E.  Steven- 
son of  Loraine,  Texas;  two  brothers,  O.  E.  Steven- 
son, Jr.,  Sudan,  and  M.  K.  Stevenson,  Sweetwater; 
and  two  sisters,  Mrs.  W.  W.  Rhode  and  Mrs.  George 
Mahon,  both  of  Colorado,  Texas. 

Dr.  Ben  Hill  Turner,  age  61,  of  Cleburne,  Texas, 
died  suddenly  August  12,  1938,  of  heart  disease. 

Dr.  Turner  was  born  May  19,  1877,  in  Johnson 
County,  Texas,  the  son  of  Green  Brantley  and  Mattie 
Jane  Scott  Turner.  His  academic  education  was 
received  in  the  private  school  of  Professor  Barrow, 
Cleburne,  and  in  the  Granbury  College,  Granbury, 
and  Polytechnic  College,  Fort  Worth.  He  then  at- 
tended Baylor  Medical  College,  Dallas,  where  he  won 
high  honors.  His  medical  education  was  completed 
in  the  Louisville  Medical  College,  Louisville,  Ken- 
tucky, from  which  he  was  graduated  with  high  hon- 
ors in  May,  1904,  being  awarded  a gold  medal  for 
outstanding  work.  After  his  graduation,  he  served 
an  internship  in  the  old  Dallas  City  Hospital.  He 
then  located  in  Cleburne  for  the  practice  of  medi- 
cine, which  was  his  home  for  the  remainder  of  his 
life. 

Dr.  Turner  was  a member  of  the  Johnson  County 
Medical  Society  from  1905  to  1928,  inclusive,  1930- 
1931,  and  from  1934  until  his  death.  He  served  as 
president  of  the  Johnson  County  Medical  Society  in 
1934.  He  had  served  Johnson  County  as  health  of- 
ficer for  the  past  thirty  years.  He  was  local  sur- 
geon for  the  Gulf,  Colorado  and  Santa  Fe  Rail- 
roads. Dr.  Turner  was  an  able  physician  who  had 
given  generously  of  his  services  to  the  needy  and 
unfortunate.  Apart  from  his  profession  he  took 
an  active  interest  in  the  civic  and  political  affairs 
of  his  community.  He  was  also  interested  in  farm- 
ing and  ranching.  Dr.  Turner  was  a member  of 
the  Methodist  church  and  a Mason.  At  various 
times  he  had  held  membership  in  the  Knights  of 
Pythias,  Odd  Fellows,  and  Woodmen  of  the  World. 

Dr.  Turner  is  survived  by  his  wife,  formerly  Miss 
Ahta  Griffin,  to  whom  he  was  married  September 
4,  1904,  at  Cleburne.  He  is  also  survived  by  three 
sons,  Ben  Griffin  Turner,  Houston;  Gean  B.  Turner 
and  Jack  Turner,  Cleburne;  one  daughter,  Miss 
Juanita  Turner,  Cleburne;  a sister,  Miss  Elizabeth 
Turner,  Cleburne,  and  a brother,  Charlie  Trn-ner, 
Cleburne. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Survey  Must  Go  On  is  for  us  an  ap- 
propriate parallel  to  the  troupers  slogan,  “The 
show  must  go  on.”  The  reason  behind  the 
determination  of  the  trouper  that  his  show 
shall  go  on,  is  the  obligation  he  has  as- 
sumed to  a prospective  audience.  We  are 
exactly  in  that  position  now,  with  regard 
to  the  facts  pertaining  to  the  distribution  of 
medical  service  in  this  state  and  nation.  We 
must  not  fail.  We  have  promised  our  friends 
in  general,  and  our  friends  in  Congress,  that 
we  will  determine  with  a degree  of  accuracy 
not  possible  in  any  of  the  surveys  heretofore 
made,  just  what  the  need  is  for  medical 
care,  the  extent  to  which  that  need  is  being 
met,  the  reasons  why  any  part  of  it  at  all  is 
not  being  met,  and  how  any  deficiency  in  this 
regard  can  be  overcome. 

In  all  probability,  when  Congress  meets 
next  January  legislation  looking  to  the  par- 
tial if  not  complete  socialization  of  medicine 
will  be  undertaken.  As  it  stands  now,  the 
regimentation  involved  calls  for  compulsory 
health  insurance,  under  government  super- 
vision, which  means,  in  all  probability,  the 
practice  of  medicine  on  a panel  basis,  such 
as  the  extremely  objectionable  systems  of 
socialized  medicine  now  practiced  in  Europe. 
It  is  not  altogether  in  the  interest  of  the 
medical  profession  that  we  object  to  such 
measures,  but  because  it  is  demonstrably 
true  that  any  such  system  will  destroy  medi- 
cine as  a scientific  and  to  the  people  satis- 
factory setup — satisfactory  in  the  sense  of 
personal  interest  and  relationship,  and  will- 
ingness to  give  time  and  attention  to  a pa- 
tient, as  is  generally  the  case  in  private  prac- 


tice in  this  country.  It  is  clear  that,  in  the 
final  analysis,  our  people  will  suffer  from 
such  a thing  more  than  we. 

But  we  are  not  discussing  here  the  faults 
and  failures  of  socialized  medicine.  We  de- 
sire merely  to  ask  our  readers  to  each  and 
every  one  do  his  and  her  levelest  best  to  see 
that  the  survey  of  the  distribution  of  medi- 
cal service  which  has  been  under  way  in  this 
state  now  since  last  April,  is  pushed  to  a 
speedy  and  satisfactory  conclusion.  As  we 
said  last  month,  the  Board  of  Councilors  ex- 
pected to  bring  the  survey  to  a conclusion 
during  the  month  of  October.  This  has  not 
happened,  not  by  any  means,  but  more 
headway  has  been  made  during  the  past 
few  weeks  than  in  all  of  the  preceding 
months.  Even  so,  results  are  extremely  dis- 
appointing. The  number  of  county  medical 
societies  which  have  reported  is  astonishing- 
ly small,  considering  the  activities  of  these 
same  societies  along  other  and  right  now 
much  less  important  lines.  There  are  127 
county  medical  societies  in  the  state.  We  have 
final  reports  from  20,  and  some  of  these  are 
rather  inadequate  as  purveyors  of  the  re- 
quired information.  We  do  not  want  to  be 
unkindly  critical,  but  it  does  seem  that  we 
should  do  better  than  that. 

The  trouble  with  the  survey,  we  think,  is 
that  the  brethren  have  not  been  impressed 
with  the  importance  thereof.  Just  why  they 
have  not  been  so  impressed,  again  we  can- 
not say.  County  society  secretaries  have  re- 
ceived numerous  thoroughly  descriptive  and 
earnest  pleadings  by  the  circular  letter  route, 
and  there  has  been  editorial  mention  of  the 
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survey  in  the  Journal  each  month,  except 
one,  since  April.  Perhaps  we  should  not 
complain  that  our  readers  do  not  read  our 
Journal.  They  do  read  it.  We  have  found 
that  out  on  more  than  one  occasion,  when 
we  slipped  a cog  some  way.  It  probably  hap- 
pens that  the  average  doctor  thinks  the  Cen- 
tral Office  will  take  care  of  the  matter.  The 
Central  Office  would  do  exactly  that  if  it 
could,  but  the  data  asked  for  in  this  survey 
can  be  furnished  by  nobody  in  the  world 
except  the  physician  at  the  bedside. 

We  should  not  permit  any  degree  of  opti- 
mism concerning  any  agreement  between 
Washington  and  the  American  Medical  Asso- 
ciation as  to  the  procedures  to  be  followed  in 
putting  over  the  national  health  program,  to 
mislead  us.  Even  though  we  accomplish  this 
rather  remotely  possible  objective,  there  will 
be  those,  in  Congress  and  out,  who  will  in- 
sist upon  it  that  socialization  must  proceed 
apace  and  not  be  hindered  by  either  con- 
science or  practicability.  It  is  almost  cer- 
tain that  we  will  have  to  fight  the  fight,  and 
the  time  to  prepare  ammunition  for  any 
battle  is  before  the  battle  begins,  and.  in 
modern  times  a great  while  before  it  begins. 

The  rather  general  complaint  is  that  the 
questions  on  Form  1 are  rather  difficult  to 
answer.  That  is  true,  but  the  answers  are  ex- 
pected to  be  guesses,  and  it  should  not  be 
much  trouble  to  do  a little  guessing.  If  we 
wanted  to  be  facetious,  we  could  say  that  the 
doctor  ought  to  be  good  at  that!  Statisti- 
cians tell  us  that  these  guesses  will  balance 
up  very  well,  and  that  the  average  will  be 
about  right.  There  should  be  no  hesitation  in 
this  regard.  Other  questionnaire,  which  can 
be  answered  positively  and  which  will  cover 
only  one  week’s  time  will  follow  the  first 
mentioned.  These  definite  answers  will 
serve  as  a check  on  the  guesses,  the  sum- 
maries of  each  being  used,  and  not  the  indi- 
vidual reports.  There  will  be  three  sets  of 
these  positive  blanks,  so  spaced  as  to  be 
nearly  seasonable.  There  really  is  no  com- 
plication there.  Indeed,  a little  time  and 
attention  will  disclose  that  there  is  not 
enough  complication  under  any  circumstances 
to  disturb  anybody. 

Some  of  our  reports  have  not  been  as  com- 
plete as  they  perhaps  should  have  been.  Our 
readers  may  remember  a letter  pertaining 
to  this  survey  from  the  secretary  of  the 
Harris  County  Medical  Society,  which  was 
published  in  the  May  number  of  the  Journal. 
This  letter  expressed  the  importance  of  this 
survey  so  well  that  we  felt  that  other  sec- 
retaries should  get  the  idea.  We  recall  the 
incident  because  we  have  recently  received 
the  summary  of  the  survey  made  in  that 
county,  and  it  is  as  complete  and  as  informa- 


tive as  it  could  possibly  be.  Indeed,  it  is 
beautifully  bound,  and  contains  much  helpful 
data  which  was  not  called  for  in  the  ques- 
tionnaire upon  which  it  was  based.  It  can 
be  done. 

In  brief,  we  are  trying  to  find  opt  from 
physicians,  dentists  and  hospitals,  how  many 
non-paying  patients  they  have  individually 
and  collectively  cared  for  during  the  preced- 
ing year.  This  means  those  to  whom  medi- 
cal service  has  been  voluntarily  rendered  on 
a non-pay  or  part-pay  basis,  and  how  many 
people  are  not  able  to  obtain  medical,  dental 
or  hospital  service  because  of  lack  of  funds 
with  which  to  pay  for  the  same.  No  one 
wants  to  know  how  much  money  the  doctor 
made  or  did  not  make.  Maybe  that  will 
come  later,  probably  much  later.  With  this 
information  on  anything  like  an  accurate  ba- 
sis, we  believe  we  can  ward  off  socialized 
medicine. 

Developments  in  the  Socialized  Medicine 
Problem. — We  discussed  rather  at  length  in 
the  October  number  of  the  Journal,  the 
National  Health  Program  as  announced  at 
the  National  Health  Conference  in  Wash- 
ington, in  July,  and  the  reaction  of  the 
House  of  Delegates  of  the  American  Medi- 
cal Association  thereto,  as  expressed  at  its 
called  session  in  Chicago,  in  September.  It 
will  be  recalled  that,  as  a matter  of  fact, 
the  American  Medical  Association  has  def- 
initely agreed  to  this  same  National  Health 
Program  in  all  of  its  essential  particulars, 
the  idea  of  compulsory  health  insurance 
alone  being  rejected,  and  that  a workable, 
ethical  and,  we  earnestly  contend,  a more 
economic  insurance  plan  was  suggested  in 
lieu  of  that.  The  suggested  plan  differs  from 
the  plan  advocated  in  the  National  Health 
Program  only  in  the  method  of  employing 
the  physician  for  any  necessary  medical  serv- 
ice for  which  the  government  stands  sponsor. 

The  proposed  method  of  procedure  in  this 
particular  involves  the  necessity  of  regiment- 
ing the  medical  profession,  and  necessarily 
also  those  who  need  medical  service,  it  will 
be  remembered.  The  plan  suggested  by  the 
American  Medical  Association  involves  noth- 
ing of  the  sort,  either  as  relates  to  the  medi- 
cal profession,  or  its  dependent  public,  or 
any  other  business  setup  having  to  do  with 
such  matters.  The  “cash  indemnity  insur- 
ance” suggested  by  our  group  merely  con- 
templates that  somebody,  no  matter  whether 
the  government,  the  insurance  companies,  or 
the  people  on  a cooperative  basis,  provide 
those  who  have  need  of  medical  service  and 
cannot  buy  it  under  present  conditions,  with 
regulation  health  and  accident  insurance 
policies,  such  as  are  now  on  the  market.  Such 
policies  can  easily  be  arranged  to  provide  on 


1938 


EDITORIAL 


457 


an  economically  sound  basis,  for  such  medi- 
cal service  as  may  be  needed,  allowing  the 
policyholder,  who  may  be,  incidentally,  either 
a medically  indigent  or  of  the  lower  income 
brackets,  to  employ  the  physician  of  his 
choice,  go  to  the  hospital  he  would  prefer 
and,  in  general,  manage  his  own  illness  as 
he  would  manage  any  other  of  his  affairs. 
Thus  no  destruction  of  any  part  of  our  demo- 
cratic setup  will  occur,  and  thus  the  oppor- 
tunity for  constructive  reconsideration  of  all 
of  the  economic  and  welfare  factors  in- 
volved. Certainly  such  a plan  would  be  as 
cheap,  or  cheaper  than  the  originally  sug- 
gested plan,  and  much  of  the  imposing  and 
impending  bureaucracy  and  political  control 
would  be  avoided. 

We  say  the  National  Health  Program  was 
with  this  exception  wholeheartedly  approved. 
This  is  true  only  to  the  extent  that  sugges- 
tions and  requests  may  be  considered  as 
desiderata  instead  of  absolute  requirement. 
We  merely  asked  that  plans  for  extending 
public  health  and  hospital  service  be  simpli- 
fied to  the  extent  possible,  and  certainly  to 
the  point  where  we  may  all  understand  them, 
and  that  they  conform  always  to  the  laws 
of  the  state  in  which  they  are  put  into  force, 
and  be  in  accordance  with  local  need,  as  de- 
termined by  local  authorities  and  the  local 
medical  profession.  These  requests,  or  sug- 
gestions, can  hardly  be  considered  as  oppo- 
sition. Rather,  they  are  constructive  sugges- 
tions. 

It  occurs  to  us  that  the  construction  any 
fair-minded  individual  who  is  sufficiently 
well  informed  to  draw  a conclusion,  would 
put  on  the  developments  up  to  here,  would 
be  that  the  problem  is  in  a fair  way  to  solu- 
tion. It  would  seem  that  if,  indeed,  it  is  the 
purpose  of  those  advocating  compulsory 
health  insurance,  among  other  things,  merely 
to  insure  satisfactory  medical  service  to  all 
and  sundry,  the  offer  of  cooperation  by  the 
medical  profession  upon  the  basis  set  up  by 
the  House  of  Delegates  of  the  American 
Medical  Association,  will  be  accepted.  If,  on 
the  other  hand,  the  movement  is  as  has  been 
freely  charged,  an  effort  to  socialize  medi- 
cine, among  other  vocations  in  this  country, 
then  we  are  as  far  apart  as  ever,  for  the  rea- 
son that  the  remaining  difference  in  policy 
is  basic,  and  cannot  be  departed  from  by 
the  medical  profession  except  by  abandoning 
much  of  its  ideals  and  aspirations  in  con- 
nection with  the  development  of  the  medical 
profession  and  its  increased  usefulness  to  the 
people. 

It  will  be  remembered  that  a committee 
was  appointed  by  the  American  Medical 
Association  to  consult  with,  the  representa- 
tives of  the  government,  presumably  the  In- 


terdepartmental Committee  to  Coordinate 
Health  and  Welfare  Activities,  which  com- 
mittee was  responsible  for  the  compilation 
of  the  so-called  National  Health  Program. 
We  are  advised,  unofficially,  that  the  two 
groups  have  held  a meeting,  and  with  most 
encouraging  results,  at  least  encouraging  to 
our  representatives.  Apparently,  it  trans- 
pired in  the  conference  between  the  two  com- 
mittees, that  we  are  not  so  far  apart  as  is 
generally  thought  for,  and  that  it  should  be 
easily  possible  for  us  to  get  together,  coop- 
eratively and  agreeably.  At  least  there  is 
sufficient  promise  of  satisfactory  results  to 
warrant  the  two  groups  in  agreeing  to  meet 
again.  We  would  not  be  too  optimistic,  and 
certainly  we  do  not  desire  to  mislead  our 
readers,  but  the  situation  does  look  a bit  en- 
couraging. 

Last  Call  for  Annual  Session  Papers. — Any 
member  of  the  Association  who  desires  to 
present  a paper  at  the  annual  session  in  San 
Antonio,  May  9-11,  1939,  is  urgently  request- 
ed to  make  application  immediately  for  a 
place  on  the  program.  Application  should  be 
to  the  appropriate  section  officers.  The  pro- 
grams of  the  scientific  sections  are  rapidly 
being  filled.  It  is  the  responsibility  of  the 
section  officers  to  complete  their  respective 
programs  by  the  time  of  the  midwinter  meet- 
ing of  the  Council  on  Scientific  Work,  usual- 
ly shortly  after  January  15,  so  that  the  Coun- 
cil may  approve  them.  The  program  is  of- 
ficially closed  at  that  time  and  no  later  ac- 
ceptances are  permissible  except  to  fill  va- 
cancies, if  such  exist.  This  explains  the  need 
for  prompt  application. 

It  is  unfortunately  true  that  section  of- 
ficers have  had  too  few  offers  of  papers  in 
the  past.  Why  this  is  so,  we  do  not  know. 
We  do  know  that,  in  the  absence  of  voluntary 
contributions,  section  officers  have  been 
forced  to  solicit  papers  to  complete  their 
programs,  and  after  it  is  too  late  have  re- 
ceived numerous  voluntary  offers.  In  an 
Association  the  size  of  our  own,  with  more 
than  our  share  of  progressive,  splendidly 
trained  physicians,  section  officers  should  be 
swamped  with  applications.  There  should  be 
no  timidity  or  excessive  modesty  in  the  mat- 
ter. The  Council  on  Scientific  Work  urges 
and  wants  any  and  every  doctor  who  thinks 
he  has  something  worth  while  to  present  to 
his  fellows,  to  make  application.  Do  it  now ! 

For  the  benefit  of  any  who  may  not  have 
at  hand  the  August,  1938,  number  of  the 
Journal,  in  which  the  names  of  the  section 
officers  were  published,  the  list  is  given 
again,  so  that  those  who  wish  to  do  so  may 
make  prompt  application  for  places  on  the 
scientific  program  of  the  annual  session  of 
1939 : 
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Section  on  Medicine  and  Diseases  of  Children 

Dr.  George  R.  Herrmann,  Chairman,  Medical  Col- 
lege, Galveston. 

Dr.  David  Greer,  Secretary,  3717  Main  Street, 
Houston. 

Section  on  Surgery 

Dr.  Judson  L.  Taylor,  Chairman,  Medical  Arts 
Building,  Houston. 

Dr.  William  Lee  Hudson,  Secretary,  Medical  Arts 
Building,  Dallas. 

Section  on  Eye,  Ear,  Nose  and  Throat 

Dr.  V.  R.  Hurst,  Chairman,  Longview. 

Dr.  Kelly  Cox,  Secretary,  Medical  Arts  Building, 
Dallas. 

Section  on  Obstetrics  and  Gynecology 

Dr.  Robert  A.  Johnston,  Chairman,  4115  Fannin, 
Houston. 

Dr.  Cornelius  Pugsley,  Secretary,  1801  Second  Na- 
tional Bank  Building,  Houston. 

Section  on  Radiology  and  Physiotherapy 

Dr.  Charles  L.  Martin,  Chairman,  Baylor  Hospital, 
Dallas. 

Dr.  Clark  A.  Wilcox,  Secretary,  W-F  Clinic  Hos- 
pital, Wichita  Falls. 

Section  on  Clinical  Pathology 

Dr.  T.  C.  Terrell,  Chairman,  Medical  Arts  Building, 
Fort  Worth. 

Dr.  Charles  Phillips,  Secretary,  Temple. 

Section  on  Public  Health 

Dr.  John  W.  Brown,  Chairman,  1305  Fairview 
Avenue,  Houston. 

Dr.  A.  H.  Flickwir,  Secretary,  City  Health  Depart- 
ment, Fort  Worth. 

Publicizing  Socialized  Medicine. — When  the 
original  Committee  on  the  Costs  of  Medical 
Care  began  its  five-year  survey  of  the  dis- 
tribution of  medical  care,  the  press  was  kept 
informed  of  every  step,  almost  week  by  week, 
through  releases  furnished  by  the  Millbank 
Foundation,  which  primarily  and  mainly  was 
supporting  the  survey.  When  the  report  of 
the  Committee  was  made,  the  papers  were 
full  of  it.  We  did  not  say  much,  and  did 
less.  All  of  the  publicity,  and  the  more  than 
a million  dollars  spent  in  the  survey  meant 
little  to  the  people.  Consequently,  the  move- 
ment of  socialized  medicine,  based  on  the  re- 
port of  the  Committee,  fell  flat.  However, 
there  was  plenty  of  money  where  the  original 
funds  came  from,  and  releases  continued  to 
flood  newspaper  offices — not  to  mention 
medical  journal  offices.  Since  that  time  at 
least  three  national  surveys  of  the  distribu- 
tion of  medical  service  have  been  undertaken, 
two  of  which  have  been  completed.  Not  so 
much  money  was  available  for  propaganda 
with  regard  to  these  surveys,  hence  the  pub- 
lic read  very  little  about  them.  Even  so,  the 
proposal  that  the  medical  profession  be  regi- 
mented and  the  practice  of  medicine  social- 
ized has  been  kept  constantly  before  the  peo- 
ple by  well  prepared  and  well  presented  argu- 
ment sent  out  as  releases  to  every  sort  of 
publication  in  this  country.  So,  when  the 
showdown  came  this  year,  there  was  ap- 


parently very  fine  breeding  ground  in  the 
minds  of  the  people  for  the  growth  of  this 
sort  of  weed. 

Having  decided  to  resist  the  effort  to  so- 
cialize medicine,  the  medical  profession  finds 
it  necessary  now  to  enlighten  a people  who 
think  they  are  already  well  informed  on  the 
subject.  It  is  constantly  the  experience  of 
those  of  us  who  talk  to  the  people  on  the 
subject  of  socialized  medicine,  that  the  peo- 
ple have  either  not  been  informed  at  all,  or 
they  have  been  sadly  misinformed.  Under 
the  circumstances,  it  is  no  wonder  that  they 
are  to  be  a large  extent  lining  up  against  us. 
They  are  of  humanitarian  make-up,  most  of 
them,  and  want  to  do  good.  That  is  the  atti- 
tude of  the  doctor.  People  do  good  in  the 
way  they  know  to  do  it.  If  their  knowledge 
of  ways  and  means  is  faulty,  the  good  they 
do  will  not  be  altogether  good.  How  to  get 
the  true  facts  in  the  case  over  to  the  people 
who  must  do  something  about  the  situation 
is  the  big  problem  confronting  the  medical 
profession  right  now.  That  problem  having 
been  solved  in  the  right  way,  it  will  be  easy 
to  induce  Congress  to  legislate  around  so- 
cialized medicine,  and  not  adopt  it — either 
that,  or  bridge  it  over.  Congress  will  doubt- 
less be  responsive  to  popular  demand  in  this 
particular  matter.  We  have  reason  to  believe 
that  most  Congressmen  do  not  believe  in  so- 
cialized medicine,  but  many  of  them  will  vote 
for  it  if  it  becomes  a part  of  the  so-called 
New  Deal. 

Various  expedients  are  being  adopted  in 
various  sections  of  the  country  to  get  over 
to  the  people  what  it  is  all  about.  Whole  edi- 
tions of  newspapers  have  been  filled  with 
articles  on  the  subject,  at  the  instance  of 
medical  societies.  Quite  a large  number  of 
newspapers  have  of  their  own  accord  tried 
to  persuade  our  people  editorially  that  so- 
cialized medicine  would  be  a mistake,  and 
tell  them  why.  Perhaps  these  have  not  been 
so  numerous  as  those  lay  press  editorials 
which  have  endorsed  the  idea,  but  they  have 
helped  a lot.  Public  meetings  for  the  discus- 
sion of  the  problem  have  been  held  in  many 
sections  of  the  country,  which  meetings  have 
been  addressed  by  physicians  who  know 
about  such  things,  and  who  are  able  to  tell 
the  story.  We  have  noticed  informative  ar- 
ticles in  magazines  and  publications  of  a va- 
riety, not  at  all  connected  with  the  affairs 
of  medicine,  espousing  our  cause.  We  won- 
der whether  we  are  not  trying  to  close  the 
gate  after  the  horse  has  been  stolen.  Per- 
haps so,  but  perhaps  there  are  other  horses 
in  the  barn.  At  any  rate,  we  in  Texas  must 
do  something  about  it. 

The  Board  of  Councilors  has  undertaken 
to  promote  a series  of  public  meetings  over 
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the  State,  at  least  one  in  each  councilor  dis- 
trict, at  which  meetings  competent  speakers 
are  to  discuss  the  various  phases  of  the  prob- 
lem of  socialized  medicine.  Some  of  these 
meetings  have  taken  the  form  of  dinners, 
while  others  have  been  simple  assemblies. 
Some  of  them  have  apparently  been  very  suc- 
cessful, while  others  have  not  been  so  im- 
pressive. The  first  of  these  meetings  was 
held  at  Houston.  It  was  a dinner,  and  there 
were  more  laymen  present  than  physicians, 
all  of  them  selected  and  invited.  A large  per- 
centage of  the  medical  profession  of  the 
Twelfth  District  assembled  at  a dinner  at 
Waco,  and  here  as  in  Houston,  a large  num- 
ber of  intelligent  laymen  were  present.  A 
large  proportion  of  the  profession  of  the 
Thirteenth  District  gathered  at  Wichita 
Falls,  at  a dinner,  with  a fine  representa- 
tion of  laymen.  At  each  of  these  gatherings 
there  were  two  or  three  speakers  who  co- 
ordinated their  addresses  so  as  to  cover  the 
ground.  Apparently  this  procedure  is  get- 
ting results. 

Physicians  who  are  known  to  be  informed 
on  the  subject  under  consideration,  are  re- 
ceiving numerous  invitations  to  address  vari- 
ous assemblies,  particularly  luncheon  clubs 
over  the  State.  Such  addresses  have  been 
made  to  such  groups  as  the  Federation  of 
Women’s  Clubs,  Rotary,  Technical  Club, 
Junior  Chamber  of  Commerce,  and  the  like. 
We  do  not  have  before  us  a full  list. 

The  object  of  this  reference  is  to  impress 
upon  our  readers  the  need  of  getting  our 
view  of  socialized  medicine  before  the  public 
in  at  least  a reasonably  favorable  light.  It 
is  not  a difficult  matter  to  organize  and  put 
over  the  sort  of  programs  we  have  mentioned 
above. 

Cooperative  Medical  Service  for  Farm  Se- 
curity Administration  Clients. — So  many  in- 
quiries have  come  to  the  Central  Office  of 
the  Association  about  plans  advanced  by 
the  Farm  Security  Administration  for  medi- 
cal service  to  their  clients,  that  it  is  deemed 
advisable  to  discuss  the  matter  further  in 
these  columns.  It  will  be  recalled  (or  will 
it?)  that  this  problem  received  full  and  rath- 
er complete  consideration  in  the  February, 
1938,  number  of  the  Journal.  There  was  a 
rather  full  and  descriptive  editorial,  the  re- 
port of  our  Council  on  Medical  Economics, 
made  to  the  Executive  Council,  and  an  agree- 
ment between  the  State  Medical  Association 
and  the  Farm  Security  Administration,  in 
which  agreement  there  was  set  out  in  more 
or  less  detail,  the  successive  steps  to  be  taken 
in  the  plans  agreed  upon.  The  whole  was  re- 
printed in  pamphlet  form,  and  is  available  to 
any  interested  member  who  does  not  happen 
to  have  that  particular  number  of  the  Jour- 


nal ready  at  hand,  and  who  wants  to  know. 

We  judge  that  the  Farm  Security  Admin- 
istration people  have  only  recently  begun  to 
contact  county  medical  societies  in  the  mat- 
ter. At  least,  not  until  recently  have  we 
noticed  any  news  items  on  the  subject,  or 
received  any  communications  from  any  of 
our  members  with  reference  thereto.  The 
news  items  in  the  daily  press  make  it  appear 
that  county  medical  societies  have  entered 
into  agreement  with  the  government  for  a 
system  of  practice  along  socialistic  lines, 
and  certainly  under  a very  definite  sort  of 
regimentation.  This  is  not  true,  if  our  so- 
cieties have  complied  with  the  terms  of  the 
agreement  we  have  had  with  the  Farm  Se- 
curity Administration  people.  Here’s  the 
situation : 

It  was  agreed  by  the  Executive  Council, 
upon  the  advice  of  our  Council  on  Medical 
Economics,  that  the  Farm  Security  Adminis- 
tration could  approach  county  medical  so- 
cieties with  a proposal  for  medical  service 
for  its  clients,  under  terms  carefully  set  out 
in  the  agreement.  The  House  of  Delegates 
added  its  approval.  These  terms  prohibited 
any  sort  of  regimentation  which  would  in- 
sure medical  service  as  such.  They  did  not, 
however,  forbid  any  arrangement  which 
would  provide  for  cash  indemnity  insurance, 
which  matter  had  not  come  under  consid- 
eration at  that  time.  That  should  be  re- 
membered in  this  connection.  The  provi- 
sion with  reference  to  remuneration  of  the 
doctor  for  service  rendered,  was  that  the 
farmer  would  borrow  to  the  extent  possible 
(in  our  case  up  to  5 per  cent  of  the  total 
funds  the  farmer  could  borrow  from  the 
government)  with  which  to  pay  for  medical 
service.  This  money  was  to  be  paid  directly 
to  the  doctor,  and,  so  far  as  that  particular 
patient  was  concerned,  that  would  be  all  the 
doctor  would  get.  The  doctor  would  con- 
tinue to  render  medical  service  to  this  same 
patient  without  further  remuneration  dur- 
ing the  time  specified  in  the  agreement.  It 
was  not  expected  that  any  cooperative  groups 
would  be  formed  to  carry  out  the  agreement, 
with  pooled  funds,  the  groups  to  pay  for 
service  for  whomsoever  might  become  ill. 
Incidentally,  it  was  the  opinion  of  our  Council 
on  Medical  Economics  that  such  a procedure 
would  not  be  economically  sound,  regardless 
of  the  ethics  thereof.  It  was  appreciated  by 
the  Council  that  the  amounts  involved  were 
exceedingly  small,  so  small  that  the  doctor 
would  more  often  than  otherwise  be  poorly 
compensated,  hence  the  provision  in  the 
agreement  that  county  medical  societies 
should  make  their  own  separate  and  inde- 
pendent agreements  covering  this  service, 
and  that  our  members  were  free  to  accept 
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the  terms  of  the  agreement  or  not,  just  as 
they  individually  and  collectively  pleased. 

It  appears  from  the  news  dispatches  and 
the  letters  we  have  received  from  our  mem- 
bers, that  the  Farm  Security  Administration 
is  now  actively  entering  into  contract  with 
county  medical  societies  covering  this  serv- 
ice, and  upon  some  sort  of  cooperative,  in- 
surance basis.  We  are  not  authorized  to  pass 
official  judgment  on  such  projects,  of  course, 
but  we  will  hazard  the  opinion  that  unless 
these  cooperative  agreements  contemplate 
the  payment  of  money  to  the  client,  and  the 
employment  by  the  client  of  the  physician  of 
his  choice  (or  provisions  to  that  effect)  such 
arrangements  will  be  held  as  in  contraven- 
tion of  medical  ethics.  In  view  of  the  deci- 
sion of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association,  in  September,  that 
cash  indemnity  insurance  will  be  in  line  with 
medical  ethics,  it  is  our  unofficial  opinion 
that  if  these  organizations  do  pay  off  in  cash, 
and  there  is  sufficient  reenforcement  of  fi- 
nances to  provide  a reasonable  service  at 
customary  rates,  such  arrangements  will  be 
approved  by  our  Council  on  Medical  Econom- 
ics, or  our  Board  of  Councilors,  either  or 
both. 

Above  all,  county  medical  societies  should 
not  enter  into  any  sort  of  agreement  with 
anybody  for  medical  service  on  any  co- 
operative or  insurance  basis,  except  they  are 
well  advised  as  to  the  intimate  ethical  factors 
involved.  All  agencies  of  the  State  Medical 
Association,  and  of  the  American  Medical 
Association,  having  to  do  with  such  matters, 
are  easily  available  through  the  office  of  the 
State  Secretary. 

Missing  Numbers  of  Journal  Wanted. — The 

favor  will  be  very  much  appreciated  if  our 
readers  will  look  around  and  see  if  they  have 
any  old  numbers  of  the  Journal  which  they 
can  spare.  Right  now  we  are  in  particular 
need  of  the  following  numbers  to  complete 
our  files  and  fill  orders:  May,  June  and  Oc- 
tober, 1905;  May  and  October,  1906;  March, 
1908;  December,  1915;  May,  1916;  October, 
1918;  December,  1919;  January  and  April 
1920;  February  and  October,  1921;  January, 
1922;  August,  1930;  January,  1934,  and 
June,  1935. 

Quite  a few  other  numbers  are  getting 
very  few  and  far  between  and  we  might  be 
interested  in  some  of  those.  For  those  we 
can  get  at  once  and  can  use,  we  are  per- 
fectly willing  to  pay  a reasonable  price. 

This  brings  us  to  the  observation  that  it 
will  be  an  excellent  idea  if  our  members 
would  save  their  Journals  and  have  them 
bound  each  year.  In  days  to  come,  such  a 
collection  will  prove  very  interesting,  indeed. 


THE  GENERAL  AND  SPECIFIC  TREAT- 
MENT OF  PNEUMONIA* 

JOHN  A.  KOLMER,  M.  D. 

(Professor  of  Medicine,  Temple  University,  and  Director  of  the 

Research  Institute  of  Cutaneous  Medicine,  Philadelphia.) 

PHILADELPHIA,  PENNA. 

Pneumonia  still  outranks  any  other  infec- 
tious disease  as  a cause  of  death  with  a 
mortality  rate  for  all  ages  of  about  70  per 

100.000  population;  it  is  distinctly  higher 
among  Negroes,  and  especially  males.  In 
the  United  States  and  Canada  alone  about 

80.000  to  100,000  die  annually  of  the  disease 
(about  75  per  cent  below  the  age  of  65  years) 
and  at  least  10  to  30  per  cent  or  more  could 
be  saved  if  it  were  possible  to  give  them  the 
advantages  of  modern  therapy,  with  special 
reference  to  serum  treatment. 

About  96  per  cent  of  lobar  or  croupous 
pneumonias  are  due  to  specific  types  of  pneu- 
mococci; about  50  per  cent  of  bronchopneu- 
monias are  likewise  due  to  pneumococci  and 
contrary  to  a widespread  impression  the  ma- 
jority can  be  treated  with  serum  with  an 
additional  saving  of  lives.  In  the  past,  a 
great  deal  of  emphasis  has  been  placed  on 
an  anatomical  and  pathological  classification 
of  pneumonia  but  with  the  development  of 
serum  therapy  bacteriologic  or  etiological 
classification  has  been  emphasized. 

TYPES  AND  TYPING  OF  PNEUMOCOCCI 

Among  the  thirty-two  types  of  pneumococci 
some  are  more  serious  than  others.  Type  I 
causes  from  30  to  42  per  cent,  type  II  from 
12  to  20  per  cent  and  type  VII  from  4 to  6 
per  cent.  Type  III  causes  9 to  10  per  cent 
but  the  majority  of  these  occur  in  the  old-age 
or  childhood  groups.  The  remainder,  ap- 
proximately 30  to  40  per  cent,  are  caused  by 
pneumococci  of  types  IV  to  XXXII.  There- 
fore, determination  of  the  types  in  adult 
pneumonias  assumes  an  increasing  impor- 
tance since  specific  sera  are  now  available 
for  the  treatment  of  considerably  more  than 
60  per  cent  of  all  pneumonias  and  especially 
those  due  to  types  I,  II  and  VII. 

In  children,  type  I is  frequently  less  preva- 
lent than  in  adults ; types  II  and  III  are  like- 
wise very  low  while  types  VI,  VII,  XII,  XIV 
and  XIX  are  common.  Children  between  the 
ages  of  2 and  12  years  usually  stand  pneu- 
monia quite  well  and  the  mortality  rate  is 
low.  For  these  reasons  and  because  serum 
therapy  sensitizes  many  children  to  horse 
serum,  rendering  subsequent  administration 
of  diphtheria  antitoxin  and  other  immune 
sera  more  hazardous,  the  serum  therapy  of 
pneumonia  in  children  has  not  yet  assumed 
an  important  place  in  treatment. 

♦Address  delivered  before  the  Combined  Medical  Section,  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1938. 
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Several  methods  have  been  devised  for  de- 
termining pneumococcus  types.  For  prac- 
tical purposes  the  Neufeld  method  has  proved 
ideal  because  of  its  speed  and  accuracy.  Since 
results  of  specific  serum  therapy  are  de- 
pendent on  the  time  interval  between  onset 
of  pneumonia  and  administration  of  serum, 
rapid  typing  is  imperative  and  methods 
which  require  a day  or  more  are  not  prac- 
tical. All  communities  should  have  hospital 
or  municipal  laboratories  in  which  pneumo- 
cocci are  typed.  The  physician  merely  sends 
a sample  of  sputum  to  the  laboratory  and  in 
an  hour  or  so  should  receive  a report  as  to 
the  type  or  types  of  pneumococci  present  in 
the  sample.  In  the  average  adult  case  it  is 
not  difficult  to  obtain  a specimen  since  pro- 
duction of  “rusty”  sputum  occurs  almost  at 
the  onset  of  symptoms. 

In  the  occasional  case,  severe  pleurisy  may 
make  coughing  so  painful  that  the  patient  re- 
fuses to  cooperate.  In  these  cases  strapping 
the  chest,  application  of  heat  and  the  ad- 
ministration of  an  appropriate  anodyne  will 
usually  make  cooperation  possible.  The 
sputum — and  the  specimen  should  contain 
sputum,  not  saliva  alone-— should  be  col- 
lected in  a clean,  preferably  sterile  container, 
and  antiseptics  or  other  substances  should 
not  be  added  to  it.  Only  a few  flecks  of 
sputum  are  required.  As  soon  as  any  sputum 
is  raised,  this  should  be  sent  to  the  labora- 
tory and  collection  of  sputum  continued  un- 
til the  laboratory  reports  that  a satisfactory 
specimen  has  been  received. 

Rabbit  diagnostic  sera  should  be  employed 
as  horse  antipneumococcic  serums  first  used 
for  typing  were  found  to  be  unsuitable  for 
the  Neufeld  method  because  they  frequently 
gave  nonspecific  reactions ; these  nonspecific 
reactions  could  not  be  eliminated  by  dilution 
of  the  serum  since  the  “Quellung”  reaction 
occurs  best  with  undiluted  serum.  Accord- 
ing to  Sabin,  carefully  prepared  rabbit  serum 
gives  absolutely  specific  reactions.  Sabin 
warns  that  the  sputum  should  be  typed  not 
later  than  one  to  two  hours  after  it  has  been 
coughed  up,  because  the  pneumococci  autolyze 
very  rapidly. 

GENERAL  TREATMENT 

It  is  generally  thought  unwise  to  move 
pneumonia  patients  from  home  to  hospital. 
With  the  advent  of  oxygen  therapy  and  spe- 
cific serum  there  arose  a question  as  to 
whether  or  not  the  patient  should  be  moved. 
It  is  true  that  an  oxygen  tent  can  be  placed 
in  the  home,  and  that  specific  serum  can  be 
administered  there.  If  the  patient  cannot 
take  food  and  fluids,  glucose  and  saline  so- 
lutions also  can  be  administered  in  the  home. 
However,  all  these  therapeutic  aids  and  pro- 
cedures are  a regular  part  of  hospital  rou- 


tine and  are  carried  out  more  efficiently  and 
economically  in  the  hospital  than  in  the  home. 
Another  factor  which  throws  some  doubt  on 
the  old  dictum  “never  move  the  pneumonia 
patient”  is  the  ease  and  rapidity  with  which 
patients  can  be  transported  by  modern  am- 
bulances over  modern  roads.  A considera- 
tion of  all  factors  leads  to  the  conclusion  that 
if  modern  nursing  care  and  modern  treat- 
ment cannot  be  given  in  the  home,  the  pa- 
tient should  usually  be  taken  to  a hospital. 

Notwithstanding  the  fact  that  pneumonia 
is  an  acute,  self-limited  disease,  running  its 
course  in  less  than  two  weeks,  the  nutrition 
of  the  patient  during  his  illness  is  extremely 
important.  High  fever  raises  metabolism 
to  the  point  that  fluid  intake  and  the  supply 
of  readily  utilizable  carbohydrate  become 
very  important.  If  the  pneumonia  patient 
can  take  adequate  fluids  by  mouth  the  prob- 
lem is  greatly  simplified.  The  diet  should  be 
liquid  and  should  be  given  in  small  amounts 
at  frequent  intervals.  The  nurse  should  al- 
ways feed  the  patient,  who  should  not  be 
required  or  allowed  to  exert  himself  in  any 
way.  The  diet  may  profitably  include  milk 
drinks  with  or  without  egg,  fruit  juices  plain 
or  fortified  with  cane  sugar  or  lactose,  soups, 
broth,  and  so  forth.  Iced  drinks  or  ice  water 
should  not  be  given  since  they  tend  to  cause 
distention. 

It  has  been  demonstrated  recently  that  in 
all  febrile  diseases,  the  need  for  vitamin  C 
is  greatly  increased  and  the  administration 
of  three  to  six  of  the  tablets  of  crystalline 
cevitamic  acid  (each  500  international  units) 
per  day  will  afford  whatever  benefits  may  be 
expected  from  vitamin  C in  pneumonia. 

The  total  fluid  intake  should  be  at  least 
3,000  cc.  daily,  and  it  is  usually  convenient 
to  have  fluid  intake  carefully  charted  so  that 
its  level  may  be  ascertained  at  a glance.  If 
fluids  cannot  be  administered  orally  they 
must  be  given  parenterally.  Both  the  intra- 
venous and  subcutaneous  routes  may  be 
used,  but  in  giving  intravenous  therapy  it 
must  be  remembered  that  the  heart,  espe- 
cially the  right  heart,  is  already  overworked, 
and  that  fluids  injected  into  the  blood  stream 
must  be  given  slowly.  Normal  saline  and  glu- 
cose (dextrose)  solutions  are  commonly  used. 
Either  may  be  given  intravenously  or  sub- 
cutaneously (if  in  physiologic  strength).  It 
is  common  practice  to  use  glucose  solutions 
ranging  in  strength  from  5 to  50  per  cent  in- 
travenously. In  addition  to  its  fluid  content 
glucose  solution  supplies  glucose  in  a form 
readily  utilized;  its  administration  often  af- 
fords material  support  to  the  heart  muscle. 

Abdominal  distention  is  a common  and 
highly  undesirable  accompaniment  of  pneu- 
monia. It  is  probably  dependent  for  its  ori- 
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gin  on  the  toxemia  which  is  present ; it  should 
be  anticipated  and  may  be  prevented.  A 
laxative  given  the  pneumonia  patient  at  the 
onset  of  his  disease  opens  the  intestinal 
tract ; it  may  be  kept  open  and  as  free  as  pos- 
sible of  fecal  material  and  gas  by  daily  ad- 
ministration of  an  enema.  If  distention  ap- 
pears it  should  be  combated  by  use  of  enemas, 
rectal  tube,  stupes,  and  pitressin.  The  latter 
may  be  given  in  doses  of  0.5  to  1.0  cc.  every 
three  to  four  hours.  In  addition  to  stimulat- 
ing intestinal  muscle  tonus  and  aiding  in  re- 
lieving or  preventing  distention,  pitressin 
also  supports  the  peripheral  circulation  and 
tends  to  keep  blood  pressure  up  to  normal 
levels.  Pitressin  injections  started  before 
distention  appears  will  be  of  material  assist- 
ance in  forestalling  this  unfavorable  com- 
plication. For  this  purpose  the  dosage  may 
be  approximately  0.5  cc.  every  four  hours. 
The  question  of  fluid  supply  and  water  meta- 
bolism in  pneumonia  is  an  important  one. 
The  antidiuretic  effect  of  pitressin  is  well 
known  and  it  is  believed  that  this  action  is  of 
value  in  the  pneumonia  patient. 

In  the  early  stages  of  pneumonia  pleural 
pain  may  be  very  severe.  It  robs  the  patient 
of  much  needed  rest,  and  it  should  be  con- 
trolled if  possible.  In  the  more  severe  cases, 
morphine  may  have  to  be  used  but  it  should 
be  avoided  if  other  drugs  will  suffice.  Mor- 
phine should  be  used  with  caution,  as  it  de- 
presses respiration,  tends  to  aggravate  dis- 
tention, and  abolishes  the  cough  reflex.  Co- 
deine has  less  depressant  action  than  mor- 
phine, and  combinations  of  codeine  with 
acetylsalicylic  acid  will  control  pleural  pain 
in  most  cases.  Rest  is  very  important  to  the 
pneumonia  patient. 

Not  all  cases  require  oxygen  but  its  ad- 
ministration is  indicated  upon  the  first  ap- 
pearance of  cyanosis  of  the  lips  and  nail 
beds,  which  may  alone  cause  a favorable  out- 
come in  borderline  cases  and  nearly  always 
relieves  anxiety  and  distress;  indeed,  many 
physicians  believe  that  it  should  be  given 
early  before  the  appearance  of  cyanosis  in 
all  but  the  mildest  cases.  Without  doubt  its 
administration  by  a tent  is  the  preferred 
method  and  while  an  oxygen  service  is  avail- 
able in  most  large  cities  for  administration  in 
homes,  it  is  expensive  and  the  probable  need 
for  it  constitutes  an  additional  reason  for 
hospitalization. 

SERUM  THERAPY 

In  general  terms  recovery  from  pneumo- 
coccus pneumonia  is  dependent  upon  the  ca- 
pacity of  the  patient  to  produce  antibody 
quickly  enough  and  in  sufficient  degree  to 
successfully  combat  the  infection.  For  this 
reason  the  administration  of  adequate 
amounts  of  specific  antibody  in  immune  se- 


rum for  aiding  the  individual’s  own  immu- 
nological response  is  correct  in  principle,  as 
the  chief  effect  appears  to  be  a confining  of 
the  pneumococci  to  the  pulmonary  lesion 
with  the  prevention  of  extension  of  the  in- 
fection until  recovery  occurs  along  with 
relief  from  toxemia  of  the  disease. 

Septicemia’  always  indicates  an  inadequate 
antibody  response  or  its  breakdown  with  a 
grave  progression  and  constitutes  a very  spe- 
cial type  of  pneumonia  in  which  adequate 
serum  therapy  is  especially  required.  There- 
fore, one  or  more  blood  cultures  should  be 
made  as  soon  as  possible  in  all  cases  because 
positive  cultures  require  intensive  dosage  of 
antibody  serum  for  the  agglutination  of  cir- 
culating organisms  and  their  removal  by 
phagocytosis. 

Concentrated  antipneumococcus  serum  pre- 
pared by  the  Felton  method  is  generally  em- 
ployed. Recently  concentrated  rabbit  im- 
mune sera  have  been  advocated  but  it  is 
too  soon  to  express  an  opinion  of  their  value. 
Owing  to  the  smaller  size  of  the  antibody 
molecule  it  is  thought  that  rabbit  immune 
antibody  may  more  effectively  penetrate 
into  the  infected  tissues  and  pleural  cavities 
and  certainly  they  carry  a higher  concen- 
tration of  antibody  which  reduces  the  dosage 
of  about  50,000  units  to  a volume  of  ap- 
proximately 5 cc. 

Of  course  the  patient’s  pneumonia  should 
be  of  a type  for  which  serum  is  available 
but  when  a type  diagnosis  cannot  be  made  I 
think  the  physician  is  justified  in  administer- 
ing a mixed  type  I and  II  serum  because  in 
adults  either  of  these  types  produce  at  least 
60  per  cent  of  all  cases.  Early  administra- 
tion is  always  advisable  and  within  ninety- 
six  (preferably  less  than  seventy-two)  hours 
after  onset. 

There  are  in  general  two  contraindications 
to  serum  therapy.  If  the  patient  is  mori- 
bund, in  a state  of  shock,  or  if  he  has  pul- 
monary edema  or  severe  cardiac  disease, 
serum  therapy  should  probably  be  withheld 
until  his  condition  improves.  If  he  suffers 
from  asthma,  hay  fever,  angioneurotic  ede- 
ma, or  is  extremely  sensitive  to  horse  serum, 
specific  therapy  must  be  approached  with 
caution.  If  preliminary  skin  or  eye  tests 
with  diluted  horse  serum  are  positive,  desen- 
sitization should  be  started.  Injections  of 
minute  doses  of  horse  serum,  first  intra- 
cutaneously,  then  subcutaneously,  and  finally 
intravenously  should  precede  administration 
of  a full  dose  of  the  serum.  If  desensitization 
seems  impossible  it  is  probably  better  not  to 
give  serum. 

As  in  all  testing  and  therapy  with  biolog- 
ical products  containing  foreign  protein,  and 
especially  with  those  containing  horse  or 
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rabbit  serum  derivatives,  it  is  advisable  to 
have  a syringe  filled  with  adrenalin  solution 
1:1000  constantly  at  hand.  Injection  of  ad- 
renalin is  often  made  preceding  injection  of 
biological  products,  for  its  protective  value. 
Serum  reactions  which  endanger  life  are 
rare,  but  the  fact  that  they  can  be  con- 
trolled promptly  by  adrenalin  administration 
is  the  basis  for  the  above  precautionary  rec- 
ommendation. 

If  the  type  is  right  and  the  patient  is  not 
sensitive  to  horse  serum  (or  has  been  desen- 
sitized) type-specific  antiserum  should  be 
given  without  delay.  The  serum  may  be  di- 
luted with  four  or  five  volumes  of  normal 
saline  and  given  slowly  by  the  intravenous 
route.  The  total  dosage  of  serum  needed  will 
depend  on  several  factors.  In  the  early  case 
of  type  I pneumonia  showing  involvement  of 
only  one  lobe,  the  total  dose  frequently  need 
not  exceed  75,000  to  100,000  units.  This 
should  be  given  in  divided  doses  of  20,000 
to  40,000  units  every  three  to  six  hours.  It 
is  felt  that  giving  the  serum  in  divided  doses 
rather  than  one  or  two  large  injections  places 
less  strain  on  the  circulation  and  decreases 
the  danger  of  severe  protein  shock.  If  diag- 
nosis is  made  early  and  two  lobes  are  in- 
volved, the  total  dose  should  probably  be 
100,000  to  150,000  units.  The  presence  of 
bacteremia  is  an  indication  to  double  the 
usual  dose  of  antiserum;  thus,  involvement 
of  two  lobes  in  the  presence  of  bacteremia 
calls  for  administration  of  200,000  to  300,000 
units  of  antiserum. 

Type  II  pneumococcus  pneumonia  does  not 
respond  quite  so  well  to  specific  antiserum 
as  does  type  I.  Therefore,  in  type  II  cases 
the  dosage  of  serum  should  be  higher  than 
in  type  I.  Early  involvement  of  one  lobe  by 
type  II  calls  for  100,000  to  150,000  units  of 
antiserum,  whereas  the  presence  of  bactere- 
mia is  a signal  to  give  250,000  to  350,000 
units. 

There  is  one  precaution  that  should  be  ob- 
served in  every  case  of  serum  administra- 
tion. From  the  time  the  initial  skin-test  dose 
of  horse  serum  is  administered  until  several 
hours  after  the  last  dose  of  antiserum  is  ad- 
ministered, it  is  advisable  to  keep  a syringe 
loaded  with  adrenalin  solution  1:1000  con- 
stantly present  at  the  bedside.  The  unde- 
sirable and  dangerous  effects  of  immediate 
serum  reactions  can  be  largely  overcome  by 
prompt  administration  of  0.5  to  1.0  cc.  ad- 
renalin solution;  injection  may  be  repeated 
as  needed  in  the  event  of  such  reactions. 

It  is  not  uncommon  to  observe  a marked 
drop  in  temperature  and  a corresponding 
amelioration  of  symptoms  following  the  first 
or  second  dose  of  serum.  This  may  be  only 
a temporary  improvement  and  should  not 


deter  the  physician  from  continuing  serum 
therapy  until  the  calculated  dose  is  given. 

Unfavorable  reactions  following  adminis- 
tration of  serum  are  of  three  kinds : imme- 
diate (anaphylactic),  thermal,  and  serum 
sickness.  The  immediate,  acute  anaphylac- 
tic reaction  should  never  occur  if  proper  pre- 
cautions to  determine  serum  sensitivity  are 
observed.  Such  reactions  immediately  fol- 
low the  administration  of  serum,  usually  in 
a few  seconds  or  minutes,  and  are  rarely  de- 
layed as  long  as  one-half  hour.  The  first 
symptom  usually  is  dyspnea  and  a feeling 
of  thoracic  compression.  The  pulse  rate  in- 
creases and  a generalized  skin  eruption — 
usually  urticarial — may  appear.  Abdominal 
and  lumbar  cramps  are  common.  In  the 
course  of  a few  seconds  dyspnea  and  cyanosis 
may  increase  to  the  point  of  death,  due  to 
anoxia.  At  the  first  intimation  of  such  a re- 
action the  physician  should  stop  serum  in- 
jection and  immediately  inject  1.0  cc.  of  ad- 
renalin solution  1:1000  subcutaneously.  If 
the  reaction  increases  in  severity,  adrenalin 
should  be  slowly  injected  directly  into  the 
blood  stream  in  doses  of  three  to  ten  minims, 
depending  on  the  severity  and  progress  of 
the  reaction.  As  stated  above  a syringe  load- 
ed with  adrenalin  solution  should  be  con- 
stantly at  hand  for  several  hours  after  in- 
jection of  the  last  dose  of  serum. 

Serum  sickness  is  common  following  ad- 
ministration of  the  large  doses  of  serum  de- 
manded in  pneumonia.  Unless  its  onset  is 
accelerated,  it  will  occur  after  the  patient  is 
safely  convalescing.  The  fever,  urticaria, 
swollen  joints  and  glands  are  a source  of 
much  discomfort  to  the  patient  but  they  are 
not  serious  and  are  insignificant  compared 
* with  the  life-saving  value  of  serum  treat- 
ment. 

It  is  particularly  advisable  to  give  the 
first  dose  quite  slowly  (about  five  minutes) 
and  if  a reaction  occurs  the  second  should 
not  be  given  until  it  subsides.  In  children 
intramuscular  injections  may  be  employed 
but  the  intravenous  route  is  always  pre- 
ferred. 

There  can  be  no  doubt  of  the  value  of 
serum  therapy  and  especially  in  type  I in- 
fections. Without  serum  the  mortality  is 
about  25  per  cent ; with  adequate  serum  ther- 
apy started  on  the  first  day  this  has  been 
reduced  to  about  5 per  cent.  When  started  be- 
fore the  fifth  day  it  has  been  about  8.8  per 
cent  and  after  this  time  about  18.4  per  cent. 
In  septicemic  cases  without  serum  the  mor- 
tality has  been  about  83.3  per  cent  and  with 
adequate  serum  treatment  about  43.3  per 
cent. 

Sera  are  now  available  not  only  for  types 
I and  II  pneumonias  but  likewise  for  types 
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IV,  V,  VI,  VII,  VIII  and  XIV.  In  general 
terms  type  I serum  has  reduced  the  mortal- 
ity about  67  per  cent;  type  II  serum  about 
44  per  cent ; type  IV  about  60  per  cent ; type 
V about  65  per  cent;  type  VI  (in  children) 
about  69  per  cent;  type  VII  about  59  per 
cent;  type  VIII  about  33  per  cent,  and  type 
XIV  about  59  per  cent.  Indeed,  it  has  been 
estimated  that  the  adequate  serum  treatment 
of  these  types  of  lobar  pneumonia  would  save 
about  23,600  lives  annually  in  the  United 
States  alone,  with  probably  about  8,000  ad- 
ditional in  pneumococcal  bronchopneumonia. 
In  type  III  and  other  types  of  pneumonia 
for  which  potent  sera  are  not  yet  available 
the  mortality  is  about  150,000  lives  annually. 

No  wonder  that  several  states  (New  York, 
Massachusetts,  Connecticut,  Pennsylvania, 
and  so  forth),  are  furnishing  type  I and 
type  II  sera  free  for  the  treatment  of  the 
indigent  sick  with  these  types  of  pneumonia, 
and  I can  only  express  the  hope  that  Texas 
will  do  likewise.  Unfortunately,  the  ade- 
quate serum  treatment  of  the  disease  is  apt 
to  be  quite  expensive  but  after  all  this  may 
be  met  by  a shorter  duration  of  the  disease, 
thereby  effecting  a reduction  in  hospital  ex- 
penses and  at  all  events  is  cheaper  than 
a funeral. 

At  the  present  time  there  is  no  effective 
chemotherapy  for  the  disease  but  sulfanila- 
mide appears  to  be  helpful  and  especially  in 
type  III  pneumonia.  It  is  my  practice,  there- 
fore, to  give  adults  10  grains  of  the  com- 
pound with  10  grains  of  sodium  bicarbonate 
orally  every  four  to  six  hours  for  several 
days  in  the  majority  of  cases  due  to  all 
types  as  an  aid  to  serum  therapy.  In  type 
III  pneumonia  and  in  all  cases  with  an  asso- 
ciated septicemia,  I supplement  this  oral 
medication  with  the  daily  intravenous  injec- 
tion of  200  to  300  cc.  of  an  0.8  per  cent 
solution  of  the  compound  in  saline  solution. 


GASTRODUODENOSTOMY  FOR  CERTAIN  DUO- 
DENAL ULCERS 

Howard  M.  Clute  and  John  S.  Sprague,  Boston 
( Journal  A.  M.  A.,  Sept.  3,  1938),  urge  that  gastro- 
duodenostomy be  given  more  consideration  when 
surgical  treatment  is  necessary  in  the  management 
of  certain  duodenal  ulcers.  Although  opinions  and 
experiences  as  to  the  occurrence  of  stomal  ulcers 
after  gastroduodenostomy  differ  widely,  they  have 
been  unable  to  discover  evidence  of  a high  percentage 
of  these  postoperative  complications.  They  believe 
that  gastroduodenostomy  results  in  a nearer  ap- 
proach to  normal  gastric  physiology  than  other  short- 
circuiting  operations.  They  discuss  the  technic  and 
present  the  results  that  they  obtained  following 
gastroduodenostomy  in  seven  cases  of  pyloric  steno- 
sis, in  two  cases  of  persistent  pain  from  duodenal 
ulcer  in  spite  of  long  medical  treatment,  two  cases  of 
duodenal  ulcer  with  serious  hemorrhages,  two  cases 
of  ulcer  high  on  the  lesser  curvature  of  the  stomach 
and  two  bleeding  gastrojejunal  ulcers. 


SERUM  THERAPY  IN  PNEUMONIA* 

J.  SHIRLEY  SWEENEY,  M.  D„  D.  Sc.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

This  subject  has  received  considerable  at- 
tention within  the  last  few  years  and  justi- 
fiably so.  A large  number  of  carefully  con- 
trolled clinical  observations  have  been  pub- 
lished, as  well  as  complete  and  authoritative 
studies  on  the  various  types  of  pneumococ- 
cus, their  distribution,  behavior,  response  to 
therapy,  and  so  on.  It  is  my  purpose  to  re- 
view briefly  this  outstanding  development 
in  clinical  medicine.  I have  nothing  original 
to  present,  nothing  material  to  add  to  the 
many  excellent  works  that  have  appeared  re- 
cently; however,  before  this  section,  I feel 
that  the  subject  can  be  discussed  with  not 
only  a wholesome  appreciation  of  the  won- 
derful clinical  achievements  in  pneumonia 
therapy,  but  with  an  inspired  interest  in 
the  possible  and  probable  achievements  that 
lie  within  the  province  of  the  public  health 
agencies. 

Public  health  in  the  past  has  been  consid- 
ered to  be  more  or  less  synonymous  with 
preventive  medicine.  With  the  standardiza- 
tion of  methods  of  sewage  disposal,  effective 
control  of  water  and  milk  supplies,  and  the 
application  of  the  modern  specific  prophylac- 
tic measures,  preventive  medicine  has  prac- 
tically reached  its  asymptotic  level  of  devel- 
opment. I do  not  imply  that  we  are  doing 
all  that  can  be  done,  far  from  it.  On  the 
contrary,  many  of  our  public  health  agen- 
cies, especially  our  county  and  state  organi- 
zations, are  simply  vegetating  when  one  con- 
siders what  is  accomplished  in  the  field  of 
. preventive  medicine. 

Public  health  in  the  present  and  future 
must  be  more  comprehensive.  It  is  surely 
the  objective  of  public  health  endeavor  to 
save  human  lives,  either  preventively  or 
j curatively.  As  science  and  medicine  move 
forward,  so  must  public  health,  and  utilize 
the  various  methods  provided  for  saving 
lives.  Such  activity  cannot  be  considered  an 
encroachment  upon  the  private  practice  of 
medicine.  The  private  physician  and  health 
agencies  can,  and  must,  establish  a coopera- 
tive plan  for  such  a program.  It  has  been 
done  and  most  successfully.  Pneumonia  is 
one  disease  the  ravages  of  which  have  been 
materially  lessened  by  a coordinated  attack 
by  health  officials  and  private  physicians. 
This  epochal  achievement  marks  the  first 
extension  of  preventive  medicine  into  the 
field  of  curative  medicine.  It  is  a most  lauda- 
tory development  and  one  that  lends  itself  to 
much  greater  elaboration. 

*R-ad  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 
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I have  referred  particularly  to  the  mag- 
nificent work  done  by  the  Massachusetts 
Department  of  Health.  About  a decade  ago 
some  of  the  far-seeing  executives  of  this  De- 
partment conceived  the  idea  of  determining 
the  practicability  of  a statewide  pneumonia 
service.  I wish  to  quote  Dr.  Henry  D.  Chad- 
wick,5 Commissioner  of  Public  Health,  Mas- 
sachusetts Department  of  Public  Health. 

“The  Massachusetts  pneumonia  study  had  two  ob- 
jectives: the  evaluation  of  pneumonia  serum  under 
the  conditions  of  the  general  practice  of  medicine, 
and  the  development  of  plans  for  the  distribution 
of  this  serum  for  the  treatment  of  those  patients  who 
might  reasonably  be  expected  to  benefit  by  its  use. 

“The  development  of  such  a program,  looking 
forward  for  the  eventual  statewide  distribution  of 
pneumonia  serum,  was  recognition  of  the  fact  that, 
even  though  a health  department  may  be  unable  to 
prevent  the  spread  of  certain  infection,  it  can  never- 
theless do  much  to  reduce  the  resultant  loss  of  life. 
Long  before  it  was  possible  to  control  diphtheria 
through  immunizing  procedures,  health  departments 
distributed  antitoxin  and  thereby  achieved  a de- 
crease in  the  deaths  even  if  not  in  the  cases  of 
diphtheria.  If  the  concentrated  pneumonia  serum 
as  developed  by  Felton  was  capable  of  reducing 
the  fatality  rate  for  certain  types  of  pneumonia, 
why  should  not  the  State,  through  its  official  health 
agency,  make  the  same  services  available  for  this 
disease  which  claims  almost  two  thousand  victims 
each  year,  as  had  so  long  prevailed  for  diphtheria, 
which  had  formerly  numbered  its  victims  in  the 
hundreds.  Such  was  the  basic  guiding  thought  be- 
hind the  Massachusetts  pneumonia  study. 

“Thus  the  distribution  of  this  serum  has  become 
as  integral  a pai’t  of  the  public  health  program 
of  the  State  as  is  the  distribution  of  other  sera  or 
the  supervision  of  the  milk  or  water  supplies.” 

The  results  of  this  carefully  executed  study 
are  cogently  reported  in  the  Commonwealth, 
Vol.  24,  No.  1.  Thus  we  see  the  field  of  pub- 
lic health  expanding,  and  through  its  ac- 
tivity to  render  a still  greater  service  to  suf- 
fering humanity. 

Now  let  us  turn  more  specifically  to  the 
subject  of  serum  therapy  in  pneumonia.  My 
friend,  Dr.  W.  H.  Potts,  presented  a paper11 
by  this  same  title  last  year  before  the  Section 
on  Medicine  of  the  State  Medical  Associa- 
tion. He  stated  that  “In  the  annals  of  clin- 
ical medicine,  no  more  brilliant  chapter  is 
to  be  found  than  the  one  detailing  the  devel- 
opment of  the  specific  serum  therapy  of 
pneumococcic  pneumonia.”  This  is  unequiv- 
ocally true.  The  progress  made  in  combating 
this  disease  can  be  better  appreciated  by 
recalling  that  pneumonia  has  occupied  a 
position  within  the  first  ten  causes  of  death ; 
also  that  pneumonia  kills  about  100,000  peo- 
ple each  year  in  the  United  States,  and  that, 
for  the  past  fifty  years,  the  case  fatality  rate 
of  from  33  per  cent  to  40  per  cent  has  re- 
mained unchanged  when  treated  by  the  older 
symptomatic  methods  of  treatment. 

What  have  been  the  advances  in  the  treat- 
ment of  pneumonia?  First,  there  have  been 
thirty-two  different  types  of  pneumococci 


isolated  and  identified.  Cooper6  and  her  as- 
sociates identified  twenty-nine  new  types 
among  the  pneumococci  heretofore  consid- 
ered in  type  IV.  The  next  important  accom- 
plishment in  the  conquest  against  pneumonia 
has  been  the  development  of  specific  anti- 
pneumococcic  sera.  The  original  serum  used 
was  not  concentrated.  Several  hundred  cu- 
bic centimeters  of  serum  were  necessary  for 
a single  dose  in  the  earlier  days.  Types  I 
and  II  were  the  first  two  types  for  which 
antisera  were  developed.  ' In  this  country, 
Cole4  was  the  pioneer  in  this  endeavor,  and 
subsequently  Cooper  and  associates6  have  de- 
veloped sera  for  the  higher  types.  At  the 
present  time,  there  are  specific  antisera  for 
types  I to  VIII  inclusive,  and  XIV  and  XVIII. 
Some  of  these  are  as  yet  of  questionable 
therapeutic  value,  certainly  as  compared  to 
types  I and  II.  The  antisera  are  developed 
mainly  from  horses  and  rabbits.  The  serum 
from  rabbits  is  considered  to  have  certain 
advantages  over  the  serum  derived  from 
horses.  It  is  claimed  that  human  beings  are 
generally  less  sensitive  to  rabbit  serum.  It 
is  also  possible  to  obtain  a higher  concentra- 
tion of  antibodies,  that  is  less  volume,  from 
rabbit  serum.  Finally,  because  of  the  effec- 
tiveness of  rabbit  antisera  in  clearing  up 
pneumococcic  pleural  exudates,  it  is  thought 
that  the  antibodies  are  smaller  and  more 
capable  of  reaching  otherwise  inaccessible 
areas  of  pneumococcic  infection.  It  is  hoped, 
therefore,  that  fewer  cases  of  pneumonia 
complicated  with  pleural  exudates  and  empy- 
ema will  require  aspirations  or  surgical 
drainages. 

The  subject  of  antisera  should  not  be  left 
even  for  the  moment  without  paying  tribute 
to  L.  D.  Felton,8  who  in  1924  worked  out  a 
method  of  concentrating  immune  serum,  thus 
making  it  possible  to  give  adequate  anti- 
bodies in  volumes  as  small  as  30  cc.  to  70  cc. 
Aside  from  the  concentration  of  sera,  there 
have  been  added  other  refinements,  which 
reduce  considerably  many  of  the  undesirable 
reactions  that  may  follow  serum  therapy. 
Although  antipneumococci  sera  have  yet  to 
be  completely  perfected,  they  are  practi- 
cable, live-saving  and  quite  safe,  if  certain 
simple  precautions  are  taken  before  adminis- 
tering them. 

The  last  great  achievement  in  our  strug- 
gle against  pneumonia  has  been  the  develop- 
ment of  a rapid  and  accurate  method  of 
typing  the  pneumococci.  Neufeld10  observed 
back  in  1902  that  the  capsule  of  the  pneu- 
mococcus becomes  swollen  when  mixed  with 
homologous  serum.  In  1932,  Armstrong1 
made  use  of  the  phenomenon  clinically. 
Sabin13  really  demonstrated  the  clinical  val- 
ue of  the  method  in  a large  series  of  cases 
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in  1933,  and  showed  that  the  commonly  used 
horse  sera  were  not  desirable  for  this  test. 

The  direct  method  of  sputum  typing  by 
the  Neufeld  reaction  is  rapid,  relatively  sim- 
ple and  easy  to  perform.  A small  loopful  of 
sputum  is  placed  on  a glass  slide  and  two 
loopfuls  of  undiluted  type-specific  rabbit 
antiserum  and  two  loopfuls  of  Loefler’s  al- 
kaline methylene  blue  added.  These  should 
be  thoroughly  mixed  and  allowed  to  stand 
for  from  five  to  thirty  minutes.  The  slide  is 
then  examined  under  oil  immersion  lens. 
Pneumococci  are  stained  a deep  blue  color 
and  occur  in  pairs  of  short  chains  of  lancet- 
shaped  cocci.  When  mixed  with  homolo- 
gous serum,  the  capsules  of  the  cocci  are 
swollen.  When  mixed  with  heterologous 
serum,  the  capsules  remained  unchanged. 
The  homologous  rabbit  serum  is  available 
now  already  containing  standard  alkaline 
methylene  blue  dye.  If  the  specimen  of 
sputum  is  to  be  tested  against  the  thirty-two 
types,  nine  groups  of  antisera  are  used.  When 
capsular  swelling  occurs  in  any  one  group, 
then  the  single  antisera  comprising  the 
group  may  be  studied  to  determine  the  one 
responsible.  The  advantages  of  the  Neu- 
feld method  of  typing  are  obvious.  Its  relia- 
bility and  the  exceedingly  short  time  required 
for  its  execution,  plus  the  simplicity  of  the 
procedure  make  it  one  of  the  most  valuable 
and  satisfactory  laboratory  tests  in  clinical 
medicine. 

The  action  of  antiserum  has  been  care- 
fully studied.  It  is  believed  to  render  the 
capsule  of  the  pneumococcus  soluble  to  the 
action  of  phagocytes.  It  has  been  shown  that 
specific  antiserum  also  may  prevent  blood 
stream  invasion,  or  bacteremia,  as  well  as 
prevent  extension  of  lung  involvement.  The 
serum  must  be  given  early  if  bacteremia  is 
controlled.  Invasion  of  the  blood  stream 
usually  occurs  on  or  about  the  third  day. 
Finally,  it  has  been  demonstrated  that  the 
toxins  produced  by  the  pneumococcus  are 
neutralized  by  the  specific  antisera. 

I think  it  is  obvious  from  what  has  just 
been  said  that  an  early  and  correct  diagno- 
sis of  lobar  pneumonia  is  essential  to  effec- 
tive serum  therapy.  In  the  typical  cases,  a 
correct  diagnosis  is  easy.  A majority  of  the 
cases  of  lobar  pneumonia  are  preceded  by,  or 
associated  with,  a cold.  The  onset  is  ex- 
plosive, characterized  by  a chill,  dry  cough, 
sharp  rise  in  temperature,  pleural  pain 
(“stitch  in  side”),  rapid  pulse,  flushed  face, 
and  so  on.  Such  cases  should  always  be  rec- 
ognized early  and  properly  typed.  Although 
the  onset  may  be  explosive  in  any  type  of 
pneumonia,  it  is  more  often  observed  in 
type  I and  II  infections.  Sex  and  age  are 
important.  Lord  and  Heffron9  state  that, 


“with  typical  onsets,  in  male  patients  be- 
tween the  ages  of  10  and  50,  a type  I or  II 
pneumococcus  infection  may  be  expected  in 
75  per  cent  or  more  of  the  cases. 

If  the  onset  is  not  typical,  diagnosis  may 
be  more  difficult.  Bronchopneumonia  and 
other  pulmonary  infections  must  be  consid- 
ered. In  differentiation,  bronchopneumonia 
is  usually  secondary  to  rather  severe  respira- 
tory infections.  The  onset  is  usually  more 
insidious.  The  chill,  pain  in  chest,  rapid 
rise  in  temperature,  and  so  on,  are  usually 
absent  or  insignificant.  The  temperature 
curve  is  often  more  irregular,  the  sputum 
is  not  typically  rusty,  and  the  physical  signs 
are  usually  scattered. 

Z-ray  plates  of  the  chest  may  be  very  help- 
ful in  atypical  cases.  Chest  plates  are  like- 
wise valuable  in  thick  chested  individuals,  in 
which  physical  findings  are  difficult  to  elicit. 
Z-ray  examinations  are  also  of  considerable 
value  in  evaluating  the  prognosis  and  the 
course  of  the  disease. 

It  is  often  true  that  the  physical  signs  of 
lobar  pneumonia  may  be  obscure  early  in  the 
course  of  the  disease.  If  a pneumococci  in- 
fection is  suspected,  it  is  not  wise  to  wait 
for  the  development  of  the  characteristic 
signs.  In  many  cases,  if  one  should  wait 
until  the  physical  signs  are  characteristic, 
much  valuable  time  has  been  lost  in  institut- 
ing proper  treatment. 

The  sources  of  the  organisms  that  permit 
the  acquisition  of  pneumococci  for  typing 
are  sputum,  blood  and  lung  by  direct  suc- 
tion. There  are  occasionally  cases  in  which 
it  is  difficult  to  obtain  a satisfactory  speci- 
men of  sputum.  It  is  obvious  that  material 
raised  from  the  bronchial  tract  is  most  de- 
sirable. Sometimes  it  is  necessary  to  resort 
to  certain  maneuvers  to  obtain  a specimen. 
Turning  the  patient  on  the  affected  side  and 
having  him  cough  sometimes  is  effective. 
Swabbing  deeply  in  the  pharynx  during  a 
coughing  paroxysm  may  prove  successful. 
With  children,  aspirating  the  stomach  con- 
tents of  swallowed  sputum  may  prove  to  be 
of  value.  If  typing  yields  negative  results, 
and  one  suspects  clinically  a lobar  pneu- 
monia, repeated  examinations  are  essential. 
It  is  generally  conceded  to  be  good  practice 
to  check  even  the  first  positive  result  with 
a second  typing. 

Direct  suction  from  the  lung  for  pneumo- 
cocci is  sometimes  necessary.  Such  proce- 
dure is  indicated  when  there  are  two  types 
of  organisms  recovered  from  the  sputum; 
when  the  sputum  and  blood  culture  are  not 
in  accord  as  to  the  type  of  pneumococcus; 
when  it  is  impossible  to  obtain  proper  speci- 
men by  any  other  method,  and  finally  when 
the  patient  fails  to  respond  to  what  appar- 
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ently  is  adequate  serum  therapy.  Bullowa2 
has  shown  that  the  results  from  typing  the 
sputum  agree  in  approximately  94  per  cent 
of  the  cases  in  which  the  material  was  ob- 
tained by  lung  puncture  and  blood  culture. 
This  rather  high  degree  of  correlation  makes 
one  feel  rather  comfortable  with  the  results 
of  sputum  typing. 

Before  leaving  the  subject  of  diagnosis  of 
lobar  pneumonia,  emphasis  again  should  be 
placed  on  the  early  recognition  of  the  disease 
and  the  prompt  institution  of  specific  ther- 
apy: The  earlier  the  treatment  is  begun  the 
lower  the  mortality  is  going  to  be ; converse- 
ly, the  longer  the  treatment  is  delayed  the 
greater  the  death  rate.  Because  of  this  fact, 
lobar  pneumonia  should  be  considered  a med- 
ical emergency  and  no  time  should  be  spared 
in  determining  the  exact  type  that  is  being 
dealt  with.  One  author3  has  reported  a mor- 
tality of  5 per  cent  in  over  150  cases  of  type  I 
lobar  pneumonia,  in  which  the  treatment  was 
instituted  within  the  first  twenty-four  hours 
after  onset  of  the  disease. 

Before  discussing  specific  treatment,  there 
is  one  precaution  that  must  be  stressed.  This 
precaution  pertains  to  serum  reactions.  It 
has  already  been  mentioned  that  many  of 
the  severe  reactions  have  been  eliminated  as 
a result  of  refining  and  concentrating  the 
antiserum.  In  general,  it  may  be  said  that 
there  are  two  groups  of  individuals  to  whom 
serum  should  be  given  with  much  caution. 
The  first  and  most  important  group  includes 
those  who  are  known  to  be  sensitive  indi- 
viduals, particularly  those  subject  to  asthma, 
or  hay  fever.  The  second  group  includes  in- 
dividuals who  give  a history  of  having  re- 
ceived on  some  previous  occasion  horse  se- 
rum. This,  of  course,  includes  diphtheria, 
tetanus  and  other  antitoxins.  The  usual  in- 
cubation period  for  sensitiveness  begins  after 
a period  of  about  seven  days  to  two  weeks. 
If  there  is  any  doubt  at  all,  there  are  cer- 
tain tests  for  sensitivity  which  should  always 
be  used.  These  are  the  conjunctival  test,  the 
intradermal  test  and  the  intravenous  test. 
In  the  first,  0.1  cc.  of  the  serum  is  mixed 
with  .09  cc.  of  normal  saline.  The  latter  is 
usually  contained  in  each  package  of  anti- 
pneumococcus serum.  Two  or  three  drops  of 
this  mixture  are  placed  in  the  patient’s  eye. 
A positive  reaction  is  characterized  by  a 
marked  redness,  itching  and  watering  of  the 
eye  within  a period  of  from  twenty  to  thirty 
minutes.  This  is  considered  to  be  a fairly 
reliable  test.  In  young  children,  the  test 
may  be  unsatisfactory,  as  they  may  wash 
out  the  serum  by  crying. 

The  intradermal,  or  skin  test,  is  made  by 
injecting  a small  amount  of  the  same  mix- 
ture just  described  into  the  skin.  A positive 


test  is  indicated  by  the  appearance  within 
from  ten  to  twenty  minutes  of  a large  urti- 
carial wheal.  This  test  is  not  altogether  re- 
liable since  positive  reactions  are  frequently 
noted  in  a large  proportion  of  normal  per- 
sons. In  such  cases,  if  the  eye  test  is  nega- 
tive and  the  skin  test  is  only  slightly  posi- 
tive, the  former  should  be  relied  upon.  It 
should  be  added  that  the  intradermal  test  is 
not  without  danger  in  frankly  allergic  indi- 
viduals, and  should  be  performed  cautiously 
in  this  group. 

Dr.  B.  R.  Buford  of  Dallas,  is  using  a test 
in  which  0.02  cc.  of  the  same  mixture  of  nor- 
mal saline  and  serum  is  injected  intravenous- 
ly. Blood  pressure  records  are  made  before 
and  at  intervals  of  thirty  minutes  following 
the  injection.  If  there  is  a drop  of  as  much 
as  twenty  points,  or  greater,  in  the  systolic 
reading,  the  patient  is  considered  to  be  def- 
initely sensitive. 

A strongly  positive  result  in  any  of  the 
above  described  tests,  especially  if  there  is 
a history’  of  allergy,  should  provoke  much 
deliberation  before  administering  serum.  If 
there  is  an  inconsistency  in  the  tests  which 
causes  some  doubt  as  to  the  safety  of  serum 
therapy,  a subcutaneous  injection  of  adrena- 
lin chloride,  5 to  15  minims  of  a 1 :1000  dilu- 
tion, should  be  given  six  minutes  before  the 
injection  of  serum.  Generally  speaking,  a 
grossly  positive  eye  test  is  almost  a definite 
contraindication  to  intravenous  serum  ther- 
apy, unless  it  is  given  with  great  risk.  At- 
tempts have  been  made  to  desensitize  sensi- 
tive patients,  but  the  results  are  of  uncertain 
value.  Some  writers  find  that  serum  in 
such  sensitive  individuals  may  be  given  with 
fair  safety  when  well  diluted  and  adminis- 
tered slowly.  It  has  also  been  reported  that 
full  injections  may  be  tolerated  after  prelim- 
inary small  and  repeated  doses  have  been 
given.  I think  it  is  generally  agreed  that 
all  injections  should  be  given  slowly. 

The  administration  and  dosage  of  serum 
are  of  great  importance.  There  is  some  va- 
riation in  the  technic  of  administration  in 
different  localities.  Lord  and  Heffron9  rec- 
ommend 60,000  units  of  antipneumococcus 
serum  in  cases  of  type  I pneumonia,  divided 
into  three  injections  at  two-hour  intervals, 
as  a desirable  initial  amount.  They  add, 
however,  that  it  is  important  to  give  subse- 
quent injections,  depending  on  the  progress 
of  the  individual  case.  In  type  II  pneumonia, 
they  recommend  approximately  100,000 
units  in  divided  doses  at  two-hour  intervals. 
All  injections  are  given  intravenously.  Some 
clinicians  prefer  to  give  the  total  amount  in 
one  single  injection.  In  general,  I think  it 
may  be  stated  that  100,000  units  should  be 
administered  within  the  first  forty-eight 
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hours  to  the  average  adult  patient  without  a 
bacteremia  who  has  a type  I to  III  pneu- 
monia. In  all  types  beyond  type  IV,  50,000 
units  may  be  considered  adequate.  It  should 
be  restated  that  the  condition  and  progress 
of  each  case  should  be  the  guides  as  to  the 
amount  and  frequency  of  antiserum  admin- 
istered. 

Before  the  subject  of  serum  therapy  is 
left,  it  should  be  pointed  out  that  all  cases 
of  lobar  pneumonia  that  yield  a pneumo- 
coccus for  which  there  is  an  available  anti- 
serum should  be  treated  vigorously  regard- 
less of  the  apparent  clinical  severity  of  the 
disease.  There  are  some  pneumococcic  infec- 
tions that  clinically  appear  mild  only  to 
emerge,  after  two  or  three  days,  into  a very 
virulent  and  fatal  type  of  infection.  Also,  it 
should  be  added  that  patients  who  are  very 
old  and  those  with  pulmonary  edema,  and 
those  already  desperately  ill  with  such  phys- 
ical signs  as  marked  cyanosis,  a cold  leaking- 
skin,  rapid,  weak  pulse,  and  low  blood  pres- 
sure, as  well  as  those  in  marked  stupor  or 
coma,  should  not  be  subjected  to  serum  treat- 
ment. Although  not  invariably  true,  pa- 
tients who  have  progressed  beyond  the  fifth 
day  may  be  expected  to  derive  very  little 
benefit  from  specific  serum  therapy. 

Before  concluding  this  discussion,  refer- 
ence should  be  made  to  the  very  popular  drug 
known  as  sulfanilamide.  Although  I have 
had  no  experience  with  its  use  in  pneumonia, 
some  of  my  confreres,  especially  Dr.  Walter 
Grady  Reddick,12  have  used  it  quite  ex- 
tensively during  the  past  winter  in  treating 
pneumococcus  pneumonia.  Although  Dr. 
Reddick  is  not  ready  to  commit  himself  re- 
garding its  efficacy,  some  of  his  results  have 
been  quite  remarkable  and  undoubtedly  its 
real  place  in  the  treatment  of  pneumonia 
will  be  established  before  long.  It  is  my  feel- 
ing that  the  indiscriminate  use  of  sulfanila- 
mide in  the  treatment  of  pneumonia  should 
be  condemned  until  there  are  sufficient  data 
accumulated  to  guide  us  in  the  selection  of 
the  type  of  cases  in  which  its  use  may  be  ex- 
pected to  be  of  distinct  value.  It  is  unneces- 
sary to  mention  some  of  the  dangers  that 
are  inherent  in  the  promiscuous  administra- 
tion of  this  drug. 

I have  attempted  in  the  foregoing  para- 
graphs merely  to  outline  the  high  points  in 
the  development  of  serum  therapy  in  lobar 
pneumonia.  I have  not  dealt  with  some  of 
the  clinical  features  as  intimately  as  per- 
haps they  deserve.  As  I stated  in  the.  be- 
ginning, there  are  many  excellent  reviews  of 
the  subject  available.  It  has  been  my  pri- 
mary object  in  this  discussion  to  draw  at- 
tention particularly  to  a disease  the  mortal- 
ity of  which  can  be  so  materially  reduced. 


In  view  of  the  rather  great  expense  involved 
in  treating  lobar  pneumonia  with  antiserum, 
it  is  certain  that  many  whose  lives  might 
be  saved  by  its  use  may  not  have  it  avail- 
able. It  has  been  shown  both  in  New  York 
and  Massachusetts  that  a program  designed 
and  executed  by  the  health  departments  can 
aid  immeasurably  in  protecting  human  lives 
against  the  fatal  activities  of  pneumonia. 
Surely  this  service  should  be  made  available 
to  the  people  of  our  State  at  whatever  cost. 
Massachusetts  and  New  York  have  led  the 
way.  To  duplicate  the  enviable  achievements 
of  the  health  agencies  of  these  states  is  going 
to  require  much  energy  and  ingenuity,  but 
it  is  accomplishable. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  A.  T.  McCormack,  Louisville,  Ky.:  Dr. 
Sweeney’s  excellent  presentation  of  this  valuable,  sci- 
entific treatment  is  of  value  only  to  those  persons  able 
to  pay  for  its  average  cost,  $140.  It  is  important 
to  remember  that  about  six  times  as  many  unem- 
ployed people  die  of  pneumonia,  as  die  among  those 
belonging  to  the  class  able  to  pay  for  such  treat- 
ment. There  is  no  question  whatsoever  about  the 
value  of  this  particular  treatment  of  pneumonia, 
if  given  by  physicians  who  have  been  sufficiently 
trained  in  the  technique  of  its  administration,  but 
it  will  require  a long  time  and  millions  of  dollars 
to  make  it  generally  available  to  all  who  are  af- 
flicted with  this,  one  of  the  most  serious  of  diseases. 


Typhoid  Combined  Vaccine  (Prophylactic). — This 
bacterial  vaccine  made  from  the  typhoid  bacillus  and 
the  paratyphoid  “A”  and  “B”  bacilli  (New  and  Non- 
official Remedies,  1938,  p.  431)  is  also  marketed  in 
packages  of  one  20  cc.  vial  containing  1,000  million 
killed  typhoid  bacilli,  500  million  killed  paratyphoid 
A bacilli  and  500  million  killed  paratyphoid  B bacilli 
per  cubic  centimeter.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 
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THE  TREATMENT  OF  CARCINOMA  OF 
THE  FUNDUS  OF  THE  UTERUS* 
OZRO  T.  WOODS,  M.  D. 

DALLAS,  TEXAS 

The  occurrence  of  carcinoma  of  the  fun- 
dus of  the  uterus  has  for  many  years  been 
estimated  as  about  one-tenth  as  common  as 
carcinoma  of  the  cervix.  This  estimate  was 
either  too  low  or  there  is  an  increase  of  fun- 
dus carcinoma.  Graves6  reports  22  per  cent 
carcinomas  of  the  fundus.  He  believes  that 
better  care  of  benign  lesions  of  the  cervix 
has  reduced  the  number  of  cervical  carci- 
nomas in  his  series.  Martindale10  reports  39 
per  cent  of  cases  in  private  practice  with 
fundal  carcinoma,  and  a much  higher  rate  of 
cervical  carcinomas  in  hospital  practice. 
Mahle11  reports  30  per  cent,  and  Cullen4  re- 
ports 25  per  cent  of  their  series  of  uterine 
cancer  being  of  the  fundus.  I believe  carci- 
noma of  the  fundus  is  more  common  than 
we  thought;  and,  also,  that  better  care  of 
diseases  of  the  cervix  is  reducing  cervical 
carcinoma. 

Practically  nothing  has  been  added  to  our 
understanding  of  the  relationship  of  fundus 
carcinomas  to  other  pathologic  changes  of 
the  endometrium.  Novak17  in  the  study  of 
804  cases  of  endometrial  hyperplasia  states 
that  “the  evidence  points  to  some  sort  of  re- 
lationship between  hyperplasia  of  endome- 
trium and  corporeal  adenocarcinoma.”  There 
was  coexisting  hyperplasia  in  104  of  his 
cases  of  adenocarcinoma.  He  calls  attention 
to  the  close  chemical  relationship  between 
known  carcinogenic  substances  and  estro- 
genic substances.  Paine18  found  only  2.4  per 
cent  of  534  cases  of  hyperplasia  of  endome- 
trium with  superimposed  carcinoma.  He  be- 
lieves there  is  no  causal  relationship. 

Murphy14  in  studying  the  clinical  histories 
of  his  series  of  197  cases  was  struck  by  the 
high  incidence  of  functional  disturbances  of 
the  uterus.  He  found  24  per  cent  of  his  pa- 
tients had  had  miscarriages  or  abortions. 
Other  functional  disturbances  were  in  pro- 
portion. The  rather  high  incidence  of  asso- 
ciated fibroid  tumors  and  carcinoma  of  endo- 
metrium is  thought  by  most  authors  not  to 
indicate  causal  relationship.  Such  high  inci- 
dence of  association  of  the  lesions  as  46  per 
cent  is  reported  by  Norris  and  Dunne,15  and 
23.5  per  cent  by  Schiffey  and  Thadium.19 

Morton13  thinks  these  associated  lesions 
are  of  great  importance  because  the  presence 
of  fibroids  receives  attention  and  associated 
carcinoma  is  overlooked.  Healy7  emphasizes 
the  importance  of  associated  cancer  in  fi- 
broid uterus,  and  recommends  curettage  be- 
fore treatment  of  all  cases  of  fibroids. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


The  diagnosis  of  endometrial  carcinoma  is 
really  quite  simple.  Three-fourths  of  the 
cases  occur  after  the  menopause,  Murphy,14 
Schiffey  and  Thadium.19  The  average  age 
given  in  the  larger  series  studied  varies  from 
55  to  58.  Abnormal  bleeding  occurs  early  in 
almost  all  cases ; 95  per  cent  and  94  per  cent 
in  the  cases  of  Murphy,14  and  Schiffey  and 
Thadium,19  and  was  the  first  sign  in  80  per 
cent  of  the  Norris  and  Dunne15  cases.  A non- 
bloody  discharge  occurs  early  in  about  half 
of  the  reported  cases.  Norris16  reports  that 
even  slight  bleeding  after  the  menopause 
means  cancer  in  half  the  cases.  Frank  hemor- 
rhage would  indicate  cancer  in  a much  higher 
percentage. 

An  accurate  clinical  diagnosis  was  made 
in  88  per  cent  of  cases  by  Schiffey  and  Thad- 
ium,19 and  the  disease  was  unsuspected  in  11 
per  cent.  Positive  clinical  diagnosis  in  67 
per  cent  of  cases  was  made  by  Norris  and 
Dunne,15  and  cancer  was  found  unsuspected 
in  15  per  cent  of  cases.  This  shows  a small 
percentage  of  questionable  cases.  A positive 
diagnosis  can  be  made  by  examination  of 
curettings  in  all  cases. 

The  average  duration  of  symptoms  of  from 
9.5  monfhs  premenopausal19  to  17.9  months 
in  postmenopausal  cases15  before  the  patients 
presented  themselves  to  the  doctor,  should 
make  the  indications  for  curettage  almost 
unavoidable. 

Although  these  carcinomas  all  arise  from 
the  endometrium,  there  is  some  confusion  of 
names  in  their  classification.  The  classifica- 
tion by  Mahle11  best  fits  our  needs  for  de- 
termining treatment: 

Group  I,  Papillary  Adenoma  Malignum. 

Group  II,  Adeno  Malignum. 

Group  III,  Adenocarcinoma. 

Group  IV,  Diffuse  (anaplastic)  Carcinoma. 

These  groups  can  be  used  interchangeably 
with  our  plan  of  grading  these  tumors  into 
four  grades  of  malignancy.  The  reason  for 
this  classification  is  evident  when  we  con- 
sider treatment.  Nearly  all  cases  of  Group  I 
are  cured  surgically,  and  practically  none  of 
Group  IV.  All  but  a very  few  atypical  rare 
tumors  fit  into  this  scheme  of  classification. 

The  treatment  of  carcinoma  of  the  cervix 
is  long  past  the  battle-ground  between  radia- 
tion therapists  and  surgeons.  The  surgeons 
have  retired.  Carcinoma  of  the  fundus  is  in 
the  middle  of  the  field. 

It  is  impossible  to  accurately  compare  the 
results  of  the  two  types  of  treatments  for  a 
number  of  reasons.  First,  the  more  favor- 
able cases  have  been  operated  upon  in  most 
general  hospitals,  and  the  poor-risk  inoper- 
able cases  given  radiation  treatment.  Second, 
with  the  exception  of  a few  clinics  through- 
out the  world,  most  of  the  radiation  treat- 
ment has  been  inadequate.  I will  select  only 
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a few  comparative  figures  that  I think  are 
representative.  Murphy14  in  his  list  of  five- 
year  cures  shows  32  per  cent  of  patients  op- 
erated upon  and  36  per  cent  given  radiation. 
Heyman8  shows  from  224  patients,  43  per 
cent  five-year  cures,  with  an  almost  equal 
number  for  surgery  and  radiation.  Martin- 
dale10  reports  60  per  cent  five-year  cures  for 
surgery,  and  57  per  cent  for  radiation.  Nor- 
ris and  Dunne15  show  47  per  cent  five-year 
salvage  from  surgery  and  43  per  cent  from 
radiation.  These  figures  indicate  that  almost 
an  equal  number  of  cases  of  five-year  cures 
are  obtained  by  each  method. 

It  must  be  pointed  out  that  these  compari- 
sons are  not  fair  to  modern  radiation  tech- 
nique which,  in  all  but  two  or  three  places 
in  the  world,  is  less  than  five  years  old.  Small 
series  from  these  clinics  show  higher  per- 
centages of  cures  approaching  60  per  cent— 
Heyman,8  Healy.7  In  general  it  can  be  said 
that  from  40  to  45  per  cent  of  women  have 
had  five-year  cures  of  cancer  of  the  fundus. 

It  was  discovered  only  several  years  ago 
that  combining  radiation  treatment  with 
surgery  (the  same  type  of  radiation  treat- 
ment that  had  been  used  independent  of  sur- 
gery, not  half-hearted  careless  treatment) 
gave  much  better  results.  The  following 
writers  call  attention  to  this  advantage,  and 
use  it  almost  as  routine  treatment:  Healy,7 
Heyman,8  Ward,22  Norris  and  Dunne,15 
Murphy,14  Arneson,1  Schiffey  and  Thad- 
ium,19  Kilgore,9  Dickinson,5  Counseller,3  and 
Martin.11 

There  is  some  variation  of  plan.  In  gen- 
eral both  intrauterine  radium  and  external 
radiation  arrays  are  used.  Schmitz20  and 
Heyman8  and  Martin12  have  called  attention 
to  the  fact  that  irregular  uterine  cavities  re- 
quire variation  in  the  type  of  radium  appli- 
cator, and  in  number  of  applicators,  so  that 
all  parts  of  the  tumor  are  adequately  radi- 
ated. In  large  fat  women  external  radiation 
is  not  so  effective  and  relatively  more  intra- 
uterine radiation  must  be  used.  A few  prefer 
postoperative  radiation,  but  the  majority 
give  the  radiation  preoperatively. 

We  think  preoperative  radiation  much  the 
better.  Many  of  these  patients  have  de- 
veloped anemia  from  bleeding.  The  radiation 
stops  the  bleeding,  and  in  the  six  to  eight- 
week  interval  before  surgery  the  patient  can 
be  made  a good  operative  risk.  If  infection 
is  present,  it  will  be  cleared  up  and  reduce 
the  operative  risk.  The  size  of  the  uterus  is 
reduced,  making  its  surgical  removal  much 
easier.  Much  more  important  than  these  is 
the  increased  chance  to  cure  the  patient. 

Healy7  and  Arneson1  have  found  that  in 
two-thirds  of  their  cases  the  pathologist 
could  not  find  tumor  tissue  at  the  time  of 


operation.  This  means  practically  no  risk  of 
spreading  the  tumor  at  time  of  operation. 
The  sooner  non-removable  tumor  extensions 
not  well  implanted  are  treated  by  radiation, 
the  better  the  chance  to  destroy  them. 

■This  plan  has  given  Heyman8  in  his  last 
60  cases,  79.4  per  cent  five-year  cures.  Healy7 
at  the  San  Antonio  Postgraduate  Clinics 
reported  more  than  70  per  cent  five-year 
cures  in  recent  cases.  This  is  almost  double 
the  results  from  either  surgery  or  radiation 
alone. 

Our  plan  of  procedure  is  briefly  as  fol- 
lows: The  patient  suspected  of  having  fun- 
dal  carcinoma  is  prepared  for  curettage. 
Fifty  mg.  of  radium  is  placed  in  the  uterine 
cavity  if  the  curettings  look  suspicious  or 
are  abundant.  The  curettings  are  sent  to  the 
pathologist.  When  the  frozen  section  report 
on  quick  paraffin  is  received,  if  carcinoma 
is  present,  the  radiation  treatment  continues. 
If  the  report  is  negative,  the  radium  is  re- 
moved as  soon  as  enough  radiation  is  given 
to  treat  the  fibroid  or  endometrial  hyper- 
plasia. Since  the  patient  is  either  near  or 
postmenopause  this  type  of  hemorrhage  is 
best  treated  by  radiation.  The  radiation 
treatment  which  will  be  described  by  Dr. 
Martin  is  followed.  If  the  patient  is  a poor 
operative  risk,  this  concludes  the  treatment. 
If  the  patient  is  a good  operative  risk,  a 
hysterectomy  is  done  in  from  six  to  eight 
weeks  following  the  radiation  treatment. 
The  entire  uterus,  tubes,  ovaries,  and  most 
of  the  broad  ligaments  are  removed.  If  sur- 
gery is  not  done  the  patient  is  followed  more 
closely  and  a subsequent  curettage  is  done  if 
any  discharge  or  bleeding  occurs.  Subse- 
quent radiation  is  given  as  soon  as  the  pa- 
tient will  stand  it.  As  will  be  noted  from 
Dr.  Martin’s  description  the  maximum 
amount  of  radiation  is  given. 

We  have  treated  six  patients  with  this 
plan,  the  first  one  three  and  one-half  years 
ago.  All  are  living  and  apparently  well.  Two 
had  marked  anemia.  Their  hemoglobin  was 
brought  from  below  60  to  above  80  per  cent 
during  the  interval  before  operation.  Gross 
and  microscopic  carcinoma  was  found  in  only 
one  uterus  on  removal. 

CONCLUSIONS 

The  problem  of  diagnosis  of  carcinoma  of 
the  fundus  of  the  uterus  has  been  discussed. 
All  abnormal  bleeding  at  pre-  and  postmeno- 
pausal age  demands  a diagnostic  curettage. 
The  chance  of  error  in  diagnosis  is  almost 
nil. 

Surgical  and  radiation  treatment  results 
are  compared  and  found  equally  effective. 
Either  yields  from  40  to  45  per  cent  five- 
year  cures. 
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Recent  important  improvements  in  radia- 
tion treatment  have  been  pointed  out. 

The  combination  of  the  best  radiation  plus 
surgery  has  almost  doubled  the  five-year 
cures  in  fundus  carcinoma. 

The  procedure  of  treatment  in  the  Baylor 
Tumor  Clinic  is  given.* 
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♦Editor’s  Note. — This  article  is  a part  of  a symposium  on 
the  treatment  of  carcinoma  of  the  uterus,  composed  of  articles 
by  Drs.  O.  T.  Woods,  A.  I.  Folsom  and  H.  A.  O’Brien  and  C.  L. 
Martin,  and  the  discussion  of  the  symposium  may  be  found  on 
page  480. 


Weight  Controls. — During  the  past  year  the  Bu- 
reau of  Investigation  has  received  reports  from 
physicians  of  serious  results  following  the  use  by 
patients,  on  their  own  responsibility,  of  a piece  of 
mail-order  quackery  sold  as  a “fat  cure”  under  the 
name  of  “Weight  Controls.”  The  product,  which  is 
reported  to  come  in  capsule  form,  was  sold  by 
Weight  Controls,  Inc.,  House  of  Health  Building, 
33  West  47th  Street,  New  York  City.  From  tests 
made  in  October,  1937,  by  the  A.  M.  A.  Chemical 
Laboratory  of  the  contents  of  some  of  the  capsules 
sent  in  by  physicians  as  being  Weight  Controls,  it 
appeared  that  the  active  ingredient  of  this  nos- 
trum was  either  dinitrophenol  or  a closely  allied 
substance,  dinitrocresol.  The  Bureau  of  Investiga- 
tion has  received  reports  from  several  physicians 
concerning  patients  who  developed  cataracts  fol- 
lowing the  use  of  Weight  Controls. — J.  A.  M.  A. 


ADVANCES  IN  THE  TREATMENT  OF 
CARCINOMA  OF  THE  CERVIX* 

CHARLES  L.  MARTIN,  E.  E.,  M.  D.,  F.  A.  C.  R. 

DALLAS,  TEXAS 

The  best  that  surgery  had  to  offer  in  can- 
cer of  the  cervix  apparently  was  obtained 
when  the  Wertheim  operation  was  perfected 
early  in  the  century.  In  1927  Heyman9  pub- 
lished a review  of  5,806  patients  operated  on 
in  twenty  clinics  where  this  method  was  used 
exclusively.  Most  of  these  clinics  were  lo- 
cated in  Germany  where  the  surgical  technic 
was  thought  to  be  unusually  good.  Of  this 
large  group  19.1  per  cent  obtained  five-year 
cures.  No  better  results  have  been  obtained 
with  the  scalpel  since  that  time. 

Heyman  also  studied  a group  of  3,512 
cases  treated  with  irradiation  alone  in  sev- 
enteen clinics  distributed  throughout  the 
world  and  reported  prior  to  1927.  Of  this 
large  group  16.3  per  cent  obtained  five-year 
cures.  Since  22.4  per  cent  of  500  patients 
treated  with  irradiation  at  his  own  clinic 
were  alive  at  the  end  of  five  years  he  fore- 
casted that  as  technics  were  perfected  statis- 
tics would  show  general  improvement.  In  line 
with  this  suggestion  it  is  interesting  to  note 
that  when  statistics  published  by  Burnam,3 
Jones,12  Ward  and  Sackett,19  Voltz,18  Laborde 
and  Wickham,13  and  Heyman10  between  1932 
and  1935  are  averaged,  22.5  per  cent  of  all 
the  cases  treated  radiologically  obtained  five- 
year  cures.  A report  made  by  Healy  and 
Frazell8  in  1937  on  551  cases  treated  at  the 
Memorial  Hospital  in  New  York  raises  the 
figure  to  27.7  per  cent,  and  Ward  and 
Sackett20  have  just  reported  28  per  cent  of 
595  treated  patients  alive  after  five  years. 
Since  all  types  of  malignancy  are  received 
at  our  Baylor  clinic  the  number  of  uterine 
carcinomas  treated  in  any  one  year  is  rela- 
tively small  but  it  is  interesting  to  note  that 
7 or  30.4  per  cent  of  the  23  patients  with  carci- 
noma of  the  cervix  admitted  to  this  service 
in  1932  are  alive  and  free  of  disease  at  the 
present  time.  Since  I have  personally  carried 
out  the  diagnosis,  treatment  and  follow-up 
examinations  of  these  patients  I feel  that  30 
per  cent  represents  the  best  that  the  methods 
used  in  1932  could  produce. 

Table  2 shows  that  in  the  cured  patients 
the  disease  was  limited  to  the  cervix  and  the 
tissues  immediately  adjoining  it.  When  ma- 
lignant tissue  could  be  felt  well  out  in  the 
broad  ligaments  most  of  the  cases  showed 
marked  temporary  improvement  but  all  of 
the  patients  eventually  succumbed.  The  new 
developments  in  technic  are  all  designed  to 
extend  the  field  of  effective  irradiation  far- 
ther out  into  the  sides  of  the  pelvis  in  an  ef- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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fort  to  control  more  of  these  cases  with  lat- 
eral extension  and  it  is  to  be  hoped  that  as  a 
result  statistics  will  show  a steady  improve- 
ment. 

In  the  beginning,  radium  capsules  were 
inserted  into  the  cervical  canal  and  left  in 
place  long  enough  to  produce  the  maximum 


COLPOSTAT  (S: ISoo  2000  mg-hr,. 


Fig.  1.  Diagrams  showing  the  distribution  of  radiation 
throughout  the  pelvis  with  radium  in  the  cervical  canal,  radium 
in  the  cervical  canal  and  vaginal  vaults  and  the  latter  arrange- 
ment combined  with  a modified  Coutard  x-ray  technic  as  de- 
scribed by  A.  N.  Arneson.  (Courtesy  of  Radiology.) 

dose  tolerated  by  the  uterine  tissues. 
Although  this  procedure  produced  some 
cures  it  caused  much  sloughing  in  the  cer- 
vical canal  and  the  effective  dose  extended 
only  a short  distance  into  the  parametrium. 
In  1920  Regaud(i  and  his  associates  in 


France  were  impressed  with  the  importance 
of  using  sources  of  radiation  in  the  vaginal 
vaults  and  devised  a colpostat  for  this  pur- 
pose. This  device  can  only  be  used  in  pa- 
tients having  a fairly  roomy  vagina  where 
the  vaginal  wall  shows  little  involvement  but 
Figure  1 taken  from  recent  careful  physical 
determinations  made  by  Arneson1  illustrates 
the  increased  dosage  supplied  to  the  lateral 
pelvis  by  applicators  used  in  this  manner. 
In  192515  I published  a description  of  spools 
made  to  fit  into  the  vaginal  vaults  for  this 
type  of  therapy.  When  the  upper  vagina  is 
small  they  cannot  be  used  and  more  recently 
the  best  results  have  been  obtained  with 
London  spools  (Fig.  2),  which  are  similar 
applicators  provided  with  long  detachable 
handles.  Manipulation  of  the  handles, 
which  extend  outside  of  the  vagina,  makes 
it  possible  to  hold  the  radium  containers 
well  out  away  from  the  cervix  while  pack- 
ing is  inserted  to  insure  their  remaining  in 
place. 

Obviously  such  a technic  cannot  be  util- 
ized when  the  upper  vaginal  walls  are  ex- 
tensively infiltrated  with  carcinoma.  I have 
obtained  some  excellent  results  in  cases  of 
this  sort  with  long  strip  applicators  made 
by  placing  a number  of  small  radium  cap- 
sules between  two  layers  of  self-vulcanizing 
rubber  (Fig.  3).  They  can  be  construct- 
ed so  that  they  exactly  fit  the  irregular  sur- 
faces of  the  accessible  tumor  tissue  and  can 
be  left  in  place  for  long  periods  of  time. 

Carcinoma  of  the  cervical  stump  offers  a 
difficult  problem  since  the  uterus  which  or- 
dinarily protects  the  intestinal  coils  from 
the  heavy  doses  of  radium  used  in  the  va- 
gina and  cervix  is  no  longer  present.  Some 
good  results  have  been  obtained  in  these 
cases  with  the  long  weak  heavily  filtered 
radium  needles  described  by  me  in  1931. 14 
Since  the  needles  are  placed  in  intimate  con- 
tact with  the  rectum  some  temporary  proc- 
titis is  produced  and  great  care  must  be  ex- 
ercised to  prevent  infection  but  the  follow- 
ing case  illustrates  what  may  be  expected 
from  this  technic: 

Case  1. — Mrs.  W.  E.  F.,  45  years  of  age,  came  to 
her  physician  because  of  a vaginal  discharge  of 
many  months’  duration.  He  amputated  the  cervix 
a month  before  admission  and  the  pathological 
report  on  the  tissue  removed  was  epidermoid  carci- 
noma, grade  III.  When  the  patient  came  into  the 
hospital  she  still  had  a discharge  and  examination 
revealed  a red  friable  mass  of  tissue  measuring  1.5 
inches  in  diameter  in  the  upper  vagina.  She  stated 
that  a subtotal  hysterectomy  had  been  done  several 
years  previously.  The  mass  was  movable  and  little 
evidence  of  parametrial  extension  could  be  made 
out.  Ten  2.4  mg.  platinum  radium  needles  having 
an  active  length  of  4 cm.  and  four  1.33  mg.  needles 
having  an  active  length  of  2 cm.  were  planted  in 
and  around  the  tumor  and  left  in  place  for 
seven  days  (Fig.  4).  During  the  same  period  600 


1938 


CERVICAL  CANCER— MARTIN 


473 


roentgens  measured  in  air  were  de- 
livered to  each  of  four  ports  laid 
out  over  the  front  and  back  of  the 
pelvis,  using  200  Kv.  For  two 
weeks  after  receiving  this  treat- 
ment she  had  a troublesome  watery 
diarrhea  but  after  that  period  it 
completely  disappeared.  At  the 
end  of  six  weeks  no  evidence  of  the 
malignant  tumor  could  be  made 
out.  An  examination  made  at  the 
end  of  three  years  showed  the  up- 
per vagina  to  be  soft  and  pliable. 
The  patient  had  gained  a total  of 
25  pounds  and  was  free  of  all 
symptoms. 

Although  these  improve- 
ments in  radium  technic  have 
been  very  helpful,  reference  to 
Arneson’s  charts  shows  that 
the  outer  portions  of  the  pel- 
vis receive  not  more  than  one 
to  four  erythema  doses  even 
with  the  best  arrangements  of 
the  applicators  and  this 
amount  of  radiation  is  not 
large  enough  to  completely 
eradicate  most  epidermoid 
carcinomas.  For  this  reason 
all  of  the  better  clinics  have 
attempted  to  augment  the  in- 
ternal therapy  with  some  sort 
of  external  radiation.  For 
many  years  we  used  single 
heavy  doses  of  x-rays  deliv- 
ered to  each  of  four  ports  laid 
out  over  the  pelvis  in  accord- 
ance with  the  technic  advocat- 
ed by  Healy7  at  the  Memorial 
Hospital  in  New  York,  but 
this  procedure  adds  little  more 
than  one  erythema  dose  to  the 
outer  parametrial  regions. 
When  Coutard4  reported  his 
remarkably  good  results  with 
epidermoid  carcinoma  of  the 
throat  before  the  American 
Roentgen  Ray  Society  in  1931, 
the  possibility  of  utilizing  his 
divided  dose  x-ray  technic  to 
improve  the  total  dosage  in 
the  sides  of  the  pelvis  imme- 
diately occurred  to  many 
American  radiologists.  Refer- 
ence to  the  literature  shows 
that  Coutard  and  Regaud3 
adopted  such  a combination 
successfully  in  1926.  Since 
epidermoid  carcinoma  of  the 
skin  and  the  cervix  are  very 
similar  in  their  radiation  re- 
sponse, I worked  out  the  dos- 
age for  large  malignant  tu- 
mors of  the  skin  and  reported 
the  results  in  1935.16  This 


Fig.  2.  Radium  source  location  used  in  average  case  by  the  author.  The  vaginal 
vault  applicators  are  London  spools.  After  they  are  packed  in  place  the  handles  are 
removed. 


Fig.  3.  Types  of  applicators  used  by  the  author  where  there  is  extensive  vaginal 
wall  involvement. 
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plan  required  much  less  time  than  the  one 
used  by  Coutard  and  was  more  economical. 
The  complete  resolution  that  may  be  obtained 
is  illustrated  in  Figure  5.  Similar  dosages 
may  be  built  up  within  the  pelvis  and  at  first 
the  cure  of  carcinoma  of  the  cervix  with 
x-rays  alone  seemed  possible.  Although  a few 
such  cures  have  been  produced,  Arneson  and 
Stewart2  have  shown  that  with  the  divided 
dose  technic  developed  at  the  Memorial  Hos- 
pital as  safe  for  the  normal  structures,  not 
more  than  3.2  erythema  doses  can  be  deliv- 
ered to  the  outer  parametrial  regions,  and 


Fig.  4.  Radiograph  showing  long  weak  radium  needles  as 
they  were  placed  about  the  cervical  stump  in  Case  1. 

even  though  marked  improvement  occurs  in 
the  primary  lesions,  recurrences  are  the  rule. 
The  following  case  history  illustrates  a good 
outcome  in  one  of  our  own  cases  treated  ex- 
clusively by  the  divided  dose  method. 

Case  2.— L.  W.,  a negro  woman,  48  years  of  age, 
had  a subtotal  hysterectomy  eight  years  before 
coming  to  the  Baylor  Tumor  Clinic.  She  had  a 
four  plus  Wassermann  test  and  had  been  receiving 
antisyphilitic  treatment  for  six  months.  For  five 
months  she  had  noticed  a profuse  hemorrhage  from 
the  vagina  at  intervals  and  she  had  lost  20  pounds 
in  about  six  months. 

Examination  revealed  a hard  bleeding  tumor 
mass  measuring  2 inches  in  diameter  at  the  site  of 
the  cervix.  The  pathological  report  was  epidermoid 
carcinoma,  transitional  cell  type,  grade  II.  The 
tumor  was  movable  and  no  masses  were  palpable  in 
the  sides  of  the  pelvis. 

Four  ports  measuring  15  cm.  on  a side  were  laid 
out  over  the  front  and  back  of  the  pelvis,  two  being 
in  front  and  two  behind.  Doses  of  200  roentgens 
measured  in  air  were  given  to  each  of  two  areas 
daily,  one  being  on  the  front  and  one  on  the  back, 


until  each  area  had  received  2,000  roentgens.  The 
machine  delivered  220  Kv.,  the  target  skin  distance 
was  50  cm.,  and  the  filter  consisted  of  0.4  mm.  of 
tin,  0.25  mm.  of  copper  and  1.0  mm.  of  aluminum. 

A diarrhea  appeared  during  her  treatment  and 
continued  for  about  two  weeks  after  it  was  com- 
pleted, and  she  complained  of  much  discomfort  both 
in  the  rectum  and  vagina.  The  reaction  was  thought 
to  be  accentuated  by  the  active  syphilis.  After  a 
month  she  began  to  improve  and  the  cervical  tumor 
slowly  disappeared.  An  examination  done  two  years 
later  revealed  no  evidence  of  the  tumor  but  the  up- 
per vaginal  walls  were  sealed  together  by  adhesions. 
The  cervix  when  palpated  through  the  rectum  had 
a normal  size  and  was  freely  movable.  She  had 
gained  a total  of  40  pounds  in  weight. 

It  is  evident  that  the  best  radium  technics 
and  the  best  x-ray  technics  leave  much  to 
be  desired,  but  a judicious  combination  of  the 
two  methods  should  produce  the  best  results. 

Table  1. — Cases  of  Cancer  of  the  Cervix  Treated  at 
Baylor  Hospital  in  1932. 


Total  number  of  cases 23 

Patients  untraced  7 

Patients  known  to  be  dead 9 


Patients  living  and  free  of  disease 7 — 30.4% 


The  rectal  mucosa  will  not  survive  the  two 
procedures  when  they  are  used  at  the  same 
time  but  Arneson  has  found  it  possible  to 
combine  an  intensive  six  port  divided  dose 
x-ray  technic  and  an  efficient  radium  tech- 
nic as  illustrated  in  Figure  1 when  an  in- 
terval of  several  weeks  is  allowed  to  elapse 
between  the  two  procedures.  In  an  indi- 
vidual of  average  size  four  to  seven  erythema 
doses  are  delivered  to  the  outer  portions  of 
the  parametrium  in  this  way  and  more  cures 


Table  2. — Five-Year  Survivals  of  Cervix  Cases 
Treated  in  1932. 


Name 

Lesion 

Histology 

Recent  Pelvic 
Examination 

Mrs. 

R.  B- 

Face  of  cervix — 

Vaginal  wall 

Squam.  Ill 

Negative 

Mrs. 

W.  E. 

A.. 

Ulcer  1%"  in  cerv. 

— Cervical  stump 

Squam.  II 

Negative 

Mrs. 

J.  B. 

.Contracted  vagina 

— Hidden  cerv. 

canal 

Squam. 

Negative 

Mrs. 

E.  A. 

M._ 

—.Mass  1"  in  diame- 

ter  center  large 

cervix 

Squam.  II 

Negative 

Mrs. 

w.  s. 

P.. 

1"  ca.  upper  lip — 

involving  It.  broad 

lig. 

Squam. 

Negative 

Mrs. 

J.  w. 

S-. 

.Ulcer  lVs"  in  cerv. 

Cerv.  Neg. 

Induration  It. 

Squam.  II 

Induration 

broad  lig. 

Pelvis 

Mrs. 

T.  P. 

T. ... 

Growth  inside 

canal 

Adenoca. 

Negative 

in  border  line  and  advanced  cases  should  re- 
sult. Healy  and  Frazell  state  that  this 
method  has  been  used  at  the  Memorial  Hos- 
pital since  1933,  and  some  five-year  statis- 
tics will  soon  be  available.  Regaud  whose 
experience  antedates  that  of  all  others  ex- 
presses the  belief  that  the  salvage  of  border 
line  and  moderately  advanced  cases  has  been 
increased  by  12  per  cent  as  a result  of  the 
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Fig.  5.  Response  of  epidermoid  carcinoma  of  the  skin  to  a modified  Coutard  ce-ray  technic. 


combination.  Heyman11  described  a similar 
plan  of  attack  in  1931  and  stated  that  it  was 
being  adopted  and  modified  at  the  Radium- 
hemmet  in  Stockholm,  and  Ward  and  Sackett 
have  adopted  the  technic  used  at  the  Me- 
morial Hospital. 

Some  have  expected  phenomenal  results 
from  the  use  of  supervoltage  x-rays  and  a 
recent  report  made  by  Mudd,  Emery  and 
Levi17  on  a series  of  advanced  cases  treated 
by  a divided  dose  technic  utilizing  900  Kv. 
indicates  that  the  method  has  some  real 
merit.  However,  many  of  the  patients  in 
this  series  have  died  and  no  five-year  statis- 
tics are  available  as  yet.  The  figures  pub- 
lished to  date  indicate  that  the  improve- 
ment noted  hardly  justifies  the  excessive 
cost  of  the  apparatus  in  its  present  form. 

SUMMARY 

The  Wertheim  operation  produces  five- 
year  cures  in  about  19  per  cent  of  all  patients 
operated  on  in  the  average  clinic.  Although 
five-year  cures  could  be  claimed  in  only  16 
per  cent  of  all  cases  treated  radiologically  in 
1927,  the  figure  falls  nearer  30  per  cent  for 
those  receiving  such  therapy  in  1932.  The 
new  developments  in  technic  described  in 
this  paper  should  improve  these  figures 
even  more  in  the  near  future.* 
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URINARY  TRACT  COMPLICATIONS 
FROM  CARCINOMA  OF  THE 
CERVIX* 

A.  I.  FOLSOM,  M.  D.,  F.  A.  C.  S. 

AND 

HAROLD  A.  O’BRIEN,  M.  D. 

DALLAS,  TEXAS 

The  control  of  carcinoma  of  the  cervix 
presents  the  problem  not  only  of  dealing 
with  the  primary  growth,  but  also  of  pro- 
tecting the  neighboring  organs  from  damage 
produced  by  its  extension.  In  this  respect  the 
urinary  tract  organs  are  involved  most  fre- 
quently and  may  be  damaged  severely 
enough  to  cause  death.  In  many  instances, 
these  deaths  from  uremia  could  be  elimin- 
ated, particularly  by  a more  general  appre- 
ciation of  the  changes  that  can  occur  in  the 
urinary  organs,  and  thereby  a greater  num- 
ber of  cures  from  this  disease  could  be  ob- 
tained. Early  in  the  disease  there  is  only 
local  involvement  of  the  cervix,  but  as 
growth  continues  extension  takes  place  an- 
teriorly to  the  bladder  base  or  laterally  to 
the  broad  ligaments,  involving  one  or  both 
ureters. 

BLADDER  COMPLICATIONS 

Early  evidence  of  the  extension  of  the 
disease  beyond  the  cervix  may  be  apparent 
on  examination  of  the  bladder.  This  is  true 
in  some  cases  even  before  there  is  visible  or 
palpable  evidence  of  this  extension  on  vag- 
inal examination.  Thus,  an  important  step 
in  the  evaluation  of  the  extent  of  the  dis- 
ease in  any  case,  is  the  inspection  of  the  in- 
terior of  the  bladder. 

The  earliest  change  one  sees  in  the  bladder 
is  usually  a slight  irregularity  of  the  base 
due  to  extravesical  pressure.  Later  there  is 
visible  distortion  of  the  posterior  wall,  the 
base,  and  trigone,  with  a varying  degree  of 
congestion  of  the  mucosa.  As  actual  inva- 
sion of  the  wall  occurs,  the  mucosa  appears 
more  intensely  congested,  with  bullous  edema 
appearing  as  perforation  approaches.  The 
formation  of  vesicovaginal  fistula  is  the  ulti- 
mate effect  on  the  bladder,  and  it  is  usually 
indicative  of  a poor  prognosis.  The  fre- 
quency with  which  this  complication  oc- 
curred in  the  past  is  greater  than  at  present.5 
The  improvement  has  resulted  from  the  more 
general  use  of  radium  in  platinum  needles 
instead  of  the  implanting  of  gold  seeds. 

The  symptoms  of  bladder  involvement 
range  from  mild  frequency  and  dysuria  to 
intense  burning,  pain,  and  urgency  as  actual 
invasion  of  the  bladder  wall  occurs.  Symp- 
toms from  previously  existing  bladder  dis- 
ease will  be  greatly  exaggerated.  It  is  to  be 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


remembered  that  even  the  uninvolved  blad- 
der will  give  symptoms  of  irritation  from  the 
effects  of  radiation  of  the  cervix.  These  are 
usually  mild  and  are  often  associated  with 
symptoms  of  rectal  irritation.  They  occur 
during  the  height  of  radiation  or  a short 


Fig.  1.  Drawing  of  completed  technique  in  Folsom’s  modifi- 
cation of  classical  repair  of  vesicovaginal  fistula,  applying  the 
principle  of  retention  sutures  over  rubber  tubing  to  prevent 
their  cutting  through  the  tissues. 

time  thereafter,  and  usually  clear  up  in  ten 
to  fourteen  days. 

Active  measures  are  taken  to  clear  up  any 
secondary  bladder  infection.  However,  the 
control  of  tumor  invasion  is  bound  up  with 
treatment  of  the  primary  tumor.  The  man- 
agement of  vesicovaginal  fistula  presents  a 
special  problem.  Our  experience  with  one 
of  these  is  given. 

Mrs.  T.,  a white  woman,  age  75,  was  referred  by 
Dr.  C.  Martin.  In  October,  1936,  he  had  found  an  epi- 
dermoid carcinoma  of  the  cervix.  There  was  no 
lateral  extension.  In  removing  necrotic  tissue  from 
the  vagina,  prior  to  the  insertion  of  radium  needles, 
urine  was  found  to  be  escaping  from  the  bladder. 
Following  radiation,  no  further  urine  was  seen  in 
the  vagina.  Because  of  marked  urinary  frequency 
and  dysuria,  which  was  increasing  in  severity,  the 
patient  was  sent  to  us  for  examination  in  February, 
1937.  We  found  the  urine  loaded  with  pus  and 
growing  the  colon  bacillus  on  culture.  There  was 
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marked  distortion  of  the  posterior  wall  and  base  of 
the  bladder,  and  intense  generalized  congestion  of 
the  mucosa.  After  ten  days  on  mandelic  acid 
therapy  the  urine  was  practically  free  of  pus  and 
the  appearance  of  the  mucosa  much  improved,  ex- 
cept for  a small  area  on  the  posterior  wall  that 
showed  a purplish  discoloration.  No  tumor  nodules 
or  bullous  edema  were  seen.  Investigation  of  the 
ureters  failed  to  reveal  any  evidence  of  obstruction. 
One  month  later  the  patient  developed  a vesico- 
vaginal fistula  at  the  area  described.  After  wait- 
ing two  months  for  the  reaction  about  the  margins 
to  clear  up,  and  to  be  sure  that  no  further  tumor 
nodules  persisted,  we  repaired  the  fistula  from  the 
vaginal  side.  (Figs.  1 and  2.)  Recovery  following 
this  was  uneventful.  The  patient  had  full  control 
of  her  bladder  on  leaving  the  hospital.  She  was 
examined  eleven  months  after  operation,  and  re- 


Fig.  2.  Sectional  drawing  of  the  same  operation  in  figure  1, 
showing  broad  approximation  of  the  vaginal  flaps  produced  by 
the  heavy  retention  sutures. 


pair  of  the  opening  was  found  to  be  very  satisfac- 
tory. There  was  no  evidence  of  regrowth  of  the 
original  tumor. 

The  possibilities  for  success  in  repairing 
the  fistula  in  the  foregoing  case  were  consid- 
ered to  be  only  fair,  in  view  of  the  contraction 
of  the  vagina  and  associated  changes  in  the 
circulation  in  adjacent  tissues  as  a result 
of  the  previous  radiation.  Colby3  stated,  “It 
is  a well  recognized  fact  that  surgical  at- 
tempts to  close  such  fistulae  are  usually  un- 
successful,” and  this  view  is  shared  by  oth- 
ers. However,  in  view  of  the  patient’s  dis- 
tress, and  in  an  effort  to  solve  the  prob- 
lem as  simply  as  possible,  we  decided  to  at- 
tempt repair  from  the  vaginal  side,  using 
the  retention  suture  principle  illustrated. 
This  had  previously  given  good  results  in 
repairing  extensive  fistulae,  and  its  value 
was  further  demonstrated  in  this  case. 

URETERAL  OBSTRUCTION 

The  most  serious  and  commonly  observed 
damage  to  the  urinary  tract  is  ureteral  ob- 
struction that  results  from  extension  of  the 
carcinoma  into  the  broad  ligament.  In  a re- 
cent thorough  analysis  of  257  cases,  Graves,6 
Kickham  and  Nathanson  report  an  incidence 


of  ureteral  obstruction  of  70  per  cent  based 
on  clinical  and  postmortem  studies.  A re- 
port of  166  postmortem  studies  on  patients 
dying  with  carcinoma  of  the  cervix  was  made 
by  Behney,1  in  which  65  per  cent  of  the 
cases  showed  ureteral  obstruction.  Colby3 
reported  observations  on  fifty  patients  made 
by  studies  with  excretory  urograms  and 
found  38  per  cent  showing  definite  ureteral 
obstruction.  Another  interesting  study  was 
reported  by  Drexler  and  Howe.4  They  re- 
viewed the  autopsy  records  on  twenty-seven 
consecutive  patients  dying  with  carcinoma 
of  the  cervix  on  their  service.  In  twenty- 
two  of  these  autopsies  there  was  observed 
ureteral  obstruction  with  associated  ureteral 
dilation  and  renal  destruction,  with  death 
from  uremia  or  chronic  renal  infection.  Un- 
doubtedly in  these  cases,  the  carcinomas  were 
far  advanced,  with  the  outlook  for  control 
discouraging,  yet  it  seems  reasonable  to  ex- 
pect some  improvement  in  these  results,  since 
deaths  from  renal  insufficiency  in  these 
cases  can  be  prevented. 

The  obstruction  in  the  ureter  occurs  in 
the  terminal  portion  and  is  the  result  of : (1) 
external  pressure  from  the  tumor  tissue;  (2) 
actual  tumor  invasion  of  the  ureteral  wall; 
or  from  (3)  fibrosis  and  contraction  that  re- 
sults from  the  destruction  of  tumor  tissue 
by  radiation.  Of  these  factors,  the  pressure 
exerted  on  the  ureteral  walls  by  the  advanc- 
ing tumor  is  the  one  most  commonly  en- 
countered. This  is  the  type  of  obstruction 
that  presents  slight  resistance  to  the  passage 
of  ureteral  catheters  or  bougies,  and  it  may 
thereby  be  overlooked  unless  the  ureter  is 
visualized  by  x-ray  study.  Furthermore,  this 
obstruction  is  unaffected  by  ureteral  dila- 
tion, and  progresses  in  spite  of  local  treat- 
ment. 

Actual  invasion  of  the  ureteral  wall  by 
the  tumor  is  uncommon,  as  shown  by  post- 
mortem reports  and  the  absence  of  charac- 
teristic deformity  in  the  ureterograms  that 
have  been  studied. 

Radiation  effect  on  the  ureter  has  been 
variously  interpreted  and  it  would  seem  on 
the  whole  that  its  harmful  effects  have  been 
overestimated.  In  Behney’s1  report,  eighty 
patients  had  received  no  radiation,  yet  72 
per  cent  had  ureteral  obstruction,  whereas 
in  the  group  of  eighty-six  that  had  radiation 
therapy,  only  58  per  cent  showed  obstruc- 
tions. We  recently  saw  a patient  just  after 
admission  with  a far  advanced  carcinoma  of 
the  cervix.  She  had  had  no  treatment. 
There  was  an  impassable  obstruction  in  each 
ureter  just  above  the  bladder.  In  addition 
to  other  findings  she  had  a blood  urea  of 
212  mg.  per  100  cc.  of  blood,  and  a carbon 
dioxide  combining  power  of  24  volumes  per 
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100  cc.  of  blood.  In  spite  of  ureteral  drain- 
age and  a correction  of  the  acidosis,  she  died 
of  uremia  ten  days  after  admission.  On  the 
other  hand,  there  can  be  little  doubt  about 
the  existence  of  fibrous  strictures  that  ap- 
parently are  the  result  of  post-radiation  fi- 
brosis. Schmitz7  reported  his  postmortem 
observations  on  a patient  treated  several 
years  earlier  with  radium  in  the  cervical 
canal ; there  was  bilateral  ureteral  obstruc- 
tion, complete  on  the  left,  and  the  rectum 
showed  practically  complete  obstruction.  Yet 
there  was  no  remaining  evidence  of  carci- 
noma. However,  it  seems  reasonable  to  as- 
sume that  the  secondary  urinary  problems 
which  may  result  from  heavy  radiation  dos- 


Fig.  3.  Left  ureteral  obstruction  from  extension  of  carcinoma 
of  the  cervix  to  the  left  broad  ligament,  showing  dilatation  and 
angulation  of  ureter  and  gross  evidence  of  renal  destruction. 


age  can  be  dealt  with  more  effectively  and 
with  less  danger  to  the  patient’s  life  than  to 
use  inadequate  radiation  in  order  to  avoid 
injury  to  the  urinary  organs. 

Symptoms  of  ureteral  obstruction  may  be 
entirely  absent  until  late,  when  the  clinical 
manifestations  of  uremia  appear.  One  symp- 
tom which  may  come  on  early  is  that  of  pain 
in  the  renal  area,  flank,  or  in  the  region  of 
the  hip.  At  times  it  may  be  impossible  to 
differentiate  this  from  pain  due  to  nerve  root 
involvement.  Nevertheless,  when  encoun- 
tered in  such  a patient  the  cause  for  it  should 


be  sought  and  will  usually  be  found  in  ob- 
struction in  the  lower  end  of  the  ureter.  Due 
to  stasis  from  obstruction,  infection  is  fre- 
quently present,  and  the  symptoms  from  this 
may  attract  attention  early  to  the  urinary 
tract. 

A most  important  factor  in  the  diagnosis 
of  ureteral  obstruction  in  this  disease  is 
knowledge  of  the  fact  that  it  very  frequently 
occurs.  The  actual  demonstration  of  the  con- 
dition can  be  made  by  the  passage  of  ure- 
teral catheters  or  bougies  and  visualization 
by  means  of  the  ureterogram.  In  this  con- 
nection it  is  to  be  remembered  that  the  out- 
line of  the  ureter  is  not  given  as  satisfac- 
torily by  excretory  urograms  as  in  those 
made  by  retrograde  injection.  This  observa- 
tion has  been  made  by  others2  and  this  may 
be  the  explanation  for  the  relatively  low  in- 
cidence of  ureteral  obstructions  in  Colby’s 
series  mentioned  above.  (Fig.  3.) 

The  urine  findings  are  often  negative  or 
at  best  show  only  a few  pus  cells,  unless 
frank  pyelonephritis  exists.  An  unusual  cir- 
cumstance was  encountered  in  a patient  with 
unilateral  obstruction.  On  four  separate  oc- 
casions catheterized  bladder  urine  was  nega- 
tive on  microscopic  examination,  yet  each 
time  a ureteral  catheter  passed  up  the 
strictured  ureter  drained  frankly  purulent 
urine.  Ordinarily  the  site  of  obstruction  is 
4 to  6 cm.  above  the  bladder,  yet  a number 
of  times  we  have  met  impassable  obstruc- 
tions just  beyond  the  intramural  portion  of 
the  ureter.  This  is  particularly  true  in  cases 
presenting  anterior  as  well  as  lateral  exten- 
sion of  the  primary  growth. 

TREATMENT 

Patients  with  ureteral  obstruction  of  this 
type  are  generally  poor  risks  for  any  thera- 
peutic procedure,  since  the  disease  has  spread 
beyond  limits  of  the  cervix  and  can  be  said 
to  be  in  an  advanced  stage.  This  group  rep- 
resents the  70  to  75  per  cent  who  die,  and  it 
is  in  the  care  of  these  patients  that  future 
improvement  in  end  results  is  to  be  made. 
Studies  on  the  causes  of  death  in  patients 
with  carcinoma  of  the  cervix  show  that  21 
per  cent  die  of  fatal  uremia.  With  regular 
attention  to  the  urinary  tract,  to  prevent 
serious  damage,  these  deaths  could  be  elimi- 
nated, and  while  death  might  eventually  oc- 
cur from  continuation  of  the  carcinoma,  it 
seems  reasonable  to  look  for  some  perma- 
nent gain.  The  ureteral  obstruction  can  be 
corrected  in  two  ways,  either  by  dilatation 
of  the  obstructed  area,  or  by  diversion  of  the 
urinary  stream  above  the  point  of  narrow- 
ing. 

Ureteral  dilatation  is  the  simplest  and 
best  tolerated  method  to  relieve  ureteral  ob- 
struction. By  the  use  of  catheters  or  bougies 
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the  obstructed  portions  can  be  periodically 
stretched  to  normal  size  or  above  this  if  de- 
sired. This  can  be  repeated  every  five  to  six 
days,  and  in  very  resistant  cases  the  cath- 
eter can  be  left  in  for  several  hours  or  days 
if  necessary.  We  have  at  present  a patient 
first  seen  in  February,  1934,  with  bilateral 
strictures  that  responded  to  periodic  dilata- 
tions. In  November,  1935,  a second  applica- 
tion of  radium  to  the  cervix  was  carried  out. 
In  March,  1936,  she  began  having  pain  about 
the  left  kidney.  The  ureters  were  again  found 
constricted  so  that  only  a number  five 
French  catheter  would  pass  on  the  right  and 
a four  on  the  left.  Weekly  dilatations  were 
carried  out  for  the  next  three  months,  and 
since  then  at  monthly  intervals.  At  present 
a number  ten  French  bougie  can  pass  up 
either  side  and  kidney  function  is  normal.  In 
a large  percentage  of  these  obstructions 
however,  ureteral  dilatations  do  not  solve 
the  problem.  The  reasons  for  failure  in  our 
experience  have  been:  (1)  Inability  to  pass 
a ureteral  catheter,  even  the  very  smallest 
one.  (2)  Ability  to  pass  a small  catheter,  but 
inability  to  dilate  the  stricture.  This  oc- 
curred in  one  patient  with  bilateral  obstruc- 
tion with  moderate  evidence  of  dilatation  in 
ureters  and  pelves.  Radiation  for  carcinoma 
of  the  cervix  had  been  given  one  and  a half 
years  earlier.  The  strictures  are  too  exten- 
sive and  unresisting  for  successful  cysto- 
scopic  dilatation.  (3)  Marked  ureteral  dila- 
tation with  angulation  above  the  obstruction. 
Here,  the  stricture  can  be  dilated,  but  peri- 
stalsis is  so  disturbed  by  stretching  the  ure- 
teral wall  that  drainage  is  not  satisfactory 
and  damage  to  the  kidney  persists.  (4) 
Severe  and  progressive  kidney  infection  that 
is  not  improved  by  dilatation  of  the  ureter. 

Following  failure  to  relieve  the  condition 
by  simple  dilatation,  some  type  of  diversion 
procedure  must  be  carried  out.  These  are 
not  desirable,  since  they  involve  extensive 
operations,  yet  often  they  are  life  saving 
measures.  Nephrostomy  is  a practical  solu- 
tion for  this  problem;  it  is  not  too  extensive. 
It  has  the  advantage  of  being  adaptable  for 
permanent  or  temporary  use,  in  that  at  any 
time  desired  the  normal  urinary  flow  can  be 
re-established.  The  disadvantages  are  the 
difficulty  in  maintaining  the  tubes  in  proper 
position  and  the  fact  that  they  cannot  readily 
be  changed  by  the  patient  or  her  family, 
since  there  is  an  unavoidable  risk  associated 
with  this  procedure.  We  recently  encoun- 
tered a patient  in  whom  the  tube  had  slipped 
out  of  the  kidney,  allowing  the  nephrostomy 
opening  to  close.  An  attempt  had  been  made 
to  replace  this,  but  failed  because  of  exces- 
sive hemorrhage.  We  had  to  transplant  the 
ureter  to  the  anterior  abdominal  wall. 


Theoretically,  ureteral  transplantation  to 
the  sigmoid  would  be  the  most  desirable,  yet 
it  can  rarely  be  applied  since  the  ureters  are 
dilated,  and  in  this  state  do  not  lend  them- 
selves readily  to  this  type  of  transplant. 

We  have  obtained  quite  satisfactory  re- 
sults with  the  implantation  of  the  ureters  to 
the  anterior  abdominal  wall.  The  chief  dis- 
advantage is  that  the  normal  urinary  chan- 
nels are  permanently  interrupted.  The  ad- 
vantages are  the  relative  simplicity  of  the 
procedure ; the  fact  that  it  provides  adequate 
drainage;  and  finally,  the  tube  can  readily 
be  cared  for  by  the  patient.  The  results  ob- 
tained in  five  cases  have  thus  far  been  satis- 
factory. 


Fig.  4.  Appearance  of  abdomen  three  weeks  after  trans- 
plantation of  ureters  to  skin.  . Catheters  extend  up  to  renal 
pelves. 


Nephrectomy  may  be  necessary  when  ob- 
struction is  unilateral  and  uncontrollable  in- 
fection exists  in  the  kidney.  We  had  to  re- 
sort to  this  procedure  in  one  case,  and  al- 
though the  patient  eventually  died  from  the 
carcinoma,  there  was  definite  general  im- 
provement for  several  months  following  re- 
moval of  the  kidney. 

Most  of  the  essential  features  regarding 
ureteral  obstruction  of  this  type  are  illus- 
trated in  the  following  case : 

Mrs.  M.,  a white  woman,  age  33,  came  for  exam- 
ination January  10,  1938.  She  complained  of  pain 
in  the  right  renal  area.  Four  months  prior  to  this 
she  had  been  given  radiation  therapy  by  Dr.  C.  Mar- 
tin for  carcinoma  of  the  cervix.  He  noted  marked 
induration  in  both  broad  ligaments.  We  found  ob- 
struction low  in  each  ureter.  At  first  we  were  mis- 
led by  the  ready  passage  of  number  five  French 
catheters  up  each  ureter.  We  could  not  pass  a num- 
ber seven  French  catheter.  Kidney  function  was 
normal,  although  there  was  approximately  one  ounce 
of  residual  urine  in  each  kidney.  Weekly  dilatations 
of  the  ureters  were  given.  Three  days  after  the 
sixth  dilatation  the  patient  had  no  desire  to  void  for 
twenty-four  hours.  She  did  not  feel  badly  in  any 
other  way.  Catheters  were  passed  to  each  kidney, 
and  approximately  seven  ounces  of  urine  obtained 
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from  each  side.  Blood  urea  on  this  day  was  112  mg. 
per  100  cc.  The  patient  was  hospitalized  and  the 
catheters  left  in  place  for  three  days,  when  the 
blood  urea  was  down  to  36  mg.  per  100  cc.  At  that 
time  the  ureters  were  transplanted  to  the  anterior 
abdominal  wall.  In  three  weeks  the  patient  was 
walking  about.  A second  course  of  radiation  therapy 
was  then  given  before  the  patient  was  discharged. 
At  that  time  her  blood  urea  was  26  mg.  per  100 
cc.  (Fig.  4.) 

We  might  have  missed  the  diagnosis  in 
this  case,  had  we  not  been  looking  specifi- 
cally for  lower  ureteral  obstruction.  In  spite 
of  regular  dilatation,  the  ureters  could  not 
be  kept  open  and  had  to  be  transplanted  to 
the  surface.  This  procedure  was  elected  so 
the  patient  could  take  care  of  the  drainage 
tubes,  which  she  is  now  doing.  The  imme- 
diate result  has  been  good.  We  can  not  fore- 
tell the  eventual  outcome,  but  we  have  every 
reason  to  believe  that  the  danger  to  life  from 
back  pressure  destruction  of  the  kidneys  has 
been  eliminated. 

SUMMARY 

1.  Urinary  tract  complications  from  car- 
cinoma of  the  cervix  are  common,  and  may 
be  serious. 

2.  From  60  to  70  per  cent  of  patients 
with  carcinoma  of  the  cervix  develop  ure- 
teral obstructions  and  this  is  the  cause  of 
death  in  approximately  one  in  every  five  of 
these  individuals. 

3.  Deaths  from  uremia  can  be  eliminated, 
thereby  offering  a possible  source  for  fur- 
ther improving  the  number  of  controlled  pa- 
tients with  this  disease. 

4.  An  accurate  determination  of  how  far 
beyond  the  cervix  carcinoma  has  extended 
cannot  be  made  without  a thorough  investi- 
gation of  the  urinary  tract. 

REFERENCES 

1.  Behney,  C.  A. : Advanced  Carcinoma  of  Cervix  with  Report 
of  166  Necropsies,  Am.  J.  Obst.  & Gynec.  26:608-614  (Oct.) 

1933. 

2.  Braasch,  W.  F. : Clinical  Data  Concerning  Chronic  Pyelo- 
nephritis, J.  Urol.  39:1-26  (Jan.)  1938. 

3.  Colby,  F.  H. : Urinary  Tract  Complications  from  Uterine 
Cancer,  New  England  J.  Med.  209:231-232  (Aug.  3)  1933. 

4.  Drexler,  L.  S.,  and  Howes,  W.  E. : Ureteral  Obstruction  in 
Carcinoma  of  Cervix,  Am.  J.  Obst.  & Gynec.  28:197-206  (Aug.) 

1934. 

5.  Graves,  R.  C. ; Kickham,  C.  J.  E.,  and  Nathanson,  I.  T. : 
Bladder  Complications  of  Carcinoma  of  Cervix,  Surg.,  Gynec. 
& Obst.  63:785-793  (Dec.)  1936. 

6.  Graves,  R.  C. ; Kickham,  C.  J.  E.,  and  Nathanson,  I.  T. : 
Ureteral  and  Renal  Complications  of  Carcinoma  of  Cervix ; 
Study  of  257  Cases,  J.  Urol.  36:618-642  (Dec.)  1936. 

7.  Schmitz,  H. : Complications  in  Urinary  Tract  Due  to  Car- 
cinoma of  Uterine  Cervix  or  Radiation  Treatment,  Am.  J. 
Roentgenol.  24:47-53  (July)  1930. 


Dr.  Folsom:  Medical  Arts  Building. 

Dr.  O’Brien:  4105  Live  Oak  Street. 

ABSTRACT  OF  DISCUSSION* 

Dr.  Willard  R.  Cooke,  Galveston:  These  papers  rep- 
resent a distinct  contribution  to  our  knowledge  con- 
cerning the  radiotherapeusis  of  carcinoma  of  the 
cervix  and  uterus.  The  section  is  to  be  congratu- 
lated upon  the  splendid  presentation  based  upon 
scientifically  controlled  estimation  of  the  very  re- 

*The discussion  is  of  the  symposium  on  the  treatment  of  car- 
cinoma of  the  cervix  composed  of  articles  by  Drs.  E.  T.  Woods, 
C.  L.  Martin,  and  A.  I.  Folsom  and  H.  A.  O’Brien. 


markable  results  obtained.  At  present  our  greatest 
hope  lies  in  the  detection,  usually  through  biopsy,  of 
the  very  early  stages  of  these  lesions.  In  regard  to 
cancer  of  the  cervix  I think  we  are  all  fully  in  accord 
at  present  with  the  use  of  radiation  rather  than 
operation  in  practically  all  cases.  The  exception  lies 
in  the  carcinoma  which  is  radio-resistant.  At  pres- 
ent we  have  no  means  of  determining  this  condition 
except  through  trial  and  error;  the  cytologic  clas- 
sification of  tumors  is  distinctly  disappointing  in 
this  respect.  In  a general  way  we  may  say  that  the 
more  highly  differentiated  the  cancer  the  more  re- 
sistant it  will  be  to  radiation ; but  we  are  all  familiar 
with  the  anaplastic  carcinoma  which  resists  radia- 
tion and  at  the  other  extreme,  the  adenocarcinoma 
which  responds  beautifully.  This  brings  us  to  the 
consideration  of  carcinoma  of  the  endometrium  in 
relation  to  its  curability  by  radiation.  I think  we 
may  take  it  that  the  consensus  of  opinion  today  is 
in  favor  of  operation  rather  than  radiation  because 
of  two  facts:  (1)  these  cancers  are  usually  rather 
highly  differentiated  and  therefore  have  a rather 
distinct  tendency  to  be  radio-resistant;  (2)  the  in- 
vasive character  of  these  growths  is  not  marked; 
and  the  routes  of  extension  outside  of  the  uterus  are 
such  as  to  permit  operative  removal  which  does  not 
involve  the  excessive  risk  of  the  Wertheim  type 
for  carcinoma  of  the  cervix.  It  is  to  be  hoped  that 
improvement  of  the  technique  will  permit  success 
through  radiation  equal  to  that  obtained  by  opera- 
tion in  order  that  the  slight  risk  of  operation  may 
be  eliminated,  and  Dr.  Martin’s  work  is  a very 
fine  contribution  toward  this  end. 


CHOLEDOCHOLITHIASIS* 

J.  T.  KRUEGER,  M.  D. 

LUBBOCK,  TEXAS 

Stone  in  the  common  bile  duct  is  one  of 
the  most  serious  conditions  that  causes  pa- 
tients to  seek  medical  aid.  Knowledge  that 
the  disease  occurs  much  more  frequently 
than  was  formerly  believed,  and  that  prop- 
er treatment  brings  relief  in  a large  number 
of  cases  caused  the  subject  of  choledocholith- 
iasis  to  be  selected  for  consideration. 

Preliminary  to  a discussion  of  the  methods 
of  handling  the  disease,  a review  of  the 
anatomic  and  physiological  factors  con- 
cerned may  prove  helpful.  The  route  of 
the  bile  from  the  liver  to  the  duodenum  be- 
gins in  the  intra-hepatic  bile  ducts  which 
converge  in  the  portal  fissure  to  form  the 
right  and  left  hepatic  ducts  coming  from  the 
corresponding  lobes  of  the  liver.  These  join 
to  form  the  common  hepatic  duct  which  runs 
as  far  as  the  junction  with  the  cystic  duct 
where  the  common  bile  duct  begins.  The 
common  bile  duct  is  formed  by  the  union  of 
the  hepatic  and  cystic  ducts.  Its  length  is 
about  7.5  centimeters,  depending  upon  the 
site  of  union  of  the  cystic  and  hepatic  ducts, 
and  is  six  millimeters  in  diameter.  These 
ducts,  however,  vary  and  the  surgeon  is 
likely  to  make  serious  mistakes  if  he  does 
not  familiarize  himself  with  certain  anom- 

♦From  the  Lubbock  Sanitarium,  Lubbock,  Texas. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1938. 
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alies  of  development.  Flint  has  stated  that 
variations  occur  in  the  bile  ducts  in  70  per 
cent  of  cases.  In  our  own  cases,  we  have 
not  found  this  percentage  nearly  so  high. 
If  there  is  any  doubt,  it  is  always  advisable 
to  aspirate  the  structure  believed  to  be  the 
common  bile  duct  with  a fine  needle  and 
syringe  before  opening  it. 

Most  surgeons  agree  that  the  majority  of 
stones  in  the  bile  ducts  originate  in  the  gall- 
bladder with  the  exception  of  the  pure  pig- 
ment of  calcium  bilirubinate  stones  which 
are  found  in  the  ducts  themselves.  Yet 
Lahey15  in  a discussion  of  choledocholithiasis 
in  1937  says,  “It  has  been  assumed  repeatedly 
that  stones  in  the  common  duct  originate  in 
the  gallbladder  and  migrate  through  the  cys- 
tic duct  to  lodge  in  the  common  duct.  Such 
may  be  the  case  in  occasional  instances,  but 
a more  probable  theory  is  that  stones  within 
the  common  and  hepatic  ducts  originate  with- 
in those  structures.” 

Dr.  Crile®  has  offered  evidence  that  gall- 
stones are  not  produced  primarily  by  infec- 
tion of  the  gallbladder  as  is  commonly 
thought,  but  rather  that  the  infection  is  the 
result  of  the  stones.  He  says  that  there  are 
approximately  twelve  million  people  in  the 
United  States  who  have  stones  in  their  bil- 
iary tract  and  do  not  know  it.  He  further 
states  that  relatively  few  patients  have  in- 
fected gallbladders  without  stones.  Quoting 
him,0  “It  is  the  liver,  not  the  gallbladder  and 
bile  ducts,  which  provides  the  fundamental 
cause  of  stones.”  It,  therefore,  would  fol- 
low that  those  men  and  women  whose  livers 
are  the  more  often  subjected  to  the  kind  of 
change  which  will  alter  the  concentration  of 
the  bile  and  the  amount  of  bile  salts  and  fatty 
acids  are  those  who  have  biliary  stones. 

It  is  well  known  that  women  are  more 
subject  to  biliary  tract  disease  than  men 
and  that  the  very  young  rarely  ever  have  it. 
In  a series  of  312  operations  done  for  biliary 
tract  disease  at  our  institution,  237  were  on 
women  and  75  on  men.  The  age  of  our  old- 
est patient  was  77,  and  of  the  youngest  14, 
the  average  age  being  45. 

Stones  may  be  present  in  any  part  of  the 
common  duct  and  different  series  of  statistics 
vary  considerably  in  the  frequency  of  inci- 
dence of  stones  in  any  particular  part  of  the 
duct.  In  a large  percentage  of  our  thirty- 
five  cases  of  choledocholithiasis,  the  stones 
were  at  the  duodenal  end.  The  number  of 
stones  present  in  the  common  bile  duct  may 
vary  considerably.  In  some  cases  there 
may  be  only  a single  stone,  in  others  there 
may  be  several  faceted  stones,  and  occasion- 
ally one  may  find  the  entire  common  and 
hepatic  ducts  plugged  with  stones.  We 
found  the  common  duct  thus  plugged  with 


stones  in  three  of  our  cases.  The  size  of 
these  stones  seems  to  have  little  to  do  with 
the  severity  of  the  symptoms. 

The  presence  of  a stone  in  the  common  bile 
duct  is  practically  always  associated  with  a 
considerable  amount  of  inflammation  in  the 
entire  biliary  system.  A cholangitis  exists 
throughout  the  whole  biliary  tree  with  often 
a resulting  biliary  cirrhosis.  Occasionally  in 
choledocholithiasis  a very  large  common  bile 
duct  is  encountered,  though  it  is  the  excep- 
tion rather  than  the  rule  for  extreme  dila- 
tation to  occur.'  The  proliferation  of  fibrous 
tissue,  occurring  throughout  the  biliary  tree, 
limits  the  amount  of  dilatation.  Rarely, 
however,  do  stones  occur  in  the  common  bile 
duct  without  some  dilatation.  Dean  Lewis18 
tells  us  that  if  it  were  not  for  the  fact  that 
infection  occurs  before  the  onset  of  obstruc- 
tion, many  patients  with  stones  in  the  com- 
mon bile  duct  undoubtedly  would  escape  with 
little,  if  any,  chronic  cholangitis  and  biliary 
cirrhosis. 

Other  complications  of  stone  in  the  com- 
mon duct  are  found.  There  may  be  ulcera- 
tion of  the  stone  through  the  wall  of  the  duct 
and  development  of  fistulae.  The  pancreas 
usually  shows  an  induration  and  thickening 
of  its  head,  due  to  a secondary  pancreatitis. 
Occasionally  a carcinoma  of  the  duct  is  found 
associated.  We  usually  remove  the  appendix 
in  these  cases,  since  it  is  almost  invariably 
affected. 

The  symptoms  resulting  from  the  pres- 
ence of  stone  in  the  common  bile  duct  vary 
with  the  degree  and  type  of  obstruction  pro- 
duced. The  obstruction  may  be  complete, 
incomplete,  intermittent,  or  entirely  absent. 
Usually  there  is  elicited,  first,  a history  of 
a long  period  of  flatulent  dyspepsia  followed 
by  intermittent  attacks  of  typical  biliary 
colic  with  slight,  if  any,  jaundice.  Later, 
however,  the  colic  becomes  unusually  severe 
and  jaundice  follows  with  its  attendant 
symptoms  of  dark  urine  and  itching  skin. 
The  degree  of  jaundice  depends  upon  the 
completeness  of  obstruction  of  the  flow  of 
bile.  It  must  be  remembered  that  intrinsic 
pathologic  changes  of  the  duct  may  exist 
without  jaundice,  and  that  not  all  instances 
of  jaundice  indicate  obstruction  in  the  com- 
mon or  hepatic  ducts  or  even  pathologic 
change  in  the  biliary  tract.  Kehr  has  stated 
that  jaundice  is  absent  in  15  per  cent  of 
cases  of  choledocholithiasis.  Lahey16  tells  us 
that  in  37  per  cent  of  the  patients  in  whom 
he  had  removed  stones  from  the  common  or 
hepatic  ducts,  no  jaundice  was  present  either 
at  the  time  of  operation  or  at  any  time  in  the 
past  history.  Jaundice  was  absent  in  seven 
of  our  thirty-five  patients  operated  on  for 
stone  in  the  common  or  hepatic  ducts. 
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One  of  the  most  important  group  of  symp- 
toms associated  with  a stone  in  the  common 
duct  is  the  “intermittent  hepatic  fever”  of 
Charcot.  There  are  recurrent  attacks  of 
pain,  chills,  fever  and  increase  of  jaundice. 
After  a few  days  or  a week  the  symptoms 
disappear,  to  return  after  an  interval.  Sweat- 
ing is  another  symptom  that  is  associated 
with  this  group.  Because  of  the  periodicity 
of  these  attacks  and  the  presence  of  chills, 
they  are  often  diagnosed  as  malaria. 

The  diagnosis  of  choledocholithiasis  is  a 
simple  matter  if  there  are  present  the  typical 
features,  but  it  occasionally  happens  that 
there  is  no  pain  at  any  time.  Here  the  sur- 
geon experiences  the  greatest  difficulty  in 
ascertaining  whether  surgical  exploration 
is  warranted  or  whether  the  jaundice  is  ob- 
structive or  nonobstructive.  It  is  not  al- 
ways possible  to  differentiate  between  ob- 
structive and  nonobstructive  jaundice,  and 
errors  occur.  There  are  certain  important 
aids  in  the  clinical  differentiation  'of  the 
type  of  jaundice.  The  absence  of  bile  in 
the  duodenum,  determined  by  use  of  the 
duodenal  tube,  is  suggestive  of  an  ob- 
structive type  of  jaundice.  The  icterus  in- 
dex and  the  van  den  Bergh  test  are  useful, 
but  cannot  be  relied  upon  exclusively. 

The  differential  diagnosis  of  the  various 
causes  of  obstructive  jaundice  also  presents 
a complex  problem.  Dean  Lewis  warns, 
“that  the  diagnostic  criteria  are  numerous 
and  fallible  and  too  much  time  should,  there- 
fore, not  be  utilized  in  determining  the  cause 
and  thus  increasing  the  dangers  of  the  in- 
evitable operation.  At  times  the  distinction 
between  calculus  and  malignant  obstructive 
lesions  is  next  to  impossible.  I agree  with 
Hunt,14  who  says,  “Experience  has  proven 
that,  in  the  absence  of  contraindications  and 
after  sufficient  rehabilitation  of  the  patient 
particularly  directed  to  the  restoration  of  the 
glycogen  reserve  of  the  liver  and  reduction 
of  the  bleeding  time  and  the  coagulation  time 
of  the  blood  to  within  normal  limits,  prac- 
tically all  cases  of  obstructive  jaundice  should 
be  explored.” 

Of  course,  all  surgeons  agree  that  it  would 
be  highly  desirable  to  operate  on  patients 
with  gallstone  disease  in  their  younger  years, 
and  before  they  have  had  repeated  attacks. 
But  there  has  been  much  discussion  in  re- 
cent years  on  the  question  of  when  to  oper- 
ate in  acute  cases  of  biliary  tract  disease.  It 
seems  that  in  recent  years  there  has  been 
an  increasing  tendency  on  the  part  of  sur- 
geons to  favor  earlier  operations  in  these 
acute  conditions.  Stone  and  Owings,21  of 
Baltimore,  in  a paper  on  this  subject  stated, 
“When  a duct  is  blocked  and  increasing  ten- 


sion develops  within  the  gallbladder,  there 
can  be  no  reasonable  hope  of  a spontaneous 
recession  of  the  process.  By  prompt  opera- 
tion there  is  a notable  saving  of  time,  pain, 
expense  and  danger  as  compared  with  the 
policy  of  delay.”  At  the  1936  meeting  of  the 
Southern  Surgical  Association,  Dr.  Heuer12 
presented  a paper  on  the  surgical  treatment 
of  acute  cholecystitis  in  which  he  called  atten- 
tion to  the  marked  reduction  in  the  operative 
mortality  in  such  cases  by  instituting  early 
surgical  treatment.  My  own  experience  in  the 
management  of  such  cases  would  seem  to  in- 
dicate that  there  can  be  no  set  rule  to  fit  all 
cases ; each  one  seems  to  present  an  individual 
problem.  I am  in  accord  with  the  opinion  of 
Dr.  Walters22  that  “If  a patient  is  seen  in  the 
early  stage  of  the  attack,  operation  can  be 
carried  out  with  safety.  On  the  other  hand, 
if  the  patients  are  not  seen  until  the  second 
or  third  day  of  the  disease,  and  the  infection 
should  appear  to  be  subsiding,  it  is  better 
to  delay  operation  for  several  days.” 

We  do  not  feel  that  exploration  of  the 
common  bile  duct  should  be  done  in  all  opera- 
tions for  gallbladder  disease.  We  operated 
on  the  common  bile  duct  only  when  there 
was:  a history  of  pain,  chills  and  jaundice; 
a dilated  common  duct;  jaundice  present 
with  stones  in  the  gallbladder;  or  where 
palpation  raised  a question. 

In  operating  upon  the  common  bile  duct, 
it  is  of  first  importance  to  plan  for  as  free 
and  satisfactory  exposure  of  the  parts  as  pos- 
sible. A longitudinal  incision  is  made  in  the 
portion  of  the  common  duct  between  the 
cystic  duct  and  the  duodenum.  An  internal 
examination  of  the  deep  bile  passages  is 
much  simpler  when  the  incision  is  made  here. 
Often  it  is  possible  to  move  the  stone  to  this 
part  of  the  duct,  in  which  case  the  duct  is  in- 
cised and  the  stone  removed.  A careful 
search  for  stones  is  always  made  in  all  the 
bile  passages  by  means  of  the  scoop  suction, 
and  irrigation.  In  certain  cases  special  flex- 
ible dilators  are  used  to  stretch  the  ampulla 
of  Vater.  Finally  a T-tube  is  routinely  intro- 
duced into  the  common  bile  duct  and  drain- 
age established.  These  tubes  may  be  left 
in  with  safety,  sometimes  for  weeks  or  even 
months. 

In  our  experience  spinal  anesthesia  has 
produced  the  most  satisfactory  operative 
conditions  in  these  cases.  Especially  is  com- 
plete relaxation  necessary  here,  where  the 
operative  area  is  so  deep-seated.  Especially 
does  spinal  anesthesia  have  an  important 
place  in  operating  on  the  obese  individual 
with  acute  cholecystitis,  as  well  as  on  the 
patients  with  associated  respiratory  infec- 
tion, such  as  bronchiectasis. 
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CONCLUSION 

Surgery  of  the  common  bile  duct  is  no 
simple  affair,  and  careful  attention  must 
be  paid  to  certain  points  if  good  end-results 
are  obtained.  Gentle  handling  of  tissues 
must  be  stressed.  It  is  extremely  important 
that  patients  with  gallstone  disease  be  pre- 
pared preoperatively  to  get  them  in  the  best 
possible  condition.  We  have  found  it  ad- 
vantageous to  keep  our  patients  in  the  sani- 
tarium a few  days  prior  to  operation,  giving 
them  an  abundance  of  carbohydrates,  liquids, 
and  intravenous  glucose.  Because  of  the 
hemorrhagic  tendency  of  patients  with  jaun- 
dice, estimation  of  the  bleeding  time  is  made 
and  calcium  administered  when  necessary. 

The  significance  of  the  care  of  patients 
following  operation  for  biliary  tract  dis- 
ease, especially  those  with  jaundice,  cannot 
be  over-emphasized.  It  is  essential  that  an 
adequate  fluid  intake  be  maintained,  free 
administration  of  glucose  be  continued  and 
that  blood  tests  be  done  after  the  operation. 
Hugh  Cabot  has  declared  that  the  postop- 
erative use  of  carbon  dioxide  is  the  most 
important  single  contribution  to  the  ulti- 
mate safety  of  anesthesia  which  has  been 
made  in  recent  years.  We  have  used  it  rou- 
tinely in  our  cases  and  feel  that  it  has  very 
importantly  diminished  the  number  of  post- 
operative lung  complications. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Waltman  Walters,  Rochester,  Minn.:  Dr. 
Krueger  directs  attention  to  the  anatomy  of  the  ex- 
trahepatic  biliary  tract  and  the  anatomic  variations 
in  the  relation  of  the  cystic  duct  and  artery  to  the 
common  and  hepatic  ducts.  I agree  with  him  that 
most  of  the  stones  found  in  the  common  duct  have 
reached  it  through  the  cystic  duct.  This  is  par- 
ticularly true  of  the  stones  which  have  facets.  Soft 
stones  composed  of  bilirubin  and  cholesterin  may 
form  primarily  in  the  common  bile  duct  as  a result 
of  persisting  infection  in  the  biliary  tract  associated 
with  biliary  stasis. 

He  has  emphasized  the  outstanding  sign  of  diag- 
nostic value  in  cases  of  choledocholithiasis,  namely, 
enlargement  of  the  common  bile  duct.  I have  never 
encountered  a case  of  stone  in  the  common  duct  in 
which  this  enlargement  had  not  occurred.  It  is  im- 
portant, therefore,  that  the  size  of  the  common  bile 
duct  be  determined  at  the  time  of  operation  on  the 
gallbladder.  This  will  assist  in  preventing  injuries 
to  the  duct  and,  when  it  is  enlarged,  this  should 
call  attention  to  the  necessity  of  opening  and  ex- 
ploring it  for  stones  even  if  they  cannot  be  pal- 
pated along  the  course  of  the  duct. 

It  has  been  our  experience,  too,  that  in  approxi- 
mately a third  of  the  cases  in  which  stones  have  been 
removed  from  the  common  bile  duct,  jaundice  has 
not  been  present.  But,  more  than  that,  stones  in 
the  common  duct  were  found  unexpectedly  at  opera- 
tion. These  patients,  however,  if  they  do  not  have 
jaundice,  frequently  will  have  had  the  intermittent 
hepatic  fever  of  Charcot  or  a rather  characteristic 
type  of  pylorospasm  in  which  the  distress  immedi- 
ately after  eating,  sometimes  accompanied  by  vomit- 
ing, has  caused  a restriction  of  their  dietary  intake 
with  a consequent  loss  in  weight. 

The  differential  diagnosis  of  the  causes  of  an  ob- 
structive jaundice  is  frequently  difficult.  Although 
jaundice  associated  with  pain  is  usually  the  result 
of  a benign  lesion,  it  may  occur  as  a result  of  in- 
flammation associated  with  a malignant  lesion. 
Although  progressive  painless  jaundice  is  usually  the 
result  of  malignant  disease,  in  5 per  cent  of  such 
cases  the  cause  of  the  obstruction  will  be  found  to 
be  a stone  in  the  common  duct. 

I am  in  accord  with  Dr.  Krueger’s  views  that  ex- 
ploration of  the  common  bile  duct  should  not  be  done 
in  all  operations  for  disease  of  the  gallbladder  but 
that  exploration  of  the  common  bile  duct  should  be 
performed  if  the  patient  gives  a history  of  pain  or 
chills,  of  fever  and  jaundice,  and  if  the  common  duct 
is  found  to  be  enlarged  at  operation. 


THE  TREATMENT  OF  ADDISON’S  DISEASE 
Edward  H.  Rynearson,  Rochester,  Minn.  (Journal 
A.  M.  A.,  Sept.  3,  1938),  discusses  the  treatment  of 
Addison’s  disease  by  presenting  hypothetic  case  his- 
tories, which  include  the  patient  in  a crisis  of  Addi- 
son’s disease,  the  patient  with  Addison’s  disease  who 
requires  an  operation,  the  patient  with  chronic  Ad- 
dison’s disease  and  the  patient  suspected  of  having 
Addison’s  disease.  Progress  in  the  treatment  of 
Addison’s  disease  is  being  reported  and  it  is  be- 
lieved that  the  best  available  treatment  should  con- 
sist in  (1)  the  restriction  of  potassium  in  the  diet, 
(2)  the  addition  of  sodium  salts  to  the  diet,  (3)  the 
use  of  an  active  extract  of  the  adrenal  cortex  when 
it  is  needed,  (4)  the  training  of  the  physician  and 
the  patient  in  the  details  of  treatment  of  the  chronic 
state  of  the  disease,  and  (5)  the  early  recognition 
of  acute  remissions  and  their  energetic  treatment. 
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THE  RATIONAL  MANAGEMENT  OF 
HEMORRHOIDS* 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

More  than  50  per  cent  of  all  individuals 
with  anorectal  complaints  will  be  found  to 
have  some  type  of  hemorrhoids — a fact  which 
renders  any  consideration  of  their  proper 
management  appropriate.  Nearly  100  per 
cent  of  all  individuals  with  such  anorectal 
complaints  believe  they  have  hemorrhoids,  a 
further  fact  which  suggests  that  complacent 
acceptance  of  the  patient’s  own  diagnosis  is 
inadvisable.  Nor  is  simple  digital  examina- 
tion sufficient  to  eliminate  more  serious  le- 
sions; otherwise  one-fourth  of  all  cases  of 
rectal  malignancy  would  not  continue  to  have 
hemorrhoid  operations  and  injections  before 
a correct  diagnosis  is  arrived  at.  Every  pa- 
tient with  bleeding  from  the  bowel  should  be 
examined  thoroughly  with  all  the  equipment 
now  available  and  should  be  suspected  of 
harboring  a cancer  until  its  absence  is  deter- 
mined. 

The  average  age  incidence  of  internal  hem- 
orrhoids is  40  years,  and  the  sex  incidence 
is  equal,  in  spite  of  the  undoubted  effect  of 
the  pregnancy  factor  in  the  female. 

Present  opinion  supports  the  theory  that 
the  combined  factors  of  congenital  predispo- 
sition, the  erect  position  and  local  infection 
are  chiefly  causative  and  that  constipation 
and  purgation  while  aggravating  the  symp- 
toms are  not  etiologic. 

The  treatment  of  hemorrhoids  has  always 
been  grounds  for  medical  debate.  The  opin- 
ion of  some  of  the  ancients  was  voiced  by 
Celsus,  who  stated  that  “hemorrhoids  that 
have  long  continued  to  flow  must  not  be 
healed  up  quite  but  one  vessel  must  be  kept 
open  or  else  there  is  danger  that  a dropsie 
or  consumption  will  succeed.”  This  opinion 
that  rectal  hemorrhage  is  salutary  carried 
over  into  medieval  times ; in  both  the  early 
German  and  French  languages  such  bleeding 
was  called  “the  golden  flux.” 

While  current  opinion  recognizes  few  ex- 
ceptions to  the  rule  that  troublesome  piles 
should  be  excised  or  obliterated  there  is  a 
tendency  to  expect  the  proctologist  to  use 
one  of  these  two  procedures  to  the  exclusion 
of  the  other  in  all  cases,  an  entirely  illogical 
type  of  reasoning.  The  treatment  given  the 
patient  may  properly  be  varied  by  either  the 
anatomical  location  of  the  hemorrhoids  or 
their  stage  of  development. 

Hemorrhoids  occur  in  two  anatomic  loca- 
tions. External  hemorrhoids  lie  in  the  dis- 
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tal  portion  of  the  anal  canal,  are  covered  by 
squamous  epithelium  and  when  hemorrhage 
does  occur  it  is  subcutaneous,  resulting  in  a 
thrombus.  Internal  hemorrhoids  lie  in  the 
upper  or  proximal  portion  of  the  anal  canal, 
are  covered  by  thin  velvety  columnar  epithe- 
lium and  when  hemorrhage  occurs  the  blood 
immediately  oozes  through  the  surface.  The 
simplest  classification  of  each  of  these  ana- 
tomic types  of  piles  is  based  on  following  the 
individual  varicosity  as  it  passes  through  its 
usual  stages,  and  the  many  confusing  terms 
formerly  present  in  classification  such  as 
“bleeding,”  “blind,”  “venous,”  “arterial,” 
“capillary,”  “itching,”  and  so  forth,  have 
been  properly  abandoned. 

EXTERNAL  HEMORRHOIDS:  CLASSIFICATION  BY 
STAGES 

First  Stage. — The  varicose  swellings  of  the 
circumanal  flexus  which  constitute  external 
piles,  while  external  to  the  dentate  line,  lie 
in  their  earliest  form  completely  inside  the 
anal  orifice.  In  this  first  stage  a soft  bluish 
collapsible  tumor  is  present  which  becomes 
larger  on  straining  or  long  hours  of  stand- 
ing. Dull  mild  aching  may  be  present  with- 
out relation  to  stools. 

Second  Stage. — Due  to  straining  at  stool, 
lifting,  or  trauma  from  sitting  or  twisting  the 
position  on  hard  chairs  or  automobile  seats, 
rupture  of  one  or  more  of  the  veins  may  oc- 
cur and  as  the  firm  epithelial  covering  pre- 
vents extrusion  of  the  blood  a thrombus  is 
formed  under  the  skin.  The  larger  size  of  the 
mass  forces  it  out  of  the  anal  canal  and  a firm 
noncollapsible  blue  tinged  mass  is  seen  on  the 
margin.  The  discomfort  is  continuous,  not 
aggravated  by  defecation,  and  varies  accord- 
ing to  the  size  of  the  thrombus  and  whether 
a portion  of  the  clot  is  compressed  by  the  ex- 
ternal sphincter  muscle.  It  is  quite  impor- 
tant that  the  tumor  not  be  mistaken  for  an 
incarcerated  internal  pile,  as  replacement  is 
not  indicated. 

Third  Stage. — Organization  of  the  throm- 
bus leaves  a firm  tag  of  skin  on  the  anal 
margin.  This  cutaneous  pile  is  not  to  be 
confused  with  the  so-called  sentinel  pile 
found  at  the  posterior  or  anterior  commis- 
sure of  the  anus  adjacent  to  an  anal  ulcer  as 
the  latter  is  the  result  of  marginal  edema 
from  nearby  infection  rather  than  varicosity. 

TREATMENT  OF  EXTERNAL  HEMORRHOIDS 

In  the  first  stage,  treatment  is  rarely  in- 
dicated unless  internal  piles  are  present. 
Rest  during  part  of  the  day  and  witch  hazel 
compresses  are  helpful  when  aching  is  a 
symptom.  Anesthetic  ointments  are  of  no 
value  in  the  presence  of  intact  squamous  epi- 
thelium. 
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In  the  second  stage  the  size  of  the  throm- 
bus and  the  amount  of  pain  present  deter- 
mine whether  or  not  the  clot  shall  be  enu- 
cleated. If  the  overlying  skin  is  under  little 
tension,  the  tumor  completely  outside  the 
encircling  sphincter  muscle  and  the  patient 
in  no  special  pain  an  ointment  containing 
ichthyol  is  prescribed  and  the  patient  in- 
structed to  take  a small  amount  of  liquid 
petrolatum  each  night  to  soften  the  stool. 
Alternating  hot  and  cold  compresses  may 
also  be  tried. 

If  the  skin  is  stretched  tightly  over  the 
clot  making  it  unlikely  that  organization  can 
occur  the  thrombus  should  be  expelled  to  pre- 
vent erosion  of  the  skin  and  infection.  If  the 
thrombus  is  quite  large  its  removal  is  also 
indicated  to  prevent  the  formation  of  an  an- 
noying tab.  The  technique  of  removal  of  the 
thrombus  includes  anesthetizing  the  surface 
of  the  tumor  with  diothane,  excision  of  a fair 
portion  of  the  overlying  skin,  gentle  shelling 
out  of  the  clot  or  clots  and  hemostasis  by 
tying  the  single  bleeding  point  with  plain  cat- 
gut or  touching  it  with  the  coagulating  cur- 
rent. Excessive  distention  of  the  tissues 
should  be  avoided  as  considerable  postopera- 
tive edema  will  otherwise  result.  Removal 
of  a bit  of  skin  prevents  tab  formation. 
Hemostasis  without  close  wound  suture  per- 
mits serous  drainage  and  discourages  infec- 
tion. The  incision  should  be  made  as  far 
away  from  the  anal  margin  as  possible ; oth- 
erwise the  wound  will  be  drawn  inside  the 
anal  canal  as  swelling  subsides  and  pain  will 
result  from  sphincter  contraction. 

INTERNAL  HEMORRHOIDS:  CLASSIFICATION  BY 
STAGES  (suggested  by  Miles) 

First  Stage. — The  varicose  swellings  of  the 
hemorrhoidal  plexus  which  constitute  inter- 
nal hemorrhoids  lie  in  the  upper  position  of 
the  anal  canal,  immediately  internal  to  the 
dentate  line.  Their  exact  location  on  the 
perimeter  of  the  anal  oval  is  predestined  by 
the  points  of  termination  of  the  several  end- 
arteries  of  the  superior  hemorrhoidal  artery, 
as  a plexus  is  formed  at  each  of  these  three 
points.  The  three  chief  pile  masses  will  al- 
ways be  found  (1)  in  the  center  of  the  left 
side,  (2)  at  the  posterior  aspect  of  the  right 
side  of  the  anus,  and  (3)  at  the  anterior  as- 
pect of  the  right  side.  Because  the  left  termi- 
nal artery  and  the  posterior  terminal  artery 
give  off  small  branches  (the  anterior  end- 
artery  does  not),  small  varicose  buds  are 
usually  found  adjacent  to  the  left  posterior 
piles.  It  is  interesting  to  know  that  although 
the  plexus  is  formed  at  the  point  where  the 
artery  terminates,  the  varicose  mass  itself  is 
entirely  venous  in  its  composition. 

In  its  earliest  stages,  an  internal  pile  is  a 


moderate  sized  plexus  impinging  on  the 
lumen  of  the  canal,  covered  by  a normal  thin 
columnar  epithelium.  Pain  is  not  present 
but  bleeding  occurs  easily  as  the  velvet-like 
surface  is  easily  traumatized  and  offers  lit- 
tle opposition  to  flow  of  blood  from  the 
plexus  when  the  latter  is  bruised.  Protru- 
sion of  the  mass  does  not  occur. 

Second  Stage. — As  the  plexus  increases  in 
size  (from  constant  trauma)  the  covering 
epithelium  becomes  somewhat  fibrous  and 
less  bleeding  is  noted  by  the  patient.  The  in- 
creased size  of  the  tumor  permits  its  expul- 
sion during  defecation,  but  the  tissues  are 
elastic  and  the  pile  spontaneously  retracts  to 
its  proper  position  following  the  bowel  move- 
ment. 

Third  Stage. — The  pile  is  now  a large  mass 
composed  of  widely  dilated  veins  and  covered 
with  a rather  tough  fibrous  epithelium.  The 
sphincter,  which  has  waged  a long  losing 
battle  in  its  attempt  to  keep  the  anal  contents 
in  place,  has  lost  its  tone,  and  protrusion 
occurs  as  a result  of  any  unusual  strain  as 
well  as  at  defecation.  Elasticity  is  absent 
and  the  mass  must  be  replaced  manually. 
Bleeding  no  longer  occurs  because  of  the 
fibrosis  present  in  the  pendulous  investing 
mucosa. 

COMPLICATIONS 

While  few  individuals  with  hemorrhoids 
escape  unpleasant  complicating  sequelae, 
most  of  these  occur  when  the  piles  have  en- 
tered the  third  stage.  Until  they  occur, 
bleeding  and  protrusion  are  the  only  symp- 
toms present;  with  them  come  pain,  swell- 
ing, discharge  of  pus  or  mucus  and  a host 
of  symptoms  making  diagnosis  more  diffi- 
cult. 

Fissure  may  occur  either  independently  or 
as  a sequel  of  protruding  piles  and  introduces 
post-defecation  pain  which  often  over- 
shadows previous  symptoms. 

Incarceration  results  when  the  piles  are 
not  replaced  before  edema  of  the  piles  and 
of  the  anal  margin  makes  it  impossible  to 
do  so. 

Strangulation  is  an  end-result  of  incarcera- 
tion, occurring  when  the  blood  supply  is  in- 
terfered with  by  the  edema. 

Infection  is  common  in  ancient  piles,  mani- 
fested by  mucopurulent  discharge  from 
crypts  and  mucosa  or  seen  in  the  form  of 
surface  ulceration,  accompanied  by  massive 
hemorrhage  which  does  not  cease  following 
the  bowel  movement.  Anemia  may  reach  a 
profound  degree  in  the  presence  of  such  large 
hemorrhages. 

Pruritus  occasionally  results  from  mucous 
discharge  in  ancient  piles.  More  often  it 
occurs  independently. 
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INTERNAL  HEMORRHOIDS:  TREATMENT 

Palliative  Treatment  (First  stage,  painless 
bleeding) . — Early  piles  which  bleed  very 
little  may  be  somewhat  reduced  in  size  and 
hemorrhage  discouraged  by  instructing  the 
patient  to  inject  an  ounce  of  full  strength 
witch  hazel  in  the  rectum  twice  daily,  using 
a soft  rubber  syringe  rather  than  the  sharp 
pointed  “rectal  syringe”  which  is  often  mis- 
takenly advised.  Incidentally,  hard  rubber 
points  and  large  sharp-tipped  “colon  tubes” 
have  no  place  in  the  treatment  of  anal  or 
rectal  disease  because  the  lack  of  sensory 
nerves  in  the  upper  canal  and  lower  rectum 
makes  it  impossible  for  the  patient  or  at- 
tendant to  have  warning  of  injury  to  the  deli- 
cate lining. 

If  thought  advisable,  the  surface  of  each 
pile  may  be  touched  with  a 5 per  cent  silver 
nitrate  solution  to  reduce  hemorrhage.  The 
anoscope  should  be  used  and  the  piles  them- 
selves treated.  Smearing  the  whole  anal 
canal  blindly  with  the  solution  is  undesirable. 

The  patient  should  be  instructed  to  avoid 
coarser  food  and  if  constipated  should  take 
a small  amount  of  petroleum  oil  daily. 

Suppositories  have  no  special  value  in  the 
treatment  of  non-prolapsing  piles.  They  are 
sometimes  helpful  in  the  presence  of  the  pro- 
trusion of  later  stages  to  assist  the  patient 
in  returning  the  tumors  completely. 

INJECTION  TREATMENT 

First  Stage. — Where  no  complication  is 
present,  injections  may  properly  be  given  for 
relief  of  first  stage  hemorrhoids.  Practi- 
cally every  known  type  of  chemical  has  been 
injected  into  the  hemorrhoidal  plexus,  among 
them  phenol,  alcohol,  sugar,  soap,  glycerine, 
cooking  or  mineral  oils  and  various  quinine 
derivatives.  The  strong  solutions  of  phenol 
formerly  in  use  produced  slough  and  their 
use  has  been  in  a large  measure  discontinued. 
Solutions  of  10  per  cent  phenol  in  carriers 
of  water,  glycerin,  or  witch  hazel  are  occa- 
sionally used  successfully  although  the  dos- 
age must  be  limited  to  a few  minims  if 
slough  is  to  be  avoided.  In  recent  years  weak 
(5  per  cent)  solution  of  phenol  in  oil  carriers 
(mineral  oil,  vegetable  oils  or  mixtures  of 
each)  have  obtained  considerable  popularity. 
Our  own  observations  supported  by  careful 
research*  have  convinced  us  that  submucosal 
tumefaction  and  at  times  stricture  of  the 
rectum  are  inherent  dangers  connected  with 
the  use  of  several  oils,  and  it  is  suggested  that 
mineral  oil  be  avoided  completely  and  that 
the  dosage  of  other  oils  (except  olive  or  al- 
mond oil  which  are  apparently  innocuous)  be 

♦Rosser,  Curtice,  and  Wallace,  Stuart  A.:  Tumor  Formation: 
Pathologic  Changes  Consequent  to  Injection  of  Oils  under  Rec- 
tal Mucosa,  J.  A.  M.  A.  99:2167-2171  (Dec.  24)  1932. 


definitely  limited  in  amount.  A recent  tend- 
ency to  attempt  the  use  of  irritative  agents 
previously  useful  in  the  treatment  of  vari- 
cose veins  of  the  extremities,  such  as  soaps 
or  glucose,  is  based  on  a misconception.  In 
the  treatment  of  varicose  veins,  the  irritant 
is  injected  intravenously  with  the  desire  to 
produce  a thrombus.  In  the  injection  of 
hemorrhoidal  varicosities,  intravenous  injec- 
tion is  not  only  undesirable  but  impossible, 
the  injection  being  perivenous  and  the  ob- 
ject being  to  produce  fibrosis  and  oblitera- 
tion of  the  venous  network  by  external  con- 
traction. Similar  solutions  will  therefore  be 
unlikely  to  be  desirable. 

Since  its  introduction  by  Terrill  in  1916, 
5 per  cent  quinine  and  urea  hydrochloride 
has  consistently  gained  favor  with  proctolo- 
gists in  this  country,  and  in  my  own  hands 
has  proved  a safe  and  often  effective  remedy 
in  the  type  of  piles  under  discussion. 

The  patient  is  placed  in  the  knee-chest  or 
inverted  (Hanes)  position,  and  a short  tubu- 
lar anoscope  inserted.  An  anoscope  with  a 
short  bevel  on  one  side  is  preferable  as  it  is 
desirable  to  see  the  remainder  of  the  lumen 
for  proper  orientation.  The  surface  of  the 
pile  is  painted  with  5 per  cent  mercurochrome 
or  with  any  other  mild  antiseptic.  Good  light 
and  good  exposure  are  essential;  otherwise 
the  solution  may  be  placed  distal  to  the  den- 
tate line,  which  causes  pain  and  often  slough. 
A three  cubic  centimeter  “vaccine  syringe” 
armed  with  a long  needle  is  used.  The  type 
of  needle  used  in  tonsillar  infiltration  will 
be  found  convenient.  The  needle  is  inserted 
interstitially  in  the  hemorrhoid  to  a depth 
of  approximately  one  centimeter  and  from 
one  to  two  cubic  centimeters  are  slowly  in- 
jected according  to  the  size  of  the  mass.  Suf- 
ficient solution  should  be  used  to  distend  but 
not  blanch  the  tumor.  Unless  immediate 
control  of  hemorrhage  is  urgent  it  is  best  to 
inject  only  one  pile  at  each  treatment.  Usu- 
ally three  injections  are  required  for  each 
hemorrhoid,  but  the  period  of  observation 
should  extend  over  several  months  if  the 
best  results  are  to  be  obtained.  A week 
should  elapse  between  injections  of  any  indi- 
vidual pile. 

Occasionally  a heavy  “bearing  down”  feel- 
ing appears  an  hour  after  the  injection, 
which  is  relieved  by  warmth  or  a mild  ano- 
dyne. 

There  is  no  reason  for  guarantees  in  con- 
nection with  using  this  method  of  treatment. 
A patient  who  insists  on  complete  assurance 
of  future  immunity  had  best  be  advised  to 
have  the  piles  excised  surgically. 

Second  Stage  (decreased  bleeding,  begin- 
ning protrusion). — In  this  phase  of  develop- 
ment of  the  syndrome,  there  is  less  assurance 
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of  immunity  as  a result  of  treatment  by  in- 
jection, and  the  best  plan  is  to  let  the  patient 
himself  decide  whether  the  piles  shall  be 
treated  non-surgically  or  removed  completely, 
after  frank  discussion  of  the  comparative 
merits  of  each  plan. 

Palliation  may  be  produced  as  in  the  first 
stage  by  the  injection  of  liquor  haemmelis 
night  and  morning,  small  amounts  of  min- 
eral oil  once  daily,  and  a suppository  as  a 
mechanical  aid  if  the  piles  do  not  immedi- 
ately replace  themselves. 

Third  Stage  (disappearance  of  bleeding, 
marked  protrusion) . — Palliative  treatment 
during  this  stage  is  of  little  avail  except  in 
the  presence  of  complications.  The  patient 
should  be  instructed  to  replace  the  hemor- 
rhoids immediately  after  every  stool  or  other 
strain  and  to  take  just  sufficient  intestinal 
lubricant  once  daily  to  insure  a single  soft 
stool. 

Many  orthodox  proctologists  of  this  coun- 
try and  England  are  in  agreement  in  discour- 
aging the  use  of  injections  in  this  stage  of 
piles  because  of  the  extremely  low  percentage 
which  are  permanently  relieved  and  the  fre- 
quent presence  of  complications  contraindi- 
cating their  use. 

Honesty  to  the  patient  should  compel  the 
physician  to  warn  him  of  the  danger  of  such 
complications  and  advise  him  to  have  the 
hemorrhoids  removed  surgically,  preferably 
under  block  anesthesia  and  by  simple  exci- 
sion and  suture  rather  than  by  the  obsolete 
clamp  and  cautery  operation. 

TREATMENT  OF  COMPLICATIONS 

Fissure  complicating  internal  piles  in  the 
third  stage  is  best  handled  surgically  in  con- 
nection with  the  removal  of  the  hemorrhoids. 

Incarceration  can  best  be  reduced  after  the 
patient  has  been  off  his  feet  for  some  hours 
and  after  alternating  hot  and  cold  packs  have 
been  applied.  The  use  of  continuous  cold  ap- 
plications in  the  presence  of  incarceration  or 
strangulation  has  a tendency  to  further  lim- 
it the  blood  supply.  Only  the  internal  piles 
should  be  returned  to  the  anal  canal ; the  cir- 
cumanal edema  and  thrombosis  which  often 
accompanies  incarceration  and  strangulation 
may  be  recognized  by  its  skin  covering  and 
should  be  permitted  to  remain  outside  the 
anus. 

Strangulation  of  internal  hemorrhoids  is  a 
definite  indication  for  surgical  removal  of 
the  tumors.  Fortunately  the  base  of  the  piles 
is  practically  always  healthy  and  removal 
may  therefore  be  safely  carried  out.  Infil- 
tration anesthesia  is  contraindicated. 

Infection  of  the  anal  crypts  and  pile  sur- 
faces had  best  be  treated  conservatively  if 
free  pus  is  present.  Small  antiseptic  douches 


(one  ounce)  using  mild  antiseptics,  may  be 
given  with  an  all-rubber  syringe  of  the  “ul- 
cer” type  several  times  daily.  Through  the 
anoscope  the  anal  crypts  and  pile  surfaces 
may  be  touched  several  times  a week  with 
10  per  cent  silver  nitrate  solution.  If  the 
infection  is  early,  acute  and  painful,  hot  nor- 
mal saline  irrigations  of  the  entire  rectum 
may  be  given  for  comfort  and  to  increase 
the  local  circulation.  When  the  discharge 
lessens  or  is  seen  to  be  mucoid  rather  than 
purulent,  the  hemorrhoids  should  be  re- 
moved. 

Hemorrhage  when  it  occurs  in  late  hemor- 
rhoids is  often  massive,  and  will  be  seen  to 
issue  from  a definite  ulceration  or  abrasion. 
Removal  of  the  hemorrhoids  is  indicated. 
When,  however,  the  patient  already  has  a 
marked  anemia,  or  when  the  patient’s  age 
or  other  valid  considerations  are  a bar  to 
proper  treatment,  it  will  be  found  that  in- 
jections of  one  cubic  centimeter  of  5 per  cent 
quinine  urea  hydrochloride  in  the  body  of 
the  pile  will  often  control  the  hemorrhage 
for  some  days  or  weeks.  This  procedure 
should  be  carried  out  with  considerable  care 
as  the  ulceration  is  often  the  result  of  a local 
infection  which  may  even  contraindicate  the 
introduction  of  the  needle. 

COMMENTS 

I feel  that  the  “regular”  physician  should 
be  free  to  use  any  therapy  which  in  his 
judgment  will  be  helpful.  His  selection  of 
methods  should,  however,  be  based  on  the 
degree  of  disease  present  in  the  individual 
patient. 

For  that  reason  in  this  discussion  I have 
attempted  to  set  out  simple  criteria  by  which 
such  a decision  may  be  reached  in  the  man- 
agement of  hemorrhoids. 

710  Medical  Arts  Building. 


PATHOLOGY  OF  VITAMIN  C DEFICIENCY 
After  discussing  the  pathologic  changes  that  oc- 
cur in  the  bones,  teeth,  gingiva,  muscles,  eyes  and 
skin  consequent  to  a deficiency  of  vitamin  C,  Gilbert 
Dalldorf,  Valhalla,  N.  Y.  ( Journal  A.  M.  A.,  Oct.  8, 
1938),  concludes  that  the  anatomic  effects  of  vitamin 
C deficiency  are  prompt  to  appear,  certainly  in  the 
young,  and  that  they  occur,  if  the  vascular  changes 
are  included,  even  in  the  mildest  degrees  of  defi- 
ciency. Since  clinical  reports  agree  that  subclinical 
scurvy,  whether  on  the  basis  of  chemical  tests  or 
measurements  of  capillary  strength,  is  common,  it 
may  be  assumed  that  morphologic  stigmas  due  to  the 
same  deficiency  are  likewise  common.  However, 
both  clinical  and  anatomic  identification  of  scurvy 
remains,  as  it  always  has  been,  a matter  of  alert- 
ness on  the  part  of  the  physician.  The  recently  ac- 
quired understanding  of  the  scorbutic  process  af- 
fords pathologists  and  biologists  a useful  tool  in  the 
study  of  disturbances  of  intercellular  materials.  It 
should  be  of  value  also  in  the  study  of  similar 
changes  in  senility. 
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A PSYCHOLOGICAL  APPROACH  TO 
THE  INSOMNIA  PROBLEM* 
HENRY  RAPHAEL  GOLD,  M.  A.,  M.  D. 
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The  problem  of  sleeplessness  is  obviously 
enough  correlated  with  the  problem  of  the 
origin  of  sleep.  The  bewildering  number  of 
hypnotics  offered  to  the  physician  have  not 
as  yet  solved  the  problem  of  chronic  insom- 
nia, even  though  the  change  from  a soporific 
ending  in  “al”  or  “ol”  to  one  ending  in  “id” 
or  “ine”  achieves  some  temporary  good. 
Comparatively  little  better  off  is  the  asso- 
ciated problem  of  the  cause  of  sleep.  Notori- 
ously inadequate  seem  to  be  those  theories 
of  sleep  which  pin  all  their  hope  of  discovery 
on  a single,  usually  on  a chemical  or  physio- 
logical, factor. 

Thus  the  chemical  theory  claims  that  sleep 
is  a form  of  auto-intoxication  induced  by 
products  of  muscular  exertion.  A transfer 
of  blood  from  fatigued  animals  into  rested 
ones  did  produce  sleep-like  states  (Mosso). 
Again  when  the  extracts  of  the  brains  of  ani- 
mals kept  awake  for  long  periods  were  in- 
jected into  animals  who  slept  well,  a state 
of  drowsiness  seemed  to  manifest  itself  (Ish- 
imaris).  And  yet  the  chemical  theory  of 
sleep  is  far  from  convincing  when  one  re- 
flects on  the  problem  of  insomnia  in  over- 
fatigued people,  and  when  one  recalls  the 
long  periods  of  sleep  required  by  relatively 
inactive  infants. 

Prominent  among  the  physiological  the- 
ories is  the  “circulatory  change”  origin  of 
sleep.  This  theory  is  presented  in  two  con- 
tradictory forms  of  anemia  and  hyperemia. 
For  a long  time  the  anemia  of  the  brain,  as 
a cause  of  sleep,  appealed  to  many  as  a plau- 
sible explanation  of  sleep.  Hughlings  Jack- 
son  has  already  observed  that  the  optic  discs 
appeared  anemic  during  sleep.  The  fonta- 
nelles  seem  to  bulge  less  in  sleeping  infants. 
But,  then,  pressure  on  the  carotids  is  known 
to  produce  fainting,  but  hardly  a state  of 
sleep. 

The  adherents  of  the  hyperemia  doctrine, 
on  the  other  hand,  found  comfort  in  the 
work  of  Stevenson,  and  others.  In  a study 
of  four  cases  of  cerebral  hernia,  they  found 
that  increased  intracranial  pressure  induced 
sleep,  was  present  during  sleep,  and  was 
maintained  until  the  patient  awoke.  Inciden- 
tally, they  found  that  morphine  increased 
intracranial  pressure  and  caffein  lowered  it 
(Bastedo).  It  is  also  generally  known  that 
there  is  a chronic  drowsiness  in  encephalitis. 
To  escape  this  quandary  we  should  grate- 

•From  the  Department  of  Neuropsychiatry,  Baylor  University 
School  of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
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fully  accept  the  suggestion  of  Landis  that 
circulatory  changes  may  result  from  sleep 
rather  than  be  the  cause  of  it. 

The  so-called  histological  theory  of  sleep 
is  indeed  ingenious  in  explaining  the  process 
in  terms  of  dissociation.  The  ameboid  re- 
traction of  the  dendrites  is  said  to  bring 
about  an  uncoupling  of  the  neurons  and,  con- 
sequently, raise  the  threshold  for  the  pas- 
sage of  the  currents  of  nerve  energy.  Be- 
sides being  rather  barren  in  the  therapeutic 
sense,  the  chief  difficulty  with  this  theory  is 
that  it  is  purely  hypothetical,  no  one  having 
observed  movement  of  dendrites.  In  this 
connection  it  is  readily  recalled  that  degen- 
erative changes  have  been  found  in  the  bodies 
and  walls  of  nerve  cells  as  a result  of  en- 
forced vigils.  Thus  Cryle  discovered  on  sec- 
tioning the  central  nervous  system  of  an  ani- 
mal kept  awake  seventy-two  hours  that  the 
chromophilic  substance  was  depleted  in  quan- 
tity and  scattered  in  arrangement.  But  then 
strikingly  similar  effects  were  found  in  brain 
cells  of  animals  which  died  of  starvation, 
muscular  exertion,  narcosis,  or  specific  dis- 
eases. DeManaceine,  again,  observed  that  in 
puppies  well  cared  for  in  every  way  except 
for  enforced  vigils  of  100  hours,  the  gan- 
glion cells  showed  fatty  degeneration.  Allow- 
ing that  the  “wall  paper  designs”  of  neuro- 
pathology can  be  correctly  deciphered,  it  is 
still  hard  to  see  how  the  effects  of  extreme 
insomnia  in  animals  would  lucidly  explain 
the  cause  of  normal  diurnal  sleep  in  man. 
Somewhat  similar  difficulties  are  encoun- 
tered in  interpreting  the  changes  observed 
in  the  thyroid  and  adrenal  glands  of  animals 
exhausted  from  long  vigils  (Bast) . 

Absolute  insomnia  is  indeed  very  rare. 
According  to  Hammond  it  would  terminate 
fatally  in  nine  or  ten  days.  Katz  and  Landis 
of  the  New  York  Psychiatric  Institute,  on 
the  other  hand,  report  a ten-day  vigil  of  a 
man  who  wanted  to  prove  that  sleep  is  only 
a habit.  The  resulting  physiological  effects 
in  that  case  were  relatively  insignificant, 
only  such  higher  functions  as  accuracy  in 
involved  mental  work  having  been  adversely 
affected. 

Several  other  workers  in  the  field  noted 
the  following  observable  changes  due  to  long 
vigils:  (1)  diminution  of  the  diameter  of  the 
pupil,  (2)  diminution  of  acuity  of  vision, 
and  (3)  marked  increase  of  the  unsteadiness 
of  the  head  (a  sort  of  modified  Romberg  re- 
action). But  on  the  whole,  the  puzzling  as- 
pect of  the  subject  is  the  paucity  of  definite 
physiological  manifestations  in  experimental 
insomnia. 

We  are,  therefore,  led  to  believe  more  and 
more  that  sleep  is  in  the  nature  of  a com- 
plex biological  process  akin  to  that  of  an  in- 
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stinct.  It  has  occurred  even  to  lay  writers 
on  the  subject  (Schopenhauer)  that  sleep  is 
more  than  a mere  negation  of  activity,  but 
that  it  is  one  of  the  three  primordial  hun- 
gers. Along  with  the  hunger  for  food  and 
sex,  there  was  this  instinctive  need  for  re- 
cuperation. The  Latin  idiom  of  “capere  som- 
nium”  would  indicate  a dynamic,  rather  than 
purely  passive  nature,  of  sleep.  Claperede, 
who  formally  advanced  this  doctrine,  argued 
that,  sleep,  instead  of  being  caused  by  fa- 
tigue, was  really  a biological  mechanism  for 
its  prevention.  Students  of  McDougal’s  Hor- 
mic  Psychology  will  recall  his  doctrine  of  the 
structure  of  instincts.  They  all  have  a per- 
manent core,  but  in  the  course  of  the  de- 
velopment of  the  race  and  the  individual, 
they  may  be  modified  at  the  receptive  and 
the  executive  ends.  Similarly  the  instincts 
of  sleep  may  have  been  profoundly  modified 
in  the  course  of  the  ages,  both  in  the  man- 
ner of  the  reception  of  the  stimuli,  and  in 
the  ultimate  mode  of  response. 

Comparative  psychology,  as  a branch  of 
biology,  points  to  an  evolutionary  develop- 
ment of  the  process  of  sleep.  In  the  simpler 
forms  of  life,  such  as  unicellular  animals, 
sleep  is  not  observed,  although  the  jerky 
movements  of  infusoria  may  be  explained  as 
a rapid  alternation  of  work  and  rest.  Only 
in  the  higher  forms  of  life  do  we  see  de- 
ferred states  of  rest  in  the  form  of  diurnal 
sleep.*  An  analogy  has  been  drawn  between 
these  two  types  of  sleep  and  the  somewhat 
similar  difference  in  the  forms  of  rest  of 
smooth  muscle  and  skeletal  muscle.  Thus  the 
heart  muscle  rests  approximately  every  half 
second,  but  voluntary  striated  muscle  may 
go  on  working  for  far  longer  periods  with- 
out the  need  of  pause. 

Szymanski  has  shown  an  interesting  di- 
chotomy in  the  animal  world.  There  are  the 
polyphasic  animals,  who  have  several  periods 
of  rest  during  the  day.  And  then  there  are 
the  monophasics,  who  take  one  long  period 
in  twenty-four  hours.  The  former  seem  to 
be  of  a definitely  lower  order,  for  they  make 
but  little  use  of  their  distance  receptors  to 
obtain  information  about  their  surroundings. 

Nathanial  Kleitman  and  his  co-workers 
found  that  in  decorticated  dogs  the  poly- 
phasic type  of  sleep  prevailed.  In  this  respect 
the  dogs  reverted  to  the  condition  of  young 
puppies.  He  arrived,  therefore,  at  the  in- 
teresting conclusion  that  “diurnal  sleep  de- 
veloped around  a twenty-four  hour  cycle  of 
day  and  night  is  a definitely  cortical  phe- 
nomenon.” This,  he  continues,  would  explain 
the  “tremendous  influence  of  cortical  proc- 
esses, habits,  conditioned  reflexes,  etc.,  on 

♦It  is  still  a rather  unsettled  question  whether  hibernation 
is  to  be  regarded  as  true  sleep  or  merely  as  an  inactive  or 
hypnotic  state  akin  to  the  mechanism  of  death-feigning. 


the  onset  of  sleep.”  He  furthermore  con- 
cludes that,  while  there  may  be  a subcortical 
center  for  sleep  in  general  (probably  some- 
where under  the  third  ventricle),  it  is  the 
centers  in  the  cortex  which  would  control 
man’s  habits  of  going  to  bed  at  one  time  and 
waking  up  at  another.  These  habits,  of 
course,  are  not  inborn  but  acquired. 

H.  M.  Johnson  enlarged  the  scope  of  this 
psychological  theory  of  sleep  by  admitting 
the  efficacy  of  initial  chemical  agents.  It  is 
possible,  he  claims,  that  postural  relaxation 
preceding  sleep  is  evoked  by  some  fatigue 
toxins.  “In  fatigue,  asphyxiation,  and  nar- 
cosis, relaxation  appears  to  result  from  mus- 
cular acidosis.”  However,  if  “other  stimuli 
systematically  accompany  these  agents  they 
may  become  effective  substitutes  for  the 
latter  as  in  any  other  case  of  habit  forma- 
tion.” Thus  he  concludes  that  “sleep  as  a 
conditioned  response  may  occur  in  the  ab- 
sence of  a demonstrable  bodily  need.”  Sleep 
is,  therefore,  conceived  as  an  habitual  psy- 
chophysical sequence.*  And  it  is  no  less 
amusing  than  instructive  to  read  that  the 
fallibility  of  many  an  extensive  experiment 
in  sleep  is  due  to  the  chance  of  setting  up  a 
habit  of  sleep  at  the  end  of  the  experiment 
which  may  differ  greatly  from  the  one  which 
prevailed  at  the  beginning  of  the  experi- 
ment. 

To  round  out  our  survey  of  the  psycho- 
logical approaches  to  the  problem  of  sleep 
and  insomnia,  cursory  mention  at  least 
should  be  made  of  the  psycho-analytical  doc- 
trines. Sufficiently  familiar  is  the  Freudian 
point  of  view  that  sleep  is  a mechanism  of 
escape  into  the  paradisial  world  of  intra- 
uterine security.  Insomnia  would  conse- 
quently be  a manifestation  of  inadequately 
repressed  complexes. 

To  the  Adlerians  again,  sleep  is  an  escape 
from  the  nagging  “masculine  protest,”  and 
insomnia  means  a defense  mechanism  against 
the  inferiority  feeling.  Indeed,  long  before 
the  days  of  Alfred  Adler,  the  author  of  Don 
Quixote  (pt.  chapter  43)  pronounced  a bless- 
ing on  the  gift  of  sleep:  “It  covers  a man 
all  over,  thoughts  and  all  like  a cloak;  it  is 
meat  for  the  hungry,  drink  for  the  thirsty, 
heat  for  the  cold,  cold  for  the  hot.  It  is 
the  current  coin  that  purchases  all  the 
pleasures  of  the  world  cheap ; and  the  balance 
that  sets  the  king  and  the  shepherd,  the 
fool  and  the  wise  man,  even.” 

There  is  even  a religious  factor  said  to 
be  present  in  the  induction  of  sleep.  It  is 
that  “child-like  faith”  in  a watchful  Guar- 
dian, and  the  resignation  to  a higher  destiny 
which  brings  about  the  secure  feeling,  so 

♦From  a somewhat  different  angle,  Pavlov,  father  of  the 
conditioned  response  idea,  arrived  at  the  theory  of  sleep  based 
on  the  irradiation  of  inhibition. 
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necessary  a prelude  of  sleep.  It  is  the  spirit 
of  the  Psalmist  (Chapter  4)  who  sings:  “In 
peace  will  I both  lay  me  down  and  sleep, 
for  Thou,  0 Lord,  makest  me  dwell  in  safety.” 
It  would  seem,  therefore,  that  the  monotony 
of  a preacher’s  voice  is  not  the  only  factor 
in  the  proverbial  somnolence  of  the  pew- 
occupant — it  is  rather  the  sense  of  freedom 
from  disturbance  and  immunity  from  attack 
of  hostile  forces. 

Assuredly  the  elimination  of  fear  is  a 
potent  psychic  factor  in  the  induction  of 
sleep.  The  following  case  in  the  experience 
of  the  writer  is  illustrative: 

“Mr.  E.  T.  has  been  suffering  from  a pulmonary 
congestion  due  to  a cardiac  decompensation,  in  turn 
brought  on  by  long-standing  vascular  hypertension. 
In  addition  to  a general  inclination  to  insomnia  the 
situation  was  aggravated  by  fear  that  if  he  were 
to  fall  asleep  he  would  choke  without  anyone  noticing 
it.  Various  hypnotics  used  have  been  effective  for 
only  a very  short  time.  He  would  waken  with  a 
start,  even  after  large  doses  of  those  sedatives  were 
administered.  Thereupon  the  nurse  has  been  in- 
structed to  watch  for  that  “hypnoidal  state”  when 
the  drug  was  beginning  to  have  its  effect,  and  then 
she  was  to  repeat  several  times  a firm  assurance 
that  he  may  go  to  sleep,  and  that  she  would  watch 
him  constantly.  As  a result  of  this  procedure,  the 
general  illness  of  the  patient  to  be  sure  continued 
unabated,  but  his  sleep  improved  considerably  both 
in  quality  and  duration.” 

It  is,  of  course,  obvious  enough  that  the 
psychic  factors  play  a dominant,  though  by 
no  means  solitary,  role  in  the  precipitation 
and  maintenance  of  insomnia.  In  an  illumi- 
nating article  on  the  subject,  Winans  sys- 
tematically lists  the  cause  of  insomnia  under 
six  groups:  (1)  organic  diseases  with  pain, 
such  as  tuberculosis,  (2)  organic  diseases 
without  pain,  (3)  functional  disturbances, 
such  as  dyspepsia  and  constipation,  (4) 
toxic  agents,  such  as  drugs  and  focal  infec- 
tions, (5)  major  and  minor  psychic  disturb- 
ances, and  (6)  unhygienic  living.  It  is 
highly  probable,  however,  that  the  causal 
situations  most  frequently  encountered  are 
the  so-called  psychoneuroses,  and  those  bad 
habits  formed  in  the  wake  of  a transient 
organic  disturbance. 

In  pointing  to  the  preeminence  of  the  psy- 
chic factors,  one  is  tempted  to  quote  the 
famous  lines  of  “Julius  Caesar” : 

“Let  me  have  men  about  me  that  are  fat, 

Slick-headed  men  and  such  as  sleep  o’night. 

Yond  Cassius  has  a lean  and  hungry  look; 

He  thinks  too  much;  such  men  are  dangerous.” 

He  might  have  added : dangerous  to  them- 
selves as  well  as  to  others.  Indeed  there  is  a 
whole  host  of  emotions  which  militate  power- 
fully against  a normal  restful  sleep.  There 
are  suspicion,  hatred,  envy  of  the  laurels  of 
the  rival,  the  worry  about  the  morrow,  sex- 
ual restlessness,  and  the  anxieties  of  a guilt- 
laden conscience.  A therapeutic  program  for 


the  amelioration,  or  cure,  of  chronic  insom- 
nia would  therefore  have  to  take  cognizance 
of  more  than  one  factor  in  the  causation  or 
disturbance  of  sleep. 

Of  the  programs  proposed  more  recently 
there  is  that  of  Edmond  Jacobson  called 
“Progressive  Relaxation.”  His  chief  thesis 
regarding  insomnia  may  be  summarized  in 
the  following  few  statements:  (1)  that  “in- 
somnia is  always  accompanied  by  a sense  of 
residual  tension  which  may  be  observed  in- 
wardly by  the  kinesthetic  sense;”  (2)  that 
relaxation  depends  largely  on  the  proprio- 
ceptive sensations  coming  from  muscular 
contraction,  and  (3)  that  the  “goal  to  be 
sought  was  progressive  relaxation  from  mo- 
ment to  moment— a continual  letting-go  of 
activity  of  every  part  of  the  body.”  Jacob- 
son stoutly  denies  the  influence  of  hypnosis 
in  bringing  about  this  continual  “letting-go” 
and  this  dwindling  of  muscular  sensation.  It 
is  hard,  however,  to  escape  the  feeling  that 
a certain  amount  of  hetero-suggestion  and  a 
great  deal  of  auto-suggestion  is  involved  in 
that  process  of  progressive  relaxation.  This, 
however,  would  not  invalidate  his  main  the- 
sis, for  it  is  quite  likely  that  the  psycho- 
logical and  physiological  factors  are  syner- 
gic in  their  efficiency.  The  transfer  of  at- 
tention of  a mentally  harrassed  patient  from 
the  worry  about  his  ailment  to  a considera- 
tion of  the  structure  and  function  of  his  body 
is,  in  itself,  a highly  beneficial  accomplish- 
ment. However,  those  who  can  make  that 
transfer  are  rarely  to  be  found  among  the 
true  insomniacs.  Those  strong  characters 
with  potent  conative  drives,  who  can  shift 
their  stream  of  consciousness  in  any  direc- 
tion at  short  notice,  are  usually  also  capable 
of  shutting  off  that  stream  altogether.  The 
busy  executive  upon  whose  attention  various 
sudden  and  unreasonable  demands  are  made, 
usually  is  compensated  for  his  pre-occupa- 
tion by  the  ability  to  lie  down  and  sleep  for 
twenty  or  thirty  minutes  and  then  get  up 
refreshed.  Napoleon  is  said  to  have  com- 
pared his  mind  to  a chest  of  drawers.  He 
could,  at  will,  pull  out  one  drawer  and  stay 
with  it,  then  he  would  close  that  drawer  and 
pull  out  another,  and  when  he  wanted  to 
sleep  he  closed  all  the  drawers. 

The  Napoleons,  however,  are  hardly  to  be 
considered  as  the  garden  variety  of  charac- 
ter. Many  of  the  insomniacs  are  often  ex- 
hausted by  long  standing  conflicts  of  the 
will,  and  they  need  help,  and  they  usually 
need  it  quickly.  The  physician  then,  perhaps 
unconsciously,  falls  back  on  the  chemical 
theory  of  sleep  and  avails  himself  of  the 
many  good  and  efficient  hypnotics.  In  a 
most  recent  summary  of  the  treatment  of 
insomnia,  Grabfield  emphasizes  the  choice  of 
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hypnotics  with  regard  to  the  type  of  in- 
somnia present.  He  recognizes  four  main 
types:  (1)  those  having  difficulty  in  going 
to  sleep,  (2)  those  awakening  early,  (3) 
those  who  waken  intermittently,  and  (4) 
those  with  a reversal  of  the  diurnal  arrange- 
ment found  mainly  in  cases  of  cerebral  ar- 
terial sclerosis  and  the  senile  generally. 
Quickly  acting  soporifics  like  chloral  hy- 
drate and  paraldehyde  are  recommended  for 
the  first  group.  Barbital  in  larger  doses  may 
be  used  for  long  and  deep  effect.  The  bro- 
mides are  utilized  where  prolonged  effects 
and  lower  intensity  are  required  as  in  the 
minor  psychoses.  In  arterial  sclerosis  the 
judicious  use  of  alcohol  in  the  form  of  wine 
may  be  helpful  (Winans).  All  the  aforemen- 
tioned may  be  further  re-enforced  syner- 
gically  with  antipyretics  or  antispasmodics. 

The  writer  would  suggest  a strategy  sim- 
ilar to  the  one  employed  in  the  treatment  of 
a certain  type  of  constipation  with  cascara 
sagrada.  Thus,  in  order  to  bring  about  a 
more  gradual  tapering  off  in  the  reliance  on 
a hypnotic,  the  drug  may  be  prescribed  in 
combination  with  an  elixir.  As  an  example 
of  many  possible  combinations  the  following 
is  suggested.  The  prescription  calls  for,  let 
us  say,  1 dram  of  sodium  amytal  in  four 
ounces  of  the  elixir  lactate  of  pepsin.  This 
would  constitute  bottle  number  one.  Again, 
bottle  number  two  (differently  colored) 
would  contain  4 ounces  of  elixir  lactate  of 
pepsin  only.  Then  the  patient  would  be  in- 
structed that  whenever  bottle  number  one 
reaches  the  three  ounce  mark,  that  he  refill 
it  full  from  bottle  number  two,  then  continue 
to  take  the  required  dose  from  bottle  number 
one  as  usual.  It  is  possible,  also,  to  substi- 
tute some  form  of  tonic  in  place  of  the  elixir 
(e.  g.,  some  form  of  colloidal  iron,  such  as 
ammonio-ferric  citrate)  if  one  can  work 
out  the  pharmaceutical  problem. 

However,  in  view  of  the  preceding  psycho- 
logical considerations,  the  all-important  pro- 
cedure in  the  therapeutic  program  is  a re- 
establishment of  the  sleep  habit.  In  doing 
this,  a none  too  elaborate,  but  very  definite 
ritual  of  “going  to  sleep”  must  be  either  re- 
enforced (after  a thorough  investigation  of 
the  patient’s  original  sleep  habits) , or  newly 
organized.  It  is,  of  course,  very  necessary 
that  this  ritual  be  started  simultaneously 
with  the  administration  of  the  course  of  sed- 
atives, so  that  the  conditioning  processes  of 
sleep  will  go  on  according  to  the  well-known 
psychological  laws  of  contiguity  and  habit- 
formation.  The  ritual  must  not  involve  too 
much  planning  or  heavy  expenditures  of  ef- 
fort lest  there  occur  too  many  exceptions  and 
and  modifications.  William  James  in  his 
classic  chapter  on  habit,  warned  a habit- 


builder  never  to  say,  “We  won’t  count  this 
time.”  Each  lapse,  he  argues,  is  like  drop- 
ping a ball  of  twine,  the  raveling  going  on 
far  more  rapidly  than  the  original  process 
of  winding. 

For  the  sake  of  the  simplicity  and  the 
better  observance  of  the  ritual  it  would, 
therefore,  be  advisable  to  recommend  mild 
foot  exercises  at  home  before  retiring,  in 
preference  to  walking  outside,  because  in- 
clement weather  might  necessitate  a tempo- 
rary break  in  the  program.  For  similar  rea- 
sons self-administered  hydrotherapy  in  the 
form  of  a neutral  tub  bath  is  preferable  to 
dependence  on  the  irregular  visits  of  mas- 
seurs and  physiotherapists.  In  cases  of  the 
undernourished  and  those  with  a tendency 
to  hypoglycemia,  the  regular  ingestion  be- 
fore bedtime  of  simple  light  domestic  food 
is  preferable  to  reliance  on  proprietary  foods 
of  uncertain  supply. 

Now,  in  order  to  occupy  the  mind  of  the 
patient  with  this  ritual,  some  features  of  the 
technique  of  Jacobson  are  indeed  valuable. 
Accordingly,  the  patient  is  distracted  from 
his  usual  mental  preoccupation,  transferring 
his  attention  to  his  body  in  a definite  order 
beginning  with  a relaxation  of  the  upper  ex- 
tremities, then  the  lower  extremities,  then 
the  trunk,  then  the  head  and  neck,  and  lastly, 
the  finer  muscles  of  the  eyes  and  larynx. 
Along  with  this  anatomical  ordering  there 
may  be  instituted  an  auto-suggestive  proce- 
dure of  repeating  persistently  some  short 
phrase  possessing  either  a rhythmic  or  de- 
votional quality. 

The  details  of  such  a combined  program 
are,  of  course,  largely  dependent  on  the  char- 
acter, environment  and  original  sleep-pat- 
terns of  the  patient,  but  the  earnest  efforts 
of  the  physician  in  individualizing  the  treat- 
ment will  be  ultimately  rewarded  by  freeing 
the  sufferer  from  the  slavery  of  hypnotics, 
and  the  agony  of  terrifying  vigils.  To  sum- 
marize the  above  considerations,  we  may 
conclude  that: 

1.  No  single  factor  or  theory  of  sleep  may 
presume  at  present  to  solve  the  complex 
problem  of  insomnia. 

2.  The  primitive  need  of  sleep  has  its 
roots  in  a primary  biologic  pattern  akin  to 
an  instinct. 

3.  This  deeply  ingrained  biologic  pattern 
has  undergone  evolutionary  changes,  having 
been  modified  at  the  receptive  and  executive 
ends,  ultimately  producing  the  present  form 
of  normal  human  sleep  of  the  diurnal  cycle. 

4.  Finally,  in  order  to  bring  about  proper 
conditioning  of  the  sleep  pattern  of  an  in- 
somniac it  is  recommended  that  there  be  in- 
stituted, after  a thorough  study  of  his  orig- 
inal sleep  habits,  a course  of  sedatives  and 
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diluents,  along  with  a simple,  but  firmly 
built-in  ritual  of  “going  to  sleep;”  so  that, 
when  the  drug  action  will  be  in  a state  of 
diminuendo,  the  habituation  of  the  sleep  pat- 
tern will  progress  in  a crescendo. 
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Ambassador  Hotel. 

ABSTRACT  OF  DISCUSSION 

Dr.  T.  H.  Cheavens,  Dallas:  Discussion  of  scholarly 
work  of  this  kind  is  difficult.  Dr.  Gold  has  covered 
many  of  the  prevalent  psychological  theories  con- 
cerning sleep.  The  large  amount  of  speculation 
concerning  the  nature  of  sleep  and  the  mechanisms 
involved  merely  mean  that  at  the  present  time  sleep 
is  a phenomenon  which  is  at  best  poorly  understood. 
From  the  neurological  standpoint,  there  is  evidence 
pointing  to  the  involvement  of  almost  every  part  of 
the  central  nervous  system,  either  in  a positive  or 
negative  way. 

Recent  interest  in  the  role  played  by  the  basal 
ganglia  and  the  hypothalamic  nuclei  has  been  active 
due  to  the  sleep  disturbances  in  encephalitis  lethar- 
gica.  Both  the  presence  of  long  periods  of  patholog- 
ical sleep,  as  well  as  extremely  long  intervals  of  in- 
somnia, have  been  noted  in  this  condition.  The 
sharp  localization  of  the  inflammatory  reaction  in 
these  portions  of  the  brain  means  very  definite  evi- 
dence as  to  their  implication  in  sleep  mechanisms. 
The  early  involvement  of  the  eye  muscles  is  sig- 
nificant of  the  participation  of  the  brain-stem. 
These,  and  many  other  observations,  point  to  the 
complexity  of  sleep  as  a neurological  function. 

From  a therapeutic  standpoint,  the  most  impor- 
tant thing  to  know  is  that  during  sleep  the  indi- 
vidual is  completely  defenseless.  A feeling  of  in- 
security, no  matter  from  what  source,  thus  quickly 
disturbs  the  sleep  cycle. 

The  obligation  of  the  physician  is  to  find  and 
correct  the  sense  of  insecurity  at  its  source,  whether 
it  be  actual  pain  or  whether  it  be  a threat  to  safety 
within  the  individual  or  from  his  environment.  The 
correction  of  sleep  in  this  manner  gives  the  hope  of 
some  permanency  in  the  re-establishment  of  the  cycle 
itself. 

Dr.  Gold  (closing):  I wish  to  thank  Dr.  Cheavens 
for  his  illuminating  discussion  of  my  paper,  and  to 
commend  him  for  his  readiness  at  very  short  notice 
to  cooperate  in  the  fulfillment  of  this  part  of  the 
program.  He  emphasized  particularly  the  neurolog- 
ical aspects  of  the  insomnia  problem.  There  is  con- 
siderable clinical  and  experimental  evidence  pointing 
to  the  existence  of  a sleep  regulating  center  in  the 
hypothalamic  division  of  the  diencephalon.  Lesions 
in  the  floor  of  the  third  ventricle  (among  other 
parts  of  the  neuraxis)  have  been  associated  with 


encephalitis.  However,  there  is  a great  variety  of 
sleep  disturbances  in  this  condition  ranging  from 
coma  to  insomnia,  along  with  paroxysmal  sleep,  and 
the  entire  reversal  of  the  diurnal  rhythm. 

Granting  the  likelihood  of  the  existence  of  that 
sleep  regulatory  center,  it  is  still  reasonable  to  sup- 
pose that  the  association  paths  to  the  cortex  and 
other  coordinating  centers  of  the  central  nervous 
system  would  play  a dominant  role  in  the  regulation 
and  modality  of  the  sleep  process.  Thus,  even  from 
the  organicist’s  point  of  view,  sleep  must  be  regarded 
as  a function  of  the  whole  organism,  and  the  treat- 
ment of  insomnia  as  a strategy  involving  the  pa- 
tient’s total  personality. 

ORGANIC  FACTORS  IN  PERSONALITY 
DISORDERS* 

PROBLEMS  IN  DIAGNOSIS  AND  TREATMENT 
JOEL  MILAM  HILL,  M.  D. 

HOUSTON,  TEXAS 

In  recent  years  the  medical  profession’s 
interest  in  psychiatry  has  increased  because 
of  progress  in  understanding  and  in  treat- 
ing personality  disorders.  The  old  belief  that 
the  character  is  fixed  and  not  subject  to 
change  is  replaced  by  the  concept  that  it  is 
dynamic — ever  changing  from  the  time  of 
birth  to  death.  More  satisfactory  therapeutic 
results  are  obtained  when  the  physical  and 
the  functional  components  of  a sickness  both 
are  understood  and  are  adequately  treated. 
A careful  study  of  the  relationship  between 
the  patient’s  early  life  experiences  and  later 
nervous  symptoms  may  help  to  differentiate 
the  organic  and  the  functional  parts  of  ill- 
ness. It  is  useful  to  determine  whether  the 
somatic  and  the  functional  symptoms  shall 
be  treated  simultaneously  or  which  shall 
take  precedence. 

To  determine  whether  a disease  is  of  or- 
ganic or  of  functional  origin  the  patient 
should  first  have  a thorough  physical  exam- 
ination including  routine  laboratory  studies 
of  the  urine,  the  blood,  and  of  any  other  part 
of  the  body  that  is  indicated.  As  an  example 
of  a patient  with  insufficient  examination 
let  me  cite  the  following  case : 

Case  1. — A married  woman,  age  46,  whose  diag- 
nosis was  psychosis  with  intracranial  neoplasm 
(gumma),  came  to  treatment  because  for  two 
months  she  had  suffered  from  poor  memory  and 
drowsiness  following  what  was  thought  to  be  a 
stroke  of  paralysis. 

Soon  after  marriage,  at  33,  she  had  two  miscar- 
riages. Her  blood  Wassermann  test  was  positive. 
For  a few  months  she  received  antisyphilitic  treat- 
ment, stopping  it  because  the  blood  Wassermann 
was  negative  and  because  she  was  ashamed  to  ad- 
mit by  the  treatment  the  former  evidence  of  syph- 
ilis. She  was  dissatisfied  because  she  had  no  chil- 
dren and  because  she  considered  her  housework  a 
nuisance.  At  41,  she  imagined  her  husband  was 
having  an  affair  with  her  sister  and  thought  the 

*The  material  for  this  study  is  from  the  psychiatric  service 
of  the  Society  of  the  New  York  Hospital. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1938. 
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sister  was  unkind  to  her.  Following  a period  of  dis- 
cussing her  troubles  with  a psychiatrist  she  stopped 
worrying  about  the  other  woman  and  she  got  along 
comfortably  until  three  months  before  she  came  to 
treatment.  Then  she  suddenly  developed  thick  speech 
and  inability  to  use  her  left  extremities.  In  the  next 
two  months  she  grew  irritable  at  trifles.  Her  mem- 
ory was  impaired.  When  her  husband  telephoned  to 
her  from  his  office  as  usual  at  4 p.  m.,  she  was  sur- 
prised for  she  thought  he  was  still  at  home.  Her  re- 
plies to  questions  became  inadequate.  When  it  was 
remarked  that  a house  was  pretty,  she  said  in  a 
dull,  monotonous  tone  of  voice,  “I  wouldn’t  know 
that.”  Spells  of  drowsiness  and  of  uncontrollable 
falling  asleep  led  her  to  treatment. 

The  deep  reflexes  on  the  left  were  exaggerated 
and  the  Babinski  sign  was  present  on  that  side.  The 
blood  Wassermann  test  was  negative,  but  the  spinal 
fluid  Wassermann  was  4 plus  and  the  spinal 
fluid  showed  a pressure  of  260  mm.  water.  Often 
she  was  poorly  oriented  for  time,  place  and  person. 
Her  mood  changed  quickly.  At  times  she  was  very 
cheerful,  imagining  she  held  pleasant  conversations 
with  a former  sweetheart.  Again  she  was  sad  or 
irritable,  accusing  her  husband  of  showing  little  in- 
terest in  her.  The  periods  of  falling  asleep  grew 
more  frequent  and  lasted  longer.  She  developed 
vomiting  and  incontinence  of  feces  and  urine.  She 
died  within  a week  after  coming  to  treatment.  At 
autopsy  a large  gumma  of  the  right  frontal  lobe 
was  found. 

Discussion:  A diagnosis  of  syphilis  of  the 
central  nervous  system  in  the  preceding  case 
would  have  been  possible  and  a death  by 
brain  gumma  might  have  been  prevented  if  a 
lumbar  puncture  and  antisyphilitic  treat- 
ment had  been  given  at  the  time  of  her  para- 
noid episode  five  years  before  her  death. 

On  the  other  hand,  elaborate,  prolonged 
therapy  directed  at  ruling  out  physical  ill- 
ness in  a nervous  patient  may  fix  that  pa- 
tient’s attention  on  the  involved  organs  to 
such  an  extent  that  psychotherapy  may  be 
more  difficult.  If  the  physical  symptom  is 
of  functional  origin,  the  prolonged  attempted 
removal  of  the  symptom  by  physical  means 
without  the  help  of  psychiatric  treatment 
may  be  followed  by  more  unsociable  forms 
of  emotional  disorder.  The  following  case  is 
an  illustration : 

Case  2. — A housewife,  age  38,  had  received  the 
diagnosis  of  psychoneurosis,  mixed  type.  She  com- 
plained of  menstrual  irregularities,  physical  dis- 
comforts, and  of  emotional  disorders  of  two  years 
duration. 

In  her  earlier  life  there  were  unfortunate  nervous 
reactions  to  physically  traumatic  experiences.  At  5 
years  -of  age,  a wagon  ran  over  her  leg,  cutting  the 
skin  without  breaking  the  bones.  Thereafter  she 
was  considered  nervous  because  she  cried  easily.  At 
16,  she  took  bichloride  of  mercury  with  suicidal 
intent  following  an  operation  for  impacted  molar 
teeth.  At  19,  she  was  so  tired  she  stayed  in  bed  for 
two  months  after  a uterine  curettage  that  was  given 
because  of  painful  menses.  The  menses  had  been 
painful  since  the  onset  at  11  years.  At  20,  she  was 
so  disturbed  she  had  to  be  strapped  to  the  bed  fol- 
lowing an  appendectomy.  After  marriage,  at  the 
age  of  28,  the  menses  were  no  longer  painful  but 
grew  irregular.  She  complained  that  her  periods 
appeared  from  two  times  a month  to  every  two 
months  and  lasted  from  one  hour  to  six  weeks.  How- 


ever, she  did  not  worry  unduly  about  her  peculiari- 
ties but  took  pride  in  doing  all  her  housework,  in 
caring  for  her  three  children,  and  in  feeling  that 
she  helped  her  husband  in  his  business  career. 

Her  present  illness  developed  at  the  age  of  36, 
when  she  was  freed  from  her  responsibilities.  Her 
husband’s  increased  earnings  allowed  her  to  have  a 
nurse  for  her  children  and  maids  to  do  the  house- 
work. She  then  devoted  her  energies  to  consulting 
physicians  about  her  menstrual  irregularities.  She 
feared  lest  these  were  an  indication  of  uterine  can- 
cer. For  the  next  two  years  she  received  treat- 
ments that  included  removal  of  most  of  the  ovarian 
tissue,  curettage  of  the  cervix  uteri,  uterine  suspen- 
sion, and  aj-ray  treatment  of  the  uterus.  There  was 
no  evidence  of  malignancy  or  of  acute  infection. 
After  each  treatment  she  was  more  tense  and  hope- 
less. After  the  cc-ray  treatment  her  menstrual  peri- 
ods ceased  but  she  continued  to  have  abdominal 
pains  as  if  she  were  menstruating  and  she  developed 
the  fear  that  her  husband  was  losing  interest  in 
her.  She  complained  that  she  had  not  received 
enough  medical  aid.  She  rebuked  the  surgeons  be- 
cause they  had  not  removed  her  uterus.  She  grew 
irritable  with  her  husband  and  her  children.  She 
imagined  that  they  would  be  injured  in  an  auto- 
mobile wreck  and  she  was  ashamed  of  this  thought. 
In  a period  of  sad  spirits  she  attempted  suicide  by 
an  overdose  of  codeine,  a drug  that  she  had  taken 
to  relieve  her  pains  each  day  for  two  years.  It  was 
only  after  her  suicidal  attempt  that  she  was  con- 
sidered a psychiatric  problem  rather  than  a case  of 
primarily  physical  sickness.  For  nine  months  she 
was  treated  in  a hospital  for  nervous  disorders  and 
her  complaints  were  not  altered. 

Discussion:  The  work  of  Henry1  shows  that 
menstrual  irregularities,  in  regard  to  the 
amount  and  the  time  of  appearance  of  the 
flow,  are  a very  common  accompaniment  of 
emotional  states.  Another  warning  against 
prolonged,  physical,  diagnostic  therapy  in  the 
foregoing  case  of  an  unstable  woman  is  sug- 
gested by  her  history  of  unfortunate  emotion- 
al responses  to  former  traumatic  experiences, 
her  history  of  changing  menstrual  difficul- 
ties since  the  onset  of  the  periods,  and  her  in- 
creasing nervous  disability  following  each 
diagnostic  procedure  in  her  present  illness. 
Earlier  psychiatric  help  might  have  pre- 
vented the  various  operations,  the  morbid 
fixation  of  her  interest  on  her  generative 
tract,  the  codeine  addiction,  and  the  suicidal 
attempt.  Also,  the  surgeon’s  reputation  might 
have  been  spared  the  unfavorable  public  crit- 
icism in  which  this  patient  indulged. 

In  psychotic  patients  the  postoperative 
care  may  be  difficult.  There  may  be  poor 
cooperation  with  surgical  dressings  and  with 
proper  rest  procedures.  Physical  restraint 
may  be  required  and  may  irritate  the  patient 
to  further  rebellious  acts.  The  large  doses  of 
sedative  medication  that  may  be  required 
may  cause  a toxic,  organic  mental  reaction 
that  may  impede  the  treatment  of  the  func- 
tional illness.  The  patient  may  even  die  be- 
cause of  poor  ability  to  cooperate  with  treat- 
ment. This  is  clearly  shown  in  the  following 
case. 
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Case  3. — A male,  age  55,  had  a diagnosis  of  manic 
depressive  psychosis,  circular  type.  He  came  to 
treatment  because  for  several  years  he  had  suffered 
from  ups  and  downs  of  mood  that  were  increasingly 
severe.  When  depressed  he  threatened  to  kill  him- 
self and  found  it  difficult  to  concentrate  on  his 
work.  When  elated  he  was  so  irritable  and  domi- 
neering that  he  did  not  get  along  with  his  business 
colleagues. 

Toward  the  end  of  a long  period  of  over  active 
elation  he  suddenly  became  quiet  and  talked  sensibly 
except  that  he  worried  unduly  about  an  old  inguinal 
hernia.  He  begged  that  he  be  allowed  to  leave  a 
psychiatric  hospital  and  to  undergo  an  operation  for 
the  hernia.  He  persuaded  his  wife  that  his  worry 
about  the  hernia  was  responsible  for  prolonging  his 
illness  and  she  took  him  to  a general  hospital  where 
the  hernia  was  repaired.  The  next  day  he  became 
elated  and  violently  overactive.  He  fell  out  of  bed, 
broke  open  his  incision,  and  died. 

Discussion:  If  it  were  necessary  to  repair 
this  patient’s  hernia  the  operation  might 
have  been  performed  more  safely  after  he 
had  recovered  from  his  mood  disorder. 

Surgical  procedures  may  be  indicated  for 
psychotic  patients  who  suffer  from  malig- 
nancy, or  from  infections  that  impair  the 
general  health  and  retard  recovery  from  a 
functional  mental  illness.  Such  patients  may 
be  helped  to  cooperate  with  post  surgical 
care  by  an  adequate  number  of  nurses  and 
by  medical  sedatives  or  even  by  mechanical 
restraint.  If  the  nature  of  the  operation  is 
such  that  the  after-care  does  not  require 
much  of  the  patient’s  cooperation  it  may  be 
performed  with  benefit  even  at  the  height  of 
a severe  psychosis,  as  is  seen  in  the  following 
case. 

Case  4. — An  unmarried  woman,  age  46,  with  the 
diagnosis  of  dementia  praecox,  catatonic  type,  came 
to  treatment  because  of  suddenly  developing  mental 
confusion  and  conduct  that  was  bizarre,  aggressive, 
and  childish. 

The  illness  appeared  after  she  lost  considerable 
money  in  a game  of  chance.  She  failed  to  recognize 
the  members  of  her  family  and  cursed  and  slapped 
her  sister  and  mother  to  whom  she  usually  was  de- 
pendency devoted.  She  assumed  queer  fixed  pos- 
tures; screamed  so  loudly  that  the  neighbors  called 
the  police;  and  wet  and  soiled  herself.  She  thought 
she  was  changed  into  the  “wonder  girl  of  the  world.” 
She  said  she  was  again  young  and  beautiful.  She 
believed  herself  in  love  with  her  physician. 

She  was  dehydrated  and  was  fifteen  pounds  under 
weight.  She  exhibited  fever  of  from  100°  to  101°  F. 
There  was  an  elevation  of  the  white  blood  cells  to 
13,000.  Her  peculiar  mental  symptoms  and  the  fever 
and  leukocytic  elevation  persisted  for  several  weeks 
after  she  had  received  sufficient  fluids  by  tube 
feeding  and  after  adequate  bowel  elimination  was 
secured  by  colonic  irrigation.  The  signs  of  infec- 
tion were  thought  to  be  associated  with  numerous 
badly  infected  teeth.  After  these  were  removed  the 
evidences  of  infection  disappeared  and  her  weight 
increased  to  ten  pounds  more  than  she  usually 
weighed.  Her  disturbed  mental  reaction  left  her. 
She  returned  to  her  usual  state  of  childish  depen- 
dency except  that  she  still  imagined  herself  in  love 
with  her  physician  and  thought  she  heard  him  say- 
ing pleasant  things  to  her.  During  the  next  four 
years  she  lived  at  home.  She  retained  her  hallucina- 
tions and  her  attachment  to  her  physician,  but  real- 


ized the  unreality  of  the  experiences  enough  so  that 
she  did  not  discuss  them  with  anyone  other  than  her 
physician.  Her  family  thought  her  conduct  similar 
to  that  before  her  sickness. 

Discussion:  The  removal  of  infection  re- 
quired little  cooperation  from  the  patient  in 
this  case  and  was  followed  by  improvement 
in  physical  and  mental  health. 

During  the  course  of  illness  in  nervous  pa- 
tients, certain  organic  factors  as  marked  loss 
of  weight  and  anemia  may  occur.  If  these 
are  corrected  the  patient  may  be  helped  not 
only  physically  but  with  the  nervous  prob- 
lem. The  following  is  an  example. 

Case  5.— -A  woman,  age  36,  with  a diagnosis  of 
dementia  praecox,  had  been  subject  to  mild  dis- 
orders of  mood  since  prepuberty  days.  She  also 
complained  of  painful  and  excessive  menstruation. 
On  admission  to  a mental  hospital  she  was  twenty 
pounds  under  weight,  and  she  had  a severe  secon- 
dary anemia.  She  amused  herself  by  drawing  pic- 
tures of  dolls  and  she  was  silly  and  impulsively  ag- 
gressive in  response  to  auditory  hallucinations  that 
occurred  in  a clear  sensorium.  With  correction  of 
the  anemia  and  a return  to  her  usual  weight  she  no 
longer  had  hallucinations  and  was  silly,  but  was  able 
to  take  up  her  usual  manner  of  life.  A second  sim- 
ilar mental  episode  two  years  later  followed  loss  of 
weight  and  anemia.  Again  she  responded  to  treat- 
ment of  the  anemia  and  weight  loss. 

Discussion:  Not  all  nervous  patients  are 
helped  by  the  simple  correction  of  a physical 
disturbance  as  cited  in  the  foregoing  case. 
However,  the  procedure  is  indicated  for  it 
does  not  harm  the  patient  and  it  may  be  as- 
sociated with  improvement  of  mental  health. 

One  of  the  common  reasons  for  the  psy- 
chiatrist to  be  called  in  consultation  in  a gen- 
eral hospital  is  the  organic  mental  reaction. 
To  the  casual  observer  this  is  noted  by  the 
formerly  reasonable  patient’s  sudden  failure 
to  cooperate  with  treatment.  He  may  refuse 
to  stay  in  bed  and  he  may  noisily  disturb 
others.  His  mood  may  vary  from  euphoria 
to  fearfulness  or  irritability.  He  often  has 
hallucinatory  experiences  of  a visual  nature, 
again  of  the  auditory  type.  He  may  not  real- 
ize he  is  in  a hospital,  he  may  be  uncertain 
about  the  date,  and  he  may  misidentify  those 
who  are  about  him.  There  may  be  trouble  in 
remembering  when  he  came  to  the  hospital 
and  he  may  even  fail  to  recall  his  own  age. 
These  disturbances  of  conduct,  mood,  trend, 
orientation  and  memory  are  often  worse  at 
night,  and  may  fluctuate  in  severity  during 
the  day.  It  is  usual  to  find  that  such  people 
have  taken  little  fluids,  this  being  indicated 
by  the  case  history  as  well  as  by  the  pa- 
tient’s dry  lips  and  tongue.  An  excess  of 
toxin  from  alcohol,  drugs,  body  waste  prod- 
ucts or  infection  is  present.  An  example  of 
the  organic  mental  reaction  is  seen  in  the 
following  case. 

Case  6. — A woman,  age  44,  with  the  diagnosis  of 
psychosis  due  to  alcohol,  Korsakow’s  type,  came  to- 
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treatment  because  of  excessive  drinking  of  alcoholic 
beverages  and  talk  of  jumping  out  of  an  eighth 
story  window. 

Her  alcoholism  had  occurred  for  ten  years  in 
sprees  during  which  she  drank  a quart  of  rye  whis- 
key a day  and  ate  very  little.  The  drinking  sprees 
were  associated  with  talk  of  rebellion  against  her 
mother  on  whom  she  was  devotedly  dependent  when 
sober.  The  present  spree  had  lasted  for  three  months. 
She  was  ten  pounds  under  her  proper  weight.  She 
walked  flat  footed  and  with  a wide  base.  The  knee 
and  ankle  jerks  were  not  elicitable.  Sensation  was 
diminished  over  the  inferior  extremities.  She  had 
3,500,000  red  blood  cells  and  the  hemoglobin  was  60 
per  cent. 

A week  after  withdrawal  of  alcohol  she  grew  irri- 
table and  refused  to  accept  food  or  fluids.  She  mis- 
took her  physician  for  her  older  brother  who  had 
been  domineering,  and  she  fussed  at  any  attempts 
to  direct  her.  She  thought  she  was  in  her  former 
hotel  and  missed  the  date  by  three  years.  At  night 
she  restlessly  picked  at  the  bed  clothes  and  using 
the  sheet  as  an  imaginary  telephone  she  carried  on 
long  conversations  with  her  mother.  In  reply  to  the 
latter’s  hallucinated  questions  about  her  health  and 
safety,  the  patient  replied  that  she  was  in  fine  con- 
dition and  that  her  mother  had  no  cause  to  worry 
about  her.  A day  after  the  appearance  of  the  hal- 
lucinations she  suddenly  developed  a coma  and  there 
were  convulsive  movements  of  the  extremities.  As 
she  was  receiving  a colonic  irrigation  she  regained 
consciousness,  and  finally  became  able  to  cooperate 
with  intravenous  administration  of  glucose.  After 
two  days  the  mental  confusion  and  the  hallucina- 
tions were  no  longer  present.  She  accepted  an  ade- 
quate, high  caloric,  high  vitamin  diet  and  liver  ex- 
tract injections.  Her  memory  returned  to  its  usual 
state.  Her  weight  increased  to  her  normal.  The 
anemia  and  nerve  paralysis  were  corrected  and  she 
returned  to  her  usual  mode  of  living  within  two 
months. 

Discussion:  The  organic  mental  reaction 
disappeared  when  toxins  were  eliminated  in 
the  foregoing  case  and  when  adequate  body 
fluids,  proper  diet,  and  liver  injections  were 
received. 

SUMMARY 

Some  problems  in  diagnosis  and  treatment 
of  organic,  physical  conditions  that  occur  in 
nervous  illness  are  presented.  Indications  for 
surgical,  medical  and  psychiatric  therapy 
are  suggested.  Results  of  these  forms  of 
treatment  are  illustrated  by  case  histories. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hamilton  Ford,  Galveston:  The  cases  re- 
ported by  Dr.  Hill  emphasize  the  importance  of 
making  a complete  examination  in  the  study  of  the 
patient.  In  each  case  the  illness  should  be  considered 
from  the  standpoint  of  the  individual  reacting  to  all 
of  the  factors  in  the  environment,  both  physical  and 
emotional  in  nature.  Regardless  of  the  presenting 
complaint,  the  patient  should  have  an  adequate  in- 
vestigation of  the  physical  condition  and  of  the 
emotional  state.  If  each  patient  is  examined  in  that 
fashion,  i.  e.,  if  consideration  is  had  of  the  whole  or 
entire  individual,  neither  the  organic  nor  functional 


basis  for  an  illness  will  be  overlooked  and  the  rela- 
tionship of  either  or  both  factors  to  the  illness  can 
be  properly  evaluated. 

The  cases  cited  illustrate  various  pitfalls.  Cer- 
tainly the  physician  who  treats  a symptom  as  func- 
tional, only  later  to  find  a specific  pathological  basis, 
is  open  to  censure.  The  patient  with  the  gummatous 
lesion  was  a fatal  example.  However,  is  that  mis- 
take in  judgment  subject  to  more  criticism  than 
those  instances  where  a person  becomes  a chronic 
invalid  as  the  result  of  multiple  surgical  or  medical 
remedies  directed  toward  the  obliteration  of  an  emo- 
tionally motivated  symptom?  Because  of  the  pre- 
ponderance of  functional  symptoms  over  those  of  an 
organic  nature,  this  latter  occurrence  is  the  more 
frequent.  These  difficulties  could  be  prevented  if 
everyone  would  consider  each  sick  person  in  entirety 
and  evaluate  the  relationship  which  the  mind  bears 
to  body. 

The  present-day  medical  curriculum  is  planned  to 
familiarize  every  student  with  this  psychosomatic 
inter-relationship.  Courses  have  been  introduced  into 
the  preclinical  years  for  the  purpose  of  correlating 
anatomy,  physiology,  and  histology  with  a study  of 
the  growth  and  development  of  the  personality  of 
the  individual.  The  course  in  pathology  is  accom- 
panied by  a course  in  pathological  or  abnormal  men- 
tal mechanisms.  Thus  instead  of  viewing  isolated 
organs  or  body  functions,  the  student  learns  to  think 
of  the  whole  person  functioning  in  a given  situation. 
Later,  as  a clinician,  the  physician  is  prepared  to 
distinguish  between  real  and  apparent  pathology 
and  to  understand  the  position  emotional  states  bear 
to  the  illness.  It  is  a commonly  accepted  fact  that 
emotional  tension  states  can  alter  the  body  physi- 
ology and  disrupt  the  normal  function  of  an  organ 
so  as  to  produce  symptoms  that  are  identical  with 
those  of  actual  body  disease. 

Such  knowledge  will  prevent  many  of  the  unfortu- 
nate results  Dr.  Hill  has  enumerated.  Conversely, 
he  has  shown  that  there  are  many  organic  factors 
which  result  in  personality  disorders.  Since  the 
treatment  program  is  different,  every  effort  should 
be  made  to  determine  whether  a mental  reaction  is 
organic  or  functional  in  nature.  If  the  mental  symp- 
toms are  of  organic  origin,  the  offending  disease 
process  or  intoxicant  must  be  removed  or  treated. 
In  the  functional  reaction,  attention  must  be  di- 
rected toward  care  of  the  physical  state,  but  psycho- 
therapeutic measures  are  of  greater  importance.  As 
he  indicates,  even  in  these  cases  over  attention  to 
organ  pathology  may  be  detrimental. 

The  general  physician  should  be  able  to  distin-  • 
guish  the  organic  from  the  non-organic  type  of  men- 
tal disorder.  As  previously  indicated,  the  treatment 
of  the  underlying  physical  state  will  aid  a return  to 
normal  in  the  organic  reaction.  In  most  instances 
the  therapy  can  be  performed  in  the  home  or  the 
general  hospital,  and  the  patient  will  be  relieved  of 
the  inconveniences  attached  to  residency  in  a men- 
tal hospital. 

The  author  has  given  the  characteristics  of  the 
organic  type  of  reaction.  Their  importance  warrants 
reiteration.  The  chief  distinguishing  symptom  is  a 
disturbance  of  the  sensorium,  i.  e.,  some  disturbance 
of  the  patient’s  mental  grasp  and  capacity.  The  sen- 
sorium is  normal  in  the  non-organic  reactions  such 
as  manic-depressive  insanity  or  dementia  praecox. 
The  patient  with  a toxic  organic  mental  reaction  may 
lack  orientation  for  time,  place  or  person,  or  be  dis- 
oriented in  all  three  spheres;  there  is  a disturbance 
in  the  ability  to  remember,  there  is  loss  of  the  ability 
to  calculate  or  retain  knowledge  of  current  events, 
and  retention  and  recall  may  be  impaired.  Judg-# 
ment  is  poor  and  there  is  a dilapidation  of  character. 
The  acute  organic  or  toxic  psychosis,  as  illustrated 
by  the  last  case  report,  has  in  addition  to  the  sen- 
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sorium  disturbance,  signs  of  physical  illness,  rest- 
lessness, apprehension,  fear  and  numerous  fleeting 
delusions  and  hallucinations  of  a'  very  unpleasant 
character.  With  proper  therapy,  these  patients  re- 
gain normal  health. 

I wish  to  thank  Dr.  Hill  for  this  timely  presenta- 
tion. 


THE  FORWARD  MARCH  OF 
RADIOLOGY* 

R.  T.  WILSON,  M.  D.,  F.  A.  C.  R. 

AUSTIN,  TEXAS 

This  annual  convocation  marks  the  four- 
teenth anniversary  of  the  creation  of  the 
Section  on  Radiology  and  Physiotherapy  of 
the  State  Medical  Association  of  Texas.  It 
is  now  my  privilege  and  pleasure  to  open  the 
thirteenth  annual  section  program.  I am 
signally  honored  in  having  been  chosen  to 
serve  as  the  first,  and  again  as  the  thirteenth, 
chairman,  for  which  distinction  I am  deeply 
grateful. 

Even  though  time  and  space  should  permit, 
the  purpose  of  this  paper  is  to  attempt  not 
so  much  an  historical  review  of  radiological 
progress  in  these  intervening  years  since 
1925,  but  to  call  attention  to  some  of  the 
outstanding  achievements  of  this  new  branch 
of  medical  science.  For  detailed  history,  one 
is  referred  to  “The  Science  of  Radiology,”1 
a worthy  publication  produced  in  1933,  by 
the  Committee  on  History  and  Education  of 
the  American  Congress  of  Radiology.  This 
book  is  a record  of  the  “outstanding  features 
developed  in  the  science  of  Radiology  from 
the  time  of  Roentgen’s  discovery  in  1895  to 
the  period  of  the  Congress1  in  1933.” 

Medical  science  is  the  composite  of  many 
branches  of  science  and  the  result  of  the 
work  of  many  scientists.  From  the  earliest 
application  centuries  ago  of  the  physiologic 
action  of  plants  and  herbs,  down  through  the 
period  of  leeches  and  bloodletting,  the  sur- 
gery done  by  barbers,  progress  has  continued 
until,  at  the  present  time,  practice  of  the 
healing  arts  and  sciences  is  so  varied  and 
complicated  that  the  greater  portion  of  it  is 
done  by  men  who  have  had  special  training  in 
specialized  fields.  One  of  the  most  notable 
and  far-reaching,  both  in  principle  and  prac- 
tice, is  that  which  we  of  this  section  repre- 
sent, one  of  the  newest  of  these  specialties, 
radiology. 

Radiology  is  now  a well  established  basic 
science.  It  had  its  inception,  of  course,  in 
the  discovery  of  1895  of  the  a>ray,  or  roent- 
gen ray,  by  William  Conrad  Roentgen. 

“Since  1895,  new  discoveries  have  followed  so  fast 
4 they  have  almost  tumbled  over  one  another.  Follow- 

♦Chairman’s  address  before  the  Section  on  Radiology  and 
Physiotherapy,  State  Medical  Association  of  Texas,  Galveston,  May 
10,  1938. 


ing  Roentgen  came  J.  J.  Thomson  with  the  electron, 
Becquerel  with  radioactivity,  the  Curies  with  radium, 
Rutherford  with  atomic  disintegration;  and  more  re- 
cently, an  ever-increasing  wealth  of  discovery  in  a 
new  coinage  of  quanta,  protons,  photons,  neutrons — - 
all  in  forty  short  years.”2 

It  has  been  suggested  that  Shakespeare 
predicted  the  discovery  of  roentgen  rays  in 
his  passage  from  Hamlet: 

“You  shall  not  budge — 

You  go  not  until  I set  you  up  a glass 

Where  you  may  see  the  inmost  part  of  you.” 

Whether  Shakespeare  dreamed  of  these 
mysterious  rays,  we  may  never  know,  but  it 
is  well  known  that  Roentgen’s  announcement 
after  weeks  of  seclusion  and  private  study, 
startled  the  physical  world  and  set  in  motion 
activities  in  research  which  have  had  phe- 
nomenal fruition  in  unfolding  and  utilizing 
the  physical,  chemical,  and  biological  proper- 
ties which  they  possess.  Physicians  have  nev- 
er been  slow  to  accept  every  available  means 
of  alleviating  human  suffering,  and  since  it 
was  shown  that  the  rays  penetrate  all  sub- 
stances in  inverse  proportion  to  their  density, 
thus  bringing  many  tissues  and  organs  of 
the  body  into  the  field  of  the  visible,  it  was 
a short  step  to  the  differentiation  of  the 
normal  from  the  abnormal,  and  thus  began 
the  science  of  diagnostic  radiology.  So,  also, 
early  in  the  year,  1896,  after  the  announce- 
ment in  January,  workers  all  over  the  world 
began  to  observe  certain  changes  in  the  skin 
and  other  tissues  as  a result  of  the  exposure 
to  these  rays,  and  thus  began  the  science  of 
therapeutic  radiology. 

Observations  were  made  very  early  upon 
the  varying  radiosensitivity  of  the  tissues. 
For  example,  when  it  was  observed  that  the 
lymphoid  structures  proved  highly  sensitive, 
the  ir-ray  was  put  to  one  of  its  earliest  thera- 
peutic uses,  that  of  treating  tuberculous 
adenitis,  which  treatment  remains  the  meth- 
od of  choice  even  at  the  present  time.  It  was 
also  observed  that  patients  receiving  this 
treatment  experienced  marked  reduction  in 
the  size  of  the  tonsils  and  other  lymphoid 
tissues  in  the  exposed  field. 

The  blessings  to  humanity  contributed  by 
these  rays  are  not  confined  to  their  uses  in 
the  diagnostic  and  therapeutic  fields  of  medi- 
cine but  are  extended  into  many  branches 
of  industry  and  commerce.  A notable  exam- 
ple of  this  is  to  be  found  in  the  fact  that 
practically  every  industrial  plant  manufac- 
turing metal  castings,  such  as  those  used  for 
automobiles  and  farm  implements,  has  es- 
tablished a system  of  rr-ray  examination  of 
these  metal  parts  before  they  are  allowed  to 
go  into  the  market. 

Another  broad  field  of  usefulness  is  in 
chemistry,  where  its  daily  use  is  seen  in  the 
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identification  and  differentiation  of  the  va- 
rious crystalline  substances. 

Just  as  all  genuinely  useful  things  in  life 
have  been  imitated  and  misused,  even  so  in 
radiology  many  abuses  by  the  ignorant  and 
unscrupulous  have  been  perpetrated.  One  of 
these  abuses  in  the  commercial  field  needs 
only  be  mentioned  for  illustration,  viz:  the 
attempt  of  salesmen  to  fit  shoes  by  the  use 
of  the  fluoroscope.  All  radiologists  know 
the  many  reasons  why  this  is  unscientific, 
impractical,  and  even  dangerous. 

After  slightly  more  than  forty  fleeting 
years,  we  have  reached  a time  when  the 
combined  efforts  of  electrical  and  chemical 
engineers,  biologists,  physicists,  and  physi- 
cians have  produced  a science  and  developed 
an  art  which  has  no  parallel  in  the  annals  of 
history.  Progress  has  been  so  rapid  that 
there  has  been  little  time  for  radiologists  to 
keep  pace  with  other  developments,  but  the 
vantage  position  of  our  field  in  the  medical 
practice  of  today  creates  for  us  added  re- 
sponsibilities which  we  cannot  escape. 

Radiology  has  taken  its  place  in  the  so- 
called  “injection  era”  of  medicine.  Witness 
the  high  degree  of  accuracy  in  diagnosis  aft- 
er the  introduction  of  opaque  substances  in 
the  urinary  tract,  the  paranasal  sinuses,  the 
lacteal  ducts  of  the  female  breast,  the  gall- 
bladder, the  uterine  cavity  and  fallopian 
tubes,  the  cerebral  ventricles,  the  spinal  can- 
al, and  many  other  parts.  Peptic  ulcer  is 
no  longer  a vague  suspicion  with  this  pro- 
cedure. Many  lives  have  been  saved  by  the 
localization  and  differentiation  of  malignant 
lesions  throughout  the  gastro-intestinal 
tract. 

Through  certain  ingenious  devices  and 
procedures,  it  is  now  possible  to  make  radio- 
graphs of  any  desired  plane  of  an  organ,  or 
anatomical  part,  obscuring  all  other  planes. 
This  procedure  is  known  as  planography,  or 
laminography.  Again,  by  the  use  of  a shift- 
ing tube  during  continuous  exposure,  or 
shifting  the  patient,  with  the  tube  stationary, 
and  diaphragming  the  rays  into  a narrow 
beam,  it  is  possible  to  make  a roentgenogram 
using  only  vertical  rays  from  the  target, 
eliminating  the  divergent  ones.  This  process 
was  developed  by  one  of  our  own  number, 
Dr.  R.  H.  Millwee  of  Dallas,  and  is  known 
as  slit  skanography.  We  hope  we  may 
have  some  further  demonstrations  of  this 
work  at  this  session. 

Dr.  Wendell  G.  Scott,  of  St.  Louis,  our 
distinguished  section  guest,  will  demonstrate 
to  us  and  to  the  General  Session  the  value 
of  kymography,  one  of  the  newer  develop- 
ments in  diagnosis,  in  which  he  is  an  au- 
thority. We  are  anticipating  great  pleasure 
and  profit  in  Dr.  Scott’s  presentation,  which 


will  illustrate  one  of  the  most  modern  and 
advanced  methods  of  diagnosis,  especially 
with  reference  to  cardiovascular  diseases. 
Even  the  most  imaginative  prophet,  such  as 
Shakespeare,  would  not  dare  predict  the  ex- 
tent of  future  progress  in  the  diagnostic 
field. 

As  before  intimated,  radiology  not  only 
serves  to  detect  disease  but  is  equally  use- 
ful in  combating  it.  Indeed,  in  the  field  of 
therapy,  the  science  has  its  greatest  victories. 
There  are  diseases  in  which  it  is  the  sole 
remedy,  such  as  the  leukemias.  There  are 
many  others  in  which  it  is  the  remedy  of 
choice,  such  as  the  vast  majority  of  skin 
diseases,  nearly  the  whole  list  of  inflamma- 
tions and  acute  infections,  the  neoplastic 
diseases  and  some  of  the  hyper-secretory  dis- 
eases, the  lymphomas,  keloids,  fibroids,  ex- 
ophthalmic goiter.  There  is  another  long 
list  in  which  radiation  is  either  the  only 
remedy,  the  remedy  of  choice  or  a supple- 
mentary one.  This  leads  us  into  the  field  of 
the  malignant  growths.  Thus  the  radiologist 
has  at  his  command  a remedy  which,  when 
skillfully  applied,  offers  cure,  alleviation,  or 
palliation  in  a formidable  list  of  diseases  to 
which  man  is  heir. 

It  is  now  generally  admitted  that  even  in 
cases  of  malignant  disease  when  radiation 
is  used  in  conjunction  with  other  methods, 
the  patient’s  safety  is  greatly  increased  by 
the  use  of  radiation  before  any  manipulation 
or  other  procedure  has  been  instituted  which 
might  be  calculated  to  produce  spread  of  the 
disease.  As  has  been  stated  by  Dr.  George 
Pfahler : 

“Because  the  more  malignant  type  of  cells  are 
rendered  less  malignant  by  even  a moderate  amount 
of  irradiation,  it  is  fair  to  assume  that  such  irra- 
diation given  to  a patient  with  carcinoma  of  the 
breast  will  partially  devitalize  the  more  malignant 
type  of  cells,  which  are  the  cause  of  extensions  and 
of  the  surgeon’s  failures.  Irradiation  should  decrease 
the  recurrences  due  to  implantation  during  operation 
and  should  render  less  liable  to  take  place  the  suc- 
cessful implantation  of  emboli  that  have  been  car- 
ried through  either  the  lymph  stream  or  blood 
stream,  which  may  result  from  the  manipulations 
concerned  with  the  operative  procedures.”5 

The  argument  equally  applies  to  carci- 
noma of  the  uterus,  though  here,  many  sur- 
geons have  long  since  discarded  hysterec- 
tomy or  other  surgical  procedures,  except 
as  may  be  indicated  to  remove  superfluous 
tissue  for  the  more  perfect  application  of 
radiation. 

The  basic  facts  which  have  given  radia- 
tion therapy  the  greatest  impetus,  and  have 
led  to  the  greatest  improvement  of  technic 
and  final  results  have  been  the  following: 

1.  The  microscopic  grading  of  tumors 
with  reference  to  their  radio  sensitivity  ;4 

2.  The  development  of  the  dosimeter 
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which  takes  the  dosage  out  of  the  realm  of 
empiricism  and  establishes  it  upon  a firm 
basis;  and 

3.  The  development  by  Coutard  of  the 
fractional  dosage  method,  which  of  itself 
has  many  advantages.  Among  these  ad- 
vantages may  be  mentioned : (a)  that  local 
and  systemic  reactions  are  minimized ; 

(b)  that  by  attention  to  the  recovery  rate, 
much  larger  total  dosage  can  be  given  to  a 
single  tumor  over  a period  of  time ; and 

(c)  that  various  groups  of  cells  within  the 
tumor  are  devitalized  while  in  their  most 
active  stage  of  mitosis.  These  factors,  to- 
gether with  cross-firing  of  the  tumor  from 
different  angles,  and  the  present-day  usage 
of  higher  voltage  rays  with  filters  of  great- 
er density,  all  contribute  to  much  better 
therapeutic  technic  than  has  hitherto  been 
known.  Just  to  what  extent  higher  voltage 
radiation  may  improve  the  results  remains 
an  unsettled  matter. 

From  this  brief  resume,  I trust  it  will 
be  observed  that  radiology  has  won  an  en- 
viable place  of  power,  privilege,  and  re- 
sponsibility, “But  privilege  and  power  imply 
corresponding  duties,  responsibilities,  oppor- 
tunities for  service;  and  it  might  be  well 
for  us  to  consider  thoughtfully  our  respon- 
sibility to  our  art,  to  our  colleagues  in  medi- 
cine, to  ourselves  and  to  our  successors,  for 
all  these  are  aspects  of  our  great  and  first 
duty  to  the  ill  and  injured  whom  we  serve.”3 

As  would  be  expected,  radiological  litera- 
ture has  become  quite  voluminous,  but  its 
place  in  the  development  of  the  science  is,  of 
course,  unquestioned.  Almost  immediately 
journals  and  other  publications  were  estab- 
lished for  the  dissemination  of -knowledge, 
and  now,  practically  every  nation  of  impor- 
tance has  one  or  more.  Many  volumes  have 
been  written  on  various  phases  of  radiolog- 
ical work  until  one  is  overwhelmed  and 
finds  it  necessary  to  make  selections,  both  of 
journals  and  textbooks,  to  begin  to  cover  the 
field. 

Happily,  radiologists  are  not  behind  in 
organization.  They  are  banded  together  in 
many  provincial,  state,  national,  and  inter- 
national societies  for  the  preservation  and 
further  development  of  the  science,  for  the 
protection  of  the  public  against  frauds  and 
improper  practices,  and  for  their  mutual 
helpfulness.  Besides  the  many  county  clubs, 
there  are  in  the  United  States  nineteen  city 
organizations,  sixteen  state  radiological  so- 
cieties ; seven  states  have  sections  in  the 
State  Medical  Association ; and  there  are 
three  or  more  well  known  provincial  and 
four  national  societies. 

Recently,  there  was  formed  an  inter- 
society committee  composed  of  representa- 


tives from  the  four  national  organization 
groups,  whose  primary  duty  is  to  discover 
and  disseminate  information  concerning 
radiological  standards  and  practices,  and 
especially,  the  relationship  of  radiologists 
to  the  hospitals  and  other  medical  groups. 
This  service,  if  well  performed,  should  be  a 
great  protection  to  medical  practice  as  it 
relates  to  this  specialty  and  should  have  a 
great  influence  in  promoting  unity,  uniform- 
ity, and  equity,  since  there  are  in  some  quar- 
ters evidences  of  strained  relations  between 
certain  powerful  medical  and  hospital  au- 
thorities and  their  radiological  members; 
also,  of  certain  prevalent  improper  practices 
among  those  not  qualified  to  practice  this 
specialty. 

Probably  the  most  significant  and  far- 
reaching  step  in  the  general  advancement 
was  the  recent  establishment  of  a National 
Board  of  Radiology  composed  of  representa- 
tives from  the  four  national  societies,  whose 
function  is  to  ascertain  and  certify  the 
qualifications  of  practitioners  as  specialists 
in  this  field.  Likewise,  several  of  the  medi- 
cal specialties  have  established  similar 
boards  equally  interested  in  improving  their 
membership,  the  ultimate  effect  of  which,  we 
believe,  will  be  to  eliminate  the  unqualified 
and  to  place  these  specialties  on  a higher 
level. 

In  closing,  permit  me  to  reiterate  that  in 
the  realm  of  medicine,  radiology  now  enjoys 
a place  of  vantage  of  which  we  are  justly 
proud,  but  which  we  humbly  accept  as  a 
challenge  to  the  best  that  is  in  us. 
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Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Slate  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 

D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  Elbert  Dunlap,  Dallas,  President ; 
Dr.  R.  J.  White,  1214  W.  T.  Waggoner  Building,  Fort  Worth, 
Secretary. 

Texas  Orthopedic  Society,  Houston,  Nov.  1,  1938.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  San  Antonio,  November  7-9, 

1938.  Dr.  Ben  M.  Primer,  Amarillo,  President;  Mr.  P.  A. 
Kerby,  State  Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 

1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  1939.  Dr.  W.  H.  Paige, 
Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President ; Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  Navasota,  President ; Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  fall,  1938.  Dr.  J.  S.  Woof- 
ers, Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society,  Waco,  January  10, 
1939.  Dr.  W.  L.  Crosthwait,  Waco,  President ; Dr.  R.  K. 
Harlan,  Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  March, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 

J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Sherman,  December  6-7,  1938.  Dr. 
M.  A.  Walker,  Paris,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society.  Dr.  C.  A.  Smith,  Texar- 
kana, President ; Dr.  J.  N.  White,  Texarkana,  Secretary. 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  1,  2,  and  3. 

International  Post-Graduate  Assembly  of  Southwest  Texas,  San 
Antonio,  January  24,  25,  and  26,  1939. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  Sep- 
tember : 


Dr.  R.  P.  Jarrett,  Canyon  — Medicine,  socialized 
(7  articles). 

Dr.  R.  R.  Swindell,  Amarillo — Uterus,  cervix  (22 
articles) . 

Dr.  D.  J.  Hayes,  Alvin  — Arthritis,  therapy  (9 
articles);  Testicles,  preparations  (5  articles). 

Dr.  W.  S.  Caldwell,  Kilgore — Blood  Sugar,  hypo- 
glycemia (12  articles). 

Dr.  F.  A.  White,  Childress — Sinuses,  Nasal,  dis- 
eases (11  articles). 

Dr.  E.  A.  Rowley,  Amarillo- — Blood  Pressure,  high 
(19  articles). 

Dr.  H.  L.  Van  Haltern,  Midlothian — (1  book). 

Dr.  M.  L.  Wilbanks,  Greenville — Recreation  (2  ar- 
ticles) . 

Dr.  M.  E.  Jacobson,  Brownfield — Abscess,  ischio- 
rectal (3  articles)  ; Pneumococci,  types  (10  articles). 

Dr.  E.  H.  Caldwell,  Tyler — Spine,  curvature  (13 
articles);  Fractures,  therapy  (15  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — Medi- 
cine, socialized  (10  articles)  ; (2  journals,  1 book). 

Dr.  M.  I.  Brown,  Austin — Sterilization,  sexual  (8 
articles) . 

Dr.  W.  E.  Ryan,  Midland — Heart,  electrocardi- 
ography (10  articles);  Skin,  diseases  (12  articles). 

Dr.  S.  C.  Arnett,  Lubbock — Kidneys,  diseases  (14 
articles). 

Dr.  James  D.  Wilson,  Lubbock — Tissue,  sections  (2 
articles) . 

Dr.  Allan  Shields,  Victoria — (2  journals). 

Dr.  Bain  Leake,  Gladewater — Sterility,  therapy  (7 
articles) . 

Dr.  E.  T.  Clark,  Lufkin — Thrombosis,  coronary  (20 
articles) . 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Bo?ies,  marrow 
(14  articles) . 

Dr.  Frank  C.  Hodges,  Abilene — Posture  (13  ar- 
ticles) . 

Dr.  W.  J.  McCreight,  Anson — Androgens,  therapy 
(3  articles). 

Dr.  Chas.  F.  Carter,  Dallas— Insect  Bites  (5  ar- 
ticles) . 

Dr.  I.  Warner  Jenkins,  Waco — Menopause,  disor- 
ders (19  articles)  ; Pituitary  Body,  diseases  (14  ar- 
ticles) . 

Dr.  H.  M.  Anderson,  Sanatorium — Pleurisy,  with 
effusion  (15  articles). 

Dr.  H.  L.  Lobstein,  Brownwood  — Appendicitis, 
diagnosis  (3  articles). 

Dr.  J.  S.  Hixson,  San  Angelo — Lupus,  erythema- 
tosus (18  articles). 

Dr.  R.  A.  Neblett,  Canyon — (1  journal). 

Dr.  Geo.  S.  Barham,  Nacogdoches  — Leukemia, 
myelogenous  (19  articles). 

Dr.  N.  A.  Elder,  Nixon — Nevi,  therapy  (3  articles). 

Dr.  A.  C.  Irby,  Bowie — Respiratory  Tract,  diseases 
(13  articles). 

Dr.  J.  M.  George,  Quanah — Goiter,  therapy  (8  ar- 
ticles) . 

Dr.  Albert  C.  King,  San  Antonio — Stomach,  hem- 
orrhage (16  articles). 

Dr.  E.  W.  Wright,  Bowie — Medicine,  socialized  (7 
articles) . 

Dr.  F.  E.  Clark,  Cisco — Syphilis  (8  articles). 

Dr.  J.  O.  Wharton,  McAllen — Monsters,  double  (9 
articles). 

Baylor  Medical  Library,  Dallas — (1  journal);  (1 
journal) . 

Dr.  Seth  Downs,  Kilgore  — Thrombosis,  coronary 
(22  articles). 

Dr.  W.  L.  Baugh,  Lubbock  — Marihuana  (4  ar- 
ticles) . 

Dr.  Grover  C.  Wood,  Breckenridge — Lungs,  cancer 
(15  articles). 

Dr.  Paul  K.  Conner,  Jacksboro  (2  articles). 

Dr.  Leon  C.  Kopecky,  San  Antonio — Heart,  roent- 
genography (9  articles). 
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Dr.  D.  W.  Jordan,  Brady — Arthritis,  therapy  (1 
article) . 

Dr.  Fred  Harrell,  Olney — (1  journal). 

Dr.  G.  A.  Davidson,  Dallas — (1  book). 

Dr.  James  C.  Sharp,  Corpus  Christi  — Carbon 
Monoxide,  poisoning  (17  articles). 

Dr.  J.  H.  Camp,  Pecos  — Dextrose,  tolerance  (14 
articles) . 

Dr.  M.  L.  Stephenson,  Jr.,  Sanatorium — Undulant 
Fever  (4  articles). 

Dr.  Franklin  L.  Spann,  Waco  — Otitis  Media  (10 
articles) . 

Dr.  E.  M.  Carman,  Yashti — Children,  diseases  (26 
articles) . 

Dr.  Ben  B.  Hutchinson,  Lubbock  — Respiratory 
Tract,  diseases  (18  articles). 

Dr.  Walter  H.  Mannheimer,  Seguin- — Tricho- 
moniasis, in  the  male  (11  articles). 

Dr.  V.  R.  Hurst,  Longview — (1  journal). 

Dr.  Jas.  W.  Ward,  Greenville — Endocrine  Glands, 
diseases  (9  articles). 

Dr.  W.  H.  Bridges,  Mont  Belvieu — Medicine,  so- 
cialized (6  articles). 

Dr.  S.  L.  Witcher,  Stephenville — Phenolphthalein, 
toxicity  (10  articles). 

Dr.  Thos.  M.  Jarmon,  Tyler — (1  book). 

Dr.  E.  L.  Jones,  Longview — Urticaria,  pigmentosa 
(3  articles). 

Dr.  Jim  Camp,  Pecos — Medicine,  socialized  (8  ar- 
ticles) . 

Dr.  J.  A.  Stephens,  Paris — Blood  Pressure,  high  (7 
articles) . 

Dr.  B.  A.  Wight,  Kermit — Fever,  therapeutic  (13 
articles)  ; Colon,  irrigation  (8  articles). 

Drs.  Baze  and  Huff,  Mason — Infection,  focal  (30 
articles) . 

Dr.  E.  W.  Jones,  Wellington — Marihuana  (4  ar- 
ticles) . 

Dr.  E.  W.  Bertner,  Houston  — Public  Health,  co- 
operation (10  articles). 

Accessions 

American  Proctologic  Society,  San  Francisco— 
Transactions  of  the  American  Proctologic  Society, 
1938. 

J.  B.  Lippincott  Company,  Philadelphia — Eisen- 
drath  and  Rolnick:  “Urology,”  4th  edition;  Dooley: 
“Interns  Handbook”;  Karsner:  “Human  Pathology,” 
2nd  edition;  Montague:  “How  to  Conquer  Constipa- 
tion.” 

Williams  and  Wilkins,  Baltimore — Hegner:  “Big 
Fleas  Have  Little  Fleas.” 

Year  Book  Publishing  Company,  Chicago  — Sev- 
ringhaus:  “Endocrine  Therapy  in  General  Prac- 
tice.” 

Dodge  Publishing  Company,  New  York — Aaron: 
“Our  Common  Complaints.” 

Social  Security  Press,  Chicago — Ochsner:  “Social 
Security.” 

Individual  Donations 

The  following  gifts  have  been  received  by  the 
Library: 

Dr.  S.  J.  R.  Murchison,  Fort  Worth,  reprints. 

Dr.  Will  Horn,  Fort  Worth,  reprints  and  journals. 

Dr.  J.  Morris  Horn,  Fort  Worth,  journals. 

Dr.  J.  D.  Covert,  Fort  Worth,  journals. 

Dr.  L.  O.  Godley,  Fort  Worth,  reprints. 

Dr.  E.  G.  Schwarz,  Fort  Worth,  journals. 

Summary 

Journals  received,  162.  Local  users,  56. 

Reprints  received,  1,549.  Borrowers  by  mail,  63. 
Items  consulted,  110.  Packages  mailed  out,  71. 
Items  taken  out,  254.  Items  mailed  out,  671. 

Total  items  consulted  and  loaned,  1,035. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Phenobarbital-The  Upjohn  Company. — A brand  of 
phenobarbital-U.  S.  P.  (New  and  Nonofficial  Reme- 
dies, 1938,  p.  123).  It  is  marketed  in  the  form  of 
tablets  % grain,  % grain  and  1%  grains,  and  sup- 
plied in  both  green  and  white  tablets.  The  Upjohn 
Company,  Kalamazoo,  Michigan. 

Staphylococcus  Mixed  Vaccine.— A suspension  of 
strains  of  Staphylococcus  aureus  and  albus  in  physi- 
ological solution  of  sodium  chloride  preserved  with. 
0.5  per  cent  phenol,  containing  1,000  million  killed 
organisms  of  Staphylococcus  aureus  and  1,000  mil- 
lion killed  organisms  of  Staphylococcus  albus  to  each 
cubic  centimeter.  Marketed  in  packages  of  six  1 
cc.  ampules  and  5 cc.  and  20  cc.  vials.  The  Upjohn 
Company,  Kalamazoo,  Michigan. 

Typhoid  Vaccine. — This  bacterial  vaccine  made 
from  the  typhoid  bacillus  (New  and  Nonofficial 
Remedies,  1938,  p.  429)  is  also  marketed  in  vials  of 
50  cc.  containing  1,000  million  killed  typhoid  bacilli 
per  cubic  centimeter.  The  Gilliland  Laboratories,. 
Inc.,  Marietta,  Pa. 

Typhoid  Vaccine. — A bacterial  vaccine  made  from 
the  typhoid  bacillus  (New  and  Non  official  Remedies, 
1938,  p.  429)  marketed  in  packages  of  three  1 cc. 
ampules,  one  containing  500  million  and  two  con- 
taining 1,000  million  killed  typhoid  bacilli  each  sus- 
pended in  physiological  solution  of  sodium  chloride 
and  preserved  with  0.5  per  cent  phenol.  The  Up- 
john Company,  Kalamazoo,  Michigan. 

Typhoid  Paratyphoid  Mixed  Vaccine. — A suspen- 
sion of  typhoid  bacillus  and  the  paratyphoid  “A”  and 
“B”  bacilli  in  physiological  solution  of  sodium  chlo- 
ride preserved  with  0.5  per  cent  phenol  (New  and 
Nonofficial  Remedies,  1938,  p.  431).  Marketed  in 
packages  of  three  1 cc.  ampules,  one  ampule  con- 
taining 500  million  killed  typhoid  bacilli  and  375 
million  each  of  killed  paratyphoid  A and  paratyphoid 
B bacilli,  and  two  ampules  each  containing  1,000  mil- 
lion killed  typhoid  bacilli  and  750  million  each  of 
killed  paratyphoid  A and  paratyphoid  B bacilli.  Also 
marketed  in  5 cc.  and  20  cc.  vials  containing  in  each 
cubic  centimeter  1,000  million  killed  typhoid  bacilli 
and  750  million  each  of  killed  paratyphoid  A and 
paratyphoid  B bacilli.  The  Upjohn  Company,  Kala- 
mazoo, Mich. — J.  A.  M.  A.,  Sept.  24,  1938. 
ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Ille  Portable  Underwater  Therapy  Tank. — The  Ille 
Portable  Underwater  Therapy  Tank  with  Hydro- 
Massage  is  essentially  a portable  whirlpool  bath  rec- 
ommended for  heat  treatment  of  legs  and  arms.  It 
is  designed  for  use  in  hospitals  or  offices.  The 
complete  equipment  includes  an  extra  wide  stainless 
steel  tank  with  an  adjustable  canvas  seat,  turbine 
agitator,  immersion  heater  with  dial  thermometer 
and  pump,  all  electrically  operated,  and  filling  hose, 
an  arm  rest,  and  optional  metal  chair  on  high  frame 
for  use  in  leg  treatments.  It  operates  on  alternating 
current.  Special  equipment  is  required  for  direct 
current.  The  agitator  produces  a gentle  hydromas- 
sage, which  is  applied  most  effectively  by  placing 
the  underwater  jet  next  to  the  affected  part.  A 
gear  device  and  crank  enable  the  operator  to  move 
the  agitator  up  and  down  within  the  tub  and  to  in- 
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crease  or  decrease  the  velocity  of  the  ejection.  The 
unit  was  investigated  clinically  and  found  to  pro- 
duce therapeutic  effects  not  unlike  those  produced 
by  other  whirlpool  baths.  The  Electric  Corporation, 
New  York. — J.  A.  M.  A.,  Sept.  3,  1938. 

PROPAGANDA  FOR  REFORM 

Adlanco  W-73  Two-Tube  Ultratherm  Not  Accept- 
able.— The  Council  on  Physical  Therapy  reports  that 
the  Adlanco  W-73  Ultratherm  is  intended  solely  for 
medical  use.  It  is  similar  to  the  Council  accepted 
Model  G Ultratherm  (The  Journal  A.  M.  A.,  Nov. 
14,  1936,  p.  1636)  except  for  a certain  difference  in 
wiring  owing  to  the  use  of  two  tubes  in  place  of 
one.  The  unit  was  investigated  in  a clinic  acceptable 
to  the  Council  and  rendered  satisfactory  service.  It 
appears  to  be  as  efficient  as  the  average  device  of 
this  type.  However,  no  evidence  was  submitted  by 
the  firm  to  substantiate  the  efficacy  of  the  unit  in 
heating  the  deep  muscle  tissues  of  the  living  human 
thigh,  although  such  information  was  requested  and 
ample  time  given  to  obtain  these  data.  Since  the 
firm  has  not  fulfilled  the  requirements  for  accept- 
ance and  has  circulated  advertising  matter  which 
contains  misleading,  unwarranted  or  exaggerated 
statements,  the  Council  voted  not  to  accept  the  Ad- 
lanco W-73  Two-Tube  Ultratherm  for  inclusion  in 
its  list  of  accepted  devices.  However,  the  Council 
will  give  the  unit  reconsideration  without  prejudice 
when  the  requirements  and  the  official  rules  have 
been  met. — J.  A.  M.  A.,  Sept.  3,  1938. 

Pathologic  Effects  of  Elixir  of  Sulfanilamide  (Di- 
ethylene Glycol)  Poisoning:  A Clinical  and  Experi- 
mental Correlation:  Final  Report.— In  a report  by 
E.  M.  K.  Geiling  and  Paul  R.  Cannon,  published 
under  the  auspices  of  the  American  Medical  Asso- 
ciation Chemical  Laboratory,  the  similarity  between 
the  clinical  course  and  pathologic  picture  of  the 
fatal  human  cases  and  that  observed  by  these  in- 
vestigators in  experimental  animals  affords  con- 
clusive proof  that  the  chief  toxic  agent  in  Elixir 
of  Sulfanilamide  was  the  diethylene  glycol.  They 
showed  this  substance  to  have  a cumulative  effect. 
Evidently  the  time  interval  between  doses  and  the 
concentrations  in  which  the  elixir  was  recommended 
for  human  use  exceeded  the  capacity  of  the  body 
to  handle  the  drug  without  producing  serious  in- 
jury. Experiments  are  now  in  progress  to  deter- 
mine the  manner  of  excretion  and  the  levels  at  which 
different  species  of  animals  can  handle  diethylene 
glycol.  The  fact  that  increasing  numbers  of  new 
chemicals  are  being  introduced  into  therapeutics 
serves  to  direct  attention  anew  to  the  necessity  of 
adequate  toxicologic  studies  on  such  compounds 
which  are  to  be  used  in  medical  practice.  It  is  only 
by  precautions  of  this  sort  that  future  tragedies  sim- 
ilar to  the  elixir  episode  will  be  avoided.  In  the 
examination  of  a drug  with  a view  to  its  use  in 
therapeutics,  the  following  conditions  are  essential: 
1.  If  at  all  possible,  the  exact  composition  (qualita- 
tive and  quantitative)  should  be  known;  or,  if  not 
obtainable,  the  detailed  method  of  preparation  of 
the  product.  2.  Acute  toxicity  studies  on  a suffi- 
cient number  of  laboratory  animals  of  different 
species  should  be  made.  3.  Chronic  toxicity  experi- 
ments at  varying  dosage  levels  and  with  different 
species  must  be  performed  in  order  that  any  possi- 
ble cumulative  effect  of  the  drug  may  be  noted. 
4.  Careful  and  frequent  observations  of  the  ani- 
mals are  necessary,  so  that  a composite  picture  of 
the  clinical  course  is  available.  5.  Careful  patho- 
logic examination  of  the  tissues  with  appropriate 
stains  is  necessary.  6.  Effects  of  the  drug  on  ani- 
mals with  experimental  lesions  of  various  impor- 
tant excretory  or  detoxifying  organs,  especially  of 
the  kidneys  and  liver,  should  be  studied.  7.  The 
rate  of  absorption  and  elimination  of  the  drug,  its 


path  and  manner  of  excretion,  and  the  concentra- 
tion levels  in  the  blood  and  tissues  at  varying  times 
after  administration  must  be  determined.  8.  The 
possible  influence  of  the  presence  of  certain  food- 
stuffs or  drugs  should  be  noted.  For  example,  mag- 
nesium sulfate  should  not  be  administered  to  a 
patient  undergoing  treatment  with  sulfanilamide. 
9.  Careful  examinations  for  idiosyncrasies  or  un- 
toward reactions  should  be  made.  Many  human 
lives  have  been  Sacrificed  by  the  failure  to  meet  the 
standards  of  these  preliminary  tests  and  many  more 
lives  will  be  sacrificed  if  such  standards  are  not 
put  into  effect.  Any  essential  compromise  with 
these  requirements  will  inevitably  exact  a toll  of 
deaths  or  injuries  among  the  public.  The  life  and 
safety  of  the  individual  should  not  be  subordinated 
to  the  competitive  system  of  drug  exploitation.  The 
elixir  of  sulfanilamide  catastrophe  should  once 
again  serve  as  a warning  to  physicians  who  so 
readily  prescribe  unofficial  drugs. — J.  A.  M.  A.t 
Sept.  3,  1938. 

Deaths  Following  Elixir  of  Sulfanilamide-Massen- 
gill:  VII. — On  November  6,  1937,  The  Journal  of  the 
American  Medical  Association  published  a special 
report  under  the  auspices  of  the  A.  M.  A.  Chemical 
Laboratory  dealing  with  the  chemical  composition 
of  elixir  of  sulfanilamide-Massengill,  pharmacologic 
work  reporting  results  following  the  administra- 
tion of  elixir  of  sulfanilamide-Massengill,  and  path- 
ologic studies  on  the  necropsy  material  from  both 
animals  and  man.  The  preliminary  investigation 
showed  that  there  was  no  essential  difference  in 
the  results  whether  elixir  of  sulfanilamide-Massen- 
gill in  the  doses  recommended  or  comparable  doses 
of  a “synthetic”  mixture  or  of  diethylene  glycol 
were  administered.  In  the  more  extensive  work  by 
Geiling  and  Cannon  (The  Journal  A.  M.  A.,  Sept. 
3,  1938,  p.  919)  these  conclusions  have  been  con- 
firmed. The  authors  again  report  that  the  path- 
ologic picture  is  essentially  similar  in  the  differ- 
ent species  of  animals  when  given  the  three  prepa- 
rations containing  diethylene  glycol  that  have  been 
enumerated;  that  the  pathologic  changes  were  ap- 
parently those  of  a severe  chemical  nephrosis  with 
intracellular  edema  of  the  epithelial  cells  of  the 
convoluted  tubules  resulting  in  tubular  obstruction 
by  compression  and  by  the  intraluminal  formation 
of  casts.  This  intracellular  edema  in  the  kidneys 
leads  to  internal  disorientation  of  cells  of  the  convo- 
luted tubules  and  offers  an  explanation  for  the  tu- 
bular obstruction,  anuria,  uremia  and  death.  In 
analyzing  the  composite  clinical  picture  the  au- 
thors bring  out  that  there  was  apparently  consid- 
erable variation  in  the  responsiveness  of  patients  to 
elixir  of  sulfanilamide-Massengill.  They  examined 
tissues  of  fifteen  persons  who  died  following  the 
use  of  the  diethylene-glycol  containing  elixir.  Evi- 
dently the  time  interval  between  doses  and  the  con- 
centration in  which  the  elixir  was  recommended  for 
human  use  exceeded  the  capacity  of  the  body  to 
handle  the  drug  without  producing  serious  injury.- — - 
J.  A.  M.  A.,  Sept.  3,  1938. 

Annual  Meeting  of  the  Council  on  Foods. — At  the 
last  meeting  of  the  Council  on  Foods  there  were 
discussed  several  questions  of  scope,  policy  and  fu- 
ture developments.  It  was  decided  that  in  view  of 
the  apparent  necessity  to  moderate  some  of  the 
claims  made  for  ordinary  sugar  and  homogenized 
milk  that  these  should  be  retained  on  the  list  of 
products  considered.  Those  which  comply  with  the 
rules  and  decisions  of  the  Council  will  be  accept- 
able. There  is  a growing  tendency  of  food  manufac- 
turers to  form  associations  for  establishing  high 
sanitary  and  advertising  standards.  The  Council 
favors  this  type  of  organization  and  is  ready  to 
cooperate  with  organizations  desiring  to  produce 
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wholesome  products  of  high  quality  that  are  truth- 
fully advertised. 

Among  the  many  specific  problems  that  were 
given  consideration  the  following  items  are  of  in- 
terest : 

The  vitamin  D requirements  of  babies  born  pre- 
maturely has  been  studied  by  several  investiga- 
tors. Rickets  in  premature  infants  may  be  pre- 
vented by  administering  about  70  U.  S.  P.  units  of 
vitamin  D per  kilogram  of  body  weight.  For  ade- 
quate retention  of  calcium  and  phosphorus,  more 
vitamin  D may  be  necessary.  The  claim  is  accept- 
able that  a preparation,  providing  approximately 
70  U.  S.  P.  units  of  vitamin  D per  kilogram,  is 
antirachitic  for  premature  babies  although  physi- 
cians should  realize  that  somewhat  more  vitamin 
D may  be  desirable  for  individual  patients.  In  re- 
gard to  the  vitamin  D requirements  of  normal  in- 
fants, the  claim  has  been  recognized  that  milk  con- 
taining at  least  400  U.  S.  P.  units  of  vitamin  D per 
quart  supplies  somewhat  more  vitamin  D than  is 
usually  required  for  prevention  of  rickets.  Avail- 
able evidence  indicates  that  this  milk  when  ingested 
in  the  customary  quantities  also  promotes  good 
growth. 

The  Council’s  referee  discussed  the  general  prob- 
lem of  infant  feeding  and  the  necessity  of  supply- 
ing the  infant  with  suitable  amounts  of  vitamins 
A,  B,,  C and  D and  with  iron  and  the  other  sub- 
stances which  foods  supply.  The  place  of  orange 
juice,  cod  liver  oil,  cereals,  vegetables,  fruits  and 
egg  yolk  in  the  diet  of  the  infant  was  discussed. 
On  the  basis  of  evidence  presented  the  Council  voted 
that  manufacturers  of  ordinary  cereal  products  be 
requested  to  modify  their  claims  to  indicate  that 
cereal  preparations  are  “among  baby’s  first  solid 
foods”  or  that  an  individual  product  is  “one  of 
baby’s  first  solid  foods.” 

The  place  of  beverages  containing  caffeine  and 
theobromine  in  the  nutrition  of  children  was  dis- 
cussed. It  is  generally  recognized  that  unrestricted 
quantities  of  tea,  coffee  and  other  purine  contain- 
ing beverages  are  not  desirable  for  children.  It  is 
likewise  generally  recognized  that  a child  should 
drink  milk.  Because  a child  will  take  only  a limited 
amount  of  fluid  in  a day  the  Council  considers  it 
important  that  coffee,  tea  and  similar  beverages 
do  not  replace  milk,  and  that  advertisers  of  such 
products  take  cognizance  of  this  fact. 

The  Council  voted  to  continue  investigations  on 
the  significance  of  the  lead  problem  in  foods,  with 
particular  reference  to  toxic  spray  residues. 

It  was  voted  also  that  in  publishing  reports  of 
accepted  brands  of  oleomargarine  and  other  prod- 
ucts which  may  contain  an  emulsifying  agent  de- 
scribed in  the  trade  as  “derivative  of  glycerin”  the 
specific  chemical  name  of  “sodium  monostearosul- 
foacetate”  should  be  used. 

The  Council  decided  also  that  for  the  present  the 
amount  of  iodine  in  accepted  brands  of  iodized  salt 
should  be  continued  at  one  part  of  sodium  or  potas- 
sium iodide  to  5,000  parts  of  salt. 

There  was  a discussion  also  of  the  difficulties  en- 
countered in  designating  the  number  of  units  of  a 
vitamin  in  a particular  preparation.  The  Council 
prefers  U.  S.  P.  or  International  units  wherever 
possible.  Many  of  the  data  on  the  vitamin  A con- 
tent of  foods  have  been  reported  in  terms  of  Sher- 
man units,  and  it  is  not  possible  to  select  a suitable 
factor  for  converting  Sherman  units  of  vitamin  A 
into  U.  S.  P.  units. 

Detailed  reports  on  some  of  these  subjects  will 
be  published  later. — J.  A.  M.  A. 

Electro-Ear  and  Rosette  Model  Hearing  Aids  Not 
Acceptable. — These  units  were  submitted  to  the 
Council  on  Physical  Therapy  by  the  American  Ear- 
phone Company,  New  York.  The  data  on  the  test- 


ing of  these  instruments  compare  favorably  with 
the  results  obtained  from  the  same  listeners  with 
three  other  well  known  makes  of  hearing  aids.  The 
instrument  looks  durable  but  each  of  the  models  has 
a possible  weakness.  In  the  Electro-Ear  it  is  sug- 
gested that  the  cord  from  the  case  to  the  earpiece 
should  be  protected  against  wear  and  friction  by  a 
rubber  grommet  or  some  such  protective  device  at 
the  point  where  the  cord  passed  out  through  the 
case.  It  also  seems  that  the  resistance  wire  of  the 
volume  control  of  the  Rosette  Model  should  be  en- 
closed so  that  it  would  not  be  exposed  to  dirt  and 
dust.  The  advertising  matter  put  out  with  these 
units  contains  objectionable  and  misleading  state- 
ments. Several  hearing  devices  are  advertised  which 
have  not  been  submitted  to  the  Council  for  consid- 
eration, notably  “Twin-Fone,”  “Super-Ear”  and 
“Vibra-tube.”  In  view  of  its  consideration,  the  Coun- 
cil on  Physical  Therapy  voted  not  to  accept  the 
Electro-Ear  and  Rosette  Model  of  the  Electro-Ear 
hearing  aids  for  inclusion  in  its  list  of  accepted  de- 
vices because  the  advertising  matter  contains  mis- 
leading and  objectionable  statements  and,  further, 
each  unit  has  certain  deficiencies  in  construction  as 
pointed  out  in  this  report.  In  addition,  the  Council 
believes  that  these  units  will  be  of  benefit  only  to 
persons  with  slight  impairment  in  hearing.  The 
Council’s  report  was  submitted  to  the  firm  with  a 
statement  to  the  effect  that  the  Council  would  re- 
consider the  unit  without  prejudice,  provided  the 
firm  improved  the  construction  of  the  hearing  aids 
and  revised  the  advertising  matter.  The  new  equip- 
ment and  revised  advertising  matter  have  not  been 
received — J.  A.  M.  A. 

Dangers  of  Protamine  Insulins. — Reports  of  reac- 
tions following  the  use  of  protamine  zinc  insulin 
have  appeared  in  considerable  number.  In  one  of 
the  earlier  discussions  of  protamine  zinc  insulin  it 
was  reported  that  hypoglycemia  from  this  type  is 
more  subtle  in  onset  and  on  the  whole  subjective 
symptoms  are  less  severe  than  with  soluble  insulin. 
Preliminary  symptoms  of  shakiness,  sweating  and 
palpitation  may  be  absent;  thus  severe  hypogly- 
cemic symptoms  may  appear  without  warning. 
Ample  evidence  is  now  available  that  protamine  zinc 
insulin  is  not  a fool-proof  substitute  for  the  older 
preparation.  Although  reactions  to  it  seem  to  ap- 
pear with  less  frequency,  they  also  are  often  char- 
acterized by  the  suddenness  of  onset,  delayed  and 
therefore  unexpected  appearance,  and  symptoms 
precipitated  by  exercise  at  such  a distant  time  as 
also  to  be  wholly  unexpected.  Although  the  develop- 
ment of  protamine  zinc  insulin  is  an  advance  of  un- 
questioned value  to  many  diabetic  patients,  the  pos- 
sibilities of  delayed  severe  reactions  cannot  be  ig- 
nored.— J.  A.  M.  A. 

Map  and  Myoston  Not  Acceptable  for  N.  N.  R.— 

Map  and  Myoston  were  presented  to  the  Council  on 
Pharmacy  and  Chemistry  for  consideration  by  Dr. 
George  Henning,  Chemische  Und  Pharmzeutische 
Fabrik,  Berlin.  The  names  are  coined  proprietary 
designations.  Map  is  the  name  used  to  designate 
the  firm’s  crystalline  myoadenosine  phosphoric  acid, 
which  is  stated  to  be  marketed  in  ampules  contain- 
ing the  acid  in  the  form  of  sodium  salt.  Myoston 
is  stated  to  be  “A  skeleto-muscle  extract,  standard- 
ized for  myoadenosine  phosphoric  acid  . . . 1 cc.  con- 
tains 0.0025  Gm.  of  myoadenosine  phosphoric  acid.” 
In  advertising  submitted  by  the  German  firm  the 
following  “indications”  for  the  use  of  the  products 
are  given:  Angina  pectoris  and  kindred  cardio-vas- 
cular  diseases,  coronal  sclerosis  hypertonia,  cardiac 
asthma,  dyspnoea  in  insufficiency  of  the  heart 
muscle,  vasomotor  disorders  of  the  cerebral  circula- 
tory system,  intermittent  lameness,  angiospasmata, 
gangrene,  eczema.  The  Council’s  referee  asked  an 
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associate  to  investigate  the  status  of  these  prepara- 
tions. After  consideration  of  the  associate’s  report, 
the  Council  came  to  the  conclusion  that  there  is  not 
sufficient  evidence  to  warrant  acceptance  of  Map 
and  Myoston.  In  view  of  the  lack  of  evidence  for 
the  claims  of  therapeutic  value,  the  Council  deferred 
consideration  of  the  names  and  composition  of  the 
products.  The  Council  declared  Map  and  Myoston 
unacceptable  for  inclusion  in  New  and  Nonofficial 
Remedies  because  evidence  for  their  therapeutic 
value  is  lacking,  and  authorized  publication  of  the 
foregoing  report. — J.  A.  M.  A. 

Nonproprietary  Synonym  for  Benzedrine  and  Ben- 
zedrine Sulfate. — At  the  suggestion  of  the  Council 
on  Pharmacy  and  Chemistry,  Smith,  Kline  & 
French  Laboratories  agreed  to  adopt  the  term 
“alpha  methyl-phenethylamine”  as  the  descriptive 
chemical  name  for  the  substance  introduced  in 
therapeutics  as  Benzedrine.  Subsequently,  the  firm 
suggested  that  a shorter  generic  name  also  be  rec- 
ognized, and  suggested  “alphametamine.”  The 
Committee  on  Nomenclature  preferred  “ampheta- 
mine” to  avoid  possible  misinterpretations  of  the 
firm’s  term.  The  firm  wrote  that  this  name  was 
entirely  acceptable  to  it.  The  Council  therefore 
adopted  the  name  “Amphetamine”  as  the  non-pro- 
prietary synonym  for  Benzedrine,  and  “Ampheta- 
mine Sulfate”  as  the  synonym  for  Benzedrine  Sul- 
fate.— J.  A.  M.  A. 

Lextron. — Lextron,  manufactured  by  Eli  Lilly  and 
Company,  is  a proprietary  name  for  a complex 
product  stated  to  contain  in  each  capsule  “liver- 
stomach”  concentrate  0.455  Gm.  (7  grains),  iron 
and  ammonium  citrate  green  0.2  Gm.  (3  grains), 
vitamin  Bi  20  international  units,  and  vitamin  B2 
20  Sherman  units.  In  recommended  doses  this  is 
equal  to  from  1.75  to  2.3  Gm.  (27  to  36  grains)  of 
iron  ammonium  citrate  green  a day.  This  is  ob- 
viously not  an  adequate  dose  of  iron  for  best  re- 
sults in  the  treatment  of  secondary  anemia.  It  is 
best  to  give  iron  first  and  supplement  it  with  the 
Whipple  fraction  of  liver  only  in  the  few  cases  of 
hypochromic  anemia  if  iron  compounds  alone  fail 
to  bring  the  blood  to  normal  in  a reasonable  time. 
Lextron  does  not  stand  accepted  by  the  Council  on 
Pharmacy  and  Chemistry. — J.  A.  M.  A. 
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Overton  Clinic-Hospital  Expanded. — Work  was 
started  September  22,  on  an  eight-room  addition  to 
the  Overton  Clinic  and  Hospital,  states  the  Overton 
Press.  The  hospital  proper  is  also  being  repaired 
and  redecorated.  Dr.  W.  N.  Dean  of  Overton  is 
owner  of  the  Hospital. 

New  Hospital  for  Brownwood. — A recently  organ- 
ized corporation  in  Brownwood,  has  purchased  a 
three-story  residence  on  Coggin  Avenue,  which  will 
he  rearranged  and  rebuilt  inside  and  out  to  provide 
a new  hospital  in  that  city,  informs  the  Brownwood 
Bulletin.  The  construction  will  be  completed  within 
ninety  days.  The  new  hospital  will  be  known  as  the 
Brownwood  Memorial  Hospital,  Incorporated.  A 
nurses’  home  will  be  constructed  on  the  grounds. 
The  hospital  will  be  a three-floor  structure,  with 
fifteen  rooms,  in  addition  to  an  operating  room  and 
delivery  room.  Members  of  the  corporation  are: 
Drs.  H.  L.  Lobstein,  E.  F.  Cadenhead,  J.  B.  N. 
Walker,  J.  R.  McFarlane,  D.  R.  Scott,  Roy  G.  Hallum 
and  C.  W.  Drake.  The  following  directors  have 
been  selected  for  the  corporation : Drs.  H.  L.  Lob- 
stein, chairman;  E.  F.  Cadenhead,  vice-chairman, 
and  J.  B.  N.  Walker,  secretary-treasurer. 

Anti-socialized  Medicine  Activity. — The  Harris 
County  Medical  Society  sponsored  a series  of  radio 
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and  public  addresses  September  27,  to  inform  the 
public  of  the  dangers  of  socialized  medicine,  accord- 
ing to  the  Houston  Post.  Radio  talks  were  given  by 
Drs.  R.  G.  Leland  of  Chicago,  director  of  the  Bu- 
reau of  Medical  Economics  of  the  American  Medical 
Association;  Holman  Taylor  of  Fort  Worth,  secre- 
tary of  the  State  Medical  Association  and  Texas 
delegate  to  the  American  Medical  Association,  and 
S.  E.  Thompson,  Kerrville,  a past  president  of  the 
State  Medical  Association  and  delegate  to  the  Amer- 
ican Medical  Association.  The  three  speakers  also 
addressed  an  audience  of  more  than  500  members  of 
the  medical  profession,  representatives  in  the  Na- 
tional Congress,  representatives  in  the  state  legis- 
lature, and  prominent  laymen,  in  the  Ballroom  of 
the  Rice  Hotel,  following  a dinner  at  which  mem- 
bers of  the  Harris  County  Medical  Society  were 
hosts.  Dr.  John  T.  Moore,  Houston,  president  of 
the  Harris  County  Medical  Society,  introduced  Dr. 
E.  W.  Bertner,  president  of  the  State  Medical  As- 
sociation, who  presided.  Dr.  Thompson  pointed  out 
fallacies  of  socialized  medicine  in  general.  Dr.  R.  G. 
Leland  summarized  the  high  points  of  the  National 
Health  Conference  recently  held  in  Washington. 
Dr.  Holman  Taylor  reviewed  the  reaction  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation to  the  National  Health  Conference  and  gave 
the  position  of  organized  medicine  in  regard  to  the 
program. 

Amarillo-Potter  County  Health  Unit  Split.— Fol- 
lowing the  action  of  the  City  of  Amarillo  in  with- 
drawing from  the  joint  city-county  health  unit,  Pot- 
ter County  commissioners  established  a county  unit 
with  Dr.  George  T.  Royse,  county  health  officer,  in 
charge.  Under  the  arrangement,  Dr.  Royse  will  serve 
as  county  health  officer  and  care  for  the  needs  of 
the  indigent  poor  who  have  been  in  the  county  longer 
than  six  months,  informs  the  Abilene  News.  Indi- 
gent persons  in  Amarillo  a shorter  time  than  six 
months  are  the  responsibility  of  the  city.  The  City 
of  Amarillo  in  withdrawing  from  the  county  and 
city  set-up  created  its  own  unit,  employing  Dr. 
M.  L.  Fuller  as  city  health  officer.  Dr.  Fuller  will 
give  full  time  to  the  health  unit.  The  joint  city- 
county  health  unit  had  been  in  operation  more  than 
ten  years.  County  and  city  officials  expressed  the 
belief  that  the  new  health  units  would  save  money 
for  the  city  and  county. 

The  American  Hospital  Association,  at  the  con- 
clusion of  its  recent  meeting  in  Dallas,  elected  the 
following  officers  for  the  ensuing  year:  Dr.  Fred  G. 
Carter,  Cincinnati,  president-elect;  J.  B.  Franklin, 
Thomasville,  Ga.,  first  vice-president;  Rev.  J.  S. 
O’Connell,  New  York,  second  vice-president;  Mrs. 
Cecil  T.  Spry,  Everett,  Wash.,  third  vice-president, 
and  Asa  S.  Bacon,  Chicago,  treasurer.  Dr.  G.  Har- 
vey Agnew,  Toronto,  Canada,  was  inducted  as  presi- 
dent at  the  Dallas  meeting,  succeeding  Dr.  Robert 
E.  Neff,  Iowa  City,  reports  the  Dallas  Journal- 
Dispatch. 

The  Callan  Hospital,  Rotan,  was  formally  opened 
for  inspection  by  the  public  October  1 and  2.  The 
building  is  of  native  stone  and  concrete  construc- 
tion and  two  stories  in  height.  It  is  so  constructed 
that  entrances  to  the  upper  and  lower  floors  are  on 
the  ground  level.  The  building  provides  about  thirty 
rooms.  The  floors  on  the  ground  floor  are  concrete 
with  asphalt  tile  while  the  upstairs  floors  are  wood 
covered  with  inlaid  linoleum.  The  walls  are  of 
insulite  board  covered  with  plaster. 

The  lower  floor  is  used  for  the  offices  of  physi- 
cians and  clinical  work  and  provides  a waiting  room, 
x-ray  and  laboratory  rooms,  and  examining  rooms. 
The  second  floor  is  devoted  solely  to  hospital  pur- 
poses and  furnishes  a waiting  room,  six  private 
rooms,  two  wards  of  four  beds  each,  operating  and 


504 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


delivery  rooms,  scrub  room,  utility  room,  nursery, 
and  kitchen.  The  building  is  equipped  with  an  ele- 
vator. The  approximate  cost  of  the  hospital  was 
$16,000.00  and  the  equipment  $10,000.00. 

The  hospital  is  operated  with  a closed  staff  by 
Drs.  Chester  U.  Callan  and  Robert  T.  Wilkinson. 
Miss  Ruth  Hanna  is  the  superintendent. 

The  Pan-Pacific  Surgical  Association  will  hold  its 
Third  Congress  at  Honolulu,  Hawaii,  September  15- 
28,  1939.  An  invitation  is  extended  to  surgeons  of 
the  State  Medical  Association  of  Texas,  to  attend 
the  Congress  for  an  interchange  of  surgical  thought 
with  surgeons  from  the  Pacific  area,  including  Aus- 
tralia, New  Zealand,  China,  Japan,  Java,  Canada,  and 
the  United  States,  and  for  the  purpose  of  bringing 
about  a better  understanding  through  personal  con- 
tact. There  will  be  sections  in  orthopedics,  general 
surgery,  gynecology,  neurosurgery,  ophthalmology, 
otolaryngology,  roentgenology,  plastic  surgery,  tho- 
racic surgery  and  neurology,  with  outstanding  men 
of  the  United  States  as  chairmen  and  equally  prom- 
inent men  as  chairmen  for  the  Australasian  section. 
The  Congress  affords  not  only  participation  in  in- 
teresting scientific  papers  but  an  enjoyable  vaca- 
tion in  the  “Paradise  of  the  Pacific.” 

Communications  for  information  should  be  di- 
rected to  George  W.  Swift,  M.  D.,  902  Boren  Ave- 
nue, Seattle,  past  president  of  the  Association;  Fred- 
erick L.  Reichert,  M.  D.,  Stanford  University  Hos- 
pital, San  Francisco,  program  chairman  for  the 
United  States;  Howard  Updegraff  M.  D.,  6777  Hol- 
lywood Blvd.,  Los  Angeles,  program  vice-chairman; 
or  Forrest  J.  Pinkerton,  M.  D.,  secretary-treasurer 
of  the  Association,  Young  Building,  Honolulu, 
Hawaii. 

American  Medical  Association  Scientific  Exhibit. — 
Dr.  Thomas  G.  Hull,  director  of  the  Scientific  Ex- 
hibit of  the  American  Medical  Association,  calls  at- 
tention to  the  fact  that  all  applications  for  space  in 
the  Scientific  Exhibit  at  the  Ninetieth  Annual  Ses- 
sion of  the  American  Medical  Association  at  St. 
Louis,  Missouri,  May  15-19,  1939,  must  be  submitted 
before  January  5,  1939.  Applications  will  be  acted 
upon  by  the  Committee  on  Scientific  Exhibit  as  soon 
as  possible  after  that  date,  and  notifications  will  be 
sent  to  exhibitors  about  February  15,  1939.  Appli- 
cations may  be  sent  either  to  one  of  the  section  rep- 
resentatives, or  to  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago,  Illinois. 

The  Dallas  Southern  Clinical  Society  announces 
that  the  following  distinguished  guests  have  accepted 
invitations  to  the  eleventh  annual  spring  clinical 
conference  at  Dallas,  March  13-16,  1939: 

Dr.  Fuller  Albright,  Boston,  Endocrinology. 

Dr.  Richard  B.  Cattell,  Boston,  Surgery. 

Dr.  Sanford  R.  Gifford,  Chicago,  Ophthalmology. 

Dr.  Robert  H.  Herbst,  Chicago,  Urology. 

Dr.  L.  J.  Karnosh,  Cleveland,  Neuropsychiatry. 

Dr.  D.  M.  Lierle,  Iowa  City,  Otolaryngology. 

Dr.  Charles  F.  MeKhann,  Boston.  Pediatrics. 

Dr.  W.  S.  Middleton,  Madison,  Medicine. 

Dr.  Harry  E.  Mock,  Chicago,  Surgery-Physiotherapy. 

Dr.  A.  C.  Reed,  San  Francisco,  Medicine. 

Dr.  Wendell  G.  Scott,  St.  Louis,  Roentgenology. 

Dr.  Richard  TeLinde,  Baltimore,  Gynecology. 

The  program  will  consist,  as  heretofore,  of  gen- 
eral assemblies,  afternoon  clinics,  round  table  lunch- 
eons, clinical-pathological  conferences,  evening  sym- 
posia, postgraduate  lectures,  motion  pictures,  scien- 
tific and  technical  exhibits.  Any  information  in  re- 
gard to  the  Conference  may  be  secured  from  Dr. 
Geo.  A.  Schenewerk,  Secretary,  1133  Medical  Arts 
Building,  Dallas. 

The  Texas  Surgical  Society  met  October  10-11,  at 
Galveston,  with  a good  attendance.  The  sessions  of 
the  first  day  were  held  at  the  Hotel  Galvez.  The 
following  scientific  program  was  presented  during 
the  first  day: 


Stricture  of  the  Uterine  Cervix — Dr.  Gustav  A.  Pagenstecher, 
San  Antonio. 

The  Electric  Hot  Knife  and  Its  Advantages  in  the  Surgery  of 
Cancer — Dr.  A.  C.  Scott,  Sr.,  Temple. 

Reduction  of  Fractures  of  the  Long  Bones  With  the  Roger 
Anderson  Frame — Dr.  J.  W.  Goode,  San  Antonio. 
Osteomyelitis — Dr.  Paul  C.  Murphy,  Waco. 

A Case  of  Constipation — Dr.  J.  Peyton  Barnes,  Houston. 

The  Treatment  of  the  Enlarged  Prostate — Dr.  Gershom  J. 
Thompson,  Rochester,  Minn. 

Has  the  Texas  Surgical  Society  a Special  Obligation  to  the 
Patient  Suffering  From  Trauma? — Dr.  M.  B.  Stokes,  Houston. 
Fundamental  Principles  in  the  Management  of  Severe  Traumatic 
Injuries  of  the  Extremities — Dr.  Q.  B.  Lee,  Wichita  Falls. 
Presentation  of  Animal  Cancer — Dr.  Dudley  Jackson,  San  An- 
tonio. 

Vaginal  Agenesis,  With  a Report  of  Case — Dr.  A.  G.  Cowles, 
San  Antonio. 

On  the  morning  of  the  second  day,  the  Society 
met  in  the  Library  Building  of  the  University  of 
Texas,  School  of  Medicine,  where  an  interesting 
clinical  program  was  presented  by  Dr.  A.  O.  Sin- 
gleton and  the  surgical  staff,  Dr.  Willard  Cooke  and 
the  gynecologic  staff,  and  Dr.  H.  O.  Knight  and  the 
anatomical  department.  The  morning  program  was 
followed  by  a luncheon  at  the  John  Sealy  Hospital. 

On  the  evening  of  the  first  day,  the  Society  held  a 
dinner  at  the  Hotel  Galvez,  with  Dr.  Edward  Ran- 
dall of  Galveston,  as  guest  speaker. 

In  the  afternoon  of  the  second  day,  a business 
meeting  was  held,  at  which  time  the  following  of- 
ficers were  elected:  Dr.  A.  L.  Hathcock,  Palestine, 
president;  Dr.  William  L.  Crosth waite,  Waco,  first 
vice-president;  Dr.  E.  P.  Bunkley,  Stamford,  sec- 
ond vice-president;  Dr.  C.  B.  Carter,  Dallas,  treas- 
urer (re-elected)  ; Dr.  R.  J.  White,  Fort  Worth, 
secretary  (re-elected),  and  Dr.  G.  W.  N.  Eggers, 
Galveston,  recorder  (re-elected).  Dr.  C.  S.  Venable, 
of  San  Antonio,  was  elected  to  the  executive  council 
to  succeed  Dr.  H.  L.  D.  Kirkham  of  Houston,  chair- 
man. Other  members  of  the  council  are:  Dr.  C.  C. 
Green,  Houston;  Dr.  Elbert  Dunlap,  Dallas;  Dr. 
Samuel  D.  Weaver,  Dallas,  and  Dr.  G.  V.  Brindley, 
Temple. 

Fort  Worth  was  selected  as  the  next  place  of 
meeting. 

Dr.  Gershom  J.  Thompson  of  Rochester,  Minne- 
sota, was  the  guest  speaker  of  the  Society  for  this 
meeting.  The  local  committee  on  arrangements  for 
the  meeting  consisted  of  Dr.  R.  E.  Cone,  chairman; 
Dr.  G.  W-  N.  Eggers,  and  Dr.  Willard  Cooke. 

Personals 

Dr.  W.  S.  Wysong  of  McKinney,  has  been  attend- 
ing clinics  in  the  East  and  Midwest,  states  the  Mc- 
Kinney Courier-Gazette. 

Dr.  Henry  L.  Hilgartner  of  Austin,  attended  the 
recent  meeting  of  the  American  College  of  Surgeons 
and  the  American  Academy  of  Ophthalmology,  re- 
ports the  Austin  American-Statesynan. 

Dr.  W.  L.  Barnard  of  Carrizo  Springs,  was  re- 
cently appointed  to  serve  the  unexpired  term  of 
health  officer  of  Dimmit  County,  following  the  resig- 
nation of  Dr.  B.  E.  Pickett,  who  had  held  the  office 
for  the  past  several  years,  according  to  the  Carrizo 
Springs  Javelin. 

Drs.  T.  L.  Goodman,  John  Eschenbrenner,  A.  E. 
Jackson  and  R.  H.  Gough  of  Fort  Worth,  attended 
the  recent  meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  at  Washington, 
D.  C.,  states  the  Fort  Worth  Press.  Drs.  Goodman 
and  Jackson  went  by  automobile  and  were  accom- 
panied by  their  wives.  Dr.  and  Mrs.  Eschenbrenner 
went  by  train,  and  Dr.  Gough  was  accompanied  by 
Mrs.  Gough  and  went  by  airplane. 

Dr.  B.  M.  Hendrix,  professor  of  biological  chem- 
istry of  the  University  of  Texas  School  of  Medicine, 
was  recently  appointed  acting  dean  of  the  Medical 
Department  of  the  University,  by  the  board  of  re- 
gents, according  to  an  Associated  Press  item  in  the 
Fort  Worth  Star-Telegram. 
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Dr.  Walter  Warren,  Center,  was  seriously  stabbed 
in  the  abdomen,  chest  and  throat,  September  6,  by 
a demented  oil  field  worker,  whom  he  had  been 
called  to  treat  by  the  sheriff. 

Dr.  H.  J.  Germany,  of  Waco,  was  recently  ap- 
pointed city  health  officer  of  that  city,  informs  the 
Waco  Tribune-Herald.  Dr.  Germany  succeeds  Dr. 
George  M.  Liddell,  who  has  returnd  to  private  prac- 
tice. 

Dr.  J.  W.  Ward  of  Greenville,  accompanied  by 
Mrs.  Ward,  attended  a recent  meeting  of  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology 
at  Washington,  D.  C.,  informs  the  Greenville  Herald. 

Dr.  Hugh  L.  Alexander  of  Beaumont,  attended  the 
recent  meeting  of  the  American  College  of  Surgeons 
in  New  York,  informs  the  Beaumont  Journal.  Dr. 
Alexander  was  accompanied  by  Mrs.  Alexander. 

Dr.  John  Humphries  of  Palestine,  was  recently 
named  health  officer  of  that  city,  states  the  Palestine 
Press. 

Dr.  L.  F.  Taylor  of  Haskell,  was  seriously  injured 
when  his  car  crashed  into  the  railway  of  a concrete 
culvert  several  miles  west  of  Haskell,  October  6,  ad- 
vises the  Haskell  Press.  Dr.  Taylor  was  returning 
to  Haskell  after  making  a professional  call.  He 
sustained  severe  cuts  about  the  neck  and  face  and 
on  the  left  leg. 

Dr.  R.  O.  Peters  of  Sweetwater,  was  recently  ap- 
pointed a member  of  the  Sweetwater  hospital  board, 
filling  the  vacancy  created  by  the  death  of  Dr. 
A.  A.  Chapman,  informs  the  Sweetwater  Reporter. 

Dr.  J.  Stanley  Oliver  and  A.  C.  Madsen  of  Park- 
view  Hospital,  Houston,  recently  attended  a seminar 
on  traumatic  surgery  in  New  York  City,  advises 
the  Houston  Post. 

Drs.  B.  F.  Chambers,  J.  E.  Matlock  and  A.  L. 
Garrison  of  Port  Arthur,  and  F.  B.  Hart  of  Beau- 
mont, were  recently  the  victims  of  forged  checks 
passed  by  a young  man  who  claimed  to  have  a sore 
ankle,  informs  the  Port  Arthur  News.  Each  of  the 
four  doctors  bandaged  the  allegedly  ailing  foot  and 
cashed  a check  made  out  for  $6.50,  giving  the  passer 
the  change.  The  checks  were  drawn  on  the  First 
National  Bank  of  Houston. 

Dr.  Bob  Barker  of  Fort  Worth,  was  recently  ap- 
pointed part  time  county  health  officer,  to  replace 
Dr.  C.  W.  Kelley,  who  is  now  with  the  city  health 
department. 

Marriages 

Dr.  John  W.  Garnett,  Jr.,  of  Fort  Worth,  was 
married  July  10,  1938,  to  Miss  Edna  Whitehurst, 
obstetrical  supervisor  at  All  Saints  Hospital,  Fort 
Worth. 

Dr.  Robert  Nelson  Smith  of  Comanche,  was  mar- 
ried to  Miss  Elizabeth  Ada  Lambert  of  Montclair, 
New  Jersey,  September  24,  1938. 

Dr.  Gborge  Young  Siddons  of  Fort  Worth,  was 
married  October  16,  to  Miss  Virginia  Lewis  of  Hills- 
boro. 

Dr.  Albert  D’Errico  of  Dallas,  was  married  Octo- 
ber 18,  to  Miss  Carol  Whitney  Van  Etten,  of  New 
York  City. 

Dr.  James  R.  Jeter,  Dallas,  was  married  October 
20,  to  Miss  Antonette  Thomas,  daughter  of  Dr.  and 
Mrs.  A.  L.  Thomas  of  Ennis. 
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Bell  County  Society 
October  5,  1938 

(Reported  by  V.  M.  Longmire,  Secretary) 

Childhood  Tuberculosis — F.  W.  Hoehn,  Waco. 

Bell  County  Medical  Society  met  October  5,  at  the 
Doering  Hotel,  Temple,  with  A.  C.  Scott,  Jr.,  presi- 


dent, presiding.  The  scientific  program  as  given 
above  was  carried  out. 

A general  discussion  was  had  of  the  recommenda- 
tions of  the  House  of  Delegates  of  the  American 
Medical  Association  regarding  the  National  Health 
Program. 

Bexar  County  Society 
October  6,  1938 

(Reported  by  Edward  W.  Coyle,  Secretary) 

The  Physiological  Basis  for  the  Treatment  of  Peptic  Ulcer 

(lantern  slides) — C.  T.  Stone,  Professor  of  Internal  Medicine, 

University  of  Texas,  School  of  Medicine,  Galveston. 

Bexar  County  Medical  Society  met  October  6,  with 
125  members  and  five  visitors  present.  C.  Ferd. 
Lehmann,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

W.  B.  Russ,  in  discussing  the  paper  of  Dr.  Stone, 
mentioned  the  seasonal  occurrence  of  peptic  ulcer, 
especially  in  the  spring  and  fall.  He  also  pointed 
out  the  variations  due  to  emotional  stress  and  in- 
discretions of  diet.  The  paper  was  further  discussed 
by  E.  V.  DePew. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Theodore  Y.  Hull  and  Dr.  Roy  T.  Good- 
win. 

President  Lehmann  discussed  the  venereal  disease 
program  set-up  in  San  Antonio  and  announced  that 
a committee  had  been  appointed  to  investigate 
thoroughly  all  matters  connected  with  the  set-up. 
The  committee  is  composed  of  J.  A.  Watts,  chairman, 
E.  V.  DePew,  Byron  W.  Wyatt,  D.  0,  Poth,  and 
T.  E.  Christian. 

J.  A.  Watts  presented  the  report  of  the  committee, 
which  included  the  following  recommendations: 
(1)  that  the  present  set-up  of  the  venereal  disease 
clinic  be  accepted  with  the  further  provision  that  a 
board  of  control  functioning  without  pay,  appointed 
by  the  Bexar  County  Medical  Society,  pass  upon  the 
qualifications  of  the  personnel  having  any  medical 
activity  in  the  clinics  and  to  supervise  the  activity  of 
the  clinics;  (2)  that  if  the  operation  of  the  clinics 
failed  to  meet  with  the  approval  of  the  board  it 
shall  report  this  to  the  Society  so  that  steps  may  be 
taken  to  meet  the  state  and  federal  requirements; 
(3)  that  the  board  of  control  shall  not  have  any- 
thing to  do  with  the  handling  or  disbursing  of  funds 
of  the  clinic.  It  was  moved  that  the  committee  re- 
port be  adopted. 

W.  M.  Wolf  asked  that  J.  Manning  Venable  dis- 
cuss the  work  of  the  clinic. 

J.  M.  Venable  outlined  the  growth  of  the  clinic 
and  its  work.  He  stated  that  the  city  health  de- 
partment had  cooperated  with  him  in  every  possible 
way.  He  hoped  that  the  Society  would  endorse  the 
program  so  that  federal  funds  might  be  obtained  to 
advance  the  work  being  done. 

W.  M.  Wolf  wanted  to  know  if  J.  A.  Watts,  chair- 
man of  the  clinic  committee,  thought  that  the  city 
would  cooperate  with  the  proposed  board  of  control, 
and  Dr.  Watts  replied  in  the  affirmative.  The  mat- 
ter was  further  discussed  by  W.  A.  King,  following 
which  the  motion  to  adopt  the  report  of  the  clinic 
committee  was  put  and  carried  unanimously. 

President  Lehmann  appointed  the  following  mem- 
bers to  serve  on  the  board  of  control  for  the  venereal 
disease  clinic:  W.  A.  King,  Herbert  Hill  and  Duncan 
O.  Poth. 

Brooks-Duvall-Jim  Wells  Counties  Society 

September  21,  1938 

(Reported  by  George  G.  Wyche,  Secretary) 

The  Practice  of  Medicine  Now  and  Formerly — N.  W.  Atkinson, 

Alice. 

Acute  Ventricular  Failure — J.  H.  Strickland. 

Clinical  Case  Report — J.  V.  Dozier,  Premont. 

Brooks-Duvall-Jim  Wells  Counties  Medical  So- 
ciety met  September  21,  at  the  Palace  Grill,  Alice, 
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with  twelve  members  present.  J.  B.  Bennett,  presi- 
dent, presided  and  stated  that  P.  S.  Joseph  had  re- 
signed the  office  of  secretary.  President  Bennett 
asked  that  he  be  given  authority  to  appoint  George 
G.  Wyche  to  serve  the  unexpired  term  of  secretary, 
which  authority  was  granted  and  the  appointment 
was  so  made. 

The  talk  of  J.  H.  Strickland  on  acute  ventricular 
failure  was  discussed  by  A.  M.  Allison. 

The  clinical  case  reported  by  J.  V.  Dozier  was  a 
birth  anomaly.  The  infant  had  a club  foot  with 
seven  toes  and  six  metatarsal  bones. 

Dallas  County  Society 

September  22,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Clinical  Case  Report — C.  C.  Nash,  Dallas. 

Radiation  Therapy  in  Non-Malignant  Diseases  (lantern  slides)  — 

Davis  Spangler,  Dallas. 

The  Ever  Perplexing  Thymus — Ramsay  Moore,  Dallas. 

Dallas  County  Medical  Society  met  September  22, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  sixty 
members  and  seven  visitors  present.  Lee  Hudson, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

The  case  reported  by  C.  C.  Nash  was  that  of  a 
man  from  whom  he  had  recently  removed  a large 
meningioma  of  the  frontal  area.  The  patient  was 
presented  and  the  results  of  the  operation  exhibited. 

The  paper  of  Davis  Spangler  on  radiation  ther- 
apy in  non-malignant  diseases  was  discussed  by 
Ramsay  Moore. 

The  paper  of  Ramsay  Moore  was  illustrated  by 
roentgenograms  and  lantern  slides.  It  was  dis- 
cussed by  Guy  L.  Hacker,  Donald  G.  Kilgore,  John 
G.  Young,  Irene  Nesbitt,  Davis  Spangler,  Robert 
Moore  and  John  R.  Worley. 

New  Members. — F.  L.  Butte  was  elected  to  mem- 
bership on  transfer  from  the  Galveston  County  Medi- 
cal Society,  and  T.  W.  Bywaters  on  transfer  from 
the  Medical  Society  of  Washtenaw  County,  Michigan. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  R.  H.  Milwee. 

Karl  B.  King  presented  a resolution,  the  purpose 
of  which  would  be  to  require  that  no  health  certifi- 
cate might  be  issued  to  a food  handler  by  a member 
of  the  Society,  without  a report  from  a reputable, 
competent  clinical  laboratory,  approved  by  the  di- 
rector of  public  health  in  the  City  of  Dallas,  issued 
within  five  days  prior  to  the  examination,  showing 
that  the  applicant  is  free  of  syphilis,  the  diagnosis 
to  be  the  result  of  a standard  blood  test  for  syphilis, 
a dark  field  examination,  or  a spinal  test,  the  stan- 
dard test  used  to  be  optional  with  the  examining 
physician  and  the  clinical  pathologist  making  the 
test.  The  resolution  further  specified  that  the  di- 
rector of  public  health  of  the  City  of  Dallas  be  re- 
quested to  refuse  a food  handler’s  health  certificate 
or  other  certificate  of  health  required  by  law,  ex- 
cept upon  the  certificate  of  a reputable  physician 
supported  by  a report  from  a clinical  laboratory  of 
the  character  described. 

Karl  B.  King  presented  another  resolution  request- 
ing the  City  of  Dallas  to  adopt  an  ordinance  estab- 
lishing a board  for  the  standardization  of  labora- 
tories, the  personnel  of  the  board  to  be  not  less  than 
three  nor  more  than  five  physicians,  who  would 
serve  without  pay,  and  the  majority  of  whom  should 
be  recognized,  qualified  clinical  pathologists  em- 
powered to  establish,  define  and  change  rules  and 
regulations  controlling  space,  equipment,  fitness, 
management,  personnel  and  records  for  all  labora- 
tories undertaking  to  issue  clinical  diagnostic  re- 
ports as  a basis  for  the  issuance  of  any  certificate 
of  health  that  may  be  required  under  the  ordi- 
nances of  the  City  of  Dallas. 

It  was  voted  that  action  on  the  resolutions  pre- 
sented be  postponed  until  the  next  meeting. 


Gray-Wheeler  Counties  Society 

September  20,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Clinical  Case  Reports — H.  E.  Nicholson,  Wheeler  ; C.  B.  Batson, 
McLean ; C.  E.  High,  Wellington ; Joel  Zeigler,  Shamrock. 
The  Care  of  the  Aged — W.  Purviance,  Pampa. 

Gray-Wheeler  Counties  Medical  Society  met  Sep- 
tember 20,  at  the  Schneider  Hotel,  Pampa,  with  nine 
members  present.  Joel  Zeigler,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

H.  E.  Nicholson  reported  the  case  of  a woman, 
age  31,  whom  he  had  known  since  childhood.  The 
patient  had  given  birth  to  two  healthy  children. 
During  her  third  pregnancy,  however,  she  had  a 
miscarriage,  after  which  she  seemed  to  recover 
and  did  fairly  well  for  several  months.  She  then 
began  to  develop  symptoms  of  pulmonary  tubercu- 
losis and  a thoracentesis  was  done,  which  revealed 
a cavity  in  the  right  lung  in  which  the  needle  would 
fall  in  almost  every  direction.  Roentgenograms  re- 
vealed almost  complete  cavitation  of  the  right  lung. 

C.  B.  Batson  reported  the  case  of  a man,  age  62, 
who  had  a blood  pressure  of  190/50.  The  patient 
developed  cardinal  symptoms  of  acute  appendicitis. 
A gangrenous  appendix  was  removed  under  spinal 
anesthesia  and  recovery  was  uneventful. 

C.  E.  High  reported  two  cases  of  traumatic  in- 
jury of  the  eye  caused  by  B B and  rubber  guns  used 
by  children.  The  patient  in  the  first  case  had  a 
corneal  abrasion  and  dislocation  of  the  lens.  The 
lens  became  cataractous.  The  treatment  consisted 
of  rest,  bandaging  of  the  eye,  atropine  instillations 
for  relaxation  of  the  pupil  and  needling  of  the  lens. 
The  child  made  an  uneventful  recovery. 

The  patient  in  the  second  case  had  a marked  hem- 
orrhage into  the  anterior  chamber.  This  cleared, 
followed  by  a recuri’ence  of  hemorrhage  in  forty- 
eight  hours,  which  cleared  in  two  weeks  with  rest 
and  bandaging. 

Joel  Zeigler  reported  the  case  of  a woman,  age 
77,  who  had  had  hemiplegia  three  years  previously. 
The  patient  at  the  present  time  presented  symptoms 
of  numbness  in  the  left  side,  a blood  pressure  of 
from  170  to  190  systolic,  a large  fatty  tumor  mass 
above  the  left  breast,  which  had  been  treated  several 
years  previously  with  paste,  edema  of  the  left  lower 
extremity,  and  some  tenderness  in  the  left  groin. 
The  cause  and  treatment  of  the  condition  was  dis- 
cussed by  Dr.  Zeigler. 

W.  Purviance  read  an  interesting  and  instructive 
paper  on  the  care  of  the  aged.  It  was  pointed  out 
that  90  per  cent  of  aged  persons  exhibit  no  path- 
ologic condition  for  which  they  require  specific  treat- 
ment, and  that  treatment  for  the  most  part  should 
be  sympathetic  and  symptomatic.  Many  of  the  com- 
plaints of  the  aged  are  the  result  of  hygienic  prob- 
lems. The  doctor  should  exercise  great  patience, 
listen  in  detail  to  their  complaints,  be  sympathetic 
and  use  simple  symptomatic  treatment.  If  possible, 
the  patient  should  be  kept  up  and  about  but  with 
sufficient  rest  and  warmth,  and  in  most  instances, 
with  less  to  eat.  Extraction  of  the  teeth  in  the 
aged  should  be  avoided,  where  possible,  as  the  aged 
may  have  difficulty  with  the  use  of  artificial  teeth. 
No  radical  changes  in  the  dietary  regime  should  be 
made.  The  customary  diet  and  habits  are  usually 
safer.  Occupational  therapy  is  used  to  advantage 
in  many  cases.  The  most  important  objective  in 
the  treatment  of  the  aged  is  to  provide  for  their 
comfort.  The  paper  was  discussed  by  H.  E.  Nichol- 
son, H.  L.  Wilder,  J.  B.  Johnson,  C.  E.  High,  and 
C.  B.  Batson. 

The  following  committee  was  appointed  to  stimu- 
late attendance  on  the  District  Society  meeting  in 
Childress,  in  October:  H.  L.  Wilder,  Pampa;  C.  B. 
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Batson,  McLean;  H.  E.  Nicholson,  Wheeler,  and  Joel 
Zeigler,  Shamrock. 

The  Society  voted  unanimously  to  hold  its  next 
meeting  in  Pampa. 

Hunt-Rockwall-Rains  Counties  Society 
September  13,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

Clinical  Case  Presentation — Joe  Becton,  Greenville. 

Puerperal  Infection — General  Discussion. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  September  13,  at  the  Washington  Hotel,  Green- 
ville. J.  C.  Cheatham,  president,  presided  and  the 
scientific  program  as  given  above  was  carried  out. 

Joe  Becton  presented  a case  of  Hodgkin’s  disease. 
The  patient  was  examined  and  the  case  was  dis- 
cussed by  every  member  present. 

In  the  general  discussion  of  puerperal  infection, 
it  was  determined  that  the  total  number  of  years 
of  practice  of  the  physicians  present  was  approxi- 
mately 300.  During  that  period  of  time,  only  ten 
cases  of  puerperal  infection  had  occurred  in  their 
obstetrical  practice. 

Jasper-Newton  Counties  Society 
September  21,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 
Trichomonas  Infection  in  the  Male  and  Female — W.  J.  Graber, 

Beaumont. 

Typhus  Fever — General  Discussion. 

Contact  Infections — Walter  D.  Brown,  Beaumont. 

Jasper-Newton  Counties  Medical  Society  met  Sep- 
tember 21,  at  Kirbyville,  with  thirteen  members  and 
visitors  present.  Following  an  excellent  gumbo  din- 
ner, the  scientific  program  as  given  above  was 
carried  out. 

The  paper  of  W.  J.  Graber  was  discussed  by  S.  J. 
Lewis  and  Walter  D.  Brown. 

Walter  D.  Brown,  in  his  talk  on  contact  infec- 
tions, stressed  especially  diphtheria,  typhoid,  syph- 
ilis, gonorrhea  and  tuberculosis. 

The  secretary  again  requested  that  the  medical 
survey  forms  be  executed  and  turned  in  as  early  as 
possible. 

Jefferson  County  Society 

September  12,  1938 

(Reported  by  James  W.  Long-,  Secretary) 

The  Use  of  Electrocoagulation  in  the  Treatment  of  Tumors  of 

the  Rectum — Herbert  T.  Hayes,  Houston. 

Contact  Infections — Talbot  A.  Tumbleson,  Beaumont. 

Jefferson  County  Medical  Society  met  September 
12,  at  St.  Mary’s  Hospital,  Port  Arthur,  with  forty- 
five  members  and  guests  present.  E.  M.  Matlock, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

The  Use  of  Electrocoagulation  in  the  Treat- 
ment of  Tumors  of  the  Rectum  (Herbert  T. 
Hayes). — Surgical  diathermy  was  introduced  as  a 
method  of  removal  of  inoperable  malignant  tumors 
by  Kolischer  in  1910.  While  the  use  of  electrosur- 
gery in  inoperable  growths  of  the  rectum  is  still  in 
its  infancy,  some  encouraging  reports  are  appearing. 
It  may  prove  equal,  if  not  superior,  to  radiation. 
Some  operators  are  using  it  on  operable  carcinomas 
of  the  rectum,  as  well  as  on  the  inoperable.  It  is 
too  early  to  arrive  at  definite  conclusions  regarding 
its  value  in  inoperable  cases  but  the  results  obtained 
have  been  encouraging.  Dr.  Hayes  has  found  elec- 
trocoagulation useful  in  the  following  types  of  cases: 
(1)  simple  rectal  polypi;  (2)  malignant  rectal 
polypi;  (3)  cases  in  which  operation  is  contraindi- 
cated because  of  other  physical  impairments; 
(4)  lymphoid  tumors  of  the  rectum,  and  (5)  inop- 
erable cancer  of  the  rectum.  The  use  of  electro- 
surgery in  the  types  of  cases  mentioned  was  dis- 
cussed. Extreme  care  is  necessary  if  the  growth  is 
under  the  vagina,  prostate,  or  bladder,  and  the  dan- 


gers of  perforation,  secondary  hemorrhage,  and  in- 
fection were  pointed  out.  Perhaps  coagulation  works 
in  some  manner  to  raise  the  immunity  of  the  pa- 
tient against  the  spread  of  cancer.  Dr.  Hayes  ex- 
pressed preference  for  spinal  anesthesia  in  the  use 
of  electrosurgery.  He  uses  either  the  lithotomy  or 
knee-chest  position.  Large  bakelite  proctoscopes, 
specially  made  electrodes,  a suction  machine  and  a 
long  bakelite  suction  rod  are  used  to  prevent  short- 
ing. Eight  cases  in  which  electrosurgery  had  been 
used  during  the  past  two  years  were  reported.  Elec- 
trocoagulation is  not  proposed  to  take  the  place  of 
surgery;  in  the  opinion  of  Dr.  Hayes  it  will  be  of 
aid  in  the  treatment  of  many  inoperable  rectal 
growths.  If  electrocoagulation  renders  any  degree 
of  immunity  in  these  severe  cases  and  prolongs  life 
to  any  extent  it  will  be  worth  while  as  a method  of 
treatment. 

H.  B.  Williford,  in  discussing  the  paper,  referred 
to  the  varying  degrees  of  toxicity  exhibited  by  dif- 
ferent patients  and  asked  what  role  is  played  by 
coagulation  in  developing  immunity. 

D.  A.  Mann  referred  to  the  work  of  Dr.  Devine 
in  Australia,  which  permits  cleaning  up  of  the 
lower  segment  of  the  colon  before  further  proce- 
dures are  used. 

M.  E.  Suehs  discussed  the  technique  of  procto- 
scopic examination  and  urged  that  biopsy  be  made 
as  near  the  base  of  tumors  as  possible. 

H.  E.  Alexander  referred  to  the  work  of  Dr.  Buie. 

F.  J.  Beyt  asked  in  regard  to  the  use  of  alcohol 
injections  in  such  cases. 

H.  B.  Eisenstadt  asked  in  regard  to  the  immediate 
danger  in  hemorrhages  and  infections  and  also  about 
the  later  use  of  x-ray  and  radium  in  treatment. 

Dr.  Hayes,  in  closing  the  discussion,  referred  to 
the  work  done  by  Dr.  Martin  of  Detroit  in  attempt- 
ing to  determine  the  role  that  coagulation  plays  in 
developing  immunity.  Dr.  Hayes  expressed  prefer- 
ence for  surgery  wherever  possible  in  such  lesions. 
He  stated  that  Lahey  several  years  ago  devised  a 
technique  which  allowed  the  cleaning  up  of  the 
lower  segment  of  the  bowel  prior  to  further  proce- 
dures. One  stage  operations  are  usually  done  now, 
but  sometimes  the  two  stage  procedures  are  indi- 
cated. He  had  had  no  experience  with  the  use  of 
alcohol  injections  in  such  cases.  The  dangers  of 
hemorrhage  and  infection  are  very  great. 

C.  F.  Hayes  urgently  requested  that  as  many 
as  possible  attend  the  Post  Graduate  Medical  As- 
sembly which  will  be  held  in  Houston  in  November. 

Talbot  A.  Tumbleson  spoke  on  the  general  objec- 
tive recently  adopted  by  the  American  Academy  of 
Pediatrics,  with  reference  to  the  prevention  of  con- 
tact infections,  especially  in  children.  He  referred 
specifically  to  syphilis,  gonorrhea,  typhoid,  tuber- 
culosis, and  the  general  group  of  carrier  infec- 
tions. Check-up  physical  examinations  were  urged 
and  physicians  were  requested  to  take  a little  time 
to  explain  to  patients  about  the  contact  infections. 
Physicians  can  be  of  tremendous  help  to  the  public 
in  general  in  such  matters  if  they  will  make  a per- 
sonal effort  in  carrying  out  such  programs. 

Other  Proceedings. — Eugene  H.  Lindsey,  secretary 
of  the  economics  section,  gave  an  excellent  report 
on  the  recently  completed  A.  M.  A.  survey.  These 
reports  will  be  distributed  as  directed,  to  the  State 
Medical  Association  and  to  the  American  Medical 
Association.  An  itemized  report  was  turned  in 
showing  what  the  survey  would  have  cost  the  So- 
ciety had  it  been  conducted  by  outside  sources. 

The  secretary  stated  that  the  president  had  ruled 
that  only  three  minutes  will  be  allowed  each  person 
for  the  discussion  of  papers,  motions,  and  other  such 
matters  before  the  Society,  unless  a majority  of 
those  present  vote  that  more  time  be  given  any  par- 
ticular matter  under  consideration  or  discussion. 
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New  Members. — The  following  new  members  were 
elected:  Dan  Heard  Byram,  Clifford  E.  Painton,  and 
Roy  Paul  Pitre,  Port  Arthur;  and  Edmund  Dennis 
Jones,  Beaumont. 

Following  a discussion  of  the  educational  features 
of  a proposed  anti-venereal  disease  campaign  by 
W.  J.  Graber  and  P.  B.  Greenberg,  Dr.  Graber  was 
appointed  chairman  of  a committee  composed  of 
all  urologists  who  are  members  of  the  Society  to 
handle  all  details  in  connection  with  the  veneral  dis- 
ease program  over  the  radio  and  otherwise. 

Lubbock-Crosby  Counties  Society 

September  6,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 
Sulfanilamide — E.  L.  Hunt,  Lubbock. 

Clinical  Case  Report — U.  S.  Marshall,  Lubbock. 

Clinical  Case  Report — J.  T.  Krueger,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  Sep- 
tember 6,  at  the  Hotel  Lubbock,  with  fifteen  mem- 
bers present.  J.  T.  Hutchinson,  president,  presided. 

The  committee  on  the  medical  survey  reported 
that  the  work  had  been  started  but  was  incomplete. 
W.  L.  Baugh,  vice  councilor,  urged  that  the  survey 
be  completed  at  the  earliest  possible  moment.  Dr. 
Baugh  was  added  to  the  committee. 

Sulfanilamide  (E.  L.  Hunt).— Sulfanilamide  was 
first  used  in  Germany,  in  1933,  in  staphylococcic  in- 
fections. Long  and  Bliss  used  it  in  the  United 
States  in  1935.  Sulfanilamide  is  rapidly  absorbed 
from  the  stomach  and  becomes  effective  in  about 
four  hours.  It  appears  in  the  urine  twenty  minutes 
after  injection.  Some  of  the  drug  is  retained  by  the 
kidney  if  there  is  serious  kidney  damage.  However, 
there  is  no  renal  irritation  and  no  diminution  of 
kidney  function,  even  in  the  presence  of  damaged 
kidneys,  although  the  drug  may  become  concen- 
trated in  the  blood  due  to  lack  of  excretion.  Re- 
peated use  decreases  the  white  blood  cells  and  also 
produces  cyanosis.  The  red  blood  cells  are  not  de- 
creased. The  hemoglobin  may  rise  to  135  or  140 
per  cent,  especially  if  cyanosis  is  present.  There  is 
a tendency  towards  acidosis.  Alkalis  should  always 
be  given  with  the  drug.  Frequently  there  is  a rise 
in  temperature;  if  this  occurs  the  drug  should  be 
discontinued  for  three  or  four  days.  Frequently  a 
rash  with  or  without  fever  will  appear  with  the 
use  of  sulfanilamide.  To  be  effective  a high  degree 
of  saturation  should  be  maintained.  Maintenance 
is  accomplished  by  giving  three  tablets  every  four 
hours,  or  5 cc.  every  four  hours.  The  drug  is  very 
effective  by  mouth  and  the  oral  method  should  be 
used,  if  possible.  Sulfanilamide  is  1.8  times  as  ef- 
fective as  prontosil.  The  drug  is  most  effective  in 
streptococcic  infections.  From  one  to  three  tablets 
per  day  is  a good  prophylactic  in  such  conditions  as 
scarlet  fever.  The  next  group  of  organisms  to  re- 
spond to  sulfanilamide  is  meningococci.  The  effects 
of  sulfanilamide  on  gonococci  are  inconstant. 

U.  S.  Marshall  reported  a case  of  acute  gonor- 
rheal urethritis  of  eight  days  duration,  in  which 
sulfanilamide  was  administered  along  with  argyrol 
injections.  The  discharge  stopped  in  two  days. 
Dizziness,  slight  dyspnea  and  mental  cloudiness  ap- 
peared but  cleared  up  within  a few  days.  Nine 
days  later,  a hemorrhagic  rash  appeared.  The  drug 
was  stopped  and  the  rash,  cleared  up  promptly. 
Argyrol  was  continued  for  six  weeks,  at  the  end  of 
which  time  sounds  were  passed  and  smears  were 
made,  which  were  negative. 

J.  T.  Krueger  reported  the  case  of  a boy,  age  15, 
who  had  enteritis  followed  in  a few  days  by  pyelitis. 
He  was  admitted  into  the  hospital  and  blood  cultures 
for  staphylococcus  were  positive.  He  developed  an 
endocarditis  and  became  very  anemic.  He  was  given 
several  blood  transfusions  but  grew  steadily  worse 
and  developed  meningitis.  Several  spinal  punctures 


were  done  and  streptococci  were  found  in  the  spinal 
fluid.  Sulfanilamide  was  administered  and  the  con- 
dition cleared  up  within  a few  days. 

S.  G.  Dunn  stated  that  he  had  used  sulfanilamide 
in  many  cases  of  streptococcic  throat  infections.  He 
had  not  found  it  of  value  in  gonococcic  infections. 
He  asked  why  sulfanilamide  is  better  than  prontosil. 

S.  C.  Arnett  asked  why  saline  cathartics  are  not 
given  with  sulfanilamide.  He  stated  that  sal  hepat- 
ica  is  used  during  the  time  sulfanilamide  is  given. 

E.  L.  Hunt,  in  closing  the  discussion,  stated  that 
the  toxic  and  therapeutic  level  is  closer  in  the  tab- 
let than  in  prontosil,  but  the  tablet  is  more  effective. 
This  has  been  determined  by  clinical  trial.  The  lit- 
erature advises  against  the  use  of  sulphates  with 
sulfanilamide.  Phosphates  or  other  salines  may  be 
given. 

Palo  Pinto-Parker  Counties  Society 

October  3,  1938 

(Reported  by  R.  S.  Fillmore,  Secretary) 

The  Acute  Gallbladder — J.  H.  McCracken,  Jr.,  Dallas. 
Hemorrhage  in  Pregnancy — A.  J.  Evans,  Mineral  Wells. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
October  3,  at  Mineral  Wells,  with  ten  members  and 
three  visitors  present. 

J.  E.  Johnson  presided  in  the  absence  of  Presi- 
dent J.  H.  McCracken. 

The  paper  of  J,  H.  McCracken,  Jr.,  was  discussed 
by  Robert  M.  Barton  and  A.  J.  Evans. 

The  paper  of  A.  J.  Evans  was  discussed  by  J.  H. 
Gandy,  R.  B.  Wolford,  and  R.  H.  Smith. 

Other  Proceedings. — R.  B.  Wolford  described  the 
venereal  disease  program  of  the  State  Department 
of  Health. 

P.  L.  Allen  moved  that  the  Society  take  advantage 
of  the  offer  of  the  State  Department  of  Health  to 
distribute  drugs  for  antisyphilitic  treatment. 

L.  N.  Roan  was  appointed  custodian  for  the  dis- 
tribution of  drugs  in  Parker  County  and  Edward  F. 
Yeager  for  their  distribution  in  Palo  Pinto  County. 

J.  E.  Johnson  discussed  the  feasibility  of  a joint 
meeting  with  the  dentists  and  druggists  for  the 
purpose  of  considering  forthcoming  legislation  re- 
garding the  socialization  of  medicine. 

R.  B.  Wolford  moved  that  the  special  meeting  be 
arranged,  which  motion  was  seconded  by  A.  J. 
Evans,  and  it  carried. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  the  Sisters  of  the  Nazareth  Hospital. 

Potter  County  Society 
May  9,  1938 

(Reported  by  J.  B.  White,  Secretary) 

Cancers  of  the  Uterus — J.  H.  Vaughn,  Amarillo. 

Benign  Conditions  of  the  Uterus  as  Etiological  Factors  in  Menor- 
rhagia— W.  R.  Klingensmith,  Amarillo. 

Potter  County  Medical  Society  met  May  9,  in  the 
Assembly  Room  of  the  Fisk  Building,  Amarillo,  with 
sixteen  members  present.  The  scientific  program  as 
given  above  was  carried  out.  G.  M.  Waddill,  Jr., 
read  excerpts  from  the  constitution  and  by-laws  re- 
cently adopted  by  the  staff  of  the  Amarillo  Tuber- 
culosis Preventorium.  Members  of  the  Potter  Coun- 
ty Medical  Society  are  members  of  the  Preventorium 
staff.  The  Preventorium  will  have  also  a rotating 
visiting  staff  to  supervise  the  care  of  indigent  cases. 
This  staff  will  consist  of  one  pediatrician,  one  sur- 
geon, one  eye,  ear,  nose  and  throat  specialist  and 
one  general  practitioner.  Members  of  the  general 
staff  may  volunteer  for  service  on  the  rotating  staff. 
The  board  of  directors  of  the  Society  will  appoint 
the  rotating  staff  from  these  volunteers,  subject 
to  the  approval  of  the  Society.  On  motion  of  Dr. 
Waddill  the  Society  approved  the  method  of  se- 
lecting the  visiting  rotating  staff  for  the  Prevento- 
rium. 
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Cancers  of  the  Uterus  (J.  H.  Vaughn). — A 
practical  discussion  of  the  problem  was  given,  em- 
phasizing the  need  of  earlier  diagnosis  and  improve- 
ment in  the  technique  and  treatment.  It  is  esti- 
mated that  15,000  women  may  be  expected  to  die  of 
cancer  of  the  uterus  each  year  in  the  United  States. 
The  treatment  is  by  surgery,  radiotherapy  plus  sur- 
gery, or  radiotherapy  alone.  The  trend  is  to  de- 
pend on  radiotherapy  alone.  The  paper  was  illus- 
trated with  lantern  slides,  showing  the  stages  of 
carcinoma  of  the  cervix,  specimens  and  statistical 
charts  from  cases  of  the  essayist. 

Jason  H.  Robberson,  in  discussing  the  paper,  stat- 
ed that  while  radiotherapy  is  recognized  as  a val- 
uable aid  in  the  treatment  of  cancer  of  the  uterus, 
surgeons  are  reluctant  to  depend  entirely  on  it. 

J.  W.  Hendrick  emphasized  the  importance  of  pre- 
venting cancer  of  the  uterus  by  proper  treatment 
of  irritated  cervical  lesions.  He  also  mentioned  the 
fact  that  in  older  women  total  instead  of  partial 
hysterectomy  is  advisable  to  avoid  the  chance  of 
later  development  of  cancer  in  the  cervical  stump. 

Benign  Conditions  of  the  Uterus  as  Etiolog- 
ical Factors  in  Menorrhagia  (W.  R.  Klingen- 
smith). — Menorrhagia  in  its  true  form  may  be  said 
to  be  due  to  a deficiency  of  certain  endocrine  prod- 
ucts. Diagrammatic  drawings  were  exhibited  show- 
ing the  effects  of  the  endocrine  products  of  the 
pituitary  gland  and  the  ovaries  on  the  uterine  muco- 
sa and  the  basis  for  the  present  trend  in  the  use 
of  endocrine  products  in  the  treatment  of  menor- 
rhagia. 

Jason  H.  Robberson,  in  discussing  the  paper,  com- 
plimented Dr.  Klingensmith  on  his  practical  demon- 
stration of  the  relationship  of  the  endocrines  and 
menstruation. 

N.  C.  Prince  thought  that  Dr.  Klingensmith  had 
not  dealt  sufficiently  with  the  treatment  of  menor- 
rhagia and  expressed  the  opinion  that  x-ray  therapy 
is  of  distinct  value  in  its  treatment,  especially  in 
older  women. 

Dr.  Klingensmith,  in  closing  the  discussion,  em- 
phasized the  importance  of  determining  with  cer- 
tainty that  a pure  menorrhagia  is  being  dealt  with 
rather  than  a malignancy,  a blood  dyscrasia  or  sub- 
clinical  scurvy.  He  agreed  with  Dr.  Prince  that  in 
addition  to  the  endocrine  treatment  of  menorrhagia, 
x-radiation  is  valuable  in  bringing  about  complete 
relief  from  symptoms. 

Other  Proceedings. — Jason  H.  Robberson  stated 
that  he  had  been  asked  to  represent  the  board  of 
managers  of  the  Northwest  Texas  Hospital  in  asking 
the  aid  of  the  Society  in  an  effort  to  obtain  federal 
funds  for  enlarging  the  hospital.  The  need  of  en- 
largement of  the  Hospital  was  emphasized,  and  it 
is  probable  that  a bond  issue  will  be  necessary  in 
order  to  obtain  federal  funds.  Suggestions  as  to 
ways  and  means  of  interesting  the  public  in  this 
endeavor  were  desired,  and  it  was  suggested  that 
the  Society  go  on  record  as  supporting  the  bond  is- 
sue, if  it  became  necessary  to  vote  one.  The  mat- 
ter was  discussed  by  J.  W.  Hendrick,  A.  F.  Lumpkin, 
George  M.  Cultra,  Norman  C.  Prince,  J.  H.  Vaughn, 
and  R.  A.  Duncan,  following  which  the  Society  voted 
unanimously  to  support  the  movement. 

September  12,  1938 

Persimmon  Phytobezoar — Joe  White,  Fort  Worth. 

Allergy  in  Otolaryngology— -R.  A.  Duncan,  Amarillo. 

Potter  County  Medical  Society  met  September  12, 
with  twenty-three  members  and  six  visitors  present. 
W.  J.  Shudde,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Persimmon  Phytobezoar  (Joe  White). — An  in- 
teresting paper  was  presented,  with  three  case  re- 
ports, two  of  which  were  cases  of  the  essayist.  A 
historical  review  of  the  subject  was  given,  from 
ancient  to  modern  times.  In  one  of  the  cases,  the 


phytobezoar  had  caused  complete  intestinal  obstruc- 
tion. A dried  specimen  of  phytobezoar  and  several 
roentgenograms  in  the  cases  were  exhibited. 

George  M.  Waddill,  Jr.,  Guy  Owens,  and  Don  S. 
Marsalis  reported  cases  of  other  types  of  phytobe- 
zoar. 

Dr.  Powers  mentioned  that  the  roughage  of  grain 
may  act  as  an  etiologic  factor  in  the  formation  of 
phytobezoars.  G.  M.  Cultra  suggested  that  apple 
fiber  might  be  a causative  factor.  The  paper  was 
further  discussed  by  G.  T.  Royse. 

R.  A.  Duncan  gave  an  interesting  dissertation  on 
allergy  in  otolaryngology,  which  was  discussed  by 

F.  J.  Crumley,  J.  R.  Lemmon,  N.  C.  Prince,  George 
Powers,  Evelyn  Powers,  G.  M.  Cultra,  Don  S.  Mar- 
salis, and  Guy  Owens. 

Other  Proceedings. — G.  M.  Cultra  suggested  that 
the  Society  consider  the  endorsement  of  a system 
of  health  examination  of  domestic  servants  being 
practiced  in  some  Eastern  cities.  The  system  pro- 
vides that  special  emphasis  be  given  to  tuberculosis 
in  the  examination,  which  includes  a Mantoux  test 
and  a chest  roentgenogram,  all  for  a standard  fee 
of  $12.00.  Employers  pay  their  servants  $1.00  a 
month  extra  to  cover  the  cost  of  examination  and 
employ  only  certified  servants. 

W.  J.  Shudde  expressed  approval  of  the  proposal 
and  cited  a case  where  such  measures  would  have 
prevented  tuberculosis  in  children  in  a family. 

Guy  Owens  also  spoke  in  favor  of  the  proposal  but 
wondered  if  a satisfactory  examination  could  be  done 
at  the  price  mentioned.  In  his  opinion  the  x-ray  exam- 
ination and  Mantoux  test  should  be  done  by  those 
specially  qualified  in  that  work.  He  also  suggested 
that  routine  Wassermann  tests  might  be  advisable. 

Evelyn  Powers  expressed  the  opinion  that  the 
public  would  respond  favorably  to  such  a proposal 
and  added  that  several  of  her  clientele  were  in  the 
habit  of  sending  new  servants  to  her  for  examina- 
tion. 

N.  C.  Prince  expressed  the  readiness  of  himself 
and  other  radiologists  to  cooperate  in  the  program. 
Approval  of  the  proposed  program  was  also  ex- 
pressed by  J.  R.  Lemmon  and  Walter  Van  Sweringen. 

G.  M.  Cultra  moved  that  the  president  appoint  a 
committee  of  three  members  to  give  the  matter  care- 
ful thought,  outline  the  examination  considered  to 
be  adequate  and  adopt  a basic  fee;  in  the  event  that 
an  agreement  is  reached  on  the  measure,  that  a 
second  committee,  the  personnel  of  which  should 
consist  preferably  of  those  interested  in  child  health, 
be  appointed  to  contact  the  public  in  an  effort  to 
get  the  program  in  operation.  The  motion  was 
unanimously  carried.  President  Shudde  appointed 

H.  H.  Latson,  N.  C.  Prince,  and  Guy  Owens  to  serve 
on  the  first  committee,  and  G.  M.  Cultra,  Evelyn 
Powers,  and  J.  R.  Lemmon  to  serve  on  the  second 
committee,  requesting  that  the  committees  finish 
their  work  in  time  to  make  a report  at  the  next 
meeting  of  the  Society. 

President  Shudde  read  parts  of  a communication 
from  the  American  Medical  Association  explaining 
the  purpose  of  blanks  recently  sent  out  in  the  medical 
survey  for  summaries  of  the  type  of  work  done 
by  physicians. 

N.  C.  Prince  suggested  the  establishment  of  a 
medical  library  in  connection  with  the  Potter  County 
Library.  He  stated  his  belief  that  there  is  sufficient 
material  available  in  the  libraries  of  deceased  physi- 
cians and  from  other  sources,  that  a good  medical 
library  could  be  established.  The  librarian  of  the 
Potter  County  Library  favors  the  proposal.  He 
moved  that  a committee  be  appointed  to  determine 
the  availability  of  material,  including  donations  from 
publishing  houses,  and  to  make  arrangements  with 
the  public  library. 

M.  L.  Fuller  questioned  the  advisability  of  making 
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medical  books  available  to  the  public.  In  his  opin- 
ion the  layman  is  confused  by  the  reading  of  medical 
literature,  which  he  cannot  understand. 

N.  C.  Prince  reported  that  the  Potter  County  li- 
brarian would  either  close  or  make  available  the 
medical  department  to  the  lay  public,  as  the  Society 
wished. 

G.  M.  Cultra  stated  that  people  may  obtain  medi- 
cal books  if  they  want  them  and  he  did  not  consid- 
er that  there  was  any  necessity  in  restricting  the 
public. 

Dr.  Powers  and  J.  R.  Lemmon  supported  the  opin- 
ion of  Dr.  Fuller.  The  matter  was  further  discussed 
by  E.  E.  Reeves,  following  which  the  motion  to  pro- 
mote the  establishment  of  a medical  library  in  con- 
nection with  the  Potter  Public  Library  was  put  and 
it  carried. 

Tarrant  County  Society 

September  10,  1938 

(Reported  by  Craig  Munter,  Secretary) 

Skeletal  Fixation  of  Fracture  of  the  Clavicle  With  Case  Presenta- 
tion— C.  F.  Clayton,  Fort  Worth. 

The  Plan  and  Purposes  of  the  United  States  Narcotic  Hospital — 
W.  F.  Ossenfort,  Director,  Fort  Worth. 

Breath  Testing  for  Acute  Alcoholism — P.  M.  Nesbit,  Arlington. 

Tarrant  County  Medical  Society  met  September 
20,  in  the  Medical  Arts  Auditorium,  Fort  Worth, 
with  eighty-three  members  and  three  visitors  pres- 
ent. The  scientific  program  as  given  above  was 
carried  out. 

W.  H.  Crawford  introduced  W.  F.  Ossenfort,  Di- 
rector of  the  U.  S.  Narcotic  Hospital.  Dr.  Ossen- 
fort outlined  the  treatment  of  narcotic  addicts  and 
stated  that  early  in  the  new  year  an  invitation 
would  be  extended  to  members  of  the  Society  to 
visit  the  Hospital. 

The  paper  of  P.  M.  Nesbit  was  discussed  by  T.  C. 
Terrell  and  John  J.  Andujar. 

New  Members. — John  Walter  Hewatt,  Jr.,  and 
Gates  Collier  were  elected  to  membership. 

T.  H.  Thomason,  chairman  of  the  clinic  commit- 
tee, and  J.  M.  Furman  made  announcements  concern- 
ing the  forthcoming  medical  and  surgical  clinics. 

The  secretary  read  a communication  from  the 
State  Medical  Association  regarding  advertisers  in 
the  State  Journal,  asking  the  cooperation  of  mem- 
bers of  the  Society  in  the  purchase  of  their  products. 

The  attendance  prize,  a radio,  was  won  by  S.  J.  R. 
Murchison. 

Following  adjournment,  a motion  picture,  entitled 
“Traumatic  Surgery  of  the  Extremities,”  was  shown 
through  the  courtesy  of  Davis  and  Geek,  Inc. 

October  4,  1938 

Treatment  of  Mycosis  Fungoides,  With  Case  Presentation — Sid- 
ney J.  Wilson,  Fort  Worth. 

A Comparative  Study  of  Foille  With  Tannic  Acid  and  Tannic 
Acid  Preparations  in  the  Treatment  of  Burns — T.  C.  Terrell, 
Fort  Worth. 

Tarrant  County  Medical  Society  met  October  4, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
sixty-one  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  T.  C.  Terrell  was  discussed  by  E.  H. 
Bursey  and  J.  A.  Hallmark. 

Theron  H.  Funk  was  elected  to  membership  by 
transfer  from  the  Palo  Pinto-Parker  Counties  Medi- 
cal Society. 

W.  S.  Barcus,  a member  of  the  clinic  committee, 
gave  a few  comments  on  the  clinic  held  September 
27. 

President  Baker  announced  that  Dr.  C.  M.  Hy- 
land, affiliated  with  the  Children’s  Hospital  Society, 
Los  Angeles,  would  speak  before  the  Tarrant  County 
Medical  Society,  October  20,  on  immune  serum. 

T.  C.  Terrell,  councilor  of  the  Thirteenth  District, 
urged  that  members  of  the  Society  cooperate  in 
executing  the  questionnaire  forms  of  the  medical 


care  survey  being  conducted  by  the  American  Med- 
ical Association,  through  the  State  Association. 

H.  0.  Deaton,  chairman  of  the  public  relations 
committee,  announced  that  Mrs.  E.  L.  Howard,  chair- 
man of  the  public  relations  committee  of  the  Aux- 
iliary, was  anxious  to  secure  speakers  to  address 
different  clubs  of  the  city.  He  requested  cooperation 
of  members  if  called  upon  to  make  talks. 

The  attendance  prize,  a radio,  was  won  by  R.  H. 
Gough. 

Following  adjournment,  a motion  picture,  “Dif- 
ferential Diagnosis  of  Vomiting  in  the  New-born,” 
was  shown  through  the  courtesy  of  Mead  Johnson 
and  Company. 

Northeast  Texas  District  Society 
October  13,  1938 

(Reported  by  J.  N.  White,  Secretary) 

The  Northeast  Texas  District  Medical  Society  met 
October  13,  at  Mount  Pleasant,  with  an  attendance  of 
more  than  fifty  members.  Charles  A.  Smith,  presi- 
dent, presided  and  the  following  scientific  program 
was  carried  out: 

Hypoglycemia — J.  Wirt  Burnett,  Texarkana. 

Discussion  opened  by  W.  S.  Caldwell,  Kilgore. 

The  Various  Therapeutic  Properties  of  Sulfanilamide  With  Spe- 
cial Reference  to  the  Treatment  of  Gonorrhea — M.  S.  Ragland. 
Gilmer. 

Discussion  opened  by  Robert  Y.  Lacy,  Pittsburg. 

Diagnosis  and  Treatment  of  Gallbladder  Diseases — L.  P.  Good, 
Texarkana.  (Read  by  C.  A.  Smith.) 

Management  of  Early  Pulmonary  Tuberculosis — Charles  R. 
Gowan,  Shreveport,  La. 

Discussion  opened  by  Nowlin  Watson,  Clarksville. 

The  Conduct  of  the  Second  Stage  of  Labor,  With  Special  Ref- 
erence to  the  Perineum — Gertrude  Nielsen,  Norman,  Okla. 
Discussion  opened  by  C.  A.  Smith,  Texarkana. 

Treatment  of  Acute  and  Chronic  Pyelitis — R.  K.  Womack, 
Longview. 

Discussion  opened  by  O.  R.  Taylor,  Linden. 

Diagnosis  and  Treatment  of  Syphilis,  a Moving  Picture  Film 
Showing  Cutaneous  Manifestations  of  Syphilis — Everett  C. 
Fox,  Dallas. 

Discussion  opened  by  Tate  Miller,  Dallas. 

Visitors  and  participants  in  the  program  not 
listed  were:  R.  T.  Lucas,  Shreveport,  La.;  Ben  L. 
Schoolfield  and  C.  M.  Rosser,  Dallas;  Joe  Becton  and 
M.  L.  Wilbanks,  Greenville. 

The  Society  held  a joint  luncheon  meeting  with 
the  Auxiliary,  on  which  occasion  S.  E.  Thompson  of 
Kerrville,  was  the  featured  speaker.  The  subject 
of  Dr.  Thompson’s  address  was:  “What  We  Might 
Expect  of  Socialized  Medicine.” 

In  the  business  meeting,  Dr.  Chas.  Adna  Smith  of 
Texarkana  was  re-elected  president  and  Dr.  J.  N. 
White,  of  Texarkana,  was  re-elected  secretary  and 
treasurer.  Pittsburg  was  chosen  as  the  next  place 
of  meeting. 


CHANGES  OF  ADDRESS 

Dr.  Roy  F.  Culbertson,  from  East  Saint  Louis, 
Illinois,  to  Belleville,  Illinois. 

Dr.  D.  L.  Curb,  from  Galveston  to  Philadelphia, 
Pennsylvania. 

Dr.  U.  J.  Dowling,  from  Houston  to  Hamlin. 

Dr.  Theron  H.  Funk,  from  Weatherford  to  Fort 
Worth. 

Dr.  Thomas  C.  Gentry,  from  Hamlin  to  Denver, 
Colorado. 

Dr.  L.  D.  Hancock,  from  Port  Lavaca  to  Houston. 

Dr.  Charles  M.  Hoch,  from  Loving  to  Stamford. 

Dr.  Joseph  M.  Loewenstein,  from  Lovelady  to  Port 
Arthur. 

Dr.  J.  E.  Manney,  from  Waco  to  Mathis. 

Dr.  C.  F.  Osborne,  from  Whitewater,  New  Mexico, 
to  Bloomfield,  New  Mexico. 

Dr.  W.  N.  Powell,  from  Temple  to  Rochester,  Min- 
nesota. 

Dr.  F.  E.  Rushing,  from  Morton  to  Lubbock. 

Dr.  J.  H.  Walker,  from  Borger  to  Fort  Sill,  Okla- 
homa. 


1938 


AUXILIARY  NOTES 


511 


Dr.  A.  S.  Brussell,  from  Houston  to  Corsicana. 

Dr.  J.  R.  Carroll,  from  Claude  to  Amarillo. 

Dr.  Frank  S.  Griffin,  from  Jacksonville  to  Lib- 
erty. 

Dr.  J.  L.  Patteson,  from  Angleton  to  Houston. 

Dr.  B.  A.  Prestridge,  from  Olton  to  Plainview. 
Dr.  George  W.  Wilhite,  from  Corsicana  to  CCC 
Camp,  Safford,  Arizona. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  F.  F.  Kirby,  Waco;  honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie;  first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas;  second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur;  fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston; 
recording  secretary,  Mrs.  S.  F.  Harrington,  Dallas ; correspond- 
ing secretary,  Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Bar- 
ton Leake,  Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken, 
San  Antonio,  and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort 
Worth. 


RADIO  HEALTH  TALKS 

Mrs.  F.  F.  Kirby,  Waco,  president  of  the  State 
Auxiliary,  calls  attention  to  the  new  series  of  dram- 
atized health  broadcasts  being  presented  this  year 
by  the  American  Medical  Association  and  the  Na- 
tional Broadcasting  Company.  These  weekly  pro- 
grams are  heard  each  Wednesday  at  1:00  p.  m. 
Central  Standard  time,  over  stations  affiliated  with 
the  Blue  Network.  Auxiliary  members  are  re- 
quested to  check  local  newspapers  for  stations  broad- 
casting this  series.  These  are  not  talks  but  dramas 
read  by  experienced  writers  of  radio  network  dra- 
matic features.  Radio  has  been  a great  help  in 
promoting  health  education.  Friends  and  members 
of  the  Auxiliary  should  be  urged  to  listen  and  they 
will  be  well  repaid  for  doing  so. 


SOUTHERN  MEDICAL  AUXILIARY 
Members  of  the  Auxiliary  are  reminded  of  and 
especially  urged  to  attend  the  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Southern  Medical  Association 
in  Oklahoma  City,  November  15-18.  Many  attrac- 
tive entertainment  features  are  assured  in  addition 
to  the  pleasure  of  meeting  old  friends  as  well  as 
making  new  ones.  Texas  members  should  and 
probably  will  lead  in  attendance  over  other  states 
than  Oklahoma. 


A MESSAGE  FROM  THE  FIRST  VICE-PRESIDENT  AND 
ORGANIZATION  CHAIRMAN 

A medical  auxiliary  serves  the  medical  profession, 
and  through  it,  the  public.  No  matter  what  our  aim 
is,  the  first  requisite  in  organization  is  a loyal  and 
enthusiastic  membership.  Never  in  its  history  was 
the  medical  profession  faced  with  greater  difficul- 
ties, or  more  serious  problems.  Its  safety  lies  in 
organization,  national,  state,  and  local.  Every  regu- 
lar physician  should  be  a member  of  his  county 
society,  and  every  doctor’s  wife,  a member  of  an 
auxiliary.  We  can  do  much  to  bring  this  about.  Let’s 
keep  before  us  the  slogan,  “Every  Doctor’s  Wife  a 
Member.”  The  time  has  come  when  the  Auxiliary 
has  so  proved  its  worth  that  the  question  should  not 
be,  “Are  you  a member?”  but,  “Why  are  you  not 
a member?” 

The  doctor’s  .wife  stands  high  in  the  estimation  of 
the  public,  and  can  do  much  to  educate  the  people 
as  to  the  proper  conception  of  what  the  practice  of 
medicine  really  is.  Another  objective  of  the  Auxil- 
iary is  to  pass  on  to  the  lay  public  the  point  of  view 
of  the  medical  profession  on  all  health  problems. 
To  do  this,  it  is  not  only  essential  that  we  be  famil- 
iar with  the  problems  that  confront  the  doctors  to- 
day, but  with  the  stand  taken  by  organized  medicine. 


It  is  not  necessary  to  add  that  this  activity,  on  the 
part  of  Auxiliary  members,  is  in  no  way  concerned 
with  the  scientific  part  of  treating  the  sick.  Inci- 
dentally the  wives  of  doctors  can  be  their  inspiration 
for  all  that  is  highest  and  best,  their  advisors,  their 
active  helpmates.  Collectively,  through  the  local 
auxiliaries,  they  can  do  much  for  the  good  of  the 
profession,  and  the  welfare  of  the  people. 

Practically  in  every  county,  where  there  is  an  or- 
ganization, their  efforts  have  already  shown  results. 
Attendance  at  local  meetings  of  the  medical  societies 
has  greatly  increased.  The  doctors  and  members  of 
their  families  have  been  brought  more  closely  to- 
gether, greatly  increasing  the  fraternal  feeling,  and 
in  helping  in  all  cooperative  work.  With  these  ob- 
jectives before  us,  what  doctors  wife  can  fail  to 
want  to  be  a part  of  such  a work  for  her  husband 
and  her  community? 

The  State  Medical  Association  has  134  county 
medical  societies,  with  approximately  4,200  mem- 
bers. The  State  Auxiliary  has  five  district  and 
fifty-five  county  organizations,  with  a combined 
membership  of  2,050.  From  the  state  reports,  given 
at  the  A.  M.  A.  meeting,  Texas  came  second  in  mem- 
bership, Pennsylvania  leading  by  about  six  hundred. 
Are  we  willing  to  let  “Beautiful  Texas”  come  sec- 
ond in  anything  worth  while,  if  it  is  within  our  power 
to  put  her  in  first  place?  Let’s  “Hitch  our  Wagon 
to  a Star,”  and  step  up  in  line.  We  can  do  it  if 
we  really  try. 

Each  county  president  should  have  a wide  awake 
and  enthusiastic  membership  chairman,  who  knows 
the  value  of  the  organization,  and  its  objectives. 
She  should  get  from  the  secretary  of  the  County 
Medical  Society  a list  of  members  so  that  all  eligible 
women  who  are  not  members  of  the  Auxiliary  may 
be  personally  invited  to  take  their  place  in  the  or- 
ganization. She  should  contact  the  women  who  have, 
for  any  reason,  allowed  their  membership  to  lapse, 
and  make  an  effort  to  interest  them  in  being  rein- 
stated. 

“Every  Doctor’s  Wife  a Member.”  The  realiza- 
tion of  this  program  rests  with  every  member  as 
well  as  with  your  chairman,  your  council  women, 
and  your  county  presidents.  We  must  all  function 
in  the  closest  cooperation  if  the  best  results  are 
obtained.  I ask  you  for  your  help  and  your  coopera- 
tion. I shall  be  at  your  service  at  any  time.  If  we 
have  faith  in  ourselves,  in  the  things  we  try  to  do, 
and  in  the  organization  we  represent,  the  outcome 
will  be  the  highest  victory. 

Mrs.  H.  Leslie  Moore. 


AUXILIARY  NEWS 


Bell  County  Auxiliary  honored  Mrs.  F.  F.  Kirby 
of  Waco,  president  of  the  State  Auxiliary,  and  Mrs. 
J.  E.  Robinson  of  Temple,  president  of  the  Bell 
County  Auxiliary,  with  a tea  at  the  home  of  Dr. 
and  Mrs.  G.  V.  Brindley,  Temple,  October  14.  Mrs. 
A.  E.  Moon  greeted  140  callers  at  the  door.  The 
receiving  line  was  formed  of  members  holding  of- 
fices in  the  State  Auxiliary,  including  Mrs.  Brindley, 
past  state  president  and  now  chairman  of  the  budget 
committee,  Mrs.  Kirby,  Mrs.  Robinson,  Mrs.  L.  B. 
Leake,  treasurer  of  the  State  Auxiliary,  Mrs.  A.  C. 
Scott,  honorary  life  president  of  the  State  Auxiliary, 
and  Mrs.  T.  F.  Bunkley,  chairman  of  the  resolutions 
committee  of  the  State  Auxiliary. 

Mrs.  Raleigh  R.  White  and  Mrs.  R.  W.  Noble 
poured  tea,  assisted  by  Mesdames  L.  R.  Talley, 
Frank  Robinson,  Palmer  Woodson,  H.  B.  Anderson, 
W.  A.  Chernosky,  R.  K.  Harlan  and  Ford  Wolf. 

Mrs.  Kirby  outlined  briefly  the  aims  and  purposes 
of  the  State  Auxiliary,  emphasizing  health  educa- 
tion, which  will  be  stressed  during  her  term  of  of- 
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fice,  the  student  lean  funds,  and  the  promotion  of 
friendships  among  the  families  of  doctors. 

Vocal  solos  were  given  by  Miss  Margaret  Finney, 
accompanied  at  the  piano  by  Mrs.  John  B.  Daniel, 
and  popular  music  was  played  by  Miss  Corinne  Tal- 
ley throughout  the  tea  hours. — Mrs.  J.  E.  Robinson. 

Ector-Midland-Martin  - Howard-Glasscock- Andrews 
Counties  Auxiliary  held  its  first  fall  meeting  in  the 
form  of  a luncheon  at  the  Settles  Hotel,  Big  Spring, 
September  23.  Mrs.  E.  V.  Headlee,  of  Odessa,  presi- 
dent, presided. 

The  Auxiliary  voted  to  change  its  meeting  date 
from  the  fourth  Friday  of  each  month  to  the  third 
Friday. 

A type  of  program  was  agreed  upon,  in  which  fif- 
teen-minute talks  pertaining  to  medical  subjects  will 
be  heard  at  each  meeting,  followed  by  a social  hour. 

Mrs.  W.  H.  Bennett  and  Mrs.  Charles  K.  Bivings 
were  hostesses  for  the  meeting,  which  was  attended 
by  twenty-three  members. 

Harris  County  Auxiliary  entertained  September 
26,  with  a tea  at  the  River  Oaks  Country  Club,  Hous- 
ton, honoring  new  members.  The  hostesses  for  the 
occasion  were  the  incoming  officers,  as  follows:  Mrs. 
C.  M.  Aves,  president;  Mrs.  W.  G.  McDeed,  first 
vice-president;  Mrs.  J.  J.  Truitt,  second  vice-presi- 
dent; Mrs.  Frank  Iiams,  recording  secretary;  Mrs. 
A.  N.  Boyd,  corresponding  secretary;  Mrs.  M.  J. 
Meynier,  Jr.,  treasurer;  Mrs.  Henry  R.  Maresh, 
publicity  secretary;  Mrs.  Carlos  R.  Hamilton,  par- 
liamentarian, and  Mrs.  Randle  J.  Brady,  historian. — 
Mrs.  Henry  R.  Maresh,  Publicity  Secretary. 

Henderson  County  Auxiliary  honored  Mrs.  F.  F. 
Kirby  of  Waco,  president  of  the  State  Auxiliary,  with 
a luncheon  at  the  Deen  Hotel,  Athens,  September 
13.  Following  the  luncheon,  a business  meeting  was 
held  at  the  home  of  the  president,  Mrs.  J.  K.  Web- 
ster. Mrs.  Kirby  led  a round  table  discussion  on 
subjects  of  interest  to  the  Auxiliary.  Mrs.  Kirby 
complimented  the  local  Auxiliary  on  the  progress  it 
had  made  since  its  organization  one  year  ago.  The 
meeting  was  attended  by  twelve  members. 

Henderson  County  Auxiliary  met  October  11,  at 
the  home  of  Mrs.  John  W.  Searls,  Athens,  with 
twelve  members  present. 

Roll  call  responses  were  items  of  interest  con- 
cerning medicine. 

Mrs.  J.  K.  Webster  presided  over  a business  ses- 
sion, following  which  Mrs.  W.  R.  Love  gave  a charm- 
ing review  of  “The  Citadel.”  At  the  conclusion  of 
the  program,  a refreshing  ice  course  was  served. — - 
Mrs.  Robert  H.  Hodge,  Secretary. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Oc- 
tober 4,  in  the  home  of  Mrs.  J.  J.  Handley,  Green- 
ville, with  Mesdames  J.  M.  Hanchey,  H.  E.  King, 
H.  M.  Bradford,  and  L.  R.  Davis  as  co-hostesses 
with  Mrs.  Handley. 

Mrs.  W.  M.  Dickens  gave  the  devotional. 

Mrs.  M.  L.  Wilbanks,  president,  installed  the  fol- 
lowing new  officers:  Mrs.  Will  Cantrell,  president; 
Mrs.  J.  M.  Hanchey,  first  vice-president;  Mrs.  H.  E. 
King,  second  vice-president;  Mrs.  Joe  Becton,  third 
vice-president;  Mrs.  L.  E.  Gee,  recording  secretary; 
Mrs.  W.  B.  Reeves,  corresponding  secretary;  Mrs. 
H.  W.  Maier,  treasurer;  Mrs.  W.  M.  Dickens,  public- 
ity seci’etary;  Mrs.  J.  S.  Cooper,  parliamentarian; 
Mrs.  E.  F.  Wright,  historian. 

Mrs.  Cantrell  spoke  briefly  and  presented  the  pro- 
gram for  the  day.  Mrs.  M.  L.  Wilbanks,  substitute 
chairman  for  the  yearbook  committee,  gave  an  out- 
line of  the  year’s  work,  discussing  the  different 
phases  of  study  to  be  undertaken. 

Mrs.  W.  B.  Reeves  presented  a beautiful  tribute 
to  Dr.  E.  F.  Wright,  of  Greenville,  recently  de- 
ceased. 

Mrs.  J.  A.  McFarland  invited  the  Auxiliary  to 


meet  with  her  at  her  home  the  first  Tuesday  in 
November. — Mrs.  Will  Cantrell. 

Jasper-Newton  Counties  Auxiliary  met  September 
14,  at  the  home  of  Mrs.  W.  F.  McCreight,  Kirbyville. 
The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  Mrs.  W.  F.  McCreight,  Kirby- 
ville, president;  Mrs.  A.  J.  Richardson,  Jasper,  vice- 
president;  Mrs.  J.  N.  Seale,  Jasper,  corresponding 
secretary;  Mrs.  W.  R.  Worthey,  Call,  recording  sec- 
retary; Mrs.  W.  A.  Kelley,  Jasper,  Hygeia  chairman; 
Mrs.  A.  J.  Fleming,  Bessmay,  socialized  medicine 
chairman. 

A musical  program  was  given  under  the  direction 
of  Mrs.  W.  Henry  Herndon. 

At  the  conclusion  of.  the  program,  a social  hour 
was  enjoyed  during  which  a salad  course  was  served. 

Jasper-Newton  Counties  Auxiliary  met  October  12, 
at  the  home  of  Mrs.  W.  F.  McCreight,  Kirbyville. 
A round  table  discussion  on  socialized  medicine  was 
held,  followed  by  a social  hour. — Mrs.  C.  S.  Damrell. 

Tarrant  County  Auxiliary  entertained  the  wives  of 
physicians  attending  the  Fort  Worth  Medical  and 
Surgical  Clinics  with  a luncheon  and  style  show,  at 
The  Den  of  the  Hotel  Texas,  September  7.  Seventy- 
five  ladies  attended.  Mrs.  J.  W.  Tottenham  was 
chairman  of  the  arrangements  for  the  luncheon. 

Tarrant  County  Auxiliary  held  a public  relations 
tea  in  Anna  Shelton  Hall  of  the  Woman’s  Club 
Fort  Worth,  October  14.  Dr.  S.  E.  Thompson  of 
Kerrville,  guest  speaker,  addressed  350  ladies  on 
the  subject  of  socialized  medicine.  Dr.  Thompson 
was  introduced  by  Dr.  L.  H.  Reeves  of  Fort  Worth, 
president-elect  of  the  State  Medical  Association. 

Dr.  Thompson  compared  medical  conditions  in  this 
country  with  conditions  existing  in  countries  where 
socialized  medicine  is  being  practiced.  He  pointed 
out  that  in  the  period  from  1923  to  1933  diphtheria 
increased  in  Germany  and  England,  while  in  the 
United  States  it  decreased  65  per  cent.  In  England, 
tuberculosis  increased  28  per  cent,  while  in  the  Unit- 
ed States  it  decreased  45  per  cent.  Records  of  the 
Metropolitan  Life  Insurance  Company  show  new  all 
time  lows  for  causes  of  deaths  in  the  United  States; 
a new  increase  in  the  average  life  span  to  a new 
world  record;  a death  rate  decrease  of  36  per  cent 
since  1911,  and  the  highest  life  expectancy  in  the 
world  for  the  American  child.  When  socialized  medi- 
cine equals  or  approaches  this  record,  American 
physicians  will  be  willing  to  consider  changing  from 
the  individualistic  system  of  the  practice  of  medi- 
cine. Answering  the  charge  of  the  National  Health 
Conference  that  there  is  need  for  the  building  of  a 
great  number  of  hospitals  in  the  country,  Dr.  Thomp- 
son pointed  out  that  there  are  enough  vacant  beds 
in  existing  hospitals  to  accommodate  all  who  may 
need  them,  and  that  many  hospitals  have  been 
driven  to  group  insurance  to  avoid  financial  suffer- 
ing from  vacant  beds.  Answering  the  third  charge 
of  the  National  Health  Conference  that  40,000,000 
persons  are  without  adequate  medical  attention,  Dr. 
Thompson  stated  that  he  did  not  know  where  these 
people  were,  that  they  are  not  in  Texas,  and  that 
the  mayors  of  all  our  large  cities  refuse  to  ad- 
mit that  such  condition  exists. 

Presidents  of  women’s  clubs,  parent-teacher  or- 
ganizations and  members  of  the  Tarrant  County 
Medical  Society  were  guests  at  the  tea. 

Hostesses  at  the  tea  were  Mesdames  Earl  Harris, 
C.  P.  Schenck,  George  R.  Enloe,  E.  E.  Anthony,  Jr., 
J.  H.  Grammer,  Thomas  M.  Jeter,  Jerrell  Bennett, 
R.  G.  Baker,  Charles  F.  Clayton,  W.  Frank  Arm- 
strong, H.  S.  Renshaw,  J.  M.  Lyle,  E.  L.  Howard, 
C.  O.  Terrell,  M.  H.  Crabb,  Charles  E.  Ball,  T.  H. 
Thomason,  and  A.  B.  Pumphrey. 

Taylor-Jones  Counties  Auxiliary  met  September 
16,  at  a luncheon  at  the  Hilton  Hotel,  Abilene,  with 
Mrs.  L.  P.  Johnson  presiding. 
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Yearbooks  were  distributed,  after  which  Mrs.  J.  M. 
Daly  reported  on  a booth  to  be  kept  at  the  fair  by 
the  City  Federation  of  Women’s  Clubs,  in  which 
activity  the  Auxiliary  voted  to  cooperate. 

Mrs.  J.  Frank  Clark,  chairman  of  public  relations, 
described  the  work  of  the  bureau  established  by  the 
Auxiliary  to  provide  health  talks  for  various  groups. 

Announcement  was  made  that  a desk  had  been  do- 
nated to  the  nurses’  library  at  the  Hendrick  Memo- 
rial Hospital  by  Mrs.  L.  J.  Pickard. 

The  luncheon  was  attended  by  twenty-five  mem- 
bers. Arrangements  for  the  affair  were  made  by 
Mrs.  Erie  Sellers,  Mrs.  Mary  Mixon,  and  Mrs.  L.  W. 
Hollis. — Mrs.  Edward  T.  Whiting. 

Travis  County  Auxiliary  met  October  18,  at  the 
home  of  its  president,  Mrs.  C.  M.  Darnall,  Austin. 

Dr.  B.  J.  Lloyd,  director  of  the  Austin  and  Travis 
County  health  unit,  gave  an  interesting  discussion 
of  the  work  of  the  unit. 

Following  the  business  session,  a seated  tea  was 
the  entertainment  feature.  The  following  officers 
and  members  of  the  nominating  committee  were 
joint  hostesses  for  the  affair:  Mesdames  C.  M.  Dar- 
nall, president;  S.  Esquivel,  vice-president;  Terrence 
Watt,  treasurer;  Frederick  Kratz,  secretary;  H.  L. 
Hilgartner,  Jr.,  historian;  Frank  Litten,  parliamen- 
tarian; T.  J.  Bennett,  publicity  secretary,  and  H. 
Clay  Perkins,  T.  J.  McElhenney,  H.  L.  Hilgartner, 
and  Banner  Gregg,  members  of  the  nominating  com- 
mittee. 

Wichita  County  Auxiliary  held  its  first  fall  meet- 
ing October  11,  in  the  form  of  a morning  coffee  at 
the  Woman’s  Forum  club  house,  Wichita  Falls.  Mrs. 
L.  B.  Holland,  president,  presided  over  a brief  busi- 
ness meeting. 

Dr.  C.  W.  Monroe  of  Electra,  gave  an  interesting 
and  instructive  discussion  of  socialized  medicine,  and 
what  it  would  mean  to  the  medical  profession  and 
to  the  public.  Dr.  Monroe’s  talk  was  comprehen- 
sive and  included  excerpts  of  opinion  of  every  type 
of  individual,  as  published  in  recent  issues  of  maga- 
zines and  newspapers. 

Musical  entertainment  was  given  by  Miss  Ivy 
Eddlemon,  pianist. 

After  the  program,  an  informal  social  hour  was 
held,  with  Mrs.  Curtis  Atkinson  and  Mrs.  A.  W. 
Pierce  presiding  at  the  refreshment  board. 

Hostesses  for  the  meeting  were  Mesdames  L.  B. 
Holland,  F.  R.  Landon,  G.  T.  Singleton,  0.  B.  Kiel, 
0.  C.  Egdorf,  A.  W.  Pierce,  William  Rosenblatt,  and 
H.  D.  Prichard. — Mrs.  Austin  F.  Leach. 

Van  Zandt  County  Auxiliary  met  October  7,  at 
the  home  of  Mrs.  H.  T.  Fry,  Wills  Point,  with  nine 
members  and  one  guest,  Mrs.  R.  B.  Giles  of  Dallas, 
present. 

Prior  to  the  business  session,  Mrs.  Fry  served 
members  of  the  Auxiliary  and  their  husbands,  who 
were  guests  of  Dr.  Fry  at  the  regular  meeting  of 
the  Van  Zandt  County  Medical  Society,  a three- 
course  luncheon. 

Mrs.  E.  C.  Bourdon  was  elected  to  membership. 

Mrs.  H.  H.  Hilliard  of  Canton,  will  be  hostess  at 
the  November  meeting. — Mrs.  D.  L.  Sanders. 

The  Fifteenth  District  Auxiliary  met  October  13, 
at  Texarkana,  with  twenty  members  present.  The 
Auxiliary  joined  the  Fifteenth  District  Medical  So- 
ciety members  at  a luncheon,  on  which  occasion  Dr. 
S.  E.  Thompson  of  Kerrville  was  the  featured 
speaker.  Dr.  Thompson  spoke  on  socialized  medi- 
cine. 

At  the  business  meeting  of  the  Auxiliary,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
Mrs.  Hardy  Cook,  Longview,  president;  Mrs.  Rufus 
D.  Moore,  Jr.,  Mount  Pleasant,  president-elect;  Mrs. 
W.  S.  Caldwell,  Kilgore,  vice-president;  Mrs.  D.  C. 
Simmons,  Kilgore,  secretary-treasurer. 


BOOK  NOTES 


*Diseases  of  the  Skin  for  Practitioners  and  Stu- 
dents. By  George  Clinton  Andrews,  A.  B., 
M.  D.  Associate  Professor  of  Dermatology, 
College  of  Physicians  and  Surgeons,  Columbia 
University;  Chief  of  Clinic,  Department  of 
Dermatology,  Vanderbilt  Clinic;  Consulting 
Dermatologist  and  Syphilologist  to  Tarrytown 
Hospital,  Yonkers,  and  the  Broad  Street  Hos- 
pital. Cloth,  899  pages,  with  938  illustrations. 
Second  edition,  entirely  reset.  Price,  $10.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1938. 

The  second  edition  of  Andrews’  “Diseases  of  the 
Skin”  brings  newer  ideas  and  knowledge  that  is  as 
nearly  up-to-date  with  current  literature  as  it  is 
possible  for  a textbook  to  contain. 

The  chapter  on  skin  sensitization  gives  a rational 
basis  for  interpretation  of  the  various  dermatitides 
that  start  from  this  cause.  It  is  a valuable  contribu- 
tion. For  instance,  under  it  are  given  an  exhaustive 
list  of  the  agents  which  cause  dermatitis  venenata. 

The  chapter  on  syphilis  is  clear  and  is  a valuable 
reference  both  to  the  general  practitioner  and  spe- 
cialist, for  either  diagnostic  or  therapeutic  guidance. 

The  book  is  well  balanced,  the  more  common 
dermatoses  are  amplified  as  much  as  space  will  per- 
mit, and  the  rarer  affections  and  those  which  are  of 
more  academic  interest,  particularly  to  the  specialist, 
get  less  consideration.  This  goes  to  make  a book 
that  has  practical  applications. 

The  book  is  rich  with  a list  of  valuable  prescrip- 
tions, and  the  important  features  of  the  therapy  of 
the  common  dermatoses  is  clearly  explained. 

Endocrine  Therapy  in  General  Practice.  By  Elmer 

L.  Sevringhaus,  M.  D.,  F.  A.  C.  P.,  Professor 
of  Medicine,  University  of  Wisconsin,  Madison, 
Wisconsin;  Editor,  Department  of  Endocrin- 
ology, The  Year  Book  of  Neurology,  Psy- 
iatry  & Endocrinology.  Cloth,  192  pages. 
Price,  $2.75.  The  Year  Book  Publishers,  Inc., 
Chicago,  1938. 

This  comparatively  small  volume  is  the  result  of 
requests  for  the  printing  of  a series  of  lectures  on  the 
subject  delivered  by  the  author  before  medical  or- 
ganizations during  the  past  two  years.  Its  purpose, 
as  the  name  implies,  is  to  present  the  essential  data 
pertaining  to  endocrine  products  for  their  applica- 
tion in  therapy  and  for  recognition  of  disordered 
endocrine  states  by  the  general  practitioner.  It 
does  not  purport  to  be  more  than  a practical,  con- 
cise discussion  of  present  knowledge,  and  searchers 
for  more  exhaustive  information  are  referred  to  mon- 
ographic treatises  on  the  several  endocrine  glands  and 
their  products.  The  author  recognizes  the  rapid 
changes  in  this  particular  field  and  the  likelihood 
of  newer  concepts  and  later  information  by  the  time 
this  volume  comes  off  the  press.  The  data  are  au- 
thoritative and  the  exposition  is  in  simple  clear 
language. 

The  Troubled  Mind.  A Study  of  Nervous  and 
Mental  Illnesses.  By  C.  S.  Bluemel,  M.  A., 

M.  D.,  F.  A.  C.  P.,  M.  R.  C.  S.  (Eng.)  Mount 
Airy  Sanitarium,  Denver,  Colorado.  Cloth, 
520  pages.  Price,  $3.50.  The  Williams  & Wil- 
kins Company,  Baltimore,  1938. 

This  book  on  nervous  and  mental  disorders  of  a 
wide  variety  is  apparently  written  for  the  purpose  of 
presenting  a discussion  of  these  conditions  in  terms 
easily  understandable  by  physicians  and  perhaps  edu- 
cated laymen.  This  purpose,  in  the  opinion  of  the 
reviewer,  is  satisfactorily  achieved.  Some  original 
ideas  relative  to  the  nature  of  the  various  disorders 


♦Reviewed  by  C.  F.  Lehmann,  M.  D.,  San  Antonio,  Texas. 
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are  advanced.  A fair  criticism  of  the  volume  is  the 
super  abundance  of  clinical  records  used  throughout 
as  examples  of  the  types  of  conditions  under  discus- 
sion, the  very  great  majority  of  these  being  far  too 
brief  and  incomplete  to  be  called  case  reports.  Indeed, 
the  author  has  not  used  them  in  that  sense,  and  it 
must  be  admitted  that  this  fault,  if  it  is  one,  is  also 
a virtue  in  that  it  will  tend  to  clarify  and  by  repetition 
fix  in  the  mind  of  the  uninitiated  reader  a better  un- 
derstanding of  the  many  bizarre  clinical  concepts  de- 
scribed than  could  be  accomplished  by  any  other 
means.  For  the  physician  this  feature  detracts  in 
that  it  is  unnecessary  and  rather  tiring.  It  is  believed 
that  if  the  author  had  restricted  the  presentation  to 
physicians  only,  eliminated  a great  many  of  the 
clinical  examples  given  and  expounded  his  views  in 
the  simple  diction  and  style  of  the  present  volume, 
his  contribution  would  have  been  more  worth  while. 
On  the  other  hand,  if  by  its  reading  a few  of  the  great 
number  suffering  the  milder  forms  of  nervous  dis- 
orders can  eventually  reach  one  of  the  final  chapters 
dealing  with  the  subject  of  what  the  patient  may  do 
for  himself,  and  profit  from  its  sensible  teaching,  it  is 
worth  while  in  its  present  form. 

The  author’s  discussion  of  the  public  lunatic,  his 
place  in  and  menace  to  society,  is  an  interesting  and 
commendably  frank  and  true  presentation.  It  would 
be  fine  if  society  could  recognize  this  evil  and  do 
something  about  it. 

A glossary  is  a necessary  appendage  for  the  use  of 
the  book  by  the  layman. 

Anyone  who  reads  the  book  will  feel  that  he  has 
profited  from  it,  despite  the  criticism  here  expressed. 
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Dr.  Paul  Renger,  age  61,  of  Hallettsville,  Texas, 
died  July  26,  1938,  in  a San  Antonio  hospital,  of 
bronchiectasis  and  myocarditis. 

Dr.  Renger  was  born  October  3,  1876,  in  Austin 
County,  Texas,  the  son  of  Mr.  and  Mi's.  Henry  Ren- 
ger. His  early  education  was  received  in  the  public 
schools  of  Hallettsville.  He  attended  Creighton  Uni- 
versity Medical  School  at  Omaha,  Nebraska,  for  one 
year,  following  which  he  completed  his  medical 
education  in  the  Tulane  University  School  of  Medi- 
cine, New  Orleans,  Louisiana,  from  which  latter  in- 
stitution he  was  graduated  in  1901.  He  began  the 
practice  of  medicine  in  Green  Vine,  Washington 
County.  In  1907  he  removed  to  Hallettsville,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Renger  was  a member  of  the  Lavaca  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1908-1910,  1915, 
1917,  1919-1921,  1923,  1925-1928,  1930-1937.  He  es- 
tablished the  first  hospital  in  Hallettsville  in  1917, 
which  institution  is  now  operating  under  the  direc- 
tion of  his  son,  Dr.  H.  Renger.  Dr.  Renger  was  one  of 
the  founders  of  the  Southwest  Texas  Postgraduate 
Medical  Assembly.  During  his  professional  life 
Dr.  Renger  had  taken  postgraduate  work  at  New 
Orleans,  Louisiana,  Chicago,  Illinois,  and  Rochester, 
Minnesota.  He  was  a member  of  the  local  exemp- 
tion draft  board  during  the  World  War.  He  was  a 
member  of  the  Lutheran  church  and  had  supported 
this  institution  and  other  churches  in  his  community 
generously.  He  was  a Royal  Arch  Mason  and  a 
member  of  the  Sons  of  Hermann  and  Rotary  Club. 

Dr.  Renger  is  survived  by  his  wife,  formerly  Miss 
Emily  Brandes  of  Green  Vine,  Texas,  to  whom  he 
was  married  January  15,  1905.  He  is  also  survived 
by  three  sons,  Dr.  Harvey  Renger,  Dr.  Everett  Ren- 
ger, a dentist,  and  Paul  Renger,  Jr.,  clinical  patholo- 
gist, all  of  Hallettsville;  one  daughter,  Miss  Rosalie 
Renger,  now  a student  at  Ward  Belmont;  five  sisters, 
Mrs.  Adolph  Boethel,  Mrs.  N.  C.  Boethel  of  Halletts- 


ville, Mrs.  Oscar  Schroeder,  of  Kinkier,  Mrs.  Charles 
Schroeder,  of  Weimar,  and  Mrs.  Otto  Schmidt,  of 
Shiner,  and  one  brother,  Henry  Renger  of  Halletts- 
ville. 


Dr.  Eward  Carroll  Brannon  of  Waco,  Texas,  died 
July  23,  1938,  in  a U.  S.  Veterans  Administration 
Hospital  at  Fort  Lyon,  Colorado,  following  an  ex- 
tended illness. 

Dr.  Brannon  was  born  November  9,  1882,  in  Con- 
way, ' Arkansas,  the  son  of  Dr.  E.  O.  Brannon  and 
Mary  Wilson  Brannon.  His  academic  education  was 

received  in 
Hendrix  Col- 
lege, Conway, 
Arkansas.  He 
began  the 
study  of  medi- 
cine at  Little 
Rock,  Arkan- 
sas, complet- 
ing his  educa- 
tion at  Baylor 
University  Col- 
lege of  Medi- 
cine, at  Dallas, 
Texas,  from 
which  institu- 
tion he  was 
graduated  with 
honors  in  1913. 
He  was  a mem- 
ber of  the 
Kappa  Psi 
medical  frater- 
nity. Prior  to 
his  medical 
education  h e 
had  studied 
pharmacy  and 
was  a regis- 
tered pharma- 
cist in  Arkan- 
sas, Louisiana,  New  Mexico  and  Arizona.  After  his 
graduation  in  medicine  he  served  an  internship  in 
Baylor  Hospital,  Dallas,  following  which  he  spe- 
cialized in  eye,  ear,  nose  and  throat  work.  He  be- 
gan the  practice  of  his  specialty  in  Waco  in  1915, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  During  the  World  War  he  served  as 
a Major  in  the  medical  corps  of  the  United  States 
army,  being  in  charge  of  the  Eye,  Ear,  Nose  and 
Throat  departments  at  Fort  Benjamin  Harrison,  In- 
dianapolis, Indiana,  and  Camp  Dodge,  Iowa.  In 
1922  Dr.  Brannon  was  a member  of  a good  will 
party  from  the  United  States  to  Mexico  during  the 
administration  of  President  Obregon. 

Dr.  Brannon  was  a member  of  the  McLennan 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  from  1915  to 
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1938,  inclusive.  During  his  professional  career  he 
had  taken  postgraduate  work  in  London,  England; 
Berlin,  Germany,  and  Paris,  France.  He  was  an 
accomplished  physician  in  his  chosen  specialty  and 
was  esteemed  by  his  associates  as  a man  of  high 
ideals  and  principles.  He  was  a member  of  the 
Methodist  Church,  South;  the  American  Legion,  the 
Elks  Club,  and  the  Spring  Lake  Country  Club. 

Dr.  Brannon  is  survived  by  his  wife,  formerly 
Miss  Lois  Catherine  Blair,  to  whom  he  was  mar- 
ried June  26,  1923,  at  Abbott,  Texas.  He  is  also 
survived  by  two  daughters,  Martha  Ann  and  Lois 
Carrol,  and  one  son,  Edward  Carroll,  all  of  Waco. 


Dr.  A.  C.  Connor,  age  79,  died  September  8,  1938, 
at  his  home  in  Lexington,  Texas,  of  arthritis. 

Dr.  Connor  was  born  November  9,  1858,  at  Amite, 
Louisiana,  the  son  of  Judge  Sidney  Simonton  and 
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Mary  Slay  Connor.  His  early  education  was  received 
in  the  public  schools  of  his  community.  His  medical 
education  was  obtained  in  the  Louisiana  State  Medi- 
cal School,  now  Tulane  University  School  of  Medi- 
cine, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1883.  After  his  graduation,  he  served  an 
internship  in  Charity  Hospital,  New  Orleans.  He 
then  practiced  medicine  for  seven  years  at  Amite, 
Louisiana,  during  which  period  of  time  he  served  as 
coroner  of  Tangipahoa  Parish.  In  1890,  he  removed 
to  Lexington,  Lee  County,  Texas,  where  he  was  in 
active  practice  for  a period  of  forty-seven  years  un- 
til incapacitated  by  arthritis  about  a year  ago,  fol- 
lowing an  injury. 

Dr.  Connor  was  a member  of  the  Lee  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  throughout  his  pro- 
fessional life.  He  was  a charter  member  and  the 
first  president  of  the  Lee  County  Medical  Society. 
During  his  early  medical  career,  he  had  gained  na- 
tional recognition  for  original  research  work  in 
malaria.  As  a youth,  he  won  a silver  medal  for  the 
most  complete  collection  of  classified  living  medical 
plants  at  the  Cotton  Centennial  Exposition  in  New 
Orleans.  Throughout  his  life,  he  maintained  this 
interest  in  scientific  work  and  was  a charter  mem- 
ber of  the  American  Geographical  and  Historical  So- 
cieties. He  was  a member  of  the  Association  for 
the  Advancement  of  Science  and  of  the  Texas  His- 
torical Society.  He  was  interested  in  astronomy, 
botany  and  historic  geology.  He  had  made  several 
interesting  finds  of  prehistoric  fossils  in  Texas,  and 
was  instrumental  in  securing  donations  of  fossils 
to  the  Smithsonian  Institute  in  Washington  and  had 
contributed  fossils  to  the  late  Prof.  H.  P.  Attwater 

o f Houston, 
and  to  the  pri- 
vate museum 
of  the  late  Dr. 
Mark  Francis 
of  Texas  A. 
and  M.  College 
of  Bryan.  Dur- 
ing the  World 
War,  he  served 
as  a volunteer 
sui’geon  in  the 
examination  of 
recruits  from 
his  district.  Dr. 
Connor  had 
served  as 
health  officer 
for  many 
years.  He  was 
a member  of 
the  Presbyte- 
rian Church 
and  a Mason. 
He  was  Past 
Master  of  his 
Blue  Lodge  for 
many  years, 
and  a Royal 
Arch  Mason. 
He  was  buried 
under  the  auspices  of  the  Masonic  order. 

Dr.  Connor  is  survived  by  his  wife,  formerly  Miss 
Carrie  Gayle  Rivers  of  New  Orleans;  three  sons, 
Robert  E.  Connor  of  Houston;  Captain  James  A. 
Connor,  U.  S.  Marine  Corps,  retired,  and  Rivers  S. 
Connor  of  Eastland  and  De  Leon;  two  daughters, 
Mrs.  Corinne  Connor  Baucom  and  Miss  Barbara  Con- 
nor of  Houston;  three  sisters,  Miss  Emma  Connor, 
Mrs.  Bolivar  E.  Kemp,  Sr.,  and  Mrs.  Nellie  McCay  of 
Amite,  Louisiana,  and  one  brother,  S.  S.  Connor 
of  Amite. 


Dr.  William  Townsend  Dunning,  age  53,  of  Gon- 
zales, Texas,  died  September  3,  1938,  in  a San  An- 
tonio hospital,  of  coronary  thrombosis. 

Dr.  Dunning  was  born  January  31,  1885,  at  Pilgrim 
Lake,  Gonzales  County,  Texas,  the  son  of  Joseph 
Bell  and  Sarah  Anna  Dunning.  His  academic  educa- 
tion was  re- 
ceived in  the 
public  schools 
of  San  Anto- 
nio and  Gonza- 
les. His  medi- 
cal education 
was  obtained 
in  the  Medical 
Department  of 
the  University 
of  Texas,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1909. 
He  served  an 
internship  i n 
the  John  Sealy 
Hospital,  Gal- 
veston, from 
1909  to  1910. 
From  1910  to 
1914,  he  was 
surgeon  for 
the  National 
Railways  o f 
Mexico.  In 
1914,  he  re- 
turned to  Gon- 
zales and  en- 
tered the  general  practice  of  medicine  and  surgery, 
where  he  was  in  active  practice  for  the  remainder 
of  his  life,  with  the  exception  of  the  period  of  the 
world  War.  In  1917,  he  accepted  a commission  as 
Lieutenant  in  the  Medical  Corps  of  the  United  States 
Army,  at  Fort  Sam  Houston,  and  was  stationed  at 
base  hospitals  at  Camp  Cody,  Deming,  New  Mexico, 
and  Camp  Kearney,  California,  until  July  24,  1918, 
at  which  time  he  went  overseas.  He  was  then  sta- 
tioned at  base  hospitals  and  evacuation  hospitals  in 
France  until  January  27,  1919,  at  which  time  he 
returned  to  private  practice.  In  1921,  he  was  com- 
missioned a Major  in  the  Medical  Corps  of  the 
Texas  National  Guard  and  was  placed  in  command 
of  the  medical  department  of  the  111th  Engineers  of 
the  36th  Division. 

Dr.  Dunning  was  a member  of  the  Gonzales  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional life  in  this  State.  He  was  also  a Fellow  of 
the  American  Medical  Association.  He  had  served 
the  Gonzales  County  Medical  Society  as  president 
in  1930  and  in  1938.  For  many  years  he  had  served 
as  a member  of  the  Committee  on  Military  Affairs 
of  the  State  Medical  Association.  He  had  always 
taken  an  active  and  influential  part  in  the  affairs  of 
the  American  Legion.  He  was  a member  of  the 
Gonzales  Post,  which  he  had  served  on  more  than 
one  occasion  as  commander,  in  addition  to  being  its 
fii'st  commander.  From  1922  to  1925,  he  was  execu- 
tive committeeman  for  the  Ninth  Congressional  Dis- 
trict Department  of  the  Texas  American  Legion.  In 
1925,  he  served  as  commander  of  the  Texas  American 
Legion.  He  had  been  a member  of  the  board  of 
trustees  of  the  Texas  American  Legion  since  its 
inception.  For  many  years  he  had  served  as  a 
member  of  the  resolutions  and  assignments  commit- 
tee of  the  National  American  Legion,  and  was  chair- 
man of  this  committee  at  the  time  of  his  death. 

Dr.  Dunning  was  a member  of  the  Southwest 
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Texas  District  Medical  Society  and  the  Texas  Rail- 
way Surgeons  Association.  He  was  a member  of 
the  Alpha  Kappa  Kappa  medical  fraternity.  For 
several  years  he  had  served  both  as  county  and 
city  health  officer  of  his  community,  and  had  been 
local  surgeon  for  the  Southern  Pacific  Railroad  for 
many  years.  He  also  took  an  active  interest  in  the 
civic  affairs  of  Gonzales,  serving  as  a trustee  of 
the  Gonzales  independent  school  district  from  1921 
to  1923.  He  was  an  active  member  of  the  Gon- 
zales Chamber  of  Commerce,  which  organization 
he  had  rendered  signal  service  on  many  commit- 
tees. He  was  a member  of  the  Presbyterian  church, 
and  a Mason.  He  was  a past  master  of  his  local 
Blue  Lodge,  a Royal  Arch  Mason,  a thirty-second 
degree  Scottish  Rite  and  York  Rite  Mason,  and  a 
member  of  the  Mystic  Order  of  Shrine  Albafar  Tem- 
ple at  San  Antonio. 

Dr.  Dunning  is  survived  by  his  wife,  formerly  Miss 
Willie  Francis  Robertson  of  Gonzales,  to  whom  he 
was  married  April  25,  1917.  He  is  also  survived  by 
two  daughters,  Suzanne,  a junior  at  the  University 
of  Texas,  Austin,  and  Elizabeth,  a senior  in  the  Gon- 
zales High  School;  his  mother,  Mrs.  J.  B.  Dunning, 
Sr.,  of  Gonzales,  and  four  brothers,  G.  R.  Dunning, 
Fort  Worth;  Earle  Dunning,  San  Antonio;  Lynn 
Dunning,  Del  Rio,  and  J.  B.  Dunning,  Jr.,  Gonzales. 

Dr.  William  Simeon  Miller,  age  79,  died  August 
18,  1938,  at  his  home  in  Estelline,  Texas,  of  heart 
disease. 

Dr.  Miller  was  born  May  20,  1859,  at  Lawson, 
Missouri,  the  son  of  W.  D.  and  Margaret  Ann  Miller. 

At  the  age  of 
nine  years,  he 
removed  with 
his  parents  to 
Texas,  locat- 
i n g near 
G a i nesville, 
where  he  re- 
ceived his  ear- 
ly education. 
His  medical 
education  was 
obtained  in  the 
University  of 
Louisville, 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
in  1881.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Callis- 
burg,  Texas, 
where  he  re- 
in a i n e d for 
twenty  -two 
years.  He  then 
lived  and  prac- 
dr.  w.  s.  miller  ticed  at  Wood- 

ford, Oklaho- 
ma, for  eight  years.  In  1911,  he  located  in  Estel- 
line, Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Miller  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association,  through 
the  county  medical  societies  of  his  various  places  of 
residence  throughout  his  professional  career.  He 
served  as  vice-president  of  the  State  Medical  Asso- 
ciation during  the  year  1920-1921.  In  1933,  he  was 
elected  an  honorary  member  of  the  State  Medical 
Association,  which  membership  status  he  continued 
until  his  death.  He  was  also  a member  of  the  Pan- 
handle District  Medical  Society  and  the  Texas  Rail- 
way Surgeons  Association.  During  the  last  twenty- 


two  years  of  his  life  he  had  served  as  health  officer 
for  Hall  County  and  as  local  surgeon  for  the  Fort 
Worth  and  Denver  City  Railway  Company.  Dr. 
Miller  was  an  earnest  student  of  medicine  throughout 
his  life  and  a classical  example  of  the  revered  type 
of  family  physician.  He  was  proud  of  the  fact 
that  he  had  spent  his  life  as  a country  doctor. 

Dr.  Miller  is  survived  by  his  wife,  formerly  Miss 
Mollie  Moore  of  Chico,  Texas,  to  whom  he  was  mar- 
ried in  April,  1881.  He  is  also  survived  by  three 
sons  and  six  daughters;  a sister,  Mrs.  Ethel  Tucker 
of  Estelline,  and  two  brothers,  J.  0.  Miller  of  Post, 
and  B.  L.  Miller  of  Phoenix,  Arizona. 

Dr.  Joseph  Welch  Scott,  age  74,  of  Houston,  Texas, 
died  September  11,  1938,  in  West  Point,  Mississippi, 
of  pneumonia. 

Dr.  Scott  was  born  December  10,  1863,  near  Can- 
ton, Mississippi,  the  son  of  C.  W.  Scott  and  Mary 
Scott.  His  academic  education  was  received  in  the 
University  of  Mississippi,  Oxford,  Mississippi,  from 

which  he  was 
graduated  with 
a B.  S.  degree 
in  1881.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Jefferson  Med- 
ical College  of 
Philadelphia 
and  in  the  Tu- 
lane  University 
School  of  Med- 
icine, New  Or- 
leans, from 
which  latter 
institution  he 
was  graduated 
with  an  M.  D. 
degree  in  1887. 
After  his  grad- 
uation  he 
served  an  in- 
ternship  in 
Charity  Hos- 
pital, New  Or- 
leans, Louisi- 
ana. Follow- 
ing his  intern- 
ship, Dr.  Scott 
located  for  the 
practice  of  medicine  in  Houston,  Texas,  where  he 
was  in  active  practice  until  1933,  at  which  time  he 
retired. 

Dr.  Scott  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  almost  continuously 
throughout  his  professional  life.  He  was  elected  an 
honorary  member  of  the  State  Medical  Association 
in  1934,  continuing  in  this  membership  status  until 
his  death.  He  served  the  State  Medical  Association 
as  chairman  of  the  Section  on  Dermatology  in  1906. 
During  the  World  War,  Dr.  Scott  was  a captain  in 
the  Medical  Reserve  Corps  of  the  United  States 
Army.  He  was  a member  of  the  Presbyterian  church. 
Dr.  Scott’s  old  residence  in  Houston,  where  he 
lived  for  many  years,  is  the  site  of  the  present 
Medical  Arts  Building.  He  often  expressed  hap- 
piness in  the  fact  that  his  old  home  is  now  the  home 
of  many  Houston  physicians. 

Dr.  Scott  is  survived  by  his  wife,  formerly  Miss 
Anna  Forsgard  of  Houston,  to  whom  he  was  mar- 
ried January  21,  1891.  He  is  also  survived  by  a 
daughter,  Mrs.  R.  E.  Allday,  Houston;  two  sons, 
Russell  Scott,  Houston,  and  Joseph  W.  Scott,  New 
York  City,  and  a sister,  Mrs.  B.  A.  Eastham,  Hunts- 
ville, Texas. 
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Nationalization  of  Hospitals. — It  is  not 
quite  clear  just  what  procedure  those  who  are 
striving  to  extend  medical  service  along  the 
lines  of  the  so-called  National  Health  Pro- 
gram, will  follow.  It  is  clear,  however,  that 
something  is  to  be  done  about  it,  at  least  if 
the  ambitious  plans  of  those  in  charge  are 
taken  seriously  by  Congress.  The  American 
Medical  Association,  through  its  House  of 
Delegates,  stands  committed  to  the  recom- 
mendations of  the  National  Health  Confer- 
ence, which  conference  launched  the  Na- 
tional Health  Program,  that  hospital  and 
diagnostic  service  be  greatly  extended.  The 
only  string  tied  to  the  commitment  is  the 
expressed  hope  that  in  extending  the  serv- 
ice contemplated,  existing  hospitals  and 
clinical  centers  be  utilized  before  any  build- 
ing program  is  launched,  and  that  wher- 
ever service  is  extended,  local  authorities 
and  the  local  medical  profession  agree  as 
to  the  needs  of  local  situations.  These  pro- 
visions are  so  clearly  advisable  from  every 
angle,  financial,  economic  and  medical,  that 
at  least  Congress  may  be  governed  thereby. 

The  enormous  and  rapid  growth  of  hos- 
pital insurance  during  the  past  year  or  so 
leads  to  some  very  interesting  observations 
in  this  connection.  The  medical  profession 
has  never,  so  far  as  we  are  informed,  through 
any  of  its  orthodox  organizations  raised  any 
objection  to  hospital  insurance  so  long  as 
the  services  of  the  physician,  as  such,  are  not 
involved.  The  House  of  Delegates  of  the 
American  Medical  Association,  while  agree- 
ing that  some  of  the  hospital  insurance  plans 


do  involve  such  services,  to  the  extent  radi- 
ologists and  pathologists  are  involved,  has 
postponed  final  decision  as  to  procedure  in 
an  effort  to  find  a way  around  this  exception 
to  a very  good  plan.  There  are  implications 
which  made  it  necessary  that  the  complica- 
tion be  thought  out  very  carefully.  No  one 
wanted  to  do  any  harm  either  to  the  special- 
ists involved,  or  to  the  hospitals,  and  cer- 
tainly the  medical  profession  has  not  wanted 
to  act  the  part  of  the  proverbial  dog  in  the 
manger. 

For  a time  it  appeared  that  many  hospitals 
were  desirous  of  developing  a plan  of  insur- 
ance which  would  include  not  only  hospital 
service,  but  medical  service  as  well.  The  suc- 
cess of  the  one  seemed  to  limit  the  possibility 
of  success  of  the  other.  As  it  happens,  it 
makes  no  difference  from  the  standpoint 
either  of  medical  or  hospital  ethics,  as  to 
whether  hospital  accommodations  are  in- 
sured through  the  hospitals  themselves, 
groups  of  hospitals,  or  independently  organ- 
ized cooperative  groups,  or  commercial  insur- 
ance companies.  The  only  consideration  has 
been  that  the  patient’s  own  physician  must 
be  allowed  to  practice  in  the  hospital  agree- 
ing to  furnish  the  service  under  the  terms  of 
the  insurance  contract.  That  very  necessary 
provision  shuts  out  the  privately-owned  and 
closed-staff  hospitals,  except  under  very  spe- 
cial circumstances.  Neither  individual  phy- 
sicians nor  groups  of  physicians,  could  very 
well  undertake  to  render  medical  service  un- 
der any  such  plan  as  that  used  by  the  hos- 
pital, and  for  so  many  and  such  obvious  rea- 
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sons  that  it  is  not  necessary  to  mention  them 
here.  It  is  a fair  conclusion,  in  the  light  of 
these  observations,  that  the  hospitals  could 
not  agree  to  any  medical  service  insurance 
without  involving  the  very  complications 
which  have  restrained  the  medical  profes- 
sion from  itself  doing  something  of  the  sort. 

The  American  Hospital  Association,  at  its 
meeting  in  Dallas,  Texas,  last  September, 
dealt  rather  extensively  with  the  problem  of 
furnishing  complete  care  for  the  sick  under 
some  sort  of  insurance  plan.  The  results  of 
the  deliberations  were  that  the  viewpoint  of 
the  American  Medical  Association  was  ac- 
cepted as  developed  at  the  called  session  of 
the  House  of  Delegates  of  that  organization 
at  which  the  National  Health  Program  was 
approved,  in  that  it  recognized  the  right  of 
the  physician  to  control  the  terms  of  his  own 
service,  and  acknowledged  the  necessity  of 
preserving  in  any  plan  of  insurance  of  med- 
ical service  the  right  of  free  choice  of  phy- 
sician, and  free  choice  of  hospital.  It  went 
further  than  that,  and  required  that  any  in- 
surance fund  established  in  connection  with 
insurance  of  medical  and  hospital  service  be 
definitely  divided  between  the  two,  pre- 
sumably upon  proved  economic  statistics.  In 
addition,  it  was  held  that  any  development  of 
any  plan  of  medical  and  hospital  insurance 
should  be  in  cooperation  with  the  medical 
profession,  and  that  any  payments  made  for 
medical  and  hospital  service  should  be  di- 
vided equitably  between  them. 

In  the  light  of  our  decision  that  there  is  no 
objection  to  the  payment  of  medical  bills 
through  some  cash  indemnity  insurance  plan, 
it  would  seem  to  be  an  easy  matter  for  the 
hospitals,  the  medical  profession,  the  gov- 
ernment and  the  insurance  companies,  pres- 
ent and  prospective,  to  get  together  and 
cover  a situation  about  which  there  appears 
to  be  so  much  vicarious  complaint.  We 
are  firmly  convinced  that  the  coverage  would 
not  only  be  better,  but  more  economic  from 
every  standpoint,  than  the  compulsory  gov- 
ernment insurance  contemplated  by  the  Na- 
tional Health  Program. 

How  much  better  such  procedure  would  be 
than  the  procedures  under  socialized  med- 
icine, may  be  understood  from  a study  of  the 
same  problem  in  France,  under  a moderate 
socialization.  The  Paris  (France)  corre- 
spondent of  The  Journal  of  the  American 
Medical  Association,  in  the  August  27,  1938, 
number  of  that  publication,  had  the  following 
to  say  in  this  connection : 

“In  the  June  12  issue  of  the  federation  journal  ap- 
pears an  outline  of  a plan  according  to  which  a na- 
tional health  organization  termed  ‘service  for  preser- 
vation of  human  life’  is  to  have  full  control  of  all 
hospitals.  There  is  to  be  a director  for  each  of  the 


ninety  departments  of  France,  to  whom  the  trustees 
of  every  hospital  will  be  responsible.  The  depart- 
mental director  will  have  a number  of  representatives 
of  social  organizations  as  his  aids.  The  secretary  of 
the  medical  society  of  Paris  and  its  suburbs,  in  his 
comment  on  this  plan,  states  that  it  will  give  ample 
opportunity  for  politicians  to  secure  a number  of 
lucrative  jobs  for  themselves  and  their  supporters. 
It  will  also  open  places  on  the  medical  staffs  for  un- 
scrupulous physicians  who  are  willing  to  do  the  bid- 
ding of  the  newly  appointed  government  officials  who 
will  constitute  the  boards  of  trustees  of  the  national- 
ized hospitals.  No  doubt  many  men  of  high  profes- 
sional standing  will  continue  as  heads  of  various  hos- 
pital services,  but  they  will  be  considered  as  govern- 
ment officials  and  will  have  to  comply  with  the  wishes 
of  lay  directors  who  will  be  only  political  appointees. 
The  professional  work  of  high  grade  medical  men  will 
be  judged  by  persons  who  will  be  incompetent  to  do  so. 
As  to  the  patients,  they  will  lose  the  physician-pa- 
tient relation,  which  has  meant  so  much  in  the  past, 
when  they  could  be  cared  for  in  private  institutions 
by  physicians  whom  they  had  the  right  to  choose. 
The  general  practitioner  will  be  obliged  either  to  enter 
some  other  profession  or  to  accept  some  subordinate 
position  in  a government  medical  service.  Of  course 
if  he  accepts  the  latter  alternative  he  will  be  obliged 
to  work  only  forty  hours  a week,  as  is  now  the  case 
with  all  officials  in  France.  Nationalization  of  hos- 
pitals is  being  fought  by  the  members  of  the  medical 
profession  here  with  every  possible  means  at  their 
disposal.” 

We  shudder  to  think  what  would  happen 
over  here ! 

Our  Survey  Progresses  Slowly. — As  we  go 
to  press  we  find  that  thirty  county  medi- 
cal societies  have  completed  the  survey  of 
the  distribution  of  medical  service  in  their 
respective  jurisdictions.  This  is  distinctly  not 
a satisfactory  showing,  but,  after  all,  it  is  a 
showing.  In  other  words,  we  are  keeping  dog- 
gedly at  it,  and  there  are  prospects  that  quite 
a few  societies  will  complete  their  surveys  and 
make  their  reports  without  much  further  de- 
lay. 

At  the  risk  of  criticism  for  persistency  in 
the  matter,  we  must  insist  that  by  all  means 
the  survey  be  completed,  as  rapidly  as  pos- 
sible, and  as  completely  as  possible.  County 
society  secretaries  have  been  supplied  with 
the  necessary  blanks  and  the  necessary  in- 
struction. Where  blanks  have  been  lost,  we 
have  promptly  supplied  the  deficiency.  The 
home  office  is  ready,  willing,  and  even 
anxious  to  help. 

To  our  members  who  do  not  feel  that  this 
survey  is  necessary,  for  which  reason  they  do 
not  cooperate,  we  will  say  that  they  should 
play  the  game.  It  will  be  admitted  readily 
enough  that  the  necessity  for  such  a survey 
in  our  state,  among  a number  of  other  sim- 
ilarly situated  states,  is  really  not  great,  but 
without  statistics  from  the  entire  United 
States,  the  efforts  those  in  authority  are  mak- 
ing to  meet  the  demand  for  the  socialization 
of  medicine,  will  come  to  naught.  Congress 
will  be  told  in  urgent  terms  that  the  medical 
profession  knows  a great  deal  more  than  it 
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does ; in  other  words,  that  there  is  beneficial 
information  and  helpful  skill  in  the  possession 
of  the  doctor  which  the  people  cannot  have  un- 
der present  conditions.  There  are  very  per- 
suasive statistics  in  support  of  such  a thing. 
These  statistics  will  be  handed  to  Congress, 
with  all  the  persuasion  of  very  smart  cru- 
saders. 

We  are  claiming  that  medical  service  is  the 
most  easily  and  readily  available  of  all  ser- 
vices to  which  our  people  have  access,  and 
that  if  there  are  those  in  any  large  numbers 
who  are  not  receiving  medical  attention  at 
this  time,  it  is  because  they  do  not  ask  for  it 
or  will  not  have  it.  We  need  figures  to  sup- 
port this  claim,  and  it  is  through  the  survey 
now  in  hand  that  we  expect  to  gather  them. 
The  survey  is  not  for  the  purpose  of  showing 
how  much  or  how  little  money  doctors  make, 
or  whom  of  them  make  it  and  do  not  make  it, 
or  how  much  services  they  render  gratis, 
and  who  renders  and  does  not  render  it,  but 
how  fully  and  how  freely  the  demand  for 
medical  service  is  being  met.  The  only  way 
in  the  world  to  get  such  statistics  is  to  go 
to  the  doctor  at  the  bedside,  and  that  is 
exactly  what  we  are  doing. 

The  statistics  gathered  on  the  original 
Form  No.  1 are  admittedly  the  result  of  guess- 
ing. Statisticians  tell  us  that  the  extremes  of 
these  guesses  will  produce  a very  dependable 
mean.  The  blanks  themselves  are  retained  in 
the  archives  of  the  county  medical  society.  A 
summary  is  made,  one  copy  to  be  retained,  one 
copy  sent  to  the  State  office,  and  one  copy  to 
the  American  Medical  Association  office,  to- 
gether with  a committee  report  of  the  condi- 
tions covered,  expressed  in  general  terms  and 
not  statistically.  In  addition,  there  is  a form 
which  is  intended  to  produce  accurate  sta- 
tistics. This  form  covers  exactly  one  week. 
They  will  be  used,  not  individually  but  collec- 
tively, to  prove  the  statistics  gathered  through 
Form  No.  1.  There  are  three  of  these,  in- 
tended to  be  accomplished  in  three  different 
seasons  of  the  year.  These  forms  will  be  sent 
to  Chicago,  where  they  will  be  summarized 
and  put  to  use.  They  need  not  go  to  the  county 
society  secretary,  except  as  a matter  of  con- 
venience in  forwarding,  and  they  need  not  go 
to  the  State  Secretary  at  all.  Certainly  they 
will  not  be  used,  indeed  they  could  hardly  be 
used,  to  check  up  on  the  business  of  any  phy- 
sician filling  them  out. 

Except  for  the  trouble  involved,  there 
would  seem  really  to  be  no  reason  why  the  sur- 
vey should  not  be  put  through  promptly  and 
enthusiastically.  The  survey  is  admittedly 
troublesome,  but  it  remains  true  today  as  al- 
ways, that  there  is  no  excellence  without  great 
labor.  It  should  not  be  forgotten  that  if  so- 
cialized medicine  comes  upon  us,  it  will  not 


merely  come  to  those  sections  of  our  country 
which  apparently  need  it,  and  which  our  sur- 
vey really  is  intended  to  cover,  but  to  all  of  us, 
and  it  should  be  clear  that  the  country  as  a 
whole  must  be  considered  by  Congress  and  not 
some  particular  parts  of  it.  For  this  reason, 
the  statistics  from  states  so  fortunately  situ- 
ated in  this  regard  as  Texas,  will  go  a long  way 
towards  leavening  the  lump. 

Scientific  Exhibits  for  1939  Annual  Ses- 
sion.— Attention  is  hereby  called  to  the  fact 
that  those  who  expect  to  present  scientific 
exhibits  at  the  annual  session  in  San  Anto- 
nio, May  8-11,  1939,  should  be  planning  their 
exhibits.  Soon  after  January  1,  application 
blanks  for  space  in  the  scientific  exhibits  will 
be  available  and  may  be  had  by  application 
to  the  Chairman  of  the  Committee,  Dr.  J. 
F.  McVeigh,  1404  West  El  Paso  Street,  Fort 
Worth. 

Interest  in  and  consequent  attendance 
upon  the  scientific  exhibits  is  growing  each 
year.  Last  year,  among  many  fine  exhibits, 
the  Fracture  Committee  gave  an  outstand- 
ing demonstration  of  the  treatment  of  frac- 
tures, utilizing  models  and  showing  in  detail 
the  preparation  of  casts,  their  application, 
and  so  forth.  The  Committee  called  into  serv- 
ice twelve  orthopedists  who  rendered  valu- 
able teaching  services.  Plans  have  already 
been  made  for  a much  more  comprehensive 
fracture  exhibit  for  the  coming  meeting. 
This  idea  might  well  be  made  use  of  by 
other  scientific  committees  of  the  Associa- 
tion, such  as  the  committees  on  cancer,  men- 
tal health,  tuberculosis,  venereal  diseases, 
and  industrial  health.  It  is  commended  to 
them  for  consideration.  The  Fracture  Com- 
mittee has  set  a standard  that  will  be  diffi- 
cult to  match. 

Individual  members  who  have  something 
they  believe  worth  while  to  present  are  urged 
to  make  application  early.  The  closing  date 
is  March  1. 

The  hall  for  the  scientific  exhibits  is  splen- 
didly located,  on  the  mezzanine  floor  of  the 
Gunter  Hotel,  and  admirably  equipped  for 
the  purpose.  It  is  air-conditioned. 

Awards  will  again  be  given  for  the  best 
scientific  exhibits  displayed.  Originality  of 
subject  matter,  teaching  value  and  practical 
usefulness,  neatness,  accuracy  and  attrac- 
tiveness of  the  display  have  been  factors  on 
which  awards  in  the  past  have  been  made. 
Personal  demonstrations  by  the  exhibitors 
or  attendants  is  especially  desirable,  and  will 
be  taken  into  consideration  by  the  award 
committee. 

Physician-artists  will  again  be  encouraged 
to  exhibit  their  handiwork  in  what  we  choose 
to  call  a pictorial  exhibit  for  want  of  a bet- 
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ter  term.  Here  may  be  shown  paintings  and 
etchings  of  non-medical  character,  photog- 
raphy, sculpturing,  and  so  forth.  This  ex- 
hibit will  be  grouped,  but  the  work  of  each 
artist  will  be  recognized  by  appropriate  label- 
ing. A fine  exhibit  of  this  character  has  been 
displayed  at  the  last  two  annual  sessions.  It 
should  be  bigger  and  better  at  San  Antonio. 

Finally,  we  urge  physicians  who  have  mo- 
tion picture  films  they  would  like  to  show 
in  the  motion  picture  exhibit  to  make  appli- 
cation early  so  that  these  films  may  be  given 
proper  listing.  Texas  physicians  have  been 
leaders  in  this  field,  and  this  has  been  one 
of  the  most  popular  activities  of  the  annual 
session. 

The  important  point  and  the  real  purpose 
of  this  editorial  announcement,  is  to  urge 
that  applications  for  scientific  exhibit  space 
be  made  now.  Blanks  will  be  furnished  on 
request. 

Changes  in  the  Board  of  Councilors. — We 

are  advised  that  Dr.  James  Greenwood,  Hous- 
ton, Councilor  for  the  Ninth  District,  has  ten- 
dered his  resignation  and  the  same  has  been 
accepted.  Dr.  Judson  L.  Taylor,  Houston,  has 
been  appointed  in  his  stead. 

Dr.  Greenwood  has  served  as  Councilor  con- 
tinuously since  1930.  That  his  services  have 
been  satisfactory  to  the  Association  and  his 
District,  has  been  amply  proved  by  his  long 
tenure  of  office.  We  are  sure  the  Board  of 
Councilors  and  the  House  of  Delegates  will 
miss  him,  as  will  the  profession  of  his  Dis- 
trict. 

Dr.  Taylor  has  long  been  an  active  member 
of  his  county  medical  society  and  of  the  State 
Medical  Association.  He  served  as  President 
of  the  Harris  County  Medical  Society  in  the 
year  1934.  He  has  served  in  the  House  of 
Delegates,  and  in  numerous  other  important 
positions.  He  is  at  the  present  time  Chair- 
man of  the  Section  on  Surgery.  His  appoint- 
ment is  quite  satisfactory  to  all  concerned. 

Dr.  A.  F.  Beverly,  Austin,  Councilor  for  the 
Seventh  District,  has  resigned  after  six  years 
of  service.  Dr.  R.  T.  Wilson,  Austin,  has 
been  appointed  to  fill  the  unexpired  term  of 
Dr.  Beverly. 

Dr.  Beverly,  during  his  service  as  Councilor, 
and  for  a number  of  years  as  a member  of  the 
Legislative  Committee,  has  become  almost  a 
necessity.  Many  will  recall  his  always  brief 
but  to  the  point  and  keen  observations  in  de- 
bate in  the  House  of  Delegates.  We  are  ad- 
vised that  the  members  of  the  Board  of  Coun- 
cilors have  leaned  rather  heavily  upon  his 
judgment  in  their  serious  deliberations.  Dr. 
Beverly  has  served  in  numerous  capacities, 
scientific,  legislative  and  judicial,  and  always 
he  has  given  his  best,  and  always  his  best  has 
been  perfectly  good. 


Dr.  Wilson  has  also  long  been  active  in  med- 
ical society  work,  primarily,  we  believe,  in 
the  scientific  phase  thereof.  He  served  as 
Chairman  of  the  Section  on  Radiology  and 
Physiotherapy  in  the  year  1925  and  again 
in  1938.  However,  his  activities  in  other  per- 
haps minor  but  important  particulars,  never- 
theless, have  been  noticeably  effective,  and 
without  lost  motion.  He  is  not  unacquainted 
with  either  the  legislative  or  the  judicial 
work  of  the  Association,  and  should  be  a 
happy  choice.  Much  is  expected  of  him. 

We  desire  to  emphasize  our  appreciation  of 
the  very  fine  services  of  the  two  councilors 
who  have  passed  from  a very  important  field 
of  activity,  we  hope  into  other  fields  of  activ- 
ity. We  are  too  much  inclined  to  accept  such 
service  as  a matter  of  fact.  There  should  al- 
ways be  gratitude  on  the  part  of  those  who 
have  been  served,  and  gratitude  should  be 
expressed.  t, 

To  the  new  councilors  we  would  say  that 
they  have  come  into  a highly  important  status, 
particularly  at  this  time.  If  we  are  to  suc- 
ceed in  our  efforts  to  preserve  scientific  med- 
icine for  our  people  now  and  for  posterity,  the 
Board  of  Councilors  will  be  largely  instru- 
mental in  the  accomplishment.  We  should  lose 
no  time  in  re-emphasizing  the  importance  of 
the  position.  We  wish  the  newly  appointed 
councilors  the  success  to  which  we  know  their 
ability  and  their  willingness  to  serve  entitles 
them. 

Pay  Dues  Early. — Again  we  come  to  our 
readers  with  the  plea  that  dues  be  paid  as 
early  as  possible.  They  will  be  due  January  1. 
The  reason  for  this  special  plea  is  that  if 
enough  of  our  members  will  pay  during  the 
month  of  December,  the  Trustees  will  avoid 
the  necessity  of  borrowing  money  to  piece  out 
the  financial  year.  As  we  have  heretofore 
explained,  the  Trustees  keep  the  working  cap- 
ital of  the  Association  so  closely  invested  as  to 
require  a bit  of  borrowing  along  toward  the 
last  of  the  calendar  year.  The  cost  in  interest 
thus  incurred  is  more  than  offset  by  the  addi- 
tional income  from  our  securities.  The  early 
payment  of  dues  will  cost  the  individual  mem- 
bers little  or  nothing,  and  certainly  getting 
the  matter  off  hand  will  be  a help  when 
Christmas  demands  are  in  the  air  and  every- 
where. 

Not  the  least  of  the  reasons  underlying  the 
plea,  is  the  help  it  will  be  to  the  very  often  im- 
posed upon  county  society  secretary,  who  gen- 
erally serves  without  salary,  and  too  often 
without  expressed  appreciation.  As  a matter 
of  fact,  the  county  society  secretary  is  not 
obligated  to  go  to  his  members  and  plead  for 
the  payment  of  dues.  Instead,  the  member  is 
supposed  to  go  to  the  secretary  and  thank  him 
for  accepting  his  dues.  Immediately  that  the 
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dues  of  any  member  reaches  the  Central  Of- 
fice, the  county  society  secretary  will  be  re- 
ceipted therefor,  and  he  will  receive  his  mem- 
bership card.  The  state  dues  for  1939  will  be, 
as  heretofore,  $9.00.  To  that  will  be  added 
the  amount  found  necessary  by  the  county 
medical  society  to  carry  on  its  own  affairs. 
This  amount  varies  widely,  as  a rule.  Local 
and  state  dues  must  be  paid  at  the  same  time. 

Those  county  societies  within  the  jurisdic- 
tion of  which  there  are  hospitals  carrying  in- 
ternes, should  remember  that  there  is  a spe- 
cial membership  for  the  intern  who  is  thus 
completing  his  medical  education.  All  that 
such  an  intern  need  to  pay  is  the  cost  of  the 
Journal,  and  of  medical  defense,  which  sums 
up  to  $4.00.  He  gets  the  same  prerogatives 
of  membership  that  any  other  member  gets, 
and  he  thus  gets  in  line,  and  thus  begins  his 
medical  career  four-square.  We  need  him 
and  he  needs  us. 

Last  year  the  State  Association  membership 
reached  the  highest  point  in  its  history.  There 
were  4,148  paid-up  members  for  the  year.  As 
we  go  to  press,  with  a month  yet  to  go,  the 
membership  is  4,185.  Already,  therefore,  we 
have  gained  thirty-seven  members.  There 
will  be  other  accessions,  of  course.  There  are 
those  who  have  been  out  for  several  years  who 
are  coming  back  home,  and  for  a variety  of 
reasons.  Many  of  those  who  have  dropped 
their  membership  have  done  so  because  of 
their  remote  location  from  centers  of  activity, 
and  of  organized,  scientific  medicine.  There 
are  those  who  have  simply  neglected  it.  The 
need  of  a solidly  organized,  devoted  member- 
ship is  so  apparent  that  even  those  who  are 
not  very  closely  in  touch  with  the  situation 
feel  that  they  must  put  their  shoulders  to  the 
wheel.  Indeed,  the  time  is  coming,  and 
shortly,  when  county  medical  societies  must 
assume  a quasi,  official  status.  They  are  to 
become,  as  it  were,  ex-officio  governmental 
agencies  in  the  spread  of  medical  service.  This 
will  be  true  whether  we  go  into  socialized 
medicine,  or  whether  we  adopt  the  recently 
suggested  alternative,  wherein  instead  of  com- 
pulsory health  insurance  there  is  voluntary 
cash  indemnity  health  insurance.  As  was  the 
case  under  F.  E.  R.  A.,  the  government  will 
rely  upon  county  medical  societies  for  the 
guarantee  of  medical  service,  both  as  to  char- 
acter and  cost,  and  the  county  medical  society 
may  even  be  required  to  assume  certain  ad- 
ministrative functions.  A loosely  organized 
group  cannot  do  anything  of  the  sort. 

Therefore,  let  us  begin  now,  this  early,  and 
close  up  the  gaps,  definitely  and  solidly. 

But  what  we  need  right  now  is  money ! 


Girls  on  the  average  are  somewhat  more  intro- 
verted and  self  sufficient  than  boys. — Paul  Popenoe, 
Ph.  D.,  “Extravert  or  Introvert.” 


SURGICAL  LESIONS  OF  THE  STOMACH 
AND  DUODENUM* 

WALTMAN  WALTERS,  M.  D.,  D.  Sc. 

Division  of  Surgery,  The  Mayo  Clinic, 
ROCHESTER,  MINNESOTA 

In  discussing  lesions  of  the  stomach  and 
duodenum  one  too  frequently  refers  to  them 
as  though  they  were  similar  structures.  Such 
is  not  the  case,  however,  and  they  differ 
widely  not  only  in  the  reaction  of  their  re- 
spective secretions  but  also  in  the  types  of 
abnormal  lesions  which  may  develop  in 
them.  For  example,  the  malignant  lesions, 
carcinoma  and  sarcoma,  involve  the  stomach 
but  never  involve  the  first  portion  of  the 
duodenum.  When  a carcinomatous  lesion 
develops  in  the  duodenum,  it  is  either  at  the 
papilla  of  Vater  and,  hence,  really  in  the 
common  duct  rather  than  in  the  duodenum, 
or  it  is  an  extension  of  the  carcinoma  or 
sarcoma  from  the  head  of  the  pancreas  into 
the  wall  of  the  duodenum.  When  malignant 
lesions  occur  in  the  stomach  they  may  ex- 
tend to  the  pylorus  but,  almost  without  ex- 
ception, abruptly  terminate  at  the  duodenal 
wall.  The  similarity  of  the  symptom  com- 
plex associated  with  benign  gastric  ulcer  and 
with  benign  duodenal  ulcer  has  led  to  the 
thought  that  they  are  lesions  of  similar  type. 
Not  only  do  they  differ  from  the  standpoint 
of  the  tissue  in  which  the  ulceration  occurs 
but  also  from  that  of  the  variable  pathologic 
nature  of  the  lesions  themselves  and  their  re- 
sponse both  to  medical  and  surgical  treat- 
ment. The  primary  ulcer  which  occurs  in 
the  first  portion  of  the  duodenum  is  never 
malignant  whereas  that  which  occurs  in 
the  stomach  has  a 10  per  cent  chance  of  be- 
coming malignant  according  to  Stewart,  and 
a 20  per  cent  chance,  according  to  Katsch. 

The  healing  of  a duodenal  ulcer  leaves  a 
scar  which  constantly  deforms  the  duodenum, 
manifesting  its  presence  on  inspection  and 
palpation,  whereas  many  gastric  ulcers,  un- 
der appropriate  treatment,  whether  medical 
or  surgical,  frequently  heal  without  leaving 
a trace;  a very  few  produce  an  hour-glass 
deformity.  Gastric  and  duodenal  ulcers  dif- 
fer in  their  physiochemical  response  to  simi- 
lar operations.  If  partial  gastrectomy  is  per- 
formed for  gastric  ulcer,  postoperative  rela- 
tive achlorhydria  is  the  rule;  this  occurs  in 
almost  all  cases.  On  the  other  hand,  when 
partial  gastrectomy  of  similar  magnitude  is 
performed  for  duodenal  ulcer,  relative  achlor- 
hydria results  in  only  25  per  cent  of  the  cases 
when  a Billroth  I type  of  procedure39  is  done 
and  in  65  to  70  per  cent  of  the  cases  when  a 
Polya  type34  of  procedure  is  employed. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  Texas,  May  10,  1938. 
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GASTRIC  ULCER 

When  a patient  presents  a history  suggest- 
ing- benign  ulceration  of  the  stomach  or 
duodenum,  it  is  of  first  importance  that 
roentgenologic  examination  be  made  by  a 
competent  roentgenologist  to  determine  the 
exact  situation  of  the  lesion.  If  the  lesion 
can  be  proved  by  roentgenologic  examination 
to  be  in  the  duodenum  and  if  a medical 
regimen  is  chosen  for  treatment,  the  possi- 
bility of  the  duodenal  lesion  being  or  becom- 
ing malignant  is  practically  nonexistent.  A 
gastric  ulcer,  on  the  other  hand,  even  if  it 
gives  rise  to  symptoms  like  those  of  ulcera- 
tion of  the  duodenum,  always  should  be  re- 
garded with  the  suspicion  that  it  is  an  ulcer- 
ating carcinoma.  This  is  particularly  true 
of  prepyloric  lesions  as  well  as  of  lesions  on 
the  greater  curvature.  At  The  Mayo  Clinic, 
in  dealing  with  gastric  ulcers  we  proceed  on 
the  assumption  that  chronic  ulcerating  gas- 
tric lesions  are  malignant  until  they  are 
proved  to  be  benign.  This  has  helped  us  in 
the  early  recognition  and  satisfactory  re- 
moval of  many  small  carcinomatous  lesions 
of  the  stomach  which,  because  of  their  tem- 
porary beneficial  response  to  a medical 
regimen,  otherwise  might  have  been  allowed 
to  grow  under  the  erroneous  impression  that 
the  lesions  were  benign. 

Indications  for  Operation. — The  treatment 
of  gastric  ulcer  is  dependent  on  several  fac- 
tors, among  which  are  (1)  duration  and  type 
of  symptoms,  (2)  healing  of  the  lesion  or  its 
failure  to  heal  under  a medical  regimen  car- 
ried out  in  a scientific  fashion,  (3)  presence 
or  absence  of  a crater,  especially  with  respect 
to  bleeding  and  (4)  presence  or  absence  of 
pyloric  obstruction. 

When  the  symptoms  have  been  of  short 
duration  and  the  ulcer  is  small,  every  attempt 
should  be  made  to  induce  healing  of  the  lesion 
by  nonsurgical  means.  Such  methods  of 
treatment  have  been  commented  on  in  detail 
by  Eusterman,7-  8 Jordan  and  others.11- 12 
A favorable  clinical  response  to  such  medical 
treatment  consists  of  relief  of  pain,  disap- 
pearance of  blood  from  the  stool  and  disap- 
pearance of  the  niche  seen  on  roentgenologic 
examination.  In  most  instances,  these  cri- 
teria can  be  assumed  to  be  of  immediate 
value  in  determining  the  ability  of  the  lesion 
to  respond  to  medical  measures ; however,  a 
number  of  years  ago  the  late  Charles  Mc- 
Vicar  called  attention  to  the  fact  that  such 
a response  is  not  confined  to  benign  gastric 
ulcers  but  that  it  may  occur  as  well  in  treat- 
ment of  small,  ulcerating,  malignant  lesions 
of  the  stomach.  Exact  information  should 
be  obtained  from  the  patient  as  to  whether  a 
medical  regimen  has  been  instituted  pre- 
viously and  evaluation  should  be  made  of  the 


accuracy  with  which  it  was  carried  out  and 
the  results  which  have  followed  its  use.  For, 
if  one  or  more  attempts  have  been  made  to 
cause  the  lesion  to  heal  by  a carefully  con- 
trolled medical  regimen,  but  with  recurrence 
of  the  ulcerating  lesion,  the  lesion  should  be 
removed  surgically. 

In  the  period  during  which  our  patients 
who  have  gastric  ulcer  are  being  kept  under 
observation  and  medical  treatment  is  being 
employed,  even  if  the  lesion  appears  to  be 
healing  satisfactorily,  the  patient  is  advised 
to  undergo  reexamination  at  intervals  of 
three  months  for  the  first  year,  regardless 
of  the  presence  or  absence  of  symptoms,  in 
order  to  determine  for  sure  that  the  ulcer 
has  remained  healed.  If  the  ulcer  recurs  or 
if  it  fails  to  heal,  surgical  exploration  is 
thought  advisable.  In  a few  cases,  unfor- 
tunately, wherein  response  to  the  initial 
medical  regimen  seemingly  was  satisfactory, 
the  patient  failed  to  be  impressed  with  the 
importance  of  repeated  examinations,  either 
at  the  clinic  or  elsewhere,  and  returned  later 
only  to  find  that  he  had  carcinoma  of  the 
stomach. 

Perforating  Gastric  Ulceration  With 
Crater. — The  perforating  gastric  ulcer,  with 
a crater  more  than  1.5  cm.  in  diameter,  is 
not  likely  to  respond  to  a medical  regimen. 
These  ulcers,  for  the  most  part  situated  on 
the  lesser  curvature,  will  be  found  to  have 
penetrated  into  the  gastrocolic  omentum, 
whereas  some,  situated  on  the  posterior  wall, 
in  most  cases  near  the  lesser  curvature,  may 
penetrate  into  the  capsule  of  the  pancreas. 
It  might  be  inferred  that  this  type  of  lesion 
is  one  in  which  malignant  cells  are  most 
likely  to  be  present.  Although  this  may  be 
the  case,  especially  if  the  lesions  have  large 
craters,  not  infrequently  the  smaller  ulcerat- 
ing gastric  lesions  may  be  in  a mass  of  high- 
ly malignant  ulcerating  carcinoma  which 
already  has  involved  the  lymph  nodes  when 
the  patient  presents  himself  for  examination 
or  treatment. 

Gastric  Ulcers  Producing  Pyloric  Obstruc- 
tion.— Ulcerating  lesions  of  the  stomach, 
either  benign  or  malignant,  if  they  occur 
on  the  lesser  curvature,  not  infrequently 
produce  so  much  disturbance  of  motility,  as 
disclosed  both  by  clinical  and  roentgenologic 
examination,  that  only  the  presence  of  pyloric 
obstruction  can  be  determined  and,  in  some 
of  these  cases,  the  lesion  is  suspected  of  be- 
ing a duodenal  ulcer.  Particularly  true  is  this 
if  the  patient  has  had  an  ulcer-like  type  of 
dyspepsia  for  a prolonged  period.  Fortunate- 
ly, in  cases  of  pyloric  obstruction  surgical 
procedures  are  usually  advised,  the  presence 
of  a gastric  lesion  is  recognized  at  operation 
and  its  appropriate  treatment  is  carried  out. 
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The  roentgenologist’s  diagnosis  that  an 
ulcerating  lesion  of  the  stomach  is  malignant 
is  almost  certain  to  be  correct,  particularly 
if  the  meniscus  sign  of  Carmen  is  seen  in 
the  course  of  roentgenoscopic  examination. 
But  the  fact  that  an  ulcer  of  the  stomach  is 
reported  as  being  probably  benign  by  the 
roentgenologist  does  not  exclude  the  possi- 
bility that  the  lesion  is  carcinomatous.  On 
many  occasions  at  operation,  with  small  gas- 
tric ulcerations  readily  visible  and  palpable, 
the  fact  that  the  lesion  was  carcinomatous 
was  not  recognizable  until  microscopic  ex- 
amination proved  the  fact. 

Types  of  Operation. — The  types  of  opera- 
tion available  in  treatment  of  gastric  ulcer 
consist  of  (1)  partial  gastrectomy  followed 
by  anastomosis  of  stomach  and  duodenum 
(Billroth  I)  or  of  stomach  and  jejunum 
(Polya-Balfour) , (2)  excision  of  a portion 
of  the  stomach  containing  the  ulcer  or  de- 
struction of  the  ulcer  by  cautery,  in  some 
cases  combined  with  gastro-enterostomy  and 
in  other  cases  not  combined  with  gastro- 
enterostomy, (3)  transgastric  excision  of  the 
ulcer  from  the  posterior  wall  of  the  stomach 
and  (4)  sleeve  resection  of  the  stomach. 

The  type  of  operation  to  be  selected  for 
each  case  is  dependent  on  the  type  of  lesion, 
its  size,  its  situation,  its  accessibility,  the 
amount  of  deformity  of  the  stomach  that 
would  result  from  its  removal,  and  the  gen- 
eral condition  of  the  patient.  In  selection  of 
the  type  of  operation  most  suited  to  the  pa- 
tient or  lesion,  the  general  statement  seems 
justified  that  partial  gastrectomy,  particu- 
larly for  large  gastric  ulcers,  employing 
either  a Billroth  I,  or  a Polya,  or  a Polya- 
Balfour  type  of  anastomosis,  is  the  prefer- 
able procedure,  provided  that  it  can  be  per- 
formed with  a mortality  rate  as  low  as  3 or 
4 per  cent.  The  reasons  for  this  are  (1)  the 
prompt  relief  of  symptoms  obtained,  (2)  the 
almost  total  absence  of  recurring  ulceration 
and  (3)  the  fact  that  partial  gastrectomy  is 
the  preferable  procedure  should  the  lesion 
prove  to  be  malignant. 

There  is  a place  for  destruction  of  the  ulcer 
by  cautery  or  for  segmental  resection  of  a 
portion  of  the  stomach  containing  the  ulcer, 
either  operation  combined  with  gastro- 
enterostomy. Whereas  the  mortality  of  par- 
tial gastrectomy  for  large  ulcers,  in  our  ex- 
perience at  the  clinic,  has  been  approxi- 
mately 3 to  4 per  cent,  destruction  by 
cautery  or  excision  of  a gastric  ulcer,  com- 
bined with  gastro-enterostomy,  usually  can 
be  performed  with  a mortality  not  greater 
than  that  of  gastro-enterostomy.  Further- 
more, the  risk  of  any  operation  is  one  of  the 
very  important  factors  regarding  the  type  of 
operation  to  be  chosen.  The  working  princi- 


ple can  be  accepted  that  excision  of  small 
gastric  ulcers  or  their  destruction  by  cautery, 
combined  with  gastro-enterostomy,  is  a suit- 
able procedure  of  low  risk  and  that  partial 
gastrectomy,  an  operation  of  greater  risk, 
can  be  reserved  for  the  large,  penetrating, 
frequently  hemorrhagic,  gastric  ulcer. 

During  1936,  partial  gastrectomy  for  be- 
nign and  malignant  lesions  of  the  stomach 
and  duodenum  was  performed  in  213  cases 
at  The  Mayo  Clinic.80  Of  these  operations, 
104  were  for  benign  lesions,  with  a mortal- 
ity rate  of  3.8  per  cent.  Of  these  104  opera- 
tions, in  thirty-three  cases  the  operation  was 
primary  partial  gastrectomy  performed  for 
gastric  ulcer.  An  additional  five  patients 
had  undergone  gastro-enterostomy  previous- 
ly; in  these  five  cases,  therefore,  in  addition 
to  partial  gastrectomy,  removal  of  the  stoma 
and  closure  of  the  jejunal  opening  were  car- 
ried out. 

In  twenty-five  cases36  in  which  gastric 
ulcers  were  removed  by  local  excision,  com- 
bined with  gastro-enterostomy  or  destruc- 
tion by  cautery,  no  deaths  occurred.  On  only 
two  occasions  in  the  last  three  years  have  I 
been  satisfied  to  perform  segmental  resec- 
tion of  a portion  of  the  stomach  containing 
the  ulcer  without  also  performing  gastro- 
enterostomy. On  both  of  these  occasions  the 
lesion  was  very  large  and  was  situated  just 
below  the  esophageal-gastric  junction.  Both 
patients  were  large  and  obese  and  partial 
gastrectomy  would  have  been  exceedingly 
difficult  to  perform  and  would  have  been  at- 
tended by  a high  risk  because  neither  patient 
was  in  good  condition.  On  that  account,  ex- 
cision of  that  portion  of  the  gastric  wall 
which  contained  the  ulcer  was  carried  out 
with  good  results  which  have  persisted  to 
date  in  both  cases. 

Good  results  have  been  obtained  from  the 
transgastric  excision  of  certain  large,  per- 
forating gastric  ulcers  situated  high  on  the 
posterior  wall  of  the  stomach.  The  ap- 
proach to  the  lesion  is  made  through  the 
anterior  wall  of  the  stomach.  After  excision 
of  the  lesion,  the  edges  of  the  stomach  are 
sutured  together  from  the  inside  and,  after 
closing  the  incision  in  the  anterior  wall  of 
the  stomach,  a portion  of  the  gastrocolic 
omentum  is  carried  posterior  to  the  stomach 
to  serve  as  a patch  over  the  region  of  the 
anastomosis. 

As  has  been  indicated,  whenever  possible, 
I prefer  the  operation  of  partial  gastrectomy 
for  accessible,  large,  perforating  gastric 
ulcers.  I use  the  Billroth  I,  the  Polya  and 
the  Polya-Balfour  types  of  anastomosis;  the 
choice  of  one  of  these  procedures  depends 
on  the  situation  of  the  ulcer,  the  mobility  of 
the  duodenum,  the  amount  of  fat  in  the  trans- 
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verse  mesocolon  and  the  accessibility  of  the 
avascular  spaces  in  the  transverse  mesocolon. 
Partial  gastrectomy  can  be  applied  in  nearly 
all  cases  of  gastric  ulceration. 

Gastric  ulcers  situated  high  on  the  lesser 
curvature  and  those  situated  high  on  the 
posterior  wall  of  the  stomach  frequently  are 
reported  on  the  basis  of  roentgenologic  ex- 
amination as  of  questionable  accessibility  for 
surgical  removal.  Their  high  situation  is 
likely  to  be  considered  an  additional  reason 
for  continuation  of  medical  treatment  which 
has  failed  to  cause  healing  of  the  ulcer  pre- 
viously. That  all  benign  gastric  lesions  are 
accessible  to  surgical  treatment  is,  therefore, 
a point  which  deserves  emphasis.  On  sev- 
eral occasions,  because  of  the  perforating 
nature  of  the  lesion  and  its  attachment,  par- 
ticularly to  the  capsule  of  the  pancreas,  and 
because  of  contraction  and  fixation  of  the 
stomach  in  the  vicinity  of  the  lesion,  the 
appearance  has  been  that  the  lesion  was 
higher  than  it  really  was. 

Removal  of  that  portion  of  the  lesser 
curvature  which  contains  a gastric  ulcer,  as 
in  the  Billroth  I or  the  Hoffmeister-Polya 
type  of  resection,  enables  the  surgeon  to  pre- 
serve a sufficient  amount  of  the  body  of  the 
stomach  and,  particularly,  the  greater  curva- 
ture, for  its  anastomosis  with  the  duodenum 
or  with  the  jejunum. 

The  particular  field  of  usefulness  of  the 
Billroth  I type  of  anastomosis  lies  in  the 
ability  it  gives  the  surgeon  to  remove  per- 
forating ulcers  high  on  the  lesser  curvature 
without  removing  too  much  of  the  stomach 
itself.  Sufficient  mobility  of  the  duodenum 
must  be  present,  however,  to  allow  attach- 
ment of  it  to  the  proximal  segment  of  the 
stomach  without  tension.  In  my  experience 
the  Billroth  I type  of  anastomosis  following 
partial  gastrectomy  and  partial  duoden- 
ectomy  for  duodenal  ulcer,  has  not  been  as 
satisfactory  as  is  the  Polya  type  and,  in  a 
few  of  my  cases,  duodenal  ulcer  has  recurred. 
Apparently,  however,  results  are  different 
when  the  operation  is  performed  for  gastric 
ulcer  and  ulceration  does  not  recur.  In  cases 
of  gastric  ulcer,  study  of  gastric  acidity  sub- 
sequent to  operation  discloses  that  relative 
achlorhydria  is  obtained  in  practically  every 
instance  ;34  this  is  contrary  to  the  low  occur- 
rence of  relative  achlorhydria  after  the  Bill- 
roth I type  of  anastomosis  has  been  per- 
formed for  duodenal  ulcer,  in  which  circum- 
stance relative  achlorhydria  develops  in  but 
25  per  cent  of  the  cases.39 

In  my  experience,  most  cases  of  malfunc- 
tioning gastrojejunal  anastomosis  subse- 
quent to  both  posterior  gastro-enterostomy 
and  posterior  Polya  types  of  anastomosis 
following  resection  of  the  stomach,  have  been 


the  result  of  choosing  to  make  the  anas- 
tomosis posterior  to  the  colon,  through  a very 
large,  fatty  transverse  mesocolon.  In  such 
cases,  it  would  have  been  better  to  have 
chosen  a longer  loop  of  jejunum  and  to  have 
made  the  anastomosis  anterior  to  the  trans- 
verse colon,  as  advocated  by  Balfour,  com- 
bining the  operation  with  entero-anastomosis 
between  the  jejunal  limbs. 

The  operation  of  sleeve  resection  for  gas- 
tric ulcer  was  performed  more  frequently 
years  ago  than  at  the  present  time.  It  is  an 
operation  of  considerable  usefulness  in  a se- 
lected group  of  cases.  Such  cases  are  those 
in  which  partial  gastrectomy  of  the  Billroth 
or  Polya  type  does  not  seem  indicated  be- 
cause of  the  mechanical  difficulties  entailed 
or  because  excision  of  the  segment  of  stomach 
containing  the  ulcer  would  not  remove 
enough  gastric  tissue. 

In  a study  made  of  postoperative  gastric 
acidity  among  patients  who  had  had  gastric 
ulcer  and  on  whom  different  types  of  opera- 
tions had  been  performed,  the  striking 
thing  was  the  high  frequency  with  which 
relative  achlorhydria  was  the  rule,  provided 
that  adequate  drainage  of  the  stomach  had 
been  obtained  following  operation.  This 
was  in  contrast  with  the  effect  of  similar 
types  of  operation  performed  for  duodenal 
ulcer. 

DUODENAL  ULCER 

Primary  duodenal  ulcer  never  becomes 
malignant.  Indications  for  operation  in  such 
cases  are  determined  largely  on  the  basis  of 
whether  or  not  complications  such  as  per- 
foration, obstruction  and  hemorrhage  are 
present.  Everyone  is  agreed  that  immedi- 
ate surgical  procedures  are  necessary  when 
an  intra-abdominal  perforation  of  a duodenal 
or  gastric  ulcer  occurs.  When  a duodenal 
ulcer  has  produced  sufficient  obstruction  so 
that  the  patient’s  stomach  is  dilated  with  per- 
sisting gastric  retention,  the  necessity  for 
correcting  this  mechanical  disturbance  is 
well  recognized.  Repeated  hemorrhages 
from  a duodenal  ulcer  usually  frighten  the 
patient  or  the  physician  so  that  the  patient 
is  taken  hastily  to  the  surgeon  or  to  the  hos- 
pital. The  statement  that  surgical  treat- 
ment of  lesions  that  would  fall  into  these 
groups  is  advisable  will  find  but  few  critics. 
On  the  other  hand,  the  surgeon  is  very  glad 
to  refer  to  the  medical  man  for  treatment, 
patients  who  have  duodenal  ulcer,  whose 
symptoms  are  mild  and  who  have  no  compli- 
cations. Particularly  true  is  this  if  the  pa- 
tient is  young  and  the  symptoms  have  been 
of  but  short  duration.  There  are  patients, 
however,  who  have  a long  history  of  chronic 
duodenal  ulcer,  who  have  obtained  over 
many  years  periodic  relief  of  their  symp- 
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toms  by  adherence  to  a modified  type  of 
Sippy  diet  and  who  have  become  so  tired  of 
it  that  they  are  willing  to  go  to  almost  any 
end  to  be  relieved  of  their  symptoms.  In 
such  cases,  I do  not  hesitate  to  advise  a 
surgical  procedure. 

Types  of  Operation  for  Duodenal  Ulcer. — 
My  interest  in  the  problem  of  whether  or  not 
gastric  resection  should  be  done  for  duodenal 
ulcer  dates  from  that  time  in  the  early  1920’s 
when  Finsterer,  visiting  various  surgical 
clinics  in  the  United  States,  strongly  advo- 
cated gastric  resection  as  a routine  method 
of  treating  duodenal  ulcer  in  order  to  elim- 
inate gastrojejunal  ulceration.  A similar 
viewpoint  had  been  taken  by  Lorenz,  another 
Viennese  surgeon.  Although  it  had  been  the 
custom  in  The  Mayo  Clinic  as  early  as  190521 
to  perform  partial  gastrectomy  in  the  treat- 
ment of  large,  calloused  gastric  ulcers  be- 
cause of  the  possibility  of  the  lesion  being 
malignant,  the  more  conservative  procedures 
of  gastro-enterostomy  or  excision  of  the 
duodenal  ulcer,  with  plastic  operations  in- 
volving the  lower  portion  of  the  stomach  and 
the  duodenum,  had  been  the  surgical  pro- 
cedures of  choice  for  patients  who  had 
duodenal  ulcer  and  who  had  failed  to  obtain 
relief  of  symptoms  on  a medical  regimen. 

Gastrojejunal  Ulceration. — -My  recollection 
is  that,  at  the  time  in  the  early  1920’s  of 
which  I have  spoken,  Finsterer’s  main  rea- 
son for  advocating  gastric  resection  for 
duodenal  ulcer  was  that  it  was  followed  by 
a reduction  of  the  incidence  of  gastrojejunal 
ulcers  to  1 per  cent  or  less,  in  contrast  with 
a reported  incidence  of  10  per  cent  subse- 
quent to  gastro-enterostomy  performed  in 
Austria.  The  reason  for  this  reduction  of 
the  incidence  of  gastrojejunal  ulcer  was 
stated  to  be  that  achlorhydria  occurred  sub- 
sequent to  gastric  resection  and,  hence,  re- 
curring ulceration,  gastrojejunal  in  charac- 
ter, could  not  take  place.  However,  because 
the  risk  of  partial  gastrectomy  was  greater 
than  that  of  gastro-enterostomy  and  because 
the  specimens  obtained  when  partial  gas- 
trectomy was  performed  and  a considerable 
part  of  the  stomach  was  removed,  when  ex- 
amined by  the  pathologist  usually  did  not 
give  evidence  of  any  particular  disease  and, 
further,  because  the  incidence  of  recurring 
ulcer  after  the  conservative  operations  of 
gastro-enterostomy  or  pyloroplasty  had  been 
followed  in  many  clinics  by  an  incidence  of 
recurrent  ulceration  of  not  more  than  4 per 
cent,  little  enthusiasm  was  aroused  in  the 
United  States  for  partial  gastrectomy  in  the 
treatment  of  duodenal  ulcer.  There  were, 
however,  two  groups  of  surgeons  in  two 
separate  regions  of  the  United  States,  who 
had  adopted  the  procedure.  One  of  these 


groups  had  adopted  it  because,  in  their  ex- 
perience, a relatively  high  incidence  of  gas- 
trojejunal ulceration  occurred  following  more 
conservative  procedures.17- 18  Their  patients, 
for  the  most  part,  were  of  one  race  in  which 
the  percentage  of  intermarriage  is  exceed- 
ingly high.  In  the  years  that  followed,  there 
was  an  increase  of  interest  in  partial  gas- 
trectomy for  duodenal  ulcer,  largely  as  a re- 
sult of  the  interest  of  these  two  groups  of 
men  who  had  been  able  to  reduce  the  inci- 
dence of  gastrojejunal  ulcer  in  their  cases  to 
3.1  per  cent4  by  the  use  of  this  method. 

With  the  accumulation  of  large  series  of 
cases  in  which  partial  gastrectomy  had  been 
performed  for  duodenal  ulcer,  it  became  ap- 
parent that  ulceration  did  recur  even  after 
subtotal  gastrectomy.  Usually  the  patients 
were  found  to  have  persisting  free  hydro- 
chloric acid  in  the  gastric  content  and  the 
erroneous  conclusion  was  drawn  that  an  in- 
sufficient amount  of  stomach  had  been  re- 
moved. This  opinion  later  was  modified  in 
this  country,  for  in  108  cases  from  an  eastern 
metropolitan  hospital  in  which  partial  gas- 
trectomy or  subtotal  gastrectomy  was  per- 
formed for  duodenal  ulcer,  relative  achlor- 
hydria occurred  in  but  approximately  56  per 
cent.10  Of  greater  significance,  it  seems  to 
me,  was  the  fact  that,  in  44  per  cent  of  the 
cases,  hydrochloric  acid  persisted  or  recurred 
after  gastric  resection  and,  in  nine  cases, 
gastrojejunal  ulceration  developed.  In  taking 
that  reported  series  of  108  cases  as  a group, 
the  incidence  of  gastrojejunal  ulcer  following 
partial  gastrectomy  was  8.3  per  cent.14  With 
the  general  recognition  of  the  fact  that 
gastro-enterostomy  carried  a much  lower 
surgical  mortality2- 20- 22- 40  than  partial  gas- 
trectomy4 and  that  in  our  experience  at  The 
Mayo  Clinic  as  well  as  in  the  reports  of  other 
surgical  clinics,  gastrojejunal  ulcer  appeared 
in  approximately  only  3.2  per  cent  of  cases,2 
we  could  not  see  the  necessity  for  the  routine 
performance  of  partial  gastrectomy  for 
primary  duodenal  ulcers,  on  a comparative 
basis  of  formation  of  gastrojejunal  ulcera- 
tion. In  this  connection  it  is  worth  while 
calling  attention  to  the  report  of  a collective 
investigation,20  in  1928,  into  the  after-history 
of  gastro-enterostomy  by  the  British  Medical 
Association  in  respect  to  patients  operated 
on  in  various  parts  of  the  British  Empire 
during  the  period  1920  to  1924,  inclusive. 
Quoting  from  this  report:  “Secondary  gas- 
trojejunal ulcer  occurred  in  2.8  per  cent  of 
744  cases  in  which  gastro-enterostomy  was 
performed  for  duodenal  ulcer.  . . . The  post- 
operative mortality  was  5 per  cent.  . . . The 
results  of  the  operation  were  satisfactory  in 
about  90  per  cent  of  the  cases.” 
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GASTRITIS 

The  next  wave  of  enthusiasm  favoring 
partial  gastrectomy  for  duodenal  ulcer  had 
its  origin  following  the  work  of  Konjetzny, 
Puhl  and  others  who  emphasized  the  high 
incidence15- 1G- 23  of  gastritis  associated  with 
duodenal  ulcer  found  among  German  sur- 
gical patients,  and  it  was  thought  by  these 
observers  that  gastritis  was  the  forerunner 
of  the  development  of  the  duodenal  ulcera- 
tion. This  high  incidence  of  ulcerative  hem- 
orrhagic gastritis  stated  to  be  characteristic 
of  99  to  100  per  cent  of  German  patients  op- 
erated on  for  duodenal  ulcer,13- 10  led  Snell 
and  me,  in  1931,  to  visit  various  surgical 
clinics  in  Germany,  Austria  and  Hungary. 
In  studying  the  resected  portions  of  the 
stomachs  of  patients  operated  on  for  duo- 
denal ulcer  in  those  countries,  as  well  as 
specimens  previously  removed  by  Schmieden 
at  Frankfurt,  Snell  and  I38  were  impressed 
by  the  high  incidence  of  gastritis  present  in 
the  German  cases  in  contrast  to  the  very  low 
incidence  of  gastritis  associated  with  duo- 
denal ulcer  among  patients  on  whom  I had 
operated  at  The  Mayo  Clinic.  These  obser- 
vations were  published  in  a series  of  papers 
in  the  years  1931  to  19335- 25- 29- 30- 31- 35  and  the 
accuracy  of  the  observations  was  confirmed 
by  Sebening,25- 37  of  Schmieden’s  Clinic,  who 
spent  several  months  in  study  at  The  Mayo 
Clinic. 

The  very  infrequent  occurrence  of  gastritis 
among  patients  operated  on  at  The  Mayo 
Clinic  for  duodenal  ulcer  in  comparison  with 
that  among  those  operated  on  at  the  German 
clinics,  is  probably  explained  on  the  basis  of 
so-called  geomedical  variation  of  types  of  le- 
sions and  the  part  played  by  racial  factors 
in  these  differences,  which  has  been  com- 
mented on  by  von  Haberer  and,  more  re- 
cently, by  Schittenhelm.  The  latter,  gather- 
ing data  from  various  parts  of  Germany  has 
emphasized  the  fact  that  disease  frequently 
presents  different  characteristics  even  in  lo- 
calities where  it  first  appeared.  Quoting 
briefly  from  Schittenhelm’s  report:  “Apo- 
plexy, atherosclerosis  and  thrombosis  are 
more  frequent  at  Basel  than  at  Kiel.  Gastric 
and  biliary  disorders  likewise  present  dis- 
tinct regional  differences — the  part  played 
by  racial  factors  in  these  differences  is,  as 
yet,  unknown  to  science.”  Further  lending 
support  to  the  geomedical  differences  regard- 
ing gastritis  associated  with  duodenal  ulcer 
is  the  fact  that,  in  a paper  published  by  Asch- 
ner and  Grossman,  it  was  stated  that  gas- 
tritis was  found  in  approximately  60  per  cent 
of  the  portions  of  stomach  resected  for  duo- 
denal ulcer  in  contrast  with  its  presence  in 
less  than  12.5  per  cent  of  the  series  of  re- 
sected gastric  specimens  on  which  I reported 


from  The  Mayo  Clinic  where,  in  a series  of 
cases,  partial  gastrectomy  had  been  per- 
formed for  duodenal  ulcer.5- 35.  The  corol- 
lary of  this  would  seem  to  be,  therefore,  that 
because  in  our  experience,  gastritis  has  been 
such  an  infrequent  accompaniment  of  duo- 
denal ulcer,  any  argument  directed  toward 
the  value  of  removing  such  portions  of  the 
stomach  affected  by  gastritis  in  the  per- 
formance of  partial  gastrectomy  for  duo- 
denal ulcer  could  not  be  used  in  favor  of  such 
a procedure  in  the  cases  in  which  we  usually 
operate. 

Partial  Gastrectomy  for  Duodenal  Ulcer. — 
Having  discussed  and  eliminated,  I believe, 
the  factor  of  gastritis  as  an  indication  for 
partial  gastrectomy  in  the  cases  in  which  we 
have  operated  and  having  stressed  the  low 
incidence  of  recurring  ulceration  in  several 
series  of  cases  following  gastro-enterostomy 
in  contrast  with  a much  higher  incidence  of 
recurring  ulceration  following  partial  gas- 
trectomy in  another  series  of  cases,  the  im- 
portant matter  to  be  settled  would  appear  to 
be  just  what  partial  gastrectomy  accom- 
plishes in  a better  fashion  than  either  gastro- 
enterostomy or  pyloroplasty.  That,  it  seems 
to  me,  can  be  answered  rather  briefly  in  the 
statement  that  it  accomplishes  greater  reduc- 
tion of  free  hydrochloric  acid  in  the  gastric 
secretion  (providing  the  Polya  type  or  Hoff- 
meister-Polya  type  of  anastomosis  is  made) 
than  does  gastro-enterostomy  or  pyloroplasty. 
Although  relative  achlorhydria  will  occur 
more  frequently  following  the  Polya  type  of 
partial  gastrectomy  than  following  gastro- 
enterostomy, yet  it  does  occur  following 
gastro-enterostomy  in  some  cases  even  if  pa- 
tients had  high  preoperative  gastric  acidity.32 
Of  equal  interest  is  the  relative  infrequency, 
in  my  experience,  with  which  relative  achlor- 
hydria is  obtained  after  gastric  resection  for 
duodenal  ulcer  when  the  Billroth  I type  of 
anastomosis  is  made;  in  other  words,  when 
the  end  of  the  stomach  is  sutured  to  the  duo- 
denum after  resection  of  half  or  two-thirds 
of  the  stomach.  This  is  in  rather  sharp  con- 
trast with  the  changes  in  acidity  which  fol- 
low similar  procedures  carried  out  in  the 
treatment  of  gastric  ulcer.  When  partial 
gastrectomy,  either  of  the  Polya  or  Billroth 
I type  is  performed  for  gastric  ulcer,  relative 
achlorhydria  occurs  almost  without  excep- 
tion, but  it  occurs  only  in  approximately  60 
per  cent  of  reported  cases  when  the  Polya 
type  of  operation  is  performed  for  duodenal 
ulcer  and  still  less  frequently  when  the  Bill- 
roth I type  of  resection  is  performed  for  duo- 
denal ulcer.  In  other  words,  in  discussing 
any  problem  concerning  peptic  ulcer,  careful 
distinction  should  be  made  as  to  whether  the 
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ulcerating  lesion  is  in  the  duodenum  or  stom- 
ach, or  both. 

The  most  interesting  part  of  studies  of  gas- 
tric acidity  subsequent  to  various  types  of  op- 
eration for  duodenal  ulcer  has  seemed  to  me 
to  be  that  it  is  difficult  to  tell  in  the  preop- 
erative study  of  the  patient  and  his  nervous 
or  gastro-intestinal  habitus,  or  in  study  of 
his  gastric  acidity,  what  will  be  his  clinical 
response  as  regards  relief  of  symptoms  or 
changes  in  gastric  acidity  following  any  type 
of  operation.  For,  although  a greater  reduc- 
tion of  gastric  acidity  will  occur  and  a great- 
er number  of  patients  will  obtain  relative 
achlorhydria  after  partial  gastrectomy  of  the 
Polya  type  is  performed,  great  reductions  in 
gastric  acidity,  even  to  the  point  of  relative 
achlorhydria,  not  infrequently  will  occur 
following  gastro-enterostomy.  An  entero- 
anastomosis  made  between  the  loops  of  the 
jejunum  used  in  performing  the  gastro- 
enterostomy or  the  Polya  anastomosis  will 
prevent  some  of  the  duodenal,  pancreatic, 
and  jejunal  secretion  from  entering  the  stom- 
ach, thus  interfering  in  part  with  the  dilu- 
tion of  gastric  contents  and  reduction  in  gas- 
tric acidity. 

TISSUE  RESISTANCE 

Such  a discussion  of  gastric  acidity  is  im- 
portant, in  spite  of  the  fact  that  gastric  acid- 
ity plays  a secondary  part  in  the  formation 
either  of  a duodenal  or  a gastrojejunal  ulcer. 
Tissue  resistance  or  tissue  susceptibility  to 
inflammation  or  ulceration  caused  by  the  hy- 
drochloric acid  of  gastric  secretion  is  a fac- 
tor on  which  successful  surgical  treatment 
of  duodenal  ulcer  depends ; for,  if  tissue  is 
resistant  to  hydrochloric  acid,  the  patient 
will  obtain  an  excellent  result  from  the  rec- 
ognized types  of  surgical  procedures  without 
recurring  ulceration,  whereas  if  the  tissue  is 
susceptible  to  recurring  ulceration,  and,  if 
hydrochloric  acid  of  the  gastric  secretion 
continues  to  be  in  contact  with  such  sus- 
ceptible tissue,  ulceration  may  recur.  Un- 
fortunately, there  is  no  way  at  present  to 
measure,  in  vivo,  individual  intestinal  tissue 
resistance  to  gastric  secretion.  Recent  work 
at  The  Mayo  Foundation  by  Stalker,  Boll- 
man  and  Mann  would  seem  to  throw  some 
light  on  this  factor  of  tissue  resistance. 
These  observers  found  that  chronic  pene- 
trating gastric  ulcers  could  be  produced  in 
98  per  cent  of  dogs  by  the  oral  or  enteric 
administration  of  cinchophen.  When  the  ani- 
mals were  given  a bland,  alkaline  type  of 
diet,  frequently  administered  with  alkaline 
powder  similar  to  that  used  in  the  medical 
treatment  of  ulcer,  chronic  ulcers  did  not  de- 
velop among  any  of  the  animals  which  re- 
ceived cinchophen.  Likewise,  and  of  equal 
importance,  was  the  fact  that  if  gastro-en- 


terostomy was  performed  on  animals  which 
received  cinchopen,  chronic  ulceration  did 
not  occur.  When  cinchopen  was  admin- 
istered and  the  stomach  was  divided  and  an 
anastomosis  was  made  between  the  proximal 
segment  of  the  stomach  and  the  jejunum  (ex- 
clusion type  of  operation)  gastrojejunal 
ulcers  occurred  frequently  in  the  upper  seg- 
ment and  also  in  the  lower,  provided  that 
enough  of  the  acid-secreting  gastric  mucosa 
was  included  in  the  lower  segment.  In  these 
experiments  one  has  the  factor  not  only  of 
lowered  tissue  resistance  as  a result  of  the 
cinchophen  but  also  the  action  of  gastric  se- 
cretion on  a region  in  which  tissue  resistance 
has  decreased.  These  are  exceedingly  im- 
portant groups  of  experiments  and  have,  it 
seems  to  me,  considerable  clinical  signifi- 
cance. They  strengthen  the  conclusions  rela- 
tive to  the  beneficial  effects  of  the  alkaliza- 
tion of  gastric  secretion  either  as  a result 
of  the  dietary  regimen  or  dilution  and  reduc- 
tion of  gastric  acidity  by  gastro-enterostomy. 

What  place,  then,  has  partial  gastrectomy 
in  the  treatment  of  duodenal  ulcer?  Theo- 
retically, it  would  appear  that  it  has  a place 
in  the  treatment  of  hemorrhagic  duodenal 
ulcer,  principally  because  it  removes  the 
bleeding  lesion  and  is  able  to  assure  the  pa- 
tient a maximal  degree  of  reduction  of  gas- 
tric acidity;  yet,  in  many  cases  of  bleeding 
duodenal  ulcer,  gastro-enterostomy  suffices 
to  heal  the  duodenal  lesion.  It  has  an  im- 
portant place  in  the  treatment  of  recurring 
duodenal  ulceration  and  in  gastrojejunal 
ulceration.  The  reasons  for  its  usefulness 
in  this  group  of  cases  are  similar  to  those 
for  its  usefulness  in  the  treatment  of  bleed- 
ing ulcers,  namely,  that  it  removes  the  ulcer- 
ating lesions  and  gives  the  patient  a maximal 
reduction  of  gastric  acidity  but,  in  addition, 
partial  gastrectomy  performed  subsequent  to 
previous  operations  for  duodenal  ulcer, 
whether  pyloroplasty  or  gastro-enterostomy, 
is  followed  by  relative  achlorhydria  in  a 
much  higher  percentage  of  cases  than  when 
partial  gastrectomy  is  performed  as  a 
primary  operation  for  duodenal  ulcer.  It 
will  have  a place  in  the  treatment  of  the 
patient  who  has  duodenal  ulcer  and  whose 
tissue  is  abnormally  susceptible  to  recurring 
ulceration  from  the  irritating  effects  of  hy- 
drochloric acid  in  gastric  secretion. 

BENIGN  LESIONS  OF  THE  STOMACH 

The  benign  lesions  of  the  stomach  are 
fibroma,  fibromyoma,  leiomyoma,  neurofi- 
broma and  polypoid  adenomyoma.  Although 
these  benign  tumors  occur  relatively  infre- 
quently, an  incidence  of  1.5  per  cent  of  the 
cases  of  gastric  lesions,  they  are  lesions  of 
considerable  importance  and  should  be  re- 
moved surgically.  The  outstanding  symp- 
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tom  which  they  produce  is  bleeding  which 
is  usually  of  the  weeping  type  and  may 
escape  the  notice  of  the  patient  until  the 
pallor  of  the  skin  or  examination  of  the  blood 
reveals  the  presence  of  a severe  degree  of 
anemia.  Seldom  is  the  blood  vomited  but, 
occasionally,  the  presence  of  tarry  stools  has 
been  noted  by  the  patient.  The  diagnosis  of 
these  lesions  is  made  on  fluoroscopic  or  gas- 
troscopic  examination  and  the  skilled  roent- 
genologist is  able  to  demonstrate  lesions  of 
this  type  when  they  are  thumbnail  in  size  and 
not  more  than  1 cm.  in  diameter.  Almost 
constantly,  adenomatous  polyps  of  the  stom- 
ach are  associated  with  a relative  achlorhy- 
dria, thus  leading  one  to  suspect  that  they 
are  malignant.  Many  of  them  are  malignant, 
for  in  their  early  stages  malignant  cells  may 
be  found  in  the  perforated  polyp. 

The  leiomyomas  frequently  degenerate  and 
Sworn  and  Cooper  have  reported  that 
metastasis  may  occur.  It  is  extremely  im- 
portant that  early  recognition  of  these  tu- 
mors be  made,  not  only  to  prevent  the  pro- 
gressive anemia  which  is  likely  to  occur  but 
also  because  some  of  them  are  malignant  and 
many  of  them  are  likely  to  degenerate  and 
become  malignant.  Before  this  happens, 
usually  an  excision  of  the  portion  of  the  gas- 
tric wall  containing  the  lesion  is  all  that  is 
necessary  but,  if  malignant  cells  are  demon- 
strated in  the  stalk  of  the  polyp  or  in  the 
polyp  itself,  if  sessile  in  type,  gastric  resec- 
tion should  be  performed.  Polyps  of  the 
duodenum  are  exceedingly  rare.  They  do  oc- 
cur, however,  and  may  be  the  cause  of  bleed- 
ing. They  may  escape  detection  in  palpat- 
ing the  first  portion  of  the  duodenum  owing 
to  the  fact  that  the  polyp  has  such  a long 
pedicle  that  it  extends  into  the  second  por- 
tion of  the  duodenum. 

Other  benign  surgical  lesions  of  the  stom- 
ach are  tuberculosis  and,  in  some  cases,  gas- 
tric syphilis.  Tuberculosis  is  exceedingly 
rare  and  the  diagnosis  has  been  made  in  but 
seven  cases  at  The  Mayo  Clinic.6  The  diag- 
nosis usually  is  not  made  preoperatively. 
Because  tuberculosis  of  the  stomach  deforms 
the  stomach,  similar  to  carcinoma,  on 
roentgenographic  examination  the  lesion  is 
likely  to  be  reported  as  being  a malignant 
one.  Usually  tuberculosis  can  be  found  else- 
where in  the  patient’s  body.  Treatment  for 
these  lesions  is  performance  of  partial  gas- 
trectomy. At  operation,  if  there  are  tuber- 
culous glands  in  the  gastrocolic  or  gas- 
trohepatic.  omentum,  they  can  be  removed 
with  the  portion  of  the  stomach  containing 
the  tuberculosis. 

Syphilis  of  the  stomach  may  produce  diges- 
tive symptoms  simulating  malignant  disease. 
The  differential  diagnosis  usually  is  made 


by  the  roentgenologist  who  is  unable  to 
palpate  a tumor  in  spite  of  the  fact  that  a 
large  part  of  the  stomach  apparently  is  in- 
volved by  the  pathological  process.  Such  be- 
ing the  case,  the  absence  of  cachexia  and 
presence  of  a normal  blood  count  together 
with  serologic  evidence  of  syphilis  will 
usually  lead  to  a diagnosis  of  gastric 
syphilis.  Some  of  these  cases  will  respond  to 
antisyphilitic  treatment  and  healing  of  the 
multiple  ulcerations  of  the  stomach  occurs 
without  obstruction.  In  other  cases,  par- 
ticularly when  the  ulcerations  are  confined 
to  the  lower  third  of  the  stomach,  the  heal- 
ing process  may  result  in  fibrosis  and  ob- 
struction necessitating  either  resection  of  the 
involved  portion  of  the  stomach  or  the  per- 
formance of  a gastro-enterostomy.  I have 
used  these  three  methods  of  treatment  of 
gastric  syphilis  when  indicated  with  satis- 
factory results  in  each  group. 

MALIGNANT  TUMORS  OF  THE  STOMACH 

The  most  frequent  malignant  tumor  of  the 
stomach  is  carcinoma.  It  is  ninety-nine 
times  more  frequent  than  gastric  sarcoma. 
The  differential  diagnosis  usually  cannot  be 
made  between  these  two  lesions  until  the 
time  of  operation  and  frequently  not  until 
the  pathologist  examines  the  lesion  micro- 
scopically. 

One  of  the  characteristics  of  carcinoma  of 
the  stomach  is  that  microscopic  examination 
shows  an  extension  of  the  growth  to  sub- 
mucosal regions  adjacent  to  the  lesion.  Such 
regions  of  extension  may  not  be  apparent  on 
gross  examination.  This,  combined  with  the 
fact  that  in  performing  partial  gastrectomy 
such  avenues  of  extension  are  removed  wide- 
ly and,  in  addition,  the  gland-bearing  avenues 
in  the  omentum  along  the  lesser  and  greater 
curvatures  of  the  stomach  can  be  removed, 
would  indicate  that  partial  gastrectomy  is 
the  operation  of  choice  rather  than  seg- 
mental excision  of  the  portion  of  the  stom- 
ach that  contains  the  carcinoma.  Extension 
of  gastric  carcinoma  to  the  lymph  nodes  or 
by  metastasis  to  the  liver  is  erratic,  for  small 
gastric  lesions  may  be  of  a high  grade  of 
malignancy  and  produce  glandular  involve- 
ment or  hepatic  metastasis  and  huge  lesions 
may  be  of  a low  grade  of  malignancy  and 
produce  no  glandular  involvement.  There- 
fore, removal  of  the  largest  gastric  carcinoma 
should  always  be  attempted  if  sufficient  un- 
involved gastric  tissue  remains  proximal  to 
it  for  anastomosis  with  the  intestine. 

The  treatment  of  carcinoma  as  well  as 
sarcoma  of  the  stomach  is  essentially  sur- 
gical and  offers  the  greatest  possibility  not 
only  of  relief  of  the  troublesome  symptoms 
of  obstruction,  ulceration,  hemorrhage  and 
so  forth  but,  when  the  lesion  is  confined  to 
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the  stomach  or  even  when  the  adjacent  glands 
are  involved,  removal  of  a large  portion  of 
the  stomach  and  its  adjacent  gland-bearing 
omentum  will  give  an  incidence  of  five-year 
cures  varying  between  40  and  50  per  cent 
if  the  glands  are  not  involved,  and  18  to  20 
per  cent,  if  the  glands  are  involved.3  Of  the 
patients  operated  on,  only  about  40  to  50  per 
cent  have  removable  lesions.36  In  the  period 
1927-1936  at  The  Mayo  Clinic,  the  incidence 
of  performing  resections  has  varied  from 
36.6  to  47.4  per  cent.33 

When  the  lesion  is  confined  to  the  stomach, 
the  surgeon  must  be  willing  to  perform  sub- 
total and,  in  a few  cases,  even  total  gastrec- 
tomy. The  risk  of  subtotal  gastrectomy  is 
very  little  more  than  that  of  partial  gas- 
trectomy and  for  lesions  of  a comparable  de- 
gree of  malignancy  the  surgical  results  are 
comparable,  for  very  large  maligant  lesions 
are  frequently  found  to  be  of  a low  grade  of 
malignancy. 

The  great  field  for  advancement  lies  in 
recognizing  malignant  gastric  lesions  in  their 
early  stages  when  they  are  small.  This  re- 
fers particularly  to  general  acceptance  of  the 
hypothesis  that  17  per  cent  of  carcinomas  of 
the  stomach  originate  in  chronic  gastric 
ulcers  (Stewart).  Every  ulcerating  lesion  of 
the  stomach  should  be  considered  potentially 
malignant  until  it  is  proved  otherwise  and, 
even  when  the  lesion  is  small,  if  it  does  not 
respond  promptly  to  a single  course  of  medi- 
cal therapy,  it  should  be  removed.  The  same 
applies  to  the  smaller  polyps  of  the  stomach, 
which,  in  their  early  stages,  may  be  benign 
but  which  may  later  become  malignant.  It  is 
a great  triumph  for  the  roentgenologist  that 
he  is  able  to  demonstrate  lesions  of  the  stom- 
ach as  small  as  1 cm.  in  diameter  in  practical- 
ly all  cases,  with  an  error  of  not  more  than 
5 per  cent;  even  this  small  error  should  be 
lessened  by  gastroscopic  examination. 

In  following  out  these  ideas  in  a group  of 
242  cases  of  malignant  lesions  of  the  stomach 
in  which  patients  were  operated  on  at  The 
Mayo  Clinic  in  1936,  partial  gastrectomy,  in- 
cluding subtotal  gastrectomy,  was  performed 
in  109  cases,  an  operability  of  45  per  cent. 
The  mortality  in  these  109  cases  was  12.8 
per  cent.36  In  sixty-seven  so-called  borderline 
cases  of  gastric  ulcer  in  which  the  patient 
was  operated  on  either  because  of  the  large 
size  or  perforating  or  hemorrhagic  nature  of 
the  lesion,  or  because  of  failure  of  a small 
lesion  to  respond  to  a course  of  medical  treat- 
ment, the  mortality  was  2.9  per  cent.  Two 
deaths  occurred  in  a series  of  thirty-eight 
cases  in  which  partial  gastrectomy  was  per- 
formed because  of  the  large  size  or  perforat- 
ing or  hemorrhagic  nature  of  the  lesion.  In 
twenty-five  cases  in  which  the  gastric  ulcer 


was  small  and  lent  itself  to  segmental  exci- 
sion and  in  which  gastro-enterostomy  was 
performed,  no  deaths  occurred. 

These  results,  it  seems  to  me,  refute  the 
argument  of  a few  that  the  risk  of  operation 
for  gastric  ulceration  is  greater  than  the 
chance  that  the  lesion  is  malignant  or  may 
become  so. 
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ACETYL  BETA  METHYLCHOLINE  CHLO- 
RIDE BY  IONTOPHORESIS  IN  THE 
TREATMENT  OF  ARTHRITIS  AND 
CERTAIN  PERIPHERAL  VAS- 
CULAR DISTURBANCES  OF 
THE  EXTREMITIES* 

0.  B.  KIEL,  M.  D.,  F.  A.  C.  P. 

WICHITA  FALLS,  TEXAS 

The  treatment  of  arthritis  and  certain  dis- 
eases of  the  peripheral  vascular  system  by 
iontophoresis  is  a comparatively  recent  thera- 
peutic measure.  Acetyl  beta  methylcholine 
chloride  (Mecholyl)  is  the  chemical  agent 
used  in  this  series  and  was  furnished  through 
the  courtesy  of  Merck  and  Company  of  New 
York. 

Encouraging  reports  from  various  investi- 
gators are  found  abundantly  in  the  litera- 
ture.7- 6- 12-  1- 5-  10-  3-  2- 8-  9- 4-  11  The  clinical  ap- 
plication of  the  drug  by  the  ion  transfer 
method  led  me  about  four  years  ago  to  begin 
this  study  on  arthritis  and  certain  diseases  of 
the  peripheral  vascular  system.  Major  and 
Cline  at  the  Merck  Laboratories  of  Pure  Re- 
search describe  acetyl  beta  methylcholine 
chloride  and  give  its  properties  as  follows : 

“Chemically  Mecholyl  is  acetyl  beta  methylcholine 
chloride.  It  occurs  as  fine  white  crystals  which  are 
very  hygroscopic.  It  is  freely  soluble  in  water, 
forming  a bitter  solution  which  is  relatively  stable 
to  heat.  Its  synthesis  was  the  result  of  an  attempt 
to  find  a choline  derivative  more  suitable  for  thera- 
peutic application  than  any  then  available  and  which 
would  be  relatively  stable  and  lack  the  nicotine-like 
action  of  such  compounds  as  acetylcholine.  Choline 
and  its  ester,  acetylcholine,  have  been  known  for 
several  years,  and  a considerable  bibliography  has 
accumulated  regarding  their  effectiveness  in  a va- 
riety of  pathologic  conditions  due  to  vascular  spasm. 
Valuable  contributions  have  been  made  by  Reid 
Hunt  and  Sir  Henry  Dale.  A recent  publication  by 
Simonart  surveys  the  physiologic  actions  of  a num- 
ber of  choline  compounds  including  acetyl  beta 
methylcholine  chloride. 

“Mecholyl  produces  effects  similar  to  those  pro- 
duced by  stimulation  of  the  parasympathetic  nerves. 
It  has  a pure  muscarine  action  and  is  devoid  of  the 
so-called  nicotine  effect  characteristic  of  acetylcho- 
line. It  slows  the  heart,  lowers  blood  pressure,  con- 

*From  the  Medical  Department  of  the  Wichita  Falls  Clinic- 
Hospital,  Wichita  Falls,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  11, 
1938. 


stricts  the  bronchioles,  increases  glandular  activity 
and  intestinal  tone,  stimulates  peristalsis,  and  di- 
lates the  peripheral  vascular  system.  It  may  be  de- 
scribed as  a physiologic  antagonist  to  epinephrine. 
On  account  of  its  greater  stability  in  body  fluids  and 
its  relative  freedom  from  nicotine-like  action,  it  is  a 
much  more  potent  remedy  than  acetylcholine. 

“When  administered  to  normal  persons  by  sub- 
cutaneous injection  in  doses  of  2.5  to  20  mg.,  flush- 
ing of  the  face  and  neck,  sweating,  salivation,  slight 
fall  of  blood  pressure  with  increased  depth  of  respi- 
ration, and  an  initial  rise  in  the  pulse  rate,  followed 
by  a slower  rate  than  before  administration,  are 
noted,  usually  within  two  minutes.  In  fifteen  to 
twenty  minutes  the  action  ceases.  Page  noted  that 
in  hypertensive  subjects  the  T wave  of  the  electro- 
cardiogram usually  became  inverted  after  the  sub- 
cutaneous injection  of  mecholyl.” 

J.  Kovacs7  popularized  the  method  of  using 
the  drug  by  iontophoresis.  The  technique 
using  the  ion  transfer  method  is  compara- 
tively simple.  In  the  treatment  of  the  cases 
reported  in  this  paper,  0.25  per  cent  solution 
of  the  drug  was  used  in  most  instances  with 
an  occasional  stronger  percentage  even  up  to 
1 per  cent  in  instances  where  results  were 
not  satisfactory  with  a weaker  solution.  A 
smooth  galvanic  current  is  used  to  introduce 
the  drug  after  the  part  to  be  treated  has  been 
wrapped — care  being  taken  to  have  the  entire 
area  thoroughly  covered — in  gauze  or  asbes- 
tos fabric  saturated  in  the  solution.  Metal 
strips  are  in  turn  wrapped  spirally  around 
this  in  order  to  conduct  the  current  evenly 
from  the  positive  pole  over  the  whole  area. 
For  example,  when  an  ankle  is  being  treated, 
the  foot  and  the  leg  as  far  as  the  knee  should 
be  wrapped  first  in  medicated  gauze  and  then 
with  the  metal  strips.  The  metal  must  not 
touch  the  skin  at  any  point,  but  must  cover 
snugly  the  entire  bandaged  area.  It  is  to  be 
remembered  of  course  that  the  solution  has 
a positive  charge  and  the  positive  pole  should 
be  applied  to  the  metal  strip  at  the  distal  end 
of  the  part  covered.  The  negative  pole,  which 
has  a large  dispersive  electrode,  is  saturated 
in  water  and  applied  to  some  other  portion  of 
the  patient’s  body  in  order  to  complete  the 
circuit.  Again,  if  the  right  ankle  is  being 
treated,  the  negative  pole  may  be  applied  to 
the  patient’s  back  or  right  arm ; however,  it  is 
quite  essential  that  the  electrode  be  kept 
thoroughly  wet.  The  patient  is  then  given 
fifteen  to  twenty-five  milliamperes  for  fif- 
teen to  twenty-five  minutes  or  longer  as  the 
condition  and  circumstances  may  require.  The 
current  should  be  increased  very  slowly  when 
turned  on  and  decreased  gradually  when 
turned  off.  In  many  instances  more  than  one 
portion  of  the  body  may  be  treated  by  the 
use  of  a bifurcated  cable.  When  the  treatment 
is  completed,  the  entire  area  should  be  dried 
off  and  the  parts  wrapped  in  dry  gauze.  This 
dressing  should  remain  on  the  treated  parts 
for  at  least  twelve  hours. 


1938 


IONTOPHORESIS— KIEL 


531 


The  effects  of  the  first  treatment  in  so  far 
as  subjective  or  objective  evidence  of  im- 
provement is  concerned  may  be  negligible; 
however,  after  two  or  three  treatments,  there 
is  a decided  warmth  over  the  treated  area  and 
in  many  instances  this  lasts  for  twenty-four 
hours.  In  the  event  an  acute  rheumatoid 
joint  is  treated,  there  is  a reduction  of  the 
swelling  and  a relief  of  pain  after  about  three 
treatments. 

There  are  certain  other  local  effects  noted 
from  time  to  time  such  as  small  blebs,  denuded 
areas  of  the  skin,  itching  and  a rash  over  the 
treated  parts.  When  these  conditions  occur, 
the  treatment  should  be  discontinued  for 
three  or  four  days  even  though  the  local  re- 
action has  subsided,  as  it  usually  does,  in 
twenty-four  to  thirty-six  hours.  A tolerance 
for  the  drug  must  be  developed. 

It  cannot  be  explained  exactly  why  acetyl 
beta  methylcholine  chloride  gives  results  in 
the  treatment  of  rheumatoid  arthritis  except 
on  the  basis  that  there  is  a circulatory  dis- 
turbance in  the  extremities  in  the  cases.  It  is 
noted  that  practically  all  rheumatoid  patients 
have  cold,  wet,  pale  and,  in  many  instances, 
cyanotic  hands  and  feet.  These  individuals 
are  underweight,  undernourished  and  ane- 
mic. The  arthritic  patient  with  this  sort  of 
makeup  is  the  ideal  one  for  the  application 
of  this  therapy.  Good  therapeutic  results 
in  this  type  of  case  are  probably  at- 
tributable to  the  fact  that  there  is  a definite 
elevation  of  the  temperature  of  the  treated 
parts  as  a result  of  a better  capillary  blood 
supply.  Wright  and  Pemberton13  have  shown 
conclusively  that  in  arthritis  there  is  a dis- 
turbance of  the  peripheral  circulation  and 
that  the  temperature  of  the  affected  joint  is 
lower  than  that  in  a normal  unaffected  joint. 

Iontophoresis  does  not  supplant  other  meth- 
ods of  therapy  and  did  not  in  this  group  of 
cases.  Twenty-three  cases  of  hypertrophic 
arthritis  are  included  in  this  study.  The  end- 
results  in  this  series,  with  few  exceptions, 
were  poor.  A few  patients  believed  they  were 
benefited,  but  the  improvement  was  not 
permanent  nor  altogether  encouraging.  Hy- 
pertrophic arthritis  is  best  understood  as  a 
condition  or  change  in  a joint  or  joints  that 
comes  with  senescent  changes  in  other  por- 
tions of  the  body  and  the  condition  differs 
from  a rheumatoid  joint  which  has  all  the 
marks  and  signs  and  the  devastating  inroads 
caused  by  an  infection.  Most  of  those  apply- 
ing for  relief  had  previously  sought  help 
from  various  sources  and  in  many  instances 
at  numerous  places.  Rheumatoid  arthritis  is 
another  problem.  Seventy-eight  cases  were 
treated  in  this  series. 

It  is  not  amiss  to  state  here,  and  it  is  en- 
tirely in  line  with  the  subject  under  discus- 


sion, that  the  arthritic  problem  is  one  that 
our  profession  must  meet  with  courage  and 
with  a determination  to  conquer.  Because 
rheumatic  patients  do  not  die  from  the  dis- 
ease gives  us  little  comfort;  the  disease  will 
cripple  and  render  the  subject  unfit  and  in- 
capable of  performing  a gainful  occupation. 
These  sufferers  are  becoming  more  numerous 
and  it  behooves  us  to  study  these  individuals 
with  the  same  skill  and  thoroughness  that  we 
do  those  patients  who  apply  for  treatment 
with  a disease  which  responds  to  more  or  less 
specific  medication.  There  is  a vast  amount 
of  literature  appearing  yearly  on  the  subject 
of  arthritis  and,  therefore,  it  requires  little 
effort  for  the  average  physician  to  avail  him- 
self of  this  information  and  thereby  become 
well  informed. 

Before  any  outline  of  treatment  was  pre- 
scribed in  these  cases,  they  were  studied  care- 
fully. The  history  was  analyzed  for  a lead 
as  to  the  possible  etiology.  A physical  exam- 
ination with  special  studies  of  the  nose,  throat, 
sinuses,  teeth,  gums,  rectum  and  genito- 
urinary system,  with  x-ray  studies  as  indi- 
cated, was  made  with  the  thought  not  to 
overlook  a focus  of  infection  that  might  have 
a bearing  on  the  cause  of  the  condition.  In 
addition  to  this,  the  laboratory  together  with 
x-ray  facilities  have  been  of  inestimable  value 
as  aids  in  the  diagnosis,  prognosis  and  treat- 
ment of  many  of  these  cases.  It  goes  without 
saying,  and  hardly  needs  emphasis  here,  that 
all  foci  of  infection  were  eliminated  before 
acetyl  beta  methylcholine  chloride  therapy 
was  begun.  Iron  tonics  for  the  anemic,  high 
caloric  diets  and  vitamins  for  the  under- 
nourished, thyroid  medication  when  indi- 
cated, autogenous  and  streptococcus  vaccines, 
blood-  transfusions,  deep  x-ray  therapy — all 
had  been  used  in  many  instances  prior  to  the 
use  of  acetyl  beta  methylcholine  chloride. 

A few  cases  in  the  rheumatoid  group  are 
given  somewhat  in  detail  to  show  to  what 
extent  it  is  necessary  to  carry  on  with  the 
treatment  in  order  to  accomplish  any  results 
whatsoever.  This,  it  is  needless  to  say,  re- 
quires much  patience  and  an  endless  amount 
of  psychotherapy,  and  even  then  in  some 
instances  the  patient  will  seek  other  sources 
which  promise  miraculous  cures. 

Case  1. — W.  L.  S.,  a forty-five-year-old  country 
grocer,  was  brought  to  the  hospital  July  1,  1936,  suf- 
fering with  rheumatoid  arthritis  of  both  shoulders, 
elbows,  wrists  and  the  joints  of  both  hands.  He  had 
been  in  this  condition  for  more  than  six  weeks  and 
had  sought  relief  from  many  sources.  Pain  was  a 
big  factor  in  this  case  and  for  relief  it  was  necessary 
to  use  opiates.  Needless  to  say,  he  was  incapaci- 
tated, even  to  the  extent  of  not  being  able  to  lift  a 
glass  of  water.  (Details  of  the  examinations  such 
as  x-ray  and  laboratory  studies  as  well  as  other  ex- 
aminations are  not  included  as  it  is  understood  these 
studies  were  made  in  all  cases.)  Daily  treatments 


532 


IONTOPHORESIS— KIEL 


December, 


were  given  for  the  first  few  days  as  it  was  neces- 
sary to  hospitalize  the  patient.  Relief  from  pain 
was  accomplished  after  one  week  and  the  swollen 
condition  of  the  joints  subsided  to  a marked  degree. 
After  the  patient  left  the  hospital,  treatments  were 
carried  on  twice  weekly  for  the  next  three  months 
during  which  time  he  came  back  and  forth  from  his 
home  thirty  miles  from  the  hospital.  At  the  end  of 
three  months,  he  was  back  in  his  place  of  business; 
however,  he  was  not  discharged  for  one  year,  con- 
tinuing to  report  at  intervals  of  two  to  three  weeks 
for  treatment  and  observation.  There  continued  to 
be  slight  swelling  in  the  wrist  joints  until  that  time. 
At  the  present  time,  some  two  years  since  his  first 
treatment,  he  appears  entirely  recovered.  There  is 
no  stiffness,  swelling,  or  soreness  after  using  the 
various  involved  joints. 

Case  2. — S.  A.  C.,  a fifty-six-year-old  official  of 
the  Burlington  System,  was  admitted  to  the  hos- 
pital in  December,  1936.  A diagnosis  of  rheuma- 
toid arthritis  of  the  shoulders,  elbows,  and  knees  was 
established.  He  was  given  treatments  several  times 
weekly  over  a period  of  three  months  while  in  the 
hospital,  and  upon  his  discharge  he  was  able  to  take 
care  of  himself.  He  continued  treatment  at  ten-day 
intervals  for  another  six  months  when  he  was  dis- 
charged for  full  duty.  An  examination  in  the  last 
two  weeks  reveals  there  is  no  recurrence;  the  pre- 
viously involved  joints  function  in  a normal  man- 
ner. 

The  two  cases  reported  above  represent  the 
ideal  cases  to  treat.  Not  all  have  responded  in 
a like  manner,  nor  has  it  been  possible  to 
hospitalize  a large  percentage  of  the  cases. 
This  always  makes  conditions  more  ideal  for 
good  results.  As  stated  elsewhere  in  this 
discussion,  many  factors  must  be  dealt  with, 
such  as  the  general  physical  and  mental  con- 
dition of  the  patient,  his  cooperation  and  last 
but  not  least,  his  bodily  response  or  reaction 
to  the  drug. 

In  the  next  group  there  are  eight  cases  of 
thrombo-angiitis  obliterans  (Buerger’s  dis- 
ease). One,  which  is  representative  of  the 
group,  is  given  here  in  detail. 

Case  3. — B.  P.  H.,  a man  of  40,  who  holds  a posi- 
tion with  the  Burlington  System,  was  admitted  to 
the  hospital  with  a clear-cut  diagnosis  of  thrombo- 
angiitis obliterans  of  the  left  leg.  There  was  a def- 
inite gangrenous  condition  with  sloughing  of  the 
terminal  portion  of  the  great  toe.  “Pavaex,”  typhoid 
vaccine  and  other  forms  of  treatment  had  been  used 
with  very  little  relief.  There  continued  to  be  pain, 
particularly  at  night,  when  opiates  were  necessary 
for  relief.  Recently  he  had  been  advised  to  have  his 
leg  amputated.  Iontophoresis  was  begun  and  the 
treatment  was  carried  out  daily  for  the  first  month. 
By  this  time  he  was  free  from  all  pain  and  was 
able  to  sleep  without  the  aid  of  a narcotic.  He  was 
advised  to  remain  in  the  hospital  for  another  four 
months,  during  which  time  he  could  be  closely  ob- 
served for  any  changes.  The  gangrenous  portion  of 
his  toe  sloughed  off  and  the  wound  appeared  clean. 
When  discharged  from  the  hospital,  he  was  able 
to  walk  without  discomfort  and  he  returned  to  his 
duties.  Treatments  were  given  weekly  for  the  next 
year.  At  present  this  patient  is  apparently  well  and 
has  regained  some  seventy  pounds  in  weight.  There 
is  at  the  present  time  no  occlusion  in  the  dorsalis 
pedis  and  posterior  tibial  arteries.  The  entire  leg 
is  warm.  Clinically,  therefore,  this  patient  is  classed 
as  one  successfully  treated. 


Chronic  ulcers  constitute  one  of  the  sever- 
est and  most  disabling  conditions  affecting 
the  lower  extremities.  These  are  usually  of 
the  varicose  type,  that  is,  resulting  from  vari- 
cose veins,  or  from  phlebitis  following  an 
occlusion  of  one  of  the  deep  veins.  No  attempt 
is  made  here  to  discuss  the  mechanism  or 
changes  which  bring  about  these  ulcers  in  the 
extremities.  These  facts  are  fairly  well  under- 
stood. One  representative  case  is  given  here. 

Case  4. — H.  M.  B.,  a farmer,  applied  in  July,  1937 
for  treatment,  stating  that  he  had  an  ulcer  on  his 
right  leg  which  had  not  responded  to  any  form  of 
treatment  and  had  been  present  for  about  ten  years. 
He  was  in  good  health  except  for  the  ulcer.  All 
laboratory  tests  including  the  blood  Wassermann 
reaction  were  negative.  The  ulcer,  which  was  about 
3 cm.  by  2.5  cm.  in  size,  responded  readily  to  the 
treatments  which  were  given  three  times  a week. 
The  area  was  completely  healed  after  twelve  treat- 
ments and  the  patient  has  had  no  injection  of  the 
veins  since  the  ulcer  healed. 

This  case  is  a fair  representative  of  this 
class  of  patients ; however,  in  some  instances, 
if  clearly  indicated,  varicose  veins  are  injected 
following  the  healing  of  the  ulcers.  Diabetic 
ulcers  will  respond  as  readily  to  iontophoresis. 
These  are  always  treated  in  conjunction  with 
a sound  medical  regime  for  the  diabetic  con- 
dition. 

Table  1. — Rheumatoid  Arthritis. 

Total  number  of  patients  treated  with  acetyl  beta 


methylcholine  chloride  iontophoresis  78 

Male  patients  .. 24 

Female  patients  B4 

Total  number  of  treatments  given 1824 

Average  number  of  treatments  given  per  patient 23 

Age  groups  of  patients  treated : 

Years 

From  4 to  10  1 

10  to  20 4 

20  to  30 10 

30  to  40 20 

40  to  60 38 

Over  60 6 

Patients  completely  relieved  by  iontophoresis 

treatment  43  or  65% 

Patients  partially  relieved  by  iontophoresis 

treatment  ....26  or  33% 

Patients  receiving  no  relief  from  iontophoresis 

treatment  9 or  12% 


It  will  be  noted  in  table  1 that  55  per  cent 
of  the  seventy-eight  cases  of  rheumatoid 
arthritis  are  reported  as  “completely  re- 
lieved,” 33  per  cent  as  “partially  relieved,” 
and  12  per  cent  as  “no  relief.”  No  case  has 
been  represented  as  “completely  relieved”  in 
which  results  are  not  equal  to  those  reflected 
in  the  case  histories  of  the  two  given  in  detail 
previously  in  this  study.  Any  case  reported  as 
“partially  relieved”  had  a reduction  in  the 
swelling  of  the  joints,  some  relief  of  the  pain, 
an  increase  in  endurance,  lessening  of  fatiga- 
bility, and  there  was  a feeling  on  the  part  of 
the  patient  that  a considerable  amount  of  good 
had  been  accomplished  by  the  treatment. 
Those  cases  reported  as  receiving  “no  relief” 
are  self-explanatory.  The  failures  in  most 
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instances  were  difficult  cases  and  showed  no 
response  whatsoever  to  therapy  by  iontopho- 
resis. Other  methods  of  treatment,  prior  to 
the  use  of  this  form,  had  been  equally  as  un- 
successful. 

Table  2 represents  that  class  of  cases,  num- 
bering twenty-three,  diagnosed  as  osteo- 
arthritis or  the  hypertrophic  group.  The  same 
analysis  is  made  of  this  group  as  that  in  the 
group  of  rheumatoid  arthritis.  The  results  of 
the  treatment  in  this  class  are  not  entirely 
discouraging,  because  osteoarthritis  is  not  to 

Table  2. — Osteoarthritis. 

Total  number  of  patients  treated  with  acetyl  beta 


methylcholine  chloride  iontophoresis i 23 

Male  patients  1 8 

Female  patients  15 

Total  number  of  treatments  given 533 

Average  number  of  treatments  given  per  patient  23 

Age  groups  of  patients  treated : 

Years 

From  4 to  10  — _ 0 

10  to  20  0 

20  to  30 2 

30  to  40 0 

40  to  60  15 

Over  60  6 

Patients  completely  relieved  by  iontophoresis 

treatment  4 or  17% 

Patients  partially  relieved  by  iontophoresis 

treatment  . — 10  or  43% 

Patients  receiving  no  relief  from  iontophoresis 

treatment  — 9 or  39% 


be  classed  as  an  infectious  disease  nor  one 
with  marked  peripheral  circulatory  changes, 
but  rather  must  be  thought  of  as  a condition 
which  comes  in  a large  measure  from  the 
changes  which  take  place  with  age.  Of  course 
there  is  the  mixed  type  or  those  which  may 
be  classed  as  both  rheumatoid  and  osteo- 
arthritis. In  many  instances  a clear  cut  sep- 
aration of  the  two  conditions  has  been  rather 
difficult. 

Table  3 represents  a miscellaneous  group 
of  sixty  cases.  In  this  group  there  were  eight 
diagnosed  as  thrombo-angiitis  obliterans. 
Three  of  these  were  “completely  relieved”  or 

Table  3. — Miscellaneous  Group. 

Total  number  of  patients  treated  with  acetyl  beta 


methylcholine  chloride  iontophoresis 60 

Male  patients  29 

Female  patients  31 

Total  number  of  treatments  given 1 1526 

Average  number  of  treatments  given  per  patient 25 

Age  groups  of  patients  treated : 

Years 

From  4 to  10 1 0 

10  to  20 .1 2 

20  to  30 8 

30  to  40 9 

40  to  60 . 34 

Over  60,. 7 

Patients  completely  relieved  by  iontophoresis 

treatment  35  or  68% 

Patients  partially  relieved  by  iontophoresis 

treatment  14  or  23% 

Patients  receiving  no  relief  from  iontophoresis 

treatment  11  or  18% 


restored  to  a normal  state  of  health  and  a 
detailed  account  of  the  treatment  of  one  of 
these  has  been  given  in  this  report.  There  are 


six  cases  of  gonorrheal  arthritis  in  this  group, 
five  of  which  were  “completely  relieved.” 
These  cases  in  many  respects  simulate  rheu- 
matoid arthritis.  Specific  therapy  was  a 
necessary  adjunct  to  this  treatment  .in  all 
gonorrheal  arthritis  cases.  The  remainder  of 
the  cases  are  classified  as  Raynaud’s,  neuritis, 
bursitis,  myositis  and  traumatic  arthritis. 
Of  the  total  number  in  this  group,  thirty-five 
or  58  per  cent  were  “completely  relieved” ; 
fourteen  or  23  per  cent  were  “partially  re- 
lieved,” and  seventeen  or  18  per  cent  received 
“no  relief.”  Group  three  represents  a variety 
of  disease  conditions,  any  one  of  which  pre- 
sents interesting  possibilities  for  this  sort  of 
therapy.  However,  to  tabulate  each  disease 
entity  under  a separate  head  with  end-results 
of  treatment  would  give  very  little  conclusive 
information  of  value,  since  there  are  far  too 
few  cases  in  these  separate  classifications  of 
diseases  to  adequately  and  justly  base  an 
opinion  as  to  the  merits  of  acetyl  beta  methyl- 
choline chloride  iontophoresis. 

A total  of  161  cases  has  been  treated:  101 
are  rheumatoid  and  osteoarthritis  or  degen- 
erative arthritis;  sixty  represent  a miscel- 
laneous group.  It  is  interesting  to  note,  re- 
ferring to  the  tables,  the  periods  of  life  in 
which  rheumatoid  and  osteoarthritis  are 
most  often  encountered. 

No  negro  patients  have  been  treated.  It 
is  rare  to  find  a negro  in  this  part  of  the 
country  who  has  rheumatoid  arthritis. 

Time  element  has  been  a factor  in  obtaining 
results,  particularly  in  the  arthritic  patients 
and  in  the  cases  of  thrombo-angiitis  oblit- 
erans. Altogether,  in  the  rheumatoid  group, 
1,824  treatments  were  given,  representing  an 
average  of  twenty-three  treatments  for  each 
case. 

The  osteoarthritic  patients  received  a total 
of  533  treatments,  averaging  twenty-three 
treatments  per  patient.  The  miscellaneous 
cases  received  1,525  treatments,  with  an 
average  of  about  twenty-five  treatments  each. 
By  far  the  greater  number  of  treatments  was 
given  to  those  affected  with  thrombo-angiitis 
obliterans.  The  least  number  of  treatments 
with  the  most  encouraging  results  was  given 
the  group  of  cases  with  ulcers  of  the  extremi- 
ties. No  case  with  a clear  cut,  uncomplicated 
ulcer  received  more  than  eighteen  treatments. 

SUMMARY 

1.  Of  161  individual  cases  treated  with 
acetyl  beta  methylcholine  chloride  iontopho- 
resis, seventy-eight  were  rheumatoid  arthri- 
tis, twenty-three  osteoarthritis  and  sixty  an 
assortment  of  diseases. 

2.  Results  of  the  treatment  are  given  with 
particular  reference  to  the  comparative  value 
of  the  method  as  applied  to  the  rheumatoid 
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and  the  osteoarthritic  group.  End-results,  in 
the  rheumatoid  group,  are  encouraging. 

3.  The  treatment  proved  most  effective  in 
dealing  with  a small  group  of  chronic  varicose 
ulcer  cases. 

4.  Prolonged  observation,  an  immense 
amount  of  optimism  and  patience  are  essential 
if  success  is  achieved  in  the  handling  of  that 
large  group  of  chronic  cases  detailed  in  this 
study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  Hill,  San  Antonio:  Dr.  Kiel  has  very 
ably  presented  to  us  the  demonstration  of  the  use 
of  what  I think  is  a very  valuable  addition  to  our 
method  of  treatment  of  some  stubborn  conditions. 
I refer  to  Mecholyl.  Through  the  courtesy  of  Merck 
& Company,  I have  been  using  this  drug  for  several 
months  in  the  treatment  of  peripheral  vascular  dis- 
eases and  rheumatoid  arthritis.  I would  add  one 
word  of  caution,  that  this  drug  is  only  an  adjunct 
and  not  a panacea.  Too  often,  our  enthusiasm  for 
some  mode  of  treatment  causes  us  to  overlook  the 
established  fundamentals  in  treatment. 

This  method  of  treatment  is  based  upon  the  fact 
long  known,  that  after  stimulation  of  the  vagus 
nerve,  a choline-like  substance  is  found  in  the  tis- 
sues. Mecholyl  is  a synthetic  staple  product  with 
similar  actions. 

I have  been  very  successful  in  the  treatment  of 
several  cases  of  peripheral  vascular  diseases,  namely, 
chronic  leg  ulcer,  diabetic  gangrene  and  early  gan- 
grene from  acute  arteriothrombosis.  The  only  com- 
plications in  the  use  of  this  drug  by  iontophoresis 
has  been  a diarrhea  which  was  easily  controlled  by 
the  specific,  atropine. 

In  closing,  I wish  to  compliment  Dr.  Kiel  on  his 
good  work,  and  again  call  attention  to  the  fact  that 
this  drug  is  not  a panacea  and  should  be  used  only 
in  conjunction  with  other  established  forms  of  treat- 
ment of  the  conditions  in  question. 


Dr.  J.  W.  Torbett,  Marlin:  I appreciate  this  timely 
and  splendid  article  by  Dr.  Kiel  on  atrophic  arthritis, 
which  renders  so  many  folks  unable  to  make  a living 
with  comfort.  I am  a member  of  the  American  So- 
ciety for  the  Study  and  Control  of  Rheumatism  which 
is  doing  much  to  educate  the  doctors  and  people 
on  this  subject. 

We  have  used  iontophoresis  with  iodine  and  the 
salicylates  for  years  at  Marlin,  along  with  baths, 
massage,  diet,  rest,  recreation  and  health  vacation 
away  from  home  cares  and  business  worries,  with 
splendid  results.  After  returning  home,  many  stop 
their  treatments  and  often  relapse.  We  are  glad  to 
have  the  family  physician  begin  to  take  interest  in 
this  important  subject  so  that  he  may  supervise 
these  patients  when  they  return  home,  keeping  up 
their  treatments  so  that  permanent  results  may  be 
obtained. 

Dr.  Richard  Kovacs  of  New  York  has  sponsored 
this  treatment  for  the  past  few  years,  using 
Mecholyl  as  the  medicine  to  be  driven  into  the  tis- 
sues with  the  galvanic  current.  It  is  especially  bene- 
ficial for  those  with  cold  clammy  skins,  with  poor 
circulation,  and  Dr.  Kiel  has  pointed  out  the  dangers. 
The  22-volt  B.  battery  used  in  radios  can  be  used 
for  the  electric  current  and  can  be  taken  home  by 
the  patient,  which  we  have  frequently  given  them  to 
use  daily  under  the  doctor’s  supervision.  There  are 
a few  valuable  adjuncts  we  have  used  for  several 
years  in  helping  these  cases  at  home: 

First,  the  ordinary  spray  in  the  home  bath  tub, 
using  it  very  hot  for  two  minutes  and  one  minute 
cold,  making  five  changes,  ending  with  the  cold, 
followed  by  a dry-off  and  liniment  massage. 

Second,  along  with  the  basic,  high  vitamin  diet, 
the  use  of  vaccine  has  been  of  great  help  in  several 
thousands  of  cases.  The  vaccines  are  used  first 
intradermally  to  determine  which  bacteria  the  pa- 
tient is  sensitive  to,  then  afterward  as  a treatment 
given  once  a week,  according  to  the  reactions  ob- 
tained. The  family  physician  should  continue  the 
intradermal  injections  of  vaccine  at  home  for  sev- 
eral months.  We  have  been  using  them  in  several 
hundred  cases  each  year  for  the  past  five  years, 
with  more  than  ordinary  success.  About  80  per 
cent  of  the  patients  are  susceptible  to  the  influenza 
(respiratory)  group,  about  30  per  cent  to  the  colon 
group  and  25  per  cent  to  the  streptococcic  group, 
and  recently  we  have  found  that  about  20  per  cent 
are  susceptible  to  the  undulant  fever  group,  char- 
acterized by  nervousness,  pain  in  the  shoulders  and 
back  and  weakness.  These  vaccines,  according  to 
the  indications,  have  proved  helpful  in  these  cases. 

Dr.  M.  J.  Cooper,  San  Antonio:  Dr.  Kiel’s  experi- 
ence with  the  use  of  choline  preparations  by  ionto- 
phoresis demonstrates  the  value  of  this  form  of 
treatment  where  a local  vasodilating  effect  is  de- 
sired. The  method  has  a wide  field  of  usefulness. 
However,  choline  compounds  produce  toxic  effects 
when  absorbed  in  sufficient  amounts,  and  a de- 
scription of  the  clinical  use  of  such  substances 
should  include  a comment  on  such  toxic  effects  and 
methods  of  controlling  these  undesirable  actions. 

Acetyl  beta  methylcholine  chloride  is  a powerful 
parasympathetic  stimulant.  It  causes  peripheral 
vasodilatation,  sweating,  flushing  particularly  about 
the  face  and  neck,  diarrhea,  frequency  of  micturi- 
tion and  changes  in  the  blood  pressure  and  pulse 
rate,  but  it  also  causes  constriction  of  the  coronary 
arteries  and  of  the  bronchioles.  I have  seen  it  pro- 
duce anginal  attacks  in  patients  with  no  history  of 
angina  and  without  demonstrable  coronary  artery 
disease.  It  should  be  used  very  cautiously  or  not 
at  all  in  patients  having  coronary  disease  or 
bronchial  asthma.  These  general  effects  are  occa- 
sionally seen  following  iontophoresis.  If  serious 
toxic  symptoms  occur,  atropine  sulphate,  gr.  1/150 
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to  gr.  1/100,  or  more  should  be  given  hypodermic- 
ally without  delay. 

Finally,  it  is  necessary  to  guard  carefully  against 
galvanic  burns  during  iontophoresis  by  preventing 
any  direct  contact  whatever  between  the  metal  of 
either  electrode  and  the  skin.  Several  layers  of 
gauze  or  felt  or  a sufficient  thickness  of  asbestos 
paper  must  intervene  at  all  times  between  the  skin 
and  the  metal  of  the  electrodes. 

Dr.  Kiel  (closing):  I want  to  thank  Drs.  Herbert 
Hill,  J.  W.  Torbett  and  M.  J.  Cooper  for  their  discus- 
sion of  this  paper.  They  have  done  an  immense 
amount  of  work  with  acetyl  beta  methylcholine 
chloride  and  their  experience  in  treating  the  class 
of  cases  which  have  been  presented  in  this  discus- 
sion gives  much  information  of  value. 

ANEURYSM  OF  THE  PULMONARY 
ARTERY* 

W.  W.  WAITE,  M.  D. 

EL  PASO.  TEXAS 

Aneurysm  of  the  pulmonary  artery  is  rare. 
In  1934,  D’Aunoy  and  Van  Haam  were  able 
to  find  eighty-five  cases  in  the  literature  and 
added  two  more.  They  gave  a short  resume 
of  each  case  published  and  discussed  the 
causes. 

Jennes  in  1936  reported  two  cases,  one  of 
which  did  not  prove  to  be  aneurysm  at  au- 
topsy, and  found  some  cases  in  the  literature 
overlooked  by  the  above  authors,  bringing  the 
total  up  to  122. 

REPORT  OF  A CASE 

A white  woman,  age  58,  was  admitted  to  the  City- 
County  Hospital  June  13,  1934,  and  died  June  15, 
1934.  She  had  been  at  the  County  Poor  Farm  about 
a month  before  entering  the  City-County  Hospital. 
The  final  diagnosis  was  intestinal  obstruction  and 
chronic  myocarditis.  The  chief  complaint  was  ab- 
dominal discomfort,  distention  and  inability  to  get 
her  bowels  to  move  well.  She  had  taken  several 
enemas  with  some  result.  Vomiting  had  been  pres- 
ent during  the  last  two  weeks. 

Family  History. — The  father  lived  to  be  an  old 
man;  the  cause  of  his  death  was  unknown.  The 
mother  was  an  Indian  woman  and  died  young  of 
tumor  of  the  abdomen.  She  had  two  brothers  and 
one  half-brother,  living  and  well,  and  two  half- 
sisters  who  died  young,  cause  unknown.  The  child- 
hood history  was  not  obtainable.  She  had  been 
married  twice;  she  had  separated  from  the  first 
husband  and  the  second  husband  was  a no-good 
drunkard  who  died,  cause  unknown.  There  was 
no  definite  history  of  bearing  children.  Her  brother 
did  not  know  how  long  she  had  been  an  invalid  or 
in  poor  health,  but  stated  that  for  the  past  eight 
years  she  had  been  unable  to  work  and  had  lived 
in  an  Old  Folks’  Home  near  Chicago.  She  came  to 
El  Paso  about  a year  before  entering  the  County 
Poor  Farm  and  lived  with  him.  All  this  time  she 
was  unable  to  work;  she  was  short  of  breath  on 
the  least  exertion,  was  unable  to  climb  stairs  and 
used  to  have  fainting  spells,  with  cold  sweats,  which 
came  on  after  eating  a hearty  meal  or  getting  angry. 
She  took  digitalis  which  she  brought  with  her  when 
coming  to  El  Paso,  and  after  arriving  here  con- 
tinued its  use.  She  was  shot  once  in  the  abdomen, 
for  which  she  was  operated  on.  She  had  also 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


been  operated  on  for  appendicitis.  A hernia  fol- 
lowed one  of  these  operations  for  which  she  was 
operated  on  again. 

Physical  Examination. — The  general  condition 
was  critical;  the  blood  pressure  was  106/60,  nutri- 
tion poor,  and  skin  congested. 

Examination  of  the  chest  showed  flatness  on  per- 
cussion throughout  the  right  side,  with  many  moist 
rales  present.  The  left  chest  was  normal. 

The  heart  showed  some  increase  in  size;  there 


Fig.  1.  Anteroposterior  view,  showing  greatly  enlarged  right 
auricle  and  enlarged  right  pulmonary  artery  in  right  lung  field 
and  the  enlarged  right  ventricle  and  enlarged  pulmonary  artery 
in  left  lung  field. 


Fig.  2.  Showing  relative  size  and  position  of  the  heart  in  the 
body. 
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were  no  murmurs  heard  and  the  heart  rate  was 
rapid  with  frequent  premature  beats. 

On  the  left  side  of  the  abdomen  was  a linear 
scar  which  resulted  from  the  gunshot  wound;  in 
the  midline  was  a scar  caused  by  the  appendicitis 
operation,  followed  by  operation  for  hernia. 

The  lower  abdomen  was  filled  with  a soft  tender 
mass,  more  pronounced  on  the  left  side  where  there 
was  a great  hernia. 

The  skin  was  cold  and  the  patient  suffered  great 
pain  when  the  right  leg  was  moved. 


Laboratory  Examination. — The  white  blood  count 
was  40,000;  polymorphonuclears  80  per  cent;  mono- 
cytes 4;  lymphocytes  16.  The  Kahn  test  was  4 plus. 
A catheterized  specimen  of  urine  showed  acid,  al- 
bumin 3 plus,  few  epithelial  cells,  few  red  blood 
cells,  and  many  fine  granular  casts. 

X-ray  examination  of  the  chest  showed  a large 
dense  sharply  defined  shadow  on  the  right  side, 
extending  from  the  mediastinum  nearly  to  the  chest 
wall,  which  occupied  the  lower  two-thirds  of  the 


chest.  Just  above  the  upper  border  of  this  shadow 
there  was  a narrow  zone  of  small  annular  shadows. 
On  the  left  border  of  the  heart  there  was  an  in- 
dentation at  about  the  middle. 

A barium  enema  showed  the  colon  poorly  and  ir- 
regularly filled. 

The  temperature  on  admission  was  97.8°  F.,  and 
varied  from  96°  to  98°.  The  pulse  varied  from  95 
to  120,  gradually  rising  on  the  second  day. 

The  patient  was  given  mineral  oil,  pituitrin,  clear 
water  enemas,  caffeine  sodium  benzoate  and  mor- 
phine, and  a light  abdominal  binder 
was  applied. 

She  grew  gradually  worse,  com- 
plained of  severe  pain  in  the  stom- 
ach, which  continued  with  some 
coughing  and  a large  amount  of 
sputum  was  expectorated. 

Enemas  were  given  on  the  sec- 
ond day  with  some  result.  These 
were  followed  by  a large  stool.  The 
pulse  was  very  weak;  the  hands 
and  feet  cold,  and  she  vomited  large 
amounts  of  fluid  with  mineral  oil. 
She  continued  to  vomit  and  became 
restless.  Morphine  was  given, 
which  was  followed  by  some  sleep, 
when  she  became  cyanosed  and 
died. 

Postmortem  Examination.  — The 
body  was  that  of  a white  woman. 
There  were  two  scars  over  the  ab- 
domen, one  over  the  midline  and 
one  to  the  left.  The  abdomen  was 
distended,  and  the  chest  also  some- 
what distended. 

On  section  the  abdomen  showed 
adhesions  on  the  left  side  of  the 
abdominal  wall  and  intestines.  The 
intestines  were  greatly  distended, 
and  in  the  pelvis  the  intestines  were 
plastered  over  with  a bloody  exu- 
date and  bound  down  with  recent 
adhesions.  After  separating  them, 
a large  left  tube  was  found  filled 
with  pus.  The  exudate  extended  up 
somewhat  into  the  abdomen  over 
the  surface  of  the  intestines. 

The  spleen  was  somewhat  en- 
larged. The  liver  showed  nothing 
of  importance. 

On  opening  the  chest  there  was 
no  excess  of  fluid.  The  ribs  were 
very  soft  and  easily  broken. 

The  heart  was  very  large  and 
made  up  mostly  of  the  right  side, 
which  occupied  the  space  usually 
occupied  by  the  heart,  and  the  left 
ventricle  occupied  a small  space  far 
over  on  the  left  margin  with  its 
apex  about  half-way  down  to  the 
apex  of  the  right  ventricle. 

The  pulmonary  artery  and  its 
main  branches  were  greatly  dis- 
tended, the  right  branch  more  than 
the  left.  The  right  branch  ended 
in  the  lung  substance  in  a blunt  ending  and  con- 
tained an  organized  thrombus  which  extended  back 
into  the  heart. 

The  left  lung  was  soft  and  air-containing.  The 
right  lung  was  also  largely  air-containing  but  just 
outside  the  end  of  the  right  branch  of  the  pulmonary 
artery  there  was  a honeycombed  mass  which  was 
filled  with  necrotic  material  and  pus  and  had  a very 
foul  odor. 

The  heart  on  removal  with  the  pulmonary  artery 


Fig.  3.  a.  Front  view  of  the  heart,  showing  right  ventricle,  right  auricle  and 
pulmonary  artery.  The  vessel  with  the  lumen  showing  is  the  aorta. 

b.  View  from  the  right  side  of  the  heart,  showing  the  greatly  enlarged  pulmo- 
nary artery  and  enlarged  right  ventricle.  The  slit  on  the  right  is  into  the  left 
ventricle. 

c.  View  from  above  showing  the  pulmonary  artery  opened  and  the  pulmonary 
valve  exposed. 

d.  Posterior  view  of  the  heart,  showing  the  left  auricle  opened  exposing  the 
thickened  and  contracted  mitral  valve. 
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attached  weighed  660  grams.  On  section  the  left 
auricle  was  slightly  enlarged  and  the  walls  slightly 
thickened.  The  left  ventricle  was  quite  small;  the 
segments  of  the  mitral  valve,  including  the  chordea 
tendinae,  were  thickened  and  somewhat  contracted 
and  the  valve  measured  7 cm. 

The  aortic  segments  were  normal  in  size  and 
shape.  The  base  of  the  aorta  contained  some  athero- 
matous change,  but  no  scarring  or  suggestion  of 
syphilis. 

The  right  auricle  and  ventricle  were  both  greatly 
dilated,  the  wall  of  the  ventricle  being  18  to  20  mm. 
in  thickness.  The  pulmonary  artery  and  venae 
cavae  were  dilated. 

Segments  of  the  tricuspid  valve  were  thin  and 
the  valve  measured  17  cm. 

The  pulmonary  ring  measured  12  cm.;  the  seg- 
ments were  large  and  thin  but  competent. 

The  pulmonary  artery  measured  18  cm.  The 
wall  was  thin  and  the  intima  was  covered  with  a 
thin  atheromatous  deposit,  with  calcium  present  in 
many  areas. 

The  coronary  arteries  were  patent. 

Microscopic  examination  of  sections  of  the  pul- 
monary artery  and  of  the  aorta  showed  consider- 
able atheromatous  change  in  the  intima,  but  no 
round-cell  infiltration  in  the  media  or  adventitia. 
Microscopic  examination  showed  the  small  vessels 
in  the  lungs  with  the  walls  greatly  thickened. 

While  the  patient  had  a positive  Kahn  test  there 
was  no  microscopic  evidence  that  syphilis  had  any- 
thing to  do  with  the  changes  in  the  pulmonary 
artery. 

This  case  resembles  many  of  the  cases  re- 
ported in  that  where  the  pulmonary  artery 
itself  is  enlarged,  the  right  heart  also  is 
greatly  enlarged.  The  causes  of  this  condi- 
tion are  not  apparent  and  have  been  dis- 
cussed in  the  papers  referred  to. 

From  a diagnostic  point  of  view,  a case 
like  this  offers  chances  for  study  and  re- 
flection. Jennes  reported  two  cases  as 
aneurysm  of  the  pulmonary  artery  and  pre- 
sented x-ray  studies  of  the  same.  One  pa- 
tient is  still  alive  and  the  second  case  at 
autopsy  had  a pulmonary  artery  within  nor- 
mal limits. 

In  the  case  reported  here  it  was  found, 
first,  that  the  heart  was  somewhat  rotated 
to  the  left  so  that  none  of  the  left  side  showed 
in  the  anteroposterior  view.  Second,  the 
right  ventricle  occupied  the  space  usually 
occupied  by  the  whole  heart  and  was  trans- 
verse in  position.  Third,  the  shadow  pro- 
truding into  the  right  lung  field  was  due  to 
the  dilated  right  auricle.  Fourth,  the  notch 
in  the  left  margin  was  caused  by  the  out- 
line of  the  pulmonary  artery  and  not  by  the 
conus. 

The  x-ray  diagnosis  was  mediastinal  tu- 
mor. 

I am  indebted  to  Dr.  A.  H.  Butler,  Superintendent 
of  the  El  Paso  City-County  Hospital,  for  permission 
to  use  the  records  in  preparing  this  report. 
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ABSTRACT  OF  DISCUSSION 

Dr.  L.  A.  Myers,  Houston:  Dr.  Waite  is  certainly 
to  be  congratulated  for  clarifying  such  an  unusual 
condition  as  aneurysm  of  the  pulmonary  artery. 
Probably  the  main  feature  that  would  lead  one  to 
the  proper  recognition  of  this  rare  condition  is  the 
prominence  of  the  pulmonary  vessel  on  the  opposite 
side. 

The  case  shown  by  Dr.  Waite  has  made  this 
finding  the  diagnostic  clue  to  this  rare  condition. 

While  it  has  not  been  my  good  fortune  to  recog- 
nize one  of  these  rare  pulmonary  aneurysms,  I did 
have  a case  of  aneurysm  of  the  ductus  arteriosus. 
This  was  not  recognized  at  the  time  and  came  to 
operation  under  false  diagnosis. 

THE  NEUROCIRCULATORY 
SYNDROME* 

W.  E.  NESBIT,  M.  D. 

SAN  ANTONIO,  TEXAS 

From  an  historical  standpoint  it  may  truly 
be  said  that  neurocirculatory  asthenia  has 
been  with  us  always.  The  difficulty  in  dis- 
cerning the  difference  between  neuroses  of 
the  heart  and  true  organic  heart  disease  has 
caused  many  a headache  for  our  ancestors 
in  the  practice  of  medicine  for  centuries  past. 
Even  Hippocrates,  the  father  of  medicine, 
experienced  these  difficulties  and  wrote  of 
the  effect  of  stress  and  strain,  emotion  and 
excitement  in  the  production  of  palpitation 
of  the  heart  and  other  manifestations  of  dis- 
turbed action  of  the  heart  not  based  upon 
organic  disease.  Even  Galen  wrote  of  emo- 
tion as  an  influence  on  the  normal  action  of 
the  heart. 

During  the  past  hundred  years  or  more 
there  have  appeared  in  the  medical  litera- 
ture various  allusions  or  references  to  a dis- 
turbed action  of  the  heart  which  did  not  have 
a definite  organic  basis  or  cause  for  its  ex- 
istence. It  was  not  until  1870,  however,  that 
a detailed  description  of  this  syndrome  ap- 
peared. In  that  year  Myers  published  a de- 
tailed description  of  this  condition  appearing- 
in  soldiers. 

After  the  American  Civil  War,  Da  Costa  in 
1871  published  an  account  of  a disturbance 
of  the  heart  among  soldiers,  which  he  called 
“The  Irritable  Heart  of  Soldiers.”  This  was 
the  first  attempt  in  this  country  to  describe 
this  rather  common  syndrome.  Following- 
Da  Costa  the  symptom-complex  was  described 
by  Osier  in  1887,  by  Broadbent  in  1897  and 
by  Allbutt  in  1898.  Osier  described  the  con- 
dition as  “The  Irritable  Heart  of  Civil  Life” 
and  demonstrated  that  symptoms  shown  by 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  11, 
1938. 
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soldiers  were  also  found  in  people  in  civilian 
life. 

It  was  during  the  World  War  that  Sir 
Thomas  Lewis  studied  a large  group  of  sol- 
diers in  whom  this  group  of  symptoms  was 
present.  He  called  it  “Effort  Syndrome”  and 
published  a monograph  on  the  condition. 

Up  to  1918  many  different  names  were  ap- 
plied to  this  condition  but  unfortunately  all 
the  various  names  and  diagnoses  hinted  at  or 
connoted  some  condition  or  state  which  did 
not  exist  in  this  syndrome,  and  inasmuch  as 
in  the  uncomplicated  case  of  this  condition 
there  is  no  demonstrable  underlying  path- 
ologic lesion  none  of  these  various  designa- 
tions were  wholly  satisfactory. 

In  1918  a group  of  men  in  the  Medical  Re- 
serve Corps  of  the  United  States  Army  were 
assigned  the  study  of  this  condition  under 
Sir  Thomas  Lewis.  This  group  of  men 
evolved  a term  or  diagnosis  for  this  symp- 
tom-complex which  has  been  used  since  that 
time  with  satisfaction  by  all  who  have  studied 
these  cases.  The  term  which  they  suggested 
was  “Neurocirculatory  Asthenia”  or  “N.  C. 
A.”  This  term  is  fully  descriptive  of  the 
condition  and  yet  gives  no  hint  of  any  possi- 
ble underlying  pathologic  condition. 

This  diagnostic  designation  is  mainly  de- 
scriptive and  embraces  the  symptoms  of  this 
condition  which  are  mainly  nervous  in  their 
manifestations  and  does  not  leave  in  the  mind 
of  the  patient  a lurking  doubt  as  to  whether 
or  not  there  may  be  some  organic  heart  dis- 
ease. 

Having  thus  gone  into  the  history  of  this 
condition  and  the  various  labels  which  have 
been  applied  to  it  to  differentiate  it  from 
various  other  cardiac  conditions,  the  ques- 
tions naturally  arise:  What  is  this  condition? 
What  is  its  nature?  What  is  its  cause? 

First,  the  question,  “What  is  this  condition 
or  syndrome?”  may  be  answered  as  follows. 
Ordinary  physical  effort,  if  of  sufficient  ac- 
tivity or  if  carried  to  a certain  point,  will 
produce  shortness  of  breath,  palpitation  of 
the  heart,  oppression  or  even  pain  in  the 
chest,  weakness,  dizziness,  faintness,  fatigue 
and  tremor.  These  symptoms  are  all  indic- 
ative of  cardiac  exertion  or  strain.  In  the 
healthy  individual,  if  the  skeletal  muscula- 
ture is  normal,  physical  exertion  can  be  car- 
ried to  the  pointt  where  all  of  these  various 
symptoms  can  be  observed.  The  appearance 
of  these  symptoms  in  the  normal  healthy  in- 
dividual presents  a picture  which  we  call  the 
“Effort  Syndrome.” 

In  the  normal,  healthy  individual  this 
group  of  symptoms  is  to  be  expected  after 
prolonged  exercise  or  exertion  and  has  a 
more  or  less  normal  relationship  to  the  work 
which  the  individual  undergoes.  Perhaps  not 


all  of  these  characteristic  evidences  of  exer- 
tion will  be  presented  in  all  individuals.  The 
number  of  these  symptoms  produced  in  the 
average  individual  following  a certain  def- 
inite amount  of  work  or  exertion  will,  of 
course,  depend  upon  the  physical  fitness  of 
the  individual.  The  production  of  these  symp- 
toms will  also  depend  upon  the  state  of 
health  and  the  condition  of  the  heart  muscle. 
If,  however,  the  general  circulation  is  nor- 
mal, if  the  skeletal  muscles  are  normal,  the 
heart  muscle  normal  and  the  coronary  cir- 
culation normal  we  would  naturally  expect 
the  response  to  a certain  physical  strain  in 
a group  of  individuals  who  fulfill  the  above 
normal  requirements  to  be,  within  certain 
limits,  approximately  the  same. 

However,  there  is  a group  of  people  who 
do  not  react  normally  to  exertion,  and  with- 
in the  limits  suggested  they  show  wide  varia- 
tions in  their  response  not  only  to  physical 
exertion  but  also  to  stress  and  strain  of  va- 
rious other  types  and  degrees  such  as  emo- 
tion, excitement,  fear,  worry  and  all  the  va- 
rious ups  and  downs  of  every-day  life.  It  is 
for  this  reason  mainly  that  the  various  desig- 
nations or  labels  for  this  syndrome  have  been 
found  unsatisfactory.  It  is  for  these  reasons 
also  that  the  term  “neurocirculatory-asthe- 
nia”  has  proved  more  satisfactory  than  other 
terms  which  have  been  suggested  in  the  past. 

This  group  of  people  who  do  not  show  the 
expected  response  to  the  various  types  of 
stress  and  strain  have  for  many  years  been 
called  “neurasthenics”  or  have  been  said  to 
be  in  the  “neurasthenic  state.” 

The  frequency  of  neurocirculatory  asthenia 
is  very  difficult  to  decide.  The  frequency 
of  these  cases  in  dispensary  practice  is  not 
the  same  as  that  in  private  practice.  The 
frequency  in  New  York  may  not  be  the  same 
as  that  in  Los  Angeles.  Again  there  is  a 
group  of  uncomplicated  neurocirculatory 
asthenia  cases  in  which  there  is  no  demon- 
strable underlying  organic  disease  of  the 
heart.  There  is  also  a group  in  which  organic 
heart  disease  has  superimposed  upon  it  the 
characteristic  symptoms  of  neurocirculatory 
asthenia.  And  finally  there  is  a smaller  group 
of  cases  which  cannot  definitely  be  placed 
in  either  of  the  other  groups,  cases  showing 
symptoms  of  neurocirculatory  asthenia  in 
which  organic  disease  is  suspected  but  can- 
not be  proved.  Considering  various  groups 
or  series  in  various  parts  of  the  country  and 
considering  series  of  cases  seen  in  private 
practice  as  compared  with  hospital  or  dis- 
pensary series  of  cases,  it  is  estimated  that 
the  entire  group  of  cases  of  neurocirculatory 
asthenia  varies  from  about  10  per  cent  of  all 
patients  complaining  of  heart  symptoms  to  a 
maximum  of  about  15  per  cent.  In  one  se- 
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ries  of  cases  composed  of  hospital  and  private 
cases,  White  found  a total  of  15  per  cent  in 

3.000  patients  studied.  In  another  series  of 

5.000  cases  seen  in  private  practice,  White 
and  Edwards  found  13.7  per  cent  of  cases 
showing  neurocirculatory  asthenia. 

Etiology. — In  considering  the  cause  of 
neurocirculatory  asthenia  we  are  confronted 
with  a great  deal  of  theory  and  only  a modi- 
cum of  fact.  To  consider  first  of  all  the  in- 
fluence of  sex  in  the  etiology  we  find  about 
six  females  to  four  males.  I doubt  that  there 
is  any  definite  etiological  factor  in  this  six  to 
four  sex  relationship. 

Next  in  the  etiological  list  is  age.  The 
syndrome  is  commonest  in  young  adults,  the 
greater  number  of  cases  falling  in  the  third 
and  fourth  decades.  There  is  some  doubt  in 
my  mind  that  age  in  itself  has  any  definite  re- 
lationship to  the  incidence  of  this  condition. 
It  must  be  borne  in  mind  that  the  adults  in 
the  third  and  fourth  decades  of  life  are  per- 
sons who  perform  most  of  the  work  of  life 
and  who  are  subjected  to  more  of  the  stress 
and  strain  than  are  the  other  decades.  Neu- 
rocirculatory asthenia  is  almost  never  seen 
in  the  first  decade.  It  is  comparatively  rare 
in  the  second  decade.  The  frequency  falls 
off  in  the  fifth  decade  and  decreases  rapidly 
thereafter. 

Another  factor  in  etiology  is  heredity.  This 
is  to  be  expected.  People  inheriting  a strong 
physical  constitution  and  a phlegmatic  tem- 
perament are  certainly  not  so  prone  to  have 
exaggerated  reactions  from  the  obstacles 
which  they  encounter  in  life  as  are  those  who 
descend  from  a delicate,  high  strung  ancestry 
and  are  themselves  of  that  nature.  Surely 
these  latter,  on  the  average,  can  be  expected 
to  over-react  to  stress  and  strain. 

Neurocirculatory  asthenia  is  only  one  type 
of  reaction.  There  are  those  who,  when  sub- 
jected to  emotion,  stress,  strain,  worry  and 
fear,  develop  gastro-intestinal  disturbances; 
others  develop  various  nervous  disorders. 
During  the  war  we  observed  every  possible 
type  of  reaction  to  stress  and  strain.  During 
those  days  we  called  all  of  these  cases  “shell 
shock.”  One  man  might  develop  total  blind- 
ness without  injury  to  the  optic  mechanism; 
another  became  deaf  without  injury  to  the 
mechanism  of  hearing.  I have  seen  men  par- 
alyzed in  both  legs  with  no  demonstrable 
pathology.  So  how  can  we  say  that  one  per- 
son may  develop  neurocirculatory  asthenia 
and  that  another  may  not,  unless  we  know 
first  of  all  the  underlying  physical  and  psy- 
chological make-up  of  the  individual  as  well 
as  the  stress  and  strain  of  all  kinds  which  he 
may  be  called  upon  to  meet.  It  seems  to  me 
that  many  factors  must  be  accepted  and  rela- 
tive values  applied  in  attempting  to  define 


or  to  understand  the  etiology  of  this  condi- 
tion. 

Symptoms. — We  can  discuss  the  symptoms 
of  this  condition  very  briefly.  There  are  four 
outstanding  symptoms  of  which  the  patient 
complains  when  he  presents  himself. 

1.  Palpitation  of  the  heart  is  probably 
the  symptom  most  often  complained  of.  The 
patient  does  not  necessarily  mean  that  he  has 
a very  rapid  heart  rate.  He  means  that  he 
is  conscious  of  the  heart  beat.  He  is  highly 
sensitized  to  anything  out  of  the  way,  and  al- 
though when  the  examiner  places  his  hand 
over  his  heart  or  listens  over  the  precor- 
dium  the  heart  seems  to  be  performing  in  a 
normal  way,  yet  to  him  his  heart  is  pounding. 
The  heart  may  show  an  occasional  extrasys- 
tole although  this  is  not  common.  Usually 
the  blood  pressure  is  only  slightly  elevated. 
But  the  fact  remains  that  the  patient  is 
acutely  conscious  of  the  beating  of  his  heart 
and  to  him  it  is  a very  hard,  forcible  pound- 
ing. 

2.  The  next  symptom  in  frequency  is 
shortness  of  breath.  This  is  not  a real 
dyspnea  such  as  we  find  in  heart  failure  but, 
nevertheless,  the  patient  is  thoroughly  con- 
vinced that  he  has  difficulty  in  getting  his 
breath.  The  respiration  rate  may  be  even 
slower  than  normal  but  the  patient  feels  that 
he  is  not  getting  enough  air.  A very  char- 
acteristic type  of  breathing  in  these  cases 
is  a sighing  respiration.  Every  few  minutes 
the  patient  takes  a deep  sighing  respiration 
and  complains  that  he  cannot  fill  his  lungs 
or  that  breathing  does  not  satisfy  him.  This 
sighing  respiration  is  almost  never  seen  in 
organic  heart  disease. 

3.  Substernal  Oppression  or  Pain. — These 
patients  often  complain  of  a feeling  of  op- 
pression or  tightness  in  the  chest  or  a feeling 
of  dull  aching  pain  in  the  region  of  the  ster- 
num. These  sensations  may  last  for  hours. 
A characteristic  of  these  sensations  is  that 
they  are  rarely  referred  to  other  parts  of  the 
chest. 

4.  A feeling  of  physical  weakness,  diz- 
ziness, exhaustion.  These  are  the  outstand- 
ing symptoms  of  which  the  patient  with  neu- 
rocirculatory asthenia  complains.  Other  add- 
ed or  secondary  symptoms  may  appear  and 
the  least  suggestion  on  the  part  of  the  physi- 
cian will  result  in  many  symptoms  of  which 
the  patient  had  never  thought. 

Diagnosis. — These  people  above  all  others 
deserve  a most  painstaking  history  and  exact 
and  detailed  examination.  One  must  never 
say  to  one  of  these  patients  that  his  condi- 
tion may  be  this  or  might  be  that.  The 
physician  must  put  in  enough  time  and  pa- 
tience in  these  cases  to  be  sure  in  his  own 
mind  of  the  condition  present.  After  he  has 
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arrived  at  a definite  diagnosis  he  must  take 
the  patient  into  his  confidence.  He  must  ex- 
plain to  the  patient  very  definitely  and  ex- 
actly just  what  the  present  condition  is,  but 
insofar  as  possible  he  should  also  explain  the 
underlying  causes  and  if  possible  make  the 
patient  understand  what  has  happened  to 
him,  and  what  has  caused  it  to  happen  to  him. 
It  is  only  by  these  means  that  the  patient’s 
confidence  and  cooperation  can  be  secured. 
Otherwise  these  patients  will  make  the  rounds 
from  one  doctor  to  another. 

Course  and  Prognosis. — From  one  stand- 
point the  prognosis  in  these  cases  is  most 
hopeful.  I have  never  heard  of  a patient  in 
an  uncomplicated  case  dying  of  this  syn- 
drome. The  course  and  prognosis  of  these 
cases  will  depend  upon  a number  of  factors. 
The  prognosis  depends  upon  the  patient’s 
general  physical  and  psychological  make-up. 
It  depends  on  the  intensity  of  his  symptoms. 
It  depends  upon  the  adequacy  of  care  and 
treatment.  These  cases  clear  up  fairly  read- 
ily under  adequate  care  and  treatment  but 
their  underlying  predisposition  is  still  there. 
Their  physical  and  psychological  constitution 
remains  the  same  and  if  they  are  exposed  to 
the  original  factors  of  stress  and  strain  which 
produced  the  syndrome  in  the  first  place 
they  will  relapse  time  after  time.  They  are 
like  the  allergic  individual : protect  him  from 
his  particular  foreign  protein  and  he  is  hap- 
py; let  him  contact  it  and  he  is  in  trouble 
again. 

After  one  makes  a definite  diagnosis  he 
should  explain  the  whole  case  to  the  patient. 
If  possible  his  occupation  should  be  changed 
or  at  least  he  should  be  helped  to  avoid  the 
factors  which  induced  his  condition.  His 
physician  should  help  him  to  plan  his  daily 
life  to  avoid  insofar  as  possible,  stress,  strain, 
emotion,  worry  and  fear.  He  should  be  ad- 
vised to  avoid  overindulgence  in  food,  drink, 
and  tobacco.  He  should  be  advised  to  get 
plenty  of  sleep,  to  get  sufficient  exercise,  to 
plan  his  day  so  that  he  will  not  be  at  a loss 
or  loose  end.  He  should  not  be  given  digi- 
talis or  other  cardiac  drugs  unless  there  is 
a definite  cardiac  condition  requiring  them. 

For  the  series  selected  for  report  in  this 
paper  I have  chosen  1,000  consecutive  cases 
from  my  own  private  practice  in  which,  in 
addition  to  the  usual  history  and  physical 
examination,  I have  also  been  able  to  add  to 
the  patient’s  record,  an  electrocardiogram. 
Therefore,  while  some  of  the  more  technical 
laboratory  investigations  may  be  lacking  in 
this  series  at  least  a well  rounded  and  com- 
prehensive general  examination  has  been 
placed  on  record  from  which  we  can  derive 
our  conclusions. 

Following  a classification  suggested  by 


White  and  Edwards  these  cases  have  been  di- 
vided into  three  groups.  Group  1 includes 
only  those  cases  in  which  neurocirculatory 
asthenia  occurred  in  the  absence  of  clinical 
evidence  of  organic  disease  of  the  heart  or 
circulatory  system.  Group  2 includes  those 
cases  in  which  neurocirculatory  asthenia  was 
complicated  by  organic  heart  disease,  and 
Group  3 includes  those  cases  which  could  not 
be  definitely  placed  in  the  other  groups,  but 
in  which  neurocirculatory  asthenia  occurred 
with  doubt  as  to  the  presence  or  absence  of 
organic  disease  of  the  heart.  Of  this  present 
series  of  1,000  cases  there  were  141  cases, 
or  14.1  per  cent  of  the  total,  in  which  a def- 
inite diagnosis  of  neurocirculatory  asthenia 
was  made.  When  one  attempts  to  analyze 
this  group  of  141  cases  in  an  effort  to  break 
it  up  into  the  three  subgroups  which  have 
been  discussed,  various  difficulties  are  met. 
In  respect  of  Group  3,  that  is,  those  cases 
which  cannot  be  placed  definitely  in  Group 
1,  that  is,  uncomplicated  neurocirculatory 
asthenia,  or  in  Group  2,  that  is,  those  cases 
complicated  by  organic  heart  disease,  it  be- 
comes a question  of  careful  study  and  excel- 
lent diagnostic  ability.  As  we  have  noted, 
Group  3 comprises  those  cases  which  show 
the  syndrome  of  neurocirculatory  asthenia 
in  which  there  is  doubt  as  to  the  presence  or 
absence  of  organic  heart  disease. 

In  a further  analysis  of  the  group  of  141 
cases  under  discussion  in  this  paper,  we  find 
a total  of  94  cases,  or  66.6  per  cent,  in  which 
the  syndrome  of  neurocirculatory  asthenia  is 
uncomplicated  by  any  organic  heart  disease. 
It  is  this  group  in  which  we  are  particularly 
interested  as  far  as  the  scope  of  this  paper 
is  concerned,  and  it  is  this  group  of  “effort 
syndrome”  or  neurocirculatory  asthenia  to 
which  I hope  this  brief  paper  will  call  care- 
ful attention  and  painstaking  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  J.  Cooper,  San  Antonio:  Dr.  Nesbit’s  very 
interesting  and  instructive  presentation  of  an  analy- 
sis of  his  large  group  of  cases  illustrates  the  impor- 
tance of  neurocirculatory  asthenia  and  emphasizes 
the  necessity  of  bearing  this  syndrome  in  mind  in 
considering  patients  with  apparent  cardiac  symp- 
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toms.  It  is  possibly  appropriate  to  outline  the 
neuropsychiatrist’s  viewpoint,  recognizing  that  the 
approach  from  this  standpoint  does  not  cover  every 
phase  of  the  disorder. 

The  four  cardinal  symptoms  mentioned,  i.  e.,  heart 
consciousness,  subjective  dyspnea,  substernal  oppres- 
sion, and  fatigability,  occurring  in  the  absence  of  ob- 
jective signs  of  cardiac  damage,  arouse  suspicion. 
While  the  exclusion  of  organic  heart  disease  is  a 
necessary  step  in  diagnosing  uncomplicated  neuro- 
circulatory  asthenia,  the  demonstration  of  positive 
evidences  of  a cardiac  neurosis  is  equally  essential. 
Dr.  Nesbit  has  indicated  as  much,  but  further  em- 
phasis is  in  order. 

Stripped  to  the  elemental  framework  the  syndrome 
is  the  individual’s  response  to  unresolved  psychic 
and  emotional  conflicts,  fears,  and  frustrations. 
Whether  the  reaction  pattern  comes  into  play  as  an 
unconscious  escape  from  imminent  death  in  time  of 
war  or  whether  it  is  a civilian’s  response  to  a dis- 
tasteful job  or  slovenly  wife  makes  little  difference 
in  the  clinical  picture.  The  elements  of  a neurosis 
are  there.  Identifying  them  is  a necessary  step  in 
diagnosis,  and  bringing  them  to  the  conscious  recog- 
nition of  the  patient  as  painlessly  as  possible  is  one 
of  the  most  important  steps  in  treatment.  The  plan 
of  treatment  in  general  must  be  highly  individual- 
ized, but  successful  management  requires  resolution 
of  the  conflict  or  satisfactory  adjustment  and  com- 
promise. 

HEART  DISEASE  WITH  ESPECIAL  REF- 
ERENCE TO  EARLY  DIAGNOSIS 
AND  TREATMENT* 

W.  GRADY  MITCHELL,  M.  D. 

SAN  ANGELO,  TEXAS 

The  diagnosis  of  heart  disease  is  dependent 
on  a knowledge  of  the  various  etiological 
factors  for  heart  disease,  a knowledge  of 
cardiovascular  pathology  and  normal  and 
pathological  physiology.  Without  this  knowl- 
edge one  would  be  at  a loss  as  to  the  various 
possibilities  and  what  interpretation  to  place 
on  the  history  and  findings  in  various  cases. 
I might  also  add  that  a rather  comprehensive 
knowledge  of  medicine  is  essential,  since 
there  are  many  functional  and  temporarily 
pathological  heart  diseases  that  oftentimes 
follow  or  accompany  other  disease  conditions : 
for  example,  the  tachycardias  of  neurasthe- 
nia and  hyperthyroidism;  the  heart  failure 
resulting  from  long  neglected  Addisonian 
anemia,  myxedema,  hyperthyroidism  and 
also  the  avitaminoses,  notably  beriberi. 

Perhaps  the  most  important  consideration 
when  diagnosing  heart  disease  is  to  view  it 
first  from  the  standpoint  of  etiology.  Rheu- 
matic fever  is  the  cause  of  heart  disease  in 
childhood  and  early  life,  the  congenital  heart 
condition  of  course  being  excepted.  Syphilit- 
ic and  hypertensive  heart  disease  is  found 
as  a rule  in  the  fourth  and  fifth  decades,  and 
the  cases  due  to  generalized  arteriosclerosis 
are  seen  after  sixty.  Thus,  if  we  know  the 
causative  factors,  we  can  surmise  the  prob- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
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able  findings  in  the  various  heart  conditions 
since  each  disease  produces  certain  character- 
istic pathological  changes.  Conversely  when 
certain  pathological  findings  are  noted,  we 
can  reason  back  to  the  probable  etiological 
factor  responsible.  To  cite  several  examples, 
a person  with  hypertension,  left  sided  heart 
enlargement  and  congestion  at  the  pulmo- 
nary bases  is  suffering  from  hypertensive 
cardiovascular  disease.  The  finding  of  mi- 
tral stenosis  is  considered  absolute  evidence 
that  the  patient  has  or  has  had  rheumatic 
fever.  I realize  these  statements  are  ele- 
mentary but  fundamentals  are  stressed  to 
make  this  discussion  as  practical  as  possible. 

In  Texas  and  the  deep  South,  we  have  only 
a fraction  of  the  rheumatic  cases  that  occur 
in  the  East  and  in  the  New  England  states. 
That  the  condition  is  rather  prevalent,  how- 
ever, is  proven  by  the  finding  of  mitral  sten- 
osis in  at  least  one-fourth  of  the  cases  coming 
to  necropsy  in  the  Charity  Hospital  in  New 
Orleans  as  compared  with  the  incidence  of 
rheumatic  fever  cases  coming  to  autopsy  in 
the  East.  I believe  that  rheumatic  fever  is 
not  as  frequent  in  West  Texas  as  in  the  sec- 
tion about  New  Orleans.  I have  seen  very 
few  cases  since  coming  to  Texas  and  the  pub- 
lic at  large  does  not  know  what  the  term 
rheumatic  fever  means.  Certainly  cases 
showing  polyarthritis  and  chorea  are  exceed- 
ingly rare.  In  the  North,  only  50  per  cent 
of  the  rheumatic  fever  cases  show  chorea  or 
joint  symptoms.  Since  the  cases  coming  to 
autopsy  prove  the  prevalence  of  rheumatic 
fever  in  the  South,  it  behooves  us  to  be  con- 
stantly on  our  guard  to  recognize  the  early 
and  active  cases  of  rheumatic  fever.  Some 
of  the  findings  and  symptoms  which  should 
arouse  our  suspicions  are : languor ; easy  fa- 
tigability; nose  bleed;  frequent  gastric  up- 
sets; sweating;  a chronic  low  grade  fever 
with  a heart  rate  entirely  out  of  proportion 
to  the  height  of  the  fever;  an  irritable,  ex- 
citable heart ; pallor  with  an  overlying  flush ; 
leukocytosis;  a pericardial  rub  or  effusion; 
the  development  of  heart  murmurs;  rheu- 
matic nodules  about  the  hands,  clavicles,  el- 
bows, feet  or  spine;  the  presence  of  a pro- 
longed P-R  interval  or  changes  in  the  R-T 
complex  of  the  electrocardiogram.  Rheumat- 
ic fever  is  one  of  the  very  few  diseases  that 
will  cause  a partial  heart  block  in  a young 
child  or  person,  and  its  presence  is  considered 
almost  pathognomonic  of  a rheumatic  infec- 
tion. An  attack  lasting  months  or  years, 
subsiding,  and  then  presenting  another  ex- 
acerbation, the  total  duration  being  six  or 
seven  years  in  the  average  case,  is  the  picture 
of  rheumatic  fever.  Obviously  a thorough 
knowledge  of  the  disease  process  is  necessary 
for  its  recognition,  for,  in  many  cases,  the 
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symptoms  are  vague  and  very  indefinite.  It 
is  oftentimes  the  complete  picture  rather  than 
any  single  or  several  signs  that  enable  us  to 
make  the  diagnosis. 

Unfortunately  we  have  no  specific  reme- 
dies. Climate,  bed  rest,  tonics  and  the  main- 
tenance of  good  nutrition  are  the  measures 
to  be  followed.  The  patient  should  be  kept 
in  bed  until  the  temperature  and  pulse  are 
normal. 

Hypertensive  cardiovascular  disease  and 
arteriosclerotic  heart  disease  fall  somewhat 
within  the  same  category.  There  are  certain 
differences,  however,  as  before  mentioned. 
Hypertensive  heart  disease  is  found  in  indi- 
viduals with  long  standing  systolic  and  dias- 
tolic hypertension.  This  causes  a chronic 
strain  on  the  left  heart  which  results  in  coro- 
nary sclerosis  and  left  ventricular  hypertro- 
phy. Often  the  patient  experiences  dyspnea 
and  upon  physical  examination  will  disclose 
enlargement  of  the  heart  to  the  left  and  rales 
at  the  pulmonary  bases.  The  coronary  sup- 
ply is  not  able  to  keep  pace  with  the  increase 
in  muscular  enlargement.  This  results  in 
myocardial  ischaemia.  Angina  of  effort  and 
coronary  thrombosis  are  often  the  results; 
or,  in  some  cases,  myocardial  failure  eventu- 
ally occurs.  To  repeat,  the  early  signs  of 
hypertensive  cardiovascular  disease  are:  hy- 
pertension ; enlargement  of  the  left  ventricle, 
which  may  not  be  detectable  by  percussion 
in  early  cases  since  the  left  ventricle  lies 
posteriorly  and  is  best  examined  under  the 
fluoroscope  or  by  £-ray;  left  ventricle  pre- 
ponderance in  the  electrocardiogram;  rales 
at  the  pulmonary  bases,  and  signs  of  coronary 
insufficiency,  such  as  precordial  distress. 

Arteriosclerotic  heart  disease  is  seen  in 
older  people,  does  not  give  very  much  heart 
enlargement,  and  when  failure  results  as  a 
rule  it  is  a generalized  heart  failure.  The 
patient  not  only  shows  dyspnea  and  rales  at 
the  pulmonary  bases  but  also  has  hepatic 
and  abdominal  visceral  congestion  with  indi- 
gestion, flatulency,  constipation  and  abdom- 
inal distress.  The  coronary  phenomena  de- 
scribed under  the  hypertensive  cardiovascu- 
lar type  are  also  encountered  in  this  group. 
It  is  in  these  two  latter  groups  and  in  cases 
of  mitral  stenosis  that  we  most  frequently  see 
auricular  fibrillation.  A discussion  of  the 
various  arrhythmias  would  in  itself  require 
more  time  and  space  than  this  paper  will 
permit;  therefore,  I shall  not  attempt  this 
task. 

The  treatment  of  the  above  two  conditions 
consists  of  sufficient  rest  and  sedatives^such 
as  phenobarbital  and  sufficient  digitalis.  Re- 
duction in  weight  is  frequently  of  some  help 
in  hypertensive  cases.  The  meat  free  and  salt 
free  diets  formerly  used  have  now  fallen  into 


discard.  Theophyllin  and  similar  vasodila- 
tors have  also  fallen  into  disrepute  for  coro- 
nary insufficiency  cases.  However,  I still 
use  them  in  certain  cases. 

Syphilitic  heart  disease  in  the  vast  major- 
ity of  cases  means  the  presence  of  aortitis 
involving  the  first  six  centimeters  of  the 
aorta.  This  process  extends  downward  con- 
stricting the  coronary  ostea  in  many  cases 
and  causes  coronary  insufficiency.  This 
process  also  causes  a separation  at  the  com- 
missures of  the  aortic  leaflets  and  in  this 
manner  causes  aortic  insufficiency.  A cir- 
cumscribed area  of  aortitis  might  eventually 
lead  to  aneurysmal  dilatation,  or  a general- 
ized aortitis  might  lead  to  fusiform  dilata- 
tion. These  pathological  changes  will  obvi- 
ously cause  certain  symptoms  and  signs.  Con- 
striction of  the  coronary  ostea  produces  sub- 
sternal  pain.  The  separation  of  the  aortic 
leaflets  produces  a stretching  of  the  valves  at 
the  aortic  ring  and  causes  a ringing  aortic 
second  sound  and  eventually  an  aortic  dias- 
tolic murmur.  Therefore,  if  we  find  in  a 
middle-aged  individual  a ringing  aortic  sec- 
ond sound  in  the  absence  of  hypertension  we 
should  immediately  suspect  a syphilitic  aorti- 
tis. The  murmur  of  aortic  insufficiency  is 
best  heard  over  the  aortic  area  and  also  down 
along  the  left  border  of  the  sternum.  It  is 
sometimes  heard  best  at  the  tip  of  the  xyph- 
oid.  It  has  very  definite  tonal  characteris- 
tics and  should  not  be  confused  with  the 
diastolic  murmur  of  mitral  stenosis.  The 
sound  is  high  pitched  and  replaces  or  follows 
the  second  aortic  sound.  The  treatment  of 
syphilitic  heart  disease  consists  of  the  avoid- 
ance of  physical  strain,  and  the  administra- 
tion of  bismuth,  arsphenamine,  and  potassium 
iodide. 

Functional  heart  conditions  until  recently 
have  been  considered  only  those  heart  con- 
ditions seen  in  patients  without  demonstra- 
ble organic  changes.  Outstanding  among 
such  conditions  are  cases  of  neurocirculatory 
asthenia,  neurasthenic  patients  who  focus 
their  attention  on  the  heart,  patients  who  are 
experiencing  palpitation  of  the  heart  from 
extrasystoles  and  certain  individuals  of  a 
morbid  tendency  to  introspection.  In  this 
group  of  cases  we  also  see,  I am  sorry  to 
say,  a number  of  individuals  who  have  been 
told  that  they  have  heart  disease  because  of 
a systolic  murmur  at  the  apex  or  a skip  beat 
or  some  minor  irregularity  with  no  organic 
background  to  cause  these  various  functional 
derangements.  Such  a diagnosis  will  nat- 
urally fix  the  fear  of  heart  disease  in  the 
patient’s  mind  and  will  cause  considerable 
suffering. 

Very  recently  there  has  been  a tendency 
to  classify  among  the  functional  conditions 
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certain  tachycardias  and  cardiac  irregular- 
ities formerly  considered  as  organic  heart 
disease.  These  various  conditions  are  fre- 
quently seen  in  the  presence  of  organic  heart 
disease  but  apparently  may  be  found  without 
organic  heart  disease.  Several  such  condi- 
tions are  as  follows:  paroxysmal  auricular 
tachycardia,  paroxysmal  ventricular  tachy- 
cardia, paroxysmal  and  at  times  permanent 
auricular  fibrillation,  and  possibly  auricular 
flutter.  It  is  especially  interesting  and  prac- 
tical to  point  out  that  patients  with  perma- 
nent auricular  fibrillation  who  have  been 
found  at  times  confined  to  bed  with  complete 
heart  failure,  and  for  whom  a hopeless  prog- 
nosis had  been  given  were  returned  to  health 
through  quinidine. 

Still  another  group  of  cases  with  organic 
disease  may  show  considerable  functional  de- 
rangement due  to  their  fear  of  heart  disease, 
or  they  may  have  been  misinformed  as  to  the 
extent  of  heart  disease  from  which  they  are 
suffering. 

One  of  the  most  important  considerations 
in  patients  presenting  any  of  the  above  func- 
tional complaints,  is  to  be  able  to  tell  whether 
they  have  a normal  or  abnormal  heart.  A 
normal  heart  is  one  with  a regular  rhythm, 
normal  in  size  and  there  are  no  loud,  harsh 
systolic  murmurs;  no  diastolic  murmurs  are 
present  and  there  is  no  history  of  an  etiolog- 
ical factor  for  heart  disease.  There  are  also 
no  abnormal  electrocardiographic  signs  or 
no  pathological  configuration  of  the  cardiac 
silhouette  under  the  fluoroscope.  It  is  not 
necessary  to  find  all  of  these  various  condi- 
tions negative  to  say  that  a patient  has  a nor- 
mal heart;  the  status  varies  from  case  to 
case. 

ABSTRACT  OP  DISCUSSION 

Dr.  George  Herrmann,  Galveston:  In  the  matter 
of  the  early  diagnosis  and  treatment  of  heart  dis- 
ease we  are  in  entire  accord.  Dr.  Mitchell  has 
stressed  the  importance  of  determining  when  possi- 
ble the  cause  of  heart  disease  in  a given  patient. 
He,  of  course,  means  when  it  is  still  asymptomatic 
heart  disease.  It  is  true  that  a knowledge  of  cardio- 
vascular pathology  and  normal  and  pathological 
physiology  is  prerequisite,  but  I fear  that  the  em- 
phasis that  Dr.  Mitchell  has  put  upon  it  might  im- 
press some  with  the  difficulty  in  the  field  of  the 
diagnosis  of  heart  conditions.  It  is  really  not  such 
a difficult  field,  as  I am  sure  Dr.  Mitchell  will  agree. 
Most  practitioners  have  at  their  beck  and  call  the 
evidence  necessary  upon  which  to  say,  in  fully  90 
per  cent  of  the  cases,  which  patients  actually  have 
heart  disease  and  which  ones  do  not  have.  It  is 
quite  essential  that  the  criteria  that  Dr.  Mitchell 
named  at  the  end  of  his  paper  should  be  at  the 
practitioner’s  finger  tips.  They  are  really  worthy  of 
reiteration.  I would  turn  them  about  and  put  them 
in  a positive  way  and  restate  five  groups  of  physical 
findings,  the  presence  of  any  one  of  which  is  suffi- 
cient basis  for  a diagnosis,  and  in  the  absence  of 
all  of  which  one  is  justified  in  saying  that  there  is 
no  heart  disease  present  even  though  the  symptoms 
are  most  suggestive.  A complete  and  carefully  done 


physical  examination  will  reveal  the  necessary  in- 
formation. One  cannot  put  too  much  emphasis  on 
these  methods  of  study. 

Dr.  Walter  Shropshire,  Yoakum:  In  the  four  pa- 
pers that  I have  heard  at  this  meeting,  all  have 
named  the  different  forms  of  heart  disease,  and 
classified  them  all  as  one  as  to  treatment:  that  of 
syphilis,  coronary  occlusion,  and  that  of  the  so- 
called  rheumatic  heart  disease,  which  is  in  fact  a 
streptococcemia,  or  acute  idiopathic  endocarditis,  as 
I denominated  it  twenty-five  years  since,  when  I re- 
ported thirteen  cases  that  exhibited  no  symptoms 
usually  classed  as  rheumatism.  Then  and  today  I 
insist  that  we  drop  that  name  and  call  it  one  not 
so  misleading.  What  is  rheumatism  ? Today  a 
gonococcic  infection  of  the  knee  joint  and  tomorrow 
a calcareous  deposit  in  the  sheath  of  a muscle  or 
nerve,  and  so  on,  to  cover  a multitude  of  different 
affections;  a name  behind  which  we  group  many 
conditions  and  symptoms.  Let  us  stop  such  mis- 
leading practice,  especially  as  applied  to  heart  dis- 
eases, which  have  mounted  to  first  place  as  a cause 
of  death.  In  the  last  five  years  I have  seen  more 
cases  of  heart  disease  than  in  the  forty-five  years 
preceding,  and  no  doubt  all  practitioners  have  noted 
a similar  increase.  This  increase  has  been  in  acute 
endocarditis.  The  other  forms  have  not  materially 
increased. 

As  to  treatment,  to  treat  a syphilitic  aortitis  as 
one  does  coronary  disease  or  acute  endocarditis,  is 
little  short  of  a crime  and  vice  versa.  With  a per- 
sonal experience  of  forty-two  years  with  endocar- 
ditis and  its  consequent  crippled  heart  (of  course 
the  infection  is  long  since  gone,  and  I have  to  deal 
with  the  sequel,  a crippled  heart)  I have  found  that 
digitalis  in  sufficient  quantity  to  maintain  a nor- 
mal heart  beat  rate  or  a little  below,  and  a liberal 
dose  of  nux  vomica,  or  strychnine,  increased  or  de- 
creased as  needed  to  give  a good  tone  to  the  pulse, 
to  be  the  best  remedies  that  I have  tried.  During 
the  active  stage  of  the  infection  we  should  and  do 
try  to  use  such  remedies  as  will  kill  the  infective 
agents.  This  is  our  field  of  investigation  now.  I 
have  thought  that  sodium  salicylate  did  that  to  some 
extent,  but  that  is  open  to  question.  I look  forward 
to  the  making  of  a serum  or  antitoxin  for  our  next 
step  forward,  and  also  to  the  making  of  a vaccine 
of  the  killed  streptococci  to  prevent  it. 

Dr.  Mitchell  (closing):  Apparently  from  Dr.  Herr- 
mann’s statements  regarding  auricular  fibrillation 
I gave  the  impression  that  I considered  auricular 
fibrillation  purely  a functional  condition.  It  is  just 
as  well  that  he  criticized  me  very  severely  for  this 
impression  as  it  will  emphasize  several  important 
points. 

My  discussion  regarding  auricular  fibrillation  was 
concerned  for  the  most  part  with  the  section  of  my 
paper  on  functional  heart  disease,  having  passed 
over  very  quickly  the  statement  that  “it  is  in  these 
two  latter  groups  (hypertensive  heart  disease  and 
arteriosclerotic  heart  disease)  and  in  cases  of  mitral 
stenosis  that  we  most  frequently  see  auricular  fib- 
rillation.” There  has  never  been  demonstrated  any 
pathological  background  in  the  auricles  themselves 
to  which  auricular  fibrillation  could  be  attributed. 
Apparently  one  factor  in  its  causation  is  an  increase 
in  interauricular  pressure.  The  two  most  common 
conditions  in  which  this  is  found  is  in  cases  of  mitral 
stenosis  and  hypertensive  cases  with  heart  failure. 
It  is  in  such  cases  that  auricular  fibrillation  is  most 
frequently  encountered. 

As  Dr.  Swift  has  pointed  out,  we  can  occasionally 
culture  from  the  blood  stream  in  cases  of  rheumatic 
fever  a pure  strain  of  streptococcus.  In  all  proba- 
bility, though,  rheumatic  fever  is  an  allergic  condi- 
tion resulting  from  hypersensitivity  to  a strepto- 
coccus. 
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THE  EFFECT  OF  PITUITARY  DISOR- 
DERS ON  THE  HEART,  WITH  RE- 
PORT OF  TWO  CASES* 

CURTIS  H.  BURGE,  M.  D, 

AND 

JOHN  S.  SHAVER,  M.  D. 

GALVESTON,  TEXAS 

The  hypophysis  is  the  master  gland  of  the 
endocrine  series,  and  any  disorder  of  this 
structure  has  a far-reaching  effect  upon  the 
entire  body.  Fifteen  separate  hormones  have 
been  named  as  secretions  of  this  gland, ,J 
eleven  from  the  anterior  lobe  and  four  from 
the  posterior  lobe  or  pars  intermedia,  and 
many  of  them  have  been  isolated  and  proved 
to  be  separate  chemical  entities.  Two  cases 
of  tumors  of  the  anterior  lobe  of  the  hy- 
pophysis are  herein  presented  and  special  at- 
tention is  called  to  the  interrelationship  of 
the  tumors  and  suprarenal  glands  and  their 
subsequent  effect  upon  the  cardiovascular 
system  and  blood  pressure. 

Case  1. — A white  man,  age  49,  was  admitted  to 
John  Sealy  Hospital  June  8,  1937,  complaining  of 
poor  vision,  weakness,  and  recurrent  attacks  of  un- 
consciousness and  vomiting. 

Past  History. — He  had  had  mumps,  measles  and 
chicken  pox  in  childhood  and  very  severe  influenza 
in  1918,  which  was  followed  by  a loss  of  libido 
sexualis.  He  stated  that  his  feet  enlarged  from 
size  8 to  size  12  after  he  was  21  years  old.  He 
also  noticed  some  increase  in  the  size  of  his 
hands,  and  between  1914  and  1918  he  gained  weight 
rapidly  from  180  pounds  to  280  pounds.  In  1922  or 

1923  he  lost  his  body  hair,  including  all  pubic  and 
axillary  hair,  but  the  hair  of  his  head  and  beard 
remained  unchanged.  Friends  had  noticed  consid- 
erable change  in  his  facial  appearance  since  1918 
and  his  complexion  became  darker  and  more  sal- 
low without  much  exposure  to  the  sun. 

Family  History. — His  parents  were  of  normal 
size  but  his  paternal  grandfather  weighed  nearly 
300  pounds.  His  mother  had  a goiter  for  many 
years  and  a niece  has  diabetes  mellitus.  He  was  the 
father  of  two  adult  children  who  are  in  good  health. 

Present  Illness. — In  1921  the  patient  began  hav- 
ing severe  headaches  located  behind  his  eyes  and 
in  the  frontal  region  which  were  not  relieved  by 
ordinary  methods.  There  was  no  associated  vom- 
iting at  this  time. 

A short  time  after  the  onset  of  the  headaches 
he  discovered  rather  suddenly  that  he  was  unable 
to  see  with  his  left  eye.  He  had  noticed  no  defect 
in  his  vision  previous  to  this  time.  He  went  to 
numerous  physicians,  including  three  eye  special- 
ists who  did  visual  field  and  ophthalmoscopic  studies, 
and  all  of  them  told  him  they  did  not  know  the 
cause  of  his  blindness  and  could  not  help  him.  No 
a-ray  examination  of  his  head  was  made  or  even 
advised. 

From  1921  to  1922  the  vision  in  the  right  eye 
failed  rapidly  until  he  could  read  only  the  head- 
lines of  a newspaper.  The  headaches  continued, 
lasting  usually  from  twelve  to  twenty-four  hours, 
and  recurring  every  few  days.  Between  1922  and 

1924  he  had  several  periods  during  which  he  was 
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completely  blind  for  twenty-four  to  forty-eight 
hours. 

Between  1924  and  1937,  vision  in  the  right  eye 
remained  about  the  same,  probably  decreasing  slight- 
ly, and  the  severe  headaches  disappeared.  He  was 
able  to  work  and  drive  a car  until  about  1928.  Dur- 
ing this  time  he  gradually  lost  strength  to  a degree 
that  he  was  completely  exhausted  after  walking  a 
hundred  yards  or  so.  In  January,  1936,  he  had  an 
attack  during  which  he  was  unconscious  and  vomited 
large  quantities  of  green  vomitus  every  time  he 
swallowed  anything.  There  was  no  headache  pre- 
ceding, during,  or  following  this  episode.  He  had 
attacks  similar  to  this  one  at  intervals  of  three  to 
four  months  during  1936  and  at  intervals  of  four 
to  six  weeks  during  the  first  five  months  of  1937. 
They  lasted  from  twenty-four  to  seventy-two  hours 
each.  Between  attacks  he  felt  fairly  well  except  that 
he  was  weak,  easily  exhausted,  and  slept  twelve  to 
sixteen  hours  a day.  He  lost  considerable  weight 
from  his  top  weight  of  280  pounds  to  222  pounds. 
The  last  attack  of  this  kind  before  coming  to  the 
hospital  was  about  June  1,  1937. 

Physical  Examination. — The  patient  appeared  to 
be  considerably  older  than  his  stated  age  of  49.  He 
was  not  acutely  ill  when  first  examined  and  was  in- 
telligent and  cooperative.  He  had  a large  bony 
frame,  measuring  74  inches  in  height  and  weighing 
222  pounds,  with  a slight  kyphosis  of  the  dorsal 
spine.  The  body  fat  was  not  excessive  but  tended 
to  be  deposited  about  the  hips  more  than  elsewhere. 
There  was  a complete  absence  of  pubic,  axillary,  and 
other  body  hair.  The  testicles  were  small  and  soft. 

His  head  was  large,  requiring  a size  seven  and  one- 
half  hat  and  contained  a thick  growth  of  iron-grey 
hair.  His  ears  were  large,  measuring  about  8 cm. 
vertically.  His  complexion  was  sallow,  the  beard 
moderate  in  abundance,  and  the  exposed  portions  of 
his  body  were  tanned  moderately.  His  mandible  was 
large  but  there  was  no  prognathism  and  his  teeth 
were  in  good  condition  and  normally  placed.  The 
tongue  was  normal  in  size.  There  was  some  puffi- 
ness of  the  eyelids  and  the  eyebrows  were  thinned 
laterally. 

The  eyes  showed  a lateral  strabismus  of  the  left 
and  the  pupils  were  small,  unequal,  and  the  right  re- 
acted sluggishly  to  light  and  accommodation,  while 
the  left  did  not  react  at  all.  There  was  a slight  con- 
sensual reflex  of  both  pupils.  There  was  no  percep- 
tion of  light  in  the  left  eye  and  he  could  see  a hand 
in  front  of  his  right  eye  but  could  not  count  the  fin- 
gers. 

The  lungs  and  abdomen  were  negative.  The  apex 
of  the  heart  measured  11  cm.  from  the  midsternal  line 
in  the  fifth  interspace;  the  sounds  were  somewhat 
muffled,  but  there  were  no  murmurs.  The  blood 
pressure  was  98/78  and  the  peripheral  arteries  were 
not  sclerosed. 

The  hands  were  large  and  spade-like,  being  broad 
across  the  palms  and  having  large,  short  fingers. 
The  feet  were  large,  requiring  a size  12  shoe,  and 
the  left  ankle  was  stiff  and  slightly  swollen. 

Z-ray  examination  of  his  skull  revealed  a large  bal- 
looned sella  turcica,  with  erosion  of  the  clinoid  proc- 
esses, some  thickening  of  the  calvarium,  and  large 
frontal  air  sinuses  (Fig.  la.).  The  proximal  phalanges 
of  his  hands  contained  some  slight  exostoses,  and 
there  was  a suggestion  of  tufting  of  the  tips  of  the 
distal  phalanges  (Fig.  16). 

The  urine,  blood  cells,  and  blood  Wassermann  and 
Eagle  tests  were  negative.  The  spinal  fluid  was 
yellow,  had  19  mg.  of  protein,  and  a normal  reduc- 
tion. The  spinal  fluid  Wassermann  was  reported  2 
plus  2 plus,  which  was  regarded  as  a false  positive. 
The  Lange  test  was  0-0-1-2-3-0-0-0-0.  The  glucose 
tolerance  curve  and  blood  chemistry  (serum  albumin, 
serum  globulin,  non-protein  nitrogen,  urea  nitrogen, 
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creatinine,  and  cholesterol)  were  AVithin  normal  lim- 
its. The  basal  metabolic  rate  was  minus  10. 

Subsequent  Hospital  Course. — The  patient  felt 
very  well  during  the  first  part  of  his  hospital  stay 
until  the  night  of  June  22,  when  he  began  to  com- 
plain of  a severe  headache.  He  cried  out  during 
the  night  and  was  relieved  only  temporarily  by 
opiates.  He  became  comatose  the  next  day,  vomited 
frequently;  his  temperature  rose  to  104.5°  F.,  and 


were  markedly  atrophied.  While  removing  the 
brain,  the  capsule  of  the  cystic  tumor  was  torn  and 
a moderate  amount  of  blood  drained  away.  Sagittal 
sections  through  the  tumor  showed  a grey,  somewhat 
crumbly  mass  of  tissue,  measuring  approximately 
2 by  2 by  3 cm.,  attached  to  the  lower  part  of  the 
cyst  wall.  Rusty  brown  areas  in  the  cyst,  and  adja- 
cent pia-arachnoid  indicated  residual  pigmentation 
of  old  previous  hemorrhages.  Microscopically,  the 


Fig.  1 a.  (Case  1)  Roentgenogram  of  the  skull  to  show  the  ballooned  sella  turcica. 

b.  Roentgenogram  of  one  hand  to  show  exostoses  of  the  proximal  phalanges  and  tufting  of  the  tips  of  the  terminal  phalanges. 

c.  A sagittal  section  of  the  brain  to  show  the  cystic  chromophobe  tumor  of  the  hypophysis. 

d.  Photomicrograph  of  the  chromophobe  adenoma. 


he  remained  in  coma  until  his  death  at  6:05  p.  m., 
June  24. 

Autopsy  was  performed  by  Dr.  Charles  Webb,  one 
hour  after  death.  The  following  is  a summary  of 
his  report: 

A small  pressure  cone  was  present  on  the  inferior 
surface  of  the  cerebellum.  The  pituitary  was  rep- 
resented by  a large,  well  encapsulated  cystic  tumor 
which  measured  7.5  by  5 by  4.5  cm.  (Fig.  lc).  It  had 
caused  complete  destruction  of  the  sella  tur- 
cica with  erosion  of  the  roof  of  the  sphenoidal 
sinus,  and  a part  of  the  cystic  tumor  extended 
downward  into  the  sinus.  It  also  extended  well  up 
into  the  base  of  the  brain,  over  a wide  area,  with 
compression  of  the  adjacent  structures,  particularly 
the  mamillary  bodies,  the  optic  tracts,  optic  chiasma, 
and  the  hypothalamus.  The  two  latter  structures 


tumor  was  a chromophobe  adenoma,  composed  of 
small  polyhedral  cells  with  poorly  stained  cytoplasm 
devoid  of  granules.  (Fig.  Id).  The  nuclei  were 
small,  round,  and  vesicular  in  type.  A few  rosettes, 
of  alveolar-like  arrangements  of  the  cells,  about  cen- 
tral thin-walled  vascular  sinusoids  were  noted. 

The  dissected  heart  weighed  450  Gm.,  and  its 
size  was  attributed  to  the  large  size  of  the  patient. 

Some  of  the  endocrine  glands  showed  significant 
changes.  Both  adrenals  were  very  small,  being  about 
one-sixth  the  normal  size  (Fig.  2a),  with  the  cor- 
tices showing  marked  atrophic  changes.  There  was 
also  marked  testicular  and  prostatic  atrophy.  In 
the  testicles,  both  the  spermatogenic  and  inter- 
stitial cells  of  Leydig  appeared  atrophic  (Fig.  26). 
The  thyroid  gland  appeared  normal  both  grossly  and 
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microscopically.  The  kidneys  revealed  a slight  ar- 
teriolar and  arterial  nephrosclerosis. 

Death  was  attributed  to  hemorrhage  into  the 
cystic  tumor,  causing  rapidly  increasing  intra- 
cranial pressure. 

Case  2. — A white  woman,  age  43,  was  followed 
through  fourteen  hospital  admissions  and  innu- 
merable visits  to  the  out  clinic  over  a period  of  eight 
years. 

Past  History. — She  had  had  measles,  mumps,  and 
“slow  fever”  in  childhood.  She  began  menstruating 
at  14,  and  had  regular  periods  until  1928.  After 
that  time  she  began  having  irregularities  and  she 
stopped  menstruating  in  1932,  at  the  age  of  38. 

Family  History. — Her  mother  died  at  54,  from 
cancer  but  her  family  history  was  negative  for  dis- 
turbances of  the  endocrine  system.  She  was  mar- 
ried and  the  mother  of  two  healthy  children. 

Present  Illness. — She  was  first  admitted  to  John 
Sealy  Hospital  October  15,  1929,  complaining  of 
nervousness  and  a swelling  of  her  neck.  On  exam- 
ination the  thyroid  was  found  to  be  diffusely  en- 
larged and  contained  a small  hard  nodule  in  the  left 


creased  gradually  in  1932,  her  dyspnea  became 
worse,  and  she  was  started  on  digitalis  in  1933. 

It  was  in  1933  that  she  first  complained  of  blurred 
vision.  She  was  found  to  have  20/20  vision  in  the 
right  eye  and  20/200  in  the  left  and  was  not  im- 
proved by  lenses.  Another  visual  field  examination 
was  made  in  July,  1934,  and  showed  a definite  bitem- 
poral hemianopsia.  Operative  removal  of  the  pitui- 
tary adenoma  was  considered  but  the  patient  would 
not  agree  to  it.  She  was  given  deep  x-ray  therapy 
instead  and  a visual  field  examination  in  January, 
1935,  was  essentially  normal. 

A tremendous  quantity  of  laboratory  work  was 
done  on  this  patient  during  her  visits  to  the  hos- 
pital and  clinic.  Routine  urine  examinations  and 
Mosenthal  tests  for  renal  function  showed  evidence 
of  progressive  kidney  destruction.  The  blood  cells, 
blood  Wassermann  tests,  and  examination  of  the 
spinal  fluid  were  negative.  Her  basal  metabolic 
rate  determinations  averaged  plus  15.3,  varying  be- 
tween minus  4 and  plus  36.  Her  glucose  tolerance 
curves  were  abnormally  high  on  two  examinations, 
rising  as  high  as  348  mg.  per  cent  one-half  hour 


Fig.  2 a.  (Case  1)  On  the  left  is  a suprarenal  gland  from  the  patient.  On  the  right  is  a normal  suprarenal  gland  for 
comparison. 

b.  Photomicrograph  of  a section  through  one  of  the  testicles. 


lobe.  She  said  the  goiter  had  been  present  since 
1923,  but  that  she  had  only  had  symptoms  from  it 
since  1928.  Her  blood  pressure  was  elevated,  150/100, 
so  she  was  thought  to  have  thyrotoxicosis,  and  a 
bilateral  subtotal  thyroidectomy  was  done  October 
23,  1929. 

During  the  two  years  following  the  operation  she 
made  numerous  visits  to  the  out  clinic  where  she  was 
treated  for  different  minor  ailments.  During  this 
period  she  complained  more  and  more  of  shortness 
of  breath. 

She  was  admitted  to  the  hospital  a second  time 
October  13,  1931.  During  this  stay  her  heart  was 
found  to  be  enlarged  and  was  thought  to  be  con- 
siderably larger  than  it  was  two  years  previously. 
Her  hypertension  had  increased  slightly,  165/105, 
and  on  finding  her  tongue  to  be  enlarged  so  much 
that  it  interfered  with  her  speech  and  some  changes 
in  her  facies,  a roentgenogram  of  her  skull  was 
made.  An  enlarged  sella  turcica  and  other  changes 
in  the  skull  (Fig.  5)  were  found  and  a diagnosis 
of  acidophilic  pituitary  adenoma  with  acromegaly 
was  made.  A slight  bitemporal  defect  was  noted  in 
her  visual  fields,  but  she  did  not  complain  of  any 
loss  of  vision  at  this  time. 

After  her  discharge  from  the  hospital  she  con- 
tinued to  visit  the  out  clinic.  Her  blood  pressure  in- 


after  ingestion  of  the  glucose  and  failing  to  return 
to  normal  within  two  hours.  The  blood  cholesterol 
varied  between  240  and  182  mg.  per  cent.  The  other 
laboratory  findings,  including  electrocardiograms, 
were  not  remarkable. 

Her  subsequent  history  consisted  of  one  hospital 
admission  after  another  for  congestive  failure.  She 
was  so  dyspneic  she  could  not  stand  the  least  exer- 
tion, and  she  was  so  water-logged  with  edema  that 
she  had  to  be  treated  constantly  with  intravenous 
mercurial  diuretics.  On  August  25,  1937,  she  be- 
came progressively  weaker,  very  dyspneic,  cyanotic, 
her  temperature  rose  to  107.4°  F.,  and  she  died. 

Necropsy  was  performed  by  one  of  the  authors 
five  hours  after  death.  The  following  is  a summary 
of  the  findings : 

The  body  was  well  developed  and  moderately 
obese.  A slight  pitting  edema  was  present  around 
the  ankles.  The  facial  features  were  coarse,  with 
the  supraorbital  ridges,  the  malar  bones,  and  man- 
dible moderately  prominent  (Fig.  36).  The  scalp 
hair  was  coarse  and  the  superciliary  margins  were 
covered  by  thick,  coarse,  black  hair.  The  front  teeth 
were  spaced  more  widely  apart  than  normal,  espe- 
cially those  in  the  upper  jaw.  An  old  healed  collar- 
type  operative  scar  was  present  on  the  front  of  the 
neck.  This  was  apparently  where  the  subtotal  thy- 
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roidectomy  was  performed.  The  hands  were  def- 
initely of  the  wide,  spade-like  type  (Fig.  4a).  The 
abdomen  was  moderately  distended  with  approxi- 
mately 1,000  cc.  of  clear  straw  colored  fluid. 

The  pituitary  gland  was  represented  by  an  en- 
larged solid,  firm,  greyish  white  tumor  which  meas- 
ured 1.5  by  2 by  3 cm.  (Fig.  6a).  The  tumor  mass 
was  removed  from  its  attachment  in  order  to  fix  it 
in  Zenker’s  solution.  The  posterior  and  anterior 
clinoid  processes  were  practically  destroyed.  The 
tumor  mass  lay  loosely  in  the  enlarged  and  eroded 
sella  turcica,  and  this  indicated  that  the  tumor  had 
shrunken  somewhat  as  compared 
to  its  former  size.  This  was  at- 
tributed to  the  effective  deep  roent- 
gen therapy  which  the  patient  re- 
ceived, with  subsequent  recession 
of  the  tumor  mass.  Although  the 
tumor  was  impinging  upon  the  op- 
tic chiasma  and  the  optic  tracts, 
there  was  very  little  evidence  of 
atrophy  of  these  structures.  Micro- 
scopically, the  tumor  was  found  to 
be  an  acidophilic  adenoma  of  the 
anterior  lobe  of  the  pituitary  (Fig. 

66).  The  glandular  structure  was 
composed  chiefly  of  a disorderly 
cellular  growth  of  large,  round, 
and  oval  cells  with  a pink  staining 
cytoplasm  containing  many  coarse 
acidophilic  granules.  The  nuclei 
were  small,  eccentrically  placed, 
and  vesicular  in  type.  Many  of  the 
nuclei  were  single,  while  some  were 
multiple  in  the  cells.  Only  a few 
well  scattered,  basophilic  and  chro- 
mophobic cells  were  found  in  the 
tumor  mass. 

The  left  adrenal  gland  was  about 
normal  in  size  and  shape,  but  mi- 
croscopically it  showed  hyperplasia 
of  the  cortex.  Two  small,  round, 
firm  nodules,  measuring  10  mm. 
and  7 mm.,  respectively,  were  found 
in  the  right  adrenal  cortex.  Microscopically,  these 
were  small  adenomas  of  the  right  adrenal  cortex 
(Fig.  6c). 

The  heart  was  tremendously  hypertrophied  with 
the  apex  displaced  15  cm.  from  the  midsternal  line 
in  the  sixth  left  intercostal  space.  This  marked  en- 
largement of  the  heart  displaced  the  left  lung  up- 
wards and  posteriorly  with  marked  compression  of 
that  organ.  The  myocardium  was  firm  in  con- 
sistency and  on  sectioning  showed  a diffuse  greyish 
white  fibrosis.  The  myocardial  fibers  were  not  only 
hypertrophied,  but  showed  a definite  fragmentation 
microscopically.  There  was  marked  dilatation  of 
all  of  the  chambers  of  the  heart  as  well  as  the  valve 
rings.  The  heart  weighed  1,140  grams  (Fig.  6d). 

Small  remnants  of  both  lateral  lobes  of  the  thyroid 
gland  were  found  embedded  in  dense  fibrous  tissue. 
Microscopically,  the  parathyroids,  and  the  thyroid 
were  not  remarkable. 

Both  ovaries  were  atrophied,  greyish  white  in 
color,  and  sections  showed  only  fibrous  tissue 
changes. 

A definite  splanchnomegaly  was  observed,  with 
the  spleen,  liver,  kidneys,  and  heart  weighing  350, 
3,050,  350  and  1,140  grams  respectively.  The  kid- 
neys revealed  only  a moderate  grade  arterial  and 
arteriolar  nephrosclerosis. 

Death  was  attributed  to  hypertensive  heart  disease 
with  acute  cardiac  failure. 

COMMENT 

The  first  case  is  very  definitely  one  of  hy- 
popituitarism, the  syndrome  known  as  Sim- 


mond’s  disease.  It  is  interesting  to  point  out 
the  striking  similarity  between  this  case  and 
a case  of  Addison’s  disease.  The  patient  had 
weakness,  somnolence,  hypotension,  subnor- 
mal temperature,  a low  basal  metabolic  rate, 
gastric  crises,  and  even  some  excess  pigmen- 
tation of  the  exposed  parts.  Calder1  points 
out  that  some  cases  of  Addison’s  disease  said 
to  be  due  to  simple  atrophy  of  the  adrenals 


also  had  destructive  lesions  of  the  anterior 
hypophysis.  At  autopsy  this  patient  was 
shown  to  have  a marked  atrophy  of  the  cor- 
tex of  both  suprarenal  glands.  It  is  gener- 
ally admitted  that  the  low  blood  pressure 
and  other  symptoms  of  Addison’s  disease  are 
due  to  adrenal  cortical  insufficiency,  so  it 
seems  reasonable  to  believe  that  is  also  the 
primary  cause  in  this  case,  the  atrophy  of  the 
suprarenals  being  in  turn  secondary  to  the 
destructive  lesions  of  the  hypophysis.8 

In  spite  of  the  finding  of  a cystic  chromo- 
phobe adenoma  of  the  hypophysis  in  this  pa- 
tient, it  must  be  admitted  that  he  had  almost 
as  much  clinical  evidence  of  acromegaly  as 
did  the  woman  in  the  second  case.  The  rea- 
son for  this  apparent  discrepancy  is  not 
clearly  understood.  It  is  well  known  that 
patients  with  acromegaly  who  live  long 
enough  usually  have  first  a period  of  hyper- 
pituitarism followed  by  a period  of  hypopi- 
tuitarism.8 However,  they  are  usually  re- 
ported as  having  acidophilic  adenomas  at  ne- 
cropsy.4 Since  both  the  acidophilic  and  baso- 
philic cells  are  said  to  be  derived  from  chrom- 
ophobic cells,  it  is  not  hard  to  imagine  a tu- 


Fig.  3 a.  (Case  2)  The  patient  at  an  early  age. 

b.  The  patient  in  1934.  Note  coarseness  of  features  but  lack  of  definite 
acromegalic  characteristics. 
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mor  beginning  as  an  acidophilic  adenoma  or 
mixed  acidophilic  and  chromophobic  and  later 
degenerating  so  that  chromophobic  cells  that 
would  ordinarily  develop  into  acidophilic 
cells  are  halted  in  their  development.  On  the 


of  death  among  patients  with  acromegaly. 
Mason7  believes  that  hypertension  is  not  a 
feature  of  acromegaly  but  if  present  is  only 
incidental.  He  explains  the  cardiac  hypertro- 
phy as  first  a compensation  for  the  abnormal 


other  hand,  early  irritative  stimulation  of  the 
growth  hormone  producing  acidophilic  cells 
by  the  chromophobic  cell  tumor  might  be  the 
explanation. 

The  second  case  is  that  of  a woman  with 
an  acidophilic  pituitary  adenoma  whose  out- 
standing clinical  manifestations  are  not  those 
of  acromegaly  but  are  those  of  hypertensive 
heart  disease  ending  in  congestive  failure. 
Indeed  the  acromegalic  features  in  this  pa- 
tient were  so  slight  that  they  were  overlooked 
for  several  years  during  her  visits  to  the  hos- 
pital and  clinic,  and  on  different  occasions 
she  was  diagnosed  as  having  heart  disease 
due  to  hyperthyroidism,  essential  hyperten- 
sion, and  even  myxedema.  It  was  only  after 
a roentgenogram  of  the  sella  turcica  was 
made  that  the  case  was  diagnosed  as  acromeg- 
aly. This  emphasizes  the  fact  that  an  acido- 
philic tumor  of  the  hypophysis  secretes  an  ex- 
cess of  other  hormones  as  well  as  the  growth 
hormone  and  overgrowth  of  the  acral  parts  is 
not  necessarily  the  chief  manifestation  of  the 
disease. 

What  is  the  relationship  between  the  pitui- 
tary adenoma  and  the  hypertensive  heart  dis- 
ease? Cardiac  enlargement  is  nearly  always 
present  in  acromegalics,  and,  although  the 
literature  is  rather  vague  on  the  subject,  hy- 
pertension is  apparently  not  uncommon  in 
those  who  are  in  the  hyperpituitary  stage  of 
the  disease5  as  this  one  was.  Congestive 
failure  is  said  to  be  the  most  common  cause 


growth  and  splanchnomegaly  and  later  as  an 
attempt  to  overcome  a diminishing  cardiac 
reserve  due  to  cardiac  weakness  which  re- 
sults from  the  hormonal  disturbance  pro- 
duced by  the  tumor. 

We  cannot  overlook  the  fact  that  this  pa- 


Fig.  5.  (Case  2)  Roentgenogram  of  the  skull  showing  en- 
larged sella  turcica  and  displacements  backwards  of  the  dorsum 
sella. 
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tient  had  adenomas  of  the  cortex  of  the  right 
suprarenal  gland  and  hyperplasia  of  the  left. 
Hyperplasia  and  adenomatous  changes  of  the 
adrenal  cortex  are  common  in  acromegaly,4 
and  one  or  the  other  may  be  a constant  find- 
ing if  the  glands  are  carefully  examined.  It 
is  generally  admitted  that  adrenal  adenoma 
is  a cause  of  hypertensive  heart  disease,  and 
in  the  disease  known  as  Cushing’s  syndrome 
it  may  or  may  not  be  associated  with  a baso- 
philic adenoma  of  the  hypophysis.3  Kepler 
and  his  associates®  reported  two  cases  in 
which  large  unilateral  adrenal  cortical  adeno- 
mas were  removed  surgically  in  patients  with 
Cushing’s  syndrome,  and  the  operations  were 
followed  soon  afterwards  by 
a complete  amelioration  of 
symptoms,  including  a return 
of  the  blood  pressure  to  nor- 
mal. The  secretion  of  an  adre- 
notrophic  hormone  by  the 
anterior  pituitary  has  been 
proved  and  was  isolated  by 
Collip.9  It  is  suggested,  there- 
fore, that  in  this  case  an  ab- 
normal amount  of  adreno- 
trophic  hormone  was  secreted 
by  the  pituitary  tumor  which 
resulted  primarily  in  hyper- 
trophy and  adenomas  of  the 
cortex  of  the  adrenals,  and 
this  in  turn  produced  the  hy- 
pertension. 

When  first  seen  in  1929, 
this  patient  was  thought  to 
have  a toxic  goiter  which  was 
producing  the  cardiac  dis- 
turbance. She  never  showed, 
however,  the  extremely  high 
basal  metabolic  rate,  low 
blood  cholesterol,  fast  pulse, 
and  other  characteristics  usu- 
ally associated  with  this  con- 
dition. In  light  of  present 
facts  concerning  the  case  it 
seems  more  logical  to  believe 
that  the  adenomatous  thyroid 
was  a result  of  an  excess  se- 
cretion of  thyrotrophic  hor- 
mone but  had  little,  if  anything,  to  do  with 
the  etiology  of  the  heart  disease. 

The  treatment  of  conditions  such  as  these 
is  still  rather  unsatisfactory,  but  preserva- 
tion of  vision  can  be  accomplished,  preferably 
by  surgery  in  case  of  the  radio-resistant 
chromophobe  tumors  or  by  either  surgery  or 
radiation  in  case  of  the  acidophilic  type.2 
The  first  patient  received  no  treatment  what- 
ever and  was  condemned  to  fifteen  years  of 
almost  complete  blindness  simply  because  a 


diagnosis  was  not  made  when  surgery  or 
radiation  might  have  been  beneficial.  The 
second  case  was  diagnosed  relatively  early, 
and  the  patient  was  probably  saved  from 
blindness  by  radiation,  but  her  heart  disease 
continued  to  progress  in  spite  of  the  fact  that 
she  was  under  almost  constant  supervision  of 
capable  clinicians. 

The  authors  wish  to  express  their  appreciation  to 
Drs.  George  Herrmann  and  Paul  Brindley  for  their 
assistance  and  helpful  criticisms. 
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Fig.  6 a.  (Case  2)  The  acidophil  tumor  with  portion  removed  for  micro- 
scopic sections. 

b.  Photomicrograph  of  the  acidophil  tumor. 

c.  The  right  suprarenal  gland,  sectioned  to  show  adenomatous  change  in  the 
cortex. 

d.  The  heart,  weight  1,140  Gm. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Titus  H.  Harris,  Galveston:  The  authors,  Dr. 
Burge  and  Dr.  Shaver,  have  reported  two  cases 
with  many  interesting  features.  Perhaps  the  most 
unusual  feature  is  the  fact  that  neither  patient 
showed,  in  the  early  stages  of  their  disease,  the 
characteristic  syndrome  one  usually  sees  in  the 
respective  type  of  tumor  shown  by  these  patients. 
For  example,  in  the  first  case  signs  of  acromegaly 
were  clearly  the  first  symptoms  shown,  and  these 
advanced  to  a marked  degree;  yet  the  tumor  proved 
to  be  a chromophobe  type  of  adenoma.  No  doubt 
the  early  acromegalic  symptoms  were  due  to  stimu- 
lation of  the  acidophilic  cells  from  pressure  by  the 
tumor.  As  the  tumor  progressed  hypopituitarism  en- 
sued with  the  characteristic  symptoms  of  gain  in 
weight,  loss  of  strength,  falling  out  of  body  hair, 
asthenia  and,  finally,  with  complete  destruction  of 
the  gland,  the  symptoms  of  Simmond’s  syndrome 
occurred. 

In  the  second  case  there  was  little  evidence  of 
acromegaly  and  yet  the  patient  did  have  an  acido- 
philic adenoma.  The  early  symptoms  were  cardio- 
vascular, probably  from  the  stimulating  effect  on 
the  thyroid  which  this  patient  showed.  Patients 
with  this  type  of  tumor  usually  show  symptoms  of 
hyperthyroidism  early,  which  later  reverse  to  a 
hypothyroid  state.  Regarding  the  effect  of  pitui- 
tary disorders  on  the  heart,  it  seems  there  are  four 
ways  such  an  effect  could  result:  (1)  the  stimulating 
effect  of  excessive  pituitary  function  on  the  thy- 
roid with  hyperthyroidism,  tachycardia,  hypertro- 
phy and  hypertension;  (2)  with  the  visceral  hyper- 
trophy of  acromegaly,  including  cardiac  hypertrophy, 
and  later  heart  failure  as  a part  of  Simmond’s  syn- 
drome; (3)  the  associated  adrenal  cortical  atrophy 
with  hypotension  and  heart  failure;  and  (4)  the 
stimulating  effect  on  the  adrenal  glands  with  ad- 
renal cortical  hypertrophy  and  hypertension  as  sug- 
gested by  the  authors. 

The  long  duration  of  symptoms  and  chronic  course 
of  both  of  the  cases  reported  indicate  the  impor- 
tance of  early  diagnosis  in  pituitary  adenomas. 
Especially  is  this  true  in  the  case  of  the  first  pa- 
tient. He  had  symptoms  extending  over  a period  of 
nearly  twenty  years  and  there  is  no  doubt  but  that 
the  condition  could  have  been  recognized  early  in 
the  course  of  the  disease,  especially  after  eye  symp- 
toms, which  are  so  characteristic,  had  developed. 

On  account  of  the  anatomy  of  the  pituitary  gland 
and  its  proximity  to  important  structures,  these 
tumors  can  be  recognized  early.  The  first  symp- 
tom may  be  endocrinological,  or  it  may  be  headache. 
Persistent  headache  should  always  make  one  think  of 
tumor  and  x-ray  study  of  the  skull,  and  since  the 
sella  so  often  reflects  evidence  of  increase  pressure, 
it  should  always  be  carefully  investigated  in  any 
skull  x-ray  examination.  The  persistent  headache 
with  evidence  of  intra-sella  pressure  is  enough  data 
upon  which  to  work  a diagnosis  of  pituitary  adenoma. 
Added  to  these  findings  a little  later  are  the  char- 
acteristic visual  field  changes.  The  diagnosis  is 
then  almost  absolute. 

The  visual  fields  show  defects  in  the  upper  quad- 
rant of  the  temporal  halves  and  are  not  symmetrical. 
This  is  due  to  pressure  on  the  fibers  of  the  optic 
chiasma.  If  untreated  the  field  changes  progress 
until  blindness  results — one  eye  usually  going  before 
the  other.  Even  at  this  late  stage  general  symptoms 
of  brain  tumor  do  not  develop  because  the  circulation 
of  cerebrospinal  fluid  is  not  impaired. 

The  treatment  of  these  tumors  is  surgical  and 
x-ray  radiation,  and  may  be  quite  successful  in  the 
early  stages  of  the  disease.  If  untreated,  the  out- 
come is  inevitably  complete  destruction  of  the  pitui- 
tary gland  with  its  effect  on  other  glands  and  com- 
plete blindness,  as  was  so  well  demonstrated  by 
the  first  patient  reported  by  the  authors. 


THE  DIAGNOSIS  OF  ACUTE 
MASTOIDITIS* 

A.  N.  CHAMPION,  M.  D. 

SAN  ANTONIO,  TEXAS 

At  first  thought  the  diagnosis  of  acute 
mastoiditis  seems  a simple  thing.  Yet  there 
are  no  definite  criteria  as  to  what  consti- 
tutes a “surgical”  mastoiditis.  Certainly  the 
diagnosis  cannot  be  made  on  a pathological 
basis  alone.  Nearly  all  cases  of  acute  otitis 
media  are  accompanied  by  some  infection  of 
the  mastoid  antrum.  To  subject  all  of  these 
to  mastoidectomy  is  obviously  absurd. 

Yet  the  close  proximity  of  the  ear  and 
mastoid  to  important  intracranial  structures 
creates  in  all  of  us  a justifiable  fear  of  this 
infection.  If  there  is  pus  present  in  the  mid- 
dle ear,  prompt  drainage  by  myringotomy  is 
clearly  indicated.  Subsequently,  we  are  con- 
fronted with  the  problem  of  deciding 
whether  further  surgical  intervention  is 
needed.  It  is  this  decision  that  calls  for 
careful  surgical  judgment. 

In  an  attempt  to  evaluate  the  various  fac- 
tors that  may  influence  this  decision,  I have 
analyzed  571  consecutive  cases  of  acute 
otitis  media.  This  number  does  not  include 
any  cases  in  which  an  ample  “follow-up” 
was  not  available.  Of  the  remaining, 
seventy-seven  cases  are  excluded  because 
they  were  associated  with  a nutritional  dis- 
order, a report  of  which  has  been  made 
previously.  Thus  we  have  494  cases  for 
study.  Seventy  (14.1  per  cent)  of  these  un- 
derwent mastoidectomy.  In  addition,  a fair 
number  (105)  had  apparent  mastoiditis,  but 
did  not  require  operation. 

In  our  differential  diagnosis,  we  should 
consider  first  a group  of  cases  in  which 
there  is  aural  pain,  tenderness  or  swelling, 
unassociated  with  middle  ear  disease.  For 
example,  not  infrequently  we  see  cases  with 
marked  earache  due  to  impacted  or  infected 
teeth.  Others  have  similar  pain  referred 
from  the  maxillary  and,  more  particularly, 
the  sphenoid  sinuses.  Ulceration  in  the 
pharynx  or  larynx  often  causes  severe  ear- 
ache. An  examination  reveals,  of  course, 
normal  hearing  and  the  absence  of  an  otitis 
media;  both  findings  help  exclude  mastoid- 
itis, because  primary  mastoiditis  is  extreme- 
ly rare.  Likewise,  the  pain  due  to  herpes  or 
myringitis  should  he  readily  excluded. 

A more  difficult  differentiation  is  that  be- 
tween mastoiditis  and  furunculosis,  particu- 
larly if  the  latter  is  associated  with  post- 
auricular  abscess.  Even  a lateral  view  with 
the  roentgen-ray  may  mislead  us,  because 
the  edema  and  abscess  of  the  soft  tissues 
obscure  the  mastoid  cells.  However,  an 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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anteroposterior  view  will  show  the  shadow 
of  the  abscess  lying  external  to  the  bone. 
Here  again  careful  hearing  tests  and 
scrutiny  of  the  drum  will  help  us.  In  addi- 
tion, manipulations  of  the  auricle  are  pain- 
ful in  furunculosis,  but  are  not  in  mastoid- 
itis. At  times,  when  an  otitis  externa  is  co- 
existent with  an  otitis  media,  it  may  be 
necessary  to  await  the  drainage  of  the  for- 
mer before  mastoiditis  can  be  definitely  ex- 
cluded. In  all  of  these  conditions  a com- 
plete history,  careful  hearing  tests,  and  close 
examination  of  the  ear  will  make  the  differ- 
ential diagnosis  fairly  simple. 

Having  excluded  this  extraneous  group  of 
cases,  the  presence  or  absence  of  certain 
frequently  associated  conditions,  should  next 
be  determined  because  they  not  only  affect 
clinical  findings  but  also  surgical  procedure. 
It  seems  trivial  to  say  that  constipation  or 
dehydration  should  be  excluded  as  a possi- 
ble cause  of  high  fever,  yet  they  are  im- 
portant factors  that  are  frequently  over- 
looked. Next  it  should  be  remembered  that 
pyelitis  is  a frequent  cause  of  a septic  type 
of  fever,  especially  in  young  girls,  which  if 
not  recognized,  may  be  misleading.  Like- 
wise, we  must  remember  that  the  co-ex- 
istence of  an  acute  coryza,  sore  throat  or 
exanthemata  may  be  the  cause  of  the  clinical 
symptoms.  Finally,  it  is  highly  important 
to  recognize  the  existence  of  an  associated 
pneumonia.  Not  only  may  it  mislead  us 
clinically,  but  I believe  we  had  best  wait 
until  its  subsidence  before  attempting  mas- 
toidectomy. The  death  rate  from  mastoid- 
ectomy performed  in  the  presence  of  pneu- 
monia is  high.  On  the  other  hand,  if  care- 
fully watched,  some  of  these  patients  will 
recover  without  operation,  and  those  who 
may  require  it  later,  seem  to  do  as  well  as 
those  who  never  had  pneumonia.  There  were 
twenty-two  cases  in  this  series  associated 
with  pneumonia,  six  of  which  eventually 
came  to  operation ; the  only  patient  who  suc- 
cumbed did  so  from  pneumonia,  after  the 
subsidence  of  the  otitis  media.  In  a gen- 
eral way  the  same  considerations  hold  true 
in  scarlet  fever  and  measles.  If  the  opera- 
tion is  necessary,  it  had  best  be  done  after 
the  acute  symptoms  of  the  exanthemata  have 
subsided. 

There  are  certain  other  general  factors 
that  we  must  consider.  For  example,  the 
lapse  of  time  between  the  onset  of  earache 
and  the  institution  of  drainage  has  an  im- 
portant bearing  on  the  final  outcome  of  the 
case.  If  spontaneous  rupture  of  the  ear 
drum  has  occurred,  or  if  late  myringotomy 
has  been  done,  the  incidence  of  mastoiditis  is 
increased.  As  a consequence,  we  must  watch 
these  cases  with  suspicion.  On  the  other 


hand,  if  the  patient  has  been  seen  early  and 
myringotomy  performed  shortly  after  the  ap- 
pearance of  fluid  in  the  middle  ear,  we  may 
feel  less  apprehensive. 

Before  discussing  the  localizing  symptoms 
of  mastoiditis,  it  will  be  well  to  recall  the 
pathological  sequence  of  events  in  an  acute 
otitis  media.  At  first,  there  is  an  acute  in- 
flammatory swelling  of  the  mucoperiosteum 
of  the  middle  ear.  No  doubt,  it  usually  in- 
volves that  lining  of  the  mastoid  antrum  as 
well,  because  they  are  directly  continuous. 
It  is  this  inflammation  that  causes  the  fever, 
pain  and  even  tenderness  over  the  mastoid 
process,  if  its  cortex  is  thin.  If  free  drain- 
age is  provided  by  myringotomy,  usually 
there  is  a subsidence  of  this  inflammation 
and  its  accompanying  symptoms. 

On  the  other  hand,  if  the  patient’s  re- 
sistance is  low,  the  virulence  of  the  invading 
organism  is  high,  or  the  drainage  inade- 
quate, there  develops  an  osteitis  of  the  mas- 
toid process.  As  a sequence  of  that,  there  is 
a thrombosis  of  the  small  veins  of  the  bone, 
which  leads  to  necrosis  and  abscess  forma- 
tion, that  is,  to  a coalescent  mastoiditis.  Or- 
dinarily it  takes  ten  to  twenty  days  for  this 
to  happen,  but  it  may  occur  later  if  there  is 
an  acute  exacerbation  of  a previously  subsid- 
ing otitis. 

In  the  first  stages  of  inflammation,  if  the 
fever  is  very  high  and  the  pain  severe,  the 
temptation  to  perform  a mastoidectomy  is 
difficult  to  ignore.  Yet  ample  observation 
proves  that  the  vast  majority  go  on  to  re- 
covery without  operation  and  without  se- 
quelae, and,  further,  that  those  which  may 
require  an  operation  later,  pursue  a less 
stormy  course.  Nor  is  there  a great  risk  in 
the  adoption  of  this  watchful  attitude,  be- 
cause the  incidence  of  intracranial  complica- 
tions in  acute  mastoiditis  is  low.  There  was 
only  one  in  this  series,  a case  of  meningitis, 
which  apparently  developed  along  with  the 
otitis  media.  In  these  fulminating  cases 
neither  early  myringotomy  nor  early  mas- 
toidectomy seem  to  delay  the  fatal  outcome. 

In  the  later,  or  coalescent  stage,  there  are 
certain  diagnostic  signs  that  point  the  way 
to  a correct  diagnosis.  First,  let  us  consider 
pain.  It  may  be  absent,  insignificant  or  se- 
vere. Its  return,  after  having  subsided,  in- 
dicates either  poor  drainage  or  periosteal 
involvement.  We  must  remember  that  very 
young  children  cannot  complain  of  pain.  But 
restlessness  and  inability  to  sleep  are  good 
indices  of  pain.  If  the  drum  incision  is 
well  open  and  the  pain  persists,  the  presence 
of  mastoiditis  should  be  considered. 

Fever  does  not  always  accompany  mas- 
toiditis. Its  absence  proves  nothing.  A tem- 
perature chart  that  shows  a gradually  sub- 
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siding  fever  indicates  a favorable  prognosis. 
On  the  other  hand,  a persistently  high  or  ir- 
regular temperature,  and  one  that  recurs  aft- 
er a former  subsidence  should  be  viewed 
with  suspicion. 

Tenderness  is  more  marked  in  the  pneu- 
matic type  of  mastoid  with  a thin  cortex. 
It  may  be  difficult  to  elicit  in  young  chil- 
dren. Its  presence  indicates  some  degree  of 
periostitis,  which  may  appear  very  early  in 
infants,  due  to  bony  defects.  This  periostitis 
may  lead  to  a subperiosteal  abscess,  the  oc- 
currence of  which  calls  for  mastoidectomy. 
Another  sign  of  periostitis  is  narrowing  or 
sagging  of  the  postero-superior  canal  wall. 
It  is  definite  evidence  of  involvement  of  the 
mastoid  antrum,  but  does  not  always  call  for 
surgical  interference.  Persistent  tenderness, 
especially  if  there  is  free  drainage  from  the 
middle  ear,  is  a valuable  sign  of  mastoiditis. 

The  charactetr  and  amount  of  aural  dis- 
charge are  valuable  diagnostic  criteria.  A 
thin,  blood  stained  seropurulent  fluid  may 
be  seen  early  and  indicates  a low  local  re- 
sistance. Later  the  fluid  may  be  thick  and 
so  abundant  that  we  are  justified  in  assum- 
ing that  the  middle  ear  alone  could  not  se- 
crete so  much  fluid.  So  by  inference,  we 
may  judge  that  there  is  a mastoiditis.  On 
the  other  hand,  a discharge  that  gradually 
diminishes  in  quantity  and  progressively  be- 
comes less  purulent  and  more  mucoid  offers 
a favorable  prognosis.  But  a discharge  that 
stops  suddenly,  or  one  that  increases  in 
amount  suddenly,  should  be  viewed  with  sus- 
picion. Finally,  a discharge  that  continues 
without  abatement  into  the  sixth  week  indi- 
cates mastoiditis.  Even  without  other  signs 
or  symptoms  of  mastoiditis,  surgical  inter- 
ference may  be  indicated  to  prevent  the  oc- 
currence of  deafness  and  chronic  mastoiditis. 

The  appearance  of  the  drum  may  be  help- 
ful in  our  diagnosis.  A drum  that  remains 
red,  thick  and  edematous,  in  spite  of  free 
drainage,  indicates  poor  resistance  to  that 
particular  infection.  On  the  other  hand,  a 
drum  that  becomes  progressively  less  red 
and  thinner  offers  a more  favorable  prog- 
nosis. 

The  blood  picture  is  not  always  helpful. 
Many  typical  cases  of  mastoiditis  have  only 
a moderate  leukocytosis.  However,  a per- 
sistent or  increasing  shift  of  Schilling’s  in- 
dex to  the  left,  or  a continuous  destruction 
of  red  blood  cells  and  hemoglobin  indicate 
that  our  patient  is  not  handling  the  infec- 
tion well. 

The  roentgen-ray  offers  definite  help. 
Probably  one  of  its  chief  values  lies  in  the 
anatomical  details  that  may  be  seen  in  a 
good  plate.  It  shows  us  the  approximate  po- 
sition of  the  lateral  sinus  and  the  extension 


of  cells  posterior  to  this  sinus  or  into  the 
zygoma.  But  more,  important,  it  tells  us 
whether  there  is  present  a pneumatic,  diploic 
or  sclerotic  type  of  mastoid.  It  will  also 
show  if  a pneumatized  petrous  tip  is  pres- 
ent. All  of  these  details  are  valuable  in  as- 
sessing our  clinical  findings.  Certainly,  we 
can  watch  a pneumatic  type  with  thin  cor- 
tex, in  which  pain,  tenderness  and  periostitis 
are  early  findings,  with  more  safety  than  we 
can  a diploic  type  with  a thick  cortex.  In  the 
latter,  the  line  of  least  resistance  may  be  in- 
tracranially  rather  than  through  a thick  cor- 
tex. And  this  extension  may  take  place  dur- 
ing the  absence  of  any  mastoid  tenderness  or 
swelling. 

In  addition,  the  roentgen-ray  will  show 
the  slight  haziness  or  cloudiness  of  the  early 
inflammatory  involvement,  as  well  as  the 
later  stage  of  bone  destruction.  However,  the 
roentgen-ray  findings  should  always  be  in- 
terpreted in  correlation  with  the  clinical 
findings,  because  the  latter  are  far  more  re- 
liable. 

But  we  must  remember  that  we  cannot 
always  deliberately  await  these  findings.  At 
any  time,  in  the  presence  of  a threatened 
intracranial  involvement,  an  early  diagnosis 
of  mastoiditis  may  be  made.  Certainly,  we 
do  not  want  to  limp  behind  a complication. 
For  example,  an  unexplainable  high  fever  or 
chill,  persistent  pain  in  the  presence  of  free 
drainage,  pupillary  or  reflex  changes  should 
immediately  arouse  our  suspicions.  In  ad- 
dition, pain  along  the  distribution  of  the 
fifth  nerve  or  an  involvement  of  the  sixth 
and  seventh  nerves  should  direct  attention 
to  the  petrous  portion  of  the  temporal  bone. 
If  there  is  a discrepancy  between  the  fever 
and  pulse  rate,  persistent  vomiting,  unex- 
plainable headache,  dizziness,  nystagmus,  or 
ataxia,  we  should  be  on  the  alert  for  a com- 
plication; that  is,  if  our  previous  diagnosis 
does  not  adequately  explain  all  the  clinical 
findings,  it  may  be  incomplete  or  incorrect. 
In  any  of  these  events,  we  should  make 
further  neurological  studies,  an  examination 
of  the  spinal  fluid  and  appropriate  roentgen- 
ray  plates  to  complete  the  diagnosis. 

This  review  confirms  my  previous  belief 
that  careful  clinical  observation  will  deter- 
mine whether  the  patient  is  progressing  fa- 
vorably or  unfavorably.  Our  final  decision 
is  made  on  a summation  of  the  various  fac- 
tors that  have  been  mentioned  and  not  on 
any  one  of  them  alone.  Patients  that  are 
improving  from  day  to  day  may  be  watched. 
Those  that  are  standing  still  or  losing  ground 
may  need  surgical  intervention.  Fortunate- 
ly, we  can  make  this  decision  with  care  and 
deliberation,  because  mastoidectomy  is  rare- 
ly an  emergency  procedure.  Very  properly, 
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previous  neglect  of  the  patient  may  hasten 
our  efforts,  but  should  not  prevent  careful 
study  prior  to  operation. 


Table  1. — Age  and  Operative  Incidence  in  494 
Cases  of  Acute  Otitis  Media. 


Ages  of  patients 

No.  of  Cases 

Mastoidectomy 

Per  Cent 

76 

7 

9.2 

132 

24 

18.1 

....196 

24 

12.2 

90 

15 

16.6 

Total 

........494 

70 

14.1 

Table  2. — Preceding  Illness  and  Operative  Incidence 
in  494  Cases  of  Acute  Otitis  Media. 

Preceding  Illness 

No.  of  Cases 

Mastoidectomy 

Per  Cent 

Acute  upper 

439 

58 

13.2 

16 

4 

25.0 

10 

0 

0.0 

4 

2 

50.0 

....  22 

6 

27.2 

3 

0 

0.0 

Total  

494 

70 

14.1 

Table  3. — Aural  Drainage 
4-94-  Cases  of  Acute 

and  Mastoidectomy  in 
Otitis  Media. 

Aural  Drainage  by : 

No.  of  Cases 

Mastoidectomy 

Per  Cent 

Spontaneous  rupture. 

52 

20 

38.4 

157 

40 

25.4 

Early  myringotomy  ... 

..285 

10 

3.5 

Total 

...494 

70 

14.1 

Table  4. — Duration  of  Drainage  in  424  Cases  of 
Acute  Otitis  Media. 

Average  Duration 

Duration  of  Drainage  No.  of  Cases  of  Drainage 

Spontaneous  rupture  32  31  days 

Late  myringotomy  117  18  days 

Early  myringotomy  275  8 days 

Total  ... 424  12.6  days 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  T.  Aynesworth,  Waco:  Dr.  Champion  gave 
an  excellent  resume  of  the  diagnosis  of  this  condi- 
tion. One  point  he  did  not  emphasize  sufficiently, 

I believe,  namely,  the  determination  of  the  specific 
infecting  organism.  We  have  in  the  last  few  years 
learned  a great  deal  about  the  different  kinds  of 
inflammation  in  the  mastoid  that  may  be  caused 
by  the  different  kinds  of  infecting  germs.  For 
instance,  we  know  that  the  pneumococcus  type  III 
(so-called  streptococcus  mucosus)  is  fairly  charac- 
teristic in  its  method  of  onset  in  the  adult,  the 
course,  physical  characteristics,  et  cetera,  and  that 
it  is  a very  dangerous  type  of  infection  unless 
handled  properly.  We  also  know  that  the  strepto- 
coccus and  pneumococcus  excite  fairly  characteristic 
types  of  inflammation  in  the  ear  and  mastoid,  types 
that  the  alert  examiner  can  often  diagnose  clinically 
if  he  has  been  allowed  to  see  the  case  early  and 
follow  it  clinically.  But  in  case  any  doubt  exists 
as  to  what  one  is  dealing  with,  and  this  will  be  quite 
often,  one  should  have  the  benefit  of  a microscopic 
diagnosis  of  the  type  of  infection,  as  it  largely  de- 
termines the  course,  the  severity,  the  treatment  and 
the  prognosis. 

Dr.  L.  C.  Heare,  Port  Arthur:  In  some  com- 
munities we  are  seeing  cases  of  acute  mastoiditis 
which  came  to  operation  although  the  drums  have 
been  opened  early.  This  possibly  is  the  result  of 
unskillful  paracentesis.  In  some  cases  the  drum 


was  not  opened  adequately,  and  in  others  possibly 
the  knife  was  carried  too  far  through  the  drum 
causing  injury  to  the  mucous  membrane  lining  the 
medial  wall  of  the  middle  ear.  This  would  tend  to 
promote  an  extension  of  the  infection  to  the  attic 
and  mastoid. 

Dr.  L.  A.  Nelson,  Dallas:  I would  like  to  ask  Dr. 
Champion  what  period  of  time  was  covered  in  the 
survey  of  cases  analyzed  by  him. 

HOARSENESS* 

TOM  BARR,  M.  D. 

DALLAS,  TEXAS 

Hoarseness,  or  “huskiness,”  is  a symptom 
and  not  a disease.  It  is  usually  the  patient’s 
first  warning  that  there  is  something  wrong 
in  the  larynx.  It  should  be  the  first  danger 
signal  to  the  doctor  in  any  patient  between 
the  ages  of  18  and  80.  People  are  becoming 
more  cancer-conscious  because  of  educational 
broadcasts,  but  they  have  not  associated  this 
dreaded  disease  with  hoarseness.  This  is  the 
fault  of  the  medical  profession,  which  still 
considers  hoarseness  a trivial  complication 
of  an  acute  cold  which  subsides  spontane- 
ously. For  this  reason  the  public  totally  dis- 
regards the  symptoms,  the  cause  of  which,  if 
recognized  early,  may  save  a precious  life. 

The  chief  function  of  the  larynx  is  phona- 
tion.  When  this  duty  is  properly  performed, 
the  cords  must  approximate  to  the  midline, 
draw  tense  and  vibrate.  If  any  one  or  all 
three  of  these  actions  are  interfered  with, 
then  we  have  hoarseness.  Approximation 
may  be  interfered  with  by  a tumor  between 
the  cords,  paralysis,  or  fixation.  Tension 
may  be  interfered  with  by  paresis  or  paraly- 
sis. Vibration  may  be  interfered  with  by 
inflammation,  edema,  paralysis,  infiltration 
or  neoplasm  acting  as  a damper. 

Hoarseness  may  be  acute  or  chronic.  This 
classification,  however,  is  not  satisfactory 
because  of  the  intermittent  character  of 
hoarseness,  as  in  a case  of  a pedunculated 
tumor,  or  in  case  of  feeble  tensor  muscles. 
Regardless  of  this,  any  hoarseness  lasting  ten 
days  to  two  weeks  deserves  examination  by 
a competent  laryngologist.  Patients  with 
hoarseness  may  have  additional  symptoms, 
such  as  caused  by  a foreign  body  in  the 
throat  with  frequent  effort  of  clearing, 
dyspnea,  wheezing,  cough,  hemoptysis  or 
pain. 

In  the  diagnosis  of  hoarseness  about  fifty 
conditions  should  be  considered.* 1  During  my 
year’s  association  with  Dr.  Gabriel  Tucker 
in  the  Bronchoscopic  Clinics  of  the  Graduate 
and  University  of  Pennsylvania  hospitals,  I 
think  the  following  conditions,  in  the  order 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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listed,  caused  hoarseness  in  the  patients  who 
were  examined: 

1.  Malignancy. 

2.  Benign  lesions: 

a.  Papillomas. 

b.  Vocal  nodules. 

c.  Hemangiomas. 

3.  Recurrent  nerve  paralysis: 

a.  Postsurgical  thyroidectomy. 

b.  Presurgical  thyroidectomy. 

c.  Aneurysm. 

d.  Bilateral  recurrent  nerve  paralysis,  fol- 
lowing surgical  thyroidectomy. 

4.  Functional  dysphonia. 

5.  Laryngeal  foreign  body. 

6.  Prolapse  of  ventricles. 

7.  Tuberculosis. 

8.  Post-typhoid  cicatrix. 

9.  Web  of  larynx. 

10.  Disseminated  sclerosis. 

The  diagnosis  of  the  symptom  hoarseness 
is  usually  made  by  the  patient  from  the 
change  in  the  sound  of  the  voice.  The  de- 
termination of  the  lesion  producing  the 
hoarseness  is  of  utmost  importance.  It  is 
made  by  a process  of  detailed  examinations 
and  should  never  be  inferred,  nor  should  it 
be  made,  without  inspection  of  the  larynx. 

In  the  differential  diagnosis  between 
laryngeal  tuberculosis,  syphilis  and  cancer, 
it  must  be  remembered  that  two  or  all  of 
these  may  be  present  in  the  same  patient  or 
may  co-exist  as  a mixed  lesion.3 

In  the  matter  of  routine  examination  of 
every  patient  brought  into  the  Bronchoscopic 
Clinics  in  Philadelphia,  a mirror  laryngos- 
copy is  done.  From  this  an  idea  is  obtained 
as  to  what  further  studies  are  needed.  The 
appearance  of  some  lesions  is  typical,  so  that 
a provisional  diagnosis  can  be  made.  Some 
diseases  show  a predisposition  to  involve  cer- 
tain areas  of  the  larynx,  but  one  cannot  ac- 
cept this  as  diagnostic.  Cancer  usually  in- 
volves the  anterior  half  or  two-thirds  of  the 
vocal  cords;  tuberculosis,  the  posterior  re- 
gions of  the  larynx;  syphilis  manifests  a 
preference  for  parts  other  than  the  cords, 
although  they  are  secondarily  involved ; 
papillomata  often  involve  the  anterior  half 
of  one  or  both  cords,  but  in  children  the 
ventricular  bands,  epiglottis  and  subglottic 
regions  are  involved. 

It  is  usually  necessary  to  make  a complete 
examination,  which  should  include:  (1) 
anamnesis;  (2)  mirror  laryngoscopy;  (3) 
x-ray  study  of  neck,  chest  and  swallowing 
function;  (4)  Wassermann  test;  (5)  com- 
plete physical  examination;  (6)  direct 
laryngoscopy,  using  the  anterior  commis- 
surescope;  (7)  biopsy;  (8)  bacteriologic  in- 
vestigation; (9)  bronchoscopy,  and  (10) 
esophagoscopy. 

In  trying  to  justify  why  mirror  laryngos- 
copy is  unsatisfactory  for  some  doctors,  it 
can  be  attributed  to  the  size  of  the  mirror 


used  and  the  position  of  the  patient.  The 
laryngeal  mirror  has  its  limitations  but  not 
infrequently  the  one  used  is  not  large 
enough  to  get  a complete  picture  of  the 
larynx  at  one  time.  The  large  size  mirror 
(number  six)  is  the  one  most  frequently 
used  in  the  Philadelphia  clinics.  It  is  bent 
at  an  angle  of  about  120  degrees  from  the 
handle. 

The  correct  posture  will  often  allow*  the 
anterior  commissure  to  be  seen  where  it  is 
impossible  in  the  ordinary  position  of  “head 
back,  mouth  open,”  which  has  been  learned 
in  the  dental  chair.  The  cervical  spine  must 
be  straightened  out  in  much  the  same  way 
for  mirror  laryngoscopy  as  in  direct 
laryngoscopy.  The  patient  should  sit  as  far 
back  on  the  examining  chair  as  possible, 
with  the  back  straight  but  slightly  inclined 
forward.  The  neck  and  head  are  at  an  angle 
forward  to  the  chest  with  the  chin  out.  This 
head  position  may  be  compared  to  that  of 
a race  horse’s  in  his  effort  to  cross  the  finish 
line  first. 

With  a large  number  six  mirror,  the  cor- 
rect position,  and  the  patient  instructed  to 
say  E,  and  not  A,  I am  sure  much  more  of 
the  larynx  can  be  seen. 

In  direct  laryngoscopy,  the  mistake  of  ex- 
amining the  larynx  with  the  broad-tipped 
laryngoscope  is  made.  It  is  impossible  to 
examine  the  entire  larynx  with  any  instru- 
ment other  than  the  anterior  commissure- 
scope,  which  is  smaller  and  allows  the  in- 
strument to  pass  below  the  cords  without 
damage. 

As  for  treatment  of  hoarseness,  it  varies 
with  the  cause.  In  early  cancer  of  the  cords, 
over  85  per  cent  can  be  cured  by  laryngofis- 
sure.  It  can  be  done  under  local  anethesia 
with  negligible  surgical  mortality  and  a mor- 
bidity of  from  two  to  three  weeks.4 

To  summarize  the  important  points: 

1.  Any  patient  with  hoarseness  over  ten 
days  deserves  examination  by  a competent 
laryngologist. 

2.  In  mirror  laryngoscopy  we  should  re- 
member (a)  the  correct  position  of  the  pa- 
tient for  examination;  (b)  the  use  of  a large 
size  six  mirror;  (c)  to  have  the  patient 
phonate  E and  not  A. 

3.  We  should  not  hesitate  to  take  a 
biopsy  from  any  laryngeal  lesion. 

4.  Early  recognition  of  cancer  of  the 
cord  will  lead  to  a cure  of  85  per  cent  by 
surgery. 

5.  Tuberculosis,  syphilis  and  cancer  may 
all  be  present  in  a mixed  lesion  in  the  same 
patient. 

In  conclusion,  I will  add  one  of  Dr.  Jack- 
son’s axioms  of  laryngeal  diagnosis:  “In 
every  case  of  hoarseness,  the  anterior  com- 
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missure  should  be  seen ; if  it  is  not  visible  in 
the  mirror  then  the  direct  laryngoscope 
should  be  used.  Death  often  lurks  under  an 
overhanging  epiglottis.”2 
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ABSTRACT  OF  DISCUSSION 

Dr.  Dick  P.  Wall,  Galveston:  The  age  of  an  axiom 
in  no  way  lessens  the  truth  it  embodies.  This  splen- 
did paper,  in  addition  to  its  many  other  fine  points, 
serves  again  to  remind  us,  and  like  highway  signals, 
is  always  valuable  and  timely. 

Next  to  pain,  disturbance  of  function  is  probably 
the  most  valuable  alarm  to  the  patient  and  is  often 
the  only  cause  that  brings  him  in  for  an  examina- 
tion. In  order  to  further  emphasize  this  point  may  I 
be  allowed  to  refer  to  a personal  experience  as  an 
illustration.  H.  C.  T.,  age  56,  who  was  hoarse  in 
a small  degree,  came  in  for  an  examination  of  the 
larynx,  and  not  being  satisfied  with  the  diagnosis 
within  a few  months  visited  two  other  specialists 
in  this  city;  within  the  course  of  the  next  year  or  so 
he  was  examined  at  different  times  by  two  specialists 
in  Houston,  and  later  by  the  late  Dr.  Lynch  of  New 
Orleans.  In  each  instance  the  diagnosis  of  chronic 
simple  laryngitis  was  made.  However,  fifteen  years 
later  he  came  back  to  me  because  of  his  continued 
hoarseness  and  a small  growth  on  the  left  vocal  cord 
was  found.  I am  positive  that  this  growth  was  not 
present  during  his  series  of  examinations  and  in 
addition  the  size  and  appearance  of  the  growth  made 
it  appear  to  be  fairly  recent.  After  this  growth 
was  removed  and  sectioned  the  pathologist  reported 
flat  cell  carcinoma. 

There  are  two  small  crumbs  of  thought  here:  first, 
the  value  of  disturbed  function  which  forced  this 
man  in  for  repeated  examinations,  and,  second,  the 
value  of  re-examinations,  periodically,  of  chronic 
simple  laryngitis. 


SULFANILAMIDE  IN  TREATMENT  OF  BRAIN 
ABSCESS  AND  PREVENTION  OF  MENINGITIS 
Paul  C.  Bucy,  Chicago  ( Journal  A.  M.  A.,  Oct.  29, 
1938),  reports  the  cure  of  an  abscess  of  the  brain 
and  prevention  of  an  almost  certain  hemolytic  strep- 
tococcus meningitis  by  the  administration  of  sul- 
fanilamide. Owing  to  an  error  in  diagnosis  a right 
cerebellar  abscess  was  exposed  with  a bilateral  sub- 
occipital  craniectomy.  The  contents  of  the  abscess 
were  aspirated  and  the  surface  of  the  cerebellum  was 
contaminated  with  pus  swarming  with  hemolytic 
streptococci,  thus  exposing  the  ventricular  system 
and  the  subarachnoid  space  to  this  infection.  The 
abscess  was  not  drained.  The  administration  of  sul- 
fanilamide was  begun  at  once.  The  patient  improved 
steadily.  There  was  almost  no  febrile  reaction  and 
at  no  time  did  signs  develop  either  of  meningitis 
or  of  refilling  of  the  abscess.  The  patient  had  almost 
completely  recovered  within  two  weeks.  In  the  fu- 
ture the  author  proposes  to  treat  all  cerebellar  ab- 
scesses in  a similar  manner;  that  is,  make  a defect 
in  the  skull  over  the  abscess,  aspirate  the  pus  and 
begin  the  administration  of  sulfanilamide.  If  this 
suffices,  nothing  further  will  be  done;  if  not,  the 
abscess  will  be  opened,  evacuated  and  drained  as 
usual. 


THE  PROBLEM  OF  DRUG  ADDICTION* 

THOMAS  PARRAN 

(Surgeon  General,  United  States  Public  Health  Service) 

The  search  for  pleasure  and  the  avoidance 
of  pain  are  healthy  human  motives,  univer- 
sal in  their  appeal,  constructive  when  prop- 
erly directed  and  kept  within  their  normal 
relation  to  other  motives.  When  allowed  to 
dominate  the  personality  they  lead  to  dis- 
aster. Because  of  harsh  environments  or  in- 
nate weaknesses  or  a combination  of  the  two, 
man  often  fails  in  the  pursuit  of  these  mo- 
tives. He  may  then  turn  in  upon  himself  to 
get  by  artificial  means  the  satisfaction  out 
of  life  that  the  more  fortunate  or  normal  man 
gets  by  facing  and  fighting  his  problems  in 
the  open.  When  such  a frustrated  individual 
attempts  to  lift  himself  up  by  the  use  of 
narcotics,  a drug  addict  is  born.  There  are 
many  of  these  individuals,  but  the  remedy 
that  they  use,  though  often  pleasing  at  first, 
is  never  permanently  successful  and  is 
always  harmful  in  the  long  run. 

Drug  addiction  is  not  a new  thing.  There 
have  always  been  persons  who  have  tried  to 
get  unusual  sensations  and  pleasure  either 
by  the  use  of  stimulating  drugs  that  put 
them  in  more  vivid  contact  with  the  environ- 
ment, or  by  the  use  of  depressing  drugs  that 
enable  them  to  forget  or  ignore  the  disagree- 
able features  of  it.  The  stimulating  drugs 
are  more  harmful,  but  the  depressing  drugs 
are  more  important  as  they  satisfy  a funda- 
mental urge  for  peace  and  calm.  For  that 
reason  they  are  more  likely  to  cause  addic- 
tion. 

Although  addiction  in  one  form  or  another 
has  been  known  since  ancient  times,  the 
harmful  effect  of  it  was  not  appreciated, 
and  very  little  attention  was  paid  to  it,  any- 
where until  about  125  years  ago.  At  about 
that  time  some  serious  efforts  were  made  to 
control  the  use  of  opium  in  China.  Western 
countries  did  not  wake  up  to  the  seriousness 
of  the  problem  until  the  latter  half  of  the 
past  century.  Increased  facilities  for  trans- 
portation and  the  ingenuity  of  chemists  had 
in  the  meantime  forged  ahead  of  medical 
knowledge  and  practice  by  giving  ready  ac- 
cess to  new  drugs,  valuable  when  properly 
used  for  a medical  purpose,  but  tempting 
and  dangerous. 

The  first  concern  of  the  United  States  with 
narcotic  drugs  was  revenue  and  trade.  By  a 
treaty  with  Siam  in  1833,  Americans  were 
forbidden  to  engage  in  the  opium  traffic 
with  Siamese.  There  were  a number  of 
commercial  treaties  with  different  countries 

’Address  delivered  at  the  Dedication  Exercises  of  the  United 
States  Public  Health  Service  Hospital.  Fort  Worth,  Texas,  October 
28,  1938,  and  published  concurrently,  by  agreement,  in  the 
December  9,  1938,  number  of  Public  Health  Reports. 
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after  this,  mostly  with  China.  It  is  inter- 
esting to  note  that  by  a treaty  enacted  as 
late  as  1903  the  importation  of  opium  into 
China  by  American  citizens  and  the  impor- 
tation of  opium  into  the  United  States  by 
Chinese  citizens  was  prohibited.  In  the  same 
year,  a commission  was  appointed  to  study 
the  problem  in  the  Philippines.  As  a result 
of  its  report  the  importation  of  opium  into 
the  Philippines,  except  for  medicinal  pur- 
poses, was  prohibited.  We  took  pains  to  pro- 
tect the  Filipino  before  we  did  anything 
about  the  problem  at  home.  It  was  legal  to 
import  opium  for  smoking  purposes  into  the 
United  States  as  late  as  1909.  In  that  year 
118,000  pounds  were  imported  and  used  for 
smoking  in  various  parts  of  the  country  with- 
out interference  by  the  authorities.  But  by 
that  time  the  seriousness  of  the  problem  was 
recognized  everywhere  and  the  First  Inter- 
national Opium  Commission  was  called  by 
the  United  States  to  meet  at  Shanghai  in 
1909.  Since  then  there  have  been  several 
other  international  commissions  called  for 
the  purpose  of  devising  means  to  regulate 
the  distribution  of  narcotic  drugs  so  that 
the  evils  arising  from  the  use  of  these  drugs 
for  dissipation  might  be  abated.  The  United 
States  now  leads  the  world  both  in  what 
it  does  to  control  the  use  of  narcotics  at 
home  and  in  urging  the  adoption  of  inter- 
national agreements  to  regulate  the  manu- 
facture and  flow  of  narcotics  in  trade  so 
that  they  can  be  limited  to  strictly  medical 
purposes. 

By  1914  the  public  conscience  in  the  Unit- 
ed States  was  fully  aroused  to  the  necessity 
for  additional  measures  of  internal  control 
and  as  a result  the  Harrison  Narcotic  Law 
was  enacted.  Under  the  provisions  of  this 
law  the  Government  regulates  the  handling 
of  narcotics  from  the  time  they  are  imported 
until  they  reach  the  ultimate  consumer.  The 
Harrison  Narcotic  Law  and  others  more  re- 
cently enacted  have  been  effective  in  pro- 
tecting innocent  people  from  addiction  and 
in  impelling  persons  already  addicted  to  seek 
cure.  But  errors  were  at  first  made  in  the 
treatment  meted  out  to  addicts.  From  doing 
nothing  about  the  narcotic  problem  we  start- 
ed in  a sudden  burst  of  enthusiasm  to  clean 
up  the  situation  without  proper  regard  for 
human  values  and  without  considering  the 
suffering  and  distress  that  a rigid  enforce- 
ment of  the  law  as  it  then  stood  entailed. 
The  law,  in  effect,  made  criminals  out  of 
persons  who  were  guilty  only  of  suffering 
from  the  effects  of  a weakness  that  they 
could  not  control.  Many  of  them  were  sent 
to  prisons  where  they  received  good  treat- 
ment as  prisoners,  but  where,  from  the  very 
nature  of  things,  the  weaknesses  that  formed 


the  basis  of  their  addiction  could  not  be  ade- 
quately treated.  It  soon  became  evident  that 
we  were  in  danger  of  losing  by  too  harsh  ap- 
plication of  repressive  measures  what  we 
were  gaining  by  more  intelligent  attention  to 
some  phases  of  the  addiction  problem.  We 
often  completed  the  ruin  of  individuals  whom 
it  was  our  duty  to  save. 

If  the  Government  insists,  as  it  should, 
upon  suppressing  the  non-medical  use  of  nar- 
cotics, it  should  also  provide  for  the  medical 
treatment  of  those  unfortunates  who  are 
caught  in  the  web  of  suppressive  measures. 
It  is  appreciated  that  some  restraint  is  nec- 
essary for  certain  types  of  addicts,  but  the 
restraint  should  be  tempered  by  the  helpful 
atmosphere  of  medical  and  psychiatric  treat- 
ment as  far  removed  from  prison  influence 
as  it  is  possible  to  remove  it,  and  still  retain 
control  of  the  patient.  In  response  to  this 
more  constructive  idea,  Congress  in  1929  au- 
thorized the  establishment  of  this  hospital 
and  of  a similar  hospital  at  Lexington,  Ken- 
tucky, where  male  addicts  are  treated,  and 
more  recently  money  has  been  allotted  for  the 
construction  of  a unit  at  Lexington  for  the 
treatment  of  females. 

The  medical  profession  was  not  alone  in  its 
efforts  to  bring  about  this  more  scientific 
and  humane  handling  of  the  problem.  The 
Director  of  the  Bureau  of  Prisons,  Mr.  James 
V.  Bennett,  saw  the  necessity  for  the  change 
and  was  in  the  forefront  of  those  who  advo- 
cated it.  The  former  Director,  Mr.  Sanford 
Bates,  came  into  the  picture  later  and  ac- 
tively cooperated  in  bringing  about  the  nec- 
essary changes  in  procedure.  Special  tribute 
is  due  to  the  late  Congressman  Stephen  G. 
Porter,  Chairman  of  the  Committee  on  For- 
eign Relations  of  the  House  of  Representa- 
tives, through  whose  untiring  efforts  the 
Congress  was  made  to  feel  the  necessity  for 
special  facilities  for  the  treatment  of  addicts. 
He  labelled  these  institutions  Narcotic  Farms, 
but  he  intended  them  to  be  what  they  are — 
hospitals. 

The  purpose  of  these  hospitals  is  to  re- 
habilitate, restore  to  health,  and  train  to 
be  self-supporting  and  self-reliant,  persons 
who  are  admitted  to  them.  Addicts  to  opium, 
cocaine,  cannabis  indica,  and  peyote  and  to 
any  preparations  or  derivatives  of  these 
four  drugs  are  eligible  for  treatment. 

Because  it  makes  physical  as  well  as  men- 
tal slaves  of  its  habitual  users,  opium  is  the 
most  important  addicting  drug.  The  vast 
majority  of  addicts  under  treatment  are 
users  of  opium  in  one  form  or  another.  Some 
of  these  acquired  their  addiction  through 
legitimate  medical  practice,  but  the  majority 
began  to  use  the  drug  on  the  suggestion  of 
associates  and  continued  because  of  the  se- 
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ductive  ease  and  calm  that  it  is  capable  of 
giving  to  certain  types  of  persons. 

The  vast  majority  of  addicts  want  to  be 
relieved  of  the  habit  but  only  a few  can  af- 
ford adequate  sanitarium  treatment ; the 
week  or  ten  days’  free  treatment  that  some 
others  receive  in  special  hospitals  is  not  suf- 
ficient. Punishment  alone  is  never  effective. 
The  states  and  municipalities  have  not  pro- 
vided for  addicts  except  in  isolated  instances. 
They  have  been  despised  and  neglected  by 
society  for  no  good  reason.  The  urge  for 
cure  has  been  so  great  and  the  means  of  ac- 
complishing it  so  meager  that  even  women 
addicts  have  been  forced  to  plead  guilty  to 
crimes  they  did  not  commit  in  order  to  secure 
in  jails  the  inadequate  service  that  such 
places  have  to  offer.  The  addict,  in  short,  is 
a sick  person  who  has  no  place  to  go ; hence 
the  necessity  for  Government  hospitals  where 
voluntary  patients  as  well  as  prisoners  can 
be  treated. 

The  excessive  and  continued  use  of  nar- 
cotics, especially  opiates,  brings  about 
changes  in  the  physical  constitution  that 
must  be  corrected.  The  continued  use  of 
these  drugs  denotes  in  many  cases  an  emo- 
tional imbalance  or  distortion  of  personality 
that  must  be  corrected  if  permanent  cure  is 
to  be  effected.  Cure  cannot  be  brought  about 
merely  by  telling  the  individual  that  he  is 
throwing  his  life  away  or  by  punishing  him. 
The  latter  method  often  makes  a bad  condi- 
tion worse.  There  must  be  an  understanding 
of  the  causative  factors;  the  patient  must 
be  shown  these  and  taught  how  to  overcome 
or  adjust  to  them.  Since  painstaking  work 
by  competent  psychiatrists  is  necessary,  the 
Public  Health  Service  has  developed  a corps 
of  officers  who  are  efficient  in  this  particular 
field.  The  rehabilitation  of  an  addict  re- 
quires time  during  which,  in  addition  to  re- 
ceiving special  treatment,  he  is  encouraged  to 
develop  healthful  habits  through  work  and 
recreation,  replacing  his  old  habit  of  solving 
his  problems  by  blotting  them  out  through 
the  use  of  narcotics.  For  these  purposes,  a 
farm,  shops,  a library,  and  recreational  facil- 
ities are  provided,  all  of  which  are  to  be 
used  with  the  primary  purpose  in  view  of 
benefiting  the  patients.  It  is  not  expected 
that  all  addicts  will  be  cured  in  these  insti- 
tutions. Some  are  too  defective  for  that. 
Their  addiction  is  only  a symptom  of  an  un- 
derlying mental  defect.  This  needs  to  be 
attacked  in  a broad  program  for  conserving 
the  Nation’s  mental  health,  which,  in  turn, 
is  a part  of  the  national  health  program,  re- 
cently presented  to  the  country  at  the  sug- 
gestion of  the  President. 

A function  of  the  Public  Health  Service  in 
connection  with  these  hospitals  is  to  make 


studies  in  drug  addiction  that  will  be  gener- 
ally useful  for  the  protection  and  cure  of  ad-- 
diets  and  for  the  solution  of  the  addiction 
problem.  Our  studies  include  cooperative 
efforts  with  other  groups  in  an  effort  to  pro- 
duce and  investigate  the  properties  of  drugs 
that  may  have  the  beneficial  effects  of  opi- 
ates minus  the  addicting  property.  Labora- 
tory studies  designed  to  uncover  the  funda- 
mental mechanism  of  addiction  and  the  path- 
ological changes  of  function  caused  by  nar- 
cotics are  under  way  at  Lexington.  Also,  at 
both  Lexington  and  Fort  Worth,  studies  are 
to  be  made  in  the  psychology  of  addiction,  as 
well  as  in  the  social  factors  involved,  to  the 
end  that,  by  a better  understanding  of  these 
factors,  additional  measures  may  be  taken  to 
solve  the  addiction  problem. 

The  Fort  Worth  hospital  includes  all  the 
essential  features  of  a medical  and  scientific 
center.  It  is  to  be  enlarged  by  the  addition 
of  more  than  700  beds  in  order  to  increase 
its  field  of  usefulness.  We  feel  that  any 
community  should  be  proud  to  have  in  its 
midst  an  institution  that  promises  so  much 
for  the  advancement  of  science  and  the  re- 
lief of  suffering  .as  this  one  does,  and  as  Sur- 
geon General  of  the  Public  Health  Service,  I 
take  pleasure  in  dedicating  it  to  these  pur- 
poses. 

Note. — A narcotic  addict  desirous  of  entering  a 
United  States  Public  Health  Service  Hospital,  at 
Lexington,  Kentucky,  or  Fort  Worth,  Texas,  for 
treatment  as  a voluntary  patient  will  upon  appli- 
cation to  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  Washington,  D.  C.,  be  fur- 
nished the  necessary  blanks  and  instructions.  A 
charge  of  one  dollar  per  day  is  made,  but  if  an 
applicant  is  impecunious,  this  charge  will  be  waived 
upon  presentation  of  certain  proof.  In  order  to  be 
eligible  for  treatment,  a person  must  be  a citizen 
of  the  United  States  and  be  an  habitual  user  of  opium 
or  coca  leaves  or  their  derivatives,  or  of  Indian 
hemp  or  peyote.  A medical  examination  by  a physi- 
cian designated  by  the  applicant,  or  by  a United 
States  Public  Health  Service  medical  officer,  is  re- 
quired. Should  the  report  of  this  medical  exam- 
ination indicate  the  applicant  is  an  addict,  the  Sur- 
geon General  addresses  a letter  to  him  authorizing 
his  admission  any  time  within  four  weeks  of  the 
date  of  the  letter.  He  cannot  be  confined  without 
his  consent.  At  the  present  time  there  are  no  ac- 
commodations for  women  patients  but  it  is  antici- 
pated that  such  accommodations  will  be  available 
early  in  1940. 


Weather  barometer.  Oyster  packers  on  the  Atlan- 
tic seaboard  have  advance  notice  of  an  approaching 
cold  wave  which  has  already  invaded  the  Mississippi 
valley  by  the  increased  volume  of  orders  received  by 
telegraph  from  the  West  before  the  drop  in  tempera- 
ture is  felt  in  the  East. — - Lewis  Radcliffe,  Sc.  D., 
“Oysters  and  Oyster  Farming.” 


Transition  of  a sign.  The  doctor’s  prescription 
mark,  H,  was  born  in  a lore  of  6,000  years  ago — 
that  of  Ancient  Egypt,  where  it  symbolized  protec- 
tion.—M.  Koenig,  M.  D.,  “The  Story  of 
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THE  NEW  DEAL  AND  THE  SOCIALIZA- 
TION OF  MEDICINE 

W.  B.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  do-good  dictatorship  in  Washington 
insists  that  it  is  the  duty  of  the  Federal  Gov- 
ernment, with  or  without  the  cooperation  of 
the  medical  profession,  to  provide  a new  and 
better  system  for  the  distribution  of  medical 
care  to  the  poor. 

On  July  18-20,  1938,  a conference  called 
by  the  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities  of  the 
Government  (organized  under  the  Federal 
Security  Act)  met  in  Washington.  Miss 
Josephine  Roche,  representing  the  President, 
presided.  One  hundred  and  seventy-one 
delegates  participated.  A few  representa- 
tives of  organized  medicine  were  present,  and 
very  much  out  of  place.  It  seemed  to  be  the 
consensus  of  opinion  that  the  medical  pro- 
fession cannot  be  trusted  to  direct  or  control 
any  plan  having  to  do  with  the  distribution 
of  medical  care. 

The  C.  I.  0.  delegates  dominated  the  dis- 
cussion and  were  bitter  in  their  denuncia- 
tion of  the  doctors.  Dr.  F.  C.  Landrum,  Di- 
rector, Medical  Research  Institute,  United 
Automobile  Workers  (a  C.  I.  0.  organiza- 
tion) said,  “The  American  Medical  Associa- 
tion is  essentially  a labor  union  of  physicians 
built  on  craft  lines  for  the  purpose  of  pro- 
tecting the  economic  interests  of  its  mem- 
bers. It  must  be  thought  of  as  representing 
the  few  hundred  doctors  who  have  become 
wealthy  in  the  practice  of  medicine.”  Eve 
Stone,  Director  of  the  Woman’s  Auxiliary  of 
the  United  Automobile  Workers  (C.  I.  0.) 
said,  “Drastic  change  must  come!  The  ex- 
clusive few  in  the  medical  profession  who 
still  attempt  to  hold  back  the  wheels  of  prog- 
ress and  resist  the  socialization  of  medicine 
will  have  to  see  that  their  continued  opposi- 
tion will  not  for  long  retard  this  develop- 
ment.” 

Dr.  Lewis  T.  Wright,  representing  the  As- 
sociation for  the  Advancement  of  Colored 
People,  had  the  following  to  say:  “Any  re- 
form should  not  be  left  in  the  hands  of  the 
Medical  Profession  (organized  medicine)  if 
the  best  interests  of  all  American  citizens  of 
the  lower  income  brackets  are  to  be  served.” 
The  Editor  of  The  Nation  observed  that, 
“Owing  to  the  obstructive  and  reactionary 
attitude  of  the  American  Medical  Associa- 
tion, it  seems  unlikely  that  we  shall  ever  be 
able  to  have  successful  plans  for  providing 
medical  care  in  low  and  fixed  fees.” 

There  were  many  speeches  made  by  pro- 
fessional up-lifters,  deploring  the  fact  that, 
partly  due  to  greed  and  cruel  neglect  on  the 


part  of  the  doctors,  there  are  forty  million 
people  in  the  United  States  unable  to  get 
medical  care  when  they  are  sick.  These 
speeches  were  all  applauded  with  hysterical 
enthusiasm.  The  star  of  the  occasion  was 
Dr.  Hugh  Cabot,  whose  principal  claim  to 
fame  rests  in  a distinguished  family  name 
and  the  fact  that  he  is  from  Boston.  He 
ridiculed  his  own  profession,  denounced  its 
leadership,  and  characterized  the  practice  of 
medicine  in  many  parts  of  the  country 
(meaning,  of  course,  the  South  and  the  West) 
as  medieval. 

The  doctors  were  condemned  as  selfish, 
callous  to  the  sufferings  of  the  sick,  arbi- 
trary, and  ignorant. 

The  definition  of  “proper  medical  care” 
was  left  to  the  judgment  of  the  theorists, 
who  know  nothing  of  the  problem  involved 
in  treating  the  sick. 

The  absurd  statement  (based  upon  no  re- 
liable statistics  whatever)  that  over  one- 
third  of  the  people  in  this  country  are  de- 
nied adequate  medical  care  was  not  even 
challenged  by  any  except  representatives  of 
organized  medicine. 

None  of  the  schemes  suggested  made  any 
clear  line  distinction  between  the  prevention 
of  disease  under  the  police  power  of  the 
state  on  the  one  hand,  and  on  the  other,  the 
treatment  of  the  sick,  which  is  a very  dif- 
ferent problem,  and  certainly  one  that  the 
government  cannot  solve. 

The  Washington  Health  Conference,  like 
all  New  Deal  activities,  proposes  to  treat 
symptoms  without  taking  the  trouble  to  de- 
termine the  cause  of  the  symptoms.  This  is 
heresy  to  the  medical  profession.  Doctors 
do  not  approve  of  treating  symptoms  with- 
out any  reference  to  cause.  Only  miracle 
workers  and  quacks  are  guilty  of  that. 

Blessed  by  the  President,  dominated  by 
the  C.  I.  0.  and  all  the  Reds,  pinks,  and  yel- 
lows, this  so-called  conference  resolved  it- 
self into  a grand  rally  in  which  the  self- 
righteous  fanatics  proclaimed  on  behalf  of 
themselves  and  the  New  Deal  an  absolute 
monopoly  of  all  the  human  virtues,  includ- 
ing honesty,  justice,  fairness,  kindness,  and 
sympathy  for  the  poor.  These  emotionally 
drunk  radicals,  representing  the  most  dan- 
gerous communistic  elements  in  society,  had 
the  effrontery  to  directly  attack  one  of  the 
two  groups  that  have  furnished  the  model 
for  all  social  service  organizations  since  the 
beginning  of  history.  They  completely  ig- 
nored the  fact  that  the  medical  profession 
and  the  church,  through  the  hospitals,  al- 
ways have  devoted  themselves  in  body  and 
soul  to  merciful  administration  to  those  who 
suffer  from  pain.  They  seem  to  have  forgot- 
ten that  long  before  even  the  horse  and  bug- 
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gy  days  the  fathers  of  medicine  expressed  the 
very  essence  of  medical  ethics  when  they  de- 
nounced the  thirst  for  gain  and  the  desire 
for  fame  as  the  enemies  of  Pity  and  the 
ministers  of  Hate,  prayed  God  to  preserve 
their  strength  that  they  might  be  able  to  re- 
store the  strength  of  the  rich  and  the  poor, 
the  good  and  the  bad,  the  friend  and  the  foe, 
and  admonished  the  physicians  of  their  time 
and  of  all  time  to  see  in  the  sufferer  the 
man  alone. 

They  seem  convinced  that  the  doctors  and 
the  church  do  not  know  and  do  not  care  that 
a large  part  of  this  nation  is  living  in  utter 
misery  and  semi-starvation.  With  the  sav- 
age ignorance  characteristic  of  scared  pol- 
troons, they  demand  that  the  care  of  the 
sick  in  body  and  in  soul  be  taken  from  the 
medical  profession  and  the  church,  and  in- 
trusted to  the  star-gazers,  miracle  workers, 
and  Utopia  planners  of  the  New  Deal. 

Everyone  knows  of  the  poverty,  ignorance, 
semi-starvation,  and  the  scarcity  of  every- 
thing. Everyone  knows  that  along  with 
this  poverty  and  misery  there  has  been  a 
complete  moral  and  spiritual  break-down, 
and  everyone  should  know  that  when  men 
are  reduced  to  the  level  of  the  savage,  un- 
reasoning brute,  mere  creature  comforts  or 
even  efforts  to  prolong  their  lives,  will  not 
save  their  souls.  Their  only  chance  for  sal- 
vation is  in  the  development  of  character, 
courage,  and  strength  to  meet  the  problems 
of  an  unkind  environment.  The  frightened, 
insecure,  and  unhappy  victims  of  poverty, 
ignorance,  and  disease,  should  not  be  encour- 
aged to  destroy  their  neighbors,  and,  above 
all,  they  should  not  be  organized  to  destroy 
all  the  spiritual  values  which  have  made 
America. 

Whatever  schemes  for  relief  are  devised, 
whatever  social  planning  is  done,  men  of  in- 
telligence, experience  and  courage,  who  have 
demonstrated  their  fitness  for  leadership  by 
successfully  meeting  their  own  problems, 
should  be  given  the  job.  Fanatics  and  imprac- 
tical people  who  have  never  done  anything 
but  make  plans  and  indulge  in  day-dreaming, 
are  not  qualified  for  service  at  such  a time. 
Above  all,  when  the  poor  demoralized  and 
ignorant  man,  woman,  or  child  is  faced  with 
mystery  and  death,  the  family  physician, 
counsellor,  guide,  friend,  and  neighbor  must 
not  be  displaced  or  have  a halter  placed  about 
his  neck  subject  to  the  control  of  a New  Deal 
bureaucrat  or  his  meddlesome  and  trouble- 
making hirelings.  No  Washington  bureau- 
crat can  render  service  by  interfering  with 
the  relationship  between  doctor  and  patient 
in  the  dark  hours  when  the  awful  fear  of 
death  makes  of  the  patient  an  unreasoning, 
frightened  child. 


If  the  government  is  to  distribute  the  tax- 
payers’ money  or  to  give  any  other  aid  to 
the  sick  poor,  the  distribution  of  that  aid 
must  be  made  under  the  control  of  the  only 
social  service  organization  that  has  stood  the 
test  of  time — the  medical  profession. 

The  plan  submitted  to  the  conference  pro- 
vided for  (1)  expansion  of  public  health 
service;  (2)  expansion  of  the  hospital  facil- 
ities and  establishment  of  500  or  more 
health  and  diagnostic  centers;  (3)  care  of 
indigents;  (4)  Federal  aid  to  states  in  the 
development  of  programs  for  self-supporting 
persons  burdened  by  unexpected  illness ; 
(5)  insurance  against  wage  loss  during  sick- 
ness. The  total  cost  of  all  the  five  proposals 
was  estimated  to  be  $2,600,000,000  per  year. 

Everyone  knows  that  the  distribution  of 
adequate  medical  care,  particularly  to  self- 
supporting  people  of  low  income,  presents  a 
great  problem  that  concerns  both  the  doctor 
and  the  patient,  but  its  solution  certainly 
does  not  concern  the  impractical  theorists 
who  sought  to  control  the  health  conference 
at  Washington.  Their  efforts  are  far  from 
helpful. 

Everyone  faced  with  the  terrifying  ex- 
perience of  illness  and  possible  death,  de- 
mands the  very  best  medical  care.  If  best 
medical  care  includes  specialists,  trained 
nurses  and  modern  hospitals,  then  nothing 
less  will  be  accepted  as  adequate  medical  care. 
The  division  of  the  practice  of  medicine  into 
specialties  that  provide  treatment  as  well  as 
diagnosis,  the  high  cost  of  technicians, 
trained  nurses,  hospitals,  and  other  bene- 
fits of  modern  science,  are  responsible  for 
the  prohibitive  cost  of  medical  care. 

The  contributions  of  modern  science  are 
responsible  for  the  elimination  of  the  tradi- 
tional family  physician  or  general  practition- 
er, and  for  creating  a false  conception  of 
what  constitutes  adequate  medical  care  in 
the  public  mind.  The  idea  that  the  function 
of  the  doctor  and  nurse  is  to  assist  the  pa- 
tient in  making  a fight  against  the  disease, 
has  been  replaced  by  the  modern  notion  that 
the  battle  is  between  the  doctor  and  the  dis- 
ease, with  the  patient’s  part  in  the  fight  left 
out  of  the  picture.  In  other  words,  the 
modern  doctor  is  supposed  to  be  able  to  cure 
disease  instead  of  helping  the  patient  to  cure 
himself.  This  is  in  line  with  the  philosophy 
of  the  New  Deal,  but  violates  common  sense 
and  experience  of  the  human  race. 

The  replacement  of  the  family  physician 
and  the  neighborhood  nurse  by  the  modern 
specialist  and  the  trained  hospital  nurse, 
aside  from  the  cost  involved,  has  not  been 
an  unmixed  blessing.  For  example,  in  the 
matter  of  obstetrical  practice,  a few  years 
ago  the  general  practitioner,  together  with 
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members  of  the  family,  provided  adequate 
service  to  the  pregnant  woman,  including 
prenatal  care  and  care  of  the  baby.  The 
present-day  obstetrical  patient  regards  her 
gestation  as  a horrible  and  dangerous  ex- 
perience to  be  followed  by  certain  mutilation 
and  probable  death  at  the  end  of  nine  months. 
Like  any  other  frightened  animal,  she  loses 
her  ability  to  help  herself,  and,  of  course, 
always  loses  her  milk.  The  fault  is  not  with 
the  modern  science  of  obstetrics,  but  is  due 
to  loss  of  faith  in  the  family  physician  and 
in  the  art  of  medicine. 

Many  of  the  modern  diseases  like  peptic 
ulcer  and  hypertensive  heart  disease  are  at 
least  partly  due  to  nervous  tensions  made 
worse  by  present-day  methods  of  diagnosis 
and  treatment. 

No  one  thinks  that  we  can  turn  back  the 
hand  of  time  and  restore  the  horse  and  buggy 
doctor.  Everyone  knows  that  in  the  diag- 
nosis of  disease  and  the  treatment  of  the 
patient,  contributions  of  science  must  be  em- 
ployed. Everyone,  however,  seems  to  forget 
that  if  the  patient  must  make  the  fight 
against  the  disease,  the  physician,  not  the 
patient  or  family  or  friend,  must  suggest  and 
direct  the  treatment.  The  family  physician, 
not  the  scientist  who  specializes  in  diagnosis 
and  consultations,  should  have  the  care  of 
the  case. 

The  government  can  reduce  the  cost  of 
sickness  and  assure  better  service  by  provid- 
ing free  diagnostic  centers  in  which  are  em- 
ployed full-time,  salaried  specialists  in  all 
branches  of  medicine  for  diagnosis  and  con- 
sultations, but  without  the  privilege  of  treat- 
ing the  sick.  Hospital  care,  also,  could  be  pro- 
vided by  the  government  when  needed. 

The  American  Medical  Association  recog- 
nizes and  has  always  supported,  public 
health  administration  to  protect  the  people 
from  preventable  diseases.  This  service 
should  be  extended  and  all  good  citizens 
should  cooperate  with  the  government  in  the 
matter.  In  the  treatment  of  the  sick,  how- 
ever, the  problem  of  the  doctor  is  not  con- 
fined to  dealing  with  the  disease  that  has 
the  patient.  He  must  also  consider  the  pa- 
tient that  has  the  disease.  Galen,  one  of  the 
fathers  of  medicine,  well  said  that  no  man 
who  confines  himself  to  the  study  of  dis- 
ease in  the  several  parts  of  the  body  will 
ever  be  a good  physician.  The  good  physi- 
cian must  study  the  body  as  a whole  with 
relation  to  its  environment.  Doctors  do  not 
cure  disease.  They  merely  help  the  patient 
to  make  the  fight  against  disease. 

We  are  told  by  the  planners  that  the  slum 
people  and  the  “Tobacco  Road”  share-crop- 
pers, are  spreading  disease  because  they  are 
poorly  housed,  poorly  fed,  and  poorly  clothed. 


Housing,  food,  and  clothing  may  contribute 
to,  but  are  not  primarily  responsible  for, 
either  the  spreading  of  disease  or  any  mate- 
rial increase  in  illness  among  the  unfortu- 
nate. The  trouble  is  ignorance,  and  lack  of 
common  sense.  It  is  the  ignorance  of  the 
“forgotten  man”  himself,  not  his  housing  and 
food  that  breeds  disease,  and,  incidentally, 
causes  the  forgotten  man  to  breed  a progeny 
far  too  numerous  for  his  own  or  his  country’s 
good. 

There  are  many  poor  people,  including 
Swedes,  Norwegians,  Danes,  Germans, 
Czechs,  English,  Scotch,  and  Irish,  in  this 
country  who  do  not  spread  disease.  They 
are  busily  occupied  with  getting  themselves 
out  of  the  slums  and  out  of  the  share-cropper 
class.  They  have  sense  enough  to  keep  their 
bodies  clean  and  not  to  eat  filth.  They  have 
pride  enough  to  want  to  improve  their  con- 
dition, and  have  courage  and  strength 
enough  to  make  the  fight.  On  the  other 
hand,  the  dregs  of  foreign  countries  and  the 
derelicts  of  this  country,  are  in  their  present 
condition  not  because  Henry  Ford  and  his 
kind  are  successful,  but  because  they  lack 
the  character  and  courage  to  dig  themselves 
out  of  their  sad  plight. 

Out  of  the  slums  and  the  desolate  rural 
areas  will  come  many  of  the  great  men  and 
women  of  the  future,  but  they  will  come  on 
their  own  power  and  not  by  the  aid  of  the 
government — not  by  the  redistribution  of 
wealth,  nor  by  changing  the  nature  of  or 
extending  medical  care.  Their  rise  from 
poverty  and  misery  will  come  through  disci- 
plined character,  the  overcoming  of  infan- 
tile habit  patterns,  from  the  primal  urge  in 
man  to  strive,  to  struggle,  to  face  danger 
bravely,  to  create — to  be  something  rather 
than  to  get  something. 

After  the  Civil  War,  in  the  swamps  of 
Louisiana,  where  I was  born,  some  of  the 
finest  stock  in  America  lived  in  shacks  unfit 
to  be  called  houses.  They  had  the  poorest 
and  scantiest  of  food,  and  no  clothing  except 
what  they  could  make  themselves.  They 
often  had  no  medical  care.  Prenatal  care, 
obstetrics,  and  pediatrics,  were  usually  left 
to  some  faithful  colored  woman,  under  the 
direction  of  Dr.  Cabot’s  medieval  country 
doctor,  and  yet  the  records  show  that  neither 
the  mothers  nor  the  babies  suffered  from  the 
high  mortality  and  morbidity  rates  claimed 
for  the  share-croppers  and  slum-dwellers  of 
today.  The  best  and  most  intelligent  sur- 
vived. The  shiftless  and  the  ignorant  per- 
ished then  as  they  do  now. 

Thomas  Mann  points  out  that  the  nine- 
teenth century  generosity  and  sentimental 
kindness  for  the  unfortunate  have  softened 
our  character  and  is  responsible  for  our  pres- 
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ent  state  of  helplessness.  Yet  the  emotion- 
ally drunk  rabble-rousing,  New  Deal  com- 
missars, in  utter  disregard  of  the  experience 
of  the  human  race,  are  seeking  salvation  for 
the  underprivileged  by  stressing  their  al- 
leged rights,  privileges,  and  prerogatives,  in- 
stead of  educating  them  concerning  their 
duties,  responsibilities,  and  obligations,  by 
attention  to  which  alone  men  can  live  in  a 
world  ruled  by  natural  laws.  Our  New  Deal 
leaders  are  teaching  Americans  to  hold  in 
contempt  the  things  that  have  built  what 
civilization  we  have. 

Everywhere  we  hear  that  the  underprivi- 
leged biologically  unfit  must  be  given  social 
security  and  social  justice,  yet  every  man 
capable  of  thinking  at  all  knows  that  the  only 
social  security  possible  is  that  due  to  char- 
acter, courage,  and  the  strength  and  power 
to  live  in  the  world  as  it  is.  Everyone  must 
know  that  in  the  human  animal,  as  in  every 
other  living  thing,  security  depends  entirely 
upon  his  ability  to  adjust  himself  to  his  en- 
vironment. All  that  can  be  done  for  him 
through  government  is  by  the  police  protec- 
tion that  allows  him  an  opportunity  to  com- 
pete on  an  equal  basis  with  other  living 
things.  The  law  of  change  is  always  asso- 
ciated with  a destruction  of  countless  billions 
of  living  forms.  The  law  of  change,  like 
gravity,  is  beyond  the  control  of  any  govern- 
ment, however  benign  its  purpose.  An  indi- 
vidual’s social  security  depends  upon  his 
character  and  his  ability  to  live  in  a hard 
world. 

Social  justice  is  exactly  what  the  biolog- 
ically unfit  do  not  want.  Social  justice  mere- 
ly provides  opportunities,  not  charity.  Op- 
portunity will  not  help  a living  thing  which 
is  unable  to  compete  in  a struggle  in  which 
nature  has  designed  that  very  few,  and  only 
the  best  can  survive. 

New  Dealers  seem  to  overlook  the  fact 
that  human  beings,  like  all  living  things, 
are  under  death  sentence,  the  duration  of  the 
reprieve  being  conditioned  upon  the  individ- 
ual’s behavior  and  upon  circumstances  be- 
yond the  control  of  science.  There  seems  to 
be  no  place  in  nature  for  useless  things,  and 
nature  alone  seems  to  be  able  to  separate  the 
fit  from  the  unfit.  No  man,  not  even  the 
President,  can  say  who  is  fit  to  survive  and 
who  is  not.  The  test  of  time  and  circum- 
stance alone  can  determine  that.  The  use- 
ful man  seems  to  be  willing  and  even  anxious 
to  die  when  he  is  convinced  that  his  useful- 
ness is  ended.  When  the  strong  and  the 
brave  man  can  no  longer  serve,  life  loses 
its  charm.  When  the  shadows  of  evening 
come,  he  is  content  to  lie  down  like  a tired 
child  after  a hard  day’s  play.  He  welcomes 
with  dignity  and  even  a sense  of  relief,  the 


dreamless  sleep  provided  for  all  of  God’s 
great  servants.  On  the  other  hand,  the  use- 
less man,  afraid  of  life  and  more  afraid  of 
death,  seems  to  want  to  live  always. 

Man  is  supposed  to  have  the  advantage 
of  intelligence,  memory,  and  a social  heri- 
tage, and  therefore  ought  to  profit  by  the 
experience  of  the  race.  The  monkey,  unable 
to  profit  by  lessons  of  history,  is  a great 
social  planner.  Like  the  New  Dealer,  he 
plans  often  and  always  without  regard  to  the 
experience  and  lessons  of  history.  He  plans 
a new  world  every  morning.  Unlike  the  New 
Dealer,  however,  the  monkey  does  not  organ- 
ize the  mob  and  get  himself  elected  to  of- 
fice, for  which  we  should  be  thankful. 

The  unfit,  the  unfortunate,  the  weaklings, 
do  not  want  justice;  they  do  not  want  oppor- 
tunity. They  want  charity.  They  have  no 
sense  of  responsibility  and  duty;  they  have 
only  rights  and  privileges — the  right  to  live 
in  a world  too  hard  for  them,  and  the  privi- 
lege of  living  at  the  expense  of  their  fellows, 
who,  having  a hard  enough  time  on  their  own 
account,  sometimes  rebel,  and  become  known 
to  up-lifters  as  the  selfish  few. 

I have  no  sympathy  for  the  self-pitying 
men  and  women  who  have  turned  their  think- 
ing against  themselves  under  the  guise  of 
being  kind.  These  fanatics  want  an  easy 
world  and  easy  tasks.  They  do  not  want  to 
be  strong  men.  They  want  tasks  equal  to 
their  powers,  not  powers  equal  to  their  tasks. 

They  are  like  the  religious  fanatics  to 
whom  heaven  is  a haven  for  the  weak  and 
the  foolish.  They  are  good,  but  only  a New 
Dealer  would  know  what  they  are  good  for. 
They  are  so  certain  that  they  are  right  that 
they  will  plan  and  execute  any  wrong  thing 
on  the  theory  that  good  in  the  end  will  come 
of  their  planning.  They  are  so  anxious  to 
get  to  heaven  that  they  will  do  anything,  no 
matter  how  low  down  it  is,  to  get  there.  They 
pity  themselves  and  their  kind,  but  they  have 
a contempt  for  the  hand  that  has  been  feed- 
ing them  and  keeping  them  alive.  They  de- 
spise the  way  of  life  that  built  America.  The 
leaders  of  the  New  Deal,  the  rabble-rousers, 
who  with  joy  plunder  their  more  fortunate 
neighbors  are  the  quacks,  the  miracle  work- 
ers, the  makers  of  false  promises.  The  lead- 
ership of  the  mob  is  like  the  leadership  of 
any  other  stampede.  The  leaders  of  a stam- 
pede secure  their  leadership  because  they 
have  the  longest  legs,  the  loudest  voices,  and 
are  the  most  frightened  of  the  herd. 

Our  emotionally  upset  New  Dealers  get  so 
confused  that  they  think  they  are  profound. 
They  measure  their  depth  by  their  darkness. 
They  lack  the  foresight  to  see  that  when  they 
have  destroyed  all  the  wealth-producing 
power  in  the  country  and  have  crushed  the 
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spirit  that  made  America,  they  will  in  turn 
destroy  themselves  and  the  pitiful  mob  they 
are  leading  to  destruction. 

The  intelligent  leaders  of  organized  la- 
bor surely  have  sympathy  for  and  under- 
standing of  the  problems  of  the  poor,  and  yet 
the  American  Federation  of  Labor  is  already 
protesting  against  the  New  Deal  plan  of  ex- 
tending W.  P.  A.  aid  only  to  those  who  can 
qualify  as  paupers.  The  jobless  man  who  has 
been  struggling  and  starving  himself  to  save 
a pitiful  equity  in  a life  insurance  policy  or 
in  a small  home,  or  who  in  any  other  way 
demonstrates  that  he  is  willing  to  suffer  and 
sacrifice  rather  than  to  accept  charity,  is 
discriminated  against  by  the  relief  agencies 
which  are  reserved  only  for  paupers  in  good 
standing — which  means  willing  paupers. 

I am  reminded  of  the  Washintgon  farm  se- 
curity expert  who  argued  with  the  German 
farmer  that  since  God  had  been  so  good  in 
helping  him  to  develop  a fine  farm  and  to 
keep  out  of  debt,  he  should  be  thankful  and 
help  his  neighbors.  The  farmer’s  reply  that 
the  expert  should  have  seen  that  farm  when 
God  had  it  by  himself,  will  forever  disqualify 
him  for  a federal  job. 

Liberty,  opportunity,  freedom  from  inter- 
ference is  all  that  any  man  can  or  should  ask 
of  any  government.  If  this  is  provided  and 
the  man  still  lacks  the  intelligence,  the  cour- 
age, and  the  character  to  take  advantage  of 
his  opportunity  and  his  liberty  and  freedom 
from  interference,  then  no  government  can 
do  anything  to  help  him. 

The  problems  of  the  machine  age  are  great 
problems,  and  so  were  the  problems  faced  by 
the  colonists  in  conquering  the  wilderness. 
Adequate  housing,  food,  clothing,  and  medi- 
cal care,  are  problems,  but  our  forefathers 
in  the  horse  and  buggy  days  had  equal  prob- 
lems. They  developed  the  disciplined  char- 
acter and  the  courage  to  get  themselves  out 
of  their  troubles  without  the  advice  or  aid 
of  government  employees  who  are  strong  on 
theory  and  wasting  the  taxpayers’  money, 
but  short  on  ability  to  make  a living  for 
themselves.  The  “forgotten  man”  is  a man 
who  has  forgotten  himself,  and  who  regards 
strong  and  successful  men  as  cruel  killers  and 
economic  royalists.  He  compares  them  to 
predatory  animals.  It  is  not  the  predatory 
animal,  however,  like  the  lion  and  tiger,  that 
man  has  to  fear,  but  the  parasites,  like  lice, 
ticks,  and  fleas,  that  live  on  the  predatory 
animals  that  are  the  destroyers.  So  it  is 
with  man.  Society  does  not  have  to  fear  the 
strong  and  the  brave.  It  is  the  biologically 
unfit,  the  spawn  of  dregs  of  foreign  coun- 
tries dumped  on  our  shores,  and  the  derelicts 
of  our  own  country,  that  destroy  society. 

For  six  years,  in  all  the  fireside  chats,  I 


have  never  heard  the  President  say  one  word 
about  the  duties,  obligations,  and  responsi- 
bilities of  the  forgotten  man,  not  one  word 
to  indicate  that  the  spiritual  and  moral 
pauper’s  plight  might  be  due  to  something 
besides  the  competition  of  men  who  have 
taken  the  lead  in  making  America  rich  and 
prosperous.  I have  never  heard  him  suggest 
anything  definite  except  that  New  Dealers 
who  can  be  trusted  to  change  their  minds 
whenever  he  changes  his,  and  subject  to  his 
dictation  at  all  times,  must  be  kept  in  control 
of  Congress  and  the  courts,  on  the  theory 
that  he  and  his  unofficial  advisers  alone  con- 
stitute the  government;  and  to  denounce  as 
traitors  all  who  still  insist  that  under  the 
Constitution  Congress  and  the  Supreme 
Court  are  coordinate  branches  of  the  govern- 
ment, with  the  authority  and  the  duty  to 
function  as  checks  upon  his  power.  Of  course, 
only  “princes  of  privilege”  and  the  “selfish 
few”  still  believe  in  the  Bill  of  Rights. 

The  New  Deal  planners,  like  all  quacks  and 
miracle  workers,  offer  a materialistic  ap- 
proach to  the  problem  of  living,  a philosophy 
that  destroys  character  and  reduces  man  to 
the  level  of  the  lower  animals.  Housing,  food, 
and  shelter,  may  meet  the  needs  of  the  pig 
and  the  cow,  or  even  primitive  man,  but  a 
man  fit  to  live  in  a civilized  world  needs  more 
than  mere  creature  comforts. 

In  this  dark  hour  we  need  to  find  and 
treasure  the  things  that  have  made  America 
a great  nation.  It  was  not  housing  and  food 
that  made  America  strong.  It  was,  instead, 
disciplined  character,  courage,  ambition,  the 
willingness  to  forget  self,  to  sacrifice,  to 
suffer,  and  even  to  die  rather  than  to  sur- 
render self-respect  and  become  moral  and 
spiritual  paupers. 

The  commissars  in  our  benevolent  dicta- 
torship who  place  creature  comforts  above 
character  and  self-respect,  should  know  that 
most  of  the  men  the  world  remembers  and 
delights  to  honor,  those  to  whom  the  monu- 
ments are  built,  whose  names  are  enshrined 
in  the  pages  of  history,  began  life  as  forgot- 
ten men,  without  adequate  housing,  food, 
clothing,  or  medical  care,  and  that  not  one 
of  them  was  helped  by  social  planners. 

If  Columbus  had  consulted  the  social  se- 
curity planners  of  that  day,  he  would  not 
have  crossed  the  ocean.  If  Lindbergh,  Byrd, 
Hughes,  and  Corrigan,  had  given  thought  to 
security,  or  had  placed  regard  for  their  lives 
and  comfort  above  everything  else  in  life, 
Europe  and  America  would  have  been  denied 
much  inspiration. 

The  men  who  made  America  had  the  cour- 
age to  face  danger.  They  were  not  afraid  of 
life.  They  did  not  stand  trembling  in  the 
presence  of  mystery  and  death.  In  them  was 
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a spirit  of  heroism,  of  adventure,  the  primal 
urge  and  drive  that  makes  men  climb  the 
heights  and  plumb  the  depths — the  urge  to 
create,  to  achieve. 

Housing,  food,  clothing,  and  medical  care, 
as  means  to  salvation  never  have  and  never 
will  suffice.  Indeed,  it  does  not  profit  a man 
if  he  gains  the  whole  world  and  yet  loses  his 
own  soul.  To  adopt  the  philosophy  of  the 
New  Deal  is  to  lose  one’s  soul. 


DEFECTS  OF  PROVISION  FOR  MEDICAL 
SERVICES  UNDER  THE  TEXAS 
WORKMEN’S  COMPENSATION 
INSURANCE  ACT* 

KARL  E.  ASHBURN,  Ph.  D. 

(Professor  of  Economics,  Texas  Technological  College,  and 
Director  of  Texas  Workmen’s  Compensation  Survey 
for  the  Governor  of  Texas.) 

LUBBOCK,  TEXAS 

One  of  the  major  purposes  of  workmen’s 
compensation  is  to  restore  physically  injured 
workmen  as  completely  as  possible.  To  this 
end,  unlimited  medical  aid  is  desirable,  except 
in  cases  where  the  Industrial  Accident  Board 
advises  that  further  medical  attention  will  be 
of  no  benefit  to  the  employee  or  will  not  op- 
erate to  improve  his  condition.  This  sort  of 
limitation  is  justified  in  some  cases  where 
employees  who  have  suffered  injuries  only 
imagine  that  they  are  still  disabled;  also, 
it  is  justified  in  other  cases  where  they 
have  sustained  some  permanent  disability  for 
which  treatment  may  be  periodically  neces- 
sary, but  which  treatment  offers  no  hope  of 
improvement  in  their  condition. 

One  of  the  most  glaring  and  indefensible 
deficiencies  in  the  Texas  Workmen’s  Compen- 
sation Insurance  Act  is  the  lack  of  provision 
for  adequate  medical  services.  Article  8306, 
Section  7,  of  the  Act  regarding  medical  serv- 
ices states  that  the  insurance  company  shall 
furnish  to  the  injured  claimant  such  medical 
aid  as  is  necessary,  and  shall  so  furnish  such 
medical  attention  during  the  twenty-eight 
day  period  immediately  subsequent  to  his 
injury,  and  that  if  such  medical  care  is  not 
given  to  the  claimant,  he  shall  have  the  right 
to  employ  his  own  physician  to  attend  him. 
It  is  also  stated  that  the  Industrial  Accident 
Board  has  no  jurisdiction  over  medical  treat- 
ment beyond  the  above  mentioned  twenty- 
eight  day  period  immediately  subsequent  to 
the  date  of  injury. 

Therefore,  the  Board  cannot  order  addi- 
tional medical  attention  when  needed  beyond 
this  period,  and  the  claimant  is  left  without 
any  medical  treatment  when  it  is  most 
needed.  The  Board  may  not  order  that  the 
insurance  company  pay  any  medical  bill  in- 
curred beyond  the  twenty-eight  day  period. 
Therefore,  if  within  the  twenty-eight  day 


period  the  insurance  company  refuses  ade- 
quate medical  aid,  and  the  claimant  employs 
his  own  physician,  at  the  end  of  the  twenty- 
eight  day  period  this  medical  care  must 
cease,  as  the  insurance  company  would  not 
be  liable  for  additional  medical  treatment 
beyond  that  time.  It  is  only  in  rare  in- 
stances that  the  insurance  company  will  au- 
thorize medical  attention  beyond  the  twenty- 
eight  day  period  when  the  claimant  has 
acquired  his  own  physician  within  that 
period. 

The  Board  may  authorize  additional  hos- 
pitalization in  cases  where  hospitalization  is 
needed  beyond  the  twenty-eight  day  period. 
Such  authorization  is  made  at  the  request  of 
the  attending  physician,  and  these  requests 
must  be  made  and  approved  from  week  to 
week.  Thus,  we  have  the  socially  unsound 
situation  of  a claimant’s  being  allowed  hos- 
pitalization for  an  indefinite  period  or  being 
allowed  to  remain  in  the  hospital,  but  not 
being  allowed  to  receive  medical  attention  in 
such  hospital  at  the  expense  of  the  insurance 
company.  It  is  strongly  contended  that  this  is 
a gross  violation  of  the  spirit  and  intent  of 
the  Act,  inasmuch  as  it  does  not  place  the 
claimant  back  in  the  same  physical  condition 
as  before  the  injury  or  as  nearly  that  as  is 
possible. 

The  failure  of  irresponsible  insurance  com- 
panies to  pay  medical  bills  is  another  glaring 
violation  of  the  intent  of  the  Act.  A practice 
of  this  nature,  continued  over  a period  of 
time,  renders  physicians  very  suspicious  of 
industrial  injury  cases  and,  in  certain  in- 
stances, physicians  have  refused  to  handle 
industrial  injury  cases,  for  it  is  a foregone 
conclusion  that  they  will  not  receive  pay- 
ment for  such  medical  treatment  without 
litigation.  Some  insurance  companies  will 
offer  the  physician  an  amount  which  approx- 
imates the  payment  for  services  rendered  in- 
side the  period,  knowing  that  the  Board  can- 
not order  the  remaining  amount  paid.  There- 
fore, the  Board’s  docket  is  cluttered  with 
small  medical  bills,  and  the  Board  must  serve 
as  a collection  agency  for  various  hospitals, 
drug  stores,  prescription  laboratories,  and 
physicians. 

The  cost  to  the  claimant  under  the  present 
hearing  system  is  also  very  great  in  regard 
to  medical  services.  The  claimant  must  em- 
ploy his  own  physician  to  make  a report  to  the 
Board,  or,  as  an  alternative,  accept  the 
Board’s  award  based  alone  upon  the  report 
of  the  insurance  company’s  doctor.  The 
Board’s  fund  of  around  $3,000  per  year  for 
employing  physicians  for  examination  of 
claimants  in  the  State  is  undoubtedly  too 
low  as  measured  by  the  needs  of  growing 
industrial  conditions  in  Texas.  There  are 
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approximately  30,000  claims  for  compensation 
presented  to  the  Board  each  year.  Because 
of  inadequate  funds  for  examinations  by 
physicians  of  the  Board’s  choosing,  the  Board 
must  accept  the  insurance  company’s  medical 
reports  in  the  greater  majority  of  these  cases. 
In  a small  number  of  cases  only  may  there  be 
a report  by  the  Board’s  physician  upon  which 
the  Board  may  base  a definite  and  adequate 
opinion. 

One  of  the  worst  features  of  the  Compen- 
sation Insurance  Act,  under  the  hearing  sys- 
tem as  used  in  Texas,  is  the  duplication  of 
medical  reports.  The  insurance  company 
naturally  files  its  own  medical  reports  based 
on  examinations  made  by  its  own  company 
doctor.  The  ethics  of  company  doctors  in  too 
many  cases  are  to  be  seriously  questioned. 
The  claimant  is  forced  to  file  a medical  state- 
ment if  there  is  contention  as  to  the  extent  of 
disability,  such  report  to  be  made  by  the 
claimant’s  own  physician.  In  the  event  these 
two  reports  are  greatly  conflicting  the  Board, 
in  order  to  make  a fair  and  just  award  in  keep- 
ing with  the  facts,  must  require  the  claimant 
to  go  to  the  Board’s  own  physician  for  a third 
examination. 

It  has  been  found  to  be  a fact,  not  only  in 
Texas,  but  in  other  states  where  private  in- 
surance companies  carry  workmen’s  com- 
pensation insurance,  that  the  more  super- 
vision the  Board  gives  and  the  closer  it 
checks  into  the  physical  condition  of  the 
claimant,  the  more  duplication  is  found,  and 
consequently  the  greater  is  the  cost  to  the  en- 
tire state  of  administering  the  Act.  One  will 
find  in  examining  the  records  that  while 
some  cases  have  several  reports,  all  conflict- 
ing, the  vast  majority  of  cases  have  no  medi- 
cal report  at  all.  The  Board  greatly  needs 
to  have  in  its  exclusive  employ  a reputable 
and  unbiased  physician  for  such  examina- 
tions. 

To  carry  out  more  fully  the  fundamental 
social  objectives  of  workmen’s  compensation 
insurance  the  Texas  Act  must  provide  for  un- 
limited medical  aid,  except  under  the  condi- 
tions stipulated  in  the  beginning  of  this  dis- 
cussion, and  give  the  claimant  the  right  to 
select  the  physician.  The  employee  now  has 
no  choice  in  the  selection  of  a physician  or 
hospital,  with  the  exception  of  a physician  to 
render  first  aid.  The  New  York  Act  was 
amended  about  three  years  ago  to  give  the 
claimant  the  right  to  select  a physician,  be- 
cause of  certain  abuses  and  complaints  under 
its  old  medical  system  which  was  similar  to 
the  one  now  in  operation  in  Texas.  A ruth- 
less insurance  company  and  an  unethical  doc- 
tor are  a socially  dangerous  combination.  In 
dealing  with  them  the  injured  claimant  is  all 
too  often  at  their  mercy. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939. 
Dr.  Irvin  Abell,  Louisville,  Ky.,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, Dec.  9-10,  1938.  Dr.  H.  T.  Aynesworth,  Waco,  President; 
Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana, 
Secretary. 

Texas  Club  of  Internists,  Waco,  February,  1939.  Dr.  R.  B. 
McBride,  Dallas,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  10,  1939.  Dr.  F.  O. 
Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  May  8,  1939.  Dr.  C.  H.  Standifer, 
Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President ; Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President;  Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230' 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  3-4,  1939.  Dr.  Elbert 
Dunlap,  Dallas,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President;  Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association.  Dr.  Walter  Kleberg,  Galveston, 
President ; Mr.  P.  A.  Kerby,  State  Department  of  Health, 
Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 
1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  1939.  Dr.  W.  H.  Paige, 
Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President ; Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  Navasota,  President ; Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Palestine,  fall,  1938.  Dr.  J.  S.  Woot- 
ers,  Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens,  Sec- 
retary. 

Twelfth,  Central  Texas  District  Society,  Waco,  January  10, 
1939.  Dr.  W.  L.  Crosthwait,  Waco,  President;  Dr.  R.  K. 
Harlan,  Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  March, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 

J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Sherman,  December  6-7,  1938.  Dr. 
M.  A.  Walker,  Paris,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  1939.  Dr.  C.  A. 
Smith,  Texarkana,  President ; Dr.  J.  N.  White,  Texarkana, 
Secretary. 


1938 


MEDICINAL  REMEDIES 


565 


CLINICS 

International  Post-Graduate  Assembly  of  Southwest  Texas.  San 
Antonio,  January  24,  25,  and  26,  1939. 

Dallas  Southern  Clinical  Society,  March  13-16,  1939.  Dr.  R.  A. 
Trumbull,  President;  Dr.  George  A.  Schenewerk,  1133  Medical 
Arts  Building,  Dallas,  Secretary. 


LABORATORY  TECHNICIAN  TRAINING 
COURSES 

The  State  Department  of  Health  will  hold  a series 
of  two-day  courses  of  instruction  in  pneumococcus 
typing  for  laboratory  technicians,  at  the  State  De- 
partment of  Health  Laboratories,  412  East  Fifth 
Street,  Austin,  as  follows: 

December  16-17. 

January  6-7. 

January  20-21. 

Each  class  will  be  restricted  to  eight  workers,  and 
applications  must  be  made  for  places  in  the  class. 
There  will  be  no  charge  for  instruction,  but  techni- 
cians will,  of  course,  take  care  of  their  •transporta- 
tion, room  and  board  and  other  expenses. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  No- 
vember : 

Dr.  C.  E.  Bosshardt,  San  Antonio — Testicles,  un- 
descended (15  articles). 

Dr.  R.  C.  Stokes,  Vernon— Stomach,  achylia  (10 
articles) . 

Dr.  U.  S.  Marshall,  Lubbock — Mononucleosis,  in- 
fectious (14  articles) . 

Dr.  0.  R.  Hand,  Lubbock — Acne  (23  articles). 

Dr.  J.  J.  Stephens,  Goldthwaite — (1  book). 

Dr.  J.  L.  Jopling,  Taylor — Medicine,  socialized  (9 
articles). 

Dr.  C.  E.  Adams,  Abilene — Syphilis,  pregnancy 
and  syphilis  (16  articles)  ; Tuberculosis,  pregnancy 
and  tuberculosis  (8  articles). 

Dr.  M.  C.  Carlisle,  Waco — Pneumonia,  x-ray 
therapy  (5  articles). 

Dr.  Ben  B.  Hutchinson,  Lubbock — Syphilis,  sero- 
diagnosis  (15  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Seborrhea  (7  ar- 
ticles) . 

Dr.  H,  E.  Chandler,  Mt.  Vernon — Uterus,  cervix 
(4  articles). 

Dr.  M.  T.  Knox,  Cleburne — -Alcohol  and  Narcotic 
Addiction  (14  articles). 

Dr.  L.  M.  Smith,  El  Paso — (2  journals). 

Dr.  0.  M.  Marchman,  Dallas — Sinuses,  Nasal, 
anatomy  and  histology  (5  articles). 

Dr.  Stewart  Cooper,  Abilene — Kidneys,  infection 
(13  articles). 

Dr.  K.  B.  Round,  San  Angelo — -(1  book). 

Baylor  Medical  Library,  Dallas — (1  journal)  ; (1 
journal) . 

Dr.  W.  Ehrhardt,  Fairbanks — Sarcoma,  giant  cell 
(3  articles). 

Dr.  A.  D.  Pattillo,  Wichita  Falls — Jaundice,  surg- 
ery in  (9  articles). 

Dr.  M.  W.  Rogers,  Rule — Thrombo- Angiitis,  ob- 
literans (27  articles). 


Dr.  F.  C.  Payne,  Rising  Star — Testicles,  prepara- 
tions (4  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — Gastro-intestinal 
Tract,  diseases  (36  articles). 

Dr.  Franklin  L.  Spann,  Waco — (3  articles). 

Dr.  S.  L.  Witcher,  Stephenville — Gonorrhea  (16 
articles) . 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (1 
journal);  (2  journals). 

Dr.  Sam  A.  Loeb,  Sweetwater — Addison’s  Disease 
(25  articles). 

Dr.  J.  K.  Richardson,  Sweetwater — Lead,  poison- 
ing (23  articles). 

Dr.  A.  L.  Borchardt,  Vernon — Backache  (22  ar- 
ticles) . 

Dr.  Wm.  J.  Swann,  Sterling  City — Pneumonia, 
diathermy  treatment  (11  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Sterilization,  sexual 
(2  articles). 

Dr.  J.  Melvin  Boykin,  Taft — Drugs,  addiction  (11 
articles) . 

Dr.  G.  S.  Rushing,  Longview — Intestines,  diseases 
(21  articles). 

Dr.  F.  A.  Ellis,  Corpus  Christi — Penis,  cancer  (6 
articles) . 

Dr.  Robert  Y.  Lacy,  Pittsburg — Medicine,  social- 
ized (8  articles). 

Dr.  Fred  W.  Standefer,  Lubbock — Medicine,  so- 
cialized (7  articles). 

Dr.  J.  R.  Coen,  Littlefield — Hernia,  therapy  (20 
articles). 

Dr.  Elbert  H.  Caldwell,  Tyler — Blood  Pressure, 
high  (28  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Snake  Venom 
(7  articles). 

Dr.  J.  D.  Roberts,  Longview — (1  journal). 

Dr.  George  K.  Wassell,  Dallas — Rabies  (21  ar- 
ticles). 

Dr.  Robert  F.  Thompson,  El  Paso — Bladder,  tu- 
berculosis (3  articles). 

Dr.  Heaton  Smith,  Victoria — Anesthesia,  paralr 
dehyde  (9  articles). 

Dr.  Fred  W.  Horn,  Wortham — Marihuana  (4  ar- 
ticles. 

Dr.  B.  M.  Works,  Brownsville — (1  book). 

Dr.  J.  Gordon  Bryson,  Bastrop — Bacteria,  typhoid 
group  (10  articles). 

Houston  Academy  of  Medicine,  Houston — (1  jour- 
nal). 

Accessions 

J.  B.  Lippincott  Company,  Philadelphia — Maxson: 
“Spinal  Anesthesia;”  Walton:  “Marihuana,  Amer- 
ica’s New  Drug  Problem.” 

W.  B.  Saunders  Company,  Philadelphia — Mor- 
rison: “Diseases  of  the  Nose,  Throat  and  Ear;” 
Cutler  and  Buschke:  “Cancer,  Its  Diagnosis  and 
Treatment.” 

Princeton  University  Press — Riesman:  “Medicine 
in  Modern  Society.” 

C.  V.  Mosby,  St.  Louis — Gradwohl:  “Clinical  Lab- 
oratory Methods  and  Diagnosis,”  second  edition. 

Summary 

Journals  received,  142.  Local  users,  44. 

Reprints  received,  1138.  Borrowers  by  mail,  46. 
Items  consulted,  101.  Packages  mailed  out,  49. 
Items  taken  out,  178.  Items  mailed  out,  506. 

Total  items  consulted  and  loaned,  785. 


MEDICINAL  REMEDIES 


NEW  AND  UNOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Antimeningococcic  Serum.,  Concentrated  and  Re- 
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fined-Gilliland. — An  antimeningococcic  serum  (New 
and  Nonofficial  Remedies,  1938,  p.  395)  which  has 
been  refined  and  so  concentrated  that  10  cc.  is 
equal  to  at  least  40  cc.  of  the  whole  (unrefined) 
serum.  The  concentrated  serum  is  equivalent  in  ac- 
tivity to  several  times  the  quantity  of  unconcen- 
trated serum.  The  concentrated  serum  is  desirable 
for  intravenous  administration  and  for  intraspinal 
administration  where  often  it  is  possible  to  withdraw 
only  small  amounts  of  spinal  fluid,  as  in  children. 
The  serum  is  tested  for  its  precipitin  and  agglutinin 
content  in  mice  and  is  standardized  according  to  the 
requirements  of  the  National  Institute  of  Health. 
It  is  marketed  in  packages  of  one  10  cc.  double  end 
vial  and  in  packages  of  one  10  cc.  double  end  vial 
with  sterile  intraspinal  needle  and  improved  gravity 
injecting  outfit.  Each  package  includes  a vial  of 
a 1:10  dilution  of  this  serum  for  determining  the 
sensitivity  of  the  patent.  The  Gilliland  Laboratories, 
Inc.,  Marietta,  Pa. 

Tablets  Nicotinic  Acid,  50  mg. — Each  tablet  con- 
tains nicotinic  acid  ( The  Journal  A.  M.  A.,  July  2, 
1938,  p.  27),  50  mg.  John  Wyeth  & Brother,  Inc., 
Philadelphia. 

Tablets  Nicotinic  Acid,  100-mg. — Each  tablet  con- 
tains nicotinic  acid  ( The  Journal  A.  M.  A.,  July  2, 
1938,  p.  27),  100  mg.  John  Wyeth  & Brother,  Inc., 
Philadelphia. 

Sulfanilamide-Abbott,  1 Gm.  Ampoules  (Crystals). 
— Each  ampoule  contains  sulfanilamide- Abbott  ( The 
Journal  A.  M.  A.,  March  12,  1938,  p.  815)  1 Gm. 
Abbott  Laboratories,  North  Chicago,  111. 

McKesson’s  Cod  Liver  Oil  Concentrate  in  Oil, 
6 cc. — A concentrate  of  the  nonsaponifiable  fraction 
of  cod  liver  oil  adjusted  to  a potency,  by  dilution 
with  corn  oil,  of  58,000  units  (U.  S.  P.)  of  vitamin  A 
per  gram  and  not  less  than  5,880  units  (U.  S.  P.)  per 
gram.  It  possesses  the  therapeutic  properties  rec- 
ognized for  the  vitamins  present  in  cod  liver  oil. 
McKesson  & Robbins,  Inc.,  Bridgeport,  Conn. 

Estrone-Abbott. — A brand  of  estrone  (theelin)- 
N.  N.  R.  (The  Journal  A.  M.  A.,  August  27,  1938, 
p.  784).  It  is  marketed  in  the  form  of  ampoules 
estrone,  0.1  mg.  (1,000  international  units)  in  oil, 
1 cc. ; ampoules  estrone,  0.2  mg.  (2,000  international 
units)  in  oil,  1 cc.;  ampoules  estrone,  1 mg.  (10,000 
international  units)  in  oil,  1 cc. ; vaginal  supposi- 
tories estrone,  0.02  mg.  (200  international  units)  ; 
and  vaginal  suppositories  estrone,  0.2  mg.  (2,000 
international  units).  Abbott  Laboratories,  North 
Chicago,  111. 

Estriol- Abbott. — A brand  of  estriol  (theelol)- 

N.  N.  R.  A The  Journal  A.  M.  A.,  August  27,  1938, 
p.  784).  It  is  marketed  in  the  form  of  capsules  estriol 

O. 06  mg.  and  capsules  estriol  0.12  mg.  Abbott  Labora- 
tories, North  Chicago,  111. 

Pulvoids  Digitalis  Folium,  y2  grain. — Each  pulvoid 
represents  one-third  cat  unit  digitalis  (New  and 
Nonofficial  Remedies,  1938,  p.  186).  Drug  Products 
Company,  Inc.,  Long  Island  City,  N.  Y. 

Pulvoids  Digitalis  Folium,  % grain. — Each  pulvoid 
represents  one-half  cat  unit  digitalis  (New  and  Non- 
official Remedies,  1938,  p.  186).  Drug  Products 
Company,  Inc.,  Long  Island  City,  N.  Y. 

Pulvoids  Digitalis  Folium,  1 x/2  grains. — Each  pul- 
void represents  1 cat  unit  digitalis  (New  and  Non- 
official Remedies,  1938,  p.  186).  Drug  Products 
Company,  Inc.,  Long  Island  City,  N.  Y. 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined) 
(New  and  Nonofficial  Remedies,  1938,  p.  417). — This 
product  is  also  marketed  in  packages  of  one  10  cc. 
vial  (ten  immunizations).  Jensen-Salsbery  Labora- 
tories, Inc.,  Kansas  City,  Mo. 

Propadrine  Hydrochloride  Capsules.  % grain.. — 
Each  capsule  contains  propadrine  hydrochloride. 


Sharp  & Dohme  (New  and  Nonofficial  Remedies, 
1938,  p.  237),  % grain.  Sharp  & Dohme,  Philadelphia. 

Propadrine  Hydrochloride  Solution  3%.- — An  aque- 
ous solution  containing  3 per  cent  propadrine  hy- 
drochloride-Sharp  & Dohme  (New  and  Nonofficial 
Remedies,  1938,  p.  237)  and  0.5  per  cent  chlorbu- 
tanol  as  a preservative.  Sharp  & Dohme,  Phila- 
delphia. 

Refined  Tetanus  Toxoid,  Alum  Precipitated-Squibb. 

— A preparation  of  tetanus  toxoid,  alum  precipi- 
tated (New  and  Nonofficial  Remedies,  1938,  p.  424) 
marketed  in  packages  of  two  1 cc.  vials  (one  im- 
munization treatment) . The  preparation  contains 
merthiolate  1:10,000.  E.  R.  Squibb  & Sons,  New 
York. 

Cevitamic  Acid-Abbott. — A brand  of  cevitamic 
acid  N.  N.  R.  (New  and  Nonofficial  Remedies,  1938, 
p.  480).  It  is  marketed  in  the  form  of  tablets,  0.025 
Gm.,  and  0.1  Gm.  Abbott  Laboratories,  North 
Chicago,  Ilk 

Ephedrine  Alkaloid  Anhydrous-Gane  and  Ingram. 
— A brand  of  ephedrine  anhydrous-N.  N.  R.  (New 
and  Nonofficial  Remedies,  1938,  p.  225).  Gane  & In- 
gram, Inc.,  New  York. 

Ephedrine  Alkaloid  Hemihydrate-Gane  & Ingram. 

— A brand  of  ephedrine  hemihydrate  (New  and 
Nonofficial  Remedies,  1938,  p.  226).  Gane  & In- 
gram, Inc.,  New  York — J.  A.  M.  A.,  Oct.  1,  1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Ohio  Oropharyngeal  Catheter  Outfit. — This  unit  is 
designed  for  the  therapeutic  administration  of  oxy- 
gen. The  multistage  regulator  is  supplied  with 
screw  connection  fitting  large  cylinders  used  for 
industrial  purposes  but  may  be  adapted  to  small 
tanks  used  for  medical  purposes.  The  humidifier 
consists  of  two  water  jars  and  a trap  jar,  so  con- 
structed that  the  oxygen  passes  through  each  in 
succession.  The  firm  claims  that  the  humidifier 
delivers  a high  concentration  of  oxygen,  properly 
humidified,  continuously  over  long  periods  of  time. 
The  unit  was  investigated  in  a clinic  acceptable 
to  the  Council  and  appeared  to  be  satisfactory.  Ohio 
Chemical  and  Manufacturing  Company,  Cleveland. 
— J.  A.  M.  A.,  Oct.  8,  1938. 

S.  O.  S.  Oxygen  Therapy  Humidifier. — This  unit  is 
designed  to  humidify  oxygen  used  in  oxygen  therapy 
by  breaking  the  stream  of  gas  into  minute  bubbles. 
According  to  the  firm,  this  enables  the  oxygen  to 
be  more  thoroughly  saturated  with  water  vapor  than 
is  possible  with  the  ordinary  wash-bottle  humidifier. 
The  firm  states  that  the  humidifier  will  produce 
from  80  to  90  per  cent  saturation  of  water  vapor  to 
the  oxygen  passing  through.  This  permits  pharyn- 
geal insufflation  over  long  periods  of  time  without 
irritation  to  the  mucous  membranes  in  the  nasal 
passages.  The  unit  was  examined  by  an  investigator 
acceptable  to  the  Council.  The  humidifier  furnished 
from  65  to  80  per  cent  humidity  under  ordinary  con- 
ditions. The  investigator  stated  that  the  humidi- 
fier appears  satisfactory  at  present.  Oxygen  Equip- 
ment and  Service  Company,  Chicago. 

Comprex  Cautery,  Anniversary  Model. — The  Anni- 
versary Model  Comprex  Cautery  and  Diagnostic 
Light  is  a small  portable  unit  designed  for  cauteriza- 
tion purposes.  It  is  similar  mechanically  to  the 
Comprex  Cautery  and  light  transformer  No.  201 
(accepted,  The  Journal  A.  M.  A.,  May  31,  1930,  p. 
1760)  but  has  a different  housing  which  is  claimed 
to  improve  its  appearance  and  convenience.  Acces- 
sories include  a pistol-grip  handle  with  spot  light 
located  above  the  tip  and  a choice  of  any  of  three 
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standard  tips.  The  unit  operates  on  alternating  cur- 
rent. The  pistol-grip  handle,  which  is  boilable,  holds 
the  cautery  electrode  at  a comfortable  angle  for  ap- 
plications, according  to  the  firm.  It  is  also  claimed 
that  the  small  built-in  headlight  provides  unob- 
structed illumination  of  the  operating  field.  Both 
the  cautery  and  light  are  said  to  be  shock-proof  and 
ground  free,  in  addition  to  being  individually  regu- 
lated. The  unit  was  investigated  clinically  and 
found  to  render  satisfactory  service.  Comprex  Divi- 
sion American  Cystoscope  Makers,  Inc.,  New  York. 
—J.  A.  M.  A.,  Oct.  15,  1938. 

PROPAGANDA  FOR  REFORM 
Arthranol — Another  “Cure  for  Arthritis.” — In 
Time,  September  26,  appeared  the  statement: 

“Last  week  at  a meeting  of  the  Atlantic 
County  Medical  Society,  60-year-old  Dr.  Samuel 
Stern  of  Atlantic  City  announced  that  he  had 
successfully  used  a new  drug,  Arthranol,  for 
the  treatment  of  arthritis.  Arthranol  is  a 
highly  complex  salt  made  from  a nitrogen  com- 
pound, phosphorus  and  iodine.” 

This  product  is  marketed  by  the  Atlantic  Research 
Foundation,  whose  president  and  director  is  Dr. 
Stern.  In  reply  to  a request  for  information  in  1936, 
Dr.  Stern  stated:  “The  new  chemical  compound  con- 
sists of  ammonia,  26.1  per  cent,  phosphorus,  4.7  per 
cent,  and  iodine  69.2  per  cent.”  This  statement,  of 
course,  was  entirely  inadequate.  Recently  an  in- 
quiry was  telegraphed  to  Dr.  Stern  asking  again 
about  the  composition  of  the  product  and  about  the 
literature.  In  the  circular  that  accompanied  Dr. 
Stern’s  reply  the  product  was  described  as  “amino- 
phospho  salicyl,  benzoyl,  iodine.”  Dr.  Stern  gave 
the  following  composition  for  the  product: 

Average  Analysis  of  Arthranol  Per  Cent 


Total  ammonia  NHS)  15.02071 

Ammonium  phosphate  di-basic..(NH,)  ..HPOi  24.9165 

Ammonium  iodide (NH,)  I 3.1887 

Ammonium  chloride (NH,.C1)  9.7030 

Ammonium  benzoate (CcHj.CO.O.NH,)  32.5290 

Ammonium  salicylate (CoH}.  (OH)  .CO.O.NH,)  20.0390 

Water  9.0000 


The  statement  of  composition  indicates  that  there 
is  nothing  wonderful  in  the  preparation ; the  product 
apparently  is  not  of  the  same  composition  as  that 
stated  in  1936.  The  largest  component  seems  to 
be  ammonium  benzoate,  which  years  ago  was  gen- 
erally discarded  in  the  treatment  of  “rheumatism” 
in  favor  of  the  more  valuable  salicylates.  Over  half 
the  mixture,  according  to  the  information  given, 
consists  of  ammonium  benzoate  and  ammonium  sal- 
icylate. Alkali  iodide,  another  ingredient,  has  been 
used  for  years  in  certain  forms  of  arthritis.  The 
composition  of  Arthranol  does  not  warrant  the  opti- 
mistic claims  made  for  it.  All  the  active  ingredients 
have,  in  fact,  been  employed  many  times  before. — 
J.  A.  M.  A.,  Oct.  8,  1938. 

Colloidal  Sulfur  in  the  Treatment  of  Chronic  Ar- 
thritis.— The  Council  on  Pharmacy  and  Chemistry 
has  reviewed  the  literature  concerning  the  use  of  col- 
loidal sulfur  in  the  treatment  of  arthritis,  and 
reports  that  sulfur  may  have  some  therapeutic 
value  in  affording  temporary  symptomatic  relief  in 
some  forms  of  arthritis,  but  the  literature  does  not 
afford  evidence  concerning  the  type  of  cases  in  which 
it  may  be  useful.  It  often  induces  fever  (and  other 
symptoms)  but  it  is  not  known  whether  the  fever- 
will  be  useful  or  harmful  in  a given  case.  There  is  an 
almost  total  lack  of  knowledge  concerning  the  con- 
traindications. The  optimum  dose  has  not  been  de- 
termined. It  is  unsuited  for  experimental  use  except 
in  institutions,  or  under  other  conditions  in  which 
its  effects  may  be  followed  intelligently  and  accu- 
rately for  prolonged  periods.  It  would  seem  to  be 
of  great  significance  that  not  one  of  the  leading 
arthritis  clinics  of  the  United  States  has  adopted 


the  use  of  sulfur  in  the  treatment  of  arthritis,  so 
far  as  can  be  determined.  The  Council  voted  to  ac- 
cept no  form  of  sulfur  for  the  treatment  of  arthritis 
until  satisfactory  evidence  of  its  usefulness  is  avail- 
able.—J.  A.  M.  A.,  Oct.  29,  1938. 

Drugs  in  Treatment  of  Arthritis. — The  Council  on 
Pharmacy  and  Chemisti-y  in  its  report  on  colloidal 
sulfur  in  the  treatment  of  arthritis  points  out  that 
before  acceptance  satisfactory  evidence  must  be  pro- 
duced that  sufficient  controls  have  been  employed 
and  that  follow-up  periods  of  sufficient  length  to 
rule  out  spontaneous  remissions  have  been  observed. 
Further,  the  types  of  cases  in  which  the  preparation 
may  be  used  with  a fair  expectation  of  benefit 
must  be  determined  and  the  chief  contraindications, 
optimal  dosage  and  best  form  and  route  for  use 
must  be  defined.  These  criteria  as  outlined  for 
sulfur  therapy  in  arthritis  could  well  be  employed 
in  assessing  the  value  of  any  other  of  the  many 
drugs  employed  in  this  chronic  and  clinically  vari- 
able disease.  While  considerable  skepticism  as  to 
the  value  of  colloidal  sulfur  in  arthritis  has  pre- 
viously been  expressed  elsewhere,  this  report  of 
the  Council  should  serve  to  crystallize  the  objections 
to  accepting  this  form  of  therapy  as  in  any  way 
scientifically  established. — J.  A.  M.  A.,  Oct.  29,  1938. 

Physical  Therapy  in  the  Treatment  of  Fractures. — 
In  a report  authorized  for  publication  by  the  Coun- 
cil on  Physical  Therapy  Dr.  Frank  D.  Dickson  states 
that  the  widespread  mechanization  of  industry,  the 
increase  in  the  employment  of  machinery  in  agri- 
culture and  the  tremendous  growth  in  the  use  of  the 
automobile  have  completely  changed  the  fracture 
picture  in  the  United  States  in  recent  years.  The 
effectiveness  of  fracture  treatment  today  cannot  be 
based  solely  on  securing  union  of  the  fractured  bone 
or  bones,  for  the  rapidity  with  which  the  individual 
is  returned  to  work  and  the  extent  to  which  function 
is  restored  must  also  be  taken  into  consideration. 
Today,  when  we  are  dealing  with  more  serious  and 
more  complicated  fractures  than  in  the  past,  a suc- 
cessful end  result  is  dependent  not  only  on  adequate 
immediate  treatment  of  the  fracture  but  also  on 
carefully  planned  and  supervised  after-care.  Phys- 
ical therapy,  properly  and  intelligently  employed, 
can  be  of  inestimable  service  in  this  period  of  after- 
care in  hastening  recovery,  but  it  is  equally  true 
that  if  physical  therapy  is  used  as  a part  of  a 
routine  without  a true  understanding  of  its  pur- 
pose it  may  be  a detriment  rather  than  a help  and 
even  actually  prolong  the  period  of  convalescence 
by  inculcating  in  the  patient  a belief  that  recovery 
is  to  be  attained  by  physical  therapy  alone  and 
without  effort  on  his  part.  Broadly  speaking,  there 
are  four  basic  forms  of  physical  therapy  which  may 
be  employed  in  the  treatment  of  fractures  to  ac- 
complish the  purposes  catalogued ; they  are  heat, 
massage,  exercise  and  muscle  stimulation.  Used  in- 
telligently in  the  post-reduction  period  physical 
therapy  will  reduce  scar  tissue,  infiltration  of  mus- 
cles, tendons  and  joints,  maintain  a satisfactory 
state  of  the  circulatory  apparatus  and  greatly  re- 
duce the  period  of  after-treatment.  Properly  em- 
ployed in  the  after-treatment  it  will  help  the  patient 
to  do  his  part,  which  is  building  up  that  voluntary 
active  use  of  the  impaired  extremity  which  alone 
can  restore  function,  hasten  his  recovery  and  com- 
plete the  cure. — J.  A.  M.  A.,  Sept.  10,  1938. 


NEWS 


The  Southern  Medical  Association  concluded  its 
thirty-second  annual  session  at  Oklahoma  City,  with 
an  attendance  of  2,260  physicians,  of  which  number 
331  were  from  Texas.  Texas  physicians  had  a 
prominent  part  in  the  meeting. 
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Dr.  A.  C.  Scott,  Jr.,  Temple,  received  the  first 
award  for  a scientific  exhibit  on  mammary  tumors. 

Other  Texas  physicians  presenting  scientific  ex- 
hibits were  Drs.  Merritt  B.  Whitten,  M.  Hill  Metz 
and  Robert  W.  Lackey,  J.  M.  Martin  and  C.  L.  Mar- 
tin, Bedford  Shelmire  and  J.  Gilmore  Brau,  P.  M. 
Girard,  Dallas;  Harris  Hosen  and  Furman  H.  Tyner, 
Port  Arthur;  A.  C.  Scott,  Temple;  John  Roberts 
Phillips,  E.  M.  Cowart,  Joseph  B.  Foster,  Karl  John 
Karnaky,  Ray  K.  Daily,  Houston;  Louis  F.  Knoepp, 
Beaumont;  Walter  G.  Stuck,  Lee  J.  Glober,  San  An- 
tonio. 

Texas  physicians  who  presented  papers  on  the 
program  were  Drs.  Charles  L.  Martin,  Harold  T. 
Nesbit,  W.  B.  Carrell  and  H.  M.  Childress,  Rex  E. 
Van  Duzen,  Oscar  M.  Marchman,  Dallas;  George 
Herrmann,  Lewis  Barbato,  Jesse  B.  Johnson,  Gal- 
veston; Royall  M.  Calder,  David  Sacks  and  Lee 
Rice,  Lucius  D.  Hill,  C.  F.  Lehmann  and  J.  L. 
Pipkin,  Charles  S.  Venable,  William  Wortham  Max- 
well, George  H.  Paschal,  San  Antonio;  John  Miles, 
Homer  E.  Prince,  I.  S.  McReynolds,  E.  W.  Bertner, 
Louis  Daily,  Sidney  Israel,  H.  L.  D.  Kirkham,  Hous- 
ton; Harris  Hosen,  Port  Arthur;  H.  L.  Warwick, 
Fort  Worth;  William  R.  Houston,  Austin. 

The  following  officers  were  elected  for  the  en- 
suing year:  Dr.  Walter  E.  Vest,  Huntington,  West 
Virginia,  president;  Dr.  Arthur  T.  McCormack, 
Louisville,  Kentucky,  president-elect;  Dr.  Henry  H. 
Turner,  Oklahoma  City,  first  vice-president;  Dr. 
William  Hibbitts,  Texarkana,  Texas,  second  vice- 
president.  Members  of  the  executive  committee  are: 
Dr.  William  Thornwall  Davis,  chairman,  Washington, 
D.  C.;  Dr.  Vincent  W.  Archer,  University,  Virginia, 
and  Dr.  Alphonse  McMahon,  St.  Louis,  Missouri. 

The  next  meeting  of  the  Association  will  be  in 
November,  1939,  in  Memphis,  Tennessee. 

The  Southwestern  Society  of  Eye,  Ear,  Nose  and 
Throat  Specialists  was  organized  October  27,  at  El 
Paso,  with  the  election  of  the  following  officers: 
president,  Dr.  Dake  Biddle,  Tucson,  Arizona;  vice- 
president,  Dr.  W.  C.  Barton,  Santa  Fe,  New  Mexico, 
and  secretary,  Dr.  Maurice  Spearman,  El  Paso, 
Texas.  The  organization  will  meet  annually  during 
the  convention  of  the  Southwestern  Medical  Associa- 
tion, according  to  the  El  Paso  Herald-Post. 

The  Texas  Public  Health  Association,  at  its  recent 
meeting  in  San  Antonio,  adopted  resolutions  demand- 
ing that  the  next  Legislature  take  steps  to  limit  the 
sale  of  prophylactics  and  contraceptive  devices  to 
“none  but  medical  sources.”  It  was  charged  that 
these  are  now  being  sold  on  the  public  school  grounds 
in  some  of  the  State’s  larger  cities,  according  to  the 
Fort  Worth  Star-Telegram. 

The  present  state  sanitary  code  was  attacked  as 
obsolete  and  inadequate,  and  passage  of  a new 
code  drafted  by  the  State  Health  Department  was 
urged. 

The  Association’s  executive  committee  was  au- 
thorized to  create  a new  section  of  the  organization 
requested  by  the  State  Board  of  Cosmetologists. 

The  following  officers  were  elected  at  the  con- 
clusion of  the  sixteenth  annual  convention:  presi- 
dent, Dr.  Walter  Kleberg,  city  health  officer  of 
Galveston;  first  vice-president,  Graham  Hatch,  Dal- 
las sanitary  engineer;  second  vice-president,  Miss 
Mildred  Garrett,  supervisor  of  nurses,  State  Health 
Department;  third  vice-president,  Dr.  A.  B.  Young, 
Tyler,  and  secretary-treasurer,  P.  A.  Kerby,  Austin. 

Big  Spring  Hospital  Changes  Hands. — The  Bivings 
Hospital,  Big  Spring,  was  recently  sold  to  Drs. 
P.  W.  Malone  and  J.  E.  Hogan  of  that  city,  informs 
the  Big  Spring  News.  The  hospital  has  been  in 
operation  for  the  past  ten  years,  having  been  built 
by  Dr.  C.  K.  Bivings  and  Dr.  J.  R.  Barcus.  It 
has  been  operated  solely  by  Dr.  Bivings  since  1931, 
following  the  removal  of  Dr.  Barcus  from  Big 


Spring.  The  hospital  contains  twenty-five  beds 
and  is  an  approved  institution.  The  institution  will 
be  known  as  the  Malone  and  Hogan  Clinic-Hospital, 
and  will  be  operated  as  a combination  hospital  and 
clinic.  The  present  staff  of  the  Bivings  Hospital 
and  that  of  Dr.  Malone  will  be  retained  under  the 
new  set-up. 

The  Texas  Orthopedic  Society  met  November  2,  at 
Houston,  advises  Dr.  Edmund  M.  Cowart,  secretary. 
The  clinical  program  was  presented  by  Houston  or- 
thopedic surgeons  as  follows: 

Two  Cases  of  Rupture  Nucleus  Pulposus — Dr.  J.  B.  Foster. 

Two  Interesting  Cases  of  Osteomyelitis — Dr.  J.  R.  Bost. 

Fixation  of  Bone  Grafts  by  Metal  Screws.  Arthroplasty  of 
Elbow,  Five-Year  End  Result — Dr.  E.  M.  Cowart. 

A New  Method  of  Fusion  of  Sacro-iliac  Joint — Dr.  F.  A. 
Bloom. 

A Discussion  of  Osteomyelitis — Dr.  E.  T.  Smith. 

Fracture  of  the  Neck  of  the  Femur — Dr.  J.  M.  Mitchner. 

Pellagrini-Steidas — Dr.  W.  E.  Barker. 

The  cases  were  discussed  by  Dr.  Fremont  A. 
Chandler  of  Chicago,  associate  professor  of  ortho- 
pedic surgery  of  Northwestern  University. 

The  program  was  followed  by  a cocktail  party 
at  the  home  of  Dr.  and  Mrs.  J.  R.  Bost,  following 
which  dinner  was  served  at  Jack  Saunder’s  Dinner 
Club. 

The  next  meeting  of  the  Society  will  be  at  San 
Antonio,  May  9,  1939,  in  conjunction  with  the  meet- 
ing of  the  State  Medical  Association. 

The  Texas  Neurological  Society  held  its  semi-an- 
nual meeting  November  7,  at  the  Terrell  State  Hos- 
pital, Terrell,  with  thirty-five  physicians  in  attend- 
ance, reports  Dr.  Wilmer  L.  Allison,  Fort  Worth, 
secretary.  Dr.  C.  H.  Standifer,  Austin,  president, 
presided. 

Dr.  M.  I.  Brown,  of  Austin,  read  'a  paper  on 
sterilization,  which  was  discussed  by  Drs.  E.  M. 
Perry,  Dallas;  L.  R.  Brown,  Galveston;  Fred  Rogers, 
Dallas;  Wilmer  Allison,  Fort  Worth,  and  Guy  Witt, 
Dallas.  While  the  consensus  of  opinion  of  those  dis- 
cussing the  paper  favored  sterilization,  the  discuss- 
ers were  not  enthusiastic  about  the  procedure  as  a 
means  of  relieving  society  of  the  unfit. 

Dr.  E.  G.  Ward,  member  of  the  staff  of  the  Austin 
State  School  for  Feeble-minded,  read  a paper  de- 
scribing the  School,  its  program  and  accomplish- 
ments. There  are  now  1,900  patients  at  the  School 
with  1,100  applications  on  file. 

Dr.  C.  M.  Covington,  Austin,  read  a paper  on  “Ty- 
phoid Vaccine  Therapy  in  the  Treatment  of  Paresis,” 
which  was  discussed  by  Drs.  E.  M.  Perry  and  Fred 
Rogers,  Dallas;  William  Thomas,  Terrell,  and  G.  W. 
Day,  Fort  Worth. 

Dr.  F.  S.  Howell,  of  Terrell,  presented  a number 
of  clinical  cases  from  the  Terrell  State  Hospital,  as 
follows:  a case  of  menopausal  depression  in  a wo- 
man, age  56,  whose  body  was  covered  with  neurofi- 
bromata; a case  of  Huntington’s  chorea,  in  a man, 
age  53.  The  disease  began  at  the  age  of  48,  in  the 
finger  and  toes.  The  grandfather,  mother  and  sis- 
ter also  had  the  same  disease.  Dr.  Howell  also 
presented  the  case  of  a man,  with  paresis  and  dia- 
betes, whose  blood  sugar  frequently  ranged  above 
400.  If  given  sufficient  insulin  to  bring  the  sugar 
to  a normal  content,  the  patient  had  insulin  shock. 
After  months  of  study,  it  had  been  found  best  if  the 
insulin  were  given  according  to  the  patent’s  feel- 
ings, and  the  blood  sugar  was  maintained  around 
200. 

Dr.  R.  C.  Sloan,  of  the  Terrell  State  Hospital,  pre- 
sented the  case  of  a young  man  with  a schizoid 
trend,  whom  insulin  had  failed  to  benefit. 

Other  Proceedings. — The  Society  voted  to  request 
the  State  Department  of  Health  to  re-establish  the 
mosquito  insectary  for  the  breeding  of  malarial 
mosquitos  to  be  used  by  the  medical  profession  of 
the  state  for  the  treatment  of  paresis. 
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The  Society  voted  unanimously  against  changing 
its  meeting  time  from  the  day  preceding  the  annual 
session  each  year,  to  the  day  following  the  annual 
session. 

Ten  new  members  were  elected. 

Members  were  served  luncheon  at  the  Terrell 
State  Hospital. 

The  next  meeting  of  the  Society  will  be  at  San 
Antonio,  May  8,  1939. 

The  Texas  Eclectic  Medical  Association  adopted 
resolutions  at  its  fifty-fourth  annual  meeting  in 
Dallas,  October  19,  opposing  any  form  of  so-called 
state  medicine,  and  any  movement  that  would  tend 
to  take  the  control  and  direction  of  medical  matters 
out  of  the  hands  of  medical  men,  states  the  Dallas 
News.  The  association  adopted  a second  resolution 
advocating  that  state  laws  • be  amended  • to  require 
women  as  well  as  men  to  have  a blood  test  before 
the  issuance  of  a marriage  license. 

The  association  elected  the  following  officers  for 
the  ensuing  year:  president,  Dr.  H.  W.  Gates,  Waco, 
succeeding  Dr.  J.  A.  Childress,  Jefferson;  first  vice- 
president,  Dr.  C.  S.  Carter,  Savoy;  second  vice- 
president,  Dr.  G.  H.  Candlin,  Laredo,  and  secretary- 
treasurer,  Dr.  J.  A.  Lanius,  Bonham. 

Seagraves  Hospital  Sold. — The  Seagraves  Hospital 
was  recently  purchased  by  Dr.  Harry  T.  Davidson 
of  Seagraves  from  Dr.  Frank  C.  Scott,  states  the 
Seagraves  News.  Following  the  purchase  the  hos- 
pital was  closed  for  remodeling  and  the  installation 
of  new  equipment.  In  the  future  it  will  be  known 
as  the  Davidson  Clinic-Hospital. 

San  Antonio  Venereal  Disease  Clinic  Recognized. — 
The  venereal  disease  clinic  of  the  health  department 
of  the  city  of  San  Antonio  was  recently  recognized 
by  the  Bexar  County  Medical  Society  following  a 
conference  between  Dr.  D.  0.  Poth  and  Dr.  Herbert 
Hill,  representing  the  Society,  with  Mayor  C.  K. 
Quin,  Dr.  George  W.  Cox,  State  Health  Officer,  and 
Dr.  W.  A.  King,  city  health  officer,  advises  the 
San  Antonio  Light.  Mayor  Quin  pledged  the  city 
would  provide  $18,784.27  in  its  budget  for  the  clinic 
to  match  the  state  appropriation,  which  is  part  of 
the  $328,900  given  to  Texas  for  venereal  disease 
control  work  by  the  Federal  Government.  The  ad- 
ditional funds  will  enable  the  city  to  employ  one  ad- 
ditional doctor,  two  additional  nurses  as  assistant 
clinical  workers,  one  medical  social  worker,  and  one 
record  clerk.  At  present  an  average  of  600  indigent 
persons  are  treated  weekly.  It  was  estimated  by 
the  State  Health  Officer  that  there  was  an  oppor- 
tunity of  treating  1,000  weekly.  More  space  for 
the  clinic  will  be  available  in  about  six  months 
when  construction  of  an  annex  to  the  hospital  is 
completed.  The  clinic  is  headed  by  Dr.  J.  Manning 
Venable. 

The  Floydada  Hospital,  Floydada,  was  recently 
opened  in  that  city  by  Drs.  Donald  H.  Pitts  and 
A.  E.  Guthrie  in  the  former  location  of  the  Smith 
and  Smith  Sanitarium,  informs  the  Floydada  Plains- 
man. The  building  has  been  completely  renovated 
and  several  improvements  have  been  made.  The 
hospital  has  been  arranged  in  such  manner  that 
there  are  ten  patients’  rooms  on  the  main  floor  with 
an  x-ray  room,  operating  room  and  reception  room. 

A Symposium  on  Mental  Health  will  be  held  by 
the  Section  on  Medical  Sciences  of  the  American  As- 
sociation for  the  Advancement  of  Science  at  the  reg- 
ular annual  meeting  in  Richmond,  Virginia,  Decem- 
ber 28-30,  1938.  Headquarters  for  the  Symposium 
on  Mental  Health  will  be  at  the  Jefferson  Hotel,  but 
the  special  sessions  will  be  held  in  the  Auditorium 
of  the  Commonwealth  Club.  In  addition  to  six  sec- 
tional sessions,  running  consecutively,  with  seventy 
scientific  contributions,  mental  hygiene  will  be  the 
topic  of  discussion  at  the  final  general  session  of 


the  Association  meeting,  at  which  the  symposium 
proceedings  will  be  summarized. 

The  contributions  to  the  Mental  Hygiene  Sym- 
posium will  be  published  in  advance,  and  each  sec- 
tion chairman  will  summarize  and  critically  analyze 
the  individual  contributions,  which  will  then  be  for- 
mally and  informally  discussed  by  persons  to  be  se- 
lected by  them,  and  to  whom  the  brochures  will  have 
been  sent  for  study  in  advance  of  the  meeting. 
There  will  be  opportunity  for  open  discussion,  also, 
at  each  session.  All  who  have  a serious  interest  in 
the  subject  of  mental  hygiene,  including  scientists, 
laymen,  professional  workers  and  others,  will  be 
welcome  to  attend  the  sessions.  All  inquiries  re- 
garding the  symposium  should  be  addressed  to  the 
Administrative  Office,  Symposium  on  Mental 
Health,  A.  A.  A.  S.,  Room  822,  50  West  50th  Street, 
New  York,  New  York,  Paul  O.  Komora,  Administra- 
tive Secretary. 

Violations  Against  Medical  Practice  Act  Charged. 
— Charges  have  been  filed  against  five  San  Antonio 
residents  for  violation  of  the  pharmacy  law  and 
medical  practice  act,  informs  the  San  Antonio  Ex- 
press. Adela  Mirels  was  accused  of  mixing  and 
selling  drugs;  Mariana  Viesch  Arizpe  was  accused 
of  violating  the  medical  practice  act;  Koo  On  was 
accused  of  illegal  operation  of  a drug  factory  and 
store  and  of  compounding  prescriptions  without  a 
license,  and  Dr.  and  Mrs.  L.  Wong  Shee  were  ac- 
cused of  violating  the  medical  practice  act. 

Johnson  Hospital,  Loraine,  was  opened  November 
6,  reports  the  Loraine  News.  The  building,  a one- 
story  structure,  is  of  rock  veneer  with  hardwood 
floors  throughout.  It  contains  ten  rooms,  four  of 
which  are  bedrooms  with  three  large  enough  to  ac- 
commodate two  beds  each  if  needed,  an  operating 
room,  cystoscopic  and  laboratory  room,  and  offices 
and  reception  room  for  Dr.  Bruce  Johnson,  owner 
of  the  hospital.  At  the  present  time  the  hospital 
is  not  equipped  for  major  surgery,  but  the  equip- 
ment will  be  added  in  the  near  future. 

The  Southwestern  Branch  of  the  American  Uro- 
logical Association  met  October  21  and  22  in  Dallas 
in  the  Hotel  Adolphus  with  seventy-five  attending, 
advises  the  Dallas  News.  The  following  speakers 
appeared  on  the  program:  Drs.  Arbor  D.  Munger, 
Lincoln,  Nebraska;  J.  Howard  Shane,  Dallas;  C.  M. 
Simpson,  Temple;  A.  J.  Ashmore,  Corpus  Christi; 
George  L.  Caldwell,  Dallas;  C.  K.  Smith,  Kansas 
City,  Missouri;  Charles  McMartin,  Omaha,  Ne- 
braska; B.  W.  Turner,  Houston;  T.  Leon  Howard, 
Denver,  Colorado;  E.  O.  Ballenger  Atlanta,  Georgia; 
Edmond  L.  Mee,  San  Angelo;  R.  K.  Womack,  Long- 
view; Nelse  F.  Ockerblad,  Kansas  City,  Kansas; 
J.  Hoy  Sanford,  St.  Louis,  Missouri;  Anson  L.  Clark, 
Oklahoma  City,  Oklahoma;  J.  R.  Reagan,  Wichita 
Falls;  R.  E.  Cone,  Galveston;  Bransford  Lewis,  St. 
Louis,  Missouri,  and  Arthur  D.  Gray,  Topeka, 
Kansas. 

The  Tri-State  Medical  Society  of  Arkansas,  Lou- 
isiana, and  Texas  concluded  its  thirty-third  annual 
convention  October  26,  at  Texarkana,  with  the  elec- 
tion of  the  following  officers  informs  the  Texarkana 
Gazette:  president,  Dr.  J.  B.  Roberts,  Longview, 
succeeding  Dr.  Harry  Murry,  Texarkana;  vice-pres- 
ident from  Louisiana,  Dr.  George  Wolfe,  Shreveport; 
vice-president  from  Arkansas,  Dr.  Arley  D.  Cathey, 
El  Dorado;  vice-president  from  Texas,  Dr.  R.  G. 
Granbery,  Marshall;  secretary-treasurer,  Dr.  W.  K. 
Womack,  Longview,  succeeding  Dr.  Ruel  Robins, 
Longview.  Dr.  Charles  Adna  Smith,  Texarkana,  was 
in  charge  of  arrangements  for  the  meeting. 

University  of  Texas  Medical  School  Dean  Ap- 
pointed.— Dr.  John  W.  Spies  was  recently  appointed 
dean  of  the  University  of  Texas  School  of  Medicine, 
Galveston,  and  professor  of  public  health,  by  the 
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Board  of  Regents,  informs  the  Fort  Worth  Star- 
Telegram.  Dr.  Spies  succeeds  Dr.  W.  S.  Carter,  who 
retired  August  31,  1938.  Dr.  Spies  is  a native  Texan. 
He  received  his  bachelor  of  arts  degree  from  the 
University  of  Texas  in  1918;  was  graduated  in 
medicine  from  the  University  of  Harvard  in  1924; 
received  the  degree  of  master  of  science  from  Yale 
University  in  1930;  served  as  intern  at  St.  Luke’s 
Hospital  in  New  York  City,  followed  by  a residency 
and  clinical  fellowship  at  the  Memorial  Hospital  in 
New  York  City;  has  twice  held  fellowships  under 
the  auspices  of  the  American-Belgian  Foundation  at 
the  University  of  Louvain;  served  as  instructor  in 
surgery  and  pathology  at  the  Yale  University 
School  of  Medicine  in  1929-1931;  sei’ved  as  surgical 
assistant  in  the  University  of  Berlin  in  the  sum- 
mer of  1930;  was  associate  professor  of  surgery  and 
head  of  the  tumor  clinic  in  Peking  Union  Medical 
College  from  1931  to  1935;  and  from  1935  to  1938 
was  director  of  the  Tata  Memorial  Hospital  founded 
in  Bombay,  India,  to  promote  the  study  and  treat- 
ment of  cancer.  Dr.  Spies  is  a member  of  the 
American  Board  of  Radiology,  the  American  As- 
sociation of  Pathologists  and  Bacteriologists,  the 
American  Radium  Society,  the  American  Association 
for  Cancer  Research,  the  Chinese  Medical  Associa- 
tion, the  Indian  Surgical  Association,  the  Royal  Col- 
lege of  Surgeons  and  Physicians  in  England,  and 
Sigma  Xi,  honorary  scientific  fraternity. 

The  United  States  Public  Health  Service  Hospital, 
Fort  Worth,  was  formally  opened  October  28,  states 
the  Fort  Worth  Star-Telegram.  Dr.  Thomas  A. 
Parran,  Surgeon  General,  United  States  Public 
Health  Service,  delivered  the  dedicatory  address. 
Amon  Carter,  Fort  Worth,  publisher  of  the  Fort 
Worth  Star-Telegram,  presided  at  the  dedicatory 
program  introducing  the  special  guests.  Other 
speakers  were  Hon.  Fritz  Lanham,  Congressman; 
Dr.  Lawrence  Kolb,  Assistant  Surgeon  General  of 
the  United  States  Public  Health  Service,  in  charge 
of  the  Division  of  Mental  Hygiene,  and  James  V. 
Bennett,  director  of  the  United  States  Bureau  of 
Prisons.  Members  of  the  hospital  staff  were  pre- 
sented by  Dr.  W.  F.  Ossenfort,  medical  officer  in 
charge.  Following  the  dedication  exercises  the  pub- 
lic inspected  the  hospital  and  grounds.  The  hospital 
will  be  used  by  the  Federal  Government  for  the 
scientific  treatment  of  drug  addicts. 

Public  Meetings  on  Socialized  Medicine. — In  line 
with  the  decision  of  the  Board  of  Councilors  at  a 
meeting  in  Houston,  September  27,  meetings  have 
been  promoted  in  Councilor  districts  of  the  State,  for 
the  purpose  of  bringing  the  subject  of  socialized  med- 
icine to  the  immediate  attention  of  the  medical  pro- 
fession and  at  least  recognized  leaders  of  the  lay 
public.  These  meetings  have  been  at  convenient  cen- 
ters in  Councilor  districts  and  have  been  sponsored 
by  the  local  societies  at  the  request  of  the  Councilors 
in  each  instance.  The  banquet  form  in  the  evening 
has  been  used,  and  doctors  have  been  requested  to 
bring  their  lay  friends,  each  doctor  paying  for  his 
own  plate  and  that  of  his  guest  or  guests.  The  ef- 
fort has  been  to  reach  members  of  Congress,  mem- 
bers of  the  State  Legislature,  mayors,  lawyers,  prom- 
inent educators,  civic  leaders  of  a wide  variety,  and 
so  forth.  The  meetings  have  proved  successful  to 
the  extent  that  thought  and  effort  have  been  ex- 
pended in  their  planning  and  execution. 

The  first  meeting  of  the  character  described  was 
held  at  Houston,  September  27,  under  the  sponsor- 
ship of  Harris  County  Medical  Society  and  served 
somewhat  as  a model  for  those  following.  It  was  a 
distinct  success.  It  was  addressed  by  Drs.  S.  E. 
Thompson,  Kerrville,  R.  G.  Leland,  Chicago,  and 
Holman  Taylor,  Fort  Worth. 

On  October  20,  according  to  the  Brownwood  Bul- 
letin, a meeting  held  at  Brownwood  in  connection 


with  the  Fourth  District  Society,  was  addressed  by 
Drs.  E.  W.  Bertner  of  Houston,  president,  and  L.  H. 
Reeves  of  Fort  Worth,  president-elect,  of  the  State 
Medical  Association. 

On  October  21,  advises  the  Palestine  Herald,  a 
meeting  held  in  connection  with  the  Eleventh  District 
Medical  Society,  was  addressed  by  Drs.  L.  H.  Reeves, 
Fort  Worth,  president-elect,  and  Holman  Taylor, 
Fort  Worth,  secretary,  of  the  State  Medical  Associ- 
ation. 

On  November  7,  a meeting  held  at  Waco,  with  an 
overflow  crowd,  was  addressed  by  Dr.  S.  E.  Thomp- 
son, Kerrville,  Dr.  Holman  Taylor,  Fort  Worth  and 
Dr.  E.  H.  Cary,  Dallas,  informs  the  Corsicana  Sun. 

On  November  8,  a meeting  held  at  Wichita  Falls, 
was  addressed  by  Dr.  E.  W.  Bertner,  Houston,  and 
Dr.  Holman  Taylor,  Fort  Worth. 

These  meetings  should  have  served  the  purpose  of 
acquainting  the  medical  profession  and  the  public 
with  the  National  Health  Program,  promulgated  by 
the  National  Health  Conference,  the  position  of  the 
American  Medical  profession  in  regard  to  the  pro- 
gram, as  determined  by  the  House  of  Delegates  of 
the  American  Medical  Association  subsequently,  and 
prepare  for  the  action  to  be  taken  by  Congress  on 
the  program  at  its  forthcoming  session  in  1939. 

The  Texas  Dermatological  Society  met  October 
23,  at  Houston,  with  seventeen  members  and  five 
guests  present,  advises  Dr.  D.  0.  Poth  of  San  An- 
tonio, secretary.  A clinic  was  held  in  the  morning 
at  the  Jefferson  Davis  Hospital,  at  which  time  thir- 
ty-five cases  were  examined  and  discussed. 

Following  luncheon  an  executive  session  was  held, 
and  new  constitution  and  by-laws  were  adopted. 

Two  new  members  were  elected. 

The  next  meeting  of  the  Society  will  be  held  May 
8,  at  San  Antonio,  in  conjunction  with  the  annual 
meeting  of  the  State  Medical  Association  in  that 
city. 

The  Texas  Pediatric  Society  met  October  29,  in 
the  Pan-American  Room  of  the  Gunter  Hotel,  San 
Antonio,  with  sixty  members  and  guests  present,  re- 
ports Dr.  Frank  H.  Lancaster  of  Houston,  secretary. 

At  the  morning  session,  Dr.  Horton  R.  Casparis, 
professor  of  pediatrics  at  Vanderbilt  University, 
Nashville,  Tennessee,  spoke  on  the  subjects,  “Be- 
havior Problems  in  Children”  and  “Tuberculosis.” 

Dr.  Maurice  L.  Blatt,  professor  of  pediatrics,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  lec- 
tured on  the  subjects,  “Diarrhea  in  the  Neonatal 
Period”  and  “Treatment  and  Care  of  the  Premature 
Infant.” 

Following  luncheon  at  the  Gunter  Hotel,  a round 
table  discussion  was  held,  and  a motion  picture  was 
exhibited  by  Dr.  Blatt,  showing  four  cases  of  rabies 
in  children.  A general  discussion  of  rabies  and  its 
prevention  followed  this  presentation. 

At  a business  session  in  the  afternoon,  the  Society 
voted  to  bring  to  the  attention  of  the  laity  the  im- 
portance of  contact  infections. 

Dr.  Marshall  Ramsdell  of  San  Antonio,  was  re- 
admitted to  membership  and  Dr.  Guy  L.  Hacker  of 
Dallas,  was  admitted  to  associate  membership. 

In  the  evening  members  of  the  Society  were  en- 
tertained with  a barbecue  dinner  at  the  country 
home  of  Dr.  Sidney  Kaliski.  Further  entertainment 
was  provided  in  the  form  of  short  vaudeville  acts  by 
home  talent  players. 

Texas  Radiological  Society  held  its  twenty-sixth 
annual  meeting  October  22,  at  the  Gunter  Hotel,  San 
Antonio,  with  thirty-eight  members  and  several 
guests  present,  informs  Dr.  G.  D.  Carlson  of  Dallas, 
secretary.  Dr.  R.  G.  Giles  of  San  Antonio,  president, 
presided.  The  following  scientific  program  was  car- 
ried out: 

President’s  Address : Roentgen  Therapy  in  Essential  Hyper- 
tension— R.  G.  Giles,  San  Antonio. 
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Discussed  by  Lt.  Col.  Albert  Bowen.  San  Antonio;  J.  B. 
Johnson,  Galveston ; C.  L.  Martin,  Dallas ; C.  A.  Stevenson, 
Temple;  J.  R.  Smith,  San  Angelo. 

Roentgen  Therapy  in  Carotid  Sinus  Syndrome — C.  A.  Stevenson, 
Temple. 

Discussed  by  J.  B.  Johnson,  Galveston ; Henry  C.  Harrell. 
Texarkana. 

A-ray  Treatment  of  Pneumonia — Tom  Bond,  Fort  Worth. 

Discussed  by  James  Wilson,  Lubbock  ; R.  H.  Crockett,  San 
Antonio ; C.  L.  Martin,  Dallas ; Lt.  Col.  Albert  Bowen,  San 
Antonio ; E.  V.  Powell,  Temple ; J.  R.  Smith,  San  Angelo ; 
J.  J.  Faust,  Tyler. 

.X-Ray  Treatment  of  Sinusitis — C.  L.  Martin  and  J.  R.  Maxfield. 
Jr.,  Dallas. 

Discussed  by  C.  F.  Crain,  Corpus  Christi ; E.  V.  Powell, 
Temple;  C.  A.  Wilcox,  Wichita  Falls;  C.  A.  Stevenson: 
Temple ; Davis  Spangler,  Dallas. 

Economic  Problems  of  Radiology — Mac  F.  Cahal,  Chicago,  of 
the  Intersociety  Committee  of  Radiology. 

General  discussion. 

The  Advantages  of  Pre-operative  Radiation  of  the  Breast — 
E.  V.  Powell,  Temple. 

Irradiation  of  Epiphyses  to  Prevent  Growth  of  Bone — Davis 
Spangler,  Dallas. 

At  an  executive  session  in  the  afternoon,  the  fol- 
lowing officers  were  elected  for  1939:  Jerome  H. 
Smith,  San  Angelo,  president;  C.  F.  Crain,  Corpus 
Christi,  president-elect;  M.  H.  Glover,  Wichita  Falls, 
first  vice-president;  G.  D.  Carlson,  Dallas,  second 
vice-president;  Henry  C.  Harrell,  Texarkana,  secre- 
tary-treasurer. 

The  Society  also  visited  as  a group  the  x-ray  de- 
partment of  the  Base  Hospital,  Fort  Sam  Houston, 
through  the  courtesy  of  Lt.  Col.  Albert  Bowen. 

In  the  evening,  dinner  and  entertainment  for  the 
members,  their  ladies  and  guests  were  enjoyed  at  the 
Gunter  Hotel. 

The  next  meeting  will  be  held  at  Temple,  with 
headquarters  at  the  Doering  Hotel.  The  date  will 
be  decided  later. 

United  States  Civil  Service  Examinations. — The 
United  States  Civil  Service  Commission  announces 
open  competitive  examinations  for  a Junior  Medical 
Officer  (rotating  internship),  $2,700  a year,  and  a 
Junior  Medical  Officer  (psychiatric  resident),  $2,700 
a year,  at  St.  Elizabeth’s  Hospital,  Department  of 
the  Interior,  Washington,  D.  C.  Applications  must 
be  on  file  with  the  United  States  Civil  Service  Com- 
mission, at  Washington,  D.  C.,  not  later  than  De- 
cember 13.  The  internship  consists  of  a two  year 
rotating  service,  four  months  of  surgery,  four 
months  of  acute  medical  service,  four  months  of 
chronic  medical  service,  six  weeks  of  obstetrics  (af- 
filiation), six  weeks  of  pediatrics  (affiliation),  three 
months  of  general  laboratory  work,  and  six  months 
of  psychiatry.  The  psychiatric  residency  consists  of 
a postgraduate  internship  of  one  year  in  psychiatry 
and  is  offered  to  graduates  in  medicine  who  have  al- 
ready served  an  accredited  internship.  Competitors 
will  not  be  required  to  report  for  examination  at 
any  place,  but  will  be  rated  on  the  extent  of  their 
education,  and  on  the  extent  and  quality  of  their 
experience  and  fitness,  which  are  relevant  to  the 
duties  of  the  post  applied  for,  on  a scale  of  100,  such 
ratings  being  based  upon  competitor’s  sworn  state- 
ments in  their  applications  and  upon  corroborative 
evidence.  Applicants  must  not  have  passed  their 
fortieth  birthday,  and  must  be  in  sound  physical 
health.  The  necessary  forms  for  application  may  be 
obtained  from  the  Secretary,  Board  of  United  States 
Civil  Service  Examiners,  at  any  first  class  post 
office,  or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

Personals 

Dr.  George  Herrmann  of  Galveston,  professor  of 
clinical  medicine,  University  of  Texas,  School  of 
Medicine,  presented  papers  on  November  17  and 
18,  on  “The  Chemical  Nature  of  Heart  Failure,” 
before  the  Clinical  and  Pathological  Society  of  the 
University  of  Southern  California,  the  California 
Heart  Association,  and  the  Los  Angeles  County 
Medical  Association. 


Dr.  C.  A.  Nau,  director  of  the  industrial  hygiene 
division  of  the  State  Department  of  Health,  Austin, 
was  recently  appointed  by  President  Bertner  a 
member  of  the  Committee  on  Industrial  Health  of 
the  State  Medical  Association. 

Dr.  J.  J.  O’Reilly  of  Fort  Worth,  was  the  Texas 
representative  at  a meeting  of  the  Association  of 
Military  Surgeons,  which  was  held  October  13,  at 
Rochester,  Minnesota. 

Dr.  E.  W.  Bertner,  president  of  the  State  Medical 
Association,  in  addressing  the  Texas  Public  Health 
Association  at  its  recent  meeting  in  San  Antonio, 
drew  a sharp  line  of  demarcation  between  services 
of  the  public  health  specialists  and  the  private  prac- 
ticing physicians.  In  referring  to  the  National 
Health  program,  Dr.  Bertner  stated  that  the  Amer- 
ican Medical  Association  had  approved  it  with  cer- 
tain important  restrictions.  Dr.  Bertner  predicted 
bankruptcy  or  dictatorship  for  the  Nation  in  the 
event  of  adoption  of  social  insurance  as  preached  by 
its  more  fanatic  supporters.  He  pointed  out  that 
perhaps  the  worst  of  all  bad  features  of  social  insur- 
ance is  the  fact  that  “when  this  parasite  once  gets 
its  suckers  well  fastened  into  the  vitals  of  a nation 
nothing  short  of  bankruptcy,  a national  dictatorship 
or  revolution  will  be  able  to  loosen  its  hold.” 

Dr.  Tom  Spies  of  Bonham,  who  has  been  traveling 
in  Europe,  addressed  a meeting  of  the  International 
Medical  Association  in  Amsterdam,  Holland,  states 
the  Bonham  Herald. 

Dr.  W.  E.  Ryan  of  Midland,  has  returned  from 
postgradute  study  at  Rochester,  Minnesota,  advises 
the  Midland  Reporter. 

Dr.  F.  M.  Wagner  of  Shiner,  was  made  a Fellow  of 
the  American  College  of  Surgeons  at  the  recent 
meeting  of  that  organization  in  New  York  City,  ad- 
vises the  Shiner  Gazette.  Dr.  Wagner  was  accom- 
panied by  his  wife. 

Dr.  H.  Fitzhugli  Wolford  of  McKinney,  returned 
recently  from  a successful  big  game  hunt  in  the  Na- 
tional Park  region  of  New  Mexico,  about  seventy- 
five  miles  from  Silver  City.  Dr.  Wolford  brought 
back  a hide  from  a 200  pound  black  bear  and  the 
claws  from  a 150  pound  mountain  lion  as  trophies  of 
his  skill,  advises  the  McKinney  Courier-Gazette. 

Dr.  Truman  C.  Terrell  of  Fort  Worth,  has  re- 
turned from  the  meeting  of  the  Interstate  Post  Grad- 
uate Association  of  North  America  at  Philadelphia, 
where  he  presented  a paper  on  the  treatment  of 
burns  and  a scientific  exhibit  on  the  same  subject, 
states  the  Fort  Worth  Star-Telegram. 

Marriages 

Dr.  Herbert  F.  Laramore,  Livingston,  was  mar- 
ried to  Miss  Jean  Howell  of  Atlanta,  Georgia, 
August  29,  1938. 

Dr.  Robert  Gordon  Carnahan,  San  Antonio,  was 
married  September  8,  1938,  to  Miss  Sara  Elisabeth 
Alexander,  also  of  San  Antonio. 

Dr.  R.  W.  Kimbro,  Cleburne,  was  married  Novem- 
ber 24,  1938,  to  Miss  Alice  Ann  Ragsdale,  also  of 
Cleburne. 

Births 

Born  to  Dr.  and  Mrs.  J.  T.  McRee,  Longview,  a 
boy,  John  Jerald. 
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Bexar  County  Society 
October  20,  1938 

(Reported  by  R.  H.  Crockett,  Secretary  pro  tem) 

Our  National  Mental  Problem — Harry  H.  McClellan,  San  Antonio 

Bexar  County  Medical  Society  met  October  20,  in 
the  Medical  Library  Building,  San  Antonio,  with 
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forty-five  members  and  four  visitors  present.  J.  L. 
Cochran,  treasurer,  presided  in  the  absence  of  other 
officers  of  the  Society.  Scott  Bronson,  section  chair- 
man for  the  evening,  presented  the  scientific  pro- 
gram as  given  above. 

Our  National  Mental  Problem  (Harry  H.  Mc- 
Clellan).— The  number  of  the  mentally  disabled  in 
the  United  States  is  increasing  rapidly.  It  is  esti- 
mated that  20  per  cent  of  mental  disorders  are 
caused  by  syphilis  and  80  per  cent  are  hereditary  in 
origin  and  the  result  of  mental  complexes.  A bet- 
ter conception  of  the  cause  of  mental  disease  is 
hoped  for  in  the  future.  When  foci  of  infection  are 
cleared  up  many  mental  patients  greatly  improve  or 
get  well.  A neurotropic  strain  of  streptococci  is 
thought  to  be  the  main  causative  organism.  The 
physical  approach  to  mental  disease  produces  the 
best  results  and  also  secures  the  confidence  of  rel- 
atives. Psychoanalysis  is  useful  in  only  selected 
cases. 

J.  A.  McIntosh,  in  discussing  the  paper,  stated 
that  determination  of  the  cause  of  mental  disease  is 
difficult.  Toxemia  should  be  given  serious  consider- 
ation. Some  believe  that  degeneration  of  the  brain 
cortex  occurs;  others  think  that  dysfunction  of  the 
gonads  is  the  important  etiologic  factor,  while  still 
others  advance  different  theories. 

John  D.  Gleckler  expressed  the  opinion  that  many 
mental  disease  groups  will  later  be  found  to  have  a 
common  etiology,  as  physical  disturbances  of  the 
brain  cause  different  mental  reactions. 

Merton  M.  Minter  asked  if  Rosenow’s  streptococ- 
cus is  susceptible  to  sulfanilamide  and  whether  it 
has  been  used  for  mental  cases. 

Harry  McC.  Johnson  stated  that  he  thought 
physical  defects  cause  much  mental  trouble. 

I.  S.  Kahn  called  attention  to  the  fact  that  spe- 
cial allergy  studies  of  mental  diseases  have  not  yet 
been  done. 

The  paper  was  further  discussed  by  H.  H.  Ogil- 
vie,  Peter  M.  Keating,  and  H.  C.  Mitchell. 

New  Members. — Luther  0.  Whitman,  Robert  L. 
Rhea,  Jr.,  Thomas  W.  Folbre,  and  Joseph  T.  Goetz 
were  elected  to  membership. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  H.  O.  Wyneken  of  San  Antonio. 

October  27,  1938 

(Reported  by  E.  W.  Coyle,  Secretary) 

The  Diagnosis  of  Intestinal  Obstruction — Sterling  E.  Russ, 

San  Antonio. 

The  Treatment  of  Gastric  and  Duodenal  Hemorrhage — Albert  C. 

King,  San  Antonio. 

Bexar  County  Medical  Society  met  October  27,  in 
the  Medical  Library  Building,  San  Antonio,  with  125 
members  and  ten  visitors  present.  C.  F.  Lehmann, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

New  Members. — Herbert  Hill,  chairman  of  the 
membership  committee,  introduced  the  following  new 
members:  Luther  0.  Whitman,  Robert  G.  Carnahan, 
Joseph  T.  Goetz,  Robert  L.  Rhea,  Jr.,  Thomas  W. 
Folbre,  Clarence  R.  Letteer,  Harry  H.  McClellan,  and 
Charles  W.  Tennison. 

P.  I.  Nixon  delivered  the  address  of  welcome  to  the 
new  members  and  called  attention  to  the  speakers 
stand  presented  to  the  Bexar  County  Medical  So- 
ciety by  Mrs.  R.  Stewart  Adams  in  memory  of  Dr. 
R.  Stewart  Adams.  Dr.  Nixon  in  his  welcome  ad- 
dress urged  that  physicians  should  choose  the  ob- 
vious rather  than  the  unusual.  Reference  was  made 
to  the  case  of  a young  woman  with  an  itchy  erup- 
tion over  the  arms,  abdomen  and  upper  legs,  who 
went  to  a good  dermatologist  a few  years  ago  when 
the  determination  of  blood  sugar  was  a fetish.  The 
eruption  was  attributed  to  excess  of  sugar  in  the 


blood,  marked  reductions  in  the  diet  were  made  and 
the  patient  given  various  applications  for  external 
use.  The  condition  remained  unchanged  until  the 
patient  was  seen  by  a physician  who  realized  that  a 
few  cents  worth  of  sulphur  ointment  was  adequate 
treatment  for  scabies. 

In  the  case  of  a boy,  age  17,  with  pain  in  the  ab- 
domen becoming  localized  in  the  right  lower  quad- 
rant, accompanied  by  a little  fever,  nausea  and  an 
increase  in  the  leukocyte  count,  acute  appendicitis  is 
the  obvious  and  sensible  diagnosis.  In  this  case  a 
consultant  was  requested  and  the  patient  went  to  his 
office  where  he  stayed  for  two  hours  undergoing 
food  tests  for  allergy.  Fortunately,  common  sense 
caused  the  early  removal  of  a gangrenous  appendix. 

These  are  not  isolated  instances  but  they  are  used 
to  illustrate  the  principle  of  choosing  the  obvious 
rather  than  seeking  out  the  unusual.  One  should  be 
familiar  with  rare  conditions  but  should  remember 
that  they  present  themselves  only  on  rare  occasions. 

The  young  physician  should  remember  the  teach- 
ing of  Osier  that  “a  physician  who  does  not  use  books 
and  journals,  who  does  not  need  a library,  who  does 
not  read  one  or  two  of  the  best  weeklies  and  month- 
lies, soon  sinks  to  the  level  of  the  cross-counter  pre- 
scriber  and  not  alone  in  practice,  but  in  those  mer- 
cenary feelings  and  habits  which  characterize  a 
trade.”  This  is  as  true  today  as  it  was  in  Osier’s 
day.  The  true  worker  is  not  satisfied  with  text- 
books alone.  For  all  that  is  to  be  found  on  any  giv- 
en subject,  he  looks  to  journals  and  monographs. 
There  is  no  agency  which  approaches  postgraduate 
medical  instruction  so  closely  as  the  medical  society. 
Regardless  of  the  speaker  we  can  all  learn  some- 
thing if  we  keep  an  open  mind  and  an  active  ear. 
While  it  is  readily  admitted  that  attendance  at  med- 
ical meetings  is  something  of  a habit,  all  should 
agree  that  it  is  a good  habit.  The  danger  of  non- 
attendance  at  medical  society  meetings  and  the  fail- 
ure to  read  medical  journals  is  that  we  cease  to 
think  for  ourselves  and  become  mere  automatons. 

With  reference  to  current  matters  a quotation 
from  Gladstone  has  a direct  bearing  on  the  subject 
of  socialized  medicine,  which  did  not  exist  in  his  day 
in  England:  “There  is  no  profession  which  has  so 
little  to  say  to  the  public  purse,  and  which  so  mod- 
erately and  modestly  dips  its  hands  into  that  purse. 
It  is  not  only  in  the  interest  of  the  public,  but  of 
the  profession  itself,  that  it  is  eminently  self-sup- 
porting; and,  rely  upon  it,  that  the  principle  of  self- 
support  does  much  to  maintain  its  honor  and  inde- 
pendence, and  to  enable  it  to  pursue  its  stately 
march  in  the  times  that  have  come  and  in  the  times 
that  are  coming,  to  form  its  own  convictions,  to  act 
upon  its  own  principles  without  fear  or  favour,  for 
the  general  benefit  of  mankind.” 

In  recent  times  those  who  criticize  the  medical 
profession  cannot  base  their  criticisms  on  the  lack 
of  knowledge  of  the  average  doctor,  because  scien- 
tific medicine  is  a reality  and  as  years  go  by  our 
knowledge  will  increase  with  exceeding  rapidity. 
Any  apprehension  that  we  may  have  today  will  come 
from  some  deluded  minority  who  sees  in  the  economic 
side  of  the  practice  of  medicine  an  opportunity  for 
personal  gain.  The  average  patient  is  satisfied  with 
the  medical  service  he  receives.  If  the  politicians 
get  control  of  the  practice  of  medicine,  the  average 
patient  will  be  far  from  pleased  with  the  arrange- 
ment set  up  for  him.  With  such  an  arrangement 
poor  medical  service  will  be  rendered  to  those  who 
accept  the  presumed  benefits  of  socialized  medicine. 
For  the  patient  who  finds  satisfaction  in  being  inde- 
pendent and  takes  pride  in  paying  his  own  way, 
there  will  always  remain  the  private  personal  phy- 
sician. For  this  latter  type  of  patient  the  medical 
profession  can  be  very  grateful. 

The  new  members  are  sincerely  welcome  into  mem- 
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bership  in  the  Bexar  County  Medical  Society.  They 
are  the  successors  of  those  who  have  long  been 
members.  They  must  take  up  where  these  have  left 
off.  The  medical  profession  of  San  Antonio  will  re- 
main as  always,  alert,  progressive,  and  tolerant. 

H.  H.  Ogilvie,  section  chairman  for  the  evening, 
then  presented  the  scientific  program  as  given 
above. 

Sterling  E.  Russ,  in  his  paper  on  the  diagnosis  of 
intestinal  obstruction,  emphasized  the  sudden  onset 
of  intense  pain  of  short  duration  and  its  return  at 
frequent  intervals.  The  time  of  appearance  of  vom- 
iting is  dependent  on  the  location  of  the  obstruction 
in  the  gut.  Distention  and  fluid  levels  are  important 
features  in  the  diagnosis.  The  x-ray  may  be  help- 
ful. The  neutrophil  count  is  increased.  The  sedi- 
mentation rate  is  rapid  and  is  of  value  in  the  prog- 
nosis. The  blood  chlorides  are  increased  late.  The 
diagnosis  should  distinguish  between  the  simple  and 
strangulated  forms. 

C.  S.  Venable,  in  discussing  the  paper,  empha- 
sized the  value  of  the  use  of  the  stethoscope  in  diag- 
nosis. He  urged  that  operation  not  be  delayed  in  an 
attempt  to  make,  the  diagnosis,  because  that  is  eas- 
ily done.  The  patient’s  condition  is  grave  and  the 
prognosis  is  bad.  The  character  of  thp  pulse  rate, 
the  temperature,  and  the  facial  appearance  all  are 
characteristic  in  intestinal  obstruction. 

A.  W.  Hartman,  Jr.,  stated  that  the  diagnosis  of 
intestinal  obstruction  should  be  based  on  suspicion 
and  should  be  confirmed  in  the  operating  room. 

Albert  C.  King,  in  his  paper  on  gastric  and  du- 
odenal hemorrhage,  gave  the  incidence  of  this  con- 
dition in  large  hospital  centers  as  from  10  to  30 
per  cent  and  the  mortality  rate  from  6 to  10  per 
cent.  He  stated  that  ulcers  cause  10  per  cent  of  all 
gastric  hemorrhages.  In  the  treatment  morphine, 
starvation  and  coagulants  should  be  used.  The  in- 
troduction of  fluids,  small  transfusions  and  glucose 
are  indicated.  Patients  should  be  given  small  amounts 
of  food,  since  an  empty  stomach  is  never  at  rest. 
Gelatin  is  the  best  type  of  food  early.  Cereals  and 
gruels  may  be  given  at  the  end  of  eight  days,  and 
later  the  regular  ulcer  diet  instituted. 

E.  V.  DePew,  in  discussing  the  paper,  said  that 
the  treatment  recommended  should  be  efficacious 
and  has  given  good  results  although  he  had  never 
followed  the  routine  consistently.  For  the  past  few 
years  the  feeding  in  these  cases  has  become  a recog- 
nized procedure  and  accepted.  The  drip  method  of 
transfusion  is  especially  valuable. 

C.  S.  Venable  called  attention  to  the  presence  of 
infected  teeth,  usually  of  the  streptococcic  type,  in 
cases  of  hemorrhagic  duodenitis.  He  stressed  the 
value  of  intramuscular  blood  injections  and  the  use 
of  insulin  by  mouth. 

A.  C.  King,  in  closing  the  discussion,  stated  that 
the  ice  pack  is  contraindicated.  He  expressed  ap- 
proval of  the  drip  method  of  blood  transfusion.  The 
infectious  type  of  duodenitis  is  frequently  seen. 

C.  S.  Venable  reported  a case  of  fraud  in  which 
it  was  claimed  that  a patient  had  fallen  out  of  a 
chair  in  a doctor’s  office  and  received  a fracture  of 
the  hip.  The  roentgenogram  showed  a fracture  of 
the  neck  of  the  femur  but  the  fracture  was  of  old 
and  not  recent  origin. 

Dallas  County  Society 
October  13,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Bilateral  Sporotrichosis  (Lantern  Slides) — J.  G.  Brau,  Dallas. 
The  Hanes  Position — Its  Use  in  Proctology  with  Suggestions 

for  Its  Use  in  Other  Specialities  (Lantern  Slides) — Donald  G. 

Kilgore,  Dallas. 

The  Use  of  Sulfanilamide  in  Pneumonia  (Lantern  Slides)  — 

W.  G.  Reddick,  Dallas. 

Dallas  County  Medical  Society  met  October  13,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  sixty- 


eight  members  and  four  visitors  present.  Marvin 
D.  Bell,  vice-president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

The  paper  of  Donald  G.  Kilgore  was  discussed  by 
Curtice  Rosser  and  Tom  Smith. 

The  paper  of  W.  G.  Reddick  was  discussed  by  Ben 
R.  Buford,  W.  C.  Brown,  and  Eugene  Wassermann. 

Other  Proceedings. — T.  J.  Crowe,  secretary  of  the 
Texas  State  Board  of  Medical  Examiners,  spoke  to 
the  society  on  the  work  of  the  Board. 

Resolutions  offered  by  Karl  B.  King  at  a previous 
meeting  were  laid  before  the  society  by  the  secre- 
tary for  action.  On  motion  of  Karl  B.  King,  con- 
sideration of  the  resolutions  was  postponed. 

G.  A.  Schenewerk,  reporting  for  the  Economic  Re- 
lations Committee,  stated  that  the  committee  desired 
that  a special  meeting  of  the  society  be  held  Octo- 
ber 20,  for  a discussion  of  the  economic  situation. 
The  society  voted  to  hold  the  meeting  at  the  time 
recommended. 

The  secretary  called  the  attention  of  the  society  to 
a request  from  the  Dallas  Historical  Society  that  a 
marker  be  placed  at  the  spot  in  the  city  where  the 
Dallas  County  Medical  Society  was  organized.  It 
was  voted  that  the  president  appoint  a special  com- 
mittee to  investigate  the  matter  and  report  to  the 
society  with  recommendations. 

October  20,  1938 

Recent  Developments  and  Trends  of  Medical  Economics — Frank 

Selecman,  Dallas. 

Does  Dallas  Need  a Plan? — John  G.  Young,  Dallas. 
Suggestions  for  a Possible  Plan — George  A.  Schenewerk,  Dallas. 

Dallas  County  Medical  Society  met  in  special 
called  session  October  20,  in  the  Auditorium  of  the 
Medical  Arts  Building,  Dallas,  with  103  members 
and  three  visitors  present.  Lee  Hudson,  president, 
presided  and  stated  that  the  purpose  of  the  meeting 
was  to  hear  the  report  of  the  Economic  Relations 
Committee  on  the  present  status  of  medical  eco- 
nomics. The  meeting  was  considered  necessary  be- 
cause of  the  action  taken  at  the  recent  meeting  of 
the  House  of  Delegates  of  the  American  Medical 
Association  in  approving  health  insurance.  The  con- 
sensus of  opinion  of  the  essayists,  in  the  program  as 
given  above,  seemed  to  be  that  the  trend  toward  so- 
cialization of  medicine  is  growing,  and  that  unless 
something  is  undertaken  to  meet  the  apparent  need 
of  low  income  groups  the  Government  may  step  in 
and  institute  a plan  of  its  own. 

Lee  Hudson,  president,  in  discussing  the  papers, 
called  attention  to  the  enormous  amount  of  work 
done  by  the  Economics  Relations  Committee,  and 
asked  that  the  Society  decide  what  it  wanted  done 
in  regard  to  this  problem.  He  urged  that  either 
action  be  taken  to  consider  some  particular  plan  or 
that  the  whole  matter  be  postponed;  that  it  was  un- 
fair to  the  committee  to  ask  them  to  continue  the 
work  unless  the  Society  had  some  object  in  view. 

M.  S.  Seely  moved  that  the  committee  be  given  a 
vote  of  appreciation  and  be  requested  to  continue 
their  studies  and  investigations  and  report  back  to 
the  Society,  which  motion  was  seconded  by  C.  M. 
Rosser. 

Following  discussion  T.  S.  Love  offered  a substi- 
tute motion  that  the  committee  be  instructed  to 
draw  up  a plan  to  be  presented  to  the  society  in 
the  near  future,  which  motion  was  seconded  and 
carried. 

Gray-Wheeler  Counties  Society 
October  18,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Black  Widow  Spider  Bite:  Case  Report — J.  B.  Johnson,  Pampa. 
Electrocardiography — J.  B.  Johnson,  Pampa. 

Gray-Wheeler  Counties  Medical  Society  met  Octo- 
ber 18,  in  the  Commissioners’  Room  of  the  City  Hall, 
Pampa,  with  eight  members  present.  K.  L.  Buckner, 
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vice-president,  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

Black  Widow  Spider  Bite:  Case  Report  (J.  B. 
Johnson). — The  patient  was  a man,  a garbage  col- 
lector by  occupation,  who  reported  with  symptoms 
of  a stinging  sensation  on  the  buttocks  and  cramp- 
ing pain  in  the  back  and  abdomen.  Examination  re- 
vealed a small  wheal  on  the  buttock,  which  had  the 
appearance  of  an  insect  bite.  The  systolic  blood 
pressure  was  140.  One-fourth  grain  of  morphine 
was  given  hypodermically  with  no  relief.  Twenty 
cc.  of  magnesium  sulphate  was  given  intravenously 
with  no  results.  Ten  cc.  of  calcium  gluconate  was 
given  intravenously  with  almost  immediate  relief 
following.  The  patient  was  given  capsules  contain- 
ing one-twentieth  grain  dilaudid  and  instructed  to 
take  hot  baths  if  the  pain  recurred.  The  pain  did 
recur  and  was  excruciating  in  the  legs,  back,  and 
abdomen.  The  capsules  of  dilaudid  were  given  every 
hour  throughout  the  night  without  relief.  Calcium 
gluconate  was  given  again  without  relief. 

Electrocardiography  (J.  B.  Johnson). — The  his- 
tory of  electrocardiography  was  reviewed  briefly  and 
a history  of  the  mechanism  outlined.  It  was 
stressed  that  electrocardiography  is  not  to  be  used  in 
place  of  a history  and  laboratory  tests,  but  as  a sup- 
plementary aid  in  diagnosis.  Certain  facts  about  the 
heart  can  be  learned  through  an  electrocardiogram 
which  cannot  be  ascertained  through  other  proce- 
dures. It  provides  aid  not  only  in  the  diagnosis  of 
different  types  of  heart  disease  but  also  in  study- 
ing the  effect  of  drugs  given  to  improve  cardiac 
compensation.  The  essayist  reviewed  the  physiology 
of  the  heart  beat  by  graphic  illustration  and  ex- 
plained the  meaning  of  the  “P  Wave,”  the  “P-R  In- 
terval,” the  “QRS  Interval,”  and  the  “T  Wave.” 
Lantern  slides,  of  electrocardiograms  were  shown 
demonstrating  cases  of  AV  block,  paroxysmal  tachy- 
cardia, congenital  heart  block,  rheumatic  fever,  ex- 
tra auricular  systole,  sinus  arrhythmia,  coronary 
sclerosis,  His  bundle  branch  block,  auricular  fibril- 
lation, coronary  thrombosis,  toxic  effect  of  digitalis, 
and  congenital  dextrocardia. 

The  society  voted  to  hold  its  next  meeting  at 
Shamrock. 

Harris  County  Society 
September  7,  1938 

(Reported  by  Walter  A.  Coole,  Secretary) 

The  Psychiatric  Aspects  of  the  Menopause — Titus  H.  Harris, 

Galveston. 

Abdominal  Cesarean  Section — Frank  S.  Hale,  Houston. 

An  Evaluation  of  Operative  Procedures  for  Prostatism — J. 

Harolde  Turner,  Houston. 

Harris  County  Medical  Society  met  September  7, 
with  ninety-three  members  and  one  visitor  present. 
John  T.  Moore,  president,  presided,  and  the  scien- 
tific program  as  given  above  was  carried  out. 

The  Psychiatric  Aspects  of  the  Menopause 
(Titus  H.  Harris). — 

James  Greenwood:  I want  to  endorse  everything 
Dr.  Harris  has  said.  The  management  of  the  meno- 
pausal patient  is  psychological.  Detail  men  sell  us 
on  their  products  for  the  menopause  and  we,  in  turn, 
sell  the  patient.  Thus,  psychotherapy  is  convincing. 

Karl  John  Karnaky:  I have  enjoyed  Dr.  Harris’ 
most  instructive  and  timely  paper  and  wish  to  con- 
gratulate him.  Vasomotor  symptoms  of  the  meno- 
pause are  hot  and  cold  flushes.  There  are  headaches, 
especially  at  the  posterior  aspect  of  the  head  and 
down  the  neck.  There  is  lassitude  and  asthenia. 
The  patients  feel  down  and  out.  They  are  nervous 
wrecks  and  feel  like  they  are  going  to  fly  off  of  the 
earth.  They  are  afraid  they  are  going  to  lose  their 
minds  and  commit  suicide.  There  may  be  marked 
depression,  insomnia  and  a tendency  to  worry  over 
trifles,  to  severe  phobias  and  melancholia.  There  is 


a great  fear  of  losing  their  sexual  desires.  There  is 
also  an  arthritis  of  the  menopause.  Some  women, 
such  as  the  thin,  anemic  and  asthenic  types  who 
menstruate  an  excessive  amount,  are  usually  bene- 
fited by  the  menopause.  Some  seem  to  be  rejuve- 
nated. Some  complain  of  vertigo,  palpitation,  faint- 
ness, tachycardia,  gastro-intestinal  disorders,  numb- 
ness and  tingling  of  the  hands  and  feet,  and  occa- 
sionally bleeding  from  the  nose  and  other  mucous 
membranes.  I agree  with  Dr.  Harris  in  many  ways, 
but  I do  not  when  he  says  there  is  no  such  thing  as 
the  menopause.  Menopause  is  a disharmony  of  the 
glands  of  internal  secretion  similar  to  the  condition 
of  diabetes  and  other  glandular  diseases.  In  dia- 
betes we  can  show  there  is  an  abnormal  amount  of 
sugar  in  the  blood.  In  a true  cases  of  menopausal 
disorder,  we  can  show  an  abnormal  amount  of  pitui- 
tary hormone  in  the  blood.  At  the  same  time  it  is 
true  that  there  is  a psychoneurosis  which  plays  a big 
part  in  many  of  our  menopausal  cases. 

Abdominal  Cesarean  Section  (Frank  S.  Hale). 

Adair  White:  It  is  gratifying  to  see  that  at  Jeffer- 
son Davis  Hospital  the  incidence  of  cesareans  is  1 in 
142,  as  compared  with  one  of  our  private  hospitals 
of  1 in  13.  This  is  particularly  gratifying  when  at 
Jefferson  Davis,  the  death  rate  is  only  one-third  of 
1 per  cent. 

An  Evaluation  of  Operative  Procedures  for 
Prostatism  (J.  Harolde  Turner). — 

Herbert  T.  Hayes:  I agree  with  Dr.  Turner’s  selec- 
tion of  cases  for  surgery  and  resection.  If  the  pros- 
tatic gland  is  very  large  I prefer  to  do  a suprapubic 
operation.  It  has  been  recommended  that  we  do  not 
prepare  patients  for  resection.  Experience  has 
shown,  however,  that  patients  for  resection  should 
have  proper  preparation.  Without  sufficient  after- 
care there  may  be  trouble  following  resection.  In 
some  of  my  cases,  especially  in  poor  patients,  bleed- 
ing has  occurred  that  would  not  have  occurred 
with  proper  after-care.  Bleeding  is  the  most  com- 
mon complication.  Machines  and  equipment  are 
much  better  now  and  experience  has  improved  our 
technic.  I have  had  two  cases  in  which  extravasa- 
tion of  the  urine  occurred.  In  both  of  these  cases 
spinal  anesthesia  had  been  used  and  both  patients 
complained  of  abdominal  pain.  The  bladder  was 
opened  immediately  in  both  instances,  and  supra- 
pubic drainage  instituted.  One  of  the  patients  died 
and  one  lived.  In  cases  of  resection  for  cancer,  for- 
merly it  was  necessary  to  use  suprapubic  tubes.  In 
most  cases  now  the  patient  is  quite  comfortable.  In 
some  instances  the  growth  is  so  large  that  it  is  im- 
possible to  take  out  enough.  In  some  aged  men 
with  slow  growing  cancer,  resection  seems  to  inhibit 
the  cancer  growth. 

Paul  R.  Stalnaker:  Prostatic  resection  is  indicated 
in  carcinoma.  Too  many  prostatic  resections  are 
done.  Prostatic  resection  is  a worthy  procedure  in 
the  hands  of  the  qualified  urologic  surgeon. 

J.  Harolde  Turner,  closing:  1 do  not  think  we 
should  permit  our  patients  to  dictate  the  type  of  op- 
eration they  want.  We  had  a similar  experience  of 
rupture  of  the  bladder  described  by  Dr.  Hayes. 
Prominent  symptoms  were  abdominal  distention  and 
shock,  which  is  readily  recognized  by  the  careful 
anesthetist.  There  is  too  much  carelessness  and 
neglect  in  failure  to  do  a drastic  removal  in  cases 
of  carcinoma  of  the  prostate.  We  have  had  enough 
patients  on  whom  radical  removal  has  been  done  to 
encourage  us  to  try  to  do  more.  In  patients  who 
have  carcinoma  of  the  prostate  with  bony  meta- 
stasis, resection  is  the  method  of  choice. 

September  14,  1938 

Harris  County  Medical  Society  had  a regular  bus- 
iness meeting  September  14,  with  seventy-four  mem- 
bers present.  John  T.  Moore,  president,  presided. 
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The  secretary  read  a resolution  adopted  in  1934, 
regarding  the  use  of  the  classified  section  of  the 
telephone  directory. 

The  secretary  read  the  decision  of  the  Judicial 
Council  of  the  American  Medical  Association  regard- 
ing contract  practice,  which  was  discussed  by  A.  T. 
Talley,  C.  C.  Cody,  John  T.  Moore,  J.  E.  Clarke,  S. 
C.  Red,  J.  C.  Alexander,  and  Carl  Wilson. 

The  treasurer’s  report  was  read  by  the  secretary, 
received,  and  filed. 

M.  D.  Levy  discussed  methods  of  securing  money 
for  carrying  on  the  business  of  the  Society.  The 
methods  suggested  were:  (1)  that  it  be  borrowed 
from  the  Bureau;  (2)  that  it  be  borrowed  from  the 
Houston  Academy  of  Medicine,  (3)  that  an  assess- 
ment be  made. 

On  motion  of  C.  C.  Cody  it  was  voted  that  an  as- 
sessment of  one  dollar  per  member  be  levied  to  take 
care  of  the  deficit  in  the  treasury,  and  in  the  mean- 
time the  officers  of  the  Society  be  empowered  to  se- 
cure a loan. 

H.  A.  Petersen  gave  a verbal  report  of  the  Board 
of  Medical  Economics. 

Herbert  F.  Poyner  gave  a verbal  report  for  the 
Adjudication  Committee. 

A.  T.  Talley  introduced  the  members  of  the  Com- 
mittee for  Public  Education  and  discussed  the  work 
of  the  committee. 

Reports  were  made  for  the  following  committees 
as  follows:  Speakers  Bureau,  Lucile  Robey;  Radio 
Committee,  M.  D.  Levy;  Press  Committee,  Alvis  E. 
Greer.  The  report  of  the  Press  Committee  was  dis- 
cussed by  W.  E.  Ramsay,  F.  J.  Slataper,  John  T. 
Moore,  and  H.  A.  Petersen. 

On  motion  of  F.  J.  Slataper  the  Society  gave  a ris- 
ing vote  of  approval  for  the  work  of  the  Committee 
for  Public  Education  and  its  three  sub-committees. 

C.  C.  Cody  gave  a verbal  report  for  the  Committee 
on  Legislation  and  Public  Health. 

H.  A.  Petersen  moved  that  the  Society  endorse  the 
plan  of  the  Committee  on  Legislation  and  Public 
Health  to  have  a dinner  meeting  at  the  Rice  Hotel, 
September  28,  to  hear  distinguished  authorities  dis- 
cuss the  subject  of  socialized  medicine. 

H.  A.  Petersen  reported  verbally  for  the  Board  of 
Health. 

New  Members. — F.  V.  Grunbaum  and  J.  J.  Whit- 
sitt  were  introduced  by  the  president  and  presented 
with  the  code  of  ethics  of  the  American  Medical  As- 
sociation. 

L.  M.  Vaughan  and  M.  K.  Leggett  were  elected  to 
membership. 

The  Society  adjourned  its  business  meeting  until 
September  21. 

September  21,  1938 

X-ray  and  Pathological  Phases  of  Peptic  Ulcer — L.  A.  Myers, 

Houston. 

Medical  Treatment  of  Peptic  Ulcer — F.  R.  Lummis,  Houston. 
Surgical  Treatment  of  Peptic  Ucer — J.  R.  Phillips,  Houston. 

Harris  County  Medical  Society  met  September  21, 
with  106  members  present.  John  T.  Moore,  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out.  Prior  to  the  scientifc  pro- 
gram the  Society  continued  and  completed  its  busi- 
ness meeting  of  September  14. 

Proposed  amendments  to  the  City  Charter  were 
discussed  by  Judson  L.  Taylor,  Claude  C.  Cody,  Carl 
Wilson.  John  T.  Moore,  E.  W.  Bertner,  A.  J.  Mynatt, 
T.  J.  Slataper,  R.  L.  Bradley,  and  Harry  Caplovitz. 

E.  W.  Bertner  moved  that  the  Society  endorse  the 
first  twenty-three  amendments,  which  was  seconded 
by  A.  J.  Mynatt. 

Carl  Wilson  presented  a substitute  motion  that  the 
Society  go  on  record  as  adopting  the  fifteenth 
amendment,  which  substitute  was  accepted  by  Dr. 
Bei’tner  and  the  substitute  motion  carried  with  only 
three  opposing  votes. 


The  Society  then  voted  to  endorse  the  twenty-three 
amendments  by  a vote  of  fifty-nine  for  and  twelve 
against.  On  motion  of  R.  L.  Bradley,  seconded  by 
Harry  Caplovitz,  the  Society  voted  its  unanimous  en- 
dorsement of  the  amendments. 

Symposium  on  Peptic  Ulcer  (L.  A.  Myers,  F.  R. 
Lummis,  and  J.  R.  Phillips). 

R.  M.  Purdie:  I would  like  to  emphasize  the  drip 
method.  I have  treated  five  cases  with  very  favor- 
able results.  It  seems  from  my  cases,  in  using  this 
method,  that  we  get  as  much  x-ray'  evidence  of  heal- 
ing in  seven  days  as  we  usually  do  in  forty-two  un- 
der other  treatment.  Aluminum  hydroxide  is  not 
only  absorptive  for  the  acid  but  astringent  as  well. 
I want  to  emphasize  the  importance  of  other  criteria 
such  as  occult  blood  in  the  stool.  If  the  patient  con- 
tinues to  have  occult  blood  in  the  stool,  the  lesion  is 
either  malignant  or  no  progress  is  being  made.  It 
is  wise  to  do  an  occasional  aspiration  of  the  stomach 
to  determine  the  free  acid.  In  testing  the  stool  for 
occult  blood,  we  must  be  sure  the  patient  does  not 
have  hemorrhoids  or  fissure.  The  specimen  is  best 
gotten  with  a proctoscope. 

M.  D.  Levy:  I have  very  little  to  add  to  what  has 
been  said.  Removal  of  the  acid-bearing  portion  of 
the  stomach  in  dogs  has  resulted  in  a decalcification 
of  the  bones  of  the  body.  This  must  be  taken  into 
consideration  in  patients  who  have  had  partial  gas- 
trectomy. Some  patients  even  have  pathological 
fractures.  The  decalcification  process  can  be  de- 
termined by  x-ray  studies. 

F.  H.  Kilgore:  In  these  three  excellent  papers, 
there  has  been  one  dominant  note,  that  is,  the  sys- 
temic nature  of  peptic  ulcer.  It  is  a systemic  dis- 
ease that  involves  the  nervous  system.  We  should 
think  of  treatment  in  systemic  terms.  We  need 
some  relaxation  of  the  nervous  system.  These  pa- 
tients will  frequently  do  better  on  a vacation  than 
taking  alkalies.  We  frequently  neglect  the  recur- 
ring phase  of  the  ulcer.  We  should  make  the  ulcer 
patient  lead  a different  type  of  life,  have  more  rest, 
take  frequent  vacations  and  not  merely  get  rid  of 
just  one  ulcer. 

Hunt-Rockwall-Rains  Counties  Society 
October  11,  1938 

(Reported  by  W.  P.  Philips,  Secretary) 

The  Manufacture  of  and  Clinical  Indication  for  Progestin 

(Motion  Picture) — Upjohn  Company. 

The  Treatment  of  Chronic  Gallbladder  Diseases — M.  O.  Rouse, 

Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  October  11,  at  the  Washington  Hotel,  Green- 
ville, with  J.  C.  Cheatham,  president,  presiding.  The 
program  as  given  above  was  carried  out. 

November  2,  1933 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a ca'led  meeting  November  2,  at  the  Washing- 
ton Hotel,  Greenville,  for  the  purpose  of  considering 
the  making  of  a contribution  to  the  publicity  com- 
mittee of  the  proposed  Hunt  County  Hospital. 

W.  M.  Dickens  moved  that  the  society  donate 
$50.00  for  the  purpose,  which  motion  was  seconded 
by  C.  T.  Kennedy. 

The  matter  was  discussed  bv  Joe  Becton,  M.  L. 
Wilbanks,  W.  P.  Philips,  W.  C.  Morrow,  H.  M.  Brad- 
ford, and  J.  W.  Ward.  The  motion  carried. 

Jefferson  County  Society 
October  10,  1938 

(Reported  by  James  W.  Long,  Secretary) 

Jefferson  County  Medical  Society  was  entertained 
by  a banquet  in  lieu  of  its  regular  October  meeting 
given  through  the  courtesy  of  Mr.  Tom  Murphy  and 
the  Fehr  Baking  Company  of  Beaumont,  at  their 
bakery,  October  10.  E.  W.  Matlock,  president  of  the 
Society,  served  as  toastmaster. 
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November  14,  1938 

Trichomonas  Vaginalis  Infections  in  the  Male — W.  J.  Graber, 

Beaumont. 

Jefferson  County  Medical  Society  met  November 
14,  at  the  St.  Mary’s  Hospital,  Port  Arthur,  with 
forty-nine  members  and  four  guests  present.  E.  W. 
Matlock,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Trichomonas  Vaginalis  Infections  in  the  Male 
(W.  J.  Graber).-1— A great  deal  has  been  written 
about  the  relation  of  abnormal  vaginal  secretions  to 
trichomonas  vaginalis,  but  little  has  been  written 
about  its  effect  in  the  male  genital  tract.  Stuhler 
reported,  in  April,  1933,  in  the  Proceedings  of  the 
Staff  Meetings  of  the  Mayo  Clinic,  sixteen  cases  of 
trichomonas  vaginalis  infection  in  32,000  prostatic 
secretion  examinations  made  at  the  Clinic;  Stuhler 
also  reported  that  75  per  cent  of  women  with  leukor- 
rheal  discharge  showed  trichomonas  vaginalis.  Stuh- 
ler reported,  further,  the  following  symptoms  in  af- 
fected males;  fatigue,  drowsiness,  slight  chills,  loss 
of  weight,  pus  and  organisms  in  the  urine  and  pros- 
tatic secretion.  The  infection  is  acquired . solely 
through  sexual  contact.  Husbands  whose  wives  are 
affected  should  be  examined,  since  they  may  be 
symptomless  and  the  source  of  reinfection  of  the 
wife.  Examination  for  the  organism  should  be  made 
on  fresh  urethral  and  prostatic  secretions.  There  is 
no  specific  treatment.  The  treatment  is  the  same 
as  for  any  nonspecific  infection  of  the  lower  genito- 
urinary tract : prostatic  massage ; urethral  and  deep 
instillations  (1:2000  neutral  acraflavine  solution  is 
most  useful  in  clearing  up  the  urethra)  ; 10  per  cent 
argyrol  instillations  (1:8000  metaphen  for  posterior 
urethral  irrigation)  ; injections  into  the  lateral  lobes 
of  the  prostate  through  a McCarthy  Panendoscope; 
potassium  permanganate  solution,  and  mercuric  oxy- 
cyanide.  Mandelic  acid  and  sulfanilamide  have  been 
given  without  appreciable  improvement.  Three  cases 
were  reported  with  a discussion  of  the  diagnosis,  dif- 
ferential diagnosis  and  treatment.  The  end  results 
of  the  cases  reported  were  good.  The  following  con- 
clusions were  drawn  by  Dr.  Graber:  (1)  trichomon- 
as vaginalis  infection  of  the  male  genital  tract  is 
not  rare  and  will  be  recognized  more  often  when 
fresh  specimens  are  examined.  (2)  The  infection  is 
relatively  easy  to  cure,  but  prostatic  massage  is  es- 
sential. (3)  Sulfanilamide  and  mandelic  acid  are 
apparently  useless  in  curing  the  infection. 

Frank  D.  Mabry,  in  discussing  the  paper,  stated 
that  he  had  had  three  cases  of  trichomonas  infec- 
tion in  the  male  and  stressed  the  value  of  prostatic 
massage. 

B.  J.  Fett  urged  that  trichomonas  vaginalis  infec- 
tion should  always  be  sought  in  all  cases  of  nonspe- 
cific genito-urinary  infection. 

E.  D.  Mills  asked  if.  Dr.  Graber  had  ever  seen  a 
mixed  infection  caused  by  the  gonococcus  and  trich- 
omonas vaginalis. 

W.  J.  Graber,  in  closing  the  discussion,  stated  that 
he  had  never  seen  a mixed  infection  caused  by  the 
gonococcus  and  trichomonas  vaginalis,  but  that  he 
had  never  been  satisfied  that  the  trichomonas  vagin- 
alis, when  found,  is  the  sole  etiologic  factor  in  these 
cases;  that  it  may  be  only  part  of  the  picture. 

Other  Proceedings. — Mrs.  Ruby  Ripperton  of  the 
State  Department  of  Health,  who  was  present  at 
Port  Arthur  for  the  purpose  of  helping  establish  the 
new  venereal  disease  clinic,  was  introduced  by  Presi- 
dent Matlock,  and  spoke  briefly  concerning  the  clin- 
ic. 

F.  J.  Beyt  gave  a brief  review  of  the  preliminary 
work  done  at  the  veneral  disease  clinic  in  Port  Ar- 
thur, and  moved  that  the  Society  approve  the  pay- 
ment of  two  local  urologists  by  Federal  funds  ob- 
tained through  the  State  Department  of  Health.  The 
clinic  is  for  the  indigent  and  very  low  income  group. 


Following  discussion  by  I.  T.  Young,  I.  G.  Wilson, 
James  W.  Long,  L.  G.  Heare,  H.  E.  Alexander,  J.  B. 
Swonger,  and  P.  B.  Greenberg,  the  motion  carried 
unanimously. 

New  Member. — Harvey  Helmut  Goldblum  of  Port 
Arthur,  was  elected  to  membership  on  application. 

P.  B.  Greenberg  and  W.  J.  Graber  reported  in  re- 
gard to  the  series  of  venereal  disease  lectures  being 
given  over  radio  station  KFDM  in  Beaumont,  each 
Friday.  The  series  consists  of  ten  lectures,  eight 
on  syphilis  and  two  on  gonorrhea,  prepared  by  urol- 
ogists of  Temple  University  Medical  School,  Phila- 
delphia. 

E.  W.  Matlock  urged  that  the  same  series  of  lec- 
tures be  presented  over  radio  station  KPAC  in  Port 
Arthur,  under  the  directon  of  the  new  local  venereal 
disease  clinic. 

Secretary  Long  read  a communication  from  Dr.  A. 
T.  Cook  of  Laredo,  concerning  a resolution  on  reci- 
procity and  medical  licensure  in  Texas.  The  matter 
was  referred  to  the  committee  on  legislation,  to  be 
brought  to  the  attention  of  local  members  of  the 
State  Legislature. 

The  Society  voted  to  hold  its  December  meeting 
for  the  annual  banquet  and  election  of  officers,  in 
Port  Arthur.  President  Matlock  appointed  the  fol- 
lowing committee  on  arrangements  for  the  meeting: 
George  Sladczyk,  T.  B.  Matlock,  and  B.  J.  Fett. 

Lubbock-Crosby  Counties  Society 

October  4,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

Mucous  Colitis — M.  M.  Ewing,  Lubbock. 

The  Treatment  of  Gastro-Intestinal  Diseases  with  X-Ray — 

C.  C.  Mansell,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  Oc- 
tober 4,  at  the  Hotel  Lubbock  with  twenty-one  mem- 
bers present.  J.  T.  Hutchinson,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

Mucous  Colitis  (M.  M.  Ewing). — The  physiology 
of  the  colon  was  briefly  reviewed.  The  circulation  of 
the  colon  and  pathologic  changes  of  mucous  colitis 
were  discussed.  The  etiology  of  the  condition  is  not 
definitely  established.  The  symptoms  and  sequelae 
were  reviewed  and  a detailed  discussion  of  treatment 
was  outlined. 

The  Treatment  of  Gastro-Intestinal  Diseases 
With  A-ray  (C.  C.  Mansell). — Malignancy  in  the 
esophagus  and  upper  third  of  the  stomach  is  usually 
fatal;  recovery  occurs  in  only  about  1 per  cent  of 
cases.  From  the  middle  third  down  early  malig- 
nancies are  surgical  conditions,  but  operation  should 
be  followed  with  x-radiation.  The  treatment  of  the 
gastro-intestinal  lesion  with  x-ray  often  gives 
marked  reaction  through  the  autonomic  nervous  sys- 
tem. If  the  lesion  is  inoperable  it  should  be  treated 
with  x-radiation  for  relief  of  pain.  Failure  of  re- 
covery is  often  due  to  perforation  or  to  lack  of  con- 
nective tissues  in  the  intestinal  tract.  Malignancy 
of  the  rectum  is  most  amenable  to  x-ray  treatment. 
Surgical  treatment  often  precedes  x-radiation  of 
gastro-intestinal  lesions.  The  tuberculous  lesion  if 
not  putrefactive,  will  often  yield  to  x-ray  treatment. 
Actinomycosis  often  yields  to  x-ray  therapy  if 
small,  heavily  filtered  doses  are  used  over  a long 
period  of  time.  About  50  per  cent  of  cases  of  pyloric 
stenosis  in  infants  are  benefited  by  x-radiation. 

Tarrant  County  Society 
October  18,  1938 

(Reported  by  Craig  Munter,  Secretary) 

Rupture  of  Ileum : Case  Report — J.  A.  Hallmark,  Fort  Worth. 
Postoperative  Stricture  of  Rectum : Case  Report — F.  L.  Snyder, 

Fort  Worth. 

Whence  Come  Our  Attitudes? — L.  O.  Godley,  Fort  Worth. 
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Tarrant  County  Medical  Society  met  October  18, 
with  sixty  members  and  five  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  patient  in  the  case  presented  by  J.  A.  Hall- 
mark was  a middle-age  man  who  had  been  kicked 
in  the  abdomen  by  a mule.  The  patient  presented  a 
“surgical  abdomen”  with  marked  rigidity.  Labora- 
tory findings  were  relatively  normal.  Laparotomy 
revealed  a generalized  peritonitis  and  a small  per- 
foration of  the  ileum,  thirty-nine  inches  from  the 
cecum.  The  patient  died. 

The  patient  in  the  case  reported  by  Dr.  Snyder 
was  a white  man,  age  27,  who  exhibited  an  extensive 
scar  of  the  anus  and  external  tissues  within  a radius 
of  three  inches.  Operation  for  hemorrhoids  had  been 
done  elsewhere  about  two  months  previously.  The 
stricture  was  such  that  the  opening  was  about  one- 
fourth  inch.  The  patient  controlled  his  bowel  move- 
ment by  a careful  bulkless  diet  and  frequent  doses 
of  mineral  oil. 

L.  O.  Godley,  in  his  paper,  “Whence  Come  Our 
Attitudes?”  discussed  behavior  problems  in  children, 
emphasizing  the  importance  of  sane  management 
and  gentle  but  firm  discipline  of  the  growing  child. 
He  pointed  out  that  pampering  of  children  causes 
maladjustments  in  their  development,  health  and  re- 
lationship to  others  whom  they  contact  in  life.  The 
case  reports  and  papers  were  discussed  by  R.  G. 
Baker,  F.  L.  Snyder,  Frank  G.  Sanders,  Wilmer  Al- 
lison, J.  M.  Furman,  Sr.,  and  Grace  Hood. 

E.  G.  Schwarz  stated  that  the  American  Academy 
of  Pediatrics,  at  a recent  meeting,  had  recommended 
that  all  employers  of  domestics  require  health  cer- 
tificates. Dr.  Schwarz  recommended  that  the  Soci- 
ety endorse  this  movement.  The  recommendation 
was  referred  to  the  public  relations  committee. 

The  attendance  prize,  a radio,  was  won  by  E.  M. 
Wier. 

Following  adjournment  a motion  picture,  “Treat- 
ment of  Empyema,”  was  shown  through  the  courte- 
sy of  Mead  Johnson  & Company. 

November  1,  1938 

Clinical  Evaluation  of  Nephrostomy — Frank  S.  Schoonover, 

Fort  Worth. 

Management  of  Stones  in  the  Upper  Urinary  Passages  (Lantern 

Slides)  Hub  E.  Isaacks,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  1, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
sixty-one  members  and  three  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  Frank  S.  Schoonover  was  discussed 
by  S.  J.  R.  Murchison,  Craig  Munter  and  George  R. 
Enloe. 

The  paper  of  Hub  E.  Isaacks  was  discussed  by 
Craig  Munter,  S.  J.  R.  Murchison  and  Frank 
Schoonover. 

New  Members. — Theron  H.  Funk  and  Earl  D.  Mc- 
Donald, new  members  recently  received  by  transfer, 
were  introduced  by  President  R.  G.  Baker. 

President  Baker  announced  that  each  member  of 
the  Society  would  receive  shortly  questionnaire 
blanks  to  be  filled  out  for  the  American  Medical 
Association  in  regard  to  the  need  and  supply  of  med- 
ical care  and  urged  the  cooperation  of  members  in 
filling  out  the  blanks  and  returning  them  to  the  of- 
fice as  promptly  as  possible. 

W.  G.  Phillips  stated  that  he  thought  some  dis- 
tinction should  be  made  in  the  listing  of  white  and 
negro  physicians  in  the  telephone  directory. 

President  Baker  stated  that  the  matter  would  be 
taken  up  with  the  telephone  company  before  publica- 
tion of  the  next  directory. 

The  attendance  prize,  a radio,  was  won  by  R.  J. 
White. 


Following  adjournment,  a motion  picture, 
“Nephrectomy  for  Tuberculosis  of  the  Kidney”  was 
shown  through  the  courtesy  of  Davis  & Geek,  Inc. 

Wood  County  Society 
October  20,  1938 

(Reported  by  W.  T.  Black,  Secretary) 

The  Wood  County  Medical  Society  met  October  20, 
at  Quitman,  and  adopted  resolutions  pertaining  to 
the  survey  on  medical  care  of  the  American  Medical 
Association,  setting  forth  the  general  report  of  con- 
ditions in  Wood  County.  This  county  has  a popula- 
tion of  approximately  26,000  persons.  In  the  county 
there  are  twenty-one  active  physicians  and  eight 
dentists,  making  one  physician  for  each  1200  per- 
sons. No  person  lives  more  than  fifteen  miles  from 
a physician  in  active  practice.  As  a result  of  good 
roads  and  the  use  of  preventive  measures  promul- 
gated by  physicians  for  the  benefit  of  their  patients, 
sickness  has  been  effectively  curtailed  so  that  physi- 
cians of  the  county  are  idle  more  than  three-fourths 
of  their  time.  Some  of  the  physicians  have  been  un- 
able to  make  a decent  living  out  of  the  practice  of 
medicine  alone.  Not  a single  instance  has  been 
found  in  which  a patient  was  refused  medical  care 
because  he  was  unable  to  pay.  There  may  be  some 
deadbeats  who  spend  their  money  for  intoxicants  or 
other  unnecessary  luxuries,  who  have  never  tried  to 
pay,  or  who  refuse  to  pay  for  medical  services,  who 
have  had  some  difficulty  in  getting  physicians  to 
make  calls,  especially  at  night.  No  worthy  charity 
patient  has  cause  for  worry  or  will  ever  suffer  for 
medical  services  in  Wood  County,  as  the  physicians 
of  this  county  are  glad  to  take  care  of  this  class  of 
patients  to  the  limit  of  their  ability. 

Members  of  Wood  County  Medical  Society  consid- 
er that  the  burden  of  charity  has  become  so  great 
that  they  can  no  longer  care  gratuitously  for  the 
indigent.  They  recommend  that  some  system  of 
equitable  fees  be  adopted  by  the  House  of  Delegates, 
in  order  that  the  medical  profession  may  care  for 
the  low  income  group  in  an  ethical  manner,  and, 
further,  that  the  said  suggested  minimum  fees,  shall 
be  universal  as  near  as  feasible  and  have  the  ap- 
proval of  the  entire  profession.  It  is  urged  that 
each  patient  have  the  right  to  select  his  own  physi- 
cian, and  the  members  of  Wood  County  Medical 
Society  are  opposed  to  the  adoption  of  any  system 
or  method  that  would  tend  to  destroy  the  patient- 
physician  relationship  that  now  exists;  they  are  op- 
posed, further,  to  any  system  of  so-called  “socialized 
medicine,”  or  any  plan  that  would  dictate  to  the 
physician  how  he  should  handle  individual  cases. 
Members  of  the  Society  would  approve  some  system 
whereby  the  Federal,  State  or  county  governments 
would  provide  financially  for  the  truly  indigent  or 
low  income  group,  provided  the  patient  would  have 
the  right  at  all  times  to  select  his  physician,  and  the 
medical  profession  the  right  to  help  formulate  and 
execute  the  system  used. 

Panhandle  District  Society 
October  11-12,  1938 

(Reported  by  Harvey  H.  Latson,  Secretary) 

The  Third  (Panhandle)  District  Medical  Society 
held  its  fall  meeting  October  11  and  12,  at  Childress, 
with  ninety  physicians  present.  B.  M.  Puckett  of 
Amarillo,  president,  presided,  and  delivered  the 
president’s  address  on  the  subject  “Osteopoikilosis.” 
Dr.  Puckett  asserted  that  only  seventeen  cases  had 
previously  been  reported  in  the  literature,  and  his 
presentation  consisted  principally  of  a report  of 
three  additional  cases  observed  by  him  recently  in 
one  family,  in  three  generations,  a child,  the  father 
and  grandmother.  Roentgenograms  were  exhibited 
showing  the  unusual  mottled  appearance  of  the 
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bones.  The  condition  had  caused  no  symptoms  in 
the  cases  reported.  The  three  cases  in  one  family 
indicated  an  hereditary  tendency. 

Following  the  president’s  address,  the  meeting 
was  turned  over  to  Dr.  J.  H.  Jernigan  of  Childress, 
chairman  of  the  medical  section  who  spoke  on  the 
subject  of  “State  Medicine.”  The  Society  voted  that 
Dr.  Jernigan’s  paper  be  released  to  the  lay  press  for 
publication. 

The  following  scientific  program  was  then  carried 
out: 

October  11 
MEDICINE 

Chairman — J.  H.  Jernigan,  Childress. 

Secretary — J.  B.  White,  Amarillo. 

Chairman’s  Address. 

Hyperpiesia  Essential  Hypertension — Fred  H.  Cariker,  Childress. 

Discussed  by  E.  A.  Rowley,  Amarillo. 

Industrial  Medicine — L.  N.  Draper,  Borger. 

Discussed  by  W.  W.  Brooks,  Phillips. 

Symposium  on  Diseases  of  the  Chest : 

Diagnosis — R.  G.  McCorkle,  San  Antonio. 

Treatment — C.  J.  Koerth,  San  Antonio. 

Discussed  by  E.  W.  Jones,  Wellington. 

Peptic  Ulcer — Resume  of  Available  Methods  of  Management — 
George  M.  Underwood,  Dallas. 

Discussed  by  W.  R.  Klingensmith,  Amarillo. 

Intestinal  Upsets  Due  to  Parenteral  Infections — M.  H.  Benson 
and  Pauline  Miller,  Lubbock. 

Discussed  by  George  M.  Cultra,  Amarillo. 

Clinical  Aspects  of  High  and  Low  Blood  Pressure — R.  H. 
Mitchell,  Plainview. 

Discussed  by  J.  A.  Odom,  Memphis. 

October  12 

EYE,  EAR,  NOSE  AND  THROAT 
Chairman — J.  T.  Hutchinson,  Lubbock. 

Secretary — J.  J.  Hanna,  Quanah. 

Chairman’s  Address. 

Symposium  on  Refraction  and  Squint : 

Correction  of  Refractive  Errors — Gatlin  Mitchell,  Fort  Worth. 

Discussed  by  J.  A.  Odom,  Memphis. 

Orthoptic  Measures  in  Refractive  Errors  and  Muscular  Imbal- 
ance— C.  R.  Lees,  Fort  Worth. 

Discussed  by  Nan  L.  Gilkerson,  Amarillo. 

Surgical  Treatment  of  Squint — Charles  R.  Hartsook,  Wichita 
Falls. 

Discussed  by  Fred  Standefer,  Lubbock. 

Symposium  on  Sinusitis : 

Diagnosis  of  Sinusitis — C.  B.  Williams,  Mineral  Wells. 

Discussed  by  F.  A.  White,  Childress. 

Non-operative  Treatment  of  Sinusitis — R.  A.  Duncan,  Amarillo. 

Discussed  by  C.  E.  High,  Pampa. 

Surgical  Treatment  of  Sinusitis — J.  J.  Crume,  Amarillo. 
Discussed  by  E.  A.  Abernathy,  Altus. 

OBSTETRICS  AND  GYNECOLOGY 
Chairman — Allen  T.  Stewart,  Lubbock. 

Secretary — R.  M.  Bellamy,  Pampa. 

Chairman’s  Address. 

Obstetrical  Emergencies — W.  Calvin  Jones,  Pampa. 

Discussed  by  B.  L.  Jenkins,  Clarendon. 

Calcium  Metabolism — Roy  L.  Grogan,  Fort  Worth. 

Discussed  by  Charles  B.  Jones,  Wellington. 

Hydatidiform  Mole — A.  E.  Winsett,  Amarillo. 

Discussed  by  S.  H.  Townsend,  Childress. 

The  Use  of  X-ray  Therapy  in  Some  of  the  More  Commonly 
Encountered  Gynecological  Problems — J.  Cash  King,  Memphis, 
Tennessee. 

Discussed  by  H.  L.  Wilder,  Pampa. 

SURGERY 

Chairman — R.  L.  Vineyard,  Amarillo. 

Secretary — Winfred  Wilson,  Memphis. 

Chairman’s  Address. 

Treatment  of  Intestinal  Obstruction — S.  H.  Townsend,  Childress. 

Discussed  by  E.  W.  Jones,  Wellington. 

Pyelitis  in  Children — A.  I.  Folsom,  Dallas. 

Discussed  by  Hub  E.  Isaacks,  Fort  Worth. 

Reconstructive  Surgery — James  T.  Mills,  Dallas. 

Discussed  by  J.  T.  Krueger,  Lubbock. 

The  Treatment  of  Primary  and  Postoperative  Hyperthyroidism — 
A.  C.  Scott,  Jr.,  Temple. 

Discussed  by  Evelyn  Powers,  Amarillo. 

Diseases  of  the  Cervix — Frank  C.  Beall,  Fort  Worth. 

Discussed  by  R.  R.  Swindell,  Amarillo. 

Entertainment  features  in  connection  with  the 
meeting  were  a barbecue  at  the  Childress  Fair  Park 
the  evening  of  October  11,  followed  by  a dance  at 
the  Hotel  Childress. 

At  noon  on  the  second  day  of  the  meeting,  a round 
table  luncheon  was  held  honoring  guest  speakers. 

The  next  meeting  of  the  Society  will  be  held  at 
Amarillo  April  11  and  12,  1939. 


CHANGES  OF  ADDRESS 

Dr.  Roland  B.  Anderson,  from  Grand  Canyon, 
Arizona,  to  Jerome,  Arizona. 

Dr.  Philip  A.  Bergman,  from  Livingston  to  Wash- 
ington, D.  C. 

Dr.  E.  H.  Brock,  from  New  Orleans,  Louisiana, 
to  Houston. 

Dr.  Haskell  D.  Hatfield,  from  Ysleta  to  Baytown. 

Dr.  A.  E.  Hill,  from  Tyler  to  Houston. 

Dr.  James  P.  Johnson,  from  Colorado  to  Grand- 
falls. 

Dr.  Amy  Jones,  from  Lometa  to  Dallas. 

Dr.  E.  N.  Livingston,  from  Bowie  to  Terrell. 

Dr.  Guy  V.  Rice,  from  Chapel  Hill,  N.  C.,  to 
Jesup,  Georgia. 

Dr.  Lee  Roy  Rice,  from  Gainesville  to  Gonzales. 

Dr.  Herbert  A.  Sohm,  from  Houston  to  Des 
Moines,  Iowa. 

Dr.  Gayle  Spann,  from  Plainview  to  Freer. 

Dr.  James  W.  Stevens,  from  Leonard  to  White- 
water,  New  Mexico. 

Dr.  Hugo  J.  Strieder,  from  Shiner  to  Moulton. 

Dr.  Charles  W.  Tennison,  from  Dallas  to  San 
Antonio. 

Dr.  George  W.  Wilhite,  from  Safford,  Arizona,  to 
CCC  Camp,  Grand  Canyon,  Arizona. 

Dr.  John  B.  Bennett,  from  Falfurrias  to  Lamesa. 

Dr.  C.  L.  Jackson,  from  Tulia  to  Ranger. 

Dr.  G.  L.  Nesrsta,  from  Ballinger  to  Ozona. 

Dr.  0.  L.  Smith,  from  Atlanta  to  Glennwood 
Springs,  Colorado. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honor- 
ary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  S.  H.  Watson,  Waxahachie;  first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey, 
San  Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port 
Arthur ; fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; 
recording  secretary,  Mrs.  S.  F.  Harrington,  Dallas ; correspond- 
ing secretary,  Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Bar- 
ton Leake,  Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken, 
San  Antonio,  and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort 
Worth. 


PROGRAM  AND  HEALTH  EDUCATION 

Mrs.  Jesse  B.  Johnson,  Galveston,  chairman  of  the 
program  and  health  education  committee  of  the 
State  Auxiliary,  submits  the  following  subjects  as 
suggestions  for  programs  of  county  auxiliaries  dur- 
ing the  ensuing  year: 

Marihuana — Evil  Effects  of  Its  Use  Upon  Youth. 

Socialized  Medicine — Discussion. 

Value  of  Philanthropic  Work  of  the  Doctor’s  Wife. 

“Doctor’s  Day.” 

The  Use  of  Hygeia  in  the  Home,  Office  and 
Schools. 

Health  Examination  in  Schools  and  Immunization 
Against  Diphtheria. 

Mrs.  Johnson  suggests  the  following  books  for  re- 
view by  Auxiliaries  during  the  year: 

Fifty  Years  a Country  Doctor,  by  William  N. 
McCartney. 

Florence  Nightingale,  The  Woman  and  the  Leg- 
end, by  Margaret  Goldsmith. 

Medical  Magic,  by  David  Dietz. 

Shadow  of  the  Land,  by  Thomas  Parran. 

Health  Plays,  by  Florence  Marvyne  Bauer. 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  opened  its  fall  season 
with  a President’s  Day  luncheon  at  the  St.  Anthony 
Hotel  October  14,  with  a splendid  attendance.  Dr. 
Holman  Taylor,  Fort  Worth,  secretary  of  the  State 
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Medical  Association,  was  the  featured  speaker.  His 
subject  was  socialized  medicine. 

On  October  21-22,  the  Auxiliary  presented  a mu- 
sical review,  entitled,  “The  Dream  of  a Clown.”  The 
cast  was  composed  entirely  of  eighty  business  and 
professional  men  representing  flappers,  ballet  girls, 
vampires,  and  so  forth.  The  sum  of  $900  was  clear- 
ed, which  will  be  used  in  the  philanthropic  work  of 
the  Auxiliary. 

The  Auxiliary  presented  its  new  members  at  a 
tea  November  1,  at  the  home  of  Mrs.  Andrew  Wes- 
sels.  Many  charming  new  workers  were  welcomed. 

On  November  11,  the  Auxiliary  met  at  the  Med- 
ical Library  Building.  The  assistant  superintend- 
ent of  the  public  schools  of  San  Antonio  was  the 
guest  speaker. — Mrs.  H.  C.  Sweet,  Publicity  Chair- 
man. 

Bowie-Miller  Counties  Auxiliary  entertained  the 
wives  of  physicians  attending  the  Tri-State  Medical 
Society  of  Texas,  Louisiana,  and  Arkansas',  with  a 
luncheon  October  26,  at  the  Hotel  Grim,  Texarkana, 
honoring  Mrs.  J.  B.  Crawford  of  Little  Rock,  presi- 
dent of  the  Arkansas  State  Auxiliary;  Mrs.  F.  F. 
Kirby  of  Waco,  president  of  the  Texas  State  Aux- 
iliary, and  Mrs.  F.  G.  Ellis  of  Shreveport,  president 
of  the  Louisiana  State  Auxiliary. 

The  invocation  was  given  by  Mrs.  L.  H.  Lanier. 

Mrs.  Roy  Baskett,  president  of  the  Bowie  County 
Auxiliary,  presided  and  introduced  the  guests. 

Mrs.  Reavis  Pickett,  program  leader,  conducted 
a contest  in  which  prizes  were  won  by  Mrs.  Ruel 
Robbins  and  Mrs.  C.  R.  Gowan. 

Mrs.  Will  Quinn  gave  a vocal  solo,  accompanied 
by  Mrs.  Lloyd  White. 

Mrs.  F.  G.  Ellis  gave  greetings  from  the  Louisi- 
ana State  Auxiliary. 

Mrs.  J.  B.  Crawford  spoke  on  the  subject,  “Why 
We  Are  Interested  in  Auxiliaries.” 

Mrs.  F.  F.  Kirby  spoke  on,  “How  Doctors’  Wives 
Can  Help  Promote  Health  Education.” 

The  guests  were  presented  with  lovely  corsages. 
The  luncheon  was  attended  by  forty-one  ladies. 

In  the  morning  of  October  27,  Mrs.  H.  E.  Murry, 
wife  of  the  president  of  the  Tri-State  Medical  So- 
ciety, honored  visiting  ladies  with  an  informal  cof- 
fee, at  her  home.  Mrs.  R.  H.  T.  Mann  poured  coffee, 
and  Mrs.  Murry  was  also  assisted  by  Mesdames  Roy 
Baskett,  H.  E.  Longino,  J.  T.  Robinson,  Decker 
Smith,  William  Hibbitts  and  Robins  Chace.  The 
affair  was  attended  by  fifty  guests. — Mrs.  L.  H. 
Lanier,  Publicity  Secretary. 

Brazos-Robertson  Counties  Auxiliary  met  in  joint 
session  with  the  Brazos-Robertson  Counties  Med- 
ical Society  in  the  Maggie  Parker  Dining  Room, 
Bryan,  October  25. 

Following  dinner,  Dr.  E.  W.  Bertner,  Houston, 
president  of  the  State  Medical  Association,  gave  an 
interesting  and  informative  discussion  of  socialized 
medicine. 

This  affair  was  attended  by  forty-five  physicians 
and  their  wives.  Mesdames  P.  A.  Woodard  and 
Henry  Harrison  were  in  charge  of  arrangements. 

Brazos-Robertson  Counties  Auxiliary  met  Novem- 
ber 15,  at  the  home  of  Mrs.  H.  W.  Cummings, 
Hearne,  with  Mrs.  W.  C.  Taylor,  Calvert,  as  co- 
hostess. Nine  members  attended. 

Mrs.  S.  B.  Slaughter,  president,  conducted  a busi- 
ness session. 

Mrs.  W.  B.  Cline,  Bryan,  led  an  interesting  dis- 
cussion on  health. 

At  the  conclusion  of  the  program,  the  ladies  were 
joined  by  their  husbands  for  a social  hour  and  re- 
freshments.— Mrs.  T.  A.  Searcy,  Publicity  Secretary. 

Ector-Midland  - Martin-Howard- Andrews-Glasscock 
Counties  Auxiliary  met  recently  at  the  Log  Cabin 


Inn,  Midland,  with  twenty  members  and  visitors 
present. 

Mrs.  W.  G.  Whitehouse  of  Midland,  discussed 
“Dangerous  Lullabies.” 

Ruth  Carden  gave  a resume  of  a recent  tour 
abroad. 

Erath-Hood-Somervell  Counties  Auxiliary  was  or- 
ganized October  7,  in  a meeting  at  the  home  of  Mrs. 
S.  L.  Witcher,  Stephenville,  who  was  hostess  to  the 
group  for  a luncheon. 

Mrs.  F.  F.  Kirby  of  Waco,  president  of  the  State 
Auxiliary,  and  Mrs.  C.  L.  Goodall  of  Waco,  president 
of  the  McLennan  County  Auxiliary,  were  guests  of 
honor  and  assisted  in  the  organization  of  the  aux- 
iliary. 

Officers  elected  were:  Mrs.  S.  L.  Witcher,  presi- 
dent; Mrs.  J.  C.  Terrell,  vice-president;  Mrs.  Homer 
Hedges,  secretary-treasurer;  Mrs.  A.  0.  Cragwall, 
historian  and  publicity;  Mrs.  Vance  Terrell,  chair- 
man of  birthday  examinations;  Mrs.  T.  H.  Dabney, 
chairman  of  Hygeia,  and  Mrs.  T.  F.  Bryan,  chair- 
man of  program. — -Mrs.  0.  A.  Cragwall,  Publicity 
Chairman. 

Fort  Bend  County  Auxiliary  held  its  first  meeting 
of  the  fall  October  5,  at  the  home  of  Mrs.  G.  C. 
Yelderman,  Rosenberg. 

Mrs.  J.  W.  Weeks,  president,  presided. 

Mrs.  Gerard  Harrison  of  Wharton,  spoke  on  the 
subject,  “The  Handicap  of  the  Auxiliary.” 

Mrs.  W.  C.  Hooper,  Rosenberg,  read  a poem,  “Doc- 
tors as  Husbands.” 

Following  the  business  session  a salad  plate  was 
served  during  the  social  hour. 

Gregg  County  Auxiliary  held  its  opening  meeting 
of  the  fall,  October  6,  in  the  private  dining  room  of 
the  Hilton  Hotel,  Longview.  Mrs.  E.  0.  Watkins 
and  Mrs.  E.  T.  Hilton,  members  of  the  entertain- 
ment committee,  provided  a four  course  luncheon, 
which  was  enjoyed  by  eighteen  members. 

Mrs.  R.  K.  Womack,  president,  conducted  a busi- 
ness session  following  the  luncheon. 

Mrs.  Walter  Caldwell,  Kilgore,  outlined  the  year’s 
objectives.  Items  brought  before  the  members  in- 
cluded the  vital  need  of  a tuberculosis  chapter  in 
Gregg  County;  the  sponsoring  of  an  essay  contest 
on  a subject  taken  from  Hygeia,  with  Junior  high 
school  students  throughout  Gregg  County  participat- 
ing, cash  prizes  being  awarded  by  the  Auxiliary; 
the  necessity  of  each  member  becoming  thoroughly 
informed  on  the  subject  of  socialized  medicine,  and 
contributing  to  the  education  of  lay  groups  on  all 
health  subjects;  and  the  importance  of  reading  the 
Texas  State  Journal  of  Medicine.  It  was  voted 
unanimously  that  the  Auxiliary  try  to  win  the  cash 
award  being  offered  for  the  reading  of  the  Journal. 

A report  from  the  Longview  Federation  of  Wom- 
en’s Clubs  was  heard  and  the  following  delegates 
appointed:  Mrs.  R.  K.  Womack,  ex-officio  member; 
Mesdames  W.  M.  Cole,  L.  N.  Markham,  D.  B.  Mc- 
Pherson, Hardy  Cook,  and  E.  0.  Watkins. 

It  was  announced  that  Mrs.  G.  G.  McKellar  had 
been  appointed  chairman  of  public  relations  of  the 
Auxiliary  and  also  chairman  of  health  education  by 
the  Longview  Federation  of  Women’s  Clubs. 

Mrs.  R.  K.  Womack,  president,  read  a compre- 
hensive paper  on  “The  Value  of  the  Auxiliary  Re- 
action to  the  Issues  of  Socialized  Medicine  and  Its 
Importance  to  the  General  Public.”  Mrs.  Garland 
S.  Rushing  was  received  as  a new  member. 

Personal. — Mrs.  J.  D.  Baucum,  Longview,  is  con- 
valescing from  a major  operation. 

Henderson  County  Auxiliary  met  November  8,  at 
the  home  of  the  president,  Mrs.  J.  K.  Webster,  Ath- 
ens. Mrs.  Webster  presided  over  the  business  ses- 
sion, at  which  roll  call  responses  were  current  med- 
ical news  items. 
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Dr.  Don  Price  and  Dr.  J.  K.  Webster  were  pre- 
sented and  made  brief  talks. 

The  subject  of  socialized  medicine  was  discussed 
in  round  table,  with  emphasis  against  legislation 
favoring  government  control  of  medicine. 

Following  the  program,  guests  were  served  coffee, 
with  Mrs.  Alice  Richardson  presiding.  Eight  mem- 
bers attended  the  meeting. 

Jasper-Newton  Counties  Auxiliary  held  a luncheon 
meeting  November  19,  in  the  Swan  Hotel,  Jasper. 

Plans  were  made  for  a called  meeting  at  Kirby- 
ville  in  December,  at  which  time  Mrs.  F.  F.  Kirby 
of  Waco,  president  of  the  State  Auxiliary;  Mrs.  B. 
F.  Chamber,  third  vice-president  of  the  State  Aux- 
iliary, and  Mrs.  J.  M.  Long,  council  woman,  will  be 
honored  guests. 

Miss  Oscalene  Rogers,  teacher  of  physical  educa- 
tion in  the  Jasper  high  school,  gave  a talk. 

Mrs.  W.  F.  McCreight,  president,  read  a paper  on 
“Health.” 

Mrs.  W.  R.  Worthey  of  Call  read  a paper  on  so- 
cialized medicine. 

Four  new  members  were  accepted  into  the  Aux- 
iliary. 

Kaufman  County  Auxiliary  was  entertained  jointly 
with  the  Kaufman  County  Medical  Society,  by  Dr. 
and  Mrs.  William  Thomas  at  the  Terrell  State  Hos- 
pital, Kaufman,  November  1.  A turkey  dinner  was 
served  to  about  thirty-five  members  and  guests,  fol- 
lowing which  the  Auxiliary  and  Society  held  sepa- 
rate meetings. 

Mrs.  A.  C.  Ramsey  gave  an  interesting  account  of 
a two  months  visit  with  her  son  in  Samoa. 

During  the  business  session  the  matter  of  placing 
Hygeia  in  rural  schools  was  discussed,  and,  also,  the 
advantage  of  individual  members  subscribing  for  the 
publication,  passing  it  on  to  others  after  it  is  read. 

Mrs.  T.  P.  Davis,  Mrs.  Ed  Riley,  and  Miss  Mary 
Neely  were  added  to  the  membership.  The  Auxil- 
iary meeting  was  attended  by  twelve  members  and 
two  guests. — Mrs.  T.  S.  Howell. 

Smith  County  Auxiliary  held  its  first  meeting  of 
the  fall  in  the  form  of  a luncheon  at  the  Woman’s 
Building,  Tyler,  October  12.  Mrs.  L.  B.  Windham, 
president,  presided. 

Mrs.  F.  F.  Kirby  of  Waco,  president  of  the  State 
Auxiliary,  was  an  honor  guest. 

Mrs.  Kirby  gave  an  address,  outlining  the  objec- 
tives of  the  Auxiliary  for  the  coming  year,  and  em- 
phasizing the  desirability  of  an  increased  member- 
ship, the  importance  of  a health  education  program, 
a “Doctor’s  Day”  program,  public  relations,  and  a 
spirit  of  fellowship. 

Smith  County  Auxiliary  entertained  members  of 
the  Smith  County  Medical  Society  with  a barbecue, 
November  8,  at  the  home  of  Dr.  and  Mrs.  Thomas 
Jarmon,  Tyler. 

Rev.  Joe  Z.  Tower,  retiring  presiding  elder  of  the 
Methodist  Church,  was  the  guest  speaker.  His  sub- 
ject was  “The  Doctor’s  Wife  and  Her  Responsibil- 
ity-” 

After  the  program,  sixty  guests  gathered  in  in- 
formal groups  around  a huge  bonfire.  This  meeting 
was  designated  as  “Doctor’s  Day.”  The  committee 
on  arrangements  consisted  of  Mesdames  E.  W.  Cla- 
water,  J.  W.  Birdwell,  J.  H.  Pope,  L.  B.  Windham, 
A.  G.  Creel,  Glynne  Brown,  Albert  Woldert  and  C. 
E.  Willingham. — Mrs.  L.  B.  Windham. 

Tarrant  County  Auxiliary  observed  State  Presi- 
dent’s Day  with  a luncheon  at  the  Woman’s  Club, 
Fort  Worth,  November  18,  honoring  Mrs.  F.  F.  Kir- 
by, Waco,  president  of  the  State  Auxiliary.  Other 
guests  included  Mrs.  H.  R.  Dudgeon,  Waco,  past 
president  of  the  State  Auxiliary;  Mrs.  C.  H.  Reese, 
Waco,  corresponding  secretary  of  the  State  Auxil- 
iary; Mrs.  S.  F.  Harrington,  Dallas,  recording  sec- 


retary of  the  State  Auxiliary;  Mrs.  W.  H.  Burk- 
halter,  Waco,  and  Mrs.  S.  M.  Hill,  Dallas.  Mrs. 
Kirby,  who  gave  the  annual  president’s  message, 
was  introduced  by  Mrs.  Henry  Trigg,  program  di- 
rector. 

Members  of  the  Auxiliary  brought  fruit,  toys  and 
books  for  their  annual  Thanksgiving  offering  to 
the  Children’s  Hospital,  Fort  Worth. 

Hostesses  for  the  luncheon  were:  Mesdames 
Thomas  M.  Jeter,  Frank  Boyd,  Kent  V.  Kibbie,  J. 
M.  Givens,  E.  L.  Howard,  Frank  C.  Beall,  S.  A. 
Woodward,  J.  D.  Covert,  W.  R.  Thompson,  Truman 
C.  Terrell,  A.  B.  Pumphrey,  T.  H.  Thomason,  and 
Edwin  Davis. 

The  affair  was  attended  by  seventy-five  mem- 
bers and  guests. 

Taylor-Jones  Counties  Auxiliary  met  October  21, 
at  the  home  of  Dr.  and  Mrs.  W.  V.  Ramsey,  Abilene, 
with  twenty-three  members  and  four  guests  present. 

A musical  program  was  given  by  Mrs.  Larry 
Adamson,  singer,  accompanied  by  Mrs.  Raymond 
Bynum. 

Announcement  was  made  of  a bridge  party  to  be 
held  at  the  Abilene  Country  Club,  for  the  wives  of 
doctors  attending  the  meeting  of  the  Second  District 
Medical  Society. 

Mrs.  L.  P.  Hightower  was  elected  to  membership. 

Co-hostesses  with  Mrs.  Ramsey  were  Mesdames 
W.  T.  Sadler  of  Merkel;  W.  B.  Adamson  and  Don- 
ald McDonald  of  Abilene,  and  Wade  Youngblood  of 
Stamford. — Mrs.  Edward  T.  Whiting. 

Van  Zandt  County  Auxiliary  met  November  4,  at 
the  home  of  Mrs.  H.  H.  Hilliard,  Canton. 

November  9 was  designated  as  “Doctor’s  Day,” 
and  each  member  is  expected  to  plant  a tree  on  the 
school  grounds  of  their  respective  communities  on 
this  day  each  year. 

At  the  close  of  the  business  session,  Mrs.  Hilliard 
served  a four-course  luncheon  to  members  of  the 
Van  Zandt  County  Medical  Society,  who  were  guests 
of  Dr.  Hilliard,  and  the  members  of  the  Auxiliary. 
Following  the  dinner,  the  two  groups  went  to  the 
Van  Zandt  County  court  house,  where  Dr.  H.  F. 
Carman  of  Dallas,  delivered  an  interesting  lecture 
on  tuberculosis. 

Dr.  and  Mrs.  George  Hilliard  and  Dr.  and  Mrs.  H. 
F.  Carman,  and  Miss  Cox,  county  health  nurse,  were 
guests. — Mrs.  D.  L.  Sanders. 

Washington  County  Auxiliary  met  October  24,  at 
the  Hotel  St.  Anthony,  Brenham,  with  Mrs.  T.  0. 
Woolley,  president,  presiding. 

Mrs.  Hugh  Lusk  read  a paper  on  “Something  for 
Nothing,”  prepared  by  the  Bureau  of  Health  and 
Public  Instruction  of  the  American  Medical  Asso- 
ciation. 

It  was  announced  that  Dr.  A.  C.  Scott  of  Temple, 
would  be  the  guest  of  the  Auxiliary  at  its  November 
28  meeting,  on  which  occasion  Dr.  Scott  will  discuss 
“Socialized  Medicine.”  An  invitation  was  received 
by  the  Auxiliary  to  be  the  guest  of  Mrs.  M.  L. 
Graves  of  Houston,  December  12. 

Entertainment  features  in  connection  with  the 
meeting  included  two  impersonations  of  Paul  Muni, 
by  Miss  Marguerite  Lenert,  and  specialties  by  Miss 
Nonie  Splane,  who  gave  two  accordion  solos  and 
read  an  original  story,  “The  Haunted  House  by  the 
Lane.”  At  the  close  of  the  social  hour,  refresh- 
ments were  served. 

Hostesses  for  the  meeting  were  Mesdames  P.  D. 
Barnhill,  W.  F.  Hasskarl,  and  H.  G.  Simmons. — Mrs. 
T.  O.  Woolley,  President. 

The  Fourth  District  Auxiliary  was  organized  Oc- 
tober 19,  at  the  time  of  the  thirty-third  annual 
meeting  of  the  Fourth  District  Medical  Society  in 
Brownwood.  Brown-Mills-San  Saba  Counties  Aux- 
iliary was  host  to  the  wives  of  physicians  attending 
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the  District  meeting.  Seventy  visiting  ladies  were 
registered,  with  about  half  this  number  becoming 
active  members  of  the  newly  organized  District 
Auxiliary. 

A luncheon  and  business  meeting  of  the  Auxiliary 
was  held  at  the  Hotel  Brownwood,  honoring  Mrs. 
F.  F.  Kirby  of  Waco,  state  president,  and  Mrs.  H. 
Leslie  Moore,  Dallas,  first  vice-president  and  chair- 
man of  the  organization. 

Mrs.  Kirby  announced  that  the  Erath-Hood-Som- 
ervell  Counties  Auxiliary  had  been  organized  at 
Stephenville,  with  approximately  fifteen  members 
present  for  the  initial  meeting.  Mrs.  Kirby  gave  an 
inspiring  address,  stressing  health  education,  em- 
phasizing the  value  of  periodic  health  examinations 
for  school  children  and  adults,  and  prenatal  work. 
Mrs.  Kirby  outlined  the  objectives  of  the  State  Aux- 
iliary for  the  year  1938-1939,  and  urged  that  each 
auxiliary  follow  the  outline  as  closely  as  possible, 
keeping  in  mind  in  particular  the  slogan,  “Every 
Doctor’s  Wife  a Member.” 

Mrs.  H.  Leslie  Moore,  state  chairman  of  organiza- 
tion, spoke  briefly  on  the  matter  of  organization  of 
the  Fourth  District  Auxiliary. 

Mrs.  J.  W.  Tottenham,  Brownwood,  councilwom- 
an  of  the  Fourth  District,  presided  as  chairman  at 
the  business  session. 

The  following  officers  were  elected:  president, 
Mrs.  Jerome  H.  Smith,  San  Angelo;  vice-president, 
Mrs.  T.  R.  Sealy,  Santa  Anna;  secretary-treasurer, 
Mrs.  H.  B.  Allen,  Brownwood;  publicity  secretary, 
Mrs.  Walter  A.  Minsch,  Sanatorium. 

Entertainment  features  in  connection  with  the 
meeting  included  a drive  through  the  City  of  Brown- 
wood to  the  scenic  spots  of  Lake  Brownwood.  In 
the  evening,  a joint  banquet  was  held  with  members 
of  the  Fourth  District  Medical  Society,  at  which 
time  brief  talks  were  made  by  Mrs.  F.  F.  Kirby  and 
Mrs.  H.  Leslie  Moore.  The  principal  speakers  were 
Dr.  E.  W.  Bertner,  Houston,  President  of  the  State 
Medical  Association,  and  Dr.  L.  H.  Reeves,  Fort 
Worth,  President-Elect  of  the  State  Medical  Asso- 
ciation. Dr.  0.  N.  Mayo,  Brownwood, _ councilor  of 
the  Fourth  District  of  the  State  Medical  Associa- 
tion, presided  as  toastmaster. — Mrs.  Walter  A. 
Minsch,  Publicity  Secretary. 
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’Outline  of  Roentgen  Diagnosis.  An  Orientation 
in  the  Basic  Principles  of  Diagnosis  by  the 
Roentgen  Method.  By  Leo  G.  Rigler,  B.  S.,  M. 
B.,  M.  D.  Professor  of  Radiology,  University  of 
Minnesota,  Minneapolis,  Minnesota.  Cloth,  212 
pages.  Atlas  edition.  Price,  $6.50.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  1938. 

This  book,  just  off  the  press,  is  a most  excellent 
production.  The  author  discusses  in  a concise  man- 
ner the  normal  structural  appearance,  the  more  fre- 
quent anomalies,  and  lists  the  common  diseases  and 
conditions  which  lend  themselves  to  roentgen  exam- 
ination. He  outlines  by  anatomical  systems  and  in 
a very  methodical  manner  gives  the  characteristic 
changes  produced  by  the  various  disease  processes 
and  an  excellent  differential  diagnosis  in  connec- 
tion with  each  condition  and  each  procedure.  He 
stresses  the  value  of  x-ray  examination  of  the  case 
in  question. 

The  pictorial  atlas,  presenting  roentgenograms, 
teaching  drawings,  and  schematic  diagrams,  is  a 
work  of  art.  On  the  page  opposite  each  of  these  will 
be  found  the  key  to  the  localization  of  the  process 
and  the  author’s  interpretation  in  terms  of  disease 
or  variations  from  the  normal.  This  section  is  ex- 
tremely helpful  to  the  roentgenologist  and  the  gen- 


eral practitioner,  affording  many  illustrations  which 
are  valuable  as  references. 

The  book  is  a worthy  addition  to  any  library,  and 
the  profession  is  greatly  indebted  to  Dr.  Rigler  who 
is,  in  this  way,  sharing  his  broad  experience. 

transactions  of  the  American  Proctologic  Society, 
Thirty-Ninth  Annual  Session,  June  11-13,  1938. 
Cloth,  296  pages.  Price,  $3.00.  Published  by  the 
American  Proctologic  Society,  by  the  Curtiss 
Printing  Company,  Inc.,  Atlanta,  Georgia,  1938. 

The  Transactions  of  1938,  edited  by  Dr.  Harry 
Ellicott  Bacon,  well  known  author  and  proctologist 
of  Philadelphia,  present  the  proceedings  of  the 
thirty-ninth  annual  meeting  of  the  American  Proc- 
tologic Society  on  June  11-13,  1938.  A brief  review 
of  the  papers  will  be  given. 

Dr.  Harry  Z.  Hibsman,  in  his  presidential  address, 
urged  doctors  to  keep  a united  front  in  their  fight 
against  socialized  medicine  in  order  to  avoid  the 
evils  attendant  to  a stupendous  governmental  agency 
with  all  the  evils  of  public  ownership. 

An  interesting  review  of  proctologic  literature 
published  during  the  year  1937  is  given  by  Dr. 
Homer  I.  Silvers,  in  which  he  shows  the  increasing 
interest  that  is  being  taken  in  proctology  and  colonic 
surgery.  As  Dr.  Silvers  looks  upon  the  specialty  as 
distinctly  a surgical  one,  he  stresses  the  fact  that 
the  proctologist  must  be  interested  in  the  investiga- 
tion and  surgical  correction  of  conditions  that  de- 
mand major  surgery. 

Dr.  Joseph  F.  Saphir  gives  an  excellent  report 
of  a case  of  true  dermoid  cyst  of  the  anterior  wall 
of  the  rectum.  The  patient,  a mother  of  six  chil- 
dren, was  a poor  risk  for  extensive  abdominal  sur- 
gery. She  was  treated  conservatively,  and  at  the 
time  of  the  latest  examination,  fourteen  years  after 
the  cyst  first  became  apparent,  she  is  able  to  do 
all  her  housework  and  look  after  the  children.  Dr. 
Saphir  presents  this  case,  not  only  because  of  its 
rarity,  but  also  because  he  feels  satisfied  that  con- 
servative treatment  in  this  particular  case  was 
justified. 

In  his  paper,  “Three  Decades  of  Proctology,”  Dr. 
Alfred  J.  Zobel  shows  the  advancement  the  specialty 
has  made  since  the  days  when  even  the  word,  “proc- 
tology” frequently  required  definition. 

Dr.  Malcolm  R.  Hill  shows  the  advancement  of 
the  art  of  illustration  in  the  history  of  proctology. 

Dr.  Herbert  I.  Kallet  says  in  his  paper  on  “Thera- 
peutic Radiation  for  Pruritis  Ani,”  that  roentgen 
therapy,  which  is  painless  and  clean,  involves  no 
loss  of  time  and  can  be  administered  at  a moderate 
cost  to  the  patient,  warrants  careful  consideration  in 
the  treatment  of  pruritis  ani. 

A frank  and  careful  study  of  the  “Curability  of 
Chronic  Ulcerative  Colitis”  is  presented  by  Dr.  Mon- 
tague S.  Woolf.  He  believes  that  the  treatment 
should  be  entirely  medical,  and  that  surgery  should 
never  be  done  in  any  proved  ulcerative  colitis  case 
of  non-specific  origin. 

“Multiple  Malignancy  of  the  Lower  Bowel,  with 
Report  of  Multiple  Primary  and  Contact  Growths” 
is  the  self-explanatory  title  of  a paper  presented 
by  Dr.  Harry  E.  Bacon. 

Dr.  Marion  C.  Pruitt  reports  the  results  of  a 
questionnaire,  “Questionable  Proctologic  Problems.” 
The  many  variations  in  the  answers  to  the  different 
questions  would  indicate  a lack  of  uniformity  and 
an  uncertainty  as  to  the  value  of  methods.  They 
further  indicate  that  the  etiologic  factor  is  still 
a missing  link  in  many  conditions. 

Dr.  Martin  S.  Kleckner,  in  his  paper,  “The  Impor- 
tance of  Low  Spinal  Anesthesia,”  presents  a very 
comprehensive  discussion  of  spinal  anesthesia  in 
proctology. 


^Reviewed  by  R.  T.  Wilson,  M.  D.,  F.  A.  C.  R.,  Austin,  Texas. 


2Reviewed  by  Hugh  Beaton,  M.  D.,  Fort  Worth,  Texas. 
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“The  Relief  of  Intractable  Pain  Caused  by  Inoper- 
able Carcinoma  of  the  Rectum”  is  discussed  by  Drs. 
H.  C.  Naffziger  and  Howard  A.  Brown.  They  believe 
that  in  our  present  state  of  knowledge,  aside  from 
rhizotomy  for  an  occasional  metastatic  lesions,  chor- 
dotomy  offers  the  best  means  of  relieving  intract- 
able pain  in  association  with  carcinoma  of  the 
rectum. 


DEATHS 


Dr.  O.  C.  Ahlers,  age  66,  died  suddenly  October  29, 
1938,  at  his  home  in  Sherman,  Texas,  of  cerebral 
hemorrhage. 

Dr.  Ahlers  was  born  April  23,  1872,  at  Bellevue, 
Iowa,  the  son  of  John  and  Caroline  Lahmeyer  Ahl- 
ers. His  academic  education  was  received  in  the  Uni- 
versities of  Iowa  and  Michigan.  His  medical  educa- 
tion was  obtained  in  the  University  of  Michigan, 
from  which  he  was  graduated  in  1897.  He  began 
the  general  practice  of  medicine  and  surgery  in 
Sherman  in  1898.  In  1904  and  1905  he  took  post- 
graduate work  at  the  Manhattan  Eye  and  Ear  Hos- 
pital, following  which  he  limited  his  work  to  that 
specialty. 

Dr.  Ahlers  was  a member  throughout  his  profes- 
sional life  of  the  Grayson  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  had  served  Grayson  County  Medical 
Society  as  both  secretary  and  president  a number  of 
times.  For  the  past  ten  years  he  had  been  a mem- 
ber of  the  board  of  trustees  of  the  Wilson  N.  Jones 
Memorial  Hospital,  Sherman,  and  had  served  as 
chairman  of  the  board  for  the  past  six  and  one-half 
years.  Dr.  Ahlers  served  as  a captain  in  the  med- 
ical corps  of  the  Texas  National  Guard  from  1907 
to  1916  when  he  was  promoted  to  the  rank  of  major 

and  served  sev- 
eral months  in 
that  capacity 
during  the 
Mexican  bor- 
der disturb- 
ance. 

Apart  from 
his  profession- 
a 1 life,  Dr. 
Ahlers  gave 
freely  o f h i s 
tipie  and  tal- 
ents to  civic 
affairs.  He 
served  as  a 
member  of  the 
city  council  of 
Sherman  in 
1910,  and  in 
1911  was  pres- 
ident of  the 
Texas  Town 
and  City  Plan- 
ning Board.  In 
1926  he  served 
as  State  Park 
Commissioner 
of  Grayson 
County.  Until 
his  retirement 
the  past  year  he  had  been  a member  of  various  plan- 
ning and  zoning  commissions  since  1913.  He  was 
president  of  the  Board  of  Review  of  the  Sherman 
Boy  Scout  Council  and  charter  member  of  the  Rotary 
Club.  He  was  a director  of  the  Grayson  Federal 
Savings  and  Loan  Association. 

Dr.  Ahlers  is  survived  by  his  wife,  formerly  Miss 
Bertha  Miller  of  Minden,  Louisiana,  to  whom  he 
was  married  December  28,  1911.  His  death  marked 


the  passing  of  a public  spirited  citizen  and  accom- 
plished physician. 

Dr.  Alexander  Stephens  Garrett,  age  77,  died  Oc- 
tober 27,  1938,  at  his  home  in  Weatherford,  Texas, 
following  an  extended  illness. 

Dr.  Garrett  was  born  May  3,  1861,  in  Campbell 
county,  Georgia,  the  son  of  Lemuel  and  Martha  Gar- 
rett. His  academic  education  was  received  in  the 

public  schools 
of  that  state 
and  the  How- 
e 1 1 Academy, 
Hapeville, 
Georgia.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Atlanta  Med- 
ical College, 
Atlanta,  Geor- 
g i a , from 
which  he  was 
graduated  i n 
1890.  He  prac- 
ticed medicine 
a t Palmetto, 
Georgia,  f o r 
the  first  two 
years  after  his 
grad  uation. 
He  then  re- 
moved to  Palo 
Pinto  County, 
Texas,  where 
h e practiced 
in  the  town  of 
Palo  Pinto  un- 
DR.  a.  s.  GARRETT  til  1902.  He 

resided  and 

practiced  at  Spring-town,  Parker  County,  until  1914, 
at  which  time  he  removed  to  Weatherford,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
He  was  in  active  practice  until  about  two  years  prior 
to  his  death. 

Dr.  Garrett  was  a member  of  the  Parker  County 
Medical  Society,  State  Medical  Association,  and  the 
American  Medical  Association  from  1905  to  1907, 
and  from  1909  to  1936,  inclusive.  He  served  as  sec- 
retary of  the  Parker  County  Medical  Society  con- 
tinuously from  1926  to  1937,  in  which  latter  year 
that  society  was  merged  with  the  Palo  Pinto  County 
Society,  to  form  the  Palo  Pinto-Parker  Counties 
Society.  He  had  served  Parker  County  as  health  of- 
ficer, and  Weatherford  as  city  health  officer  for 
many  years.  He  had  also  served  as  trustee  of  the 
public  schools.  Dr.  Garrett  was  a member  of  the 
Baptist  Church  and  a Mason.  He  was  a man  of 
strong  convictions  and  desired  to  render  a real  public 
service.  He  was  faithful  in  the  performance  of  what 
he  believed  to  be  right  toward  his  fellow  man. 

Dr.  Garrett  is  survived  by  his  wife,  formerly  Miss 
G.  M.  Kidd  of  Campbell  County,  Georgia,  to  whom 
he  was  married  December  21,  1879.  He  is  also  sur- 
vived by  three  sons,  H.  S.  Garrett,  Fort  Worth;  G. 
W.  Garrett,  Kansas  City,  Missouri;  J.  A.  Garrett, 
Houston,  and  one  daughter,  Mrs.  Carl  Fisher, 
Weatherford. 

Dr.  Alfred  A.  Chapman,  age  64,  of  Sweetwater, 
Texas,  died  October  7,  1938,  of  Hodgkin’s  disease. 

Dr.  Chapman  was  born  February  8,  1874,  in  Wil- 
liamson County,  Texas,  the  son  of  Wiley  and  Eliza- 
beth Neas  Chapman.  His  academic  education  was 
received  in  Southwestern  University,  Georgetown, 
where  he  was  a member  of  the  Kappa  Sigma  frater- 
nity. His  medical  education  was  obtained  in  the 
Medical  Department  of  the  University  of  Texas,  from 
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which  he  was  graduated  in  1904.  After  his  graduation 
he  served  an  internship  in  St.  Mary’s  Infirmary,  Gal- 
veston. He  then  practiced  medicine  for  a few 
months  at  Merkel,  Texas,  following  which  he  re- 
moved to  Sweetwater  in  1906,  which  was  his  home 
for  the  remainder  of  his  profesisonal  life. 

Dr.  Chapman  was  a member  of  the  Nolan  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1908  to  1938, 
inclusive.  He  was  also  a member  of  the  Second 
District  Medical  Society.  At  various  times  he  had 
held  all  of  the  offices  in  both  his  county  and  district 
medical  societies.  After  the  organization  of  the 
Nolan-Fisher  Counties  Medical  Society  he  served  as 
its  president  in  1933  and  1937.  During  the  World 
War,  he  served  as  a first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  United  States  Army.  He  had 
served  as  a member  of  the  Sweetwater  Hospital 
board  from  1936  until  his  death.  As  a member  of 
this  board,  he  participated  in  the  establishment  of 
the  Sweetwater  Hospital.  He  was  a former  health 
officer  of  Sweetwater,  and  a past  president  of  the 
Nolan  County  Tuberculosis  Association. 

In  addition  to  his  professional  work,  Dr.  Chapman 
gave  unstintedly  of  his  time  and  talents  to  his  com- 
munity. For  many  years,  he  had  served  as  a mem- 
ber and  president  of  the  Sweetwater  school  board, 
which  post  he  held  at  the  time  of  his  death.  He  was 
an  outspoken  liberal,  both  politically  and  sociolog- 
ically. He  had  worked  untiringly  in  the  interest  of  a 
better  education  for  rural  school  children.  He  was 
a member  of  the  Board  of  Trustees  of  Southwestern 
University,  Georgetown,  in  1932  and  1933.  Dr.  Chap- 
in a n was  an 
able  physician 
and  surgeon, 
who  had  kept 
well  abreast  of 
scientific  ad- 
vancement 
during  his  pro- 
fessional life 
b y postgradu- 
ate study,  and 
was  greatly 
beloved  by  the 
people  whom 
he  had  served 
and  highly 
esteemed  by 
his  medical  as- 
sociates. 

Dr.  C h a p- 
man  was  mar- 
ried December 
12,  1906,  to 

Miss  O 1 1 i e 
Johnson  at 
Colorado,  Tex- 
as. Two  sons 
were  born  to 
this  union,  one 
of  whom  was 
killed  by  light- 
ning August  10,  1922.  His  first  wife  died  Septem- 
ber 8,  1936.  He  was  married  to  Mrs.  Bernice  Cara- 
dine  Frost  on  June  30,  1937.  He  is  survived  by  his 
wife;  one  son,  Dr.  John  Chapman  of  Sanatorium, 
Texas;  two  brothers,  L.  F.  Chapman,  San  Angelo, 
and  H.  Tom  Chapman,  Gatesville,  and  two  sisters, 
Mrs.  H.  B.  Winston  of  Snyder,  Texas,  and  Mrs.  H.  D. 
Davis  of  Wellington. 

Dr.  Henry  O.  Wyneken,  age  52,  of  San  Antonio, 
died  September  14,  1938,  in  a San  Antonio  hospital, 
of  pulmonary  embolism  following  a week’s  illness 
from  a streptococcic  throat  infection. 

Dr.  Wyneken  was  born  March  30,  1886,  at  Spring- 


field, Illinois,  the  son  of  Henry  C.  and  Conradine 
Schilling  Wyneken.  His  father  was  a Lutheran 
minister  and  professor  of  theology  at  Concordia 

Seminary.  Dr. 
W yneken’s 
early  e d u c a- 
tion  was  re- 
ceived in  the 
German  and 
public  schools 
of  Fort 
Wayne,  Indi- 
ana, and  the 
Valparaiso 
University, 
Valparaiso, 
Indiana.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Chicago  C o 1 - 
lege  of  Medi- 
cine and  Surg- 
ery,  from 
which  he  was 
graduated  in 
May,  1912.  He 
was  a member 
of  Phi  Chi 
medical  fra- 
ternity. Fol- 
lowing  his 
DR.  H.  o.  WYNEKEN  graduation,  he 

served  an  in- 
ternship in  the  Columbus  Hospital,  Chicago.  He 
then  was  resident  physician  at  the  Grace  Lutheran 
Sanatorium  for  Tuberculosis,  San  Antonio,  for 
two  years,  following  which  he  entered  the  general 
practice  of  medicine  and  surgery  in  San  Antonio, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  Immediately  after  the  United  States 
entered  the  World  War,  Dr.  Wyneken  entered  the 
medical  corps  of  the  United  States  Army  as  a first 
lieutenant.  In  May,  1918,  he  was  ordered  to  France, 
where  he  served  as  assistant  division  surgeon,  Fifth 
Division,  20th  Field  Artillery,  Evacuation  Hospital, 
No.  11.  He  was  discharged  from  the  service  as  a 
Major  in  the  medical  corps  in  June,  1919,  at  which 
time  he  re-entered  private  practice  in  San  Antonio. 

Dr.  Wyneken  was  a member  continuously  in  good 
standing  in  the  Bexar  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion from  1919  to  1938,  inclusive.  He  served  Bexar 
County  Medical  Society  as  secretary  from  1931  to 
1935,  inclusive.  He  was  president  of  the  Bexar 
County  Medical  Society  in  1936.  He  had  served  the 
Bexar  County  Medical  Society  as  delegate  to  the 
State  Medical  Association  on  several  occasions.  At 
the  time  of  his  death,  he  was  a member  of  the  com- 
mittee on  arrangements  for  the  meeting  of  the  State 
Medical  Association  in  San  Antonio,  in  May,  1939. 
He  was  a member  of  the  Southern  Medical  Associa- 
tion and  a fellow  of  the  American  Medical  Associa- 
tion. He  had  given  freely  of  his  time  and  ability 
to  the  affairs  of  organized  medicine,  and  his  coun- 
sel was  highly  respected  by  his  medical  confreres. 

Apart  from  his  professional  life,  Dr.  Wyneken 
was  a leader  in  civic  enterprises,  having  served  for 
many  years  on  the  health  and  membership  commit- 
tees of  the  Chamber  of  Commerce  and  on  the  board 
of  directors  of  that  organization.  For  many  years 
he  was  a member  of  the  board  of  directors  of  the 
president’s  council,  an  organization  of  some  150 
presidents  of  various  organizations  of  San  Antonio. 
He  was  keenly  interested  in  the  Lions  Club,  being  a 
member  of  the  Old  Monarch  Chevrons  and  a Master 
Key  member.  In  1935,  he  served  as  president  of 
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the  Lions  Club  of  San  Antonio,  and  during  his  ad- 
ministration secured  the  passing  of  an  ordinance 
authorizing  white  canes  for  the  blind  of  the  city.  As 
a living  memorial  to  his  mother,  who  for  the  past 
thirty  years  has  been  blind,  as  a result  of  glaucoma, 
Dr.  Wyneken  organized  the  San  Antonio  Association 
for  the  Blind  in  1930,  serving  as  president  of  that 
organization  until  1935.  At  the  time  of  his  death, 
there  came  into  being  the  Wyneken  Memorial  Fund 
for  the  Blind  as  an  enduring  monument  to  his  faith- 
ful services  to  this  unfortunate  group.  The  blind  of 
San  Antonio  paid  final  tribute  to  his  memory  by  at- 
tending the  funeral  services  in  a body. 

Dr.  Wyneken  was  a life-long  member  of  the  Lu- 
theran Church.  He  had  long  served  as  president  of 
his  church  congregation,  and  also  as  president  of 
the  Lutheran  Men’s  Club. 

In  the  death  of  Dr.  Wyneken,  San  Antonio  lost 
an  able  physician  and  surgeon,  a public  spirited  and 
philanthropic  citizen.  The  medical  profession  lost 
a willing  and  capable  worker  for  its  ideals  and  tra- 
ditions. 

Dr.  Wyneken  is  survived  by  his  wife,  formerly 
Miss  Leona  Lucia  Whitney,  of  Cumberland,  Iowa, 
to  whom  he  was  married  December  14,  1917;  two 
children,  Henry,  Jr.,  and  Lucia  Dean,  of  San  An- 
tonio, and  his  mother,  Mrs.  H.  C.  Wyneken,  of  South 
Bend,  Indiana.  He  is  also  survived  by  three  sisters, 
Mrs.  J.  W.  Kossman,  Chicago;  Mrs.  E.  G.  Steger, 
St.  Louis,  and  Mrs.  Arthur  Gau,  South  Bend,  Indi- 
ana, and  three  brothers,  F.  G.  Wyneken  and  Dr.  T. 
C.  Wyneken,  Fort  Wayne,  Indiana,  and  Dr.  G.  E. 
Wyneken  of  San  Francisco,  California. 

Dr.  George  McAlpin  Liddell,  age  54,  of  Waco, 
Texas,  died  October  23,  1938,  of  injuries  received  in 
an  automobile  accident  October  21,  while  returning 
from  postgraduate  study  at  Rochester,  Minnesota. 

Dr.  Liddell  was  born  September  16,  1884,  at  At- 
tala, Alabama,  the  son  of  Dr.  Frank  A.  Liddell  and 
Emma  Van  Zandt  Liddell.  His  academic  education 

was  received 
in  Baylor  Uni- 
versity, Waco. 
His  medical 
education  was 
obtained  in  the 
Baylor  Uni- 
versity Col- 
lege of  Medi- 
c i n e,  Dallas, 
from  which  he 
was  graduated 
in  1909.  After 
his  gradua- 
tion, he  served 
an  internship 
for  two  years 
a t Garretson 
Hospital,  Phil- 
adelphia, Pa. 
He  began  the 
practice  of 
medic  ine  at 
Purdon,  Tex- 
as, where  he 
remained  until 
1915.  From 
1915  to  1917, 
he  lived  and 
dr.  GEORGE  M.  liddell  practiced  at 

Axtel,  Texas. 

At  that  time,  he  entered  the  medical  corps  of  the 
United  States  Army,  and  served  overseas  from  1917 
to  1919.  While  overseas,  he  was  attached  to  the 
2nd  Division,  which  went  into  the  line  March  16, 
1918,  and  saw  service  in  all  major  engagements  at 
Belleauwood,  Soissons,  Mont  Blanc,  Meuse  and  Ar- 
gonne.  He  was  with  the  army  of  occupation  from 


December  5,  1918,  to  July  5,  1919,  at  which  time  he 
returned  to  this  country  and  was  discharged  with 
the  rank  of  captain.  For  several  years  he  had  held 
the  rank  of  captain,  medical  detachment,  143rd  In- 
fantry, Texas  National  Guard.  After  returning 
to  private  practice,  he  became  associated  with  the 
Buie  Clinic,  Marlin,  until  March,  1921.  He  was  then 
associated  with  the  Colgin  Hospital  and  Clinic, 
Waco,  for  eleven  years,  following  which  he  was  as- 
sociated with  the  Central  Texas  Clinic,  until  his  ap- 
pointment as  city  health  officer  of  Waco,  in  May, 
1935.  He  served  in  the  latter  capacity  until  October 
1,  1938,  when  he  resigned  to  re-enter  private  prac- 
tice. 

Dr.  Liddell  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1915-1916,  and  from  1921  until  1938,  inclusive,  first 
through  the  Navarro  County  Medical  Society  and 
after  his  removal  to  Waco  through  the  McLennan 
County  Medical  Society.  He  was  a Royal  Arch  Ma- 
son and  Knight  Templar,  and  a member  of  the  Ka- 
rem  Temple  Shrine.  He  was  buried  with  full  mil- 
itary honors. 

Dr.  Liddell  is  survived  by  his  wife,  formerly  Miss 
Lillie  Thompson,  to  whom  he  was  married  June  1, 
1921.  He  is  also  survived  by  a sister,  Mrs.  Bessie 
Schuchard  of  Ballinger,  Texas. 

Dr.  Otto  J.  Knolle,  age  60,  of  Fayetteville,  Texas, 
died  August  31,  1938,  in  a La  Grange  hospital. 

Dr.  Knolle  was  born  February  23,  1878,  at  Indus- 
try, Texas,  the  son  of  Mr.  and  Mrs.  E.  W.  Knolle. 
His  academic  education  was  received  in  the  Texas 
Agricultural  and  Mechanical  College,  Bryan,  from 
which  he  was  graduated  with  a Bachelor  of  Science 

degree  in  1897. 
His  medical 
education  was 
obtained  in  the 
University  of 
L o u i s v ill  e , 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
in  1900.  He 
began  the 
practice  of 
medicine  a t 
Industry,  Tex- 
as, where  he 
remained  for 
twenty  years. 
He  had  later 
practiced  at 
New  Ulm  for 
fifteen  years. 
The  last  year 
of  his  profes- 
sional life  was 
spent  at  Fay- 
etteville. 

Dr.  Knolle 
was  a member 
of  the  State 
Medical  Asso- 
c i a t i o n and 
American  Medical  Association  from  1904  to  1924, 
and  from  1934  to  1937,  inclusive,  first  through  the 
Austin  County  Medical  Society  and  later  through 
the  Fayette  County  Medical  Society.  He  was  a high- 
ly respected  and  capable  physician. 

Dr.  Knolle  is  survived  by  his  wife;  two  daugh- 
ters by  a previous  marriage,  Misses  June  Temple 
and  Jackie  Lee  Knolle;  three  sisters,  Mrs.  Charles 
Simank  of  Brenham,  and  Mrs.  Charles  F.  Knolle 
and  Mrs.  W.  F.  Boelsche  of  Industry,  and  a brother, 
Dr.  B.  B.  Knolle  of  Houston. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  International  Postgraduate  Assembly 
of  Southwest  Texas,  Inc.,  will  present  its  sev- 
enth annual  clinical  meeting  at  San  Antonio, 
January  24,  25  and  26.  All  of  the  activities  of 
the  meeting,  with  the  exception  of  an  attrac- 
tive entertainment  feature  and  a public 
health  educational  meeting,  will  be  at  the 
Gunter  Hotel. 

The  first  evening,  Tuesday,  January  24, 
will  be  devoted  to  entertainment.  A stag 
party  and  buffet  supper  will  be  given  at  the 
Plaza  Hotel,  complimenting  all  registrants 
and  guests. 

On  the  second  evening,  Wednesday,  Jan- 
uary 25,  a program  of  special  interest  for 
the  public  will  be  presented  in  the  Municipal 
Auditorium.  On  this  occasion,  Dr.  Karl  A. 
Menninger  of  Topeka,  Kansas,  will  speak  on 
the  subject  of  Mental  Diseases,  and  Dr.  J. 
A.  Myers  of  Minneapolis,  Minnesota,  will 
deliver  an  address  on  Tuberculosis.  While 
this  program  is  especially  for  the  public,  it 
will  prove  equally  educational  and  interest- 
ing to  physicians,  whose  attendance  at  previ- 
ous similar  meetings  of  the  Assembly  at- 
tests that  fact.  Interest  in  this  meeting  will 
be,  as  in  the  past,  stimulated  by  interviews  of 
the  speakers,  over  Radio  Station  WOAI,  the 
evening  before  the  Assembly,  by  Ken  Mc- 
Clure of  News  Cast  fame. 

The  Assembly  will  follow  the  same  general 
plan  as  formerly.  There  will  be  morning  lec- 
tures, general  assemblies,  noonday  round 
table  luncheon  discussions,  and  afternoon 
seminars.  A well  rounded  clinical  program, 
embracing  fifty-six  subjects,  has  been 


planned  for  presentation  by  sixteen  authori- 
tative speakers,  each  selected  because  of  his 
ability  in  his  particular  field.  The  program 
offered  is  a clinical  treat  that  should  be  taken 
advantage  of  by  every  physician  who  can 
utilize  the  opportunity.  The  ethical,  reputable 
medical  profession  is  cordially  invited  to 
attend,  and,  as  further  inducement,  and  pe- 
culiar to  the  hospitality  of  physicians  of  the 
Southwest,  there  is  no  obligatory  registra- 
tion fee  other  than  for  the  physicians  of 
San  Antonio.  Membership  in  the  Assembly, 
however,  is  available  to  any  reputable  physi- 
cian, and  the  organization  is  deserving  of 
the  full  financial  support  of  doctors  of  South- 
western Texas  in  particular. 

The  list  of  guest  lecturers  for  the  present 
Assembly  is  as  follows: 

Dr.  Fred  L.  Adair,  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  Univer- 
sity of  Chicago,  Chicago,  111. 

Dr.  G.  H.  Belote,  Associate  Professor  of  Derma- 
tology and  Syphilology,  University  of  Michigan,  Ann 
Arbor,  Mich. 

Dr.  Russell  L.  Cecil,  Professor  of  Clinical  Medi- 
cine, Cornell  University,  New  York,  N.  Y. 

Dr.  James  B.  Costen,  Assistant  Professor  of  Clin- 
ical Otolaryngology,  Washington  University,  St. 
Louis,  Mo. 

Dr.  Harry  S.  Gradle,  Extra-Mural  Professor  of 
Ophthalmology,  Northwestern  University,  Chicago, 

111. 

Dr.  Nelson  Henderson,  Demonstrator  in  Obstetrics 
and  Gynecology,  University  of  Toronto,  Canada. 

Dr.  Arthur  E.  Hertzler,  Professor  of  Surgery, 
University  of  Kansas,  Kansas  City,  Kansas. 

Dr.  Roy  R.  Kracke,  Professor  of  Pathology,  Emory 
University,  Atlanta,  Ga. 

Dr.  W.  Russell  MacAusland,  Clinical  Professor  of 
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Orthopedic  Surgery,  Tufts  Medical  College,  Boston, 
Mass. 

Dr.  Karl  A.  Menninger,  The  Menninger  Clinic, 
Topeka,  Kansas. 

Dr.  J.  A.  Myers,  Professor  of  Preventive  Medi- 
cine, University  of  Minnesota,  Minneapolis,  Minn. 

Dr.  Howard  C.  Naffziger,  Professor  of  Surgery, 
University  of  California,  San  Francisco,  Calif. 

Dr.  H.  G.  Poncher,  Associate  Professor  of  Pedi- 
atrics, University  of  Illinois,  Chicago,  111. 

Dr.  Alexander  Randall,  Professor  of  Urology,  Uni- 
versity of  Pennsylvania,  Philadelphia,  Pennsylvania. 

Dr.  Charles  G.  Sutherland,  Assistant  Professor  of 
Radiology,  Mayo  Foundation,  Rochester,  Minnesota. 

Dr.  Ismael  Cosio  Villegas,  Professor  of  Clinical 
Medicine,  National  University  of  Mexico,  Mexico, 
D.  F. 

The  Assembly  will  present  both  scientific 
and  technical  exhibits,  which  have  their 
place  in  any  medical  gathering  of  magnitude. 

For  those  who  contemplate  attending,  and 
others,  we  would  call  attention  to  advertising 
pages  24  and  25  of  this  number  of  the  JOUR- 
NAL, which  give  in  detail  the  subjects  of  each 
of  the  sixteen  guest  lecturers.  The  program 
is  one  that  will  interest  those  in  every  field 
of  medicine.  We  cannot  commend  too  highly 
the  value  of  this  educational  endeavor  and 
we  bespeak  for  it  continued  success. 

Federal  Indictment  American  Medical 
Association,  et  al. — The  expected  has  hap- 
pened. The  “Additional”  Grand  Jury  hereto- 
fore investigating  the  American  Medical  As- 
sociation, the  Medical  Society  of  the  District 
of  Columbia,  the  Harris  County  Medical  So- 
ciety, the  Washington  Academy  of  Surgery, 
and  certain  officials  of  the  several  organiza- 
tions concerned,  under  the  anti-trust  laws  of 
the  United  States  of  America,  has  reported 
an  indictment,  the  full  text  of  which  appears 
in  the  January  1 number  of  The  Journal  of 
the  AmeHcan  Medical  Association.  It  should 
be  read  in  full  by  every  doctor  in  the  coun- 
try. We  have  been  discussing  this  matter  in 
these  columns.  There  has  been  much  material 
in  the  public  press  with  regard  thereto.  Our 
readers  should  be  fairly  well  informed.  Cer- 
tainly the  indictment  should  not  be  unex- 
pected. It  doubtless  has  been  constantly  ex- 
pected. We  are  not  in  a position  just  now 
to  attempt  a thorough  analysis  of  the  indict- 
ment, but  the  following  observations  are 
respectfully  and  hurriedly  made. 

Our  first  thought  in  this  connection  is 
that  it  is  rather  an  unusual  procedure  to 
present  in  an  indictment,  argument  in  its 


support.  An  indictment  is  not  a conviction. 
Convictions  take  place  in  courts,  and  that’s 
where  arguments  are  supposed  to  be  made. 
Just  why  this  procedure  is  followed  we  may 
surmise  but  may  not  know.  The  argument 
is  rather  complete,  and  rather  voluminous. 
Indeed,  speaking  as  a layman,  there  is  more 
argument  than  indictment. 

The  piece  de  resistance  of  the  document 
appears  to  be  a conspiracy,  allegedly  entered 
into  by  those  under  indictment,  to  prevent 
physicians  “engaged  in  group  medical  prac- 
tice on  a risk-sharing  prepayment  basis” 
from  taking  their  patients  to  certain  hos- 
pitals in  Washington.  Much  space  is  given 
to  a discussion  of  the  background  of  the  con- 
spiracy and  the  dominating  position  of  the 
American  Medical  Association  in  the  practice 
of  medicine.  This  particular  discussion  is  of 
unusual  interest  in  that  it  brings  the  unprec- 
edented advantages  of  medical  knowledge 
down  to  the  present  time,  and  then  claims 
that  people  embraced  in  the  low-income 
group  cannot  afford  to  take  advantage  of 
the  opportunities  thus  offered.  Over  against 
this  discussion  there  is  an  account  of  the 
organization  and  objectives  of  the  group 
medical  practice,  prepayment,  and  risk-shar- 
ing plan,  on  which  the  entire  procedure  ap- 
pears to  be  based.  The  objection  to  these 
plans  by  the  American  Medical  Association 
is  alleged  to  be  because  it  fears  the  busi- 
ness competition  of  doctors  experimenting 
with  such  plans.  For  this  reason,  primarily, 
it  is  alleged  that  members  of  the  organiza- 
tions under  indictment  are  expelled  when 
they  engage  in  such  experimentation.  Be- 
cause this  practice  inhibits  the  “business” 
of  the  practice  of  medicine,  there  is  restraint 
of  “trade.” 

There  is  an  encouraging  phase  of  this  par- 
ticular discussion.  It  is  alleged  that  mem- 
bership in  a county  medical  society  is  of 
great  value,  and  the  right  to  treat  patients 
in  reputable  hospitals  is  essential.  Of  course, 
and  we  presume  all  concerned  will  admit  it, 
these  allegations  are  true,  and  in  passing 
we  may  observe  that  the  very  inhibition 
complained  of  is  what  has  made  them  true. 
We  may  go  further  and  say  without  fear  of 
contention  that  the  principal  beneficiary  of 
such  a culmination  of  circumstances  is  the 
lay  public  in  protection  of  whom  the  Ltiga- 
tion  in  question  has  presumably  been  taken. 
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Much  is  said  of  the  adherence  of  medical 
organizations  to  the  Principles  of  Medical 
Ethics.  It  is  recognized  that  these  same  med- 
ical ethics  are  intended  to  define  the  duties 
of  doctors  in  relation  to  their  patients  and 
among  themselves,  but  evidently  they  go  out- 
side of  proper  bounds  when  they  include 
purely  economic  restrictions  pertaining  to 
the  practice  of  medicine.  The  reason  for  this 
inclination  is  conveniently  overlooked,  even 
though  they  are  set  out  in  the  restrictions 
complained  of.  A student  of  these  same  Prin- 
ciples of  Medical  Ethics  must  know  that 
either  those  who  prepared  them  have  mis- 
stated their  purposes,  or  that  the  real  pur- 
pose is  for  the  protection  of  the  public 
against  incompetent  and  incomplete  medical 
service. 

In  addition,  it  appears  that  “interns”  and 
“residents”  find  it  necessary  to  complete 
their  education  in  hospitals,  and  the  hospi- 
tals benefit  from  their  service.  Ethical  in- 
hibitions intervene  here  to  create  more  trou- 
ble and  to  further  inhibit  training.  The  value 
of  the  approval  of  hospitals  by  the  American 
Medical  Association  is  stressed.  Perhaps 
these  and  other  provisions  of  this  remark- 
able document  will  prove  to  be  the  part  of 
this  wind  that  blows  good.  The  medical  pro- 
fession of  this  country  has  striven  long  and 
hard  to  bring  about  such  fine  service.  Per- 
haps the  following  excerpt  from  this  text 
will  set  out  the  “conspiracy”  sufficiently  for 
our  purpose: 

“(1)  for  the  purpose  of  restraining  Group  Health 
Association,  Inc.,  in  its  business  of  arranging  for 
the  provision  of  medical  care  and  hospitalization  to 
the  members  and  their  dependents  on  a risk  sharing 
prepayment  basis; 

“(2)  for  the  purpose  of  restraining  the  members 
of  the  Group  Health  Association,  Inc.,  in  obtaining, 
by  cooperative  efforts,  adequate  medical  care  for 
themselves  and  their  dependents  from  doctors  en- 
gaged in  group  medical  practice  on  a risk-sharing 
prepayment  basis; 

“(3)  for  the  purpose  of  restraining  the  doctors 
sei'ving  on  the  medical  staff  of  said  Group  Health 
Association,  Inc.,  in  the  pursuit  of  their  callings; 

“(4)  for  the  purpose  of  restraining  doctors  (not 
on  the  medical  staff  of  Group  Health  Association, 
Inc.)  practicing  in  the  District  of  Columbia,  includ- 
ing the  doctors  so  practicing  who  are  made  defend- 
ants herein,  in  the  pursuit  of  their  callings; 

“(5)  for  the  purpose  of  restraining  the  Wash- 
ington hospitals  in  the  business  of  operating  such 
hospitals.” 

Again  we  quote  from  this  same  document  : 

“The  combination  and  conspiracy  hereinabove 
described,  effectuated  in  part  in  the  manner  and  by 
the  means  hereinabove  alleged,  has,  as  intended  by 
defendants,  prevented  doctors  from  becoming  or  re- 


maining members  of  the  medical  staff  of  Group 
Health  Association,  Inc.,  and  has  prevented  other 
doctors  from  consulting  with  the  doctors  on  the 
medical  staff  of  Group  Health  Association,  Inc.,  and 
has  prevented  doctors  on  the  medical  staff  of  Group 
Health  Association,  Inc.,  from  treating  and  operat- 
ing on  their  patients  in  any  of  the  hospitals  in  or 
near  the  District  of  Columbia.  Principally  by  these 
means,  defendants,  in  thus  combining  and  conspir- 
ing, have  substantially  accomplished  all  the  illegal 
purposes  set  forth  in  paragraph  34  of  this  indict- 
ment and  have  succeeded  in  imposing  all  said  in- 
tended restraints  of  trade.” 

This  Grand  Jury  was  evidently  convinced 
that  the  practice  of  medicine  is  a trade,  and 
a part  of  the  commerce  of  this  Nation,  at 
least  of  the  District  of  Columbia,  and  that 
it  is  exercised  under  such  conditions  as  will 
bring  those  under  indictment  into  interstate 
trade  and  commerce ; else  there  could  hardly 
be  an  indictment.  It  is  practically  so  stated 
in  the  concluding  paragraph  of  the  indict- 
ment. 

Background  and  Comments  Federal  In- 
dictment American  Medical  Association. — 

As  we  go  to  press,  the  January  7 number  of 
The  Journal  of  the  American  Medical  Asso- 
ciation reaches  our  desk.  We  delay  matters 
long  enough  to  call  this  number  of  The 
Journal  to  the  particular  attention  of  our 
readers.  It  contains  the  history  of  the  in- 
dictment against  the  American  Medical  As- 
sociation, et  al,  to  which  editorial  reference 
is  made  above,  together  with  a very  fine 
collection  of  press  comments,  and  other  ma- 
terial pertaining  to  the  very  important  situa- 
tion thus  developed  in  American  medicine. 

The  story  as  presented  in  these  comments 
is  more  enlightening  than  the  indictment 
itself.  We  regret  that  we  cannot  comment 
at  length.  We  may  do  something  of  the  sort 
later  on. 

The  Washington  Post  is  quoted  as  stating 
that  a very  convincing  case  can  be  built  up 
to  support  the  opinion  that  the  indictment 
is  a sort  of  propaganda,  looking  to  the  sup- 
port of  the  proposed  National  Health  Pro- 
gram, which,  if  true,  would  lead  us  to  con- 
clude that  whoever  is  responsible  is  resort- 
ing to  the  wrong  procedure  in  attaining  what 
should  be  a very  fine  objective  for  all  of 
.us,  and  which  would  be  just  that  were  the 
proposal  relieved  of  the  requirement  that 
medicine  be  socialized. 

The  inconceivable  phase  of  the  whole  pro- 
cedure, it  occurs  to  us,  is  the  cost  and  the 
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trouble  to  presumably  innocent  organiza- 
tions which  are  trying  to  serve  the  public, 
which  the  litigation  will  occasion.  We  pre- 
sume it  is  still  true  in  this  country  that 
the  accused  is  innocent  until  proven  guilty. 

Among  the  several  very  pertinent  cartoons 
published  by  the  above  mentioned  number 
of  The  Journal  of  the  A.  M.  A.,  is  one  show- 
ing American  Medicine  trussed  and  being 
threatened  with  a cat-o-nine-tails  in  the  hand 
of  “Arnold,”  carrying  the  caption,  “Take 
Orders  from  me  and  I Won’t  use  the  Whip.” 
This  cartoon  is  from  the  New  York  Daily 
Mirror.  We  presume  that  cartoons  are  sup- 
posed to  exaggerate  situations  for  the  sake 
of  emphasis.  This  particular  cartoon  is  pro- 
vocative of  thought,  no  matter  to  what  ex- 
tent it  depicts  actual  facts. 

Another  very  pertinent  cartoon  is  from 
the  Washington  Evening  Star.  In  this  car- 
toon doctors  are  shown  in  one  cell,  business 
men  in  another,  with  a clergyman  standing 
by,  wondering  whether  his  group  will  be 
next.  “Arnold”  and  “Corcoran,”  in  uniform, 
are  shown  in  conference  in  the  forefront. 
This  likewise  may  be  an  exaggeration,  but 
we  are  led  to  wonder  whether  it  is  a straw 
which  shows  the  direction  of  the  wind.  We 
will  be  interested,  in  this  connection,  to  see 
what  happens  not  only  to  the  other  profes- 
sions, but  to  labor,  and  to  a number  of  other 
organizations  which  have  principles  of  ethics 
of  their  own,  and  which  seek  in  the  end  to 
serve  the  public,  and  which  have  heretofore 
felt  that  the  way  to  serve  the  public  is  in 
their  own  way,  which  until  now  has  been 
the  only  way  they  have  known. 

We  regret  that  we  don’t  have  room  for  a 
summary  of  the  story  of  the  indictment  as 
published  in  this  number  of  The  Journal  of 
the  A.  M.  A.  There  are  texts  there  for  a 
number  of  pertinent  sermons.  We  read  there 
the  answer  to  our  question,  propounded  else- 
where herein,  as  to  the  reason  for  including 
in  the  indictment  a rather  complete  brief  in 
its  support.  The  same  argument  has  appeared 
in  a number  of  published  interviews  all  down 
the  line  from  the  time  the  possibility  of  such 
indictment  was  announced.  For  instance, 
there  is  the  occasion  of  a public  address — 
in  fact,  debate,  made  while  the  Grand  Jury 
considering  this  case  was  still  at  work,  by 
a special  assistant  to  the  Attorney  General, 
in  which  discussion  reference  was  made  to 
“an  alleged  conspiracy  by  organized  medi- 
cine to  suppress,  through  coercive  measures, 
a new  social  invention — group  medical  prac- 
tice coupled  with  risk-sharing  prepayment 
of  the  costs  of  medical  care — a new  social 
invention  for  which  the  claim  is  made  that 
it  enables  the  lower  income  group  to  get 


more  and  better  medical  Care  than  it  is  now 
getting.” 

With  reference  to  the  charge  allegedly 
made  by  the  Medical  Society  of  the  District 
of  Columbia,  that  a $40,000  grant  made  to 
H.O.L.C.,  for  the  support  of  a cooperative 
plan  for  medical  service,  constitutes  an 
illegal  expenditure  of  government  funds,  the 
aforesaid  assistant  to  the  Attorney  General 
stated  that  “on  advice  of  the  Legislative 
Counsel,  it  was  determined  in  Congress  that 
the  grant  was  wholly  proper.”  It  does  not 
appear  that  anything  of  the  sort  was  stated 
by  any  court  of  competent  jurisdiction.  It 
appears,  incidentally,  that  Legislative  Coun- 
sel for  the  Senate,  instead  of  approving  of 
this  procedure,  said  that  it  was  not  clear 
that  the  H.O.L.C.  had  authority  to  make 
any  such  expenditure. 

But  there  is  so  much  of  the  same  sort  that 
we  must  refrain  from  further  comment. 
Again  we  commend  the  material  here  pointed 
out,  to  the  attention  of  our  readers. 

The  Deadline  For  Our  Survey  has  been 
established  as  of  February  28,  so  we  are 
advised  by  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association.  In 
view  of  the  brief  time  thus  intervening,  and 
the  fact  that  so  far  only  thirty-one  of  our 
county  societies  have  completed  so  much  of 
the  survey  as  has  been  submitted  to  them, 
we  feel  justified  in  again  crying  from  the 
housetops.  We  are  rather  chagrined  that  our 
societies  have  so  sadly  neglected  this  highly 
important  matter.  We  are  not  at  all  pessi- 
mistic, but  we  could  sing  with  much  feeling 
“The  Secretary  Blues” — if  there  were  such 
a song,  and  if  there  is  no  such  song  there 
should  be. 

The  reason  for  the  deadline  thus  set  up 
is  the  need  for  time  for  statistical  study. 
The  purpose  of  the  survey  is,  as  our  readers 
should  well  know  by  now,  to  convince  Con- 
gress that  medical  service  is  being  dis- 
tributed in  this  country  quite  satisfactorily, 
everything  considered;  indeed,  quite  satis- 
factorily. No  service  of  any  sort  is  now  or 
has  heretofore  been  distributed  more  thor- 
oughly and  more  freely.  The  federal  govern- 
ment, through  certain  of  its  agencies,  holds 
quite  to  the  contrary.  Numerous  surveys 
heretofore  made  have  led  governmental 
agencies  concerning  themselves  with  these 
matters,  and  certain  foundations,  to  conclude 
that  an  unnecessarily  large  proportion  of  our 
people  are  not  properly  attended  when  they 
become  ill,  and  not  sufficiently  protected 
against  illness.  Hence  the  national  health 
program,  and  hence  the  inclusion  in  that 
program  of  recomendations  for  the  regi- 
mentation of  the  medical  profession  and  the 
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consequent  socialization  of  medicine.  Now 
comes  the  American  Medical  Association 
with  its  survey,  hoping  to  prove  that  the 
surmises  heretofore  made  by  the  several 
groups  mentioned  are  just  that  and  not  at 
all  in  accordance  with  the  facts  in  the  case. 
If  the  survey  is  fairly  complete  as  relates 
to  the  country  as  a whole,  territorially  and 
from  the  standpoint  of  population,  the  find- 
ings of  the  survey  will  be  given  much  weight 
in  the  deliberations  of  Congress.  But  Con- 
gress must  have  the  statistics  thus  gathered 
in  time  to  use  them  in  connection  with  the 
legislative  program  looking  to  the  substitu- 
tion of  socialized  medicine  for  the  sort  we 
now  have.  Clearly,  it  will  profit  us  little  if 
we  lock  this  particular  stable  door  after  our 
livestock  has  been  stolen.  The  statisticians 
employed  by  the  American  Medical  Associa- 
tion will  need  time  in  which  to  tabulate  the 
same,  summarize  and  analyze,  without  which 
treatment  the  statistics  will  be  of  no  value 
to  Congress — or  anyone  else. 

According  to  the  latest  returns,  Summary 
Sheets  of  the  survey  have  been  received 
from  265  counties  in  the  United  States. 
Forms  IF  have  been  received  from  153  coun- 
ties. We  say  counties,  whereas  the  Summary 
Sheets  and  reports  are  from  county  medical 
societies,  many  of  them,  doubtless,  as  is  the 
case  in  Texas,  covering  more  than  one  coun- 
ty. These  figures  are  not  much  better  than 
those  from  Texas.  We  cannot  explain  that, 
except  as  we  have  explained  our  own  delin- 
quency. Doctors  simply  do  not  see  the  neces- 
sity of  bothering  with  this  or  any  other 
survey,  and  for  that  reason  either  refuse  or 
neglect  to  answer  the  questions  propounded. 
We  do  not  know  the  answer.  Evidently  our 
members  do  not  read  the  literature  pertain- 
ing to  these  matters  and  appearing  in  their 
medical  journals,  or  they  believe  that  it  is 
a question  of  crying  “wolf,”  “wolf,”  when 
there  is  no  wolf.  And  we  may  pause  long 
enough  to  remind  our  readers  that  there 
actually  was  a wolf  in  the  original  fable, 
and  the  wolf  did  plenty  of  harm. 

We  happen  to  know  that  a number  of 
county  medical  societies  have  practically  fin- 
ished their  respective  surveys  but  have 
neglected  to  send  in  the  summaries.  To  these 
we  would  urge  expedition.  To  those  who  have 
not  done  anything  about  it,  we  again  plead 
that  something  be  done.  There  is  yet  time. 

The  intervention  of  the  end  of  the  official 
year  of  our  county  societies  has  doubtless 
had  its  effect.  In  many  instances,  doubtless, 
new  secretaries  have  not  been  advised  by 
their  predecessors  as  to  the  state  of  the  sur- 
vey, or  even  as  to  its  pendency.  We  trust 
there  will  be  prompt  and  complete  liaison 


between  outgoing  and  incoming  officers,  in 
this  as  well  as  other  particulars. 

Certainly  this  is  no  time  for  fooling 
around.  Acting  promptly,  energetically  and 
intelligently,  we  can  ward  off  socialized  medi- 
cine. In  no  other  way  can  we  do  so. 

Our  Membership  January  1 was,  technic- 
ally, exactly  182.  Actually,  of  course,  our 
entire  membership  of  1938  is  considered  as 
holding  over  until  membership  matters  can 
be  readjusted  under  the  terms  of  our  by- 
laws. Manifestly,  there  is  no  way  available 
to  us  whereby  our  entire  membership  may 
be  terminated  on  any  one  particular  day, 
and  started  all  over  again  the  same  day. 
Clerically,  such  a procedure  would  be  out  of 
the  question.  Therefore,  and  in  order  to  give 
time  for  the  clerical  work  involved,  county 
society  secretaries  have  until  April  1 in 
which  to  file  their  annual  reports,  and  the 
State  Secretary  cannot  know  who  have  paid 
and  who  have  not  paid  until  these  annual 
reports  come  in,  except  and  unless  county 
society  secretaries  remit  dues  from  time  to 
time  in  the  interim,  as  received.  Even  then 
the  State  Secretary  cannot  assume  that  any 
particular  number  of  members  of  the  preced- 
ing year  have  not  actually  renewed  their 
memberships  and  in  time  to  avoid  gaps  'there- 
in. Therefore,  the  assumption  that  all  mem- 
bers of  last  year  continue  to  be  members 
for  this  year  until  the  annual  reports  of  their 
respective  county  society  secretaries  have 
reached  the  State  Secretary.  After  these 
reports  are  in,  of  course,  it  is  a different 
story.  All  who  are  not  recorded  as  members 
on  these  annual  reports  are  definitely  not 
members.  True  enough,  they  may  become 
members  any  time  during  the  calendar  year 
by  the  simple  procedure  of  paying  current 
dues,  but  while  the  payment  of  dues  thus 
corrects  the  matter  of  membership  for  the 
entire  year,  it  does  not  make  members  thus 
paying  eligible  for  medical  defense  during 
the  time  of  their  actual  nonmembership.  This 
should  be  well  understood. 

The  membership  for  1938  assumed  the 
unprecedented  total  of  4,193.  That  is  an  in- 
crease of  45  over  the  membership  of  1937. 
It  would  seem,  therefore,  that  we  continue 
to  grow  numerically. 

The  following  is  the  actual  membership  of 
the  State  Association  as  recorded  in  the 
office  of  the  State  Secretary  January  1,  1939 : 

Anderson-Houston-Leon  counties,  1;  Austin  county, 
10;  Brazos-Robertson  counties,  1;  Brooks-Duval-Jim 
Wells  counties,  9;  Brown-Mills-San  Saba  counties,  4; 
Clay-Montague-Wise  counties,  8;  Coleman  county, 
10;  Colorado  county,  1;  Dallas  county,  17;  Dawson- 
Lynn  - Terry  - Gaines  - Yoakum  counties,  8;  Denton 
county,  1;  Ellis  county,  2;  Erath-Hood-Somervell 
counties,  1;  Fannin  county,  2;  Hunt-Rockwall-Rains 
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counties,  23;  Hutchinson-Carson  counties,  10;  Jasper- 
Newton  counties,  6;  Kaufman  county,  9;  Kerr-Ken- 
dall-Gillespie-Bandera  counties,  3;  Lee  county,  1; 
Medina-Uvalde  - Maverick  -Val  Verde  - Edwards  - Real- 
Kinney-Zavalla  counties,  3;  Morris  county,  4;  Navar- 
ro county,  1;  Rusk  county,  4;  Tarrant  county,  4; 
Taylor-Jones  counties,  2;  Titus  county,  4;  Travis 
county,  1;  Walker-Madison  counties,  23;  Webb-Za- 
pata-Jim  Hogg  counties,  1;  Young  - Jack  - Archer 
counties,  8. 

There  are  two  reasons  particularly  why 
the  State  Secretary  is  anxious  that  dues  be 
paid  early.  The  first  of  these  is  that  by  the 
prompt  payment  of  dues  the  Trustees  will 
be  able  to  avoid  borrowing  money  to  tide 
over  a very  lean  period  between  the  old  and 
the  new  calendar  years.  As  we  have  ex- 
plained before,  the  reason  there  is  a lean 
period  just  there  is  that  the  Trustees  have 
so  invested  the  money  of  the  Association 
that  there  may  not  be  any  surplus  remain- 
ing in  non-interest  bearing  bank  accounts. 
By  paying  interest  on  borrowed  money  for 
a brief  time  the  Trustees  can  make  a profit 
through  interest  on  funds  invested  over  a 
longer  period  of  time.  That  is  sound  business 
strategy.  The  second  and  really  more  impor- 
tant reason  is  that  the  office  of  the  State 
Secretary  can  handle  the  payment  of  dues 
for  the  entire  membership  without  undue 
haste  if  payments  are  distributed  fairly  well 
throughout  the  three  or  four  months  in- 
volved. It  is  difficult  to  avoid  high-pressure 
service  in  this  connection  otherwise.  It  is 
difficult  to  avoid  mistakes  in  accounting  in 
the  rush  of  last  moment  payments.  There 
have  been  surprisingly  few  mistakes,  under 
the  circumstances,  but  there  should  not  be 
any. 

Of  importance  to  the  county  society  secre- 
tary and  the  members  involved,  is  the  free- 
dom from  strain,  prompt  and  orderly  collec- 
tion and  remittance  of  dues  create.  Secre- 
taries are  receipted  promptly  upon  receipt 
of  dues,  and  the  members  paid  for  promptly 
receive  their  membership  cards.  That  is  mu- 
tually beneficial.  Doubtless  the  great  bulk 
of  our  membership  can  pay  dues  as  well  one 
time  as  another.  It  is  good  to  get  it  off  hand. 

That  there  is  going  to  be  need  of  absolute 
solidarity  in  our  ranks  for  the  immediate 
future,  should  be  apparent  to  everyone.  Now 
is  certainly  the  time  of  all  times  for  “all 
good  men  to  come  to  the  aid  of  their  party.” 

Hotel  Rates  For  Our  Next  Annual  Session 

are  published  here  for  the  advance  informa- 
tion of  those  who  care  to  take  time  by  the 
forelock  and  hedge  against  disappointments : 

Hotel  and  Tourist  Court  Rates 

Gunter. — Single  rooms,  $3.00,  $3.50,  $4.00,  $5.00; 
double  rooms,  $4.00,  $4.50,  $5.00,  $6.00;  twin  beds, 
$5.00,  $6.00,  $7.00;  suites,  $10.00  to  $20.00. 

St.  Anthony. — Single  rooms,  $2.50,  $3.00,  $4.00, 


$5.00;  double  rooms,  $4.00,  $5.00,  $6.00,  $7.00,  $8.00; 
parlor  suites,  $10.00  and  up,  according  to  the  size 
and  location. 

Robt.  E.  Lee. — Single  rooms  (not  air  conditioned), 
$2.00,  $2.50,  $3.00,  $3.50;  double  rooms  (not  air 
conditioned),  $3.00,  $3.50,  $4.00,  $4.50;  single  rooms 
(air  conditioned),  $2.50,  $3.00,  $3.50;  single  corner 
rooms,  $4.00  and  $4.50;  double  rooms  (air  condi- 
tioned), $3.50,  $4.00,  $4.50;  double  corner  rooms, 
$5.50  and  $6.00. 

Plaza. — Single  rooms,  $2.50  to  $5.00;  double  rooms, 
$3.50  to  $7.00.  Suites,  two  to  five  rooms  each.  More 
than  200  rooms  are  air  conditioned. 

Menger. — Fifty  rooms:  single,  $2.00,  $2.50,  $3.00; 
double,  $3.00  to  $5.00. 

Travelers. — Single  room,  one  person,  with  bath, 
$1.75,  $2.00;  double  room,  two  persons,  with  bath, 
$2.25,  $2.50;  room  with  two  double  beds,  with  bath, 
four  persons,  $1.00  each;  single  room,  without  bath, 
$1.25,  $1.50;  double  room,  without  bath,  $1.75,  $2.00; 
room  with  two  double  beds,  without  bath,  four  per- 
sons, 75  cents  each. 

Lanier. — Single  room,  with  bath,  $2.00,  $2.50; 
double  room,  with  bath,  $3.00,  $3.50. 

Park  Mo-Tel. — 27  rooms,  single,  with  bath,  $2.50; 
7 rooms,  single,  with  bath,  $3.00;  5 rooms,  double, 
with  bath,  $3.50;  7 rooms,  double,  with  bath,  $4.50; 
2 suites,  each  consisting  of  living  room,  two  bed- 
rooms with  three  beds,  with  bath,  $6.50. 

Grande  Courts. — 40  rooms,  private  shower  bath, 
one  person,  $1.50;  2 persons,  $2.50;  35  three-room 
efficiency  apartments,  two  persons,  $2.50;  three  or 
four  persons,  $3.00,  when  equipped  with  an  extra 
folding  bed.  Private,  locked  garage  furnished  with 
each  apartment;  15  four-room  apartments,  equipped 
for  cooking,  two  double  bedrooms,  4 persons,  $3.50; 
with  extra  folding  bed,  five  or  six  persons,  $4.00; 
garage  furnished;  four  de  luxe  apartments,  with 
living  room,  four  persons,  $5.00;  six  persons,  $6.00; 
private,  locked  garage. 

It  is  our  earnest  advice  that  those  of  our 
readers  who  expect  to  attend  the  annual 
session  at  San  Antonio  (May  8-11)  write  to 
the  hotel  of  their  choice,  or  to  Dr.  S.  E. 
Russ,  205  Camden  Street,  San  Antonio, 
chairman  of  the  hotel  committee,  and  ask 
for  what  they  want,  setting  out  alternative 
requests  in  the  instance  first  choice  cannot 
be  granted.  Hotel  headquarters  will  be  The 
Gunter.  All  of  the  activities  of  the  Associa- 
tion will  take  place  in  that  hotel.  The  Regis- 
tration and  Information  Bureaus,  and  the 
scientific  and  technical  exhibits  will  be  locat- 
ed on  the  Mezzanine  Floor,  the  technical  ex- 
habits spreading  to  the  lobby  of  the  hotel. 
All  of  the  scientific  sections  will  hold  forth 
there,  as  will  the  House  of  Delegates. 

As  most  of  our  members  well  know,  the  San 
Antonio  hotels  are  very  conveniently  grouped 
for  any  combination  purpose.  San  Antonio 
is  a hotel  town.  There  isn’t  much  chance  of 
making  a mistake  in  selection.  Chances  are 
there  will  be  ample  room,  but  likewise 
chances  are  that  there  won’t  be  ample  room. 
Certainly  there  will  not  be  a super-abundance 
of  either  air  conditioned  rooms  or  rooms  with 
southern  exposure;  and  most  doctors  want 
accommodations  of  that  sort  when  they 
travel.  Do  It  Now! 
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THE  DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  ANEMIAS* 
EDWIN  E.  OSGOOD,  M.  D. 

(Assistant  Professor  of  Medicine,  and  Head  of  the  Division  of 
Experimental  Medicine,  University  of  Oregon  Medical 
School,  Portland,  Oregon.) 

PORTLAND,  OREGON 

Anemia  is  an  erythrocyte  or  hemoglobin 
content  of  the  blood  below  the  lower  limits  of 
normal  for  the  patient’s  sex  and  age  group 
( Osgood  and  Ashworth,  p.  4 ) . A diagnosis  of 
the  presence  of  anemia  should  always  be  based 
on  an  accurate  red  cell  count  and  hemoglobin 
determinationf  (Osgood,  pp.  396-402)  since 
the  symptoms  of  pallor,  weakness,  dizziness, 
shortness  of  breath,  and  edema  may  be  pro- 
duced by  other  diseases  and  are  absent  in  some 
patients  with  anemia.  Since  anemia  is  pro- 
duced by  an  imbalance  between  the  rate  of 
erythrocyte  formation  and  destruction  or  loss 
from  the  body,  it  is  important  to  determine 
the  reticulocyte  count,  the  icterus  index,  and 
the  urobilinogen  excretion  in  the  urine  in  any 
patent  with  anemia.  If  the  reticulocyte  count 
by  the  recommended  method  (Osgood  and 
Ashworth,  p.  206)  is  above  4 per  cent  it  indi- 
cates an  increased  rate  of  erythropoiesis  and 
if  below  4 per  cent  it  indicates  a decreased 
rate  of  erythropoiesis.  An  icterus  index  above 
6 or  the  presence  of  clinical  jaundice  with  a 
positive  urobilinogen  test  in  a dilution  of  1 to 
20  in  the  urine  indicates  an  increased  rate  of 
hemoglobin  destruction  within  the  body  if 
disease  of  the  liver  or  obstruction  of  the  biliary 
tract  have  been  excluded.  An  icterus  index 
below  4 indicates  a decreased  rate  of  erythro- 
cyte destruction. 


Table  1. — Determination  of  the  Type  of  Anemia 


Color 

Index 

Volume 

Index 

Saturation 

Index 

Cell  Diameter 
in  Micra 

Type  of 
Anemia 

1. 2-2.0 

1. 2-2.0 

0.85-1.15 

8.0  -10.0 

Macrocytic 

0.8-1. 2 

0.8-1. 2 

0.85-1.15 

7.0*-  8.0 

Normocytie 

0.4-0. 8 

0.5-0. 8 

0.60-0.80 

6.0  - 7.0 

Hypochromic 

microcytic 

*In  familial  hemolytic  icterus,  5. 5-7.0  micra. 


Anemias  should  be  classified  (table  1)  as 
macrocytic,  hypochromic,  microcytic,  or  nor- 
mocytic  by  an  accurate  determination  of  the 
color,  volume  and  saturation  indexes  (Osgood, 
pp.  419-425). 

MACROCYTIC  ANEMIAS 
Having  determined  that  macrocytic  anemia 
is  present,  we  know  that  pernicious  anemia, 
sprue,  pellagra,  Diphyllobothrium  latum  in- 
festation, total  gastrectomy,  pernicious  ane- 
mia of  pregnancy,  chronic  intestinal  obstruc- 
tion, cirrhosis  of  the  liver  or  other  chronic  dif- 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  11.  1938. 

tThe  Sahli-Haskins  hemoglobin  method  is  recommended  for 
laboratories  which  do  not  already  possess  a colorimeter  and  the 
Osgood-Haskins  hemoglobin  method  for  laboratories  which  do 
possess  a colorimeter.  The  Dare  and  Tallquist  methods  are  en- 
tirely unsatisfactory,  having  an  error  of  plus  or  minus  30  per 
cent. 


fuse  liver  diseases,  multiple  myeloma,  aleuke- 
mic leukemia,  erythroleukoblastosis,  Cooley’s 
anemia,  or  goat’s  milk  anemia  must  be  con- 
sidered. Erythroleukoblastosis  and  Cooley’s 
anemia  occur  only  in  children  and  goat’s 
milk  anemia  is  rare  except  in  children.  The 
vast  majority  of  macrocytic  anemias  will 
prove  to  be  true  pernicious  anemia.  In  all, 
the  fundamental  cause  is  a deficiency  of  the 
antipernicious  anemia  principle  (Castle). 

A history  should  include  questioning  about 
the  presence  or  absence  of  sore  tongue,  the 
adequacy  of  the  diet,  any  preceding  operation 
on  the  stomach,  numbness,  tingling,  ataxia, 
spasticity,  and  the  character  of  diarrhea  if 
present. 

The  most  important  points  in  the  physical 
examination  are  inspection  of  the  tongue  for 
the  smooth,  glossy  appearance  characteristic 
of  atrophic  glossitis,  percussion  and  palpation 
of  the  spleen,  palpation  of  the  lymph  nodes, 
determination  of  muscle  sense,  vibration 
sense,  and  the  activity  of  the  tendon  reflexes. 

The  important  laboratory  studies,  in  addi- 
tion to  the  routine  hematologic  examination 
indicated  on  every  patient  and  the  tests  pre- 
viously mentioned,  are  examination  of  the 
gastric  contents  after  histamine  for  free  hy- 
drochloric acid,  and  stool  examination  after 
three  days  on  a meat  free  diet  for  blood,  for 
intestinal  parasites  or  their  ova,  and  for  the 
gross  characteristics.  The  blood  smears  look 
much  alike  in  all  macrocytic  anemias,  and 
show  large,  oval  akaryocytes  (non-nucleated 
erythrocytes)  and  occasional  multinucleated 
large  lobocytes  (polymorphonuclear  neu- 
trophils) which  Cooke  calls  macropolycytes 
and  which  we  call  polylobocytes.  If  doubt 
still  exists,  a sternal  puncture  is  indicated  to 
exclude  multiple  myeloma  and  aleukemic 
leukemia. 

In  all  macrocytic  anemias  a thorough  trial 
of  antipernicious  anemia  principle  should  be 
given.  In  all  except  the  rare  cases  due  to  mul- 
tiple myeloma,  aleukemic  leukemia,  erythro- 
leukoblastosis, or  Cooley’s  anemia,  this  should 
prove  effective.  The  effectiveness  of  the 
therapy  is  demonstrated  by  a prompt  rise  in 
the  reticulocytes  if  the  red  blood  cell  count  is 
under  3.0  million,  by  a return  of  the  color  and 
volume  indexes  to  normal,  and  by  an  ultimate 
rise  of  the  erythrocyte  level  to  above  5.0  mil- 
lion with  a corresponding  increase  in  hemo- 
globin. The  intramuscular  liver  extracts  now 
available  have  proved  most  efficient  but  the 
dosage  must  be  determined  by  the  response  in 
the  individual  patient.  In  true  pernicious 
anemia  it  is  very  important  to  explain  the  ne- 
cessity of  continuing  therapy  throughout  life 
because  any  lapse  from  therapy,  even  for  a 
few  months,  may  result  in  progression  or  de- 
velopment of  combined  system  disease  of  the 
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spinal  cord  with  irreversible  spasticity  and 
ataxia.  It  is  also  important  to  remember  that 
a count  between  4.0  and  5.0  million  is  not  high 
enough  to  prevent  the  development  of  cord 
symptoms  (Minot).  The  liver  and  spleen  are 
loaded  with  iron  in  patients  with  pernicious 
anemia  so  there  is  no  reason  for  giving  iron 
to  such  patients  unless  they  develop  a hypo- 
chromic microcytic  anemia. 

In  addition  to  antipernicious  anemia  prin- 
ciple, certain  points  in  the  therapy  of  other 
macrocytic  anemias  require  comment.  In 
sprue,  dietary  therapy  is  necessary.  In  pel- 
lagra, administration  of  nicotinic  acid  or  some 
rich  source  of  vitamin  B2,  such  as  yeast,  is  es- 
sential. In  pernicious  anemia  of  pregnancy, 
after  delivery,  liver  extract  may  be  discon- 
tinued if  the  patient  is  receiving  a well  bal- 
anced diet  and  the  blood  is  examined  at  inter- 
vals to  exclude  a true  pernicious  anemia  coin- 
cident with  pregnancy.  In  the  other  rare 
macrocytic  anemias  the  indicated  therapy  will 
not  be  discussed. 

HYPOCHROMIC  MICROCYTIC  ANEMIAS 

By  far  the  most  important  group  of  condi- 
tions producing  this  type  of  anemia  are  the 
many  causes  of  chronic  hemorrhage.  In  addi- 
tion, there  is  the  so-called  “idiopathic”  hypo- 
chromic microcytic  anemia  of  middle  aged 
women,  the  anemia  of  iron  deficient  diet,  and 
the  hypochromic  microcytic  anemia  of  preg- 
nancy and  of  premature  infants.  The  funda- 
mental cause  of  all  these  anemias  is  a relative 
or  absolute  deficiency  in  the  iron  intake. 

Important  points  in  the  history  of  such  pa- 
tients are  careful  questioning  about  symptoms 
of  diseases  which  might  cause  blood  loss  from 
the  gastro-intestinal  tract,  uterus,  urinary 
tract,  respiratory  tract,  gums,  or  nose ; about 
the  adequacy  of  the  intake  of  meat,  eggs,  and 
other  rich  sources  of  iron  in  the  diet;  and 
about  the  amount  of  milk  in  the  diet  since  it  is 
low  in  iron  content.  Attempts  should  be  made 
to  elicit  a history  of  familial  or  past  bleeding, 
easy  bruising,  or  petechiae  in  the  skin. 
Chronic  hemorrhage  from  the  gastro-intes- 
tinal tract  is  most  often  due  to  carcinoma,  pep- 
tic ulcer,  hemorrhoids,  benign  tumors,  hook- 
worm infestation,  ulcerative  colitis,  or  ame- 
biasis. Less  common  causes  are  diaphrag- 
matic hernia  or  Meckel’s  diverticulum. 
Menorrhagia  or  metrorrhagia  may  be  due  to 
carcinoma,  myofibromata,  or  endocrine  dis- 
turbances. Chronic  hemorrhage  from  the 
gums  and  nose  is  most  commonly  due  to  leuke- 
mias, purpura  hemorrhagica,  hemophilia, 
capillary  hemangiectasis,  aplastic  anemias,  or 
scurvy. 

In  the  physical  examination,  careful  search 
should  be  made  for  the  signs  of  these  causes  of 
chronic  hemorrhage  and  also  for  atrophic 
glossitis  common  in  patients  with  achlorhy- 


dria, for  spooning  of  the  nails,  swelling  of 
the  gums,  and  for  hemorrhages  into  the  skin 
or  from  the  visible  mucous  membranes. 

The  most  important  laboratory  studies  in 
addition  to  those  already  mentioned  are 
repeated  stool  examination  for  blood  and 
parasites,  gastric  analysis  for  achlorhydria, 
and  urinalysis.  A careful  roentgenologic 
study  of  the  tract  from  which  hemor- 
rhage is  detected  is  of  vital  importance.  Car- 
cinoma of  the  cardia  of  the  stomach  or  cecum 
is  frequently  overlooked  as  a cause  of  other- 
wise asymptomatic  hypochromic  microcytic 
anemia  in  middle  aged  persons  with  blood  in 
the  stools.  Carcinoma  of  the  fundus  of  the 
stomach  will  often  be  missed  by  even  an  expert 
roentgenologist  unless  the  head  is  placed  lower 
than  the  feet  so  that  the  barium  fills  this  area 
during  roentgenoscopy. 

The  so-called  “idiopathic”  hypochromic 
microcytic  anemia  of  middle  aged  woman  is 
not  idiopathic  at  all  but,  as  shown  by  Mettier, 
Kellogg,  and  Rinehart,  is  due  to  some  combi- 
nation of  inadequate  dietary  intake  of  iron, 
inadequate  digestion  of  the  organic  com- 
pounds of  iron  ingested  due  to  achlorhydria, 
and  a frequently  associated  menorrhagia.  The 
achlorhydria  is  usually  the  most  important 
factor. 

The  anemias  of  iron  deficient  diet  occur 
chiefly  in  infants  maintained  too  long  on  an 
exclusive  milk  diet,  in  premature  infants  who 
have  not  had  time  to  establish  an  adequate 
iron  store  in  the  liver,  in  food  faddists,  and  in 
patients  with  peptic  ulcer  given  an  exclusive 
milk  and  cream  diet  by  their  physician.  Such 
an  anemia  is  common  in  pregnant  women  near 
the  term  because  of  the  relative  inadequacy  of 
the  dietary  intake  to  meet  the  needs  of  the 
rapid  iron  storage  in  the  fetal  liver.  Chlorosis 
is  an  anemia  of  this  type  which  is  now  very 
rare.  It  is  probably  due  to  a relatively  inade- 
quate iron  intake  to  compensate  for  the  blood 
loss  in  menstruation. 

The  most  important  point  in  the  treatment 
of  all  hypochromic  microcytic  anemias,  as  far 
as  restoration  of  the  blood  to  normal  is  con- 
cerned, is  the  oral  administration  of  an  ade- 
quate amount  of  inorganic  iron.  The  daily 
dose  of  the  preparation  should  be  equivalent 
to  1 to  2 grams  of  metallic  iron.  It  makes  lit- 
tle difference  whether  reduced  iron  (1  to  2 
grams),  ferrous  suphate  (2  to  3 grams),  or 
ferric  ammonium  citrate  (3  to  6 grams)  is 
given.  The  author  knows  of  no  iron  prep- 
aration for  intravenous  or  intramuscular  ad- 
ministration which  is  of  any  material  benefit. 
In  addition,  the  cause  of  the  underlying  con- 
dition should  be  corrected  and  hemorrhage 
stopped.  There  is  no  logical  reason  for  giving 
liver  preparations  or  arsenic  to  patients  with 
hypochromic  microcytic  anemia. 
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NORMOCYTIC  ANEMIAS 

The  normocytic  anemias  have  so  many 
causes  that  they  must  be  grouped  for  con- 
venience of  discussion  in  the  following  cate- 
gories: acute  external  hemorrhage,  internal 
hemorrhage,  internal  blood  destruction,  sickle 
cell  anemia,  familial  hemolytic  icterus, 
myelophthisic  anemias,  splenomegalic  ane- 
mias, infections,  deficiency  diseases,  and 
aplastic  anemias.  It  is  important  to  remem- 
ber that  a patient  who  originally  had  a macro- 
cytic anemia  or  hypochromic  microcytic  ane- 
mia but  who  has  been  given  inadequate 
amounts  of  liver  or  iron  may  have  the  blood 
picture  changed  to  that  of  a normocytic  ane- 
mia, thus  greatly  increasing  the  difficulty  of 
making  the  diagnosis. 

A history  is  usually  sufficient  to  establish 
the  fact  that  acute  external  hemorrhage  has 
occurred.  The  symptoms  are  usually  those  of 
shock  and  of  the  underlying  condition  such  as 
trauma,  peptic  ulcer,  carcinoma  of  the  gastro- 
intestinal tract,  esophageal  varices,  hemor- 
rhagic diseases,  pulmonary  tuberculosis, 
bronchogenic  carcinoma,  typhoid  fever,  and 
so  forth.  It  is  important  to  remember  that  the 
erythrocyte  count  does  not  drop  for  some 
hours  after  the  hemorrhage  and  that  a marked 
leukocytosis  often  occurs.  The  most  impor- 
tant point  in  the  treatment  is  to  restore  the 
blood  volume  by  acacia  solution  at  once  and 
blood  transfusions  as  soon  as  donors  are 
available,  to  stop  the  bleeding,  and  to  treat 
the  underlying  conditions.  It  is  well  to  type 
donors  for  any  patient  who  is  known  to  have 
a condition  likely  to  lead  to  acute  hemorrhage 
so  that  should  a large  hemorrhage  occur  a 
donor  will  be  available  at  once. 

The  blood  picture  produced  by  internal 
hemorrhage  or  internal  blood  destruction  is 
the  same.  It  is  characterized  by  a normocytic 
anemia  with  elevated  icterus  index  and  in- 
creased urobilinogen  excretion  in  the  urine. 
There  is  usually  also  an  increase  in  the  reticu- 
locyte count  due  to  a compensatory  increased 
rate  of  erythrocyte  formation  made  possible 
by  the  fact  that  the  break-down  products  of 
the  destroyed  erythrocytes  are  not  lost  to  the 
body  and  may  be  transported  to  the  marrow 
and  used  over  again.  The  chief  causes  of  in- 
ternal hemorrhage  sufficient  to  produce  ane- 
mia are  trauma,  ectopic  pregnancy,  hemor- 
rhagic infarction  of  the  lungs,  and  leaking 
aneurysms.  No  treatment  is  necessary  other 
than  treatment  of  the  underlying  condition 
unless  shock  is  present,  in  which  case  trans- 
fusions or  acacia  solution  may  be  necessary. 
The  chief  causes  of  internal  blood  destruction 
are  the  hemolytic  toxins  of  bacteria,  snakes, 
toads,  and  spiders ; the  hemolytic  poisons  such 
as  lead,  mercury,  bismuth,  arsine,  phosgene  or 
phenylhydrazine,  the  parasites  of  the  blood 


and  intestine;  and  intravascular  hemolysis 
such  as  occurs  in  paroxysmal  hemoglobinu- 
ria, Lederer’s  anemia  or  incompatible  blood 
transfusions.  Since  the  internal  blood  de- 
struction anemia  picture  occurs  also  in  sickle 
cell  anemia  and  familial  hemolytic  icterus 
these  must  be  considered  in  the  differential 
diagnosis. 

In  this  part  of  the  world,  infection  with 
hemolytic  organisms,  lead  poisoning,  malaria, 
sickle  cell  anemia,  and  familial  hemolytic 
icterus  are  the  most  important  causes  of  in- 
ternal blood  destruction  anemia,  so  the  others 
will  not  be  discussed. 

The  diagnosis  of  anemia  due  to  infection 
with  hemolytic  streptococci  is  based  on  isola- 
tion and  identification  of  this  organism  and 
the  treatment  is  elimination  of  the  focus  if 
this  is  possible  and  administration  of  sul- 
fanilamide in  doses  of  0.3  to  0.6  grams  every 
four  hours,  night  and  day,  in  an  adult  of  av- 
erage weight  (Osgood,  1938) . 

Lead  poisoning  should  be  suspected  if  a 
dark  line  is  seen  on  the  gums  near  the  teeth  if 
the  patient  is  a plumber,  battery  worker,  or  a 
painter,  or  in  infants  if  the  mother  has  been 
wearing  lead  nipple  shields.  Often  basophilic 
stippling  is  seen  in  the  blood  and  reticulocytes 
are  increased.  In  children,  roentgenograms 
of  the  bones  will  show  a dense  line  near  the 
epiphysis.  The  therapy  is  to  eliminate  the 
source  of  exposure  and  to  follow  the  regimen 
outlined  by  Aub,  Fairhall,  et  al. 

In  malaria,  the  diagnosis  is  established  by 
finding  the  characteristic  parasites  in  the 
blood,  marrow  or  splenic  punctate.  The  most 
important  point  in  the  treatment  is  the  admin- 
istration of  adequate  amounts  of  quinine,  plas- 
mochin,  and  so  forth,  with  rechecks  at  inter- 
vals to  make  certain  that  no  recrudescence  or 
reinfection  has  occurred. 

Sickle  cell  anemia  needs  serious  consider- 
ation only  in  persons  of  negro  ancestry.  The 
typical  sickle  cells  are  demonstrated  in  moist 
cover-slip  preparations  which  have  been  al- 
lowed to  stand  or  in  citrated  or  oxalated  blood 
which  has  been  covered  with  oil  or  exposed  to 
an  atmosphere  of  carbon  dioxide  and  then 
treated  with  formalin  according  to  the  technic 
of  Diggs,  Ahmann,  and  Bibb.  However,  it 
must  be  remembered  that  from  5 to  10  per 
cent  of  all  negroes  show  the  sickle  cell-  phe- 
nomenon (Diggs,  et  al.)  but  that  most  of  these 
do  not  develop  anemia.  It  is,  therefore, 
necessary  to  exclude  all  other  causes  of  ane- 
mia before  it  is  justifiable  to  conclude  that  the 
anemia  in  a patient  showing  the  sickle  cell 
phenomenon  is  not  due  to  some  other  cause. 
The  presence  of  a high  reticulocyte  count,  en- 
largement of  the  spleen,  and  leg  ulcers  is  usual 
in  true  sickle  cell  anemia.  Transfusions  are 
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of  value  but  no  specific  therapy  is  known. 
Splenectomy  is  contraindicated. 

Familial  hemolytic  icterus  should  be  con- 
sidered in  any  person  under  35  years  of  age 
who  develops  jaundice  or  symptoms  sugges- 
tive of  gallbladder  disease,  or  in  any  patient 
who  is  jaundiced  without  the  presence  of 
bile  pigment  in  the  urine.  There  is  usually 
a family  history  of  jaundice  and  almost 
always  examination  of  the  other  mem- 
bers of  the  family  will  reveal  additional 
cases  of  the  disease.  Oxycephaly,  or  tower 
skull,  is  often  associated  and  the  spleen 
is  always  enlarged.  The  diagnosis  is  estab- 
lished by  the  finding  of  a high  reticulocyte 
count,  a normal  volume  index  with  decreased 
cell  diameter  (spheroid  akaryocytes)  and  in- 
creased fragility  of  the  erythrocytes  to  hypo- 
tonic salt  solution.  In  other  words,  there  are 
evidences  of  both  very  rapid  erythrocyte  de- 
struction and  very  rapid  erythrocyte  forma- 
tion. Often  there  is  no  anemia,  blood  forma- 
tion having  kept  pace  with  the  increased  rate 
of  blood  destruction.  In  the  milder  cases,  no 
therapy  is  necessary  other  than  an  explana- 
tion of  the  familial  nature  of  the  disease, 
warning  that  should  serious  anemia  develop, 
a splenectomy  will  be  indicated.  In  the  more 
severe  cases,  splenectomy  during  a remission 
gives  an  almost  100  per  cent  clinical  cure  al- 
though the  spheroid  cells  and  increased  fra- 
gility persist.  Many  of  these  patients  develop 
gallstone  colic  due  to  the  high  concentration 
of  bile  pigment  which  may  precipitate  out  as 
friable  pigment  masses  in  the  gallbladder  and 
common  bile  duct.  Such  patients  should  have 
a splenectomy  and  not  an  operation  on  the 
biliary  tract. 

Myelophthisic  anemias  include  leukemias, 
metastases  of  malignant  tumors  to  bone,  mul- 
tiple myeloma,  osteomyelitis,  and  xanthoma- 
tosis. In  these,  the  anemia  is  produced  in  large 
part  by  mechanical  replacement  of  marrow  by 
other  tissue  so  that  there  is  a quantitative  de- 
ficiency in  marrow.  The  presence  of  imma- 
ture cells  in  the  blood,  the  characteristic 
picture  in  the  sternal  marrow  (Young  and 
Osgood),  and  findings  on  roentgenographic 
examination  of  bones,  together  with  the  clin- 
ical history  and  physical  examination,  estab- 
lish the  diagnosis.  Radiotherapy  over  the  in- 
volved bones  and  blood  transfusions  may  cause 
temporary  improvement  but  no  effective 
therapy  for  this  type  of  anemia  is  known. 

Malignant  tumors  which  do  not  bleed,  have 
not  invaded  the  bone  marrow,  and  are  not  sec- 
ondarily infected  usually  do  not  produce  ane- 
mia. The  anemias  associated  with  malignant 
tumors  may  be  either  myelophthisic,  hypo- 
chromic microcytic,  of  the  infection  type,  or 
some  combination  of  these,  and  the  therapy 
needs  to  be  varied  accordingly. 


The  true  splenomegalic  anemias  include 
Banti’s  disease,  thrombosis  of  the  portal  or 
splenic  veins,  cirrhosis  of  the  liver,  Gaucher’s 
disease,  and  Niemann-Pick’s  disease,  all  of 
which  give  the  same  blood  picture  of  normo- 
cytic anemia,  leukopenia,  and  thrombopenia 
with  tendency  to  hemorrhage  from  esophageal 
and  gastric  varices.  Banti’s  disease,  Gauch- 
er’s disease,  and  thrombosis  of  the  portal  vein 
are,  as  a rule,  clinically  cured  by  splenectomy 
after  multiple  transfusions.  In  addition, 
Hodgkin’s  disease,  lymphosarcoma,  leukemia, 
familial  hemolytic  icterus,  subacute  bacterial 
endocarditis,  malaria,  Felty’s  syndrome,  Still’s 
disease,  typhoid  fever,  and  congenital  syphilis 
are  common  causes  of  normocytic  anemia  as- 
sociated with  splenomegaly.  Time  and  space 
do  not  permit  a detailed  discussion  of  the  dif- 
ferential diagnosis  but  it  is  given  elsewhere 
(Osgood  and  Ashworth,  pp.  152-161). 

The  deficiency  diseases  in  which  normo- 
cytic anemia  may  occur  are  cretinism,  myxe- 
dema, pituitary  cachexia,  scurvy,  Addison’s 
disease,  pellagra,  and  sprue.  The  therapy  is 
administration  of  adequate  amounts  of  the 
specific  substance  deficient  in  each  case. 

Infection  is  probably  the  most  common 
cause  of  normocytic  anemias.  The  degree  of 
anemia  depends  on  the  nature  of  the  infecting 
organism  and  on  the  location,  pressure  and 
duration  of  the  infection.  Except  in  infec- 
tions with  hemolytic  organisms  the  major  fac- 
tor in  the  anemia  seems  to  be  depression  of 
marrow  function  rather  than  excessive  de- 
struction of  the  erythrocytes.  The  infections 
most  commonly  associated  with  anemias  of 
considerable  severity  are  glomerular  ne- 
phritis, subacute  bacterial  endocarditis,  sin- 
usitis, cholecystitis,  rheumatic  fever,  infec- 
tious arthritis,  pyelitis,  pyelonephritis,  bac- 
teremias, and  congenital  syphilis.  The  effec- 
tive therapy  is  removal  of  the  focus,  blood 
transfusions,  and  specific  treatment  such  as 
sulfanilamide,  antiserums,  and  so  forth,  if 
any  such  agents  are  available  and  effective 
against  the  specific  organism  responsible. 

Aplastic  anemias  are  characterized  by  pro- 
gressive normocytic  anemia  with  few  or  no 
reticulocytes,  leukopenia,  and  thrombopenia. 
Sternal  puncture  is  necessary  to  differentiate 
this  condition  from  aleukemic  leukemia  which 
is  a far  more  common  cause  of  this  blood  pic- 
ture. There  is  usually  a history  of  exposure 
to  benzol  or  to  one  of  the  benzol  ring  com- 
pounds, such  as  arsphenamine,  sulfanilamide 
or  dinitrophenol ; or  of  overdosage  of  roent- 
gen rays  or  radio-active  substances.  Osteo- 
sclerosis may  also  give  rise  to  this  blood  pic- 
ture. In  a few  instances  the  etiology  is  not  de- 
terminable. The  therapy  is  removal  from  ex- 
posure to  the  causative  agent  and  multiple 
blood  transfusions,  together  with  local  appli- 
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cations  of  sodium  perborate  to  prevent  ne- 
crotic angina  and  stomatitis,  and  pressure 
with  application  of  fresh  normal  blood  to  any 
accessible  local  areas  of  hemorrhage.  Trans- 
fusions may  have  to  be  given  daily  or  oftener 
for  many  days  in  order  to  prevent  stomatitis 
and  fatal  hemorrhage,  and  even  with  this 
therapy  the  prognosis  is  grave  unless  regen- 
eration of  marrow  begins. 

It  should  be  noted  that  in  all  of  the  normo- 
cytic  anemias  the  essential  therapy  is  removal 
of  the  cause  and,  in  the  more  severe  cases, 
blood  transfusions.  In  none  of  these  most 
common  anemias  is  either  iron  or  liver  therapy 
indicated. 

Illustrations  of  the  typical  blood  pictures 
and  of  each  cell  type  mentioned,  together  with 
tables  of  differential  diagnosis,  are  given  in 
Osgood  and  Ashworth. 

SUMMARY 

The  steps  in  the  diagnosis  of  anemia  are: 
first,  to  differentiate  it  from  other  conditions 
by  an  accurate  red  cell  count  and  hemoglobin 
estimation;  second,  to  estimate  the  rate  of 
erythrocyte  formation  by  a reticulocyte  count 
and  the  rate  of  erythrocyte  destruction  by  the 
icterus  index  and  urobilinogen  excretion  in 
the  urine;  third,  to  classify  it  as  to  type  by 
color,  volume  and  saturation  indexes;  and 
fourth,  to  determine  the  etiology  in  a partic- 
ular case  by  a careful  history,  physical  exami- 
nation and  special  laboratory  studies.  Mis- 
takes in  diagnosis  are  usually  due  to  an  insuf- 
ficiently thorough  examination  or  failure  to 
consider  all  of  the  possibilities.  There  is  no 
longer  a place  for  the  old  terms  “primary” 
and  “secondary”  anemias  since  all  anemias 
are  secondary  to  some  usually  determinable 
cause  and  intelligent  treatment  can  only  be 
given  when  this  cause  is  determined  and  re- 
moved. Macrocytic  anemias  usually  respond 
to  adequate  amounts  of  antipernicious  anemia 
principle.  Hypochromic  microcytic  anemias 
usually  respond  to  adequate  amounts  of 
orally  administered  inorganic  iron.  Normo- 
cytic  anemias  respond  to  neither  antiper- 
nicious anemia  principle  nor  iron  but  are 
benefited  by  blood  transfusions  and  elimina- 
tion of  the  responsible  factor  where  this  is 
possible.  As  in  all  other  fields  of  medicine, 
adequate  diagnosis  is  a prerequisite  to  in- 
telligent therapy. 

Much  of  the  material  in  this  article  has  been  con- 
densed from  the  material  in  the  Atlas  of  Hematology 
and  has  been  reproduced  by  permission  of  the  copy- 
right owners. 
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MONOCYTIC  LEUKEMIA* 

REPORT  OF  TWO  CASES 
W.  N.  POWELL,  M.  D. 

TEMPLE,  TEXAS 

Monocytic  leukemia  as  a distinct  type  of 
leukemic  state  was  described  by  Reschad  and 
Schilling-Torgau1  in  1913.  Rosenthal2  in  1921 
reported  the  first  case  in  this  country.  Dame- 
shek3  (1930),  Clough4  (1932),  and  Osgood3 
(1937)  have  published  reviews  of  the  subject, 
the  last  mentioned  article  covering  150  cases. 
In  this  paper  brief  reports  of  two  cases  and  a 
short  discussion  will  be  given. 

CASE  REPORTS 

Case  1. — R.  H.,  a white  woman,  59  years  old,  was 
first  seen  on  April  27,  1936,  with  chief  complaints 
of  weakness  and  recurrent  hemorrhagic  spots  in  the 
skin.  About  one  year  before  entry  she  had  begun 
having  these  hemorrhages  into  the  skin,  only  two  to 
four  appearing  at  a time.  Recently,  however,  these 
hemorrhagic  spots  had  been  coming  in  greater  num- 
bers. No  local  pain  or  discomfort  was  associated 
with  the  skin  lesions.  About  three  months  before 
entry  she  had  developed  soreness  of  her  mouth  and 
gums,  and  had  consulted  a dentist  who  removed  all 
her  teeth. 

Physical  examination  showed  a fairly  well  nour- 
ished, white  woman  with  about  twenty  purpuric 
spots  up  to  two  inches  in  diameter  scattered  over 
her  body.  The  temperature  was  98.6°  F.,  pulse  100, 
respiration  18,  weight  121  pounds,  blood  pressure 
160/90.  The  patient  was  edentulous,  wearing  plates 
in  both  jaws.  A loud  systolic  murmur  was  heard 
over  the  whole  precordium.  No  enlarged  lymph 
nodes  could  be  felt.  The  spleen  was  not  palpable 
but  the  liver  was  definitely  enlarged. 

A-ray  examinations  of  the  heart,  lungs,  and  gas- 
trointestinal tract  were  negative.  The  gallbladder 
did  not  visualize  after  oral  administration  of  Iodei- 
kon. 

The  electrocardiogram  was  normal,  the  basal 
metabolic  rate  plus  25  per  cent. 

Laboratory  Findings. — Urinalysis  showed  a spe- 
cific gravity  1.020,  an  occasional  pus  cell,  and  many 
bacteria.  Occult  blood  was  present  in  the  stool. 
Wassermann,  Kahn,  and  Van  den  Bergh  tests  were 
negative.  The  blood  calcium  was  11  mg.  per  100 
cc.  Gastric  analysis  revealed  no  free  hydrochloric 
acid  and  a total  acidity  of  10.  A blood  count  April 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 
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27,  1936,  showed  Hb.  9.7  Gm.;  red  blood  cells 
2,880,000;  white  blood  cells,  11,200;  platelets  85,000. 
The  differential  count  showed  stem  cells  15  per 
cent;  monocytes  46  per  cent,  neutrophils  20  per 
cent,  lymphocytes  19  per  cent  (Table  1). 

Clinical  Course. — The  patient  returned  home  where 
her  course  was  progressively  downward  until  death 
occurred  in  December,  1936.  The  diagnosis  was 
monocytic  leukemia,  subleukemic.  The  blood  picture 
at  the  time  of  diagnosis  suggested  an  acute  leukemia, 
but  the  clinical  course  was  chronic. 

Case  2.— W.  M.,  a white  woman,  69  years  of  age, 
was  first  seen  on  April  5,  1937,  complaining  of  fever 
and  cloudy  urine.  She  had  had  several  attacks  of 
chills  and  fever  accompanied  by  the  passage  of 
cloudy  urine  during  the  past  year.  She  also  had 
suffered  from  dyspnea  on  exertion,  cough,  and  ankle 
edema  for  about  six  months. 

Physical  examination  revealed  a temperature  of 
99.6°  F.,  pulse  104,  respiration  20,  blood  pressure 
148/80.  A small  ulcer  was  present  on  the  buccal 
mucosa  opposite  the  first  right  molar  teeth.  The 
heart  was  moderately  enlarged  to  percussion  and  a 
blowing  systolic  murmur  was  audible  at  the  apex. 
The  accessible  arteries  were  markedly  sclerotic.  A 


Downey8  recognizes  the  disease  as  an  en- 
tity, but  would  divide  it  into  two  types,  the 
Naegeli  type  in  which  the  monocytes  are  de- 
rived from  myeloblasts,  and  the  Schilling 
type,  in  which  they  are  derived  from  the  re- 
ticulo-endothelium.  The  greatest  weight  of 
hematological  opinion  seems  to  be  in  favor  of 
regarding  monocytic  leukemia  as  a distinct 
entity  and  it  would  seem  preferable  for  the 
present,  at  least,  not  to  divide  the  disease  into 
types. 

That  monocytic  leukemia  is  by  no  means  an 
excessively  rare  condition  is  shown  by  the  in- 
creasingly frequent  case  reports  in  the  litera- 
ture. Rosenthal  and  Harris,9  from  a study  of 
455  cases  of  leukemia,  have  suggested  that  the 
relative  incidences  of  the  various  types  of  leu- 
kemia is  about  that  of  the  occurrence  of  the 
various  cell  types  in  normal  blood.  On  this 
basis  Osgood  estimates  that  3 per  cent  to  9 


Table  1. — Blood  Counts. 


Case 

Date 

Hgb.-Gm. 

R.B.C. 

W.B.C. 

Neutro. 

Lymph. 

Eos. 

Baso.  Monoblasts  Promonos. 

Monocytes 

i 

4-27-36 

9.7 

2,880 

11.200 

21% 

20% 

14%  Pros,  and  Mon. 

45% 

4-30-36 





20% 

19% 



15%  10% 

36% 

2 

4-  5-37 

9.0 

2,140 

2,500 

9% 

61% 

3% 

Monocytes  27% 

Many  immature  forms 

4-  7-37 

8.2 

1,830 

1,600 

8% 

66% 

6%  Promon.  and  Mono.  20% 

4-  9-37 

8.2 

1,960 

1,750 



4-10-37 



2,000 

2,100 

11% 

48% 



5%  12% 

24% 

4-11-37 

8.2 

1,910 

2,050 

— 

— 





few  moist  rales  were  heard  at  the  lung  bases.  The 
liver  was  palpable  below  the  right  costal  margin. 

X-ray  examinations  of  the  heart  and  lungs  were 
negative.  A pyelogram  showed  a large  calculus  fill- 
ing the  pelvis  and  calices  of  the  right  kidney  with 
ptosis  of  the  kidney  and  kinking  of  the  ureter. 

Laboratory  Findings. — Urinalysis  revealed  spe- 
cific gravity  1.017,  albumin  grade  II,  pus  cells  grade 
IV,  and  from  3 to  6 red  blood  cells  per  high  power 
field.  Urinalysis  of  bladder  urine  obtained  through 
the  cystoscope  showed  pus  cells  grade  IV,  and  red 
blood  cells  grade  IV;  from  the  right  kidney  pus 
cells  grade  II  and  red  blood  cells  grade  I.  Cultures 
of  the  urine  from  the  bladder  and  right  kidney 
showed  staphylococci.  The  blood  urea  was  28  mg. 
per  100  cc.,  and  blood  uric  acid  2.5  mg.  per  100  cc. 
A blood  count  April  5,  1937,  showed  hemoglobin  9.0 
Gm. ; red  blood  cells  2,140,000;  leukocytes  2,500. 
The  differential  count  showed  neutrophils  9 per 
cent,  lymphocytes  61  per  cent,  eosinophils  3 per 
cent,  monocytes  27  per  cent.  Many  of  the  monocytes 
were  immature  (see  table  1). 

Course. — -The  patient  remained  in  the  hospital  for 
six  days  and  then  returned  home.  She  became 
steadily  worse  and  died  in  June,  1937.  The  diag- 
nosis was  monocytic  leukemia,  acute  subleukemic; 
arteriosclerotic  heart  disease;  nephrolithiasis,  right; 
pyelonephritis,  right. 

DISCUSSION 

There  are  several  views  as  to  the  exact 
status  of  monocytic  leukemia.  Reschad  and 
Schilling-Torgau  described  it  as  an  entity  dis- 
tinct from  either  myelogenous  or  lymphatic 
leukemia.  Naegeli0  (1923)  and  Piney7  (1928) 
regard  the  monocyte  as  a derivative  of  the 
myeloblast  and  accordingly  consider  mono- 
cytic leukemia  as  but  a variant  of  myelogenous 
leukemia. 


per  cent  of  all  leukemias  should  be  of  the  mono- 
cytic variety.  The  two  cases  reported  in  this 
paper  have  been  seen  within  the  past  two 
years,  during  which  time  I have  seen  a total 
of  forty  cases  of  all  types  of  leukemia. 

Monocytic  leukemia  may  occur  at  any  age, 
the  youngest  individual  reported  being  11 
months  old  and  the  oldest  78  years.  Males 
seem  to  be  more  often  affected  thah  females, 
in  a ratio  of  about  2 to  1. 

The  outstanding  clinical  manifestations  of 
the  disease  are  those  most  characteristic  of 
the  leukemic  states,  namely,  pallor,  weakness, 
fever,  splenomegaly,  hepatomegaly,  enlarge- 
ment of  lymph  nodes,  hemorrhages  into  the 
skin  and  mucosae,  and  stomatitis.  Swelling 
of  the  gums  has  been  noted  especially  often 
in  the  reported  cases.  This  swelling  may  or 
may  not  proceed  to  ulceration  and  even  gan- 
grenous stomatitis.  Many  patients  consult 
dentists  early  in  the  course  of  their  disease 
because  of  these  changes  in  the  gums.  The 
first  case  reported  in  this  paper  gave  such  a 
history.  Splenomegaly  is  not  so  common  as 
in  other  types  of  leukemia,  while  enlarge- 
ment of  the  liver  seems  to  be  more  common. 

Cutaneous  lesions  of  several  types  other 
than  hemorrhagic  have  been  reported  in  the 
literature.  Firm,  painless  skin  nodules  may 
occur,  which  on  histological  examination  ap- 
pear to  be  made  up  of  cells  of  the  monocyte 
series  and  reticular  tissues.  Boils  and  car- 
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buncles  also  seem  to  occur  rather  frequently 
in  association  with  this  disease. 

Gittins  and  Hawksley10  have  reported  a case 
of  monocytic  leukemia  with  bilateral  ovarian 
endotheliomata.  Haining,  Kimball,  and 
Janes11  reported  a case  in  which  a tumor 
mass  of  monocytes  surrounding  the  rectum 
caused  intestinal  obstruction. 

Monocytic  leukemia,  as  a rule,  tends  to  run 
an  acute  or  subacute  course.  Osgood  esti- 
mated from  104  case  reports  that  77  per  cent 
were  acute  (duration  less  than  6 months),  13 


curately  evaluated.  However,  the  percentage 
of  cells  of  the  monocyte  series  apparently 
may  range  from  practically  none  to  99  per 
cent  and  the  percentage  of  immature  cells 
from  none  to  95  per  cent. 

DIAGNOSIS 

Although  the  existence  of  a leukemic  state 
may  be  suspected  from  clinical  findings,  the 
diagnosis  of  monocytic  leukemia,  as  of  all  leu- 
kemias, depends  upon  the  careful  examination 
of  the  blood  and  occasionally  of  the  bone  mar- 
row as  well. 


Fig.  la.  Stem  cell  of  monoblast  from  blood  of  the  patient  in  case  1.  Note  the  fine  chromatin  network  of  the  nucleus. 
b.  Promonocyte  from  blood  of  patient  in  case  2.  Nucleolus  at  upper  edge  of  nucleus.  Cytoplasm  is  vacuolated  and  shows  fine 
azurophilic  granulation. 


per  cent  subacute  (duration  6 months  to  1 
year),  and  10  per  cent  chronic  (duration  1 
year  plus) , in  their  course.  This  is  in  marked 
contrast  with  myeloid  and  lymphoid  leuke- 
mias which  are  much  more  frequently 
chronic  than  acute. 

In  124  cases  reviewed  by  Osgood  the  white 
cell  counts  ranged  from  660  to  461,000.  The 
average  of  the  highest  counts  recorded  in  each 
case  was  99,600.  In  12  per  cent  of  the  cases, 
however,  the  leukocyte  count  was  never  ele- 
vated and  in  only  about  half  of  the  cases  was 
the  count  consistently  high.  Sudden  marked 
changes  in  the  leukocyte  count  seem  to  occur 
more  frequently  than  in  other  types  of  leu- 
kemia. 

Owing  to  a lack  of  uniformity  of  classifi- 
cation of  the  monocytic  cells  in  the  published 
reports  the  differential  counts  cannot  be  ac- 


No  subject  in  hematologic  literature  has 
been  the  source  of  more  controversies  than  the 
much  disputed  question  of  the  origin  of  the 
monocyte.  Forkner12  has  listed  nineteen  dif- 
ferent views  as  to  its  origin  but  in  the  main 
the  arguments  have  centered  about  the  ques- 
tion of  whether  it  is  derived  from  reticulo-en- 
dothelium  or  from  bone  marrow.  Osgood  feels 
that  his  study  of  sternal  bone  marrow  in  this 
condition  clearly  indicates  that  the  monocyte 
is  derived  from  a marrow  cell,  the  monoblast, 
which  is  similar  to  the  myeloblast.  In  mono- 
cytic leukemia,  cells  intermediate  in  maturity 
between  the  monoblast  and  the  monocyte  can 
be  found  in  both  blood  and  marrow.  Possibly 
the  increasing  frequency  of  examination  of 
bone  marrow  in  the  living  patient  combined 
with  cell  cultures  of  both  blood  and  marrow 
will  settle  the  issue. 
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I do  not  believe  that  the  monoblast,  as  such, 
can  be  morphologically  distinguished  in 
smears  from  the  myeloblast  or  the  lympho- 
blast. A more  abundant  cytoplasm  and  fine 
azurophilic  granulation  of  the  cytoplasm  are 
said  to  be  more  characteristic  of  the  mono- 
blast,  but  such  findings  are  too  inconstant  to 
be  of  positive  differential  value.  However, 
I believe  that  one  is  justified  in  designating 
certain  very  immature  cells  as  monoblasts  if 
cells  intermediate  in  maturity  between  them 
and  monocytes  can  be  demonstrated.  It  is 
upon  the  recognition  of  these  intermediate 
cells  or  promonocytes  (Osgood)  that  the  diag- 
nosis of  monocytic  leukemia  is  based.  The 
stem  cell  of  the  monocyte  series,  the  mono- 
blast,  is  characterized  by  its  large  size  (15  to 
30  microns  in  diameter),  the  fine,  sieve-like 
chromatin  structure  of  the  nucleus,  and  the 
uniform  presence  of  nucleoli.  The  nucleus  is 
usually  round  or  oval  in  outline.  The  cyto- 
plasm is  basophilic.  Fine  azurophilic  granules 
may  or  may  not  be  present  in  the  cytoplasm. 
Peroxidase  stains  are  of  no  value  in  the  iden- 
tification of  the  monoblast  since  all  stem  cells 
are  peroxidase  negative. 

The  promonocyte  or  immature  monocyte  is 
characterized  by  a cytoplasm  and  azurophilic 
granulation  like  that  of  the  mature  monocyte, 
by  a similar  irregularly  shaped  nucleus,  but 
with  a finer  chromatin  structure,  and  by  the 
uniform  presence  of  nucleoli.  The  trans- 
parency of  the  nucleus,  as  pointed  out  by  Fow- 
ler,13 is  also  noteworthy. 

The  variability  of  the  reaction  to  peroxidase 
staining  of  the  promonocyte  and  monocyte 
makes  this  method  of  little  practical  value  in 
the  identification  of  these  cells. 

Many  authors  have  stressed  the  value  of 
supravital  preparations  in  the  identification 
of  cells  of  the  monocyte  series.  Undoubtedly 
such  preparations  are  valuable,  but  it  is  my 
belief  that  careful  study  of  properly  stained, 
dried  smears  will  yield  as  reliable  information. 
Excellent  colored  plates  illustrating  the  mor- 
phology of  the  cells  of  this  series  in  dried 
smears,  stained  with  Wright’s  stain,  are  to  be 
found  in  the  “Atlas  of  Hematology”  by  Os- 
good and  Ashworth.14 

SUMMARY 

1.  Two  cases  of  monocytic  leukemia  are 
reported. 

2.  These  two  cases  have  been  seen  during 
the  past  two  years,  out  of  a total  of  40  cases 
of  all  types  of  leukemia. 

3.  Clinically,  monocytic  leukemia  usually 
runs  an  aeute  course. 

4.  The  diagnosis  of  monocytic  leukemia  de- 
pends principally  upon  the  recognition  of 
promonocytes  in  the  blood. 

5.  Aleukemic  cases  or  subleukemic  cases 
showing  only  occasional  immature  cells  in 


the  blood  may  require  examination  of  the 
bone  marrow  also  for  diagnosis. 
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Scott  & White  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Hill,  Dallas:  Monocytic  leukemia  is  still 
sufficiently  rare  and  difficult  of  recognition  that 
the  report  of  carefully  studied  cases  such  as  those 
presented  in  Dr.  Powell’s  paper  must  be  considered 
a valuable  contribution. 

Of  the  two  cases  presented,  I find  the  first  the 
more  interesting,  not  only  on  the  basis  of  the  re- 
port, but  also  from  the  examination  of  the  smears 
which  Dr.  Powell  kindly  permitted  me  to  study.  In 
this  instance  myeloblastic  leukemia  of  so-called 
monocytoid  type  had  to  be  ruled  out.  This  differ- 
entiation is  at  times  most  difficult  if  exacting  tech- 
nique and  minute  cytological  criteria  are  not  fol- 
lowed. While  I believe  there  are  some  slight  points 
of  difference  between  the  myeloblast  and  monoblast, 
the  diagnosis  rests  on  determining  the  presence  of 
transition  forms  and  observing  any  abnormal  fea- 
tures in  the  mature  cells  of  the  series;  for  ex- 
ample, abnormal  maturation  may  result  in  lack  of 
correlation  of  maturity  of  nucleus  and  maturity  of 
cytoplasm  in  the  young  form,  band  form  or  seg- 
mented neutrophils  in  myeloid  leukemia. 

It  is  particularly  easy  to  confuse  myelocytes  and 
some  types  of  promonocytes  although  careful  at- 
tention to  the  nuclear  structure  and  the  type  and 
distribution  of  granules  should  avoid  this  pitfall. 
Nevertheless,  cases  have  been  reported  in  which  a 
large  myeloid  component  of  10  per  cent  or  more  of 
myelocytes  was  described.  Such  cases  must  have 
been  actually  myelogenous  in  type  or  else  monocytic 
forms  were  mistakenly  called  myelocytes.  How- 
ever, I do  not  wish  to  imply  that  a rare  myelocyte 
may  not  be  found  in  this  disease  just  as  this  type  of 
cell  may  be  found  occasionally  in  undoubted  lym- 
phatic leukemia. 

In  the  case  here  reported  I agree  with  Dr.  Powell 
and  would  place  all  the  finely  granular  forms  in  the 
monocytic  series. 

The  second  case  is  interesting  for  the  large  num- 
ber of  lymphoid  forms,  although  the  leukemic  cell 
here  is  the  typical  monocyte  and  promonocyte.  I 
wonder  if  some  of  the  lymphoid  forms  in  this  case  as 
well  as  some  of  the  small  round  cells  in  case  1,  are 
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not  actually  preblast  cells  corresponding  to  the  prim- 
itive free  cell  of  Sabin.  Proliferation  of  such  a 
cell  in  the  tissues  would  not  be  expected  to  result 
in  a high  leukocyte  count  since  this  proliferation 
would  resemble  reticulum  cell  formation  more  than 
blood  cell  production.  There  is  probably  some  such 
morphologic  correlation  with  the  hypocytic  types  of 
leukosis. 

When  lymph  node  enlargement  is  present  it  is 
well  worth  while  to  take  a biopsy  for  scientific  as 
well  as  diagnostic  purposes,  since  postmortem  exami- 
nations cannot  always  be  obtained. 

In  regard  to  vital  staining  our  own  experience  is 
in  accord  with  that  of  Dr.  Powell.  We  have  tried 
the  method  for  several  years  on  both  blood  and  mar- 
row and  have  found  it  wanting  insofar  as  differenti- 
ation of  leukocytes  is  concerned. 

Dr.  Powell’s  paper  definitely  helps  to  clarify  the 
diagnosis  of  this  interesting  disease,  monocytic 
leukemia. 

Dr.  Edwin  E.  Osgood,  Portland,  Oregon:  Dr. 
Powell  has  given  an  excellent  summary  of  this  dis- 
ease. A number  of  points  in  his  paper  are  worthy 
of  emphasis.  The  disease  is  certainly  more  common 
than  the  number  of  case  reports  in  the  literature 
would  indicate.  It  is  relatively  easy  to  diagnose  if 
the  morphologic  characteristics  of  the  promonocyte, 
as  described  and  illustrated  in  the  Osgood  and  Ash- 
worth “Atlas  of  Hematology”  and  in  my  paper  on 
monocytic  leukemia,  are  kept  in  mind.  A surpris- 
ing number  of  patients  with  this  disease  consult  a 
dentist  before  a physician  because  of  the  swelling 
of  the  gums,  which  is  frequently  the  first  symptom 
noted.  The  majority  of  these  leukemia  cases  run  an 
acute  course.  It  is  my  impression  that  any  one  see- 
ing an  appreciable  number  of  leukemias  will  en- 
counter cases  of  monocytic  leukemia  if  this  possi- 
bility is  kept  in  mind. 


USE  OF  SERUM  IN  TREATMENT  OF  HIGHER 
TYPES  OF  PNEUMONIA 
Pneumonia  of  the  higher  types  is  an  important  part 
of  the  pneumonia  problem.  In  a collected  series  of 
6,545  cases  of  pneumococcic  pneumonia  Norman 
Plummer,  New  York  ( Journal  A.  M.  A.,  Aug.  20, 
1988),  finds  that  more  than  50  per  cent  of  the  cases 
were  of  the  higher  types,  30  per  cent  being  of  types 
IV,  V,  VII,  VIII  and  XIV.  He  and  his  associates 
used  antipneumococcus  serum  in  111  cases,  with  a 
rather  marked  clinical  response  and  an  appreciable 
effect  on  the  mortality  rate  for  the  combined  series 
of  cases  of  pneumonia  of  types  IV,  V,  VII,  VIII  and 
XIV.  At  present  there  are  available  refined  and 
concentrated  preparations  of  horse  and  of  rabbit 
serum  that  are  high  in  antibody  content  and  almost 
entirely  free  from  reaction-causing  substance.  With 
such  products  the  prospects  are  excellent  for  ob- 
taining increasingly  better  results  in  the  treatment 
of  all  types  of  pneumococcic  pneumonia.  Nine  pa- 
tients with  type  III  pneumonia  were  treated  with 
concentrated  antipneumococcus  rabbit  serum,  the 
last  six  having  had  no  untoward  reactions.  Of  the 
nine,  three  died  and  six  recovered.  Of  those  who 
recovered,  one  had  a positive  blood  culture  when 
serum  treatment  was  instituted.  Three  were  treated 
very  early  in  the  course  of  the  disease  and  showed 
prompt  response  to  a large  unitage  of  serum.  Anti- 
pneumococcus rabbit  serum  has  taken  the  focus  of 
attention  recently,  but  whether  rabbit  serum,  unit 
for  unit,  is  more  effective  than  horse  serum  remains 
to  be  proved. 


The  “going  without  breakfast”  idea  should  be 
frowned  on;  for  business  men  and  women,  the  fore- 
noon should  be  the  most  productive  part  of  the  day. 
— Hygeia. 


THE  PROBLEM  OF  THE  DIAGNOSIS  OF 
THE  MORE  COMMON  BLOOD 
DYSCRASIAS* 

WILLIAM  L.  MARR,  M.  D. 

GALVESTON,  TEXAS 

The  diagnosis  of  the  blood  dyscrasias  is 
comparatively  simple . in  typical  cases  and 
merely  requires  a careful  and  complete  clin- 
ical study.  Typical  cases,  unfortunately,  are 
not  the  rule,  especially  if  seen  before  all  the 
symptoms  and  signs  have  been  expressed,  or 
if  seen  late  when  many  of  the  signs  have  been 
distorted  by  concomitant  disease  or  aplastic 
states.  Many  of  this  group  of  diseases  are 
invariably  fatal,  such  as  leukemia  and  Hodg- 
kin’s disease.  Others,  however,  are  success- 
fully treated  if  recognized,  and  there  are  still 
others  that  are  self-limited  and  require  only 
symptomatic  treatment.  Again,  infectious 
diseases  and  other  clinical  conditions  may 
closely  resemble  the  blood  dyscrasias  and 
for  a time  obscure  the  exact  nature  of 
the  patient’s  symptoms.  It  is  an  observed 
fact  that  some  of  these  cases  are  subjected 
to  needless  surgery  or  other  procedures  of 
no  particular  avail  but  of  considerable  cost 
to  the  patient’s  family.  Thus  we  may  postu- 
late that  for  the  all-important  problem  of 
prognosis  and  successful  treatment  of  this 
group  of  diseases  a full  and  accurate  diagno- 
sis should  be  established  at  the  earliest  pos- 
sible time.  It  is  the  purpose  of  this  paper 
to  indicate  some  of  the  procedures  that  have 
been  found  to  be  useful  in  studying  these 
problems. 

In  the  beginning,  it  seems  worthy  to  plead 
for  better  cooperation  between  the  clinician 
and  the  clinical  pathologist  in  studying  pa- 
tients suspected  of  having  a blood  dyscrasia. 
It  is  a common  experience  for  the  physician 
in  charge  of  such  cases  to  expect  a complete 
diagnosis  following  simple  routine  labora- 
tory procedures.  Under  such  circumstances 
mistakes  are  unavoidable.  As  in  other  dis- 
eases, the  patient  must  be  carefully  studied. 
Complete  history  in  detail  and  a searching 
physical  examination  are  most  valuable,  and 
cannot  be  replaced  by  sending  blood  to  the 
laboratory  for  study.  Practically  all  of  this 
group  of  diseases  are  ultimately  solved  by 
laboratory  procedures,  and  their  solution 
may  be  accomplished  more  quickly  and  more 
economically  if  close  cooperation  between  the 
physician  and  the  clinical  pathologist  is  the 
rule. 

The  history,  in  patients  with  blood  dyscra- 
sias, particularly  in  obscure  anemia  and  hem- 
orrhagic states,  is  of  utmost  diagnostic  im- 

*From  the  Department  of  Practice  of  Medicine,  University  of 
Texas  Medical  Branch,  Galveston,  Texas. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 
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portance.  Many  such  cases  are  at  times  eas- 
ily solved  by  the  patient’s  careless  or  reluc- 
tant report.  For  example,  the  passing  of  a 

Table  1. — Special  Points  of  Interest  in  Histories 
From  Cases  of  Anemia. 


1.  Dietary  habits,  deficiency  of  essentials  as  vitamin  B,  C,  G, 

iron,  protein,  etc. 

2.  History  indicating  other  disease  as  tapeworm  infestation, 

cirrhosis  of  the  liver,  persistent  jaundice,  chronic  meta- 
bolic and  infectious  disease,  malignancy. 

3.  Blood  loss,  nose  bleed,  hemorrhoids,  menstruation,  hemoly- 

sis, petechial  hemorrhages. 

4.  Occupation,  exposure  to  lead,  x-ray,  radium. 

5.  Lymph  node  enlargements,  masses  in  abdomen,  etc. 

6.  Family  history. 


tarry  stool,  the  finding  of  tapeworm  seg- 
ments in  the  stool,  a history  of  bleeding  hem- 


and  skin  rashes  are  also  to  be  carefully 
searched  for. 

After  a careful  history  and  physical  exam- 
ination has  been  accomplished,  routine  labo- 
ratory studies  will  be  sufficient  in  many 
cases  to  make  a diagnosis.  There  are,  how- 
ever, less  easily  diagnosed  conditions  that 
offer  the  greatest  of  difficulty  and  require 
a special  clinical  and  laboratory  study  for 
certain  diagnosis.  In  some  cases,  observation 
over  a period  of  time,  with  repetition  of  the 
indicated  laboratory  studies,  is  of  consider- 
able aid  in  the  final  analysis.  The  character- 
istic laboratory  findings  in  the  dyscrasias 
have  been  repeatedly  described  and  are  well 
known.  The  atypical  cases,  however,  present 


Fig.  la.  A photomicrograph  of  bone  marrow  smears  in  a case  of  pernicious  anemia  before  therapy. 
b.  A photomicrograph  of  bone  marrow  smears  in  a case  of  Pernicious  anemia  after  therapy. 


orrhoids,  a diet  deficient  in  vitamins,  per- 
sistent jaundice,  and  so  forth,  all  of  which 
information  may  be  obtained  only  by  direct 
questioning  of  the  patient.  (Table  1.) 

The  examination  of  the  patient  may  reveal 
important  signs  that  will  be  helpful  in  the 
differential  diagnosis.  Thus,  in  hemolytic 
anemia,  jaundice  is  evident.  Splenic  en- 
largement is  found  in  many  of  the  blood 
dyscrasias  and  is  of  considerable  importance. 
Such  enlargement  varies  greatly  in  size,  be- 
ing big,  as  a rule,  in  the  leukemias,  and  only 
slightly  enlarged  in  pernicious  anemia,  in- 
fectious mononucleosis,  and  Hodgkin’s  dis- 
ease. The  presence  of  petechial  hemorrhages 
in  the  skin  and  positive  tourniquet  tests  are 
of  importance  in  the  hemorrhagic  diseases. 
Enlargement  of  the  lymph  nodes,  the  pres- 
ence or  absence  of  sore  throat,  bleeding  gums, 


less  characteristic  findings,  and  thus  offer 
unusual  problems  in  diagnosis,  and  until  the 
diagnosis  is  established,  the  prognosis  must 
be  guarded.  The  therapy  under  conditions 
of  uncertain  diagnosis  is  unsatisfactory  and 
may  be  definitely  harmful.  Such  being  true, 
attention  may  well  be  directed  toward  the 
use  and  results  of  special  tests  as  they  may 
be  employed  in  some  of  the  dyscrasias.  (Ta- 
bles 2,  3 and  4.) 

At  times  pernicious  anemia  will  offer  dif- 
ficulty in  making  a definite  diagnosis,  as 
the  patient  may  be  seen  in  a phase  when 
the  blood  study  is  inconclusive  or  suggestive 
of  other  disease,  or  the  pernicious  anemia 
patient  may  have  a progression  of  the  neu- 
rological symptoms  in  spite  of  a fairly  high 
erythrocyte  count  and  hemoglobin,  and  thus 
the  diagnosis  may  be  considered  to  be  in 
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error.  Under  such  conditions  the  volume  in- 
dex and  the  bone  marrow  smears  should  be 
diagnostic.  The  volume  index  study  should 
reveal  a macrocytosis  which  is  always  pres- 

Table  2. — Outline  of  Diagnostic  Procedures  Used  in 
Studies  of  Anemia. 

1.  History  and  physical  examination. 

2.  Blood  study. 

3.  Examination  of  the  bone  marrow. 

4.  Gastric  analysis. 

5.  Stool  and  urine  examination. 

6.  Therapeutic  response  to  indicated  drugs  or  surgery. 

7.  Observation  of  clinical  course. 

8.  Repetition  of  special  blood  studies. 


ent  in  untreated  pernicious  anemia  and  per- 
sists, as  a rule,  until  adequate  therapy  has 
been  maintained  for  some  time.  The  bone 


Table  4. — Special  Tests  Occasionally  Used  in  the 
Study  of  Anemia. 


1. 

Bone  marrow  study. 

a.  Diagnosis  in  multiple  myeloma,  leukemia, 
sis,  aplastic  anemia,  agranulocytosis. 

leishmania- 

b.  Of  great  value  in  study  of  the  following : anemias, 
leukemoid  reactions,  hemorrhagic  diseases,  leukopenic 
states. 

2. 

Gastric  analysis. 

a.  Of  particular  importance  in  pernicious 
many  of  the  secondary  anemias. 

anemia  and 

3. 

Agglutination  tests. 

a.  Infectious  mononucleosis,  undulant  fever. 

4. 

Biopsy,  Hodgkin's  disease,  leukemia,  infectious 
sis,  malignancy. 

mononucleo- 

5. 

Observation  and  follow-up  treatment. 

peutic  response  to  large  doses  of  potent  liver 
extract  with  reticulocytosis  and  with  prompt 
reversion  of  megaloblastosis  in  bone  marrow 
to  erythroblastosis.  (Pig.  la.)  The  study 


Fig.  2a.  A photomicrograph  of  bone  marrow  smears  of  a case  of  chronic  anemia. 
b.  A photomicrograph  of  bone  marrow  smears  of  a case  of  acute  leukemia. 


marrow  in  pernicious  anemia  is  characteris- 
tic and  reveals  a marked  increase  in  the  me- 
galoblasts,  and  an  absence  of  hyperplasia  of 

Table  3. — Procedures  Necessary  for  a Complete 
Blood  Study. 

1.  Erythrocyte  count,  hemoglobin,  leukocyte  count. 

2.  Volume  of  packed  erythrocytes,  calculation  of  indices. 

3.  Study  of  blood  films,  fresh  and  fixed ; differential  count  of 

leukocytes,  estimation  of  number  of  platelets,  study  of 
erythrocytes,  reticulocutes,  etc. 

4.  Platelet  count,  bleeding  time,  coagulation  time,  tourniquet 

test,  clot  retraction. 

5.  Blood  Wassermann,  icterus  index. 

6.  Concentration  of  leukocytes  in  cases  of  leukopenia. 


the  granular  series  of  cells.  The  marrow 
smear  will  also  help  to  differentiate  perni- 
cious anemia  from  the  rare  macrocytic  ane- 
mia of  pregnancy,  carcinoma,  and  chronic 
nephritis,  in  which  the  megaloblatosis  is 
present  to  a less  degree  and  is  more  or  less 
focal.  Quite  diagnostic,  also,  is  the  thera- 


of  bone  marrow  in  post  hemorrhagic  anemias 
in  iron  deficiency  states,  in  hemolytic  anemia, 
and  in  Cooley’s  erythroblastic  anemia  reveals 
marked  hyperplasia  of  the  normoblast  with 
inversion  of  the  normal  (1:6)  erythro-mye- 
loid  ratio.  (Fig.  16.) 

Clinically,  extreme  leukopenia  is  often  a 
hard  problem  for  differential  diagnosis,  and 
may  occur  during  the  course  of  several  of 
the  blood  dyscrasias.  Leukopenia  is  one  of 
the  characteristic  findings  in  malignant  neu- 
tropenia and  aplastic  anemia,  but  it  may 
also  be  present  in  infectious  mononucleosis, 
pernicious  anemia,  overwhelming  infections, 
and  especially  the  aleukemic  phase  of  the 
leukemias.  In  addition  to  the  usual  differen- 
tial procedures  employed,  bone  marrow  ex- 
aminations and  studies  after  concentration 
of  the  leukocytes  are  to  be  recommended. 
Thus,  in  the  aleukemic  stage  of  the  leuke- 
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mias,  bone  marrow  smears  are  diagnostic, 
revealing  in  the  acute  type  practically  pure 
cultures  of  the  stem  cell,  and  revealing  in 
the  chronic  varieties  marked  bone  marrow 
hyperplasia  and  infiltration  with  the  leuke- 
mia cells.  (Fig.  2a.)  In  agranulocytosis, 
the  marrow  smears  will  reveal  arrested  de- 
velopment of  myeloid  cells  at  the  promyelo- 
cytic  level  with  normal  platelet  and  erythro- 
cyte formation.  (Figs.  2a  and  3.)  As  a 
differential  characteristic  from  idiopathic 
agranulocytosis,  the  leukopenic  states  asso- 
ciated with  infectious  diseases  reveal  marked 
granulocytic  hyperplasia  with  complete  ma- 
turation of  the  cells. 

The  leukopenic  states  are  also  better 
studied  by  using  smears  made  according  to 
the  method  of  Reich  in  which  the  leukocytes 


are  concentrated  by  centrifugation.  In  such 
preparations  the  normal  differential  ratio 
may  be  slightly  disturbed,  but  a much  larger 
number  of  cells  may  be  studied  in  attempting 
to  arrive  at  a definite  decision.  Also  malarial 
parasites  are  concentrated  in  this  layer  and 
may  be  found  in  greater  number  if  present. 

It  is  not  uncommon  to  encounter  clinical 
states  that  may  closely  resemble  leukemia, 
both  clinically  and  from  blood  findings.  They 
are  so  similar  at  times  that  a fatal  prognosis 
may  be  given  to  the  patient’s  family,  and 
much  to  the  amazement  and  embarrassment 
of  the  attending  physician,  the  patient  is 
sometimes  cured  by  a vacation,  or  by  the 
village  chiropractor.  These  states  are  some- 
times called  leukemoid  states,  and  as  such 
have  been  reported  in  the  following  diseases : 
pertussis,  smallpox,  pyogenic  infections, 


syphilis,  chemical  poisonings  (sulfanila- 
mide), particularly  in  infectious  mononucleo- 
sis, and  the  rare  invasions  of  the  bone  mar- 
row by  carcinoma  cells.  Differentiation  is 
at  times  quite  difficult  and  may  be  conclu- 
sive only  after  a period  of  observation.  Care- 
ful examination  of  the  blood  smears,  bacteri- 
ological studies,  and  agglutination  tests  are 
at  times  helpful,  but  I wish  to  emphasize 
that,  as  in  other  blood  dyscrasias,  the  bone 
marrow  study  is  very  important  and  may 
be  the  only  means  of  differentiation  of  the 
leukemoid  state  from  the  true  leukemia.  For 
instance,  carcinoma  cells  invade  the  bone 
marrow  at  times,  and  provoke  a rather 
marked  release  of  myelocytes  and  other  im- 
mature cells  in  the  peripheral  blood,  thus 
causing  the  blood  smear  to  resemble  closely 


a true  leukemia.  In  such  cases,  leukemia  may 
be  ruled  out  by  the  presence  of  tumor  cells 
in  the  marrow  smears,  or  by  absence  of  the 
typical  appearance  of  leukemic  bone  marrow. 
Pertussis  and  the  other  leukemoid  states  can 
also  be  similarly  differentiated  by  studying 
the  bone  marrow. 

In  conclusion,  it  may  be  stated  that  the 
diagnostic  problem  in  the  study  of  blood 
dyscrasias  is  beset  with  many  pitfalls.  In 
spite  of  many  laboratory  procedures,  mis- 
takes are  not  uncommon.  Diagnosis  of  a 
fatal  blood  dyscrasia  should  be  made  only 
after  a careful  and  thorough  study  and  ob- 
servation of  the  patient  is  completed,  and  all 
of  the  indicated  laboratory  reports  have  been 
carefully  evaluated  by  close  cooperation  be- 
tween the  clinician  and  the  clinical  patholo- 
gist. Incomplete  or  incorrect  diagnosis  will 


Fig.  3.  Photomicrographs  of  bone  marrow  smears  in  cases  of  agranulocytosis. 
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prevent  an  accurate  prognosis  and  will  de- 
lay proper  treatment,  both  of  which  fre- 
quently result  in  needless  anxiety  and  ex- 
pense on  the  part  of  the  patient’s  family. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Robinson,  Temple:  Abnormal  blood  find- 
ings are  the  rule  in  hospital  patients.  The  etiology 
of  a vast  majority  of  these  are  evident  clinically. 
Dr.  Marr  has  outlined  in  a systematic  manner  the 
clinical  and  laboratory  approach  to  the  occasional 
case,  the  etiology  of  which  is  obscure  and  the  clas- 
sification difficult. 

In  only  a relatively  small  percentage  will  the  pri- 
mary cause  be  found  in  the  hemopoietic  system. 
Careful  studies  and  the  occasional  knowledge  gained 
by  persistent  search  in  the  field  of  clinical  medicine 
are  removing  a greater  number  from  the  primary 
and  idiopathic  class  and  putting  them  in  the  sec- 
ondary dyscrasias.  Many  of  the  misunderstandings 
and  discrepancies  in  diagnosis  are  due  to  our  nomen- 
clature, which  is  most  confusing,  and  many  of  our 
terms  are  ambiguous.  It  is  frequently  difficult  to 
follow  some  of  the  writings  and  draw  concrete  con- 
clusions. 

The  clinician  must  still  rely  on  clinical  observa- 
tions in  atypical  cases,  and  the  pathologists  would 
do  well  to  lean  heavily  on  the  same  source.  To  illus- 
trate, macrocytic  anemia  is  occasionally  associated 
with  a dozen  or  more  diseases,  the  etiology  of  which 
is  recognized.  In  all  of  these  conditions,  hypochrom- 
ic anemias  are  much  more  frequently  met  with,  and 
the  bone  marrow  is  occasionally  of  the  myeloblastic 
type.  Diagnosis  in  these  cases  from  a study  of 
smears  alone  would  be  hazardous,  and  resort  must 
be  had  to  clinical  study.  We  must  not  lose  sight  of 
the  fact  that  we  are  after  all  clinicians  trained  in 
laboratory  procedures  and  are  often  better  trained 
in  the  clinical  symptoms  and  physical  findings  in  dis- 
eases affecting  the  blood  than  are  our  clinical  asso- 
ciates, and  where  this  training  is  found  deficient  we 
should  be  in  a position  to  correlate  the  clinical  find- 
ings and  blood  picture.  Dr.  Marr  has  pointed  out 
the  necessity  of  careful  clinical  study  in  association 
with  the  laboratory  procedures  indicated,  and  I feel 
that  we  cannot  stress  this  point  too  strongly. 

Dr.  Edwin  E.  Osgood,  Portland,  Oregon:  Dr.  Marr 
has  emphasized  many  practical  points  in  the  dif- 
ferential diagnosis  of  the  more  common  blood  dys- 
crasias. I would  especially  like  to  stress  the  value 
and  simplicity  of  the  examination  of  marrow  ob- 
tained by  sternal  puncture.  We  use  a 16-gauge 
needle  with  stylet.  This  needle  is  introduced  through 
the  sternomanubrial  junction  under  local  anesthesia, 
waiting  about  three  minutes  after  infiltration,  and 
then  rotating  the  needle  instead  of  using  much  pres- 
sure. The  waiting  after  infiltration  and  the  use  of 
rotation  instead  of  pressure  in  introducing  the 
needle  are  the  most  important  points  in  making  the 
procedure  relatively  painless.  The  syringe  used  for 
aspiration  must  be  absolutely  airtight.  The  sys- 
tem of  cell  identification  outlined  in  the  tables  and 
illustrations  in  the  Osgood  and  Ashworth  “Atlas 
of  Hematology”  should  make  the  recognition  of  the 
different  cell  types  relatively  easy.  As  mentioned  by 
Dr.  Marr,  sternal  puncture  is  especially  valuable  in 
the  differential  diagnosis  of  obscure  anemias,  in 
elucidating  the  cause  of  enlargement  of  the  spleen 
and  lymph  nodes,  and,  of  most  value  of  all,  in  the 
aleukemic  leukemias.  We  have  diagnosed  multiple 
myeloma  from  the  increase  in  cells  of  the  plasma- 
cyte  series  in  the  sternal  marrow  as  long  as  two 
years  before  roentgenographic  evidence  of  this 
disease  was  present. 
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Nowadays  tumors  of  the  skeleton  are  be- 
ing discovered  earlier  because  improved 
x-ray  examinations  tend  to  reveal  them  more 
readily.  Therefore,  recent  reports  of  series 
of  cases  are  including  more  varied  types  of 
tumors  and  larger  total  numbers.  The  gen- 
eral signs  of  pain,  discoloration  of  the  skin, 
and  local  swelling  are  too  characteristic  of 
most  bone  tumors  to  aid  in  differential  diag- 
nosis. Consequently,  the  final  diagnosis  in 
most  cases  rests  on  a complete  history,  x-ray 
studies  and  biopsy. 

Tumors  of  the  skeleton  are  frequently  de- 
rived from  the  embryonic  preosseous  connec- 
tive tissue  which  normally  develops  into 
adult  bone.  Islands  of  this  early  preosseous 
cartilage  which  have  remained  in  an  ar- 
rested state  in  the  bone  of  the  adult  some- 
times form  new  growths.  More  commonly, 
however,  bone  tumors  are  derived  from  the 
persisting  developmental  processes  in  the 
body,  such  as  the  repair  of  worn  articular 
cartilage,  growth  of  the  adolescent  bone  in 
length  or  diameter,  or  growth  in  length  of 
the  tendons  where  they  are  attached  to  the 
bone. 

It  is  a familiar  observation  that  most  bone 
tumors  occur  about  the  larger  joints  (knee, 
hip,  shoulder,  etc.)  and  at  points  where  ten- 
dons are  attached  to  the  bone.  In  these  re- 
gions the  gradual  transition  from  the  fibrous 
tissue  of  the  tendons  to  the  cartilage  and  os- 
seous tissue  of  the  bones  provides  the  ground- 
work for  tumor  formation. 

The  ankle  joint,  which  is  smaller  than  any 
of  the  other  major  weight-bearing  joints,  is 
very  rarely  affected  by  bone  tumors.  It  is 
true  that  tuberculosis,  Charcot’s  arthropathy, 
or  fibrous  soft  tissue  tumors  often  involve 
the  ankle  joint.  Nevertheless,  tumors  de- 
rived from  the  bones  in  the  immediate  vi- 
cinity of  the  ankle  joint  are  exceedingly 
rare.  One  possible  explanation  of  this  phe- 
nomenon is  that  no  tendons  are  inserted  into 
the  bones  (astragalus  or  lower  end  of  the 
tibia  and  fibula)  near  the  ankle.  Another 
opinion  which  Meyerding  has  offered  is  that 
the  bones  about  the  ankle  joint  are  more  sub- 
ject to  fracture  after  an  injury  than  they  are 
at  the  knee  or  hip.  Thus,  by  fracturing,  the 
ankle  bones  are  not  so  likely  to  receive  se- 
vere “bruises”  or  “contusions”  or  intrinsic 
hemorrhage,  as  are  the  bones  about  the  knee 
or  hip.  Whatever  the  explanation  it  seems  of 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 
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interest  to  report  two  very  unusual  types  of 
tumors  involving  the  ankle  joint  since  such 
things  are  so  seldom  seen.  Each  of  these 
cases  presents  interesting  diagnostic  features 
and  problems  that  invite  controversy. 

DIFFERENTIAL  DIAGNOSIS 
Osteochondromata  are  tumors  composed  of 
bone,  cartilage,  and  connective  tissue  which 
grow  at  the  points  where  tendons  attach  to 
the  bone.  The  common  sites  of  occurrence 
are  at  the  tip  of  the  heel  or  at  the  adductor 
tubercle  of  the  lower  end  of  the  femur.  They 
are  benign,  they  appear  in  patients  from  10 
to  25  years  of  age,  and  the  symptoms  may 
develop  over  a period  of  several  years.  In 
the  roentgenogram  the  typical  osteochon- 
droma is  pedunculated  with  its  base  attached 


circular  rarefied  area  with  thinning  of  the 
cortex.  There  is  no  new  bone  formation 
about  the  tumor  and  very  rarely  is  there  any 
extension  of  it  into  the  soft  tissues.  Micro- 
scopic sections  reveal  adult  joint  cartilage 
with  much  cellular  tissue  and  fetal  cartilage 
about  it.  This  suggests  that  these  tumors  are 
related  to  the  embryonic  changes  associated 
with  the  formation  of  joint  cavities. 

Osteogenic  sarcomata  manifest  themselves 
in  many  different  ways  since  the  proportions 
of  bone,  cartilage  or  connective  tissue  in  the 
tumors  are  extremely  variable.  These  tu- 
mors are  highly  malignant,  they  occur  in  pa- 
tients from  14  to  25  years  of  age,  and  com- 
monly occur  about  the  knee  and  shoulder. 
There  is  pain  for  only  a few  months,  general 


Fig.  la.  (Case  1).  Lateral  view  of  the  ankle  showing  bony  tumor  projecting  from  the  anterior  portion  of  the  astragalus. 
b.  Antero-posterior  view  of  the  ankle  showing  punched-out  area  in  the  middle  of  the  body  of  the  astragalus. 


to  a long  bone  near  the  point  of  a tendon  at- 
tachment. Microscopic  sections  show  the 
normal  transitions  from  fibrous  tissue  to 
cartilage  and  bone  with  no  evidence  of  mi- 
toses. In  Geschickter’s  series  of  all  types  of 
osteochondromata,  twenty-two  involved  the 
tip  of  the  heel  and  only  two  involved  the 
astragalus. 

Chondromata  or  chondromyxomata  are 

tumors  composed  principally  of  cartilage 
which  occupy  a mid-position  between  the  be- 
nign osteochondromata  and  the  chondro- 
myxosarcomata.  They  are  essentially  be- 
nign and  occur  in  the  small  bones  of  the 
hands  and  feet  and  spine.  The  patients  vary 
from  10  to  30  years  of  age  and  symptoms 
have  usually  been  present  four  or  five  years. 
Of  Geschickter’s  70  cases,  none  involved  the 
ankle  joint.  Roentgenograms  show  a small 


debility  is  rare,  and  seldom  are  there  any 
palpable  regional  lymph  nodes.  Of  74  cases 
of  osteogenic  sarcoma,  only  one  involved  the 
astragalus.  Roentgenograms  show  faint  soft 
tissue  shadows  next  to  the  bone  with  eleva- 
tion of  the  adjacent  periosteum.  Sometimes 
these  shadows  assume  a characteristic  “sun 
ray”  appearance.  The  sclerosing  type  of 
sarcoma  is  detected  by  the  marked  increase  in 
density  of  the  bone.  The  osteolytic  type 
shows  dissolution  of  the  bone  without  expan- 
sion of  the  cortex.  Nevertheless  there  is  def- 
inite periosteal  reaction  (“lipping”)  in  both 
types.  Microscopic  sections  reveal  every 
type  of  bone  tissue  from  fetal  cartilage  to 
adult  bone  with  much  evidence  of  prolifera- 
tion. 

Bone  cysts  occur  in  patients  from  10  to  21 
years  of  age  and  in  the  region  of  the  knee. 
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hip  or  shoulder.  In  a series  of  135  cases, 
none  occurred  about  the  ankle.  Pathological 
fracture  is  often  the  first  symptom.  Roent- 
genograms typically  show  an  ununited  ep- 
iphysis (indicating  that  the  condition  occurs 
in  growing  children),  central  bone  destruc- 
tion in  the  metaphysis,  and  a fusiform  ex- 
pansion of  thin  cortical  bone.  The  micro- 
scopic sections  reveal  a smooth  even  cyst 
wall  made  of  fibroblasts  and  spindle  cells 
with  little  evidence  of  bone  destruction. 

Brodie’s  abscess,  while  not  a neoplasm,  is 
often  confusing  in  diagnosing  bone  tumors 
near  the  ankle.  It  is  a small 
lesion  usually  located  in  the 
lower  end  of  the  tibia  and  it 
is  painful  out  of  all  propor- 
tion to  its  size.  It  typically 
occurs  in  a patient  between  14 
and  25  years  of  age,  who  has 
had  a previous  history  of 
acute  osteomyelitis,  though 
this  story  may  be  lacking  in 
some  cases.  Roentgenograms 
show  a small  central  rarefied 
area  in  the  lower  end  of  the 
tibia  surrounded  by  denser 
bone.  There  is  rarely,  if  ever, 
any  expansion  of  the  cortex. 

Ewing’s  sarcomata  occur  in 
young  adults  and  principally 
in  the  tibia  and  femur,  al- 
though any  bones  may  be  in- 
volved. Of  125  cases,  only 
two  occurred  near  the  ankle. 

These  tumors  produce  local 
pain,  swelling,  fever  and  leu- 
kocytosis. The  roentgenogram 
shows  a mass  in  the  middle  of 
the  shaft  of  a long  bone  with  thickening  of 
the  cortex  and  the  characteristic  “onion 
skin”  layers  of  bone.  Often  there  is  much 
sclerosis.  The  microscopic  sections  reveal  the 
pathognomonic  polyhedral  cells  with  round 
or  oval  nuclei.  Moreover,  this  typical  picture 
is  found  in  all  parts  of  the  tumor  instead  of 
the  usual  variability  of  tissue  from  different 
portions  of  bone  tumors. 

Multiple  myelomata  occur  in  the  ribs, 
sternum,  clavicle  and  spine,  though  never  in 
the  leg  or  foot.  The  patients  are  usually  in 
the  later  years  of  life,  between  the  ages  of 
40  and  70.  Severe  pain  is  often  the  first 
symptom,  though  a pathological  fracture  may 
be.  Roentgenograms  reveal  round  punched- 
out  areas  in  the  bone  with  no  evidences  of 
bone  repair.  The  microscopic  sections  show 
typical  plasma  cells. 

Cancers  in  the  breast,  kidney  and  prostate 
often  metastasize  to  bone.  Breast  carcinoma 


generally  spreads  into  the  spine,  ribs,  pelvis 
and  humerus  but  no  cases  have  been  reported 
where  the  bones  of  the  feet  were  involved. 
Cancer  of  the  kidney  tends  to  involve  the 
bones  of  the  spine  and  pelvis  as  does  cancer 
of  the  prostate.  Here  again  there  are  no 
metastases  to  the  feet  or  ankles. 

Benign  giant  cell  tumors  ordinarily  occur 
at  the  ends  of  the  long  bones  (lower  end  of 
the  femur,  upper  end  of  the  tibia,  and  lower 
end  of  the  radius)  in  adults.  The  symptoms 
of  pain  and  swelling  develop  slowly.  Roent- 
genograms show  a defect  in  the  end  of  a 


bone  with  irregular  indistinct  trabeculations 
and  perforation  or  breaking  through  of  the 
cortex.  Micoscopic  sections  reveal  giant 
cells  surrounded  by  spindle  shaped  cells  with- 
out hyperchromatic  nuclei,  or  by  small  round 
cells.  The  giant  cells  have  the  general  char- 
acteristics of  foreign  body  giant  cells  and 
their  distribution  throughout  the  tumor  tis- 
sue is  very  variable.. 

REPORT  OF  CASES 

Case  1.  (Giant  Cell  Tumor  of  the  Astragalus). — 
L.  K.,  a man,  age  32,  a rancher  by  occupation, 
sprained  his  left  ankle  about  ten  years  ago  and  it 
had  been  swollen  and  puffy  ever  since.  Two  years 
ago,  while  shearing  sheep  and  sitting  in  the  custom- 
ary manner  on  his  heels,  the  ankle  became  stiff  and 
painful.  In  recent  months  the  pain  and  stiffness 
had  increased.  The  patient’s  general  health  had 
been  good  although  he  had  lost  about  ten  pounds  in 
the  past  year.  He  had  had  no  fever. 

Two  weeks  ago,  a biopsy  of  the  tumor  of  the 
astragalus  was  done  and  found  to  show  evidence  of 
“benign  giant  cell  sarcoma.”  Amputation  was  ad- 
vised but  the  patient  refused  permission. 
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Examination  of  the  left  ankle  showed  moderate 
swelling  all  about  the  tarsus  and  marked  limitation 
of  ankle  motion.  Roentgenograms  revealed  an  os- 
teolytic tumor  occupying  the  front  half  of  the  body 
of  the  astragalus.  There  was  considerable  erosion 
of  the  bone  anteriorly  with  projection  of  new  bone 
through  the  cortex  (Fig.  1). 

November  22,  1937,  a subastragalar  arthrodesis 
operation  was  performed  on  the  left  ankle.  In  this 
way  most  of  the  astragalus  could  be  removed  with- 
out damaging  the  weight-bearing  function  of  the 
foot  or  ankle.  A cast  was  applied  which  the  patient 
wore  for  eight  weeks.  Since  that  time  he  has  grad- 
ually recovered  use  of  the  foot,  though  he  still  has 
some  limp. 

The  pathological  opinions  were  as  follows: 

Dr.  A.  C.  Broders,  Mayo  Clinic:  “Sections  show  a 
chronic  inflammatory  process  characterized  by  areas 
of  bone  proliferation  with  numerous  osteoblasts, 
also  areas  of  dead  bone,  osteoclasts  (foreign  body 
giant  cells),  recent  and  old  hemorrhage  with  blood 
pigment,  fibrosis  and  leukocytic  infiltration.”  To 
which  was  added  the  x-ray  opinion  of  Weber  and 
Camp : “.  . . the  lesion  is  strictly  benign,  probably 
a foreign  body  giant  cell  tumor.” 

Dr.  D.  A.  Todd,  Nix  Hospital  Laboratory:  “Sec- 
tions of  soft  tissue  surrounding  bone  show  marked 
edema  and  a diffuse  chronic  inflammatory  process 
with  lymphocytes  and  plasma  cells  predominating. 
Some  tendency  to  perivascular  arrangement  of  leu- 
kocytes is  noted.  Sections  of  the  bony  tissue  vary 
widely  in  appearance,  some  showing  essentially  nor- 
mal structure,  others  showing  a marked,  diffuse 
chronic  inflammatory  process  with  fibrosis  and 
chronic  granulation  tissue  formation.  Areas  of  fresh 
and  old  hemorrhage  with  blood  pigment  granules 
are  present  and  in  and  near  these  hemorrhagic  areas 
the  stroma  tends  to  assume  a spindle  cell  type  with 
a sprinkling  of  giant  cells  of  foreign  body  type. 
Spicules  of  degenerating  bone  are  seen  and  near 
them  a few  giant  cells  are  present.  There  are  some 
round  cells  present,  but  these  are  not  as  numerous 
as  the  spindle  cell  types.  Is  probably  a benign 
(atypical)  foreign  body  giant  cell  tumor.” 

X-ray  treatment  was  administered  to  the  left  ankle 
November  26,  1937,  November  27,  1937,  January  24, 
1938,  February  3,  1938,  and  February  12,  1938. 
After  the  first  two  treatments  the  patient  noticed 
some  increase  in  swelling  and  pain  in  the  ankle. 
Since  that  time  these  symptoms  have  disappeared. 

There  was  much  debate  in  this  case  over  the 
question  of  whether  or  not  the  tumor  was  malignant. 
A number  of  pathologists  saw  the  tissue  and  roent- 
genograms and  were  of  the  opinion  that  the  tumor 
was  malignant.  On  the  other  hand  there  were 
equally  competent  men  who  felt  that  it  was  a benign 
giant  cell  tumor.  Because  of  this  doubt,  amputation 
was  deferred  and  a conservative  course  of  treat- 
ment proposed.  Also  because  there  was  some  sus- 
picion of  malignancy,  the  patient  was  advised  to 
take  gradually  increasing  doses  of  Coley’s  toxin 
as  well  as  the  postoperative  x-ray  treatment.  He 
now  has  slight  pain  when  he  puts  his  weight  on 
the  foot  although  his  general  health  otherwise  is 
excellent,  and  he  is  able  to  walk  without  support. 
On  October  30,  1938,  the  patient  wrote,  “I’m  getting 
along  well  and  my  ankle  isn’t  swollen  any  more.” 

Case  2 (Atypical  Brodie’s  Abscess  of  the  Lower 
End  of  the  Left  Tibia). — W.  E.  R.,  a man,  age  34, 
a printer,  six  months  previously  had  developed  acute 
pain  and  swelling  in  the  left  ankle.  This  steadily 
became  worse  and  his  home  physician  had  adminis- 
tered Prontosil.  The  ankle  became  more  swollen 
and  a small  incision  had  been  made  on  the  inner 
aspect.  No  pus  was  found.  The  swelling  and  ten- 
derness about  the  ankle  joint  were  still  present  to 
a lesser  degree,  as  well  as  much  limitation  of  motion. 


On  examination  it  was  found  that  the  left  ankle 
was  slightly  puffy  and  there  was  marked  limitation 
of  flexion  and  extension.  The  recent  incision  over 
the  medial  malleolus  was  not  draining.  Roentgeno- 
grams showed  multiple  cystic  areas  in  the  lower 
end  of  the  left  tibia  immediately  proximal  to  the 
ankle  joint.  (Figure  2.)  There  was  no  evidence  of 
induration  or  bone  repair  about  these  defects. 

March  26,  1938,  the  lower  end  of  the  tibia  was 
explored  and  the  anterior  cortex  removed.  The  nor- 
mal cancellous  bone  of  this  region  had  been  replaced 
by  crumbly,  yellowish,  fibrous  tissue.  The  medullary 
cavity  of  the  lower  end  of  the  tibia  was  curretted 
and  all  the  abnormal  tissue  removed.  A cast  was 
applied  to  hold  the  foot  at  right  angles  to  the  leg. 

At  the  end  of  four  weeks,  the  patient  was  able  to 
bear  weight  in  the  cast.  When  the  wound  was 
dressed,  it  was  noted  that  there  was  much  bloody 
drainage.  Later  the  patient  was  given  large  doses 
of  potassium  iodide.  In  November,  1938,  the  wound 
was  healed  and  the  patient  was  free  of  pain. 

The  pathological  examination  of  the  tissues  re- 
vealed the  following: 

Dr.  D.  A.  Todd,  Nix  Hospital  Laboratories:  “The 
gross  specimen  consisted  of  chips  of  dense  sclerotic 
bone,  smooth  on  the  outer  surface  but  roughened 
and  pitted  on  the  inner  surface;  about  a tablespoon- 
ful of  dense  firm  fibrous  tissue  and  soft  crumbly, 
greyish-white  tissue,  with  tiny  spicules  of  bone  em- 
bedded in  this  tissue. 

“Microscopic:  Sections  from  the  cortex  showed 
dense  sclerotic  cortical  bone  with  evidence  of  erosion 
on  the  inner  surface.  Sections  of  soft  tissue  revealed 
suppurative  granulation  tissue  with  tiny  abscess 
formation  some  of  which  surrounded  small  spicules 
of  degenerating  bone.  There  was  some  organization 
of  granulation  tissue  with  dense  fibrous  tissue  for- 
mation and  heavy  infiltration  of  leukocytes.  A few 
large  phagocytic  cells  and  foreign  body  type  giant 
cells  were  scattered  through  the  inflammatory  tissue. 
In  one  section  there  were  clumps  of  diplococci. 

“Diagnosis:  Bone  Abscess  of  Brodie’s  type.” 

In  this  case  the  history,  roentgenograms,  and 
gross  pathological  examination  were  strongly  sug- 
gestive of  a rapidly  growing  tumor  of  the  ankle. 
A biopsy  was  advised  in  order  to  make  certain  of 
the  diagnosis  before  treatment  was  instituted.  In 
that  way  it  was  found  that  the  tumor  was  a reaction 
to  inflammation  rather  than  a neoplasm  and  treat- 
ment therefore  was  changed  accordingly. 

SUMMARY 

1.  Tumors  about  the  ankle  joint  are  ex- 
ceedingly rare  as  compared  to  other  large 
joints  in  the  body. 

2.  X-ray  and  clinical  diagnosis  of  tumors 
about  the  ankle  is  not  easy  as  demonstrated 
by  these  two  cases. 

3.  Final  diagnosis  of  bone  tumors  de- 
pends upon  careful  microscopic  study  as  well 
as  the  clinical  and  a?-ray  examinations.  Bi- 
opsies of  bone  tumors,  if  properly  performed, 
are  of  little  danger  to  the  patients.  More- 
over, they  are  of  inestimable  advantage  in 
working  out  the  final  details  of  diagnosis  and 
treatment  of  these  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  T.  Caldwell,  Dallas:  The  conservative  treat- 
ment accorded  these  two  patients  deserves  the  most 
hearty  approval. 

One  of  the  lesions  histologically  is  definitely  an 
inflammatory  process  and  its  interpretation  as  an 
atypical  Brodie’s  abscess  seems  justified  on  the 
basis  of  the  history  and  the  clinical  findings. 

The  tumor  case,  on  the  contrary,  offers  consider- 
able difficulty  in  diagnosis  since  it  is  an  unusual 
lesion  for  the  region  involved.  It  is  difficult  to 
decide  whether  it  is  a neoplasm  or  a repair  process 
in  bone.  However,  it  is  apparently  a destructive 
overgrowth  of  bone-forming  tissue  and,  therefore, 
probably  rightly  classed  as  a neoplasm  and  most 
certainly  benign. 

The  interpretation  of  bone  tumors  from  the  van- 
tage point  of  histogenesis  has  made  it  possible  to 
recognize  in  each  tumor  the  particular  stage  or 
stages  of  bone  development  represented  by  the  neo- 
plasm under  consideration.  In  this  instance  an  orderly 
osteoid  tissue  is  being  formed  directly  from  fibrous 
tissue.  The  process  simulates  closely  the  transfor- 
mation of  callus  into  bone  as  occurs  normally  in 
bone  repair  or  even  more  accurately  the  formation 
of  bone  in  an  ossifying  fibroma.  The  multinucleated 
giant  cells  which  are  present  in  this  tumor  in  small 
numbers  are  of  the  type  commonly  seen  in  benign 
giant  cell  tumor,  often  in  osteitis  fibrosa  and  occa- 
sionally in  ossifying  fibromas,  all  relatively  benign 
processes. 

With  findings  such  as  these,  this  tumor  must  be 
classed  as  a benign  lesion,  or,  at  least  as  one  which 
is  regional  in  its  type  of  extension.  As  such,  only 
conservative  treatment  is  justified  in  so  far  as 
technical  difficulties  will  permit. 

Dr.  Charles  Phillips,  Temple:  The  difficulties  in 
the  diagnosis  and  treatment  of  these  cases  remind 
me  of  a similar  one  studied  some  years  ago  as  a 
tumor  from  the  finger  of  a little  child.  The  material 
available  for  pathological  and  x-ray  studies  was  sub- 
mitted to  various  groups  of  specialists,  and  there 
was  oftentimes  a fifty-fifty  division  of  opinion  as 
to  the  diagnosis  and  line  of  treatment.  The  result 
which  Dr.  Stuck  has  gotten  on  the  ankle  of  this 
boy  is  gratifying  because  the  patient  would  not 
consent  to  the  full  line  of  treatment  recommended 
by  the  surgeon  who  had  seen  him  in  Temple.  It 
is  by  recording  such  work  that  progress  is  made  in 
the  difficult  field  of  bone  tumors. 

Dr.  Stuck  (closing) : I appreciate  very  much  Dr. 
Caldwell’s  and  Dr.  Phillips’  further  explanations  of 
the  development  of  new  growths  in  the  bones. 
Naturally  I hesitate  to  come  before  the  Section  on 
Pathology  and  give  a detailed  discussion  of  the 
pathological  aspects  of  bone  tumors.  My  main  point 
in  this  presentation  is  that  in  the  diagnosis  and 
treatment  of  tumors  of  the  bones,  we  must  depend 
upon  the  case  history,  x-ray  studies  and  biopsy 
examination.  Of  these  biopsy  is  undoubtedly  the 
most  valuable.  These  two  cases  I am  reporting 
demonstrate  some  of  the  diagnostic  difficulties  which 


are  encountered.  Until  we  know  more  about  the 
causes  and  types  of  bone  tumors  we  will  be  com- 
pelled to  lean  heavily  upon  the  pathologists  to  direct 
our  further  course  of  treatment. 


INJURIES  OF  THE  KNEE  JOINT* 

V.  L.  TUCK,  M.  D. 

SHERMAN,  TEXAS 

The  attention  of  the  American  medical 
profession  is  being  drawn  much  more  closely 
with  each  passing  year  to  the  various  types 
of  instability  of  the  knee  joint.  Largely  as 
a result  of  the  manifest  American  enthusi- 
asm for  football,  basketball,  soccer,  la  crosse, 
and  baseball,  in  addition  to  the  increasing 
frequency  of  industrial  and  highway  acci- 
dents, it  has  become  almost  obligatory  that 
every  general  practitioner  have  at  least  a 
thorough  knowledge  of  the  symptomatology 
and  diagnosis  of  these  more  common  injuries 
of  the  knee.  This  is  imperative  because  most 
of  the  accidents  occur  in  regions  where  the 
population  does  not  warrant  the  presence  of 
orthopedic  specialists  to  make  the  prelimi- 
nary examination  and  outline  the  early 
treatment.  Many  of  these  knees  remain  un- 
stable after  injury  because  they  are  not 
treated  by  surgeons  competent  to  handle  that 
particular  type  of  injury.  However,  this  bad 
feature  is  being  rapidly  eradicated  since  the 
general  practitioner  is  learning  more,  and 
the  present  high  standard  of  our  athletic 
coaches,  both  academic  and  collegiate,  is  re- 
sulting in  these  cases  receiving  proper  treat- 
ment. In  the  latter  category,  the  coach 
profits  by  preserving  the  man  power  avail- 
able for  winning  teams,  and  the  player  by 
being  enabled  to  continue  participating  in 
the  various  sports,  since  most  of  these  young 
men  are  permitted  an  education  only  by 
means  of  utilizing  their  athletic  prowess.  The 
insurance  companies  also  are  anxious  to  see 
that  those  injured  in  industrial  and  highway 
accidents  are  given  the  proper  treatment  for 
knee  injuries. 

ANATOMY 

Before  any  diagnosis  of  a knee  injury  can 
be  made,  it  is  first  essential  that  a funda- 
mental knowledge  of  the  anatomical  struc- 
tures involved  be  reviewed.  The  knee  joint  is 
composed  of  the  expanded  articular  ends  of 
the  tibia  and  femur,  the  latter  having  two 
rounded  condyles  that  fit  into  shallow  de- 
pressions in  the  tuberosities  of  the  widened 
proximal  end  of  the  tibia.  While  the  bony 
structure  of  the  joint  would  lead  one  to  think 
it  thoroughly  unstable,  marked  strength  and 
stability  are  furnished  by  the  two  lateral  lig- 
aments, the  two  crucial  ligaments,  the  patel- 
lar tendon  with  enclosed  sesamoid  bone,  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  11,  1938. 
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patella,  the  tough  joint  capsule  and  numerous 
other  muscles  and  their  tendinous  insertions 
that  enclose  the  normal  joint  and  lend  it  an 
unusual  degree  of  resistance  to  all  abnormal 
strains.  The  inner  and  outer  semilunar  car- 
tilages are  somewhat  crescentic  in  shape  and 
deepen  the  hollow  in  the  proximal  end  of  the 
tibia,  into  which  the  condyles  of  the  femur 
fit,  this  structure  of  fibrocartilage  being 
thicker  on  the  outer  than  the  inner  margin. 
Each  cartilage  assists  the  opposite  lateral 
ligament  in  preventing  lateral  motion  in  the 
joint.  These  cartilages  are  held  in  place  by 
attachment  to  the  joint  capsule  along  their 
lateral  margins,  the  internal  one  only  having 
a firm  attachment  to  the  internal  lateral  lig- 
aments, as  well  as  the  fibres  of  the  coronary 
ligaments  which  hold  the  cartilages  in  appo- 
sition with  the  end  of  the  tibia.  These  fibres 
of  the  coronary  ligaments  are  lax,  the  outer 
one  being  even  more  so  than  the  inner,  which 
allows  the  lateral  cartilage  more  leeway  be- 
fore a tear  occurs.  The  transverse  ligament 
connects  the  attenuated  anterior  end  of  the 
internal  cartilage  to  its  more  substantial  fel- 
low of  the  opposite  side.  There  are  also 
weak  ligamentous  connections  from  the  an- 
terior ends  of  the  cartilages  to  the  tibial  in- 
sertion of  the  anterior  crucial  ligament  as 
well  as  connections  from  the  posterior  car- 
tilage extremities  to  the  tibial  insertion  of 
the  posterior  crucial  ligament.  This  connec- 
tion to  the  posterior  end  of  the  lateral  car- 
tilage is  somewhat  stronger  and  is  called  the 
ligament  of  Wrisberg. 

The  internal  lateral  ligament  extends  from 
its  origin  at  a small  area  on  the  inner  con- 
dyle of  the  femur  just  below  and  posterior  to 
the  adductor  tubercle  downward  in  a fan- 
shaped arrangement  through  the  joint  cap- 
sule, with  the  deeper  fibres  being  inserted 
into  the  tibia  near  the  joint  margin  and  the 
more  superficial  ones  extending  down  about 
two  inches  on  the  oblique  line  of  the  tibia  for 
their  insertion,  being  closely  connected  with 
the  margin  of  the  internal  cartilage.  The  ex- 
ternal lateral  ligament  is  a cord-like  band  ex- 
tending from  the  postero-lateral  aspect  of  the 
lateral  condyle  of  the  femur  to  its  insertion 
in  the  head  of  the  fibula.  It  is  not  con- 
nected with  the  joint  capsule  or  external 
semilunar  cartilage. 

The  anterior  crucial  ligament  arises  from 
the  posterior  part  of  the  intercondylar  sur- 
face of  the  lateral  condyle  of  the  femur  and 
extends  downward  and  forward  to  be  in- 
serted into  the  anterior  tibial  spine  and  the 
adjacent  portion  of  the  tibia.  The  posterior 
crucial  ligament  arises  from  the  anterior  part 
of  the  intercondylar  surface  of  the  medial 
femoral  condyle  and  extends  downward  and 


backward  to  be  inserted  into  the  posterior 
tibial  spine  and  the  adjacent  portion  of  the 
tibia. 

The  synovial  membrane  lining  the  knee 
joint  is  rather  extensive,  and  all  injuries  to 
the  other  knee  structures  are  accompanied 
by  varying  degrees  of  synovial  reaction. 

INJURIES 

In  cases  of  non-suppurative  synovitis  of 
the  knee,  there  is  always  an  effusion  present, 
whether  it  be  serous  or  sanguineous.  The 
old  idea  of  giving  a long  period  of  rest  with 
immobilization  in  a cast  and  aspiration  of 
the  joint  contents  at  frequent  intervals  is 
rapidly  being  displaced  by  early  heat  and 
rest,  followed  by  active  motion  of  the  mem- 
ber as  soon  as  the  pain  permits.  The  patient 
treated  in  this  manner  with  the  knee  sup- 
ported in  bilateral  rubber  sponge  splints  sur- 
rounded by  an  elastic  bandage,  in  the  method 
recently  described  by  Truslow5,  probably 
gives  an  earlier  return  of  the  joint  to  normal 
than  any  other  method  of  treating  effusion 
in  the  knee. 

Cartilage  injuries  are  the  most  commonly 
seen  and  most  frequently  misdiagnosed  of  all 
the  injuries  occurring  to  the  knee  joint.  The 
relative  frequency  of  their  occurrence  is  es- 
timated by  writers  from  scattered  clinics, 
that  the  medial  cartilage  is  injured  from  four 
to  ten  times  more  often  than  the  lateral  one. 
Preceded  by  a history  of  acute  injury  or  a 
twisting  strain,  sudden  onset  of  pain  in  one 
side  of  the  joint,  effusion  after  a few  hours 
in  most  cases,  and  failure  of  complete  exten- 
sion of  the  joint  make  the  diagnosis  rather 
simple.  Probably  the  most  accurate  diag- 
nostic signs  are  the  localized  point  of  tender- 
ness at  the  superior  margin  of  the  tibia  when 
the  knee  is  in  90  degree  flexion  and  loss  of 
the  ability  to  completely  extend  the  joint.  The 
latter  is  absent  more  frequently  than  the  for- 
mer. X-ray  study  is  of  diagnostic  impor- 
tance only  to  exclude  the  possible  presence 
of  osteochondritis  dissecans,  osteochon- 
dromatosis, or  osteo-arthritis  with  a loose 
joint  mouse.  The  treatment  of  cartilage  in- 
juries is  conservative  in  the  first  attack  of 
symptoms  only,  by  means  of  manipulative 
reduction  and  an  elastic  support  as  pre- 
viously described  with  as  much  rest  as  pos- 
sible for  four  to  six  weeks.  If  there  is  only 
a ligamentous  tear  or  a strain,  the  joint  may 
return  to  normal,  as  some  of  them  no  doubt 
do.  This  never  occurs,  however,  when  the 
cartilage  itself  is  fractured.  It  has  been  our 
golden  rule  to  operate  on  these  patients  rou- 
tinely if  symptoms  appear  a second  time. 
This  prevents  a generalized  relaxation  of  the 
joint  ligaments  and  muscular  atrophy  that 
sometimes  result  from  continued  improper 
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attention  and  even  may  cause  a subsequent 
surgical  procedure  to  give  unsatisfactory  re- 
sults. 

The  surgical  technique  of  the  operation 
that  we  have  found  very  satisfactory  is  as 
follows : shaving  of  the  extremity,  scrubbing 
with  green  soap,  an  antiseptic  on  the  skin 
and  a sterile  bandage  applied  the  previous 
night;  spinal  anesthetic,  skin  antiseptic  to 
entire  lower  extremity,  application  of  sterile 
stockingette  over  the  lower  extremity,  mid- 
thigh tourniquet  and  opening  of  the  stock- 
ingette over  the  specified  area,  the  margins 
of  this  being  used  to  protect  the  skin  edges 
during  the  operative  procedure.  For  re- 
moval of  a cartilage  or  a loose  body  as  com- 
monly found  in  osteochondritis  dissecans, 
osteo-arthritis,  and  osteochondromatosis,  a 
parapatellar  incision  is  used  of  about  one  and 
one-half  inches  in  length,  which  affords  am- 
ple room  for  the  contemplated  operative  pro- 
cedure, and  where  injury  to  some  ligamen- 
tous structure  is  found,  the  incision  can  be 
easily  lengthened  to  take  care  of  any  other 
requirements.  It  is  not  necessary  to  re- 
move the  entire  posterior  attachment  of  the 
cartilage  unless  there  is  a fracture  or  tear 
in  that  area.  The  small  posterior  remnant 
if  left  in  place  never  gives  rise  to  future 
trouble  as  far  as  is  known.  The  synovial  lin- 
ing is  closed  with  interrupted  chromic  num- 
ber 0 sutures,  the  joint  capsule  with  chromic 
number  1 interrupted  sutures,  and  the  skin 
with  black  silk  or  dermal.  It  has  been  my 
practice  to  put  these  limbs  in  a snug  plaster 
cast  for  five  days  postoperatively  to  avoid 
joint  swelling  and  to  assure  the  complete 
absence  of  pain.  Early  passive  motion  on 
the  eighth  day  followed  by  walking  without 
crutches  on  the  twelfth  to  fourteenth  day 
has  resulted  in  a rapid  return  to  normal 
function.  Generally,  young  men  have  re- 
sumed their  athletic  endeavors  within  thirty 
days  subsequent  to  operation. 

In  injuries  of  the  lateral  ligaments,  the  in- 
ternal one  being  traumatized  much  more 
frequently  than  the  external,  the  diagnosis 
can  be  readily  made  by  the  finding  of  a 
marked  increase  in  lateral  motion  of  the 
joint  in  an  extended  position  and  always 
showing  a markedly  unstable  joint.  The 
point  of  tenderness  is  as  a rule  above  the 
joint  level  at  the  point  of  origin  of  the  lig- 
ament from  the  femur.  As  previously  noted, 
the  internal  ligament  fans  out  from  its  ori- 
gin to  insertion  and,  as  a result,  is  torn  only 
infrequently  below  this  level.  A-ray  exami- 
nation is  negative  at  the  time  of  the  injury, 
but  usually  shows  new  bone  formation  near 
the  adductor  tubercle  about  four  to  six  weeks 
later.  The  proper  treatment  for  a rupture 


of  one  of  the  lateral  ligaments  is  immediate 
immobilization  which  should  be  continued 
for  six  weeks,  since  it  is  composed  of  white 
fibrous  connective  tissue  which  heals  readily 
when  given  an  opportunity.  In  other  words, 
operation  should  be  delayed  until  conserva- 
tive measures  have  proved  that  an  unstable 
knee  is  resulting  despite  the  proper  immobili- 
zation and  rest.  The  close  attachment  of  the 
internal  ligament  to  the  medial  cartilage 
must  be  kept  in  mind,  for  in  many  instances 
a ruptured  ligament  will  also  cause  dysfunc- 
tion of  the  medial  cartilage.  When  indicated, 
this  should  be  removed.  Cotton  and  Mor- 
rison have  a method  of  tendon  transplant" 
that  has  met  with  fair  success  in  the  oper- 
ative repair  of  the  ligament ; however,  Camp- 
bell2 offers  a simple  method  of  tendon  trans- 
plant that  is  much  more  satisfactory.  In 
other  cases  when  the  anterior  crucial  liga- 
ment is  ruptured,  in  addition  to  the  internal 
lateral  ligament,  there  can  easily  be  a pro- 
cedure adapted  to  reflect  the  lower  end  of 
the  new  crucial  ligament  up  over  the  tear  in 
the  lateral  ligament  and  by  plication  give  a 
satisfactory  result.  Following  operative  re- 
pair of  one  of  the  lateral  ligaments  the  period 
of  immobilization  is  much  longer  than  is 
necessary  after  excision  of  a cartilage,  and 
the  elastic  bandage  or  some  other  suitable 
support  along  with  limited  activity  should 
be  the  routine  for  about  six  months. 

Injuries  to  the  crucial  ligaments  of  the 
knee  are  usually  the  result  of  very  severe 
trauma.  The  present  high  incidence  of  au- 
tomobile accidents  is  causing  an  increasing 
number  of  these  to  be  found  in  all  parts  of 
country.  The  condition  is  diagnosed  quite 
easily  when  a knowledge  of  the  anatomy 
is  kept  in  mind.  The  anterior  ligament, 
which  is  much  more  frequently  ruptured, 
is  put  on  tension  when  the  leg  is  ex- 
tended on  the  thigh,  and  for  this  reason 
when  the  anterior  ligament  is  torn,  the  tibia 
can  be  moved  forward  for  a variable  dis- 
tance in  front  of  the  femoral  condyles.  A 
diagnosis  of  a ruptured  posterior  crucial  lig- 
ament can  be  made  readily  when  the  knee,  in 
a flexed  position,  allows  the  tibia  to  slip 
posteriorly  on  the  condyles  of  the  femur, 
since  the  posterior  ligament  is  on  tension 
when  the  knee  is  at  90  degree  flexion.  There 
is  usually  a very  severe  degree  of  swelling 
and  effusion  when  this  injury  is  present,  and 
it  is  necessary  that  immobilization  and  rest 
be  resorted  to  for  a variable  period  of  time 
before  any  operative  procedure  is  attempted. 

A very  ingenious  operative  procedure  has 
been  devised  by  Cubbins,  Callahan,  and  Scu- 
deri4  as  an  adaptation  from  the  method  orig- 
inally described  by  Hey-Grove,  which  has  re- 
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suited  in  some  remarkable  results.  In  this 
procedure  a medial  para-patellar  incision  as 
well  as  a posterolateral  incision  is  used  for 
purposes  of  approach,  and  two  strips  of 
fascia  lata  are  freed  from  the  vastus  lat- 
eralis, each  strip  being  one  inch  wide  and 
nine  inches  long.  Holes  are  drilled  through 
both  condyles  of  the  femur  as  well  as  through 
the  medial  tuberosity  of  the  tibia,  and  the 
strips  of  fascia  lata  are  pulled  through  these 
holes  and  sutured  into  osteoperiosteal  beds 
while  the  knee  is  slightly  flexed.  The  pos- 
terior crucial  ligament  to  attain  this  position 
must  be  passed  around  lateral  to  the  head  of 
the  fibula,  missing  the  common  peroneal 
nerve  and  passing  beneath  the  popliteus  and 
lateral  head  of  the  gastrocnemius  muscles  to 
enter  the  posterior  capsule  of  the  knee  joint 
and  obtain  the  desired  position. 

A method  of  repairing  the  anterior  crucial 
ligament  has  been  described  by  Campbell1 
also,  which  constructs  an  anterior  crucial  lig- 
ament from  the  tough  fibrous  capsule  of  the 
knee  joint.  This  method  has  proved  quite 
satisfactory  in  his  hands. 

Due  to  the  increased  incidence  with  which 
these  accidents  are  occurring,  it  is  necessary 
that  the  general  practitioner  be  thoroughly 
cognizant  of  the  diagnostic  criteria  presented 
by  these  various  injuries  to  the  knee  joint 
in  order  that  the  patients  may  get  the  best 
possible  results  from  the  proper  treatment 
and  a maximum  degree  of  function  in  the 
joint  rather  than  going  on  through  life  with 
instability  presenting  itself  on  frequent  oc- 
casions. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ben  L.  Schoolfield,  Dallas:  I wish  to  empha- 
size the  importance  of  a careful  a;-ray  examination 
of  the  knee  joint  before  operative  removal  of  a 
semilunar  cartilage  is  undertaken.  One  must  first 
rule  out  the  presence  of  loose  bodies  in  the  knee 
joint,  whether  due  to  osteochondritis  dissecans  or 
otherwise.  The  symptoms  of  the  two  conditions  are 
practically  identical  and  a mistake  may  easily  be 
made.  I recently  saw  a case  in  which  the  medial 
semilunar  cartilage  had  been  removed  but  in  which 
the  symptoms  remained.  X-ray  examination  of  the 
joint  disclosed  a loose  body  which  ought  to  have 
been  removed.  It  is  quite  possible  that  the  semi- 
lunar cartilage  in  that  case  was  perfectly  normal. 
At  all  events,  the  patient  did  not  appear  to  have 
been  helped  any  by  the  operation  as  done. 


INDUCTION  OF  LABOR  BY  RUPTURE  OF 
MEMBRANES* 

ALLEN  T.  STEWART,  M.  D. 

LUBBOCK,  TEXAS 

By  the  induction  of  labor  we  mean  pro- 
voking contractions  in  the  gravid  uterus  at 
a period  after  the  twenty-eighth  week  of 
pregnancy,  namely,  after  viability  of  the 
fetus.  Until  recent  years  the  practice  as 
carried  out  was  attended  with  considerable 
morbidity  and  trauma  to  mother  and  a high 
degree  of  mortality  to  the  fetus. 

Consideration  of  induction  of  labor  was 
first  urged  by  Denman  in  1756,  after  a con- 
ference of  obstetricians  in  England  urged  it 
to  offset  the  high  maternal  mortality  then 
prevalent  from  cesarean  section.  Previous 
to  that  Louise  Bourgoise,  midwife  to  Mary 
of  Medici,  1608,  advocated  it.  Smellie  in 
1756,  Denman,  Guillemeau,  Mauriceau,  Jus- 
tine Siegemundi  in  1793,  practiced  it  for 
hemorrhage.  MacCaulay  first  ruptured  mem- 
branes as  suggested  by  Denman.  In  1852, 
Barnes  induced  labor  by  the  use  of  rubber 
bags  filled  with  water.  In  1855,  Krause  in- 
troduced the  bougie;  in  1888,  DeRibes  the 
funnel-shaped  bag.  In  1912,  Hofbauer  in- 
duced labor  by  using  pituitrin  intranasally. 
In  1913,  Watson  used  castor  oil  and  pituitrin. 
Lately  rupture  of  the  amniotic  sac,  long  be- 
fore used,  has  become  more  popular  and  the 
purpose  of  this  paper  is  to  show  that  it  is  the 
safest,  surest  and  least  likely  to  cause 
maternal  morbidity  and  fetal  mortality. 

Indications  for  induction  of  labor  must  be 
clear  cut,  as  any  unnatural  approach  to  the 
termination  of  labor  must  be  justified  by  ur- 
gent reasons.  The  most  common  indications 
are,  of  course,  maternal,  but  there  are  some 
fetal.  DeLee  lists  as  maternal  indications: 
(1)  diseases  incidental  to  pregnancy  as  tox- 
emia, chorea,  peripheral  neuritis,  polyhy- 
dramnion;  (2)  diseases  accidental  to  preg- 
nancy as  nephritis,  tuberculosis,  cardiac  dis- 
eases, diabetes,  retinitis,  psychoses,  prolonged 
pregnancy. 

Formerly  contracted  pelvis  offered  the 
chief  reason  for  induction  for  the  child’s  sake, 
although  it  was  an  aid  to  the  mother  also  in 
lessening  dystocia.  However,  since  prema- 
ture babies  tolerate  the  trauma  of  labor 
poorly,  and  since  the  highly  developed  tech- 
nique of  modern  section  holds  better  chances 
for  mother  and  child  we  can  drop  contracted 
pelvis  as  a positive  indication  for  induction 
of  labor.  Furthermore,  it  was  shown  by 
Williams  that  in  829  patients  with  contrac- 
tion, 74.76  per  cent  delivered  spontaneously 
and  90.37  per  cent  of  children  lived,  giving  a 
net  fetal  mortality  of  4 per  cent.  Premature 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
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induction  could  hardly  excel  these  figures. 

In  addition  to  the  foregoing,  cases  of 
habitual  death  of  the  fetus  before  term  are 
found  where  it  would  seem  advisable  in  the 
interest  of  the  child  to  bring  the  labor  to  a 
close  after  viability  has  been  reached. 

Most  of  the  indications  listed  are  for  patho- 
logical conditions.  There  are,  however,  some 
reasons  that  are  becoming  more  and  more 
pressing  in  this  present  time.  Such  reasons 
are  frequently  economic  and  social.  There 
can  occur  occasionally  pressing  reasons  for 
arrival  of  the  child  at  a certain  time  or  at 
least  not  later  than  a certain  date.  Further- 
more, in  sections  where  hospitals  are  widely 
scattered  and  where  it  is  a matter  of  great 
peace  of  mind  to  the  mother  to  know  that 
she  can  come  in  at  a stated  time,  have  the 
labor  induced,  and  be  saved  a long  uncertain 
period  of  expectancy,  including  dread  of  a 
long  stay  away  from  home  awaiting  the  ar- 
rival of  the  pains  or  a long  hurried  ride  in 
distress  or  dread  of  not  arriving  in  time. 
Such  circumstances  do  not  call  for  any  path- 
ologic reasons  but  for  convenience  and  an 
adjustment  to  circumstances.  Occasionally 
uncertain  weather  conditions  or  possibility  of 
bad  roads  lead  one  to  consider  induction  at 
a fixed  time. 

Methods  of  induction  may  be  classed  as 
surgical  and  medical.  Under  surgical  we  find 
the  use  of  bougies  and  bags  or  simply  rup- 
turing the  membranes.  Under  medical  may- 
be mentioned  the  use  of  quinine,  castor  oil 
and  pituitrin. 

In  the  light  of  results  the  use  of  the  bag 
and  bougie  is  not  justified.  While  maternal 
mortality  is  not  increased,  fetal  mortality  is 
distressingly  high.  There  is  danger  of  pla- 
cental injury  from  the  bougie  and  danger  of 
displacement  of  the  head  with  the  bag.  In 
speaking  of  results  with  bougie  and  bag  it  is 
only  fair  to  state  that  the  series  of  cases 
reported  have  been  those  with  pathologic 
conditions  present,  and  hence  induction  was 
done  with  only  a moderate  chance  of  suc- 
cess. 

After  mortality  from  cesarean  sections  be- 
gan to  drop,  rupture  of  membranes  to  in- 
duce labor  fell  into  disuse.  The  practice  has 
been  revived  in  the  last  few  years  and  is  now 
the  most  commonly  used  method  of  bringing 
on  labor.  In  1929,  Mathieu  reported  240 
cases  covering  a period  from  1922  to  1929. 
At  first  he  used  castor  oil  and  quinine  and 
pitutrin  but  later  dropped  the  quinine  with 
no  demonstrable  change  in  his  results.  He 
reported  success  in  97  per  cent  of  the  cases. 
Slemons  in  1931  reported  a series  of  cases 
using  castor  oil,  quinine,  and  pituitrin  intra- 
nasally.  He  warned  against  infection  and 
danger  of  prolapse  of  cord  in  cases  of  dis- 


proportion. Prompted  by  Slemons’  results, 
Gutmacher  and  Douglas  at  Johns  Hopkins 
reported  a series  of  120  cases  in  1931.  In 
one  series  they  used  oil,  quinine  and  pitui- 
trin ; in  another  only  oil  and  quinine,  and 
in  another  only  rupture  of  membranes.  Their 
results  showed  a marked  shortening  of  la- 
bor both  in  first  and  second  stages,  labor  be- 
ing shortened  73.3  per  cent  in  primiparas 
and  116.4  per  cent  in  multiparas.  The  de- 
gree of  dilatation  of  the  cervix  directly  af- 
fected the  length  of  the  latent  period  but 
bore  no  relation  to  the  length  of  labor.  Jack- 
son,  reporting  500  cases,  found  pituitrin  un- 
reliable but  likes  oil  and  quinine  as  an  ad- 
junct. He  found  that  where  the  cervix  was 
not  effaced,  pituitrin  was  not  reliable. 

Morton,  in  1933,  in  normal  cases,  reported 
success  in  148  out  of  150  cases,  using  oil 
and  intranasal  pituitrin.  The  average  num- 
ber of  pituitrin  applications  in  multiparas 
was  2.9,  in  primiparas  3.2.  Labors  were 
half  as  long  as  usual  labors.  He  reported 
secondary  uterine  atony  in  several  cases 
which  required  forceps.  There  was  a fetal 
mortality  of  2 per  cent. 

Wilson,  in  1934,  reported  twenty-five  cases, 
found  induction  by  this  method  simplest  and 
safest,  but  lost  one  cardiac  patient  fifteen 
minutes  after  rupture  of  membranes  and  al- 
most lost  another  cardiac  patient.  He  warns 
against  this  method  in  cardiac  cases.  Plass 
and  Siebert  reported  681  cases  in  1936,  in 
instances  where  there  was  no  medical  indi- 
cation but  simply  an  attempt  to  reduce  the 
period  of  hospitalization.  They  considered 
contracted  pelvis  and  abnormal  presenta- 
tions as  contraindications  but  in  their  series 
they  did  not  hesitate  to  induce  labor  thus, 
although  335  showed  floating  heads.  There 
were  five  cord  prolapses  and  one  arm  pro- 
lapse. They  concluded  that  prolongation  of 
the  latent  period  definitely  increased  the 
risk  to  the  infant.  Intracranial  hemorrhage 
headed  the  list.  Fetal  loss  was  4 per  cent 
in  para  1,  2.2  per  cent  in  all  cases.  Spade- 
man, in  1,000  cases,  did  not  find  that  rup- 
turing of  membranes  expedited  labor.  Red- 
dock  believes  that  castor  oil  has  a definite 
role  in  the  process  due  to  pelvic  congestion, 
which  Sollman  suggests.  Mathieu  and  Hol- 
man reported  750  cases  in  1936.  They 
dropped  quinine  after  a time,  then  used  only 
pituitrin,  and  finally  abandoned  oil.  They 
found  no  difference  in  the  latent  period  of 
labor  after  oil  and  quinine  were  dropped, 
but  pituitrin  continued.  Cook  found  castor 
oil  “notoriously  unreliable,”  no  good  at  term 
and  only  60  per  cent  efficient  after  term. 
He  cautioned  against  using  mechanical  means 
of  induction  if  oil  fails. 

Since  1930  I have  employed  rupture  of 
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the  membranes  in  selected  cases.  I have 
not  used  quinine  in  any  of  these  cases 
because  previous  to  that  time  I had  one  fetal 
death  in  a case  where  it  was  used.  I am 
convinced  that  it  has  a toxic  effect  upon  the 
fetus  and  furthermore  that  it  has  little  if 
any  effect  upon  the  uterine  musculature.  I 
have  rarely  used  oil,  but  resort  to  pituitrin 
or  rather  thymopitsin  where  pains  are  slow 
in  developing  after  rupturing  of  membranes. 
I have  had  occasion  to  use  this  method  of 
induction  in  three  separate  categories : tox- 
emia, postmaturity,  and  elective  cases.  In 
cases  of  toxemia  the  usual  type  of  patient  is 
one  whose  prenatal  history  has  been  nega- 
tive until  the  last  four  or  six  weeks  of  preg- 
nancy when  albumin  and  signs  of  kidney  de- 
generation begin  to  occur  with  edema  and 
rapid  increase  in  weight.  These  patients,  if 
allowed  to  go  to  term,  may  have  a damaged 
kidney,  whereas  induction  may  obviate  this 
and  produce  a living  child.  In  cases  of  post- 
maturity with  a large  baby  this  method  yields 
good  results.  Here,  too,  I frequently  employ 
it  even  though  the  baby  is  normal  in  size  if 
the  mother  is  nervous  and  overanxious  be- 
cause she  has  gone  over  a few  days. 

The  third  series,  and  the  most  numerous, 
are  those  cases  where  the  pregnancy  and 
prenatal  history  are  normal  but  where  rea- 
sons of  convenience  or  safety  indicate  it.  In 
our  territory  there  are  few  hospitals  and  it 
is  not  uncommon  to  have  patients  come  from 
a distance  of  75  or  100  miles  for  prenatal 
care  and  delivery.  As  the  time  of  delivery 
approaches,  these  mothers  are  confronted 
with  the  alternative  of  moving  into  town  and 
securing  a room,  there  to  await  in  strange 
surroundings  an  indefinite  time  until  pains 
begin,  or  to  stay  at  home  until  pains  begin, 
and  then  rush  to  the  hospital,  enduring  all 
the  uncertainty  and  nerve-racking  fear  of 
being  too  late.  Such  cases  are  ideal  for  this 
method  of  treatment  and  induction  of  labor 
at  a stated  time  appeals  to  the  majority. 
The  time  usually  set  upon  is  a week-end  so 
that  the  husband  can  be  accommodated.  I 
am  becoming  more  and  more  enthusiastic 
about  this  method  and  believe  it  is  simple, 
safe,  sure  and  dependable*  and  carries  very 
little  risk  to  mother  or  child.  The  greatest 
difficulty  I have  found  with  it  is  in  reassur- 
ing the  family  in  those  cases  where  the 
latent  period  is  long.  I have  ceased  to  worry 
about  a long  latent  period  as  I have  had  no 
cases  of  infection  or  bad  results  therewith. 
Once  labor  has  begun  I terminate  it  as  I 
would  any  other  case,  either  by  allowing  the 
Child  to  present  spontaneously  or  by  low  for- 
ceps and  episiotomy.  The  usual  methods  of 
analgesia  can  be  used  without  change. 

The  technique  of  induction  by  this  method 


is  simple  and  carries  no  more  danger  of  in- 
fection than  a vaginal  examination.  The  pa- 
tient is  shaved  and  scrubbed  with  soap  and 
water,  alcohol,  and  cyanide  of  mercury  solu- 
tion. The  vulva  and  medial  sides  of  the 
thighs  are  painted  with  tincture  of  metaphen. 
No  antiseptic  is  placed  in  the  vagina.  The 
cervix  is  inspected  with  the  aid  of  a specu- 
lum, which  is  then  removed.  With  index 
and  middle  finger  of  the  examining  hand  the 
cervix  is  pressed  against  and  a uterine  dress- 
ing forceps  passed  between  the  fingers  into 
the  cervical  canal.  The  handle  of  the  for- 
ceps is  then  depressed  a bit  and  this  permits 
passage  of  the  tip  through  the  cervical  canal. 
The  handles  are  then  spread  apart.  This 
usually  results  in  rupture  of  the  membranes 
and  passage  of  amniotic  fluid.  If  the  first 
effort  fails  the  movement  is  repeated.  Oc- 
casionally an  effort  is  made  to  grasp  a bit 
of  the  sac  with  the  forceps  tip  and  exert  a 
little  traction.  This  usually  suffices  to  break 
the  membranes.  No  effort  is  made  to  strip 
the  membranes  from  the  lower  uterine  seg- 
ment with  the  fingers  as  is  advocated  by 
some.  The  above  technique  is  usually  car- 
ried out  on  the  delivery  table  and  the  patient 
then  returned  to  her  room,  although  the  pro- 
cedure in  some  cases  has  been  done  in  the 
patient’s  room.  Rarely  is  any  anesthetic 
necessary. 

This  method  of  induction  is  easy  to  initiate, 
is  safe,  sure,  simple,  and  so  far  in  my  hands 
accompanied  with  the  least  maternal  mortal- 
ity and  morbidity  and  least  fetal  mortality. 
It  does  not  increase  the  incidence  of  opera- 
tive procedures,  nor  does  it  interfere  with 
termination  of  labor  by  any  method  chosen 
except,  of  course,  section.  The  only  contra- 
indication that  demands  attention  is  the  case 
of  the  floating  presenting  part,  where  pro- 
lapse of  the  cord  might  result.  I think  this 
point  has  been  unduly  stressed  as  I seldom 
see  cord  prolapse  in  cases  of  spontaneous 
rupture  of  membranes  in  women  with  float- 
ing fetal  heads  due  to  abnormal  presenta- 
tions, posterior  positions,  or  breech. 

Plass  and  Siebert,  who  studied  335  cases 
of  floating  heads,  rupturing  membranes  in 
all,  had  five  prolapsed  cords  and  one  pro- 
lapsed arm,  an  incidence  of  about  1.8  per 
cent.  Hence  the  danger  of  prolapse  of  cord 
is  rather  rare. 

Since  1930  I have  employed  this  method  in 
seventy-five  cases.  Of  these  about  one-third 
were  for  pathological  causes;  the  remainder 
were  normal  cases,  which  were  elective. 
There  was  no  increase  in  maternal  morbid- 
ity, no  maternal  mortality,  and  the  fetal  mor- 
tality was  no  different  from  that  of  seventy- 
five  cases  taken  at  random  where  labor  pro- 
gressed without  interference. 
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CONCLUSIONS 

1.  Induction  of  labor,  with  or  without  pre- 
liminary castor  oil  followed  by  pituitrin, 
either  intranasally  or  by  hypodermic,  is  a 
simple,  safe,  sure  method,  which  according 
to  the  majority  of  authorities  appears  defi- 
nitely to  shorten  labor  both  in  the  first  and 
second  stage. 

2.  Maternal  mortality  and  morbidity  is 
not  increased  and  there  is  no  untoward  ef- 
fect upon  the  baby. 

3.  The  condition  of  the  cervix  is  the  best 
criterion  for  readiness  of  labor.  A long 
thick  cervix  means  a long  latent  period  and 
usually  a long  labor. 

4.  In  elective  cases  this  method  offers  the 
patient  the  opportunity  to  be  under  observa- 
tion, and  free  from  the  anxiety  of  a rush  to 
the  hospital  after  labor  starts. 

5.  Since  labor  is  definitely  shortened, 
some  theory  of  the  progress  of  labor  other 
than  that  the  amniotic  sac  acts  as  a hydro- 
static dilating  wedge  must  be  offered.  The 
cervical  canal  becomes  effaced  with  the  si- 
multaneous obliteration  of  the  internal  os  and 
subsequently  the  external  os  becomes  more 
and  more  widely  dilated.  The  mechanism  of 
the  first  stage  from  beginning  to  end  may 
be  explained  by  retraction  of  the  uterus,  and 
rearrangement  of  the  muscle  fibers  in  re- 
sponse to  the  forces  which  pull  them  upward 
toward  the  fundus.  (Slemons). 

ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  Iiams,  Houston:  Induction  of  labor 
by  rupture  of  the  membranes  is  an  old  procedure 
which  for  a long  time  has  been  used  in  pathological 
cases.  This  paper  is  timely  because  so  many  ex- 
perimenters have  proved  that  the  procedure  is  use- 
ful in  cases  other  than  pathological. 

As  the  essayist  has  brought  out,  labor  is  made 
shorter,  amnesia  may  be  instituted  earlier  and  mor- 
bidity and  mortality  of  both  mother  and  baby  are 
less  than  in  normal  labor. 

I believe  induction  of  labor  by  rupture  of  the 
membranes  naturally  falls  into  three  groups: 
(1)  pathological,  which  the  essayist  has  thoroughly 
covered;  (2)  elective  and  selective  induction  of  la- 
bor, and  (3)  induction  in  other  cases  that  are  not 
covered  in  groups  one  and  two;  for  example,  patients 
with  long  cervices,  and  so  on. 

I am  heartily  in  favor  of  induction  in  groups 
one  and  two,  but  under  no  circumstances  am  I in 
favor  of  induction  in  group  three. 

Cases  that  fall  in  group  two  are  those  that  are 
at,  or  near,  term,  in  which  the  baby  will  weigh  six 
pounds  or  more;  the  cervix  is  effaced,  soft  and 
thin;  the  presenting  part  is  well  engaged  in  the 
pelvis  and  the  patient,  otherwise,  is  in  normal, 
healthy  condition.  Induction  in  these  cases  can 
reasonably  be  expected  to  cut  more  than  half  off  of 
the  usual  length  of  labor,  and  the  morbidity  and 
mortality  to  both  mother  and  child  will  be  less 
than  in  normal  labor  cases. 

In  group  three,  we  do  not  know  how  long  the 
latent  period  will  be,  how  long  labor  will  be,  and 
the  complications  to  the  mother  and  to  the  child  are 
definitely  greater  than  in  group  one  and  two  and 
normal  labor. 


The  things  complementing  rupture  of  the  mem- 
branes depend  on  the  individual,  but  I firmly  be- 
lieve quinine  and  castor  oil  definitely  have  no  det- 
rimental effect.  My  contention  is  that  small  doses 
of  quinine,  when  the  membranes  are  intact,  do  not 
cause  death  of  the  fetus. 

Patients  on  whom  labor  is  induced  must  be  in  the 
hospital,  under  the  competent  care  of  a nurse  or  a 
doctor  from  the  beginning  of  induction  until  labor 
has  ceased. 

Dr.  M.  A.  Davison,  Marlin:  What  we  speak  of  as 
indications  for  the  induction  of  labor,  are  in  reality, 
indications  for  terminating  pregnancy,  and  certainly 
such  indications  must  be  recognized.  If  there  is  an 
indication  to  terminate  pregnancy,  then  induction 
of  labor  is  the  method  of  choice,  provided  the  sit- 
uation is  favorable.  Occasionally,  however,  we  have 
a patient  in  whom  the  termination  of  pregnancy  is 
definitely  indicated,  and  yet  there  is  a contraindica- 
tion, or  at  least  a very  unfavorable  situation,  for 
induction.  Some  patients  are  not  very  susceptible 
to  induction  because  of  the  unfavorable  condition 
of  the  cervix,  or  because  of  some  unknown  factor, 
and  they  will  have  a very  bad  type  of  labor  if  in- 
duction is  practiced.  In  others  there  may  be  some 
uncertainty  as  to  whether  the  pelvis  will  accommo- 
date the  head.  To  induce  labor  in  any  of  these 
patients  is  to  invite  trouble,  regardless  of  the  indi- 
cations for  terminating  pregnancy.  Cesarean  sec- 
tion would  be  the  method  of  choice. 

Dr.  Stewart  has  referred  to  the  death  of  two  car- 
diac patients  following  induction.  I believe  that 
the  usual  experience  is  that  if  a cardiac  patient 
reaches  the  last  month  of  pregnancy  without  de- 
compensating she  is  largely  over  the  hill  so  far  as 
her  heart  condition  is  concerned,  and  she  will  then 
stand  an  excellent  chance  to  go  through  the  last 
month  of  pregnancy  and  through  a normal  labor 
with  low  forceps,  uneventfully.  If,  however,  we 
induce  labor  we  increase  the  risk.  If  there  is  an 
indication  to  terminate  the  pregnancy,  I feel  that 
most  of  the  patients  would  be  served  better  by 
cesarean  section,  especially  primiparas. 

I have  not  yet  felt  justified  in  inducing  labor  for 
convenience.  In  a large  series,  even  where  the  sit- 
uation is  supposedly  favorable,  I think  we  will  oc- 
casionally get  into  some  trouble  that  would  have 
been  avoided  had  we  waited,  and  it  will  take  a tre- 
mendous amount  of  convenience  to  compensate  for 
the  loss  of  one  baby.  I think  it  is  true,  as  Dr. 
Stewart  has  pointed  out,  that  labor  is  frequently 
more  rapid  than  normal  following  rupture  of  the 
membranes,  yet  occasionally  we  see  the  other  ex- 
treme, but  I do  not  believe  that  either  is  desirable 
as  compared  with  the  normal  course. 

I wish  to  commend  Dr.  Stewart  for  bringing  this 
timely  paper  before  the  section.  The  induction  of 
labor  will  find  its  proper  place  only  after  much 
experience,  and  free  and  frank  discussion. 


NICOTINIC  ACID  REACTIONS 

The  unpleasant  reactions  that  often  follow  treat- 
ment with  nicotinic  acid  may  be  due  to  the  rate 
at  which  the  drug  is  absorbed  into  the  system, 
W.  H.  Sebrell,  M.  D.,  and  R.  E.  Butler,  M.  D., 
Washington,  D.  C.,  report  in  The  Journal  of  the 
American  Medical  Association  for  Dec.  17. 

Nicotinic  acid  is  used  in  the  treatment  of  pellagra 
(weakness  and  scaliness),  which  is  due  to  a deficiency 
of  certain  vitamins. 

The  reactions  are  harmless  to  the  individual  and 
should  not  interfere  with  the  use  of  the  acid  in 
treatment.  They  include  tingling,  dizziness,  itching, 
rash,  flushing  of  the  skin  and  nausea. 
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VOMITING  OF  PREGNANCY 
ITS  PROPHYLAXIS  AND  TREATMENT* 
EVELYN  G.  POWERS,  M.  D. 

AMARILLO,  TEXAS 

This  subject,  upon  which  there  is  so  much 
controversy  as  regards  etiology,  was  chosen 
because  of  a feeling  that  there  is  a distinct 
need  for  closer  medical  supervision  during 
the  first  trimester  of  pregnancy. 

Most  women  consult  their  physicians  as 
soon  as  they  suspect  pregnancy  in  order  to 
have  the  diagnosis  established.  As  a rule, 
the  physician  examines  the  patient  vaginally, 
gives  her  a few  general  instructions  which 
are  applicable  only  to  the  latter  part  of  ges- 
tation, and  tells  her  to  return  in  a month. 
Other  women  having  received  such  casual 
treatment  in  previous  pregnancies  or  hav- 
ing heard  that  it  is  not  necessary  to  be  under 
medical  supervision  early,  do  not  consult 
their  physicians  until  many  weeks  have 
passed  and  they  become  ill. 

As  a consequence,  we  are  failing  in  what 
I believe  is  the  most  important  period  of 
pregnancy  so  far  as  the  future  of  that  preg- 
nancy is  concerned.  If  we  build  a home,  we 
are  careful  with  the  foundation  if  we  wish 
the  superstructure  to  be  perfect.  But  we 
treat  lightly  the  foundation  days  of  gesta- 
tion. And,  as  a result,  many  a patient  be- 
comes very  depleted  or  even  toxic  from  vom- 
iting before  the  physician  is  called.  She 
takes  the  nausea  and  vomiting  as  a matter 
of  course  and,  having  no  instructions  as  to 
its  prevention,  permits  it  to  continue  too 
long  before  seeking  aid. 

When  we  see  such  a case,  we  should  make 
ourselves  forget  that  this  woman  who  is 
vomiting  is  pregnant  and  that  for  centuries 
the  woman  in  early  pregnancy  has  been  ex- 
pected to  be  nauseated,  and  search  for  the 
cause  as  we  would  in  the  non-pregnant.  Or, 
what  is  better,  when  a woman  first  pre- 
sents herself  with  a question  of  pregnancy, 
we  should  look  for  conditions  which  may 
cause  vomiting  if  allowed  to  persist. 

Certainly  the  woman  with  pyelitis  or  stric- 
tures of  the  ureters  may  vomit;  everyone 
knows  how  frequently  gastro  - intestinal 
symptoms  accompany  kidney  colic.  Nausea, 
vomiting,  and  amenorrhea  are  such  common 
accompaniments  of  hyperthyroidism  that 
these  patients  are  frequently  diagnosed  as 
pregnant.  If  the  pregnant  woman  should  also 
have  hyperthyroidism,  should  we  not  expect 
her  to  have  nausea  and  vomiting  and  would 
we  not  be  likely  to  find  improvement  from 
Lugol’s  solution  ? The  endemic  nature  of  this 
condition  might  easily  make  these  cases  so 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


common  in  a doctor’s  practice  that  he  would 
be  inclined  to  believe  that  he  had  found  the 
cure  if  not  the  etiology  of  the  vomiting  of 
pregnancy.  This,  perhaps,  accounts  for  the 
fact  that  we  have  such  a host  of  papers,  each 
of  which  seems  to  prove  that  vomiting  of 
pregnancy  is  due  to  a different  cause.  In  the 
last  few  years  the  tendency  has  been  to  in- 
criminate the  endocrines  and  vitamins,  and 
each  has  had  its  champion  in  turn.  In  the 
midst  of  this  battle,  the  obstetrician  becomes 
confused  and  assumes  an  indifferent  or  le- 
thargic attitude  until  the  condition  of  the  pa- 
tient demands  action.  Then  he  tries  each 
new  remedy  in  rapid  succession,  giving  cred- 
it for  cure  to  the  last  one  used. 

All  of  us  know  that  continued  vomiting 
may  lead  to  death.  And,  although  many  ne- 
cropsy reports  on  cases  that  have  ended  fa- 
tally show  only  the  pathologic  changes  of 
starvation,  others  demonstrate  such  wide- 
spread vascular  changes  that  we  are  led  to 
believe  that  women  who  have  had  severe 
vomiting  during  pregnancy  but  have  recov- 
ered may  have  some  hidden  residue  which 
may  prevent  them  from  being  so  strong  as 
formerly  or  even  cause  their  offspring  to  be 
organically  weakened.  Moreover,  the  physi- 
cian who  believes  that  all  vomiting  during 
pregnancy  is  due  to  the  pregnancy  per  se  and 
that  elusive  one  factor  which  is  being  perpet- 
ually chased  in  the  clinics,  is  likely  to  over- 
look many  functional  and  organic  diseases 
which  are  present  in  these  women  and  which 
may  persist  after  the  pregnancy. 

These  things  are  illustrated  by  a case 
which  was  seen  recently. 

A woman  of  22  years,  came  in  complaining  that 
she  had  not  felt  well  since  her  pregnancy  four  years 
before.  She  had  extreme  weakness,  trembling, 
numbness,  dizziness,  and  loss  of  appetite,  although 
feeling  a distinct  need  for  food.  During  her  preg- 
nancy she  was  extremely  nauseated,  “for  twenty- 
four  hours  out  of  the  day,”  as  she  expressed  it,  and 
lost  twenty  pounds  during  the  first  three  months. 
The  child  was  carried  to  term  but  weighed  only  two 
pounds  and  thirteen  ounces  and  died  at  seventeen 
months  without  being  able  to  sit  alone. 

Recognizing  what  I thought  to  be  the  tremor  of 
low  blood  sugar,  she  was  sent  to  the  hospital  for 
study.  It  was  found  that  she  had  a fasting  blood 
sugar  of  78  mg.  per  100  cc.  of  blood.  During  the 
glucose  tolerance  test  the  blood  sugar  never  rose 
above  87  mg.  per  cent  and  there  was  never  any  sugar 
in  the  urine.  This  high  sugar  tolerance  and  hypo- 
glycemia must  have  been  present  during  the  preg- 
nancy since  she  craved  candy  and  ate  three  or  four 
large  bars  daily  without  ever  having  a glycosuria. 

Many  investigators  think  that  the  low 
blood  sugar  of  early  pregnancy  is  a result  of 
the  nausea  and  vomiting,  and  others  contend 
that  it  is  the  other  way  round  with  hypogly- 
cemia producing  the  gastric  symptoms.  This, 
at  least,  seems  to  be  a case  where  the  blood 
sugar  disturbance  was  basic.  However,  I do 


1939 


VOMITING  OF  PREGNANCY— POWERS 


615 


not  wish  to  infer  that  I believe  that  hypogly- 
cemia is  present  in  all  pregnant  women  who 
vomit,  except  after  the  condition  has  per- 
sisted for  a while.  Nor  do  I believe  that  we 
will  ever  find  one  sole  etiological  factor  for 
hyperemesis  gravidarum.  We  should  cease 
trying  to  reduce  them  all  to  one  common  de- 
nominator. Herein  lies  the  cause  of  most  of 
the  failures  in  prophylaxis  and  treatment, 
for  hyperemesis  gravidarum  is  a preventable 
condition  and  even  moderate  vomiting  should 
be  unnecessary  if  care  is  taken  to  ferret  out 
the  underlying  pathologic  condition  in  each 
particular  case.  Having  done  a therapeutic 
abortion  for  this  complication  only  once  in 
twelve  years  practice,  and  having  had  to  hos- 
pitalize only  a very  few  patients  for  vomiting 
of  pregnancy,  I believe  that  I am  justified 
in  this  conclusion. 

But  how  does  one  prevent  such  a condition? 
In  the  first  place,  we  must  get  ahead  of  it  if 
possible.  Although  Ainley  is  inclined  to  the 
belief  that  hyperemesis  gravidarum  is  a re- 
sult of  the  imbalance  of  the  endocrines,  espe- 
cially the  pituitary  and  the  ovary,  he  ex- 
presses the  same  opinion  when  he  says : 
“Prophylaxis  and  treatment  of  these  cases 
may  be  greatly  improved  when  more  is 
known  of  the  antihormones  and  the  antago- 
nistic action  of  certain  endocrines.  In  the 
meantime,  much  may  be  accomplished  by 
careful  supervision  and  correction  of  the  pa- 
tient’s physical  and  psychological  routine, 
not  only  during  pregnancy,  but  before  preg- 
nancy is  established.  It  remains  to  be  proved 
that  therapeutic  abortion  is  ever  necessary.” 

This  means  that  as  soon  as  the  woman 
presents  herself  she  should  have  a good  gen- 
eral examination  and  her  emotional  make-up 
studied  as  carefully  as  possible.  She  should 
be  told  that  nausea  and  vomiting  are  not 
necessary  accompaniments  of  her  condition. 
In  order  to  stress  this  point,  it  is  well  not  to 
ask  the  woman  who  has  missed  a period  or 
two  if  she  has  had  these  disturbances,  be- 
cause, if  this  is  done,  she  naturally  will  ex- 
pect such  and,  as  every  one  knows,  fear  in 
itself  may  produce  nausea  and  vomiting. 

Moreover,  if  there  be  one  common  etiolog- 
ical factor  in  vomiting  of  pregnancy,  I am 
convinced  that  it  is  psychic.  I usually  ex- 
press this  belief  to  the  patient  before  she  be- 
comes sick,  if  possible,  being  careful  to  ex- 
plain that  this  does  not  mean  that  she  is 
willfully  neurotic,  but  that  pregnancy,  even 
when  deliberately  planned,  carries  such  a 
complete  and  permanent  change  in  the  social 
status  of  the  woman  that  she  is  apt  to  find 
herself  in  a state  of  great  excitement,  of 
great  worry  or  fear,  depending  upon  her  past 
experiences.  Some  of  the  meanest  problems 


present  themselves  in  women  who  have  lost 
mother,  sister,  or  friend  in  childbirth. 

Having  gathered  as  much  information  as 
possible  concerning  the  emotional  back- 
ground of  the  patient,  and  her  present  prob- 
lems, she  is  told  that  she  must  set  her  mind 
at  rest  and  make  an  adjustment  to  her  new 
circumstances  if  she  is  to  be  comfortable  and 
well  during  her  pregnancy.  This  in  itself  is 
frequently  the  only  treatment  that  is  neces- 
sary, especially  if  given  early  enough  and 
some  really  constructive  help  offered. 

McGowan,  et  al.,  have  found  spasm  of  the 
second  portion  of  the  duodenum  and  the  low- 
er end  of  the  common  bile  duct  (similar  to 
that  produced  by  morphine  in  normal  indi- 
viduals) in  two  cases  of  hyperemesis  gravi- 
darum that  were  studied  roentgenographic- 
ally,  and  have  cured  twelve  cases  of  severe 
vomiting  of  pregnancy  by  the  use  of  nitro- 
glycerin, which  relaxed  the  spasm  as  shown 
by  the  x-ray.  They  feel  that  duodenal  spasm 
is  an  important  factor  in  the  vomiting  of 
pregnancy,  and,  in  discussing  the  etiology  of 
this  duodenal  spasm,  make  the  following  sig- 
nificant statement: 

“The  question  is,  what  causes  duodenal  spasm? 
One  theory  that  strikes  us  is  that  in  pregnancy 
there  is  some  mechanism,  possibly  hormonal,  which 
acts  on  smooth  muscle  with  one  type  of  innervation 
by  producing  spasm  and  on  smooth  muscles  with 
another  type  of  nerve  supply  by  producing  relaxa- 
tion; for  example,  spasm  of  the  cervix,  relaxation 
of  the  body  of  the  uterus,  spasm  of  the  bladder 
muscles  around  the  lower  end  of  the  ureter,  relaxa- 
tion of  the  ureter,  spasm  of  the  second  portion  of 
the  duodenum  and  the  relaxation  of  the  pylorus 
and  possibly  of  the  stomach.” 

But  why  do  we  have  to  suppose  a hormonal 
mechanism  in  all  these  cases?  No  doubt 
fear,  anger  and  other  emotions  cause  spasms 
of  the  duodenum  and  common  bile  duct.  Al- 
varez reminds  us  of  the  ancient  association 
of  bile  (chole)  with  anger  (choler). 

In  discussing  the  possible  psychological  ef- 
fect of  their  therapy,  McGowan,  et  al.,  fur- 
ther state: 

“Of  course,  vomiting  of  pregnancy  has  been 
treated  in  the  past  by  taking  the  patient  to  the 
hospital,  keeping  away  the  relatives  and  encourag- 
ing the  patient  to  hold  her  food  down,  and  success 
has  been  reported.  Such  success  could  be  ex- 
plained on  the  basis  that  by  resisting  the  voluntary 
part  of  vomiting  the  patient  could  hold  food  in 
the  stomach  until  pressure  there  was  sufficiently 
great  to  force  the  gastric  contents  beyond  the 
duodenal  spasm.  Further,  the  duodenal  spasm  is 
probably  worse  in  times  of  excitement.” 

To  produce  a mental  state  in  the  patient 
whereby  there  is  the  will  to  retain  food  is 
one  of  the  most  important  points  in  therapy. 
The  mere  isolation  of  the  patient  from  her 
family  is  not  sufficient,  and,  in  case  of  finan- 
cial worry,  may  do  more  harm  than  good. 
Even  in  severe  cases  of  hyperemesis  gravi- 
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darum  it  is  not  too  late  to  use  psychiatry 
and  it  may  be  the  life-saving  measure. 

This  is  illustrated  by  the  case  of  a graduate 
nurse  whom  I saw  in  consultation  a few  years 
ago  because  her  attending  physician  had  de- 
cided that  a therapeutic  abortion  was  neces- 
sary. The  patient  had  been  hospitalized  for 
about  two  weeks  with  the  usual  and  accepted 
line  of  therapy  but  had  become  progressively 
worse.  Being  fortunate  enough  to  see  her 
alone,  I learned  that  she  had  married  a man 
she  scarcely  knew  only  three  months  before. 
Pregnancy  was  followed  by  a quick  disillu- 
sion as  to  her  husband’s  moral  and  financial 
status;  I learned  later  that  he  even  had  a 
prison  record.  She  was  ashamed  to  appeal 
to  her  family  for  the  necessary  financial  aid. 
When  told  that  a therapeutic  abortion  would 
probably  be  a severe  shock  to  her  in  her 
weakened  condition  and  that  she  could  tell 
her  family  that  she  was  coming  home  be- 
cause she  was  ill  rather  than  because  she 
wished  to  leave  her  husband,  she  became  in- 
terested in  getting  well  and  never  lost  anoth- 
er meal.  One  week  later  she  was  able  to 
make  the  350-mile  trip  by  train  to  her  home. 
A few  months  later  her  family  physician  re- 
ported that  she  was  near  term  and  in  good 
condition,  not  having  had  any  more  nausea 
or  vomiting  after  reaching  home. 

Moreover,  many  women  who  vomit  so  per- 
sistently during  pregnancy  will  be  found  to 
have  attacks  of  nervous  vomiting  at  other 
times  in  their  lives.  This  is  illustrated  by  a 
case  which  I saw  about  five  years  ago. 

The  patient,  who  had  vomited  until  a therapeutic 
abortion  seemed  inevitable,  confessed  the  fear  that 
her  child  would  be  deformed  because  she  had  made 
an  attempt  to  induce  an  abortion.  When  assured 
that  the  fetus  was  all  right,  she  immediately  be- 
gan to  retain  her  food  although  she  continued  to 
have  urobilinogen  in  her  urine,  a very  low  blood 
pressure,  and  polyneuritis  for  several  weeks.  This 
same  patient  was  seen  two  years  later  (when  not 
pregnant)  after  having  vomited  in  a fit  of  temper 
for  four  or  five  weeks.  She  had  refused  medical 
attention  or  hospitalization  until  marked  jaundice 
and  purpuric  patches  appeared.  At  this  time  there 
was  an  icteric  index  of  21  and  blood  cholesterol  of 
460  mg.  per  100  cc.  of  blood.  Polyneuritis  was 
marked  with  loss  of  sensation  along  the  thighs 
and  legs.  As  soon  as  the  patient  became  aware 
of  the  seriousness  of  her  condition,  she  began  to 
retain  food  and  improved  rather  rapidly.  During 
the  past  three  years  there  have  been  no  vomiting 
attacks,  and  she  has  been  well.  I believe  that  this 
patient  has  been  permanently  cured  of  vomiting 
attacks  during  pregnancy  or  otherwise  because  she 
realizes  that  she  had  made  herself  very  ill. 

After  all  organic  and  psychological  ob- 
stacles to  well  being  are  removed,  the  patient 
is  instructed  to  eat  a dry,  well  balanced, 
rather  high  salt  diet  (the  salt  is  to  be  mark- 
edly reduced  later) . However,  this  diet  must 
not  follow  an  iron-clad  pattern  since  we 
must  keep  in  mind  that  some  patients  have 


food  sensitivities  which  may  produce  vomit- 
ing in  itself.  This  frequently  happens  when 
milk  is  increased  in  the  diet  of  the  pregnant 
woman. 

The  fluid  intake  is  very  important,  and 
should  be  taken  by  mouth,  if  possible,  in  small 
quantities  at  very  frequent  intervals.  Fantus 
has  shown  that  the  intravenous  injection  of 
fluid  is  much  less  diuretic  than  that  admin- 
istered orally.  He  raises  the  very  pertinent 
question  as  to  whether  or  not  actual  harm 
may  be  done  to  very  sick  patients  from  the 
intravenous  injection  of  large  quantities  of 
fluid.  This  means  that  we  should  not  start 
intravenous  medication  routinely  as  some 
tend  to  do,  but  use  it  where  and  as  indicated. 
Certainly  intravenous  fluids  never  cured  a 
case  of  hyperemesis  gravidarum  but  merely 
sustained  life  until  other  therapy  was  effec- 
tive. 

Moreover,  intravenous  medication  means 
hospitalization,  which  I consider  bad  therapy 
unless  there  is  some  other  condition  requir- 
ing such  care.  The  patient  is  encouraged  to 
be  up  and  out,  and  required  to  come  to  the 
office  frequently  in  order  to  watch  her 
weight  and  general  condition.  If  the  patient 
says  she  vomits  often,  but  we  find  she  is 
gaining  weight,  the  tale  is  discredited.  On 
the  other  hand,  a patient  may  be  trying  to 
prevent  nausea  by  abstaining  from  food,  and 
this  will  be  indicated  by  a rapid  loss  although 
she  reports  very  little  vomiting. 

Aside  from  nerve  sedatives  such  as  pheno- 
barbital-sodium,  and  those  medicaments  in- 
dicated by  any  pathologic  condition  present, 
I frequently  use  suprarenal  cortex  tablets 
and  injections,  and  progestin.  The  latter, 
together  with  thyroid  extract,  will  usually 
benefit  the  woman  whose  menstrual  periods 
have  been  painful  and  perhaps  accompanied 
by  nausea.  If  the  patient  is  weak  and  thin 
or  has  low  blood  pressure,  hypoglycemia  or 
a low  metabolic  rate,  the  suprarenal  cortex 
gives  quick  improvement  and  usually  com- 
plete freedom  from  nausea  in  a few  days. 
Three  tablets  daily  are  usually  sufficient. 

Martin  and  others  have  found  vitamin  B 
beneficial  in  the  nausea  from  radiation  ther- 
apy and  Siddall  believes  that  vitamin  B de- 
ficiency is  an  important  etiologic  factor  in 
the  toxemias  of  pregnancy.  I am  convinced 
that  it  has  a definite  place  in  the  therapy  of 
the  vomiting  of  pregnancy,  especially  if  the 
history  suggests  that  the  diet  has  previously 
been  inadequate  in  this  respect. 

In  order  to  hold  these  patients  to  the  prop- 
er dietary  and  therapeutic  regime  they  should 
be  seen  more  frequently  during  the  first 
few  weeks  of  pregnancy  than  is  generally 
recommended.  And  if  the  woman  who  comes 
for  prenatal  care  is  given  the  time  and  at- 
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tention  she  should  have  from  the  first,  vom- 
iting during  pregnancy  ceases  to  be  a prob- 
lem and  the  patient  has  better  general  health 
during  the  later  months. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  Wortham  Maxwell,  San  Antonio:  The  gas- 
trointestinal upset  arising  from  pelvic  organs  is 
doubtless  a sympathetic  nerve  reflex  which  varies 
in  different  individuals.  That  reflex  stimulus  cer- 
tainly arises  from  some  interrelationship  of  the 
reproductive  organs  and  the  sympathetic  plexus  as- 
sociated with  the  lower  segment  of  the  intestinal 
tract. 

It  has  been  my  observation  that  many  women, 
especially  young  women,  with  retroversion  or  retro- 
cession give  a history  of  being  easily  nauseated, 
and  even  vomiting  around  their  menses.  These  pa- 
tients benefit  greatly  when  the  uterine  position  is 
corrected  by  the  use  of  a properly  fitting  pessary  or 
the  knee-chest  position,  or  when  a suspension  of 
the  uterus  is  done. 

The  changes  incident  to  early  pregnancy  in  the 
patient  whose  pelvic  organs  press  upon  or  sag 
against  the  rectum  and  sigmoid  obviously  must  set 
up  a stimulus  which  causes  an  over-activity  of  the 
upper  gastro-intestinal  system,  manifested  by  nau- 
sea and  vomiting.  The  use  of  the  Smith  pessary  in 
definite  retroversion  cases  and  the  frequent  use  of 
the  knee-chest  position  in  every  pregnancy  during 
the  first  four  months  has  almost  completely  ban- 
ished the  case  of  severe  nausea  and  vomiting  in  my 
practice.  The  patient  soon  learns  the  lower  abdom- 
inal comfort  which  immediately  results  from  her 
doing  the  knee-chest  position  and  remaining  there 


from  five  to  ten  minutes.  She  then  lies  on  her  ab- 
domen or  in  a prone  position,  whichever  is  most 
comfortable.  When  a pessary  is  used  it  is  checked 
every  two  weeks  and  allowed  to  remain  in  position 
until  the  third  period  is  missed.  Afterward  the  knee- 
chest  position  is  used. 

The  earlier  the  patient  consults  the  physician 
about  her  pregnancy  and  she  establishes  a confi- 
dence in  him  and  he  examines  her  thoroughly,  the 
more  likely  the  nausea  can  be  controlled.  In  addi- 
tion to  correcting  the  pelvic  displacement  the  pa- 
tient is  urged  to  eat  frequently  of  foods  she  can 
tolerate  and  maintain  a high  fluid  intake  by  every 
means  possible. 


DELAY  AS  A FACTOR  IN  OBSTETRIC 
TREATMENT* 

FRED  B.  SMITH,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

In  the  management  of  obstetric  difficulties, 
time  is  one  of  the  most  effective  agents  we 
have.  Whether  it  be  known  as  “watchful 
expectancy,”  “giving  her  more  time,”  or  “a 
hands-off  policy,”  it  all  amounts  to  the  same 
thing — allowing  sufficient  time  to  elapse  for 
Nature  to  work  out  her  own  solution  of  the 
difficulty  with  no  major  interference  on  the 
part  of  the  obstetrician.  Minor  procedures, 
however,  are  often  carried  out  in  an  attempt 
to  direct  Nature’s  efforts. 

This  standing  by  and  waiting  sometimes 
requires  a great  amount  of  courage.  In  the 
first  place,  it  denies  the  obstetrician  a little 
glory  which  he  might  secure  by  using  a 
more  spectacular  procedure.  Too,  the  pa- 
tient and  her  family  often  feel  that  the  situa- 
tion is  not  being  correctly  handled  and  their 
urgent  demands  that  something  be  done  may 
influence  him.  Obstetric  skill  and  obstetric 
judgment  are  vitally  necessary,  and  he  may 
realize  that  he  is  lacking  in  these.  Lastly, 
there  may  be  in  his  mind  an  honest  doubt 
regarding  the  desirability  of  non-interven- 
tion in  a given  difficulty.  These  things  all 
tend  to  make  him  forget  the  value  of  time. 
Yet  there  are  many  difficulties  in  which  the 
net  results  for  mother  and  child  invariably 
emphasize  its  value. 

Let  us  consider  first  eclampsia  and  severe 
preeclampsia.  In  some  places  these  are  con- 
sidered prime  indications  for  cesarean  sec- 
tion. Yet  it  is  likely  that  no  worse  treat- 
ment could  be  offered.  A plan  of  giving 
glucose  intravenously,  sedation,  artificial 
rupture  of  the  membranes,  and  leaving  the 
outcome  to  time  has  given  better  results. 
Even  when  there  are  other  factors  which 
indicate  that  an  eclamptic  patient  should  be 
delivered  by  section  it  is  better  to  treat  her 
medically  for  a time  after  the  convulsion  and 
delay  the  operation.  These  patients  have 
just  received  a sudden,  massive  dose  of  the 

'Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
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toxin  responsible  for  their  eclampsia.  Time 
allows  them  to  eliminate  some  of  it  and  thus 
makes  them  better  operative  risks.  The 
vascular  mechanism  of  such  a patient  is  very 
unstable,  and  this  frequently  results  in  death 
from  shock  during  or  just  after  the  opera- 
ton.  Delaying  the  operation  seems  to  allow 
the  vascular  system  to  better  stabilize  itself. 

Premature  separation  of  the  placenta  has 
usually  been  considered  an  indication  for  an 
emergency  cesarean  section.  This  may  be 
correct  when  there  is  a reasonable  hope  of 
securing  a living  child.  Recently,  however, 
the  Rotunda  Hospital  of  Dublin,  Irving  of 
Boston,  and  others  have  shown  that  this 
hasty  procedure  is  generally  far  from  the 
best.  By  simply  rupturing  the  membranes, 
giving  pituitary  extract  and  calmly  allowing 
sufficient  time  to  elapse  for  the  pregnancy 
to  be  expelled  they  have  reduced  the  maternal 
mortality  of  this  complication  from  14.5  per 
cent  to  2.9  per  cent. 

Occipitoposterior  position  is  a problem 
constantly  with  the  obstetrician.  It  seems 
to  vex  especially  the  more  impatient  younger 
members  of  the  specialty,  evidenced  by  their 
eagerness  to  offer  solutions  for  it.  Yet  ever 
since  we  learned  how  to  correct  it  by  Scan- 
zoni’s  maneuver,  version  and  extraction, 
Kielland’s  forceps,  or  some  other  operative 
means  we  have  kept  a considerable  army  of 
gynecologists  busy  clearing  up  the  damage 
we  have  left.  There  are,  of  course,  actual 
cases  of  persistent  occipitoposterior  presen- 
tation, but  the  more  time  they  are  given  the 
rarer  they  become.  While  allowing  that  time 
to  elapse,  rectal  instillation  of  an  ether-oil 
mixture  is  of  much  value.  Early  operative 
correction  of  an  occipitoposterior  presenta- 
tion implies  that  the  operator  is  unaware  that 
the  recent  widespread  use  of  x-ray  in  ob- 
stetrics has  shown  that  the  occiput  enters 
the  pelvis  in  the  transverse  diameter  or  even 
slightly  posterior  to  it,  and  that  it  normally 
stays  in  that  diameter  during  a great  part 
of  its  descent.  Anterior  rotation  occurs  only 
when  the  advancing  head  encounters  the 
proper  resistance  from  the  soft  parts.  Since 
women  vary  anatomically,  this  resistance 
may  not  be  met  until  the  head  is  deep  in  the 
birth  canal.  Keeping  this  fact  in  mind  will 
delay  a great  many  operative  corrections. 

An  often  asked  question  is,  “How  long 
should  one  wait  for  a retained  placenta?” 
In  the  absence  of  hemorrhage  the  correct 
answer  is  that  one  should  wait  until  the  pla- 
centa is  expelled.  Thirty  minutes  or  an 
hour’s  time  does  not  constitute  an  adequate 
test  of  the  ability  of  a uterus  to  empty  itself. 
If,  at  the  end  of  that  time,  the  placenta  is 
still  in  situ  the  patient  should  be  put  back  to 
bed  or  made  comfortable.-  Twelve  hours 


then  is  a reasonable  time  to  wait  for  its  ex- 
pulsion, though  usually  one  is  rewarded  after 
three  to  six  hours  by  finding  the  placenta  in 
the  bed,  intact.  At  Jefferson  Davis  Hos- 
pital we  have  repeatedly  followed  this  plan 
of  delay  with  uniform  success.  Our  prefer- 
ence for  giving  these  patients  more  time 
over  immediate  manual  removal  is  based  on 
the  following  reasons: 

1.  Since  it  is  impossible  to  introduce  a 
sterile  hand  into  the  uterus  from  below,  there 
is  grave  danger  of  infection. 

2.  There  is  danger  of  perforating  the 
uterus. 

3.  Manual  removal  seldom  results  in  com- 
plete removal  of  the  placenta. 

4.  The  operation  may  be  done  just  as 
well  twelve  hours  postpartum  as  immedi- 
ately postpartum. 

We  remove  the  placenta  at  once,  however, 
if  hemorrhage  appears. 

Consideration  of  the  incompletely  dilated 
cervix  in  this  discussion  would  seem  to  de- 
mand an  apology,  yet  it  does  not.  El  very  ob- 
stetrician knows  that  a great  number  of  his 
consultations  are  requests  to  drag,  with  for- 
ceps, a child  through  an  incompletely  dilated 
cervix.  Usually  the  patient  is  one  who  has 
been  in  more  or  less  hard  labor  for  eighteen 
or  twenty  hours,  and  whose  family  is  de- 
manding that  something  be  done  about  it. 
The  patient  is  rare  for  whom  anything  more 
drastic  than  waiting  is  indicated.  A part 
of  this  period  of  waiting  can  be  well  used 
In  telling  the  family,  and  the  physician,  that 
labor,  due  to  the  numerous  factors  involved 
in  determining  its  length,  should  not  be  ex- 
pected to  progress  with  clock-like  uniform 
precision ; that  what  may  require  forty  min- 
utes of  one  woman  may  reasonably  require 
forty  hours  of  another;  and  that  while  we 
have  means  by  which  we  can  rapidly  increase 
the  diameter  of  the  cervical  opening  and 
thereby  hasten  delivery,  we  have  none  which 
in  safety  and  anatomic  end-results  will  com- 
pare with  giving  her  more  time. 

In  the  operation  of  breech  extraction  too 
many  of  us  proceed  in  a manner  which  would 
indicate  there  is  some  reward  for  speed. 
Here,  certainly,  the  reward  goes  to  the  de- 
liberate, calm,  unhurried  operator.  Most  of 
the  cerebral  damage  of  breech  extraction  is 
a result  of  dragging  the  fetal  head  too  rapid- 
ly through  the  pelvis.  When  the  diameters 
of  the  head  are  altered  slowly,  remarkable 
differences  are  secured  with  safety;  when 
altered  too  rapidly,  tentorial  tears  occur.  De- 
lay, then,  is  most  essential  in  delivering  the 
aftercoming  head.  When  the  face  has  ap- 
peared in  the  vaginal  canal,  the  perineum 
should  be  depressed  with  the  fingers  or  a 
retractor.  Blood  and  mucus  should  be 
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sponged  from  the  canal.  The  baby  may  then 
breathe  freely,  and  often  does.  Occasionally 
it  will  even  cry  while  held  in  this  position. 
In  this  manner  time  may  safely  be  allowed 
to  elapse  while  the  diameters  of  the  head  are 
being  slowly  changed  to  accommodate  those 
of  the  pelvis. 

Finally,  let  us  consider  hyperemesis 
gravidarum.  Here,  the  multiplicity  of  rem- 
edies suggests  the  worthlessness  of  all  of 
them.  I believe  most  of  this  vomiting  is 
neurotic  rather  than  toxic  in  origin.  A plan 
of  treatment  I have  followed  recently  is  as 
follows : A definite  date,  some  time  in  the 
future,  is  assigned  at  which  the  patient  may 
expect  complete  relief  from  her  symptoms. 
While  awaiting  this  date  any  improvement 
is  carefully  commented  on,  and  any  relapses 
as  carefully  ignored.  She  must  be  often  re- 
assured, and  convincingly  so,  that  on  the 
date  set  her  symptoms  will  completely  dis- 
appear. When  the  designated  date  arrives, 
neither  patient  nor  doctor  is  surprised  to  find 
a complete  cessation  of  the  nausea  and 
vomiting.  The  plan  is  not  perfect,  but  its 
results  have  excelled  those  of  corpus  luteum, 
glucose,  and  other  methods  of  therapy. 

The  present-day  trend  is  toward  speed,  the 
spectacular.  There  are  signs  that  obstetric 
practice  is,  mistakenly,  accepting  this  trend 
too  readily.  It  has  been  the  purpose  of  this 
discussion  to  point  out  a few  of  the  obstetric 
complications  in  which  delay . remains  the 
best  treatment. 

623  Medical  Arts  Building. 


ANTEPARTUM  CARE:  CLINICAL  LECTURE  AT 
SAN  FRANCISCO  SESSION 
Otto  H.  Schwarz,  St.  Louis  {Journal  A.  M.  A.,  Oct. 
15,  1938),  emphasizes  the  more  important  points 
that  antepartum  care  involves.  It  is  obvious  that 
the  patient  must  report  as  early  as  possible  in  preg- 
nancy. A thorough  general  physical  examination 
should  be  carried  out  early  in  pregnancy  in  order 
to  recognize  or  eliminate  medical  complications.  The 
medical  complications  that  give  most  concern  are 
heart  disease,  tuberculosis,  diabetes  and  hyperthy- 
roidism. They  are  in  themselves  problems,  but 
superimposed  on  pregnancy  they  represent  a serious 
picture  and  each  case  becomes  an  individual  prob- 
lem which  must  be  carefully  managed.  Repeated 
pregnancies  with  medical  complications  should  def- 
initely be  avoided.  Although  the  mother  may  go 
through  one  pregnancy  with  little  additional  risk, 
this  does  not  usually  hold  for  repeated  pregnancies. 
It  is  important  to  recognize  pelvic  abnormalities 
early  in  pregnancy;  not  only  the  contracted  pelvis 
but  the  presence  of  pelvic  tumors  should  be  deter- 
mined because,  if  intervention  is  indicated,  they  can 
best  be  handled  early  in  pregnancy.  The  prevention 
of  serious  cases  of  toxemia  of  pregnancy  and  eclamp- 
sia can  be  readily  accomplished  by  the  proper  ante- 
partum care. 


Energy  wisely  expended  today  means  additional 
energy  stored  away  for  tomorrow.— Hygeia. 


THE  PROBLEMS  OF  THE  DEAF* 
JOHN  J.  SHEA,  M.  D. 

MEMPHIS,  TENNESSEE 

The  problems  of  the  deaf  are  twofold,  that 
of  the  physician  and  the  patient.  The  care  of 
the  ears  is  important,  for  the  loss  of  hearing 
is  a great  handicap.  We  cannot  comprehend 
the  many  pleasures  that  we  enjoy  and  the 
deaf  miss.  One  of  the  disasters  of  the  de- 
pression was  the  number  of  ears  that  were 
sacrificed  because  of  the  family  purse.  An 
ear  once  deafened  can  seldom  have  its  func- 
tion restored. 

Deafness  breeds  credulity,  and  those  af- 
flicted are  always  certain  that  there  exists 
some  instrument  that  will  improve  their 
hearing.  Because  of  the  hard  of  hearing  not 
depending  upon  the  sense  of  hearing,  the 
chronically  deaf  person  at  times  goes  around 
with  his  receiving  set  turned  off.  If  this  pa- 
tient is  impressed  that  the  new  wonderful 
remedy  will  help  his  hearing  he  will  imme- 
diately tune  up  his  receiving  set  and  hears 
better.  After  a brief  period  our  misguided 
friend  appreciates  that  he  is  still  hard  of 
hearing  and  relaxes  the  tension  of  the  mus- 
cles of  the  middle  ear,  thus  once  more  be- 
coming deaf. 

A school  child  with  defective  hearing 
labors  under  a great  handicap  and  is  often 
accused  of  being  inattentive  or  called  stupid. 
The  child  has  no  standard  of  comparison  to 
judge  what  his  classmates  hear  and  often  re- 
ceives a zero  for  the  answer  “I  do  not  know,” 
when  really  he  should  have  answered,  “I  did 
not  hear.”  The  young  athlete  who  fails  to 
hear  the  signals,  cannot  play  football  and 
often  is  attracted  to  boxing  or  other  rough 
sports.  The  young  adult  whose  hearing  is 
poor  is  eliminated  from  many  of  the  occupa- 
tions such  as  clerical  work  or  teaching,  and 
is  required  to  accept  a position  of  manual 
character,  rather  than  mental.  Those  in  the 
prime  of  life  who  lose  their  hearing  must 
make  adjustments  and  often  find  themselves 
ostracized.  Shut-in  individuals  may  easily 
develop  a twisted  philosophy  of  life,  based 
on  the  idea  that  their  friends  persecute  them. 

When  deafness  comes  after  sixty,  it  is  usu- 
ally of  the  nerve  type  and  simulates  the 
exaggerated  senile.  If  a man  has  a hobby  or 
delights  in  reading  and  writing,  his  infirm- 
ity may  be  a means  of  concentration.  A col- 
umnist lately  in  discussing  the  lack  of  mod- 
ern philosophers,  sighted  the  inventions  such 
as  glasses,  false  teeth  and  aids  to  hearing  as 
the  implements  that  overcome  the  natural 
handicaps  of  advanced  years.  A man  no 
longer  needs  to  sit  and  think,  but  can  con- 

♦Address  delivered  before  a General  Meeting  of  the  State 
Medical  .Association  of  Texas,  Galveston,  May  12,  1938,  and 
broadcast  over  Radio  Station  KLUF. 
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tinue  to  read  and  listen,  and  even  eat  foods 
unsuited  for  his  age. 

Deafness  may  be  inherited  or  acquired, 
and  is  classified  either  as  being  caused  by 
imperfect  mechanical  transmission  of  sound 
or  by  failure  of  reception  by  a diseased  nerv- 
ous system,  including  the  auditory  nerve 
and  the  internal  ear.  Otosclerosis  may  com- 
bine both  types  of  deafness;  it  is  inherited, 
fnore  commonly  found  in  the  young  female 
adult  and  carries  a bad  prognosis,  for  with 
all  the  profound  investigations,  the  otologist 
fails  to  check  its  progress. 

At  birth  the  temporal  bone  is  undeveloped 
though  it  houses  the  middle  ear  with  three 
small  bones  called  the  ossicles,  which  remain 
the  same  size  from  birth  to  death.  Hence, 
the  middle  ear  of  a child  is  relatively  larger 
than  that  of  the  adult.  The  other  air  space 
is  the  mastoid  antrum  connected  with  the 
ear  by  a passage,  the  aditus  ad  antrum. 
From  this  simple  beginning,  nature  has  de- 
signed an  elaborate  system  of  pneumatized 
spaces  termed  the  mastoid  cells  and  similar 
cavities  in  the  petrous  portion  of  the  tem- 
poral bone.  The  outer  door  of  the  middle  ear 
is  the  drum,  which  is  made  up  of  a lasting 
membrane  into  which  is  attached  the  handle 
of  the  first  bone,  the  malleus.  Looking 
through  a thin  drum,  one  may  see  parts  of 
the  other  two  ossicles,  the  incus  and  the 
stapes.  A small  incomplete  circle  of  bone 
called  the  annulus  fits  over  its  margin  as  a 
protection.  The  notch  made  by  the  incom- 
pleteness of  the  annulus  accounts  for  certain 
physical  phenomena  occurring  during  infec- 
tions in  the  ears  of  infants.  There  are  two 
muscles  of  importance  in  the  middle  ear,  the 
tensor  tympani  and  the  stapedius,  whose 
functions  are  the  regulation  of  the  move- 
ments of  the  drum  and  the  ossicles.  The 
inner  ear  is  composed  of  two  parts,  the 
cochlear  with  which  we  hear,  and  the  semi- 
circular canals  which  furnish  information  as 
to  our  position  in  space.  Entering  the  tem- 
poral bone  are  two  cranial  nerves,  the  sev- 
enth (facial),  and  the  eighth  (auditory). 
The  facial  nerve  follows  a more  or  less  con- 
stant course  through  the  temporal  bone  and 
migrates  through  the  inner  wall  of  the  mid- 
dle ear  in  the  fallopian  canal  and  finally 
makes  its  exit  through  the  stylomastoid  fora- 
men. 

THE  EAR  OF  THE  INFANT 

The  adenoid  is  the  most  active  mass  of 
lymphoid  tissue  that  we  possess  during  the 
first  few  months  of  our  life.  Acute  otitis 
media  is  the  most  frequent  complication  to 
follow  an  acute  infection  of  the  adenoid.  The 
treatment  being  directed  at  the  cause,  must 
attack  the  inflammation  of  the  adenoid  by 


the  administration  of  well  placed  nasal 
drops.  In  order  that  the  medicine  reaches 
the  nasopharynx,  the  congested  nasal  mem- 
branes are  shrunk  and  the  infant  placed  in 
a reclining  position.  Fortunately,  the  child 
opens  his  mouth  when  he  cries  thus  lower- 
ing the  soft  palate,  allowing  the  drops  to 
enter  the  nasopharynx.  The  internal  admin- 
istration of  ephedrine  with  a sedative  has  a 
beneficial  effect  upon  the  eustachian  tube 
and  if  successful  will  promote  ventilation 
and  drainage  of  the  middle  ear.  The  applica- 
tion of  ear  drops  should  be  discussed  under 
two  divisions:  first,  the  use  and  second,  the 
abuse.  For  the  former  ice  water  drops  will 
relieve  the  congestion  and  at  times  abort  an 
abscess  of  the  middle  ear.  The  use  of  drops 
based  upon  osmosis  will  do  likewise.  The 
abuse  is  the  instillation  of  warm  oils,  whose 
removal  may  become  difficult  or  carbolates 
of  such  strength  as  to  burn  and  blister  the 
drum  and  defeat  future  interpretations  of 
the  pathologic  condition  present.  Myringot- 
omy may  be  done  early  to  relieve  the  pres- 
sure, especially  when  the  middle  ear  is  filled 
or  after  the  maturity  of  the  abscess  if  the 
drum  fails  to  rupture. 

Infantile  mastoiditis  differs  from  that  of 
the  adult  in  that  it  is  less  severe  and  seldom 
fatal.  Interpretation  of  the  otoscopic  picture 
is  based  upon  some  of  the  foregoing  knowl- 
edge, the  presence  of  the  notch,  the  continua- 
tion of  the  drum  blending  with  the  perios- 
teum and  the  high  position  of  the  infantile 
antrum.  It  has  been  my  experience  that  the 
toxins  absorbed  influence  distant  parts, 
manifested  by  diarrhea  or  pyelitis. 

The  treatment  of  acute  otitis  includes  the 
local  attention  to  the  nose  and  throat  as  well 
as  to  the  ear,  and  surgical  drainage  when 
the  abscess  matures.  Infantile  mastoiditis 
may  demand  surgical  drainage  for  the  single 
antrum  serves  as  a cistern  from  which  the 
toxins  are  absorbed.  The  procedure  is  simple 
and  usually  carried  out  under  local  anes- 
thesia with  or  without  the  assistance  of 
sedatives.  Improper  attention  to  these  simple 
risings  causes  deafness  and  if  profound  will 
delay  speech.  Each  recurring  abscess  exacts 
its  toll  of  hearing.  Many  children  born  with 
the  faculties  for  hearing,  lose  this  precious 
heritage  before  they  learn  to  speak  and  be- 
come dumb. 

The  problem  of  educating  a deaf  child  de- 
pends upon  the  financial  ability  of  the  fam- 
ily. The  ideal  handling  of  one  of  these  un- 
fortunates is  to  place  them,  at  the  age  of 
four,  in  an  institution  similar  to  the  Central 
Institution  for  the  Deaf  in  Saint  Louis.  The 
sooner  their  instructions  begin,  the  better 
will  be  the  pitch,  accent  and  volume  of  their 
speech.  If  the  child  has  any  islands  of  hear- 
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mg,  the  early  use  will  retain  and  at  times 
develop  them. 

SCHOOL  CHILD 

There  are  children  whose  hearing  is  so 
below  the  standard  that  it  is  useless  for 
them  to  attend  the  ordinary  private  or  free 
school.  These  children  demand  special  in- 
structions to  get  their  start  and  after  they 
have  mastered  the  fundamentals,  they  are 
ready  to  enter  the  regular  classroom.  In  a 
city  the  size  of  Memphis,  there  are  on  the 
average  fifteen  in  the  public  school  sys- 
tem, whose  hearing  is  so  defective  that  their 
attendance  in  a special  department  is  neces- 
sary. 

The  high  school  child  losing  his  hearing 
will  try  to  minimize  his  handicaps  and  like 
the  student  of  thirty  years  ago,  who  did  not 
want  to  wear  his  “specs,”  he  will  avoid  the 
use  of  a hearing  aid  for  fear  of  attracting 
attention  to  his  deafness. 

ADULT  DEAFNESS 

The  problem  of  the  young  adult  growing 
deaf  depends  upon  whether  he  has  settled 
himself  into  a vocation  where  hearing  is  or 
is  not  necessary.  Vocational  and  social  ad- 
justments must  be  made  and  in  the  towns 
where  chapters  of  the  Hard  of  Hearing 
League  are  established,  professional  advice 
and  assistance  will  be  readily  given  to  him, 
but  in  the  communities  where  there  are  no 
guilds,  the  otologist  must  assist  by  advising 
the  individual  as  to  the  vocation  in  which 
he  will  be  able  to  carry  on.  The  adult  learns 
lip-reading  instinctively,  but  to  become  ef- 
ficient, it  is  necessary  that  he  be  trained. 
Members  of  the  chapters  of  the  Hard  of 
Hearing  League  help  one  another  through 
patient  practice. 

The  totally  deaf  adults  seek  one  another’s 
company,  especially  those  who  use  the  sign 
language.  The  frequency  of  intermarriage 
promotes  perpetuation  of  congenital  deaf- 
ness. Some  of  the  offsprings  of  such  a union 
miss  the  congenital  deafness,  but  remain 
potential  transmitters  in  compliance  with 
Mendel’s  law.  The  sign  language  should  only 
be  referred  to  in  condemnation. 

The  most  common  causes  of  deafness 
amenable  to  office  treatment  are  those  the 
result  of  eustachian  tube  pathology.  Hyper- 
trophy of  the  adenoid  in  children  and,  occa- 
sionally, a reformation  of  lymphoid  struc- 
ture in  the  adult  will  block  the  inner  orifice 
of  the  tube  and  produce  intermittent  deaf- 
ness. Bands  formed  by  adhesions  of  previ- 
ously removed  adenoid  or  streptococcus 
pharyngitis  will  obstruct  the  free  ventila- 
tion of  the  eustachian  tube  and  the  middle 
ear.  The  removal  of  the  adenoid  or  these 
bands  is  best  accomplished  under  a general 


anesthetic  with  full  relaxation  of  the  palate. 
I thoroughly  recommend  the  finger  manipu- 
lation of  the  mouth  of  the  eustachian  tube, 
when  such  a condition  exists.  The  contrac- 
tion of  scars  of  deep  peritonsillar  abscesses 
or  attempts  at  repair  of  the  posterior  pillars 
severed  while  doing  a removal  of  the  tonsil 
will  close  the  lumen  of  the  orifice  of  the  eu- 
stachian tube.  Further  attempts  at  correc- 
tion only  add  to  the  deformity.  Careful  punc- 
tures with  an  electric  cautery  under  direct 
visual  control  about  the  mouth  of  the  eu- 
stachian tube  will  produce  scars  whose  con- 
tractions may  open  the  collapsed  orifice. 

INFLATIONS 

There  is  no  procedure  done  by  the  otolo- 
gist which  gives  greater  relief  or  which  may 
be  a more  dismal  failure  than  simple  infla- 
tion of  the  eustachian  tube.  Vapors  of  many 
drugs  have  been  tried  for  their  beneficial  ef- 
fects, but  today  the  majority  of  otologists 
prefer  simple  filtered  air  followed  by  benze- 
drine. No  person  should  be  allowed  to  in- 
flate an  ear  until  he  has  first  experienced 
having  his  own  tube  blown  out,  for  after  ex- 
periencing the  procedure,  he  will  appreciate 
the  value  of  a thorough  cocainization  and 
the  aid  of  a well  timed  swallow.  It  is  my 
practice  to  inspect  with  a nasopharyngo- 
scope,  the  orifice  and  to  insert  the  catheter 
by  sight.  Knowing  that  the  catheter  is  in 
place,  one  can  be  sure  that  the  tube  is  either 
open  or  blocked,  when  the  air  is  expelled 
into  the  tube.  At  one  time,  the  dilatation  of 
the  tube  with  various  bougies  was  exten- 
sively practiced,  but  today  their  passage  is 
limited  to  diagnosis.  Direct  galvanic  current 
through  the  tube  is  of  questionable  value. 

VIBRATIONS 

When  the  deafness  is  the  result  of  a fixa- 
tion of  the  stapes  or  a partial  ankylosis  of 
the  ossicles,  the  patient  derives  a beneficial 
effect  from  the  use  of  a good  vibrator.  The 
home  use  of  an  ordinary  vibrator  over  the 
mastoid  process  or  over  the  external  canal 
closed  by  the  finger  is  a good  substitute. 

NERVE  DEAFNESS 

One  of  the  saddest  duties  of  an  otologist 
is  the  misfortune  of  having  to  inform  a pa- 
tient that  he  is  hopelessly  deaf.  I once  had 
the  sad  misfortune  of  breaking  the  news  to 
a senior  high  school  student  that  her  recent 
attack  of  meningitis  had  destroyed  her  hear- 
ing. To  accomplish  this,  I sat  down  and 
wrote  her  a little  note  on  the  typewriter, 
with  the  preamble  of  how  science  had  saved 
her  life,  but  she  continuously  interrupted  my 
literary  attempts  with  the  question,  “Will  I 
hear?”  and  when  the  answer  was  reached, 
it  was  but  partially  finished.  I hope  never 
again  to  witness  a scene  of  such  hopeless- 
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ness.  Nerve  deafness  may  be  sudden  and 
complete  or  so  gradual  that  the  patient  is 
unaware  of  his  misfortune  until  his  loss  of 
hearing  becomes  paramount.  The  deafness 
occurring  in  meningitis,  mumps,  and  herpes 
oticus  is  permanent  and  usually  accompanied 
by  vertigo.  The  nerve  deafness  resulting 
from  traumatism  is  more  frequent  today  be- 
cause of  the  ever-increasing  number  of  auto- 
mobile accidents.  When  nerve  deafness  is 
revealed,  the  patient  should  be  advised  to 
have  a complete  physical  examination  by  an 
internist  acquainted  with  the  possible  causes 
of  deafness.  As  a rule  these  patients  have 
inherited  a nerve  susceptible  to  degenera- 
tion. All  of  the  toxins  of  the  body,  like  drugs, 
do  not  have  the  same  affinity  for  the  nerves 
of  the  special  senses.  For  comparison,  the 
nerves  of  the  eye  and  ear  may  be  studied. 
Ingestion  of  wood  alcohol  produces  optic 
atrophy,  whereas  grain  alcohol  anesthetizes 
the  auditory  nerve,  so  manifested  by  the  loud 
speaking  of  the  inebriated.  The  staggering 
of  the  drunk  is  due  to  the  unequal  suscepti- 
bility of  one  eighth  nerve  compared  to  its 
mate.  Quinine  and  belladonna  further  exem- 
plify this  selective  affinity  for  the  nerves  to 
the  ear  and  the  eye.  The  toxins  absorbed 
from  the  digestive  tract,  including  those 
from  the  tonsils,  poison  the  auditory  nerve. 

Physical  examination  should  include  a 
study  of  the  spinal  fluid,  for  a negative  blood 
Wassermann  test  does  not  insure  a healthy 
spinal  fluid.  The  successful  treatment  of 
these  patients  demands  an  early  diagnosis. 
If  the  deafness  is  the  result  of  meningitis  or 
mumps,  the  otologist  has  nothing  to  offer 
the  patient.  If  the  spinal  fluid  reveals  a posi- 
tive Wassermann  test,  energetic  antisyphil- 
itic treatment  may  arrest  the  progress  of  the 
deafness,  but  seldom  improves  it.  Toxins 
with  selective  affinity  for  the  auditory 
nerves  must  be  avoided.  The  tonsils  should 
be  removed  if  diseased  and  a successful  rou- 
tine consists  of  a weekly  dose  of  castor  oil 
as  an  intestinal  antiseptic  and  the  daily  ad- 
ministration of  a cholagogue.  The  patient 
should  be  given  a diet  similar  to  those  suf- 
fering from  gallbladder  disease  and  to  as- 
sure he  is  receiving  sufficient  vitamin  B1, 
the  soluble  product  can  be  given  subcuta- 
neously. Later,  the  injections  may  be  replaced 
by  the  oral  administration  of  a suitable  prod- 
uct. Tumors  of  the  eighth  nerve  will  cause 
deafness  and  their  frequency  is  5 per  cent 
of  intracranial  tumors.  I once  had  a young 
lady  patient  to  gradually  grow  deaf,  and  at 
autopsy  her  case  was  found  to  be  the  twenty- 
sixth  reported  instance  of  a bilateral  audi- 
tory neuroma.  Increased  intracranial  pres- 
sure from  other  pathological  conditions  de- 


stroys the  hearing  by  pressure  upon  the 
eighth  nerve  as  it  enters  the  internal  audi- 
tory foramen.  The  diagnosis  of  this  condi- 
tion is  confirmed  by  roentgenological  study, 
which  will  show  an  enlargement  of  the  in- 
ternal auditory  meatus.  The  treatment  of 
this  type  of  deafness  belongs  to  the  neuro- 
logical surgeon. 

THE  EAR  OF  THE  FEMALE 

The  menstrual  cycle  produces  vascular 
changes  of  the  erectile  tissue  of  the  nose, 
nasopharynx  and  the  eustachian  tube  and 
those  so  affected  complain  of  intermittent 
blockage  of  their  ears,  with  deafness  and  at 
times  vertigo.  Inflation  gives  a very  brief 
relief.  These  females  should  consult  a gyne- 
cologist for  examination,  and  if  the  symp- 
toms are  the  result  of  definite  gynecological 
pathology,  surgical  correction  is  indicated, 
but  if  it  is  only  functional  endocrine  therapy 
will  suffice. 

The  use  of  black  hair  dyes,  so  commonly 
called  rinses,  are  productive  of  nerve  deaf- 
ness. The  drum  becomes  opaque  in  the  pre- 
maturely gray  and  if  the  female  under  ex- 
amination for  deafness  possesses  opaque 
drums  and  flashy  black  hair,  it  will  be  nec- 
essary to  advise  her  to  choose  between  her 
hearing  and  the  realization  that  she  is  turn- 
ing gray. 

The  deaf  female  monopolizes  the  conver- 
sation and  the  deafer  she  is,  the  more  she 
talks.  Women  fabricate  better  than  men  and 
this  holds  good  with  deafness.  If  any  one 
should  refrain  from  spreading  gossip,  it  is 
the  deaf,  because  they  cannot  be  certain  of 
the  full  facts  of  a conversation. 

DENTAL  DEAFNESS 

With  a loss  of  the  molars,  the  condyle  of 
the  lower  jaw  rotates  backward  and  com- 
presses the  eustachian  tube  and  at  times  the 
external  auditory  canal.  Dr.  James  B.  Cos- 
ten  of  St.  Louis,  has  called  attention  to  the 
symptoms  of  those  referred  to  the  ear  as 
follows : 

(a)  Impaired  hearing,  continuously,  or 
with  intervals  of  improvement. 

(b)  Stopping,  or  “stuffy”  sensation  in 
ears,  marked  about  mealtime. 

(c)  Tinnitus,  usually  “low  buzz”  in  type; 
less  often,  a snapping  noise  while  chewing. 

(d)  Pain,  dull  type,  within  and  about  ears. 

(e)  Dizziness,  mild;  again,  attacks  of 
prostrating  severity,  definitely  relieved  by 
inflation  of  eustachian  tube. 

Alleged  “sinus”  symptoms  are : 

(a)  Headache,  severe  and  constant,  local- 
ized to  vertex  and  occiput,  and  behind  the 
ears — typical  site  of  posterior  sinus  pain,  but 
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increasing  toward  the  end  of  day  (atypical 
sinus  history,  and  suggestive  of  eye  head- 
ache) . 

(b)  Burning  sensation  in  the  throat, 
tongue  and  side  of  nose. 

The  diagnosis  of  this  condition  is  estab- 
lished by: 

1.  The  lack  of  molar  teeth,  or  badly  fitting 
dental  plates,  permitting  overbite ; 

2.  Mild  catarrhal  deafness,  improved  at 
once  by  inflation  of  eustachian  tubes ; 

3.  Dizzy  spells,  relieved  by  inflation  of 
tubes ; 

4.  Tenderness  to  palpation  of  mandibular 
joints ; 

5.  Marked  comfort  to  patient  from  inter- 
posing a flat  object  between  the  jaws. 

6.  Presence  of  the  typical  headache  after 
sinus  or  eye  involvement  has  been  corrected ; 
presence  of  the  typical  headache  when  sin- 
uses or  eyes  are  found  to  be  negative. 

Hearing  tests  show  a mild  type  of  catarrhal 
otitis  with  eustachian  tube  involvement, 
usually  simple  obstruction.  This  is  due  to 
pressure  on  its  anterior  membranous  walls, 
transmitted  through  soft  tissue,  from  the 
relaxation  of  pterygoid  muscles  and  asso- 
ciated sphenomandibular  ligaments  during 
overbite. 

TELEPHONE 

The  patient  with  conduction  deafness  may 
hear  better  over  the  telephone  than  those 
with  normal  ears,  but  the  patient  suffering 
from  nerve  deafness  is  at  a great  disadvan- 
tage when  using  the  telephone.  Executives 
so  afflicted  complain  that  as  the  day  pro- 
gresses their  ability  to  hear  over  the  tele- 
phone grows  less  and  by  evening  an  im- 
portant telephone  conversation  becomes  a 
burden.  To  assist  these  unfortunates,  the 
American  Telephone  & Telegraph  Company 
has  added  a step-up  box,  which  may  be 
started  at  the  normal  intensity  and  increased 
as  the  demand  requires. 

AIDS  TO  HEARING 

Remedies  and  appliances  for  the  hard  of 
hearing  are  advertised  daily  in  the  news- 
papers and  by  personal  correspondence.  The 
patient  suffering  from  conductive  deafness 
can  be  helped  by  instruments  designed  to 
utilize  the  bone  conduction  provided  they 
possess  a normal  nerve  and  the  hearing  by 
air  conduction  does  not  interfere.  The  nerve 
deafness  patient  is  aided  by  any  form  that 
will  increase  the  intensity  of  the  sound 
waves  upon  the  drum,  but  how  foolish  it  is 
to  see  a patient  with  a normal  drum  stuff- 
ing his  ears  with  artificial  drums.  The  many 
forms  of  hearing  horns  have  helped  certain 


people  or  else  their  manufacture  would  have 
ceased.  The  electrical  air  conduction  appa- 
ratus has  improved  from  a noisy  static  gen- 
erator to  a three  tube  amplifier  capable  of 
filtering  out  either  the  low  or  high  tones 
while  increasing  those  desired.  The  future 
holds  greater  inventions  and  some  day  the 
hard  of  hearing  will  receive  an  amplifier 
suited  to  his  needs  and  prescribed  with  the 
same  exactness  of  those  of  our  glasses.  Be- 
fore buying  any  form  of  aid  to  hearing,  the 
patient  should  have  a thorough  otological 
examination  and  the  proper  instrument  pur- 
chased for  him  that  fits  his  needs. 

THE  NINE  COMMANDMENTS  FORMULATED  BY  DR.  GORDON 
BERRY  FOR  THE  HARD  OF  HEARING 

1.  Thou  shalt  frankly  confess  thy  deafness  to 
thyself  and  before  thy  fellow  men.  Let  there  be 
no  deceit  nor  false  pride. 

2.  Thou  shalt  not  covet  thy  neighbor’s  hearing 
but  shalt  rejoice  that  thou  livest  in  an  age  when 
thy  handicap  can  be  made  so  small. 

3.  Early  and  again  shalt  thou  consult  thy  otolo- 
gist and  accept  every  scientific  aid  he  can  render. 

4.  Eschew  the  quack  and  his  devices.  Easy  and 
broad  is  the  way  to  his  door  and  many  there  be 
that  find  it. 

5.  Thou  shalt  join  and  work  for  a League  for 
the  Hard  of  Hearing  where  thou  wilt  receive  en- 
couragement and  stimulation  for  thyself  and  wilt 
find  happiness  in  serving  thy  brother.  Thus  wilt 
thou  march  forward  with  the  Federation  army  that 
is  alleviating  deafness  throughout  the  world. 

6.  So  love  thy  neighbor  that  thou  do  everything 
in  thy  power  to  help  him  when  he  would  have 
speech  with  thee.  To  this  end: 

7.  Thou  shalt  study  lip-reading,  in  season  and  out 
of  season. 

8.  Thou  shalt  secure  and  use  the  best  earphone 
thou  canst  discover. 

9.  Triumphantly  shalt  thou  rise  above  thine  in- 
firmity; and  so  conduct  thy  life  that  the  world  hath 
need  of  thee. 


1018  Madison  Avenue. 


TREATMENT  OF  CARCINOMA  OF  THE 
BREAST:  CHAIRMAN’S  ADDRESS 


Hugh  H.  Trout,  Roanoke,  Va.  ( Journal  A.  M.  A., 
Aug.  G,  1938),  believes  that  the  successful  treat- 
ment of  carcinoma  of  the  breast  is  to  be  found  pri- 
marily in  the  radical  removal  of  the  malignant 
growth  from  the  wall  of  the  chest  by  a competent 
surgeon,  fortified  by  proper  irradiation.  Instead 
of  being  regarded  as  rivals  these  two  agencies 
should  be  combined,  provided  this  can  be  done  with- 
out injury  to  the  patient.  If  the  patient  is  to  re- 
ceive the  greatest  benefit  there  must  be  closer 
teamwork  between  the  surgical  departments  and 
the  departments  of  radiology  than  now  exists  in 
many  localities.  Every  patient  with  carcinoma  of 
the  breast  should  have  not  only  a proper  examina- 
tion made  of  her  physical  condition  and  the  extent 
of  the  disease  but  a careful  estimate  made  of  her 
mental  ability  and  willingness  to  cooperate  in  the 
treatment  over  a long  period  of  time.  A patient 
from  whom  a carcinoma  of  the  breast  has  been  re- 
moved should  not  be  subjected  to  the  possibility  of 
lactation  in  the  remaining  breast  for  fear  of  reac- 
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WHOSE  RESPONSIBILITY  IS  PUBLIC 
HEALTH  AND  MEDICAL 
SERVICE?* 

A.  T.  McCORMACK,  M.  D.,  D.  P.  H. 

LOUISVILLE,  KENTUCKY 

A few  months  ago,  as  president  of  the 
American  Public  Health  Association,  I had 
the  privilege  of  presiding  at  a session  of  that 
organization  in  New  York.  An  address  de- 
livered there  by  Miss  Josephine  Roche,  un- 
til recently  Assistant  Secretary  of  the 
Treasury  in  charge  of  Public  Health  Serv- 
ice, was  a most  remarkable  presentation. 
Important  as  were  the  statements  made  by 
Miss  Roche,  particularly  two  of  them,  I got 
the  conception,  as  I listened  to  her  presenta- 
tion, that  there  was  a representative  patient 
talking  to  a representative  specialist.  We 
have  rather  gotten  the  feeling  in  this  country 
that  our  government  is  not  much  of  a gov- 
ernment. We  talk  about  bureaucracies,  and 
we  talk  about  our  politicians  as  if  they  were 
all  a bunch  of  crooks  and  incompetents.  Of 
course,  that  is  nonsense.  Excepting  the  med- 
ical profession,  the  group  that  performed 
best  during  the  depression  was  the  group 
representing  the  government.  And  those  we 
select  under  our  form  of  democracy  consti- 
tute, perhaps,  the  best  governing  agency  in 
the  world  today.  So,  let’s  stop  belittling  our 
government;  let’s  be  proud  of  it;  let’s  help 
support  it  and  help  make  it  better,  because 
it  is  ours,  and  exactly  as  good  as  we  make  it. 
My  folks  tried  being  rebels  once,  and  it  didn’t 
work  worth  a nickel.  The  thing  to  do  is  to 
join  the  majority  and  help  make  them  good. 

Miss  Roche  made  two  statements  that  were 
particularly  important.  The  first  was  that 
seventy-five  years  ago  94  per  cent  of  those 
who  died  in  the  then  Registration  Area,  died 
of  acute  infectious  disease.  In  1936,  75  per 
cent  of  those  who  died,  died  of  chronic  dis- 
ease. 

Now,  the  question  is,  have  we,  as  a profes- 
sion, modified  our  practice  in  treating  the 
causes  of  chronicity  so  that  they  will  not  pro- 
duce invalidism  and  ill  health  and  ineffi- 
ciency and  incompetency  and  unhappiness? 
That  is  a question  which  comes  to  us  di- 
rectly. 

The  other  allegation  was  that  in  this  coun- 
try there  were  40,000,000  people  in  families 
with  incomes  of  less  than  a thousand  dollars 
who  were,  therefore,  unable  to  procure  for 
themselves  sufficient  food  or  clothing  or 
shelter  or  medical  care  of  the  sort  necessary 
to  make  them  beneficiaries  of  modern  civ- 
ilization. I don’t  think  it  is  a matter  of  very 

*Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  Galveston,  May  12,  and  broadcast  over 
Radio  Station  KLUF. 


great  moment  whether  or  not  Miss  Roche 
was  altogether  accurate  in  this  statement — 
whether  there  were  40,000,000  such  persons, 
or  38,000,000  or  42,000,000  or  10,000,000,  or 
any  other  number.  If  there  are  any  who  are 
unable  to  get  food  and  clothing  and  shelter 
and  medical  care,  then,  as  the  family  phy- 
sician of  America,  a problem  confronts  us. 

Again,  as  I listened  to  Miss  Roche,  I real- 
ized that  she  had  come  to  the  wrong  special- 
ist. That  is  not  at  all  an  infrequent  occur- 
rence. If  you  have  a pain  in  your  tummy, 
you  generally  go  to  a surgeon  in  your  com- 
munity because,  he,  somehow,  has  more  of 
a reputation  than  anybody  else,  and  charges 
more  for  his  services.  In  80  per  cent  of  such 
cases  you  don’t  need  a surgeon;  and  about 
80  per  cent  of  the  people  who  go  to  the  sur- 
geon don’t  get  any  surgical  treatment.  They 
are  sent  back  to  the  family  physician.  And 
thank  God  for  the  family  physician!  The 
family  that  doesn’t  have  one  is  deprived  of 
its  best  asset,  outside  of  the  husband  and 
wife  and  children.  The  husband  is  more  or 
less  essential,  the  wife  is  absolutely  essen- 
tial, and  so,  too,  are  the  children  and  the 
family  physician.  When  you  are  sick,  send 
for  your  family  physician  and  put  your  trust 
in  him.  If  he  needs  consultation,  he  will  call 
for  it. 

Now,  it  is  important,  in  selecting  a family 
physician,  to  be  sure  to  get  a good  one.  That 
is  a little  difficult  even  in  this  day,  when 
doctors,  I can  say  perfectly  frankly,  know 
so  much,  compared  with  the  time  when  I 
went  to  school  a good  many  years  ago.  When 
I was  in  medical  college  we  were  taught 
about  a hundredth  part  of  what  medical  stu- 
dents are  now  taught.  We  didn’t  learn  a 
great  deal  about  a great  many  things,  but 
we  did  learn  to  love  folks  and  to  love  to 
serve  them,  just  as  a good  doctor  does  now. 
No  matter  how  much  else  a physician  knows, 
he  isn’t  a good  doctor  if  he  doesn’t  know  that, 
and  you  don’t  want  him  in  your  family.  An- 
other thing  about  your  doctor.  You  can  tell 
if  he  is  a good  doctor.  Ask  him  if  he  is  a 
member  of  the  medical  society  and  attends 
regularly.  If  he  hasn’t  been  to  two  out  of 
the  last  three  meetings  of  his  medical  society, 
swap  doctors.  A third  of  the  doctors  of 
Texas  are  here  present  at  this  perfectly  mar- 
velous meeting.  Nobody  is  paying  their  ex- 
penses. They  came  of  their  own  free  will 
and  accord  and  are  footing  their  own  bills, 
to  sit  together  and  find  out  about  the  newer 
things  which  will  be  of  benefit  to  sick  folks 
and  their  families.  No  man  who  went  to  Cal- 
ifornia in  ’49  found  as  much  gold  as  those 
who  come  here  with  their  ears  open  and  their 
minds  ready,  are  finding.  It  has  been  one 
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of  the  most  valuable  mines  of  knowledge  that 
I have  ever  had  opened  to  me.  Those  who 
are  here  will  pretty  soon  be  writing  papers 
and  reading  them  before  medical  societies, 
and  those  who  were  not  able  to  be  here,  who 
had  to  stay  at  home  and  attend  to  the  job, 
will  thus  find  out  what'  is  going  on.  That  is 
particularly  true  of  the  specialists,  because 
they  lead  a very  lonesome  life.  A man  in  an 
office  who  hasn’t  anything  to  do  but  to  look 
at  your  navel,  is  lonesome,  because,  while 
navels  differ  in  shape  and  form  to  a greater 
or  less  extent,  none  of  them  is  particularly 
intriguing.  And  that  is  true  any  time  you 
look  at  just  one  thing  all  the  time.  The  man 
who  is  specializing  needs  to  go  to  every  meet- 
ing of  the  medical  society,  to  find  out  about 
all  the  other  parts  of  the  body,  so  that  he  may 
properly  treat  the  one  that  he  knows  how  to 
treat.  I would  just  as  soon  have  a chiro- 
practor twist  my  tail  or  punch  on  the  keys 
of  my  backbone,  as  to  have  a specialist  treat 
me  who  doesn’t  know  anything  except  about 
the  eye  or  ear  or  ingrown  toenail  or  dan- 
druff or  whatever  his  specialty  may  be. 

Specialists  should  know  about  everything 
in  the  human  body.  It  is  a complex  machine. 
I tried  it  out  not  long  ago.  I was  driving  my 
car  along  the  road  and  something  commenced 
to  bump  and  jerk.  The  machine  didn’t  work 
right  and  I stopped  at  a garage.  The  garage 
man  said,  “Your  timer  is  out  of  fix.  I will  fix 
it  all  right.  I am  hell  on  timers.”  And  he  did. 
The  machine  wouldn’t  run  at  all.  In  fact,  I 
had  a flat  tire.  He  overlooked  that.  The 
family  physician  knows  how  to  find  out 
whether  it  is  a flat  tire  or  a timer.  Gen- 
erally he  oils  you  and  greases  you  a little  bit, 
and  fixes  you  up  so  that  you  conclude  that 
you  are  getting  along  perfectly  well.  All 
these  complicated  things  which  we  hear  about 
don’t  have  to  be  done  to  everybody,  because 
most  of  our  machinery  is  in  pretty  good  run- 
ning order.  And  don’t  get  discouraged  be- 
cause of  the  complexities  which  we  are  dis- 
covering. Every  now  and  then  we  find  a new 
disease,  just  one  case,  and  gosh,  how  proud 
we  are ! Immediately,  we  announce  the  dis- 
covery to  the  world,  through  the  medical 
journals,  of  course.  We  don’t  let  anybody 
else  find  out  about  it,  but  we  tell  every  other 
doctor  in  the  world  that  we  have  found 
something  that  nobody  else  has  found.  That 
is  not  a matter  of  much  importance,  com- 
pared to  the  stomachache  or  the  headache. 

Well,  when  Miss  Roche  got  through  with 
her  complaints  to  us  that  day,  the  audience 
was  tremendously  thrilled.  They  didn’t  ex- 
actly know  why.  Of  course,  I did,  because 
I associate  with  psychologists  in  the  profes- 
sion, as  well  as  psychiatrists,  and  I know 


they  were  thrilled  because  she  talked  to  them. 
It  wouldn’t  have  made  a bit  of  difference  if 
she  had  talked  to  them  about  how  she  was 
dressed.  They  would  have  been  thrilled  be- 
cause she  was  attractive,  and  put  over  what 
she  started  out  to  put  over.  But  she  asked 
the  Public  Health  Association  to  appoint  a 
committee  to  find  out  something  about  this 
need  of  medical  care,  and  such  a committee 
was  appointed. 

We  doctors  are  the  greatest  lot  in  the 
world;  we  are  the  best  of  human  kind,  ex- 
cept our  wives,  but  we  are  up  against  many 
things,  and  suspicious  of  a lot  more.  We 
don’t  believe  that  women  who  are  not  doc- 
tors, and  not  many  who  are,  ought  to  say 
very  much  in  public.  We  inherit  that  from 
the  ancient  days  when  women  were  not  sup- 
posed to  talk.  That  was  long  before  any  his- 
tory of  civilization  of  which  I know,  but  they 
tell  about  it  in  some  of  the  ancient  religions. 
And  we  still  think,  I believe,  that  we  would 
like  to  be  in  a world  where  they  don’t  do 
most  of  the  talking.  We  don’t  believe  that 
a social  worker  ought  to  be  allowed  to  say 
anything.  No  doctor  does.  We  are  suspicious 
of  them.  It  is  a perfectly  natural  feeling, 
because  social  workers,  as  a class,  don’t  know 
a great  deal  about  what  they  are  talking 
about.  They  are  new  and  young  and,  like 
we  were  when  we  were  first  graduated  from 
medical  school,  they  have  a great  deal  of  con- 
fidence in  what  they  know,  and  all  too  fre- 
quently know  very  little  of  any  practical 
value.  So,  they  start  out  to  solve  all  the 
problems  of  the  world,  and  they  don’t  hesi- 
tate to  solve  them;  it  doesn’t  make  any  dif- 
ference whether  it  is  a problem  of  taxation 
or  economics  or  poverty  or  medicine  or  theo- 
ology  or  anything  else — they  solve  all  of 
them,  and  all  about  equally  well. 

Then,  we  have  that  reserved  feeling  to- 
ward them  which  we  have  toward  all  govern- 
ment officials,  because  in  some  way  or  other, 
we  have  acquired  a peculiar  attitude  toward 
the  fetish  which  we  have  built  up  and  called 
“State  Medicine.”  Of  course,  that  is  all 
bunk.  State  medicine  is  one  of  the  many 
things  developed  by  the  medical  profession. 
As  long  as  the  State  forms  of  medicine  are 
controlled  by  the  medical  profession,  there  is 
no  objection  to  them,  and  we  all  know  it. 
Medical  registration  is  State  medicine.  The 
medical  department  of  the  State  University 
of  Texas,  and  of  every  other  tax  supported 
university  in  the  United  States,  is  State  med- 
icine. Every  city  hospital  and  every  public 
hospital  in  the  United  States,  is  a part  of 
State  medicine.  And  when  we  say  to  the' 
public,  “We  are  against  State  medicine, ’v 
they  think  we  are  fools.  But  we  aren’t,  be- 
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cause  that  isn’t  what  we  are  talking  about. 
We  are  talking  about  the  socialization  of 
medicine.  We  are  talking  about  the  control 
of  medicine  by  any  one  of  the  groups  that 
would  like  to  take  a bunch  of  innocents  like 
us,  and  use  them,  politically  or  otherwise, 
to  their  own  aggrandizement.  They  would 
like  to  have  large  salaries  for  reducing  the 
expense  and  the  cost  of  medical  care.  The 
cost  wouldn’t  be  any  less,  because  there 
would  be  a lot  more  of  them  to  pay.  We  can 
do  and  are  doing  the  job  better  and  cheaper 
than  we  could  if  there  were  twice  as  many 
working  at  it,  with  one  half,  not  doctors  but 
social  administrators,  not  knowing  what  they 
were  doing.  If  it  took  two  of  them  to  watch 
one  of  us,  to  determine  whether  or  not  we 
were  doing  the  job  right,  then  the  public 
would  have  to  pay  the  two,  in  addition  to 
footing  the  bills  for  the  one.  The  whole  thing 
has  become  badly  confused  in  our  own  minds ; 
we  need  to  appreciate  the  facts. 

We  got  mad  a few  years  ago  when  the 
Committee  on  the  Cost  of  Medical  Care  made 
its  report.  That  was  a monumental  report! 
There  were  twenty-seven  volumes  of  it.  Did 
you  ever  see  them?  Of  course  not.  Did  you 
ever  read  them?  No.  The  only  persons  who 
ever  read  any  of  those  volumes  all  the  way 
through,  were  the  authors  and  the  proof- 
readers. But  when  you  put  those  twenty- 
seven  volumes  down  in  front  of  a Committee 
of  the  Legislature  and  say,  “This  shows  that 
we  ought  to  have  health  insurance,”  it  looks 
like  all  the  evidence  is  on  that  side.  But  it 
doesn’t  show  anything  of  the  sort.  The  ver- 
dict of  the  Committee  on  the  Cost  of  Medical 
Care  could  just  as  well  have  been  written  be- 
fore the  investigations  were  ever  made.  Two 
volumes  were  prepared  by  the  American 
Medical  Association  and,  of  course,  we  know 
they  are  accurate — more  or  less.  But  there 
is  a wonderful  amount  of  factual  material  in 
that  report.  It  doesn’t  prove  we  ought  to 
have  health  insurance,  because  nothing  can 
prove  that  in  America.  Health  insurance  is 
like  General  Grant’s  comment  on  Thomas’  re- 
port of  the  “Battle  Above  the  Clouds”  at 
Lookout  Mountain.  Grant  said  there  were 
only  two  things  wrong  with  it : “There 
weren’t  any  clouds  that  day,  and  there  wasn’t 
any  battle.”  There  is  no  health  in  health  in- 
surance, and  there  is  no  insurance  in  it ; out- 
side of  that,  it  may  be  a very  good  thing. 

The  whole  scheme  of  health  insurance  is  il- 
lusory. The  employed  people  of  the  United 
States  today  get,  probably,  the  best  medical 
care  of  any  employed  people  anywhere  in  the 
world,  and  they  get  it  at  the  hands  of  phy- 
sicians of  their  own  individual  selection.  Un- 
der the  system  proposed,  medical  care  would 


be  parcelled  out  to  them  by  controlling  lay  au- 
thorities, such  as  Social  Security  Boards  or 
other  lay  groups.  Between  the  two  are  a 
wide  distinction  and  a wide  difference. 
Again,  no  health  insurance,  anywhere,  takes 
any  account  of  different  conditions  in  the 
different  sections  of  the  country  in  which  it 
is  in  operation.  The  only  country  in  which 
health  insurance  has  proved  to  be  any  good 
is  New  Zealand,  and  New  Zealand,  it  should 
be  remembered,  is  little,  if  any,  bigger  than 
some  of  your  counties  here  in  Texas.  Every 
county  in  the  United  States  has  its  problem 
in  this  regard,  and  these  problems  are  just 
as  different  from  each  other  as  you  are  dif- 
ferent from  one  another.  Nor  are  the  prob- 
lems of  the  various  counties  to  be  discussed 
in  the  same  terms  as  are  those  of  the  large, 
urban  and  suburban  areas.  Everywhere  the 
problem  is  a different  problem,  and,  as  good 
doctors,  we  must  analyze  these  problems  dif- 
ferently. 

The  Committee  appointed  by  the  American 
Public  Health  Association  talked  to  the 
Board  of  Trustees  of  the  American  Medical 
Association.  We  told  this  Board  of  Trustees 
that  we  had  been  called  in  by  a patient,  the 
American  public;  that  the  American  public 
was  complaining  and  had  cause  for  its  com- 
plaint, but  had  come  to  the  wrong  specialist, 
the  American  Public  Health  Association.  We 
wanted,  therefore,  the  family  physician  of 
America,  the  American  Medical  Association, 
with  its  120,000  members,  to  examine  this 
patient,  the  American  public,  and  to  make  a 
diagnosis,  not  of  the  whole  American  public 
at  one  time,  and  say,  “This  shall  be  done” 
and  “That  shall  be  done,”  but  of  the  public 
as  a collection  of  individuals.  Procrustes 
tried  that  in  the  long  ago ; it  worked  all  right 
with  the  average  man,  but  those  who  were 
too  long  were  shortened,  and  those  who  were 
too  short  were  stretched;  that  was  hard  on 
both.  You  can’t  work  averages  in  taking 
care  of  the  health  of  people.  Each  individual 
has  to  be  carefully  examined  and  given  the 
care  which  the  diagnosis  in  his  particular 
case  indicates.  Ordinarily,  this  diagnosis 
can  be  made  simply,  but  if  it  requires  the 
complex  mechanism  of  modern  science,  we 
should  use  every  bit  of  it.  The  diagnosis 
must  come  first,  if  sensible  and  successful 
treatment  is  to  follow. 

The  American  Medical  Association  has  un- 
dertaken to  do  just  that  in  every  state  and 
county  in  the  United  States.  Remember, 
when  you  complain  about  doctors  being  a 
little  slow,  to  take  up  new  things  that  there 
is  no  Court  of  Appeals  from  our  decisions. 
A lawyer  makes  a mistake  and  there  are 
twelve  or  fourteen  courts  to  go  through  be- 
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fore  the  final  decision  is  reached.  These 
courts  may  be  right  or  wrong  and  it  will  not 
matter  much,  one  way  or  the  other,  because 
they  change  their  decisions  from  time  to 
time.  An  educator  may  make  a mistake,  but 
when  the  child  goes  into  the  next  grade,  next 
year,  he  has  another  chance.  When  a doctor 
makes  a mistake,  if  the  patient  has  led  a good 
.life,  why,  he  is  probably  happy  in  the  here- 
after; if  he  hasn’t,  he  has  probably  lost  his 
chance.  The  depression  will  continue  for- 
ever, so  far  as  he  is  concerned. 

If  we  will  undertake,  as  a profession  and 
with  the  assistance  of  every  thoughtful  citi- 
zen, actually  to  find  out  what  is  wrong  with 
the  American  public  in  the  matter  of  med- 
ical care,  we  will  solve  the  problem.  We 
can’t  do  it  overnight.  We  have  heard  dur- 
ing this  session  that  we  can  reduce  the  death 
rate  in  Texas;  that  the  4,000  people  who 
died  in  Texas  last  year  from  pneumonia,  and 
the  4,000  people  who  are  going  to  die  in 
Texas  this  year  from  the  same  disease,  can 
probably  be  reduced  to  2,800  people  by  the 
expenditure  of  just  $2,400,000.  That  amount 
covers  the  cost  of  sera  to  treat  those  who 
will  otherwise  die.  It  doesn’t  include  the 
people  who  are  getting  well  now.  It  would 
cost  probably  just  as  much  more  to  treat  the 
latter.  Now,  that  is  a lot  of  money,  and  we 
are  not  going  to  demand  such  a heavy  ex- 
penditure for  that  one  item.  In  Kentucky, 
for  instance,  Dr.  Kolmer’s  inspiring  work  in 
syphilis  makes  us  feel  that  that  is  the  prob- 
lem we  must  solve.  We  know  we  are  going 
to  solve  it  in  Kentucky,  because  there  is 
available  $3,000,000  or  more  of  Federal  funds 
a year,  for  fifteen  years,  to  reduce  syphilis 
to  the  prevalence  it  now  has  in  Scandinavia. 
We  are  today  treating  in  Kentucky  10  per 
cent  of  the  known  cases  of  syphilis.  Of 
course,  a great  many  cases  are  not  known. 

A half  of  that  10  per  cent  we  are  treat- 
ing adequately,  and  we  are  doing  it  much 
better  than  it  is  being  done  in  most  of 
the  states  of  the  Union.  But  we  can’t  be 
content  with  that.  It  is  our  jobs,  yours  and 
mine,  to  find  out  the  facts,  to  find  the  most 
effective  methods  for  the  treatment  of  syph- 
ilis, to  fix  the  machinery  so  that  not  only 
the  man  who  is  able  to  pay  for  treatment 
will  be  properly  cared  for,  but  also  that  the 
man  who  cannot  pay  for  it  will  receive  prop- 
er and  adequate  treatment.  Are  we  going 
to  be  syphilized  or  civilized?  That  is  the 
question.  Are  we  going  to  continue  to  in- 
crease the  inmates  of  our  institutions  for 
the  insane  and  our  criminal  institutions  and 
our  delinquent  children  indefinitely  and,  by 
arithmetical  progression,  over  the  centuries? 
Or,  are  we  going  to  stop  that  sort  of  thing 


wherever  we  can?  In  Kentucky,  in  1919, 
when  we  started  our  syphilis  program,  78 
per  cent  of  the  inmates  of  our  penitentiaries 
had  syphilis.  Now  every  syphilitic  who  goes 
to  jail  in  Kentucky  gets  adequately  treated 
for  syphilis  as  long  as  he  or  she  stays  there. 
The  result  is  that  by  the  time  those  criminals 
get  to  the  penitentiary  we  have  reduced  the 
prevalence  of  syphilis  among  them  to  about 
22  per  cent. 

Let  me  tell  you  one  story  that  illustrates 
this  point.  In  Frankfort,  a couple  of  years 
ago,  I attended  a meeting  of  the  parole  board 
— a solemn  sort  of  occasion.  A group  of 
fine  citizens  on  the  State  Welfare  Board 
were  sitting  in  a dismal  looking  place,  and 
having  a grimy  looking  lot  of  poor  devils 
come  before  them  and  lie  about  how  good 
they  were,  in  efforts  to  get  paroles.  They 
told  every  sort  of  ingenious  story,  and  they 
had  learned  how  to  play  on  the  feelings  of 
men  who  naturally  get  sentimental  when 
they  look  at  that  many  poor  devils.  Inci- 
dentally, we  have  lots  more  sentiment  about 
crime  in  this  country  than  we  have  scientific 
knowledge  about  its  prevention.  Finally,  a 
stalwart  looking  boy  came  in.  He  was  a fine 
appearing  youngster.  Everybody,  with  the 
exception  of  the  warden  and  one  or  two  at- 
tendants, was  about  half  asleep,  anesthetized, 
more  or  less.  The  chairman  of  the  Board 
said,  “Roberts,  do  you  want  a parole?”  He 
said,  “No,  sir.”  He  was  the  first  one  up  to 
then  who  had  said  “sir.”  That  in  itself 
showed  he  was  different  from  the  rest  of 
them.  When  he  said  he  didn’t  want  a parole, 
that  showed  he  was  entirely  different  from 
anything  they  had  ever  seen  before  in  all 
their  experience  in  the  penitentiary.  The 
chairman  exclaimed,  “What?  Do  you  mean 
you  don’t  want  a parole?”  “Yes,  sir.”  “Well, 
why  don’t  you?”  “Well,”  he  said,  “I  will  tell 
you.  I was  in  the  Army,  served  my  term  of 
enlistment  and,  on  the  night  I was  dis- 
charged, I went  out  with  some  of  the  other 
boys.  I had  some  money  and  I took  a drink 
or  two.  After  I got  back  home  I found  I had 
contracted  syphilis.  While  I was  in  the  Army, 
I had  learned  about  the  disease.  I live  up  in 
Floyd  county,  back  on  a farm,  and  I have  one 
of  the  best  dads  in  the  world,  but  he  knows 
perfectly  well  that  every  boy  does  everything 
he  can  to  get  out  of  work.  When  I told  him  I 
had  syphilis,  he  said  he  had  never  heard  of  it. 
I was  able  to  get  around  all  right,  do  my  wood 
chopping  and  steer  driving,,  just  like  I had 
always  done.  I wasn’t  sick,  I ate  as  much  as 
I ever  ate  in  my  life,  I looked  good  to  him, 
and  he  needed  a hand.  So,  he  said,  “Just  get 
to  work,”  and  I knew  what  it  meant.  I also 
knew  that  it  meant  that  I could  never  marry, 
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and  I knew  it  meant  that  I could  never  have 
children.  I knew  it  meant,  in  all  probability, 
that  eventually  I would  be  paralyzed  or  end 
up  insane  in  some  asylum.  The  terror  just 
grew  on  me  all  the  time,  as  I went  through 
the  secondary  stage  that  had  been  shown  in 
pictures  while  I was  in  the  Army,  and  I ran 
away  from  home.  I got  with  a bunch  of 
pretty  wild  boys  and,  one  night,  we  stole  a 
carton  of  cigarettes  from  a box  car.  When 
the  officer  came  up,  the  rest  of  them  ran 
away,  but  I stood  there.  I didn’t  know  enough 
to  run.  I hadn’t  done  anything.  I didn’t 
like  cigarettes.  They  made  me  sick.  1 had 
tried  to  smoke  them  and  they  didn’t  work 
well.  So,  I just  stood  there  and  they  grabbed 
me  and  sent  me  down  here  for  eighteen 
months.  Well,  I was  very  dismal  and  very 
much  terrified.  I came  here  under  an  as- 
sumed name  because  I didn’t  want  to  bring 
disgrace  on  a family  that  had  never  been  dis- 
graced. When  I got  down  here  they  ex- 
amined me,  found  I had  syphilis  and  started 
treating  me.  I don’t  want  any  parole  because 
if  I stay  here  eighteen  months,  I will  go 
home  well.” 

Now,  my  friends,  I want  to  ask  you  whose 
responsibility  is  it  that  a fine,  stalwart  young 
man  who  had  served  his  country,  helping  to 
protect  its  flag  in  a foreign  war  and  in  a for- 
eign land,  and  who  had  come  back  diseased, 
could  get  treatment  only  by  being  adjudged 
a felon  and  sent  to  a felon’s  cell?  Are  we 
going  to  stand  for  that  sort  of  thing?  Of 
course  we  aren’t.  But  we  have  to  find  the 
facts.  You  and  I have  to  know  them.  Knowl- 
edge must  come  before  action.  Every  doc- 
tor in  the  United  States  has  known  for  a 
long  time  about  the  syphilis  situation.  You 
know  it  has  been  a hundred  and  thirty-eight 
years  since  we  knew  enough  about  smallpox 
vaccination  to  know  that  everybody  ought  to 
be  vaccinated.  I wonder  how  many  of  us 
vaccinate  every  baby  born  into  our  practices 
today?  It  is  our  responsibility,  isn’t  it?  It 
isn’t  anybody  else’s  in  the  world.  It  isn’t  the 
patient’s  responsibility.  It  isn’t  the  family’s 
responsibility.  It  isn’t  the  State’s  responsi- 
bility. It  is  our  responsibility.  In  Kentucky, 
if  we  don’t  vaccinate,  the  State  does.  There 
is  no  procedure  in  public  health  undertaken 
by  the  Health  Department  of  Kentucky  that 
has  not  been  previously  approved  by  the 
House  of  Delegates  of  the  State  Medical  As- 
sociation. The  House  of  Delegates  of  the 
State  Medical  Association  has,  by  vote,  in- 
structed us  to  immunize  every  child  against 
every  disease  for  which  there  is  an  approved 
immunizing  agent,  whenever  the  family  phy- 
sician fails  to  do  the  immunization.  It 
doesn’t  make  any  difference  whether  the  chil- 


dren are  rich  or  poor,  because  the  rich  man’s 
child  dies  of  smallpox  or  diphtheria,  just  as 
does  the  child  of  the  poor  man,  and  he  is  just 
as  dead  when  he  is  dead.  There  isn’t  any 
sense  in  either  of  them  dying.  If  the  doctor 
doesn’t  do  the  immunizing  job,  and  if  the 
health  department  doesn’t  do  it,  then  some- 
body else  is  going  to  do  it.  That  is  just  as 
sure  as  you  are  sitting  here.  Now  the  ques- 
tion is,  whose  responsibility  is  it? 

The  Secretary  of  your  Social  Hygiene  As- 
sociation handed  me  this  morning  an  edi- 
torial in  the  Dallas  Neivs,  referring  to  some 
remarks  I made  before  the  session  on  Public 
Health.  They  asked  a question  which  is  per- 
fectly proper  and  perfectly  pertinent  to  this 
discussion.  They  say  in  this  editorial : 

“In  addressing  the  Seventy-second  Annual 
Convention  of  the  State  Medical  Association  of 
Texas,  Dr.  A.  T.  McCormack,  State  Health  Offi- 
cer of  Kentucky,  had  logic  on  his  side  in  appeal- 
ing for  better  continuity  in  State  Health  pro- 
grams and  for  clearer  divorce  between  State 
Health  Departments  and  politics.  Yet  Dr.  Mc- 
Cormack’s advocacy  of  control  of  the  State 
Health  Office  by  the  medical  profession  raises 
a question  not  answered  in  his  speech — at  least 
not  in  the  published  part.  What  assurance  would 
he  give  that  the  medical  profession  would  sup- 
port public  health  work  along  these  lines?  This 
is  a pertinent  question,  since  in  the  past  the 
Medical  Association,  traditionally  dominated  by 
the  more  conservative  faction  of  the  profession, 
often  has  been  unfriendly  toward  public  health 
activities.” 

There  is  not  any  faction  in  the  profession. 
When  you  hear  a discussion  of  a medical  sub- 
ject and  listen  closely,  you  will  find  that  ev- 
erybody is  agreed  at  the  end  of  the  discus- 
sion. They  may  talk  like  they  have  different 
views,  but  they  don’t  have  different  views  at 
all.  They  just  use  different  language  and 
different  approaches  to  the  same  subject.  A 
genius  like  Ed  Cary  writes  a resolution  at  the 
end  of  the  day,  and  every  man  that  contrib- 
uted to  the  discussion  thinks  he  is  the  man 
who  inspired  him  to  write  that  resolution. 
That  is  the  reason  Ed  Cary  is  such  a success. 
We  need  more  correlators  in  medicine  than 
we  have ; then  we  would  have  fewer  of  these 
futile  public  discussions. 

The  editorial  goes  on  to  say: 

“Even  today,  proposed  extensions  in  public 
health  activities  usually  meet  opposition  from 
the  Medical  Association.” 

Of  course,  that  is  a mistake.  Whenever  an 
extension  of  public  health  meets  the  disap- 
proval of  most  of  the  medical  societies  in  the 
State,  it  is  because  the  health  officer  either 
hasn’t  a good  program  or  isn’t  able  to  explain 
it.  There  never  was  a medical  profession 
anywhere  that  did  not  accept  anything  that 
was  right  when  presented  to  it.  That  has 
been  the  attitude  of  the  medical  profession 
from  the  time  of  Hippocrates.  We  have  been 
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wrong  lots  of  times,  because  we  have  been 
misled,  but  whenever  a right  thing  is  pre- 
sented you  can  rest  assured,  and  the  Amer- 
ican public  can  rest  assured  that  its  medical 
profession  is  going  to  deliver  the  goods.  We 
have  done  it.  We  have  doubled  the  age  at 
which  people  die.  We  have  reduced  the 
infant  death  rate  two-thirds  from  its  peak 
in  most  of  the  states  of  the  Union.  We 
have  almost  eliminated  diphtheria.  We  have 
practically  gotten  rid  of  typhoid  fever,  and 
typhoid  fever  twenty-five  years  ago  cost 
more  than  education  costs  in  the  United 
States  today.  Tuberculosis  twenty-five  years 
ago  cost  more  than  the  whole  vast  road  sys- 
tem of  the  United  States  costs  today.  We 
couldn’t  build  roads  then,  because  we  didn’t 
have  money  enough  to  buy  both  tuberculosis 
and  the  roads.  We  were  spending  it  for  tu- 
berculosis. Now  we  are  buying  roads,  and 
we  have  a better  time  riding  over  the  roads 
than  we  were  having  them. 

I had  a very  interesting  discussion  several 
years  ago  with  one  of  our  fiscal  courts  that 
was  going  to  make  an  appropriation  for  a 
health  department.  The  question  was 
whether  to  pay  $5,000  for  a health  depart- 
ment or  build  a road  out  to  the  cemetery. 
Of  course  we  won,  because  nobody  alive 
wanted  to  go  to  the  cemetery,  and  the  fellows 
out  there  didn’t  have  any  votes.  We  won 
that  discussion  because  we  were  right,  and 
you  can  win  any  discussion,  any  time,  if  you 
are  right.  But  outside  of  the  cloisters  which 
are  our  offices,  where  we  are  so  tremen- 
dously intrigued  and  interested  in  the  indi- 
vidual problem  of  individual  patients,  we 
must  remember  that  we  still  belong  to  the 
greatest  service  profession  that  now  engages 
humanity ; that  we  are  responsible,  more  than 
any  other  ten  agencies,  for  the  protection  of 
the  health  and  lives  and  happiness  of  the 
peoples  of  the  world;  that  if  we  had  failed 
during  the  depression,  widespread  epidemics 
would  have  occurred;  that  if  we  had  failed 
during  the  floods,  or  if  we  had  failed  during 
the  earthquakes,  or  if  we  had  failed  during 
your  tornadoes — well,  the  cost  could  not  be 
imagined  even  by  the  statisticians,  and  when 
a statistician  can’t  imagine  anything,  it’s 
news. 

If  we  will  actually  study  the  problem  as  a 
whole,  each  of  us  recognizing  that  he  is  a 
part  of  that  whole,  and  if  we  will  acquaint 
ourselves  with  the  facts,  we  shall  get  some- 
where. In  the  American  Medical  Association, 
we  have  gotten  to  the  point  where  we  real- 
ize we  have  a tremendous  problem.  Just 
think  of  it!  When  I graduated  in  medicine 
all  you  had  to  do,  really  and  seriously,  was 
to  pay  your  fee  and  you  passed.  And  if  you 


didn’t  pay,  you  failed.  In  Louisville,  from 
1878  to  1904,  nobody  was  ever  “busted”  who 
paid  his  fees,  and  nobody  ever  passed  who 
didn’t.  We  had  to  change  that,  and  we  did 
and  we  will  change  whatever  is  wrong  today 
if  you  will  just  give  us  a chance.  But  don’t 
let  some  Lloyd  George  or  some  Bismarck,  in 
order  to  promote  his  political  fortunes,  tie 
us  to  his  Juggernaut,  use  the  tremendous  in- 
fluence which  we  have  with  the  people  whom 
we  know  and  who  love  us,  and  make  us  part 
of  a subservient  machine  to  destroy  the 
greatest  service  profession  that  we  have  in 
this  country.  To  prevent  that  is  our  job,  and 
how  we  perform  it  is  going  to  be  determined 
in  the  next  three  or  four  years. 

It  isn’t  a matter  of  importance  whether 
you  are  Democrats  or  Republicans.  That 
hasn’t  anything  to  do  with  the  question.  The 
whole  social  scheme  is  changing.  We  are 
going  to  have  Social  Security  from  now  on. 
There  isn’t  any  question  about  unemployment 
insurance  or  old  age  insurance.  Any  candi- 
date who  comes  out  against  them  might  as 
well  not  run,  because  he  is  beaten  before  he 
starts.  We  have  to  adapt  ourselves  to  these 
changing  conditions.  Can  you  imagine  a 
Governor  of  Vermont  favoring  anything  that 
costs  something?  It  seems  absolutely  un- 
thinkable. Yet  the  Governor  of  Vermont 
came  out  the  other  day  in  favor  of  free  med- 
ical service  to  employees,  declaring  that,  in 
his  own  granite  quarries,  he  furnished  med- 
icine and  medical  service  to  every  employee 
and  every  member  of  the  employee’s  family 
as  part  of  his  wages,  and  that  he  believed 
such  ought  to  be  done  throughout  the  United 
States.  Well,  he  is  no  New  Dealer.  He  just 
wants  to  be  some  kind  of  a dealer.  He  wants 
to  get  into  the  papers.  The  Republican  leader 
of  the  House  introduced  a Social  Medicine 
Health  Insurance  Bill  the  other  day — not  that 
he  is  for  it,  but  he  likes  for  the  folks  up  in 
Massachusetts  to  think  he  is,  because  that 
gives  him  a better  chance  to  be  re-elected. 

There  is  only  one  group  that  is  going  to  de- 
fend American  medicine,  American  public 
health  and  the  American  people.  That  is  the 
American  medical  profession.  And  remem- 
ber, it  isn’t  important,  after  all,  what  hap- 
pens to  you  or  to  me.  It  is  tremendoussly  im- 
portant, however,  what  happens  to  the  peo- 
ple of  these  United  States,  because  they  are 
our  charges.  Their  responsibility  is  to  call 
in  the  right  family  physician  and  give  their 
faith  to  him.  The  family  physician  of  Amer- 
ica is  the  American  Medical  Association ; the 
family  physician  of  Texas  is  the  State  Med- 
ical Association  of  Texas.  When  you  elect 
a governor,  do  as  we  have  done  in  Kentucky, 
elect  someone  who  will  call  in  the  Council  of 
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the  Texas  State  Medical  Association  and  ask 
its  advice  about  what  to  do.  Then  you  will 
be  on  solid  ground.  This  done,  get  behind 
the  constituted  authorities  and  give  them 
your  real  knowledge  of  the  subject.  Don’t 
theorize;  don’t  say,  “I  am  against  it,”  and 
don’t,  when  somebody  says  something,  say 
“You  are  another  one.”  That  is  a challenge. 
Get  the  facts.  Armed  with  knowledge  and 
being  sure  we  are  right,  we  can  lick  the 
world,  the  flesh  and  the  devil.  Remember, 
my  friends,  that  we  have  as  our  eternal  con- 
sultant, the  Great  Physician.  Whether  you 
are  in  the  office,  the  laboratory,  by  the  side 
of  a sick  bed,  in  a hospital  or  any  other  place, 
have  Him  as  your  consultant,  and  let  Him  in- 
terpret your  thoughts  in  the  light  of  what 
He  would  say  were  He  present  with  you. 
Then  we  will  have  no  trouble  about  leading 
this  world  to  a proper  appreciation  of  its 
medical  needs,  and  a proper  appreciation  of 
the  only  group  on  earth  qualified  to  satisfy 
those  needs. 

620  South  Third  Street. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939. 
Dr.  Irvin  Abell,  Louisville,  Ky.,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, Dec.  9-10,  1938.  Dr.  H.  T.  Aynesworth,  Waco,  President ; 
Dr.  Kelly  Cox,  631  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana. 
Secretary. 

Texas  Club  of  Internists,  Waco,  February  24-25,  1939.  Dr.  R.  B. 
McBride,  Dallas,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  10,  1939.  Dr.  F.  O. 
Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  May  8,  1939.  Dr.  C.  H.  Standifer, 
Austin,  President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio. 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  3-4,  1939.  Dr.  Elbert 
Dunlap,  Dallas,  President;  Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President;  Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 


Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 

R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association.  Dr.  Walter  Kleberg,  Galveston, 
President ; Mr.  P.  A.  Kerby,  State  Department  of  Health, 
Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 
1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  1939.  Dr.  W.  H.  Paige, 
Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  Dr.  J.  R.  deSteiguer,  President ; Dr. 

S.  Esquivel,  Norwood  Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  1939. 
Dr.  S.  D.  Coleman,  Navasota,  President;  Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  J.  S.  Wooters,  Crockett,  Presi- 
dent ; Dr.  Nolan  D.  Geddie,  Athens,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Waco,  January  10, 
1939.  Dr.  W.  L.  Crosthwait,  Waco,  President;  Dr.  R.  K. 
Harlan,  Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  March, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells.  Secretary. 

Fourteenth  District  Society,  Sherman,  December  6-7,  1938.  Dr. 
M.  A.  Walker,  Paris,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

International  Post-Graduate  Assembly  of  Southwest  Texas,  San 
Antonio,  January  24,  25,  and  26,  1939. 

Dallas  Southern  Clinical  Society,  March  13-16,  1939.  Dr.  R.  A. 
Trumbull,  President;  Dr.  George  A.  Schenewerk,  1133  Medical 
Arts  Building,  Dallas,  Secretary. 


PROPOSED  AMENDMENTS  TO  THE  MEDICAL 
PRACTICE  ACT  OF  TEXAS* 

(Caption  Omitted). 

SECTION  1. — That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4500,  of  the  Revised  Civil 
Statutes  be  so  amended  as  to  hereafter  read  as  fol- 
lows : 

Article  4500. — The  State  Board  of  Medical  Ex- 
aminers may  in  its  discretion,  upon  payment  by  an 
applicant  of  a fee  of  $50.00;  grant  license  to  practice 
medicine  to  any  reputable  physician  who  is  a citizen 
of  the  United  States,  and  a graduate  of  a reputable 
medical  college,  or  who  has  qualified  on  examination 
for  a certificate  of  medical  qualification  for  a com- 
mission in  the  Medical  Corps  of  the  United  States 
Army  or  Navy,  and  to  licentiates  of  other  states  or 
territories  having  requirements  for  medical  registra- 
tion and  practice  equal  to  those  established  by  the 
laws  of  this  state.  Applications  for  license  under  the 
provisions  of  this  article  shall  be  in  writing,  and 
upon  a form  to  be  prescribed  by  the  State  Board  of 
Medical  Examiners.  Said  application  shall  be  ac- 
companied by  a diploma,  or  a photograph  thereof, 
awarded  to  the  applicant  by  a reputable  medical 
college,  and,  in  the  case  of  an  Army  or  Navy 
officer,  a certified  transcript  of  a certificate,  or 
license,  or  commission  issued  to  the  applicant  by  the 
Medical  Corps  of  the  United  States  Army  or  Navy, 
or  by  a license,  or  a certified  copy  of  license  to  prac- 
tice medicine,  lawfully  issued  to  the  applicant,  upon 
examination,  by  some  other  state  or  territory  of  the 
United  States.  Said  application  shall  also  be  accom- 
panied by  an  affidavit  made  by  an  executive  officer 
of  the  Medical  Corps  of  the  United  States  Army  or 
Navy,  the  President  or  Secretary  of  the  Board  of 

♦Tentatively  approved  at  a conference  of  representatives  of  the 
Texas  State  Board  of  Medical  Examiners  and  the  several  schools 
of  medicine  represented  on  the  board,  December  4,  1938,  with 
comments  on  each  proposed  amendment. 
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Medical  Examiners  which  issued  the  said  license,  or 
by  a legally  constituted  medical  registration  officer 
of  the  state  or  territory  by  which  the  certificate  or 
license  was  granted,  and  on  which  the  application  for 
medical  registration  in  Texas  is  based,  reciting  that 
the  accompanying  certificate  or  license  has  not  been 
canceled  or  revoked,  except  by  honorable  discharge 
from  the  Medical  Corps  of  the  United  States  Army 
or  Navy,  and  that  the  statement  of  the  qualifica- 
tions made  in  the  application  for  medical  license  in 
Texas  is  true  and  correct.  Applicants  for  license 
under  the  provisions  of  this  article  shall  subscribe 
to  an  oath  in  writing  before  an  officer  authorized 
by  law  to  administer  oaths,  which  shall  be  a part  of 
said  application,  stating  that  the  license,  certificate, 
or  authority  under  which  the  applicant  practiced 
medicine  in  the  state  or  territory  from  which  the 
applicant  removed,  was  at  the  time  of  such  removal 
in  full  force,  and  not  suspended  or  canceled.  Said 
application  shall  also  state  that  the  applicant  is  the 
identical  person  to  whom  the  said  certificate,  license, 
or  commission,  and  the  said  medical  diploma  were 
issued,  and  that  no  proceeding  has  been  instituted 
against  the  applicant  for  the  cancellation  of  said 
certificate,  license,  or  authority  to  practice  medicine 
in  the  state  or  territory  by  which  the  same  was 
issued;  and  that  no  prosecution  is  pending  against 
the  applicant  in  any  state  or  federal  court  for  any 
offense  which  under  the  law  of  Texas  is  a felony. 
A reputable  physician  within  the  meaning  of  this 
article  shall  be  one  who  would  be  eligible  for  ex- 
amination by  the  Board  of  Medical  Examiners  un- 
der the  provisions  of  Article  4505  of  the  Revised 
Civil  Statutes  as  amended  by  this  Act.  A reputable 
medical  college  within  the  meaning  of  this  article 
shall  be  such  as  is  defined  in  Article  4501  of  the  Re- 
vised Civil  Statutes  as  amended  by  this  Act.  It  is 
provided,  however,  that  the  Board  may,  under  the 
provisions  of  this  Article,  in  its  discretion,  grant 
license  to  any  reputable  physician  of  another  State, 
Territory  or  District,  who  graduated  prior  to  the 
year  1907  from  a medical  college  which  at  the  time 
of  his  graduation  required  only  three  courses  of 
instruction  of  not  less  than  six  months  each  for 
attainment  of  its  diploma,  or  the  degree  of  Doctor 
of  Medicine,  and  which  at  the  time  of  his  gradua- 
tion was  generally  recognized  by  the  medical  examin- 
ing boards  of  the  States  of  the  Union  as  maintain- 
ing entrance  requirements  and  courses  of  instruc- 
tion equal  to  those  maintained  by  the  then  better 
class  of  medical  schools  of  the  United  States;  and 
provided  further  that  the  said  applicant  for  license 
to  practice  medicine  in  this  state  shall  appear  before 
this  Board  in  executive  session,  and  pass  a satis- 
factory oral  examination  in  practical  subjects, 
as  may  be  prescribed  by  this  Board.  The  said 
Board  shall  not,  under  the  provision  of  this  article, 
grant  a license  to  practice  medicine  in  this  state 
to  an  applicant  who  does  not  hold  a license 
issued  by  another  state,  territory,  or  district  of  the 
United  States,  giving  to  him  the  same  right  to 
practice  medicine  in  the  state,  territory,  or  district 
issuing  said  license  which  a license  to  practice  med- 
icine in  this  state  gives  to  a physician  of  this  state 
in  Texas. 

Comment. — The  primary  and  only  important 
change  in  this  Article  is  the  addition  of  the  re- 
quirement that  an  applicant  for  a license  to  prac- 
tice medicine  in  Texas  shall  be  a citizen  of  the 
United  States.  Reciprocity  is  confined  to  other 
states  of  the  United  States  of  America.  Licenses 
issued  on  reciprocity  are  limited  to  those  appli- 
cants who  have  been  licensed  in  their  respective 
states  to  practice  medicine  in  all  of  its  branches. 
SECTION  2. — That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4500,  of  the  Revised  Civil  Sta- 
tutes, be  amended  by  adding  thereto  a new  article,  to 


be  known  as  Article  4500a,  which  shall  read  as 
follows : 

Article  4500a. — The  Board  of  Medical  Examiners 
shall  not,  under  the  provisions  of  Article  4500,  grant 
a license  to  practice  medicine  to  any  applicant 
whose  authority  to  practice  medicine  in  any  other 
nation  or  country  was  granted  by  a nation  or 
country,  in  which  a similar  law  in  reference  to 
granting  license  to  practice  medicine  under  a re- 
ciprocal arrangement  does  not  exist  in  favor  of 
physicians  of  this  state. 

Comment. — The  purpose  of  this  Article  is  to 
prevent  the  granting  of  licenses  under  reciprocal 
arrangements  to  a licensee  of  another  nation  or 
country  where  licensees  from  Texas  are  not  ac- 
cepted on  reciprocity. 

SECTION  3. — That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4501,  of  the  Revised  Civil  Stat- 
utes, be  so  amended  as  to  hereafter  read  as  follows: 

Article  4501. — All  applicants  for  license  to  prac- 
tice medicine  in  this  state  not  otherwise  licensed 
under  the  provisions  of  law  must  successfully  pass 
an  examination  by  the  Board  of  Medical  Examiners. 
The  Board  is  authorized  to  adopt  and  enforce  rules 
of  procedure  not  inconsistent  with  the  statutory  re- 
quirements. Applicants  to  be  eligible  for  examina- 
tion must  be  citizens  of  the  United  States,  and  must 
present  satisfactory  evidence  to  the  Board  that  they 
are  more  than  twenty-one  years  of  age,  of  good 
moral  character,  who  have  completed  sixty  semester 
hours  of  college  courses,  other  than  in  a medical 
school,  which  courses  would  be  acceptable,  at  time 
of  completing  same,  to  the  University  of  Texas 
for  credit  on  a Bachelor  of  Arts  degree  or  a Bache- 
lor of  Science  degree,  and  who  are  graduates  of 
bona  fide  reputable  medical  schools;  and  a medical 
school  shall  be  considered  reputable  within  the  mean- 
ing of  this  law  if  its  entrance  requirements  and 
course  of  instruction  are  as  high  as  those  adopted 
by  the  Medical  Branch  of  the  University  of  Texas, 
with  a course  of  instruction  of  not  less  than  four 
terms  of  eight  months  each,  and  if  it  gives  a course 
of  instruction  in  the  fundamental  subjects  named 
in  Article  4503  of  the  Revised  Civil  Statutes  as 
amended  by  this  Act,  and  if  it  has  the  necessary 
teaching  force,  and  possesses  and  utilizes  labora- 
tories, equipment,  and  facilities  for  proper  instruc- 
tion in  all  of  said  subjects.  It  is  further  provided  that 
no  medical  school  shall  be  considered  as  bona  fide, 
reputable,  and  among  the  better  class  of  medical 
schools  in  the  United  States,  unless  and  until  it  has 
been  so  classified  by  a majority  vote  of  the  Board, 
based  on  evidence  satisfactory  to  the  Board.  Ap- 
plications for  examination  must  be  made  in  writing, 
verified  by  affidavit,  and  filed  with  the  Secretary 
of  the  Board,  on  forms  prescribed  by  the  Board,  ac- 
companied by  a fee  of  $25.00.  All  applicants  shall 
be  given  due  notice  of  the  date  and  place  of  such  ex- 
amination. 

If  any  applicant,  because  of  failure  to  pass  the 
required  examination,  shall  be  refused  a license,  he 
or  she,  at  such  time  as  the  Board  of  Medical  Ex- 
aminers may  fix,  shall  be  permitted  to  take  a subse- 
quent examination,  upon  such  subjects  required  in 
the  original  examination  as  the  Board  may  pre- 
scribe, upon  the  payment  of  such  part  of  $25.00  as 
the  Board  may  determine  and  state.  In  the  event 
satisfactory  grades  shall  be  made  in  the  subjects 
prescribed  and  taken  on  such  re-examination,  the 
Board  may  grant  to  the  applicant  a license  to  prac- 
tice medicine.  The  Board  shall  determine  the  credit 
to  be  given  examinees  on  the  answers  turned  in  on 
the  subjects  of  complete  and  partial  examination, 
and  its  decision  thereupon  shall  be  final. 

Comment. — This  amendment  definitely  author- 
izes the  Board  to  adopt  rules  of  procedure,  a right 
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which  it  has  at  the  present  time,  but  concerning 
which  there  may  be  differences  of  opinion.  The 
requirement  of  citizenship  is  repeated  here.  The 
definition  of  “a  reputable  medical  college”  is 
clarified.  There  is  no  extension  of  requirement 
over  the  present  law,  other  than  that  such  schools 
must  have  the  facilities  for  teaching  the  branches 
of  medicine  set  up  in  the  Medical  Practice  Act, 
and  that  there  must  be  an  entrance  requirement 
of  two  years  in  a college  other  than  a medical 
college  such  as  would  meet  the  requirements  of 
the  Main  Department  of  the  University  of  Texas. 
Classification  of  medical  colleges  must  be  made  by 
a majority  vote  of  the  Board,  based  on  efforts 
satisfactory  to  the  Board.  No  one  can  practice 
obstetrics  professionally,  except  licensed  phy- 
sicians. 

SECTION  4.  — That  Title  Seventy-one  (71), 
Chapter  Six  (6),  Article  4503,  of  the  Revised  Civil 
Statutes,  be  so  amended  as  to  hereafter  read  as 
follows : 

Article  4503. — All  examinations  for  license  to 
practice  medicine  shall  be  conducted  in  writing  in 
the  English  language,  and  in  such  manner  as  to  be 
entirely  fair  and  impartial  to  all  individuals  and  to 
every  school  or  system  of  medicine.  All  applicants 
shall  be  known  to  the  examiners  only  by  numbers, 
without  names,  or  other  method  of  identification  on 
examination  papers  by  which  members  of  the 
Board  may  be  able  to  identify  such  applicants  or 
examinees,  until  after  the  general  averages  of  the 
examinees’  numbers  in  the  class  have  been  deter- 
mined, and  license  granted  or  refused.  Examina- 
tions shall  be  conducted  on  anatomy,  physiology, 
chemistry,  histology,  pathology,  bacteriology,  diag- 
nosis, surgery,  obstetrics,  gynecology,  hygiene,  and 
medical  jurisprudence.  Upon  satisfactory  examina- 
tion conducted  as  aforesaid  under  the  rules  of  the 
Board,  applicants  shall  be  granted  license  to  practice 
medicine.  All  questions  and  answers,  with  the  grades 
attached,  authenticated  by  the  signature  of  the 
examiner,  shall  be  preserved  in  the  executive  office 
of  the  Board  for  one  year.  All  applicants  examined 
at  the  same  time  shall  be  given  identical  questions. 
All  certificates  shall  be  attested  by  the  seal  of  the 
Board,  and  signed  by  all  members  of  the  Board,  or 
a quorum  thereof.  The  Board  may  in  its  discretion 
give  examination  for  license  in  two  parts.  The  first 
part  shall  include  such  of  the  required  scientific 
branches  of  medicine  above  named  as  may  be  pre- 
scribed by  the  Board.  The  second,  or  final,  part  of 
the  examination  shall  not  be  given  until  the  appli- 
cant has  graduated,  and  has  received  a diploma  from 
a reputable  medical  college,  as  the  term,  “reputable 
medical  college,”  is  defined  in  Article  4501  of  the  Re- 
vised Civil  Statutes,  as  amended  by  this  Act.  The 
Board  may  in  its  discretion  admit  to  partial  exami- 
nation applicants  who  have  successfully  completed 
the  work  of  the  first  two  years  of  the  college  course 
required  of  licentiates.  The  application  for  partial 
examination  must  be  in  writing,  accompanied  by  an 
affidavit  made  by  the  dean,  or  registrar,  of  a rep- 
utable medical  college  within  the  meaning  of  the  law, 
showing  that  the  applicant  has  successfully  com- 
pleted the  work  of  the  first  two  years  of  said  course, 
and  by  a fee  of  $15.00.  The  Board  may  prescribe 
all  other  prerequisites  of  such  applications.  No  li- 
cense shall  be  granted  to  any  applicant  who  has  suc- 
cessfully passed  such  partial  examination  until  all 
legal  requirements  for  granting  license  have  been 
complied  with.  All  partial  examinations  must  be 
conducted  in  the  same  manner  and  under  the  same 
rules  prescribed  for  complete,  or  full  examination. 
The  fee  for  second,  or  final,  examination  shall  be 
$25.00. 

Comment. — The  definition  of  a reputable  med- 
ical college  is  brought  into  this  Article  in  order 


to  cover  the  second  part  of  a split  examination. 
The  requirement  that  the  second  part  of  the  split 
examination  shall  be  made  in  writing  has  been 
added,  in  order  to  conform  to  the  requirements  of 
the  law  in  general.  The  provision  of  the  present 
law  for  the  appointment  of  translators  has  been 
omitted.  The  effect  of  the  omission  is  to  re- 
quire that  examinations  be  taken  in  the  English 
language. 

SECTION  5. — That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4504,  of  the  Revised  Civil  Stat- 
utes, be  so  amended  as  to  hereafter  read  as  follows: 

Article  4504. — Nothing  in  this  Chapter  shall  be  so 
construed  as  to  discriminate  against  any  particular 
school  or  system  of  medical  practice,  nor  to  affect 
or  limit  in  any  way  the  application  or  use  of  the 
principles,  tenets,  or  teachings  of  any  church  in  the 
ministration  to  the  sick  or  suffering  by  prayer,  with- 
out the  use  of  any  drug  or  material  remedy,  pro- 
vided sanitary  and  quarantine  laws  and  regulations 
are  complied  with;  and  provided,  further,  that  all 
those  so  ministering  or  offering  to  minister  to  the 
sick  or  suffering  shall  refrain  from  maintaining 
offices,  except  for  the  purpose  of  exercising  the 
principles,  tenets,  or  teachings  of  the  church  of 
which  they  are  bona  fide  members.  The  provisions 
of  this  Chapter  do  not  apply  to  dentists,  duly  qual- 
ified and  registered  under  the  laws  of  this  state, 
who  confine  their  practice  strictly  to  dentistry;  nor 
to  duly  licensed  optometrists,  who  confine  their  prac- 
tice strictly  to  optometry  as  defined  by  statute; 
nor  to  nurses,  who  practice  nursing  only;  nor  to 
duly  licensed  chiropodists,  who  confine  their  prac- 
tice strictly  to  chiropody  as  defined  by  statute;  nor 
to  commissioned  or  contract  surgeons  of  the  United 
States  Army,  Navy,  or  Public  Health  and  Marine 
Hospital  Service,  in  the  performance  of  their  duties, 
and  not  engaged  in  private  practice;  nor  to  legally 
qualified  physicians  of  other  states  called  in  con- 
sultation, but  who  have  no  office  in  Texas,  and 
appoint  no  place  in  this  state  for  seeing,  examining, 
or  treating  patients.  This  law  shall  apply  to  all 
persons  other  than  licensed  physicians  who  sell, 
or  offer  to  sell,  on  the  streets,  in  other  public  places, 
or  by  going  from  house  to  house,  within  or  outside  of 
incorporated  cities,  towns,  or  villages,  remedies 
which  they  recommend  as  tonics,  rejuvenators,  fe- 
male remedies,  or  remedies  for  any  disease  whatso- 
ever. 

Comment. — This  amendment  seeks  to  exempt 
from  the  Medical  Practice  Act  recognized  religions 
which  have  as  a part  of  their  tenets  the  healing  of 
the  sick  by  prayer  only.  Chiropody  is  exempted 
on  the  ground  that  the  practice  of  chiropody  is 
otherwise  regulated  by  statute.  The  exemption  of 
masseurs  has  been  omitted.  Masseurs  are  not 
regulated  by  law,  and  the  practice  of  massage  has 
not  been  defined.  The  provision  of  the  law  with 
reference  to  medical  shows  and  the  like,  have 
been  reworded,  but  the  effect  is  the  same. 
SECTION  6. — That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4505,  of  the  Revised  Civil  Stat- 
utes, be  so  amended  as  to  hereafter  read  as  follows: 

Article  4505. — The  State  Board  of  Medical  Ex- 
aminers may  refuse  to  admit  persons  to  its  exami- 
nations, and  to  issue  license  to  practice  medicine  to 
any  person,  for  any  of  the  following  reasons: 

(1)  The  presentation  to  the  Board  of  any  li- 
cense, certificate,  or  diploma,  which  was  illegally 
or  fraudently  obtained,  or  when  fraud  or  deception 
has  been  practiced  in  passing  the  examination. 

(2)  Conviction  of  a crime  of  the  grade  of  a fel- 
ony, or  one  which  involves  moral  turpitude,  or  pro- 
curing or  aiding  or  abetting  the  procuring  of  a crim- 
inal abortion. 

(3)  Habits  of  intemperance,  or  drug  addiction, 
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calculated,  in  the  opinion  of  the  Board,  to  endanger 
the  lives  of  patients. 

(4)  Grossly  unprofessional  or  dishonorable  con- 
duct, of  a character  which  in  the  opinion  of  the 
Board  is  likely  to  deceive  or  defraud  the  public. 

(5)  The  violation,  or  attempted  violation,  direct 
or  indirect,  of  any  of  the  provisions  of  this  Act, 
either  as  a principal,  accessory,  or  accomplice. 

(6)  The  use  of  any  advertising  statement  of  a 
character  tending  to  mislead  or  deceive  the  public. 

(7)  Advertising  professional  superiority,  or  the 
performance  of  professional  service  in  a superior 
manner. 

(8)  The  purchase,  sale,  barter,  or  use,  or  any 
offer  to  purchase,  sell,  barter,  or  use,  any  medical 
degree,  license,  certificate,  diploma,  or  transcript  of 
license,  certificate,  or  diploma,  in  or  incident  to  an 
application  to  the  Board  of  Medical  Examiners  for 
license  to  practice  medicine. 

(9)  Altering,  with  fraudulent  intent,  any  med- 
ical license,  certificate,  diploma,  or  transcript  of 
medical  license,  certificate,  or  diploma. 

(10)  The  use  of  any  medical  license,  certificate, 
diploma,  or  transcript  of  any  such  medical  license, 
certificate,  or  diploma,  which  has  been  fraudulently 
purchased,  issued,  counterfeited,  or  materially  al- 
tered. 

(11)  The  impersonation  of,  or  acting  as  proxy 
for  another  in  any  examination  required  by  this  Act 
for  a medical  license. 

(12)  The  impersonation  of  a licensed  practition- 
er, or  permitting,  or  allowing  another  to  use  his 
license,  or  certificate  to  practice  medicine  in  this 
state,  for  the  purpose  of  treating,  or  offering  to 
treat,  sick,  injured,  or  afflicted  human  beings. 

(13)  Employing,  directly  or  indirectly,  any  per- 
son whose  license  to  practice  medicine  has  been  sus- 
pended, or  association  in  the  practice  of  medicine 
with  any  person  or  persons  whose  license  to  practice 
medicine  has  been  suspended,  or  any  person  who 
has  been  convicted  of  the  unlawful  practice  of  medi- 
cine in  Texas  or  elsewhere. 

Any  applicant  who  may  be  refused  admittance  to 
examination  before  the  said  Board  shall  have  his 
right  of  action  to  have  such  issue  tried  in  any  dis- 
trict court  of  Travis  County. 

Comment. — The  purpose  of  this  provision  is  to 
define  to  the  extent  feasible,  what  constitutes 
grossly  unprofessional  conduct  within  the  mean- 
ing of  the  existing  law.  The  right  of  action  of 
any  applicant  denied  examination  is  located  in 
Travis  County,  as  a matter  of  convenience  to  such 
applicant. 

SECTION  7.— That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4506,  of  the  Revised  Civil 
Statutes,  be  so  amended  as  to  hereafter  read  as 
follows : 

Article  4506. — The  District  Courts  of  this  state 
shall  have  the  right  to  revoke,  cancel,  or  suspend  the 
license  of  any  practitioner  of  medicine  upon  proof  of 
the  violation  of  the  law  in  any  respect  in  regard 
thereto,  or  for  any  cause  for  which  the  State  Board 
of  Medical  Examiners  shall  be  authorized  to  refuse 
to  admit  persons  to  its  examination,  as  provided  in 
Article  4505  of  the  Revised  Civil  Statutes  of  the  State 
of  Texas  as  amended  by  this  Act;  and  it  shall  be  the 
duty  of  the  several  district  and  county  attorneys  of 
this  state  to  file  and  prosecute  appropriate  judicial 
proceeding  for  such  revocation,  cancellation,  or  sus- 
pension, in  the  name  of  the  State,  on  request  of  the 
Board  of  Medical  Examiners. 

SECTION  8.— That  Title  Seventy-one  (71),  Chap- 
ter Six  (6),  Article  4507,  of  the  Revised  Civil 
Statutes,  be  so  amended  as  to  hereafter  read  as 
follows : 

Article  4507. — All  judicial  proceedings  which  shall 
be  instituted  by  any  district  or  county  attorney  un- 


der the  provisions  of  the  last  preceding  article  shall 
be  in  writing,  shall  state  the  grounds  thereof,  and 
shall  be  signed  officially  by  the  prosecuting  officer 
instituting  the  same.  Citation  thereon  shall  be  is- 
sued in  the  name  of  the  State  of  Texas,  and  in  the 
manner  and  form  as  in  other  cases,  and  the  same 
shall  be  served  upon  the  defendant  at  least  ten  days 
before  the  trial  day  set  therein.  Upon  the  return 
of  said  citation,  executed,  if  the  defendant  shall  ap- 
pear and  deny  the  charge,  the  cause  shall  be  docketed 
for  trial,  and  conducted  in  the  name  of  the  State 
of  Texas  against  the  defendant.  The  State  shall  be 
represented  by  the  county  or  district  attorney.  A 
jury  of  twelve  men  shall  be  empaneled,  unless 
waived  by  the  defendant,  and  the  cause  shall  be  tried 
in  like  manner  as  other  cases.  If  the  said  practi- 
tioner of  medicine  shall  be  found  guilty,  or  shall  fail 
to  appear  and  deny  the  charge,  after  being  cited  as 
aforesaid,  the  said  court  may,  by  proper  order  en- 
tered on  the  minutes,  suspend  his  license  for  a time, 
or  revoke  and  cancel  it  entirely;  and  may  also  give 
proper  judgment  for  costs. 

Comment. — The  amendment  to  Articles  4506  and 

4507,  are  primarily  corrective  and  clarifying.  The 

main  purpose  of  the  effort  to  clarify  is  to  make 

certain  that  the  recently  enacted  Uniform  Nar- 
cotic Act  does  not  repeal  or  modify  provisions  in 

these  two  Articles  of  the  Medical  Practice  Act. 

SECTION  9.— That  Title  Twelve  (12),  Chapter 
Six  (6),  Article  740,  of  the  Penal  Code  of  this  State, 
be  so  amended  as  to  hereafter  read  as  follows: 

Article  740. — Nothing  in  this  Chapter  shall  be  so 
construed  as  to  discriminate  against  any  particular 
school  or  system  of  medical  practice,  nor  to  affect 
or  limit  in  any  way  the  application  or  use  of  the 
principles,  tenets,  or  teachings  of  any  church  in  the 
ministration  to  the  sick  or  suffering  by  prayer, 
without  the  use  of  any  drug  or  material  remedy, 
provided  sanitary  and  quarantine  laws  and  regula- 
tions are  complied  with;  and  provided,  further,  that 
all  those  so  ministering  or  offering  to  minister  to  the 
sick  or  suffering  shall  refrain  from  maintaining 
offices,  except  for  the  purpose  of  exercising  the 
principles,  tenets,  or  teachings  of  the  church  of 
which  they  are  bona  fide  members.  The  provisions 
of  this  Chapter  do  not  apply  to  dentists,  duly  quali- 
fied and  registered  under  the  laws  of  this  State,  who 
confine  their  practice  strictly  to  dentistry;  nor  to 
duly  licensed  optometrists,  who  confine  their  prac- 
tice strictly  to  optometry  as  defined  by  statute;  nor 
to  nurses,  who  practice  nursing  only;  nor  to  duly  li- 
censed chiropodists,  who  confine  their  practice 
strictly  to  chiropody  as  defined  by  statute;  nor  to 
commissioned  or  contract  surgeons  of  the  United 
States  Army,  Navy,  or  Public  Health  and  Marine 
Hospital  Service,  in  the  performance  of  their  duties, 
and  not  engaged  in  private  practice;  nor  to  legally 
qualified  physicians  of  other  states  called  in  consul- 
tation, but  who  have  no  office  in  Texas,  and  appoint 
no  place  in  this  state  for  seeing,  examining,  or 
treating  patients.  This  law  shall  apply  to  all  per- 
sons other  than  licensed  physicians  who  sell,  or  offer 
to  sell,  on  the  streets,  in  other  public  places,  or  by 
going  from  house  to  house,  within  or  outside  of  in- 
corporated cities,  towns,  or  villages,  remedies  which 
they  recommend  as  tonics,  rejuvenators,  female 
remedies,  or  remedies  for  any  disease  whatsoever. 

SECTION  10. — That  Title  Twelve  (12),  Chapter 
Six  (6),  Article  742,  of  the  Penal  Code  of  this  State 
be  so  amended  as  to  hereafter  read  as  follows: 

Article  742. — Any  person  practicing  medicine  in 
this  state  in  violation  of  the  preceding  articles  of 
this  Chapter  shall  be  guilty  of  a misdemeanor,  and 
upon  conviction  shall  be  punished  by  a fine  of  not 
less  than  one  hundred  dollars,  nor  more  than  five 
hundred  dollars,  or  by  imprisonment  in  the  county 
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jail  for  any  term  not  more  than  thirty  days,  or  by 
both  such  fine  and  imprisonment.  Each  day  of  such 
violation  shall  be  a separate  offense. 

SECTION  11.— That  Title  Twelve  (12),  Chapter 
Six  (6),  of  the  Penal  Code  of  this  state  be  amended 
by  adding  thereto  a new  article,  to  be  known  as 
Article  742a,  which  shall  read  as  follows: 

Article  742a. — Any  person  not  authorized  by  li- 
cense to  practice  medicine,  who  publicly  professes  to 
be  a physician  or  a surgeon,  and  offers  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any  phy- 
sical deformity  or  injury,  by  any  system  or  method, 
or  to  effect  cures  thereof;  or  who  offers  to  treat 
any  disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury,  by  any  system  or 
method,  or  to  effect  cures  thereof;  and  charges 
therefor,  directly  or  indirectly,  money,  or  other  com- 
pensation; and  who  uses,  or  assumes  to  use,  the  title, 
“Doctor,”  or  appends  to  his  name  the  words  or  let- 
ters, “Doctor,”  “Dr.,”  “Specialist,”  “M.  D.”  “D.  0.,” 
or  any  other  title,  letter,  or  designation,  which  rep- 
resents, or  may  tend  to  represent  him  as  a physician, 
shall  be  guilty  of  a misdemeanor,  and  upon  convic- 
tion shall  be  punished  by  a fine  of  not  less  than  one 
hundred  dollars,  nor  more  than  five  hundred  dollars, 
or  by  imprisonment  in  the  county  jail  for  any  term 
of  not  more  than  thirty  days,  or  by  both  such  fine 
and  imprisonment.  Each  day  of  such  violation  shall 
be  a separate  offense. 

Comment. — The  amendments  provided  for  in 
Sections  9,  10  and  11,  above,  merely  carry  into 
the  Penal  Code  the  amendments  already  com- 
mented upon  in  Articles  4500  to  4507,  inclusive. 
There  are  two  exceptions  to  this  statement.  In 
Section  10,  carrying  amendments  to  Article  742, 
the  penalty  is  changed  to  either  fine  or  imprison- 
ment, or  both,  and  the  minimum  fine  is  changed 
from  $50.00  to  $100.00.  In  Section  11,  a new  Ar- 
ticle is  added  to  the  Penal  Code,  742a,  prohibiting 
the  use  by  any  except  persons  licensed  to  practice 
medicine,  of  titles  indicating  the  practice  of  medi- 
cine, and  generally  used  in  connection  with  the 
practice  of  medicine. 


RECOMMEND  OPERATION  FOR  CANCER 
OF  LARYNX 

Patients  with  cancer  of  the  larynx  should  be  sub- 
mitted to  operation  in  preference  to  x-ray  and  radium 
treatment,  Chevalier  Jackson,  M.  D.,  and  Chevalier 
L.  Jackson,  M.  D.,  Philadelphia,  state  in  The  Jour- 
nal of  the  American  Medical  Association  for  Nov.  26. 

X-ray  and  radium  treatment  is  justified  in  cases 
in  which  the  cancer  is  inoperable.  An  early  cancer 
entirely  within  the  larynx  should  be  removed  surgic- 
ally. 

There  are  four  types  of  operation  for  cancer  of 
the  larynx  and  each  is  definitely  applicable  to  cer- 
tain classes  of  cancer.  The  malignancy  and  exten- 
siveness of  the  cancer  are  decisive  factors  in  choos- 
ing between  operation  and  x-ray  and  radium  treat- 
ment. 


WEIGHT  REDUCED  239  POUNDS  BY  DIET 

A woman  reduced  her  weight  from  395%  to  156% 
pounds  in  twenty  months  on  a diet  prescribed  by 
James  J.  Short,  M.  D.,  New  York,  he  reports  in 
The  Journal  of  the  American  Medical  Association 
for  Dec.  10. 

The  patient’s  obesity  was  simply  the  result  of 
over-nutrition  as  no  glandular  disturbance  could  be 
elicited.  A balanced  diet  of  600  calories  was  given. 
After  a year  on  the  diet  thyroid  extract  was  pre- 
scribed in  order  to  stabilize  the  energy  output. 

The  patient’s  health  remained  excellent  through- 
out the  entire  period  of  reduction.  At  no  time  did 


she  complain  of  hunger  or  weakness.  During  the 
first  months  of  the  reduction  period  the  average 
loss  of  weight  was  twelve  pounds  a month.  This 
would  indicate  that  there  is  no  limit  in  the  extent 
to  which  excess  weight  may  be  removed  by  sub- 
maintenance diets,  provided  such  diets  contain  ade- 
quate protein,  minerals  and  vitamins,  together  with 
moderate  amounts  of  carbohydrate. 

To  insure  sufficient  vitamins,  these  should  be 
added  in  concentrated  form.  Dairy  products,  such  as 
skim  milk  and  cottage  cheese,  are  valuable  in  pro- 
viding adequate  calcium  and  phosphorus. 


SULFANILAMIDE  MAY  CAUSE  SEVERE 
LIVER  DAMAGE 

Sulfanilamide  may  cause  severe  damage  to  the 
liver,  Curtis  F.  Garvin,  M.  D.,  Cleveland,  says  in 
The  Journal  of  the  American  Medical  Association 
for  Dec.  17.  He  cites  five  cases  of  inflammation  of 
the  liver  that  occurred  from  the  therapeutic  use  of 
sulfanilamide.  Three  of  these  cases  showed  an  asso- 
ciated scaly  skin  infection.  One  case  ended  fatally. 
The  other  patient,  with  a simultaneous  occurrence 
of  jaundice  and  abnormal  accumulation  of  fluid  in 
the  abdominal  cavity,  recovered. 


HISTORICAL  ASPECTS  OF  IRON  THERAPY  IN 
ANEMIA:  CHAIRMAN’S  ADDRESS 
While  iron  has  been  prescribed  for  almost  three 
centuries,  its  therapeutic  use  is  far  older  than  the 
rational  explanation  of  its  action,  and  opinion  con- 
cerning its  value  has  changed  greatly  from  time  to 
time.  Russell  L.  Haden,  Cleveland  ( Journal  A.  M. 
A.,  Sept.  17,  1938),  reviews  the  most  pertinent  clin- 
ical literature  on  the  subject.  The  most  recent  de- 
velopment in  iron  therapy  has  been  the  renewed 
emphasis  on  the  greater  potency  of  ferrous  salts. 
While  any  iron  preparation  is  effective  if  given 
in  large  enough  doses,  very  much  less  of  the  fer- 
rous compounds  needs  to  be  taken.  Thus  the  two 
fundamental  principles  of  iron  therapy,  large  doses 
and  the  use  of  a ferrous  salt,  now  generally  ac- 
cepted, only  confirm  what  Blaud,  Niemeyer,  Immer- 
man,  Osier  and  others  thought  and  practiced.  These 
principles,  forgotten  by  clinicians  for  many  years, 
have  only  recently  been  learned  anew.  Such  redis- 
coveries emphasize  again  our  debt  to  the  great  clin- 
icians of  the  past. 


INDUCTION  OF  SEXUAL  MATURITY  IN  THE 
GENITALLY  HYPOPLASTIC  ADULT  THROUGH 
THE  USE  OF  TESTOSTERONE  PROPIONATE 
H.  S.  Rubinstein,  Baltimore  (Journal  A.  M.  A., 
Nov.  12,  1938),  gave  injections  of  testosterone  pro- 
pionate to  a genitally  hypoplastic  man  six  months 
after  cessation  of  response  to  treatment  with  gona- 
dotropic substance  from  the  urine  of  pregnancy. 
This  substance  was  injected  intramuscularly  in  5 
mg.  doses  three  times  a week  from  the  latter  part 
of  July  to  November,  1937.  Dosage  was  then  in- 
creased to  25  mg.  three  times  a week.  In  January, 
1938  the  genital  condition  improved  to  such  an  ex- 
tent that  the  patient  married,  cohabited  and  ejacu- 
lated live  spermatozoa.  While  the  voice  became 
somewhat  deeper,  distribution  of  hair  and  the  ini- 
tial beardlessness  remained  unchanged.  Laboratory 
studies  on  the  effect  of  this  hormone  on  the  testis 
disclosed  a stimulation  and  proliferation  of  germinal 
epithelium  but  failed  to  reveal  a hastening  in  matu- 
ration of  the  testes.  It  was  concluded,  therefore,  that 
in  this  case  secondary  effects  may  have  been  re- 
sponsible for  first  causing  the  germinal  epithelium 
to  reach  such  a stage  of  maturation  and  that  further 
treatment  with  testosterone  resulted  in  the  prolifera- 
tion and  discharge  of  mature  and  live  spermatoza. 
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THE  MENOPAUSAL  SYNDROME;  ONE  THOU- 
SAND CONSECUTIVE  PATIENTS 
TREATED  WITH  ESTROGEN 
L.  F.  Hawkinson,  Brainerd,  Minn.  ( Journal  A. 
M.  A.,  July  30,  1938),  points  out  that  owing  to  the 
advances  made  in  endocrine  therapy,  the  physician’s 
point  of  view  regarding  the  treatment  of  the  meno- 
pausal syndrome  is  changing.  The  tradition  that 
they  must  be  borne  is  unsound,  for  the  administra- 
tion of  estrogenic  preparations  is  rational  and  re- 
lieves the  symptoms  in  a great  majority  of  cases. 
Involutional  melancholia,  pruritus  vulvae,  senile 
vaginitis  and  menopausal  hypertension  are  also  fre- 
quently relieved  by  estrogens.  The  age  limits  for 
the  syndrome  are  wide.  The  symptoms  may  begin 
months  or  years  previous  to  the  cessation  of  men- 
struation and  often  persist  for  years.  Treatment 
should  be  instituted  as  soon  as  symptoms  appear. 
Dosage  must  be  adequate  and  treatment  should  be 
continued  until  the  patient  remains  free  from  symp- 
toms without  therapy.  Higher  doses  are  usually 
required  in  patients  with  artificial  menopause. 
Failure  to  obtain  relief  from  the  majority  of  the 
subjective  symptoms  in  uncomplicated  menopause  is 
usually  due  to  inadequate  dosage.  The  results  in 
the  author’s  series  of  1,000  consecutive  patients  pre- 
senting menopausal  symptoms  treated  with  estro- 
genic substances  show  that  691  were  relieved  of  the 
majority  of  all  symptoms,  149  were  improved,  109 
were  doubtful  and  fifty-one  obtained  no  relief.  Re- 
sults were  evaluated  by  the  disappearance  of  symp- 
toms and  by  changes  in  the  vaginal  smears.  The 
relief  of  symptoms  is  usually  gradual.  Flushes  and 
chills,  excitability,  irritability,  depression  and  cry- 
ing, palpitation  and  insomnia  usually  disappeared 
after  the  seventh  or  eighth  injection  of  10,000  in- 
ternational units  of  estrogen  in  oil  or  after  from 
two  to  three  weeks  of  adequate  oral  treatment. 
Sweating,  fatigue,  lassitude  and  headaches  re- 
sponded after  further  administration  of  estrogenic 
preparations.  Occipitocervical  aching,  a symptom 
complained  of  by  403  patients,  proved  very  amen- 
able to  therapy.  Migraine  is  often  completely  re- 
lieved by  adequate  estrogenic  therapy.  The  admin- 
istration of  estrogen  had  little  effect  on  the  obesity 
that  was  present  in  some  patients.  So-called  meno- 
pausal arthritis  seldom  responds  to  estrogenic  prep- 
arations. It  is  doubtful  whether  it  should  be  in- 
cluded as  a menopausal  condition.  If  treatment  is 
withdrawn  after  initial  relief,  symptoms  are  almost 
certain  to  recur  within  two  to  six  weeks.  This 
stresses  the  importance  of  continuous  oral  therapy 
with  a gradual  reduction  of  dosage  until  the  pa- 
tient is  able  to  discontinue  therapy  and  remain 
symptom  free.  Menopausal  symptoms  are  often  per- 
sistently troublesome  and  the  average  patient  must 
remain  on  maintenance  doses  of  estrogen  for  from 
two  to  three  years.  Patients  at  the  menopause  who 
are  still  menstruating  may  be  more  difficult  to  con- 
trol, owing  to  the  fact  that  symptoms  are  frequently 
intensified  about  a week  prior  to  the  menstrual 
period.  Also,  excessive  bleeding  may  become  a prob- 
lem in  these  women,  and  large  doses  of  estrogen 
may  increase  the  already  profuse  flow.  Oral  ther- 
apy in  the  form  of  emmenin  is  best  suited  to  these 
cases.  No  ill  effects  were  seen  in  any  patient  even 
when  doses  up  to  100,000  international  units  per 
week  were  given  over  a period  of  many  weeks. 


Acute  rheumatic  fever  is  a serious  disease  which 
may  have  either  an  abrupt  or  a gradual  and  insid- 
ious onset. — Hygeia. 


In  a sense,  life  is  like  a stream:  If  its  outlet  is 
dammed  in  one  direction,  it  will  seek  another  outlet 
or  will  overflow. — Hygeia. 


THE  PRESENT  STATUS  OF  THE  SERUM  THER- 
APY OF  LOBAR  PENUMONIA 
M.  A.  Blankenhorn,  Cincinnati  ( Journal  A.  M.  A., 
Oct.  1,  1938),  states  that  complete  typing  of  all 
cases,  through  the  entire  thirty-two  types,  is  the 
keystone  of  serum  treatment  and  may  provide  the 
necessary  information  leading  to  the  prevention  of 
pneumonia.  In  parts  of  the  United  States  in  which 
typing  has  been  practiced,  treatable  types  comprise 
more  than  50  per  cent  of  all  cases  of  pneumonia, 
save  only  in  certain  districts  of  the  South.  Now  that 
other  therapeutic  serums  (V,  VII,  VIII  and  probably 
many  more  by  the  device  of  rabbit  serum)  have  been 
developed,  the  percentage  will  be  higher.  Neufeld 
typing  of  the  sputum  and  cultures  of  various  body 
fluids  is  a rapid  and  accurate  method  of  bacteriolog- 
ic  diagnosis  of  pneumococcus  types.  The  selection 
of  patients  for  efficient  and  satisfactory  treatment 
requires  early  diagnosis  by  the  physician  and  inti- 
mate consultation  with  the  bacteriologist.  Serum 
must  be  given  in  adequate  dosage  by  vein,  and  a 
double  dose  must  be  given  when  blood  cultures  are 
positive.  Serum  must  be  injected  slowly  after  sen- 
sitivity tests  are  found  negative,  but  the  entire  dose 
should  be  given  during  the  first  twenty-four  hours. 
Serum  accidents  have  been  extremely  uncommon 
and  the  danger  of  reactions  should  rarely  preclude 
treatment.  Refined  and  concentrated  horse  serum 
for  type  I and  type  II  pneumonia  when  given  during 
the  first  twenty-four  hours  is  a specific  comparable 
to  the  best  specific  biologic  remedy,  save  only  diph- 
theria antitoxin.  When  given  within  the  first  four 
days  of  the  disease,  the  mortality  rate  of  pneumonia 
may  generally  be  reduced  more  than  50  per  cent. 
In  the  author’s  experience  of  three  years  the  mortality 
was  reduced  76  per  cent.  In  1937  approximately  20 
per  cent  of  patients  with  type  I and  type  II  pneu- 
monia in  the  United  States  were  treated  with  serum. 


NEW  METAL  FOR  BONE  FRACTURE 
FIXATION  IS  ABSORBABLE 

A new  alloy  of  magnesium  which  is  completely 
absorbed  by  the  body  when  used  for  fixation  of 
bone  fractures  in  preference  to  cow  horn  and  beef 
bone  is  described  by  Earl  D.  McBride,  M.  D.,  Okla- 
homa City,  Okla.,  in  The  Journal  of  the  American 
Medical  Association  for  December  31. 

Since  the  new  alloy  is  absorbed,  it  does  not  remain 
in  the  body  as  a foreign  substance. 

The  alloy,  containing  95.7  per  cent  of  magnesium, 
4 per  cent  of  aluminum  and  0.3  per  cent  of  man- 
ganese, has  proved  to  be  more  generally  satisfactory 
for  bone  screws  and  pins  in  fractures. 

The  metal  holds  the  bone  fragments  in  place  long 
enough  for  them  to  unite,  yet  is  gradually  but  com- 
pletely absorbed  in  a much  shorter  time  than  other 
absorbable  materials  that  have  been  used  up  to  now. 

The  alloy  screws  have  been  used  as  onlay  bone 
grafts  in  six  cases  of  fracture.  All  have  held  firmly 
and  absorption  of  the  metal  has  left  the  graft 
thoroughly  amalgamated  and  the  fragments  firmly 
united.  The  stimulation  of  bony  callus  was  notable 
in  each  case. 

The  rate  of  absorption  depends  on  the  size,  shape 
and  quantity  of  metal  used. 


THE  BRITISH  HEART  JOURNAL 
With  the  beginning  of  the  new  year  the  British 
Medical  Association  will  publish  a quarterly  journal 
devoted  to  diseases  of  the  heart  and  circulation 
under  the  title  of  the  British  Heart  Journal,  the 
regular  London,  England,  correspondent  of  The  Jour- 
nal of  the  American  Medical  Association  reports  in 
the  Dec.  17  issue. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Requests 
for  packages  should  be  addressed  “Library,  State  Medical 
Association  of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Only  one  package  may  be  bor- 
rowed at  a time,  and  packages  are  allowed  to  remain  in 
the  hands  of  the  borrower  for  14  days. 

Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during 
December : 

Dr.  M.  H.  Moore,  Sherman — Arsenic,  poisoning 
(11  articles). 

Dr.  P.  A.  Rogers,  Dallas — Gallbladder,  surgery 
(22  articles). 

Dr.  R.  P.  Jarrett,  Canyon — Stains  & Staining 
(6  articles);  Tissue,  sections  (9  articles). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Impreg- 
nation (5  articles). 

Dr.  Wm.  Blair,  Wharton  — Osteochondritis,  de- 
formans juvenilis  (3  articles)  ; Metatarsus,  Kohler’s 
Disease  (4  articles). 

Dr.  Robert  H.  McCarty,  Lubbock — Adolescence, 
precocious  puberty  (7  articles). 

Dr.  U.  S.  Marshall,  Lubbock — Blood  Transfusion 
(3  articles). 

Dr.  Leon  C.  Kopecky,  San  Antonio — Gout  (12 
articles). 

Dr.  J.  Marvin  Rape,  San  Angelo  — Epiphysis, 
separation  (17  articles). 

Dr.  T.  A.  Taylor,  Lufkin — Infants  (13  articles). 

Dr.  J.  N.  Mincy  Mineral  Wells — Anemia,  Per- 
nicious (26  articles) . 

Dr.  Howard  O.  Smith,  Marlin- — Arteriosclerosis 
(13  articles);  Breast,  cancer  (34  articles). 

Dr.  John  M.  Trible,  Houston — Uremia  (15  ar- 
ticles) . 

Dr.  Hardy  Cook,  Longview— Endocarditis,  infec- 
tious (24  articles). 

Dr.  Clifton  High,  Pampa  — Rhinitis,  vasomotor 
(22  articles). 

Dr.  J.  J.  Stephen,  Goldthwaite — Eyes  (3  articles). 

Dr.  W.  Grady  Mitchell,  San  Angelo — Arthritis 
Deformans  (25  articles). 

Dr.  Chas.  W.  Pemberton,  Houston — Alcohol  & 
Tobacco,  effects  (4  articles). 

Dr.  F.  E.  Clark,  Cisco  — Birth  Control  (18  ar- 
ticles) . 

Dr.  J.  L.  Jopling,  Taylor — Jaundice  (34  articles). 

Dr.  T.  G.  Rogers,  Decatur — Medicine,  socialized 
(6  articles). 

Dr.  Wm.  T.  Shell,  Jr.,  Corsicana — Abdomen,  sur- 
gery (1  article). 

Dr.  George  K.  Wassell,  Dallas — Backache  (20 
articles) . 

Dr.  Elbert  H.  Caldwell,  Tyler — Vertigo,  aural  (9 
articles) . 

Drs.  Baze  & Huff,  Mason — Diabetes  Mellitus  (22 
articles)  • 

Dr.  W.  F.  McCreight,  Kirbyville  — Typhus  (24 
articles) . 

Dr.  Tate  Miller,  Dallas — Sweat  Glands,  physiology 
(11  articles);  Intestines,  diseases  (21  articles). 

Dr.  Glenn  T.  Howard,  Bruni — Aneurysm,  aortic 
(23  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Tuberculosis,  Pul- 
monary, artificial  pneumothorax  in  (22  articles). 

Dr.  M.  E.  Jacobson,  Brownfield — Fingers,  frac- 
tures (13  articles). 


Dr.  U.  H.  Zehnpfennig,  Merkel — Typhus  (20  ar- 
ticles) . 

Dr.  J.  Lawrence  Clark,  Ennis  — Nephritis  (22 
articles) . 

Dr.  B.  L.  Jenkins,  Clarendon — Sclerosis,  dissem- 
inated (27  articles). 

Dr.  R.  G.  Granberry,  Marshall  — Bronchiectasis 
(25  articles). 

Dr.  Robert  H.  Mitchell,  Plainview — Bronchopneu- 
monia (14  articles). 

Dr.  C.  G.  Gant,  Graham — Anemia,  Pernicious  (25 
articles). 

Dr.  Herbert  E.  Hipps,  Marlin — Spine,  abnormali- 
ties (13  articles). 

Dr.  John  B.  Rushing,  El  Campo — (1  journal). 

Dr.  J.  E.  Robinson,  Temple — -(1  journal). 

Accessions 

Charles  C.  Thomas,  Publisher,  Springfield,  Illinois 
— Major:  “Classic  Descriptions  of  Disease.” 

Transactions  American  Therapeutic  Society,  1938. 

J.  B.  Lippincott  Company,  Philadelphia — “Inter- 
national Clinics,”  December,  1938. 

Shaw  Publishing  Company,  Washington,  D.  C. — 
Williams:  “Drug  Addicts  Are  Human  Beings.” 

Summary 


Journals  received,  153.  Local  users,  30. 
Reprints  received,  733.  Borrowers  by  mail,  39. 
Items  consulted,  113.  Packages  mailed  out,  43. 
Items  taken  out,  41.  Items  mailed  out,  650. 
Total  items  consulted  and  loaned,  804. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Immune  Globulin  (Human).  — A preparation  of 
globulins  made  from  human  placental  blood  and 
containing  immune  factor  or  factors  against  measles. 
The  immunizing  potency  of  the  product  is  deter- 
mined on  the  basis  of  the  diphtheria  antitoxin  titer 
of  the  placental  blood.  Immune  globulin  (human) 
is  useful  in  the  prevention  and  modification  of 
measles.  It  is  equivalent  in  usefulness  to  convales- 
cent serum  but  has  the  advantage  of  universal 
availability.  It  has  the  disadvantage  of  producing 
reactions  not  always  mild.  Most  reactions,  however, 
can  be  avoided  by  administration  of  the  proper 
dosage.  It  is  useful  in  the  prevention  of  measles 
in  institutional  cases  in  larger  doses  than  those 
given  for  modification.  Protection  should  not  be 
attempted  until  definite  exposure  has  taken  place. 
Immune  globulin  (human)  has  also  been  used  (with 
caution)  in  the  treatment  of  measles. 

Immune  Globulin  (Human). — (Placimmunin). — A 
brand  of  immune  globulin  (human) — N.  N.  R.  It  is 
marketed  in  packages  of  2 cc.  and  10  cc.  vials,  each 
sealed  with  a rubber  diaphragm.  E.  R.  Squibb  & 
Sons,  New  York. 

Diphtheria  Toxin  - Antitoxin  Mixture,  0.1  L + 
(Goat). — Each  cubic  centimeter  represents  0.1  L+ 
dose  of  diphtheria  toxin  neutralized  with  the  re- 
quired amount  of  diphtheria  antitoxin  obtained  from 
the  goat.  Marketed  in  packages  of  three  1 cc.  vials, 
and  in  packages  of  three  1 cc.  syringes;  in  packages 
of  thirty  1 cc.  vials;  and  in  single  vial  packages 
containing,  respectively,  10  cc.,  20  cc.,  and  30  cc. 
The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Antipneumococcic  Serum  (Felton)  Type  II,  Re- 
fined and  Concentrated. — An  antiserum  (New  and 
Nonofficial  Remedies,  1938,  p.  399)  containing  pre- 
dominantly antibodies  of  type  II  pneumococcus 
(Diplococcus  pneumoniae)  prepared  by  immunizing 
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horses  with  killed  cultures  of  highly  virulent  Diplo- 
coccus  pneumoniae  isolated  from  lobar  pneumonia. 
The  product  is  refined  and  concentrated  by  the 
method  of  Dr.  L.  D.  Felton  and  contains  antibac- 
terial properties  against  type  II  Diplococcus  pneu- 
moniae. The  finished  product  contains  some  type 
I pneumococcus  antibodies.  It  is  marketed  in  two 
packages  of  one  syringe,  one  containing  10,000  and 
the  other  20,000  Felton  units  of  type  II  Diplococcus 
pneumoniae;  each  package  contains  also  a vial  of 
normal  horse  serum  for  reaction  test.  Parke,  Davis 
& Co.,  Detroit,  Mich. 

Thiamin  Chloride-Squibb. — A brand  of  thiamin 
chloride-N.  N.  R.  ( The  Journal  A.  M.  A.,  July  16, 
1938,  p.  253).  It  is  marketed  in  the  form  of  ampules, 

1 cc.,  and  tablets,  1 mg.  and  5 mg.  E.  R.  Squibb  & 
Sons,  New  York. 

Ephedrine  Sulfate-Upjohn. — A brand  of  ephedrine 
sulfate-U.  S.  P.  (New  and  Nonofficial  Remedies, 
1938,  p.  228).  It  is  marketed  in  the  form  of  cap- 
sules, % grain  (0.025  Gm.),  and  % grain  (0.05  Gm.), 
and  ampoules  % grain  (0.05  Gm.).  The  Upjohn  Co., 
Kalamazoo,  Mich. — J.  A.  M.  A.,  Nov.  5,  1938. 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly),  80  Units, 

10  cc. — Each  cubic  centimeter  contains  80  units  of 
insulin,  together  with  protamine  and  approximately 

0. 16  mg.  of  zinc.  Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Protamine  Zinc  Insulin-Mulford,  80  Units,  10  cc. 

—Each  cubic  centimeter  contains  80  units  of  insu- 
lin, together  with  protamine  and  approximately  0.16 
mg.  of  zinc.  Sharp  & Dohme,  Inc.,  Philadelphia. 

Protamine  Zinc  Insulin-Squibb,  80  Units,  10  cc. — 
Each  cubic  centimeter  contains  80  units  of  insulin, 
together  with  protamine  and  approximately  0.16 
mg.  of  zinc.  E.  R.  Squibb  & Sons,  New  York. 

Staphylococcus  Toxoid. — A staphylococcus  toxoid 
(New  and  Nonofficial  Remedies,  1938,  p.  422)  pre- 
pared from  toxin  produced  by  selected  strains  of 
Staphylococcus  aureus.  The  toxin,  to  which  formal- 
dehyde is  added,  is  kept  at  37°  C.  until  0.2  cc.  causes 
no  necrosis  when  injected  intradermally  into  rabbits. 
Potency  tests  are  made  in  accordance  with  the  re- 
quirements of  the  National  Institute  of  Health.  In 
addition,  safety  and  sterility  tests  are  made.  The 
product  is  marketed  in  two  dilutions:  Dilution  No. 

1,  5 cc.  ampul-vial  containing  in  each  cubic  centi- 
meter the  equivalent  of  100  minimum  necrotizing 
doses  of  the  original  toxin;  and  Dilution  No.  2, 
5 cc.  ampul-vial  containing  in  each  cubic  centimeter 
the  equivalent  of  1,000  minimum  necrotizing  doses 
of  the  original  toxin.  The  National  Drug  Co.,  Phil- 
adelphia. 

Mead’s  Cevitamic  Acid  Tablets. — Each  tablet  con- 
tains 25  mg.  cevitamic  acid  (New  and  Nonofficial 
Remedies,  1938,  p.  480)  equivalent  to  500  inter- 
national units  of  vitamin  C.  Mead  Johnson  & Co., 
Evansville,  Ind. 

Sealed  Tubes  Cebione,  0.5  Gm. — Each  tube  con- 
tains cevitamic  acid  (New  and  Nonofficial  Reme- 
dies, 1938,  p.  481)  0.5  Gm.  Merck  & Co.,  Inc.,  Rah- 
way, N.  J. 

Sealed  Tubes  Cebione,  1.0  Gm. — Each  tube  con- 
tains cevitamic  acid  (New  and  Nonofficial  Remedies, 
1938,  p.  481)  1.0  Gm.  Merck  & Co.,  Inc.,  Rahway, 
N.  J. 

Capsules  Digitalis  Leaf,  0.1  Gm.  (T'/z  grains)— 
Abbott. — Each  capsule  represents  1 U.  S.  P.  unit 
digitalis  (New  and  Nonofficial  Remedies,  1938,  p. 
186).  Abbott  Laboratories,  North  Chicago,  111. 

Antianthrax  Serum. — An  antianthrax  serum  (New 
and  Nonofficial  Remedies,  1938,  p.  394)  prepared 
from  cattle  subjected  to  intradermal,  followed  by 
increasing  doses  of  intravenous,  injections  of  live 
cultures  of  Bacillus  anthracis.  Contains  0.5  per  cent 
phenol  as  preservative.  Marketed  in  vials  contain- 


ing 100  cc.  Jensen-Salsbery  Laboratories,  Inc.,  Kan- 
sas City,  Mo. 

Ephedrine  Sulfate-Lakeside. — A brand  of  ephe- 
drine sulfate-U.  S.  P.  (New  and  Nonofficial  Rem- 
edies, 1938,  p.  228).  It  is  marketed  in  ampoules 
0.05  Gm.  (%  grain),  1 cc.,  and  in  capsules  0.025 
Gm.  (%  grain)  and  capsules  0.05  Gm.  (%  grain). 
Lakeside  Laboratories,  Inc.,  Milwaukee,  Wis. 

Ephedrine  Hydrochloride-Lakeside. — A brand  of 
ephedrine  hydrochloride-U.  S.  P.  (New  and  Non- 
official Remedies,  1938,  p.  227).  It  is  marketed  in 
the  form  of  solution  3 per  cent,  preserved  with 
chlorbutanol,  0.5  per  cent.  Lakeside  Laboratories, 
Inc.,  Milwaukee,  Wis. 

Silver  Protein  Strong-Merck.- — A brand  of  strong 
protein  silver-U.  S.  P.  (New  and  Nonofficial  Reme- 
dies, 1938,  p.  443).  Merck  & Co.,  Rahway,  N.  J. 

Benzocaine-Merck. — A brand  of  ethyl  aminoben- 
zoate-U.  S.  P.  (New  and  Nonofficial  Remedies,  1938, 
p.  80).  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Bismuth  and  Potassium  Tartrate-Merck. — A brand 
of  bismuth  and  potassium  tartrate-U.  S.  P.  (New 
and  Nonofficial  Remedies,  1938,  p.  146).  Merck  & 
Co.,  Inc.,  Rahway,  N.  J. 

Carbromal-Merck. — A brand  of  carbromal-U.  S.  P. 
(New  and  Nonofficial  Remedies,  1938,  p.  155). 
Merck  & Co.,  Inc.,  Rahway,  N.  J. — J.  A.  M.  A.,  Nov. 
26,  1938. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for . inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Nu-Hesive  Surgical  Dressings.  — New  products 
utilizing  Nu-Hesive  Gauze  Bandage  as  a base  (ac- 
ceptance published  in  The  Journal  A.  M.  A.,  March 
30,  1935,  p.  1073)  are  recommended  for  use  as  sterile 
bandage  or  dressing  material.  Nu-Hesive  is  a non- 
absorbent, porous  material  that  traps  excretions, 
adheres  only  to  itself,  and  does  not  shrink  when 
wet.  In  addition  to  the  Nu-Hesive  Gauze  Bandage 
previously  accepted,  the  line  includes  Bias  Bandage, 
having  considerable  elasticity  and  binding  pressure, 
in  a range  of  sizes,  used  where  excessive  swelling 
is  imminent  or  a slight  flexing  of  the  joint  is  desired; 
Dia-Dressings,  recommended  in  wet  applications  and 
as  a dressing  for  boils  and  ulcers;  Finger  Wraps, 
a sterile  finger  dressing,  for  minor  injuries;  Gauze 
Tape  Bandage,  a combination,  nonshrinking  tape  and 
gauze  bandage,  especially  useful  in  wet  dressings; 
Ortho-Hesive  Athletic  Tape,  for  ankle  strapping 
for  athletes;  also  useful  in  ankle  and  wrist  support 
in  serious  sprain  cases.  Normal  muscle  flexing  is 
permitted  by  a primary  give  or  spring,  and  support 
becomes  effective  immediately  following  the  limit 
of  normal  muscle  action.  This  tape  is  not  subjected 
to  the  same  sterilization  process  since  it  is  not 
intended  to  be  used  in  contact  with  open  wounds. 
The  materials  were  subjected  to  a bacteriologic 
examination  by  a competent  medical  man,  at  the 
Council’s  instigation.  One  hundred  and  sixteen  pieces 
of  gauze,  representing  all  the  products  submitted, 
were  cultured  in  nutrient  broth  aerobically  and 
anaerobically.  It  may  be  said  that  no  bacteria  were 
cultured  from  the  products  submitted,  under  condi- 
tions in  which  growth  of  ordinary  bacteria  occurred 
readily.  Diadem  Surgicals,  Inc.,  Leominster,  Mass. 

Emerson  Humidox  Humidifier. — A Humidifier  for 
use  in  connection  with  an  oxygen  regulator  and 
nasal  catheter  for  administering  oxygen  to  patients. 
It  consists  of  a quart  preserve  jar  with  a metal 
cover  equipped  with  an  inlet  which  is  attached  to 
the  regulator  and  an  outlet  which  leads  to  the 
catheter.  The  inlet  pipe  goes  to  the  bottom  of  the 
jar,  which  is  partially  filled  with  water.  At  the 
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lower  end  of  this  pipe  is  a porous  filter  which  breaks 
up  the  oxygen  into  very  fine  bubbles,  allowing  it 
to  take  up  slightly  more  moisture  than  would  be 
possible  with  an  ordinary  wash  bottle,  according 
to  the  firm.  The  firm  claims  that  this  device  will 
reduce  the  danger  of  drying  out  the  nasal  passages 
and  the  oropharyngeal  mucosa  when  oxygen  is  being 
administered  by  nasal  catheter.  When  investigated 
clinically  by  a competent  physician  it  was  found  to 
give  satisfactory  service.  J.  H.  Emerson,  Cambridge, 
Mass. — J.  A.  M.  A.,  Nov.  19,  1938. 

Super  Fischertherm,  Model  114-A-3. — This  unit 
is  recommended  for  medical  and  surgical  use  in 
the  office  or  hospital.  It  is  similar  to  Model  114-A, 
previously  accepted  by  the  Council  (J.  A.  M.  A., 
Dec.  18,  1937,  p.  2064),  except  for  the  addition  of 
higher  powered  tubes  with  necessary  wiring  changes 
and  increased  output.  Physical  data  submitted  by 
the  firm  were  substantiated  by  tests  made  for  the 
Council.  The  unit  was  investigated  clinically  for 
the  Council  and  reported  to  function  satisfactorily. 
The  Fischer  Corporation,  Glendale,  Calif. 

O.  E.  M.  Face  Tent  with  Oxy-Ator. — The  0.  E.  M. 
Face  Tent  is  recommended  for  intermittent  oxygen 
therapy  administered  to  conscious  and  cooperative 
patients.  It  is  a boxlike  mask,  made  of  transparent 
plastacele  (cellulose  acetate)  which  forms  a projec- 
tion over  the  patient’s  nose,  mouth  and  chin  and 
is  open  at  the  bottom.  It  may  be  fitted  to  any 
adult  face  by  molding  the  pliant  aluminum  frame- 
work. This  is  wrapped  in  moleskin.  In  conjunction 
with  the  face  mask,  an  Oxy-Ator  is  supplied  to 
increase  the  efficiency  of  the  equipment.  As  oxygen 
is  administered  (in  any  flow  from  6 to  12  liters 
per  minute)  the  Oxy-Ator  draws  air  into  the  cir- 
cuit from  the  outside  atmosphere,  forming  an  air- 
oxygen  mixture.  This  mask  is  useful,  in  the  opinion 
of  the  Council,  for  the  intermittent  type  of  oxygen 
therapy.  It  can  be  kept  on  the  face  if  the  patient 
is  quiet,  conscious  and  cooperative.  When  properly 
fitted  to  the  face,  it  delivers  a high  concentration 
of  oxygen  in  most  cases  but  is  variable  in  efficiency 
depending  on  the  type  of  breathing  and  how  it  is 
applied  to  the  face.  The  use  of  a device  such  as  the 
Oxy-Ator  appears  to  increase  the  efficiency  of  the 
face  mask.  The  hazard  of  very  high  oxygen  con- 
centration used  over  long  periods  of  time  must  not 
be  overlooked.  Oxygen  Equipment  Manufacturing- 
Company,  New  York. 

Peerless  Ultra  Short  Wave  Unit,  Model  UW3P. — 
This  unit  is  recommended  for  medical  and  surgical 
use.  Pads,  cuffs,  inductance  coil,  treatment  arms  for 
air-spaced  electrodes  and  metal  electrodes  are  part 
of  the  standard  equipment.  Evidence  was  submitted 
by  the  firm  to  substantiate  claims  made  for  the 
heating  ability  of  the  unit  when  applied  to  the  living 
human  thigh.  The  apparatus  was  subjected  to  clin- 
ical study  by  a reliable  investigator,  who  tried  it 
with  air-spaced  electrodes  and  reported  that  it  gave 
satisfactory  service.  Peerless  Laboratories,  Inc.,  New 
York. 

Sanders  Vasodilator.  — The  Sanders  Vasodilator 
or  Sanders  Bed  (as  it  was  formerly  called)  is  de- 
signed to  aid  circulation  in  peripheral  vascular  dis- 
eases by  changing  the  posture  of  the  patient  at 
regular  intervals.  The  Vasodilator  looks  like  an 
ordinary  bed,  consisting  of  an  iron  frame  with  coil 
springs  supporting  a felt  mattress.  The  frame  is 
mounted  on  a cradle  and  is  geared  to  operate 
through  an  arc  adjustable  from  10  to  24  inch  swings 
so  that  each  end  of  the  bed  may  be  alternately 
high,  in  midposition  or  low.  The  oscillating  mechan- 
ism, powered  by  a quiet  motor,  may  be  regulated 
according  to  the  prescription  of  the  physician.  In- 
vestigated in  a clinic  acceptable  to  the  Council, 
the  bed  appeared  to  be  a useful  adjunct  in  the  treat- 
ment of  a limited  number  of  peripheral  vascular- 


diseases  due  to  capillary  stasis,  particularly  in  giv- 
ing exercises  similar  to  Buerger’s  exercises  to  indi- 
viduals unable  to  perform  active  movements.  The 
Council  points  out  that  this  oscillating  bed  is  indi- 
cated for  use  in  conjunction  with  other  methods  of 
treatment  and  has  a limited  usefulness.  American 
Hospital  Supply  Corporation,  Chicago. — J.  A.  M.  A., 
Nov.  26,  1938. 

PROPAGANDA  FOR  REFORM 

The  Present  Status  of  Immune  Globulin  (Human). 

— In  1935  the  Council  on  Pharmacy  and  Chemistry 
reported  ( The  Journal  A.  M.  A.,  Aug.  17,  1935,  p. 
510)  that  although  Immune  Globulin  (Human)  ap- 
pears to  be  a promising  immunization  agent,  more 
evidence  of  its  value  is  needed  before  it  may  be 
generally  used  by  the  medical  profession.  A study 
of  the  literature  which  has  become  available  since 
that  report  was  published  indicates  that  the  follow- 
ing points  are  of  importance:  (1)  The  use  of  the 
diphtheria  antitoxin  titer  is  entirely  satisfactory  as 
an  adequate  basis  for  determination  of  the  measles 
immunizing  potency  of  the  preparations.  (2)  The 
degree  of  modification  which  is  accomplished  by  the 
various  immunizing  preparations  apparently  deter- 
mines whether  or  not  a temporary  or  permanent 
immunity  is  conferred.  (3)  The  reports  seem  to  be 
about  equally  divided  on  the  question  of  whether 
or  not  this  immunizing  agent  is  superior  to  con- 
valescent serum.  (4)  It  is  as  useful  for  the  modifica- 
tion of  measles  in  home  cases  as  it  is  for  prevention 
in  institutional  cases.  (5)  The  reactions  are  not 
infrequent  and  not  always  mild  following  the  use 
of  this  agent,  and  attempts  to  avoid  them  have 
included  refinement  and  concentration  as  well  as 
oral  administration  instead  of  injection  of  the  im- 
munizing agent.  (6)  The  preparation  has  a greater 
availability  than  the  other  immunizing  agents.  (7) 
The  advantages  and  disadvantages  of  immune  globu- 
lin (human)  as  an  immunizing  agent  in  the  pre- 
vention and  modification  of  measles  are  at  least 
equal  to  those  of  other  preparations  which  have 
been  used  for  a similar  purpose.  On  the  basis  of 
its  study  of  the  further  evidence  for  Immune  Globu- 
lin (Human)  the  Council  has  voted  to  accept  the 
product  for  inclusion  in  New  and  Nonofficial  Reme- 
dies.— J.  A.  M.  A.,  Nov.  5,  1938. 

Report  on  the  Use  of  Roentgen  Rays  for  Contra- 
ception.— In  1932  Harris  (Am.  J.  Roentgenol.  27: 
(March)  1932)  and  in  1936  Mayer,  Harris  and  Wim- 
pfheimer  (J.  Obst.  & Gynec.  32:945  (Dec.)  1936) 
published  articles  dealing  with  the  use  of  roentgen 
rays  to  produce  therapeutic  abortion.  Their  results 
were  satisfactory,  and  they  advocated  this  method 
as  particularly  desirable  in  cases  in  which  surgery 
is  hazardous  or  contraindicated  for  medical  reasons. 
At  the  organization  meeting  of  the  Council’s  Com- 
mittee on  Contraceptives,  it  was  suggested  that 
roentgen  rays  had  been  used  to  cause  sterility  in 
women  or  to  interrupt  pregnancy  for  nonmedical 
reasons.  Dr.  A.  U.  Desjardins,  in  an  effort  to  deter- 
mine how  extensively  roentgen  rays  are  being  used 
for  these  purposes,  wrote  to  twelve  radiologists 
throughout  the  country.  In  all  but  one  instance  the 
replies  from  these  men  stated  that  they  were  not 
aware  of  such  a practice,  certainly  on  the  part  of 
reputable  members  of  the  profession,  and  were 
doubtful  whether  this  technic  was  being  employed 
to  any  appreciable  extent  by  less  scrupulous  prac- 
titioners.— J.  A.  M.  A.,  Nov.  5,  1938. 

Recent  Developments  in  the  Treatment  of  Undu- 
lant  Fever. — The  increased  recognition  and  incidence 
of  undulant  fever  has  fortunately  been  associated 
with  new  and  improved  methods  of  treating  this 
disease,  in  both  its  acute  and  its  chronic  form. 
Vaccines  have  been  employed  for  about  ten  years, 
in  many  instances  with  apparent  success.  Conva- 
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lescent  serum  and  transfusion  with  whole  blood  have 
also  been  reported  as  sometimes  successful  in  the 
treatment  of  the  disease.  During  the  past  year  fa- 
vorable reports  of  the  treatment  of  undulant  fever 
with  sulfanilamide  or  its  compounds  have  rapidly 
accumulated.  From  the  information  available  it 
seems  likely  that  sulfanilamide  in  rather  large  doses 
is  necessary,  but  that  at  least  in  some  resistant  cases 
the  results  are  comparable,  if  not  superior,  to  any 
other  form  of  treatment  of  undulant  fever  thus  far 
proposed.  Successful  results  have  also  been  claimed 
for  physically  induced  hyperpyrexia  treatments,  and 
the  intravenous  administration  of  neoarsphenamine. 
Although  a decision  as  to  the  value  of  any  method 
of  treatment  in  undulant  fever  is  difficult  because 
of  the  alternation  of  febrile  periods  and  afebrile 
pauses,  the  available  methods  of  therapy  are  such 
as  to  allow  the  disease  to  be  met  with  a much  more 
powerful  therapeutic  armamentarium  than  existed 
a few  years  ago. — J.  A.  M.  A.,  Nov.  5,  1938. 

Intranasal  Medication.— Recently  Walsh  and  Cannon 
(Ann.  Otol.,  Rhin.  & Laryng.  47:579  (Sept.)  1938) 
reported  that  the  intranasal  administration  of  oily 
preparations,  when  given  in  large  total  amounts  and 
over  a long  period  to  normal  rabbits  free  from  up- 
per respiratory  infections,  seemed  to  initiate  lesions 
in  the  lungs  which  could  be  demonstrated  in  roent- 
genograms. These  investigators  found  that  isotonic 
saline  solutions  containing  such  vasoconstrictors  as 
ephedrine  hydrochloride  and  neosynephrin  hydro- 
chloride did  not  cause  pulmonary  damage  after  in- 
tranasal instillation  in  normal  rabbits.  The  obser- 
vations of  these  workers  and  the  reports  of  others 
point  to  the  potential  dangers  of  intranasal  medi- 
cation and  to  the  tentative  conclusion  that  the  only 
completely  safe  intranasal  medicaments  are  weak 
saline  solutions  of  appropriate  vasoconstrictors. — 
J.  A.  M.  A.,  Nov.  5,  1938. 

Pro-Ker  Laboratories,  Inc. — The  Bureau  of  Inves- 
tigation of  the  American  Medical  Association  re- 
ports that  the  Pro-Ker  Laboratories,  Inc.,  New 
York,  was  a concern  that  sold  through  the  mails  a 
“treatment”  called  “Pro-Ker  Hair  Milk”  which,  it 
was  claimed,  would  prevent  premature  baldness  and 
replace  falling  hair.  In  March  of  this  year  the 
concern  was  called  on  by  the  Post  Office  Department 
to  show  cause  why  a fraud  order  should  not  be  issued 
against  it  and  its  officers  and  agents,  as  such.  The 
Pro-Ker  Laboratories,  Inc.,  caught  its  suckers  with 
the  usual  bait:  newspaper  advertisements.  Pro- 
Ker  was  analyzed  by  the  chemists  of  the  Food  and 
Drug  Administration  of  the  Department  of  Agricul- 
ture. They  reported: 

“The  product  is  a milky  liquid  with  a lavender- 
like odor  and  a soapy  taste.  It  consists  of  a small 
amount  of  sodium  sulfate  (Glauber’s  Salt,  sometimes 
called  Horse  Salt,  because  used  by  veterinarians) 
and  a small  amount  of  fatty  oil  emulsified  in  water 
by  means  of  a soap — a sulfonated  oil  soap  is  indi- 
cated. A small  amount  of  formaldehyde  is  present 
and  also  traces  of  volatile  oils,  among  which  oil  of 
lavender  is  indicated.” 

Acting  Solicitor  Kelly,  in  his  memorandum  to  the 
Postmaster  General,  pointed  out  that  the  proceed- 
ings of  the  case  were  directed  against  the  false  and 
fraudulent  pretenses,  representations  and  promises 
contained  in  the  written  and  printed  matter  that 
the  Pro-Ker  Laboratories,  Inc.,  sent  through  the 
United  States  mails.  The  memorandum  also  bi’ought 
out  the  fact  that  purchasers  of  Pro-Ker  bought  the 
product  on  the  representation,  among  others,  that 
it  would  retain  on  the  scalp  of  the  user  at  least  the 
same  amount  of  hair  which  existed  when  the  treat- 
ment was  started  or,  alternatively,  would  re-estab- 
lish the  amount  of  hair  within  seven  months  and 
arrest  further  hair  loss.  The  facts  were  that  Pro- 
Ker  did  not  and  could  not  achieve  such  a result. 


The  fraud  order  against  the  Pro-Ker  Laboratories, 
Inc.,  and  its  officers  and  agents  as  such,  was  issued 
June  30,  1938. — J.  A.  M.  A.,  Nov.  5,  1938. 

Tubron. — The  Bureau  of  Investigation  of  the 
American  Medical  Association  reports  that  Henry 
G.  Haring,  a druggist  who  conducted  a small  drug 
store  in  Philadelphia,  sold  through  the  mails  a prep- 
aration called  “Tubron”  or  “Tubron  (Haring)”  as  a 
treatment  for  the  cure  of  tuberculosis.  Haring  ob- 
tained his  victims  by  advertising  in  certain  newspa- 
pers that  were  not  above  putting  their  readers  in 
contact  with  nostrum  exploiters.  Haring  was  called 
on  by  the  Post  Office  officials  to  show  cause  why  a 
fraud  order  should  not  be  issued  against  him.  When 
analyzed  by  government  chemists,  Tubron  was  found 
to  be  essentially  an  emulsion  of  cod  liver  oil  and 
hypophosphites  with  small  amounts  of  strychnine, 
oil  of  wintergreen,  alcohol  and  water.  The  amount 
of  cod  liver  oil  found  was  much  too  small  for  any 
practical  purpose  and  the  mixture  might  in  many 
instances  prove  harmful  because  it  would  upset  the 
digestion.  In  his  memorandum  to  the  Postmaster 
General,  the  acting  solicitor  for  the  Post  Office  De- 
partment brought  out  the  fact  that  Haring’s  “patent 
medicine”  was  worthless  and  was  not,  as  claimed, 
a “rapid  and  permanent  cure”  for  tuberculosis.  It 
was  declared  too  that  Haring’s  scheme  was  a fraud- 
ulent one.  On  July  1,  1938,  a fraud  order  was  issued 
and  the  mails  closed  to  Haring’s  Pharmacy,  H.  G. 
Haring  and  the  West  Philadelphia  Tuberculosis  Dis- 
pensary.— J.  A.  M.  A.,  Nov.  5,  1938. 

Lyxanthine-Astier. — According  to  the  advertising 
distributed  by  the  Gallia  Laboratories,  Inc.,  in  1936, 
Lyxanthine-Astier  is  a “new  product  developed  by 
the  famous  research  laboratories  of  Dr.  P.  Astier  of 
Paris,  France,”  and  “efficient,  anti-arthritic,  anti- 
rheumatic” associating  “sulphur,  calcium  and  iodine 
with  the  potent  uric  acid  solvent,  lysidin  bitartrate.” 
Although  lysidin  is  claimed  to  be  the  “main  active 
element”  of  Lyxanthine,  in  his  studies  carried  out 
some  twenty  years  ago,  Hanzlik  reached  the  con- 
clusion that  there  is  sufficient  scientific  evidence 
to  indicate  the  worthlessness  of  lysidin  as  a urate 
solvent  (J.  Lab.  & Clin.  Med.,  February,  1917). 
Lyxanthine-Astier  appears  to  be  a needlessly  com- 
plex and  unscientific  mixture  of  well  known  sub- 
stances marketed  under  a fanciful  name  with  claims 
that  have  not  been  confirmed  by  competent  investiga- 
tions. The  product  has  not  been  examined  by  the 
Council  on  Pharmacy  and  Chemistry  nor  has  the 
manufacturer  requested  the  Council  to  consider  the 
preparation  for  the  purpose  of  determining  its 
eligibility  for  inclusion  in  New  and  Nonofficial 
Remedies. — J.  A.  M.  A.,  Nov.  19,  1938. 

Vi-Vex  Not  Acceptable  for  N.  N.  R. — Vi-Vex,  man- 
ufactured by  the  Vi-Vex  Manufacturing  Company, 
Washington,  D.  C.,  was  presented  to  the  Council  on 
Pharmacy  and  Chemistry  for  consideration,  with  the 
information  that  the  product  consisted  of  2 grains 
of  phenacetin,  5 grains  salicin,  and  1/6  grain  caf- 
feine citrated.  The  product  is  claimed  to  be  relief 
for  colds,  grip,  headaches,  sinus  and  neuralgia  if 
used  “as  prescribed  by  your  physician  or  by  the 
directions.”  The  Council  declared  Vi-Vex  unaccept- 
able for  inclusion  in  New  and  Nonofficial  Remedies 
because  it  is  an  unscientific  mixture  sold  with  un- 
warranted and  unestablished  claims  under  an  ob- 
jectionable proprietary  name. — • J . A.  M.  A.,  Nov.  26, 
1938. 

Chromaray-Trioray. — The  Bureau  of  Investigation 
reports  that  the  commercial  possibilities  of  the  use  of 
color  as  a “patent  medicine”  have  been  appreciated 
by  various  faddists  and  quacks  for  some  time.  Re- 
cent additions  to  this  field  are  the  “Chromaray” 
and  “Trioray”  of  E.  A.  Ernest  of  the  Ernest  Dis- 
tributing Company  of  Milwaukee.  A few  years  ago 
the  Ernest  Distributing  Company  handled  the  fan- 
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tastic  gadgets  put  out  by  Dinshah  P.  Ghadiali,  who 
has  exploited  Spectro-Chrome  therapy  continuously 
for  years.  Ghadiali’s  thesis  was  that  in  health  the 
preponderating  color-waves  of  the  elements  in  the 
human  body — oxygen,  hydrogen,  nitrogen  and  car- 
bon— are  “in  balance.”  When  they  get  “out  of  bal- 
ance” the  human  body  is  diseased;  ergo,  to  cure 
disease,  administer  the  colors  that  are  lacking  or 
reduce  the  colors  that  are  too  brilliant!  Later  Mr. 
Ernest  ceased  acting  as  “exclusive  distributor”  of 
the  Ghadiali  devices,  and  in  1936  he  was  adver- 
tising that  his  company  was  acting  as  “National 
Distributor”  for  another  “color  ray”  concern,  that 
of  Karl  von  Schilling,  whose  device  was  dubbed 
“Vita  Chrome  (Life  Colors).”  By  December,  1936, 
Mr.  Ernest  appears  to  have  severed  connection  with 
von  Schilling,  and  from  then  on  seems  to  have  put 
out  his  own  colored-lights  devices,  the  chief  of  which 
Ghadiali  claims  is  an  infringement  on  his  own  ma- 
chine. The  “Chromaray”  resembles  essentially  the 
“spotlight”  used  in  theatres  and  dance  halls  to  pro- 
ject colored  lights  on  the  stage  or  the  dance-floor. 
The  source  of  light  is  an  electric  bulb.  The  “Trioray” 
looks  like  three  hand  mirrors  having  metal  frames 
with  green  and  blue  lenses,  respectively,  in  the 
place  of  mirrors.  These  are  used  where  electric  cur- 
rent is  not  available,  and  merely  focus  the  sun’s 
rays  through  the  blue  or  green  lens  on  to  the  patient 
or  victim.  According  to  the  Chromary  advertising, 
this  device  has  been  “Successfully  Used  for  the 
Treatment  of”  a list  of  thirty  pathological  condi- 
tions ranging  alphabetically  from  Accidents  and  Ap- 
pendicitis through  Cancer,  Cataract,  Diabetes,  Heart 
Disorders,  High  Blood  Pressure,  Low  Blood  Pressure, 
Pneumonia,  Rupture,  Sinus  Trouble  and  Sleeping 
Sickness  to  Tuberculosis  and  Venereal  Disease.  From 
the  Chromaray  advertising  one  learns  that  red  light 
will  “energize”  the  liver,  yellow  will  move  the  bowels, 
orange  will  supply  any  need  of  calcium  and  green 
will  kill  germs  and  take  the  place  of  chlorine. — 
J.  A.  M.  A.,  Oct.  15,  1938. 

Deaths  Following  Elixir  of  Sulfanilamide-Massen- 
gill:  VIII  . — About  a year  has  passed  since  The 
Journal  of  the  A.  M.  A.  first  announced  the  deaths 
which  followed  the  administration  of  Elixir  of  Sul- 
fanilamide prepared  and  sold  by  the  S.  E.  Massen- 
gill  Company  of  Bristol,  Tenn.  Preliminary  tests 
at  that  time  showed  the  poisonous  fluid  to  consist 
essentially  of  40  grains  of  sulfanilamide  to  the  fluid- 
ounce  of  a menstruum  containing  approximately  72 
per  cent  of  diethylene  glycol  by  volume,  with  flavor- 
ing. Within  two  weeks  after  the  first  editorial  was 
published,  the  A.  M.  A.  Chemical  Laboratory  had 
confirmed  the  preliminary  tests  and  reports  were 
published  under  its  auspices,  showing  that  the  toxic 
ingredient  was  diethylene  glycol.  During  the  first 
few  weeks  of  the  tragedy  the  United  States  Food 
and  Drug  Administration  traced  all  shipments  and 
removed  them  from  the  market.  Federal  inspectors 
also  traced  deaths  reported  in  local  communities. 
The  number  of  deaths  reported  by  government  inves- 
tigators as  due  to  the  “elixir”  totaled  close  to  a 
hundred.  The  only  basis  of  action  under  the  Food 
and  Drug  Act,  as  pointed  out  by  Secretary  Wallace, 
was  the  allegation  that  the  word  “elixir”  implied 
an  alcoholic  solution,  whereas  the  product  was  a 
diethylene  glycol  solution — notwithstanding  the  fact 
that  there  was  evidence  of  danger  from  internal  ad- 
ministration of  diethylene  glycol  prior  to  the  market- 
ing of  Elixir  of  Sulfanilamide-Massengill.  The  un- 
warranted carelessness  on  the  part  of  a pharma- 
ceutic house  awakened  Congress  and  officials  of  the 
government  to  the  necessity  of  taking  action  to 
protect  the  public.  Congress  passed  a bill  providing 
that  no  new  drug  or  any  modifications  of  old  drugs 
may  be  placed  on  the  market  until  the  entire  formula 
has  been  submitted  to  the  Food  and  Drug  Adminis- 
tration of  the  United  States  Department  of  Agricul- 


ture and  the  firm  licensed  to  market  the  drug. 
Congress  further  enacted  the  long  overdue  Food  and 
Drug  Act.  The  Department  of  Justice,  with  the 
Food  and  Drug  Administration,  instituted  legal 
proceedings  against  Samuel  Evans  Massengill,  owner 
of  the  Massengill  Company.  October  3,  the  defen- 
dant’s counsel  pleaded  guilty  to  fifty-six  counts 
charging  that  the  drug  was  adulterated  when  it  was 
shipped,  in  that  its  purity  fell  below  the  proposed 
standard  under  which  it  was  sold  and  fifty-six 
counts  charging  that  the  drug  was  misbranded  in 
that  the  name  “Elixir  of  Sulfanilamide”  was  false 
and  misleading,  and  thereupon  was  sentenced  to 
pay  a fine  of  $150  on  each  count,  making  a total 
of  $16,800.  In  addition  there  are  still  pending 
against  Samuel  Evans  Massengill  sixty-two  counts 
to  be  brought  before  the  district  court  of  Kansas 
City,  covering  shipments  of  Elixir  of  Sulfanilamide 
made  from  the  Kansas  City  plant  of  the  company. 
— J.  A.  M.  A.,  Oct.  22,  1938. 

Denver  Radioactive  Products  Not  Acceptable. — 
The  Council  on  Physical  Therapy  reports  that  the 
Denver  Radium  Service  Laboratories  have  submit- 
ted for  consideration  several  products  containing  ra- 
dium or  radon.  These  products  include:  A radium 
emanation  jar,  called  the  “vitalizer,”  ampules  of 
radium  chloride  solution,  sterile  saline  solution  con- 
taining radium  chloride,  tablets  radium  chloride, 
tablets  endocrine  compound  No.  1 (for  male),  tab- 
lets endocrine  extract  No.  2 (female),  an  emanation 
bath,  vaginal  jelly,  vaginal  douche,  colonic  irriga- 
tion (rectal),  ophthalmic  solution  urethral  bougies, 
vaginal  suppositories,  suppositories  (the  box  received 
is  plainly  labeled  “rectal”  but  it  contains  what  are 
undoubtedly  vaginal  ampules),  rectal  suppositories, 
an  ointment  designated  “Narada  Balm,”  and  Chlora- 
dium  ointment.  The  active  agent  in  these  products 
is  claimed  by  the  Denver  Radium  Service  to  be 
“Radium”  and  “the  therapeutic  value  of  radium  is 
due  to  its  radioactivity.”  The  radioactivity  of  these 
products  was  tested  by  a reliable  investigator.  It 
was  found  that  the  amount  of  radioactive  substance 
contained  in  any  of  them  is  so  small  that  the  use 
of  these  preparations  would  probably  do  no  harm, 
but  for  the  same  reason  they  could  not  be  expected 
to  do  any  good.  If  they  should  be  used  in  larger 
doses  or  if  their  use  should  be  continued  for  a long 
time,  the  possibility  of  danger  cannot  be  avoided. 
As  the  result  of  repeated  experiments  on  animals  as 
well  as  clinical  observation  in  human  beings,  it  is 
now  well  known  that  the  internal  administration  of 
radium  or  products  of  radium  in  certain  doses  can 
produce  damage  to  the  tissues.  Considering  these 
points,  as  well  as  the  character  of  the  advertising 
literature  submitted,  the  Council  has  rejected  these 
preparations  for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy. — J.  A.  M.  A.,  Oct.  29, 
1938. 

Ionite. — -The  Bureau  of  Investigation  reports  that 
Ionite  was  the  trade-name  of  a “patent  medicine” 
sold  from  Salt  Lake  City  as  a cure  for  tuberculosis. 
Five  men  were  involved  in  the  matter:  Jesse  F. 
Barnhill,  James  W.  Morris,  Dean  V.  Johnson,  Asa  L. 
Eddy  and  Marcus  Eddy.  All  five  men  were  in- 
dicted on  the  charge  of  having  used  the  United 
States  mails  in  furtherance  of  a scheme  to  defraud. 
The  two  Eddys  pleaded  guilty;  the  other  three 
went  to  trial.  Morris  and  Johnson  were  acquitted; 
Barnhill  was  convicted  and  appealed.  On  April  12, 
1938,  the  Circuit  Court  of  Appeals,  Tenth  Circuit, 
confirmed  his  conviction.  According  to  the  testimony 
in  the  case  Barnhill  and  Morris  owned  property  in 
Nevada  on  which  there  was  some  clay.  This  clay 
was  shipped  to  Salt  Lake  City  and  turned  over  to 
the  Eddys,  who  had  a drug  store.  Asa  L.  Eddy, 
the  father  of  Marcus,  was,  according  to  information 
in  the  files  of  the  Bureau  of  Investigation  of  the 
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American  Medical  Association,  a pharmacist  who 
had  previously  owned  a drug  store.  The  Eddys  took 
the  clay  shipped  to  them  by  Barnhill  and  pro- 
ceeded to  make  a “consumption  cure”  out  of  it.  The 
finished  product,  according  to  Asa  Eddy’s  testimony, 
had  the  following  composition:  Clay,  20  pounds; 
Glauber’s  (horse)  salts,  8 pounds;  Epsom  salt,  8 
pounds;  potassium  iodide,  3 ounces;  glycerine,  1 
gallon;  water,  5 gallons.  This  made  108  bottles 
of  “Ionite,”  each  of  which  sold  for  Two  Dollars 
($2.00)!  Dean  V.  Johnson  seems  to  have  been  a 
stool-pigeon  used  by  Barnhill  as  a “front.”  Long- 
letters  signed  by  Johnson  were  sent  out  on  sta- 
tionery bearing  Johnson’s  name  and  address  stating 
that  he,  Johnson,  had  been  a sufferer  from  tuber- 
culosis for  some  years  and  that  the  best  efforts  of 
physicians  had  completely  failed  to  cure  him.  But 
after  taking  Ionite  he  claimed  he  was  restored 
to  normalcy.  It  was  brought  out  at  the  trial  that 
Johnson  was  still  tuberculous,  and  that  whatever  im- 
provement he  had  shown  was  due  to  a pneumothorax 
performed  by  a reputable  physician  in  a hospital. 
It  was  also  proved  that  the  letters  and  affidavits 
sent  out  in  Johnson’s  name  were  dictated  by  Barn- 
hill and  sent  out  from  Barnhill’s  office.  Large  ad- 
vertisements were  also  published  in  the  Denver  Post 
in  April,  May  and  June,  1935,  all  signed  by  Johnson, 
and,  in  general  repeating  the  same  fairy  story  about 
his  alleged  experience  with  Ionite.  The  Barnhill 
swindle  worked  the  “refund”  racket  but  as  empha- 
sized in  the  decision  the  result  was  a most  limited 
one;  it  applied  only  to  the  price  of  the  first  two 
bottles. — J.  A.  M.  A.,  Oct.  29,  1938. 

A Fraudulent  Gallstone  Cure. — The  Bureau  of  In- 
vestigation reports  that  one  Bert  Victor  Lares,  M. 
D.,  Minneapolis,  Minn.,  has  for  some  years  con- 
ducted a fraudulent  medical  mail-order  business 
known  as  the  Home  Drug  Company.  In  spite  of  the 
fact  that  the  Food  and  Drug  Administration  in 
1935  prosecuted  and  fined  Lares’  company  and  de- 
clared his  “gallstone  cure”  a fraud,  and  in  spite 
of  the  further  fact  that  in  1936  the  Federal  Trade 
Commission  proceeded  against  the  Home  Drug  Com- 
pany, the  business  continued  until  November,  1937, 
at  which  time  the  Post  Office  Department  issued 
a fraud  order  against  the  Home  Drug  Company 
and  its  officers  and  agents.  B.  V.  Lares,  accord- 
ing to  the  records  of  the  American  Medical  Asso- 
ciation, was  born  in  New  Hampton,  Iowa,  in  1874, 
and  holds  a diploma  from  the  University  of  Min- 
nesota College  of  Homeopathic  Medicine  and  Sur- 
gery, issued  in  1900.  The  Home  Drug  Company 
was  started  in  1926  by  Lares  and  a former  adver- 
tising man,  D.  A.  Lundy.  Lares’  scheme  was  to 
advertise  that  he  had  a cure  for  gallstones,  a medi- 
cine that  he  called  “Prescription  No.  69”  and  which, 
he  declared,  would  “dissolve”  gallstones.  He  also 
declared  that  Prescription  No.  69  was  the  prescrip- 
tion of  a physician  who  had  for  years  specialized  in 
gallbladder  disease.  When  “Prescription  No.  69” 
was  analyzed  by  the  federal  chemists  it  was  re- 
ported that  the  stuff  “consisted  essentially  of  glycer- 
in, with  small  proportions  of  oxgall  and  bile  acids.” 
According  to  the  alleged  formula  furnished  by  Lares 
to  the  Post  Office  Inspector,  Prescription  No.  69 
contained  very  small  quantities  (homeopathic?)  of 
chilidonium,  chionanthus,  cinchona,  colocynth,  dio- 
scorea,  hydrastis,  iris,  leptandra,  podophyllum,  bile 
salts  and  strychnine.  Lares’  concern  also  put  out 
a pill  that  it  called  “Laxative  Triangles”  and  which 
contained  phenolphthalein,  bile  salts  and  cascara. 
On  November  15  Judge  Crowley  declared  that  the 
evidence  showed  the  business  of  the  Home  Drug 
Company  to  be  a scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pre- 
tenses, representations  and  promises,  and  recom- 
mended that  a fraud  order  be  issued.  On  November 


17  Postmaster  General  Farley  issued  the  fraud  or- 
der.— J.  A.  M.  A.,  Sept.  10,  1938. 

“Tebigen”  Tuberculin  Test. — The  advertising  for 
“Tebigen,”  manufactured  by  Ernst  Bischoff  & Co., 
Ivoryton,  Conn.,  labels  the  product  Dr.  Gruskin’s 
Homologous  Antigen  for  the  Diagnosis  of  Tubercu- 
losis and  states  that  it  “differs  from  all  previous 
agents  employed  for  this  purpose  in  that  it  is  not 
prepared  from  the  tubercle  bacillus  but  from  a pro- 
tein fraction  of  the  fibrin  of  a tuberculous  animal.” 
The  statement  is  made  that  reactions  are  given  only 
in  patients  with  active  tuberculosis,  and  that  the 
test  distinguishes  human  type  from  bovine  type 
infection.  Dr.  Gruskin  has  published  no  articles  on 
this  subject  himself,  except  a brief  preliminary 
notice  entitled  “An  Intradermal  Test  for  Tuber- 
culosis,” which  appeared  a year  ago  in  the  Skull,  a 
magazine  published  by  the  School  of  Medicine  of 
Temple  University.  The  material  used  in  the  intra- 
dermal test  is  stated  to  be  essentially  a neutralized 
alkaline  extract  of  the  washed  fibrin  from  the 
blood  of  tuberculous  guinea  pigs.  The  statement  is 
made  that  following  the  intradermal  injection  of  a 
suitable  amount  of  the  extract  pseudopodia  will  ap- 
pear around  the  injection  wheal  in  a few  minutes 
in  positive  cases,  i.  e.,  cases  of  clinically  active  dis- 
ease, whereas  in  arrested  cases,  still  positive  to  the 
usual  tuberculin  tests,  no  such  reaction  occurs.  The 
negative  response  in  the  latter  cases  is  believed  to 
represent  immunity.  In  the  absence  of  any  detailed 
scientific  reports  on  the  test,  it  would  seem  inad- 
visable to  use  it. — J.  A.  M.  A.,  Sept.  24,  1938. 
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The  Fort  Worth  Eye,  Ear,  Nose  and  Throat  So- 
ciety elected  the  following  officers  for  the  ensuing 
year  at  a meeting  December  2:  president,  Dr.  C.  R. 
Lees;  vice-president,  Dr.  Charles  E.  Ball,  and  sec- 
retary-treasurer, Dr.  J.  W.  Eschenbrenner,  all  of 
Fort  Worth. 

Stag  Barbecue  for  Doctors  and  Dentists. — The 
Renfro  Drug  Stores  of  Fort  Worth  complimented 
members  of  the  Tarrant  County  Medical  Society, 
the  Fort  Worth  Dental  Society  and  a number  of 
doctors  and  dentists  from  nearby  counties,  with 
a stag  barbecue  at  the  Colonial  Hills  Golf  Club, 
December  7. 

Venison  Dinner  for  Doctors. — Drs.  John  H. 
Vaughn,  R.  A.  Duncan,  and  W.  B.  Stevenson,  all  of 
Amarillo,  entertained  members  of  the  Potter  County 
Medical  Society,  Amarillo  Dental  Society  and  sev- 
eral out  of  town  guests  with  a venison  dinner  at  the 
Amarillo  Hotel,  November  28. 

State  Health  Officer  Cox  Re-appointed. — The 
Texas  State  Board  of  Health  re-appointed  Dr. 
George  W.  Cox  State  Health  Officer  at  a meeting  in 
Austin,  December  12,  informs  the  Fort  Worth  Star- 
Telegram.  The  appointment  is  for  two  years.  The 
Board  approved  a program  of  activities  for  the  next 
biennium  and  discussed  public  health  legislation  to 
be  sponsored  in  the  forthcoming  session.  The  De- 
partment will  ask  increased  appropriations  for  gen- 
eral work,  venereal  disease  control,  county  health  ser- 
vices, pneumonia  typing  and  malarial  control.  A 
new  sanitary  code  will  also  be  sponsored. 

The  Texas  Public  Health  Association  has  planned 
a five  point  program  for  1939,  according  to  an  an- 
nouncement by  Dr.  Waler  Kleberg  of  Galveston, 
president  of  the  organization,  advises  the  Galveston 
Tribune.  The  objectives  of  the  program  are  sum- 
marized as  follows:  biggest  and  best  convention  in 
1939;  placing  the  State  Department  of  Health  on  a 
solid  financial  foundation;  encouraging  training  of 
personnel  for  health  departments;  bringing  the  State 
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Sanitary  Code  up  to  date,  and  developing  and  en- 
larging local  health  departments.  The  Association 
will  support  legislation  to  be  introduced  in  the  forth- 
coming session,  calling  for  a general  appropriation 
of  $761,000;  an  appropriation  of  $150,000  for  co- 
operative county  health  work;  $150,000  for  venereal 
disease  control;  $15,000  for  pneumonia  typing  sta- 
tion; $15,000  for  malaria  therapy  and  general  ma- 
laria control;  $50,000  for  mental  hygiene.  The  to- 
tal cost  of  the  program,  on  a basis  of  17  cents  per 
capita,  would  be  $1,141,000.  Legislation  will  be 
sponsored  to  provide  a constitutional  amendment 
authorizing  counties  to  volunatrily  vote  a tax  up  to 
10  cents  on  the  $100  valuation  for  public  health  pur- 
poses. Bills  will  also  be  introduced  providing  for  a 
new  Sanitary  Code  and  a new  Food  and  Drug  Law 
to  correspond  to  the  new  Federal  law. 

Endowment  for  Medical  Research  Sought. — Direc- 
tors of  the  Southwestern  Medical  Foundation  re- 
cently appointed  a committee  to  complete  formal  or- 
ganization so  that  immediate  steps  may  be  taken  to 
raise  a $5,000,000  endowment  for  the  perpetuation 
of  medical  research  at  the  Baylor  University  College 
of  Medicine,  Dallas,  reports  the  Dallas  News.  The 
personnel  of  the  committee  is  Dr.  E.  H.  Cary,  Karl 
Hoblitzell,  Herbert  Marcus,  Dr.  Justin  F.  Kimball 
and  M.  J.  Norrell,  representing  E.  R.  Brown. 

New  Department  Added  to  John  Sealy  Hospital. — - 
Dr.  Edward  Randall,  chairman  of  the  board  of  man- 
agers of  the  John  Sealy  Hospital  and  chairman  of 
the  building  committee  of  the  Sealy-Smith  Founda- 
tion, recently  announced  the  establishment  of  a de- 
partment of  anesthesia  in  the  John  Sealy  Hospital, 
informs  the  Galveston  Tribune.  Dr.  J.  A.  Bennett, 
formerly  of  the  University  of  Michigan,  is  the  head 
of  the  department.  The  department  of  venereal  dis- 
eases has  been  expanded  in  scope  to  provide  more 
complete  follow-up  work,  as  a result  of  the  funds 
secured  from  the  Sealy-Smith  Foundation,  John 
Sealy  Hospital  and  the  Federal  Government.  Dr. 
Shirley  Bowen  has  been  recently  appointed  full  time 
assistant  in  the  departmnt  of  venereal  diseases.  A 
full  time  assistant  is  being  sought  for  the  eye,  ear, 
nose  and  throat  clinic,  and  a full  time  teacher  and 
operator  will  be  employed  to  assist  the  head  of  the 
department  of  x-ray  and  radiology. 

The  Texas  State  Board  of  Medical  Examiners  re- 
cently approved  licenses  for  twenty-three  applicants 
who  successfully  passed  the  medical  examinations, 
informs  the  Dallas  News.  Included  in  the  group  of 
successful  applicants  were  four  European  refugees. 
There  were  twenty-one  failures,  including  three 
refugees,  and  these  applicants  can  take  the  examina- 
tions again  after  six  months,  announced  Dr.  T.  J. 
Crowe,  secretary  of  the  Board.  Dr.  Crowe  reports 
that  the  rapid  influx  of  aliens  may  cause  the  Board 
to  seek  legislation  requiring  citizenship  as  a quali- 
fication for  taking  the  examinations  for  medical 
licensure.  The  Fort  Worth  Star-Telegram  quotes  Dr. 
Holman  Taylor,  secretary  of  the  State  Medical  As- 
sociation, to  the  effect  that  the  Association  will  sup- 
port the  Medical  Examiners  in  their  quest  for  legis- 
lation requiring  that  applicants  for  certificates  to 
practice  in  Texas  must  be  naturalized  citizens  of  the 
United  States.  Dr.  Taylor  states  that,  “This  is  not 
an  economic  question  or  a problem  of  competition. 

. . . Any  more  rigid  regulations  sought  . . . are  a 
matter  of  protecting  the  public.  When  a doctor  is 
licensed  to  practice  he  assumes  a quasi-official  status 
and  there  must  be  some  official  control,  so  we  feel 
that  it  is  only  fair  to  require  that  a doctor  be  a citi- 
zen of  this  country.  . . . We  feel  it  is  only  right  that 
refugee  doctors  or  any  others  seeking  to  practice 
here  satisfy  the  examining  board  that  their  train- 
ing is  equivalent  to  the  rigid  requirements  set  up 
for  our  American  graduates  . . . .” 

The  Southern  Section  of  The  American  Laryngo- 


logical,  Rhinological  and  Otological  Society  will 
meet  January  14,  1939,  at  the  Roosevelt  Hotel,  New 
Orleans.  The  meeting  will  start  promptly  at  9:00 
a.  m.  and  papers  will  be  presented  by  prominent 
otolaryngologists  of  the  South.  The  medical  pro- 
fession is  cordially  invited  to  attend  by  Dr.  F.  E. 
LeJeuene,  chairman  of  the  Southern  Section. 

The  New  Orleans  Graduate  Medical  Assembly 
will  be  held  February  6-9,  1939,  at  the  Roosevelt 
Hotel,  New  Orleans.  From  the  interest  manifested 
indications  point  to  the  largest  attendance  in  the 
history  of  the  Assembly.  Previous  assemblies  have 
met  with  outstanding  success.  Eighteen  physicians, 
each  a leader  in  his  special  field,  will  contribute  to 
a well  planned  course  of  study.  The  guest  speakers 
are  as  follows: 

Dr.  Harry  J.  Shields,  Toronto,  Anesthesia  and  Gas 
Therapy. 

Dr.  N.  C.  Gilbert,  Chicago,  Cardiology. 

Dr.  Clinton  Welsh  Lane,  St.  Louis,  Dermatology. 

Dr.  Chester  M.  Jones,  Boston,  Gastro-Enterology. 

Dr.  James  C.  Masson,  Rochester,  Gynecology. 

Dr.  Paul  H.  Ringer,  Asheville,  Medicine. 

Dr.  Cyrus  C.  Sturgis,  Ann  Arbor,  Medicine. 

Dr.  Franklin  C.  Ebaugh,  Denver,  Neuropsychiatry. 

Dr.  M.  Edward  Davis,  Chicago,  Obstetrics. 

Dr.  Harry  S.  Gradle,  Chicago,  Ophthalmology. 

Dr.  A.  Bruce  Gill,  Philadelphia,  Orthopedics. 

Dr.  William  P.  Wherry,  Omaha,  Otolaryngology. 

Dr.  Wiley  D.  Forbus,  Durham,  Pathology. 

Dr.  Frederick  F.  Tisdall,  Toronto,  Pediatrics. 

Dr.  Arthur  U.  Desjardins,  Rochester,  Radiology. 

Dr.  C.  Gordon  Heyd,  New  York  City,  Surgery. 

Dr.  I.  S.  Ravdin,  Philadelphia,  Surgery. 

Dr.  Robert  Herbst,  Chicago,  Urology. 

A registration  fee  of  $10  will  cover  all  features 
of  the  Assembly,  including  four  round  table  lunch- 
eons as  well  as  smoker  and  will  provide  four  full 
days  of  medical  education,  which  may  be  combined 
with  recreation  in  the  interesting  city  of  New  Or- 
leans. Ample  provision  has  been  made  for  the  en- 
tertainment of  ladies.  Special  information  concern- 
ing the  program  or  any  of  its  features  may  be  se- 
cured by  communication  addressed  to  the  New  Or- 
leans Graduate  Medical  Assembly,  1430  Tulane  Ave- 
nue, New  Orleans. 

The  American  Board  of  Obstetrics  and  Gynecol- 
ogy will  conduct  general  oral,  clinical  and  patholog- 
ical examinations  for  all  candidates,  Part  II  Ex- 
aminations (Groups  A and  B),  May  15  and  16,  at 
St.  Louis,  Missouri,  immediately  prior  to  the  annual 
meeting  of  the  American  Medical  Association.  The 
notice  of  time  and  place  of  these  examinations  will 
be  forwarded  to  all  candidates  well  in  advance  of 
the  examination  dates. 

Candidates  for  Part  II  reexamination  must  re- 
quest such  reexamination  by  writing  the  secretary’s 
office  before  April  1,  1939.  Candidates  who  are  re- 
quired to  take  reeamination  must  do  so  before  the 
expiration  of  three  years  from  the  date  of  the  first 
examination. 

Application  for  admission  to  Group  A,  May,  1939, 
examinations  must  be  on  file  in  the  secretary’s  of- 
fice by  March  15.  Application  blanks  and  booklets 
of  information  may  be  obtained  from  the  secretary 
of  the  Board,  1015  Highland  Building,  Pittsburgh 
(6),  Pennsylvania. 

The  American  Board  of  Ophthalmology  announces 
an  important  change  in  its  method  of  examination 
of  candidates  for  the  Board’s  certificate.  The  ex- 
aminations will  be  divided  into  two  parts.  Candi- 
dates whose  applications  are  accepted  will  be  re- 
quired to  pass  a written  examination  which  will  be 
held  simultaneously  in  various  cities  throughout 
the  country  approximately  sixty  days  prior  to  the 
date  of  the  oral  examination.  The  written  examina- 
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tion  will  include  all  of  the  subjects  previously  cov- 
ered by  the  practical  and  oral  examinations.  Oral 
examinations  will  be  held  at  the  time  and  place  of 
the  meeting  of  the  American  Medical  Association 
and  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  occasionally  in  connection 
with  other  important  medical  meetings.  The  oral 
examination  will  be  on,  the  following  subjects:  Ex- 
ternal Diseases,  Ophthalmoscopy,  Pathology,  Re- 
fraction, Ocular  Motility,  Practical  Surgery.  Only 
those  candidates  who  pass  the  written  examination 
and  who  have  presented  satisfactory  case  reports 
will  be  permitted  to  appear  for  the  oral  examina- 
tion. 

Written  examinations  for  1939  are  scheduled  for 
March  15  and  August  5.  Oral  examinations  for 
1939  are  scheduled  for  May  15  at  St.  Louis,  and 
October  6,  at  Chicago. 

Applications  for  permission  to  take  the  written 
examination  March  15  must  be  filed  with  the  secre- 
tary not  later  than  February  15.  Application  forms 
and  detailed  information  may  be  secured  from  Dr. 
John  Green,  secretary,  6830  Waterman  Avenue,  St. 
Louis,  Missouri. 

Mississippi  Valley  Medical  Society,  1939  Essay 
Award. — The  Mississippi  Valley  Medical  Society 
offers  a cash  prize  of  $100,  gold  medal  and  a cer- 
tificate of  award  for  the  best  unpublished  essay  on 
the  subject  of  interest  and  practical  value  to  the 
general  practitioner  of  medicine.  Entrants  must  be 
members  of  the  American  Medical  Association.  The 
winner  will  be  invited  to  present  his  contribution 
before  the  next  meeting  of  the  Mississippi  Valley 
Medical  Society  at  Burlington,  Iowa,  September  27- 
29,  1939.  The  Society  reserves  the  exclusive  right 
to  first  publish  the  essay  in  its  official  publication. 
Contributions  must  not  exceed  5,000  words  and  must 
be  typewritten  in  English  in  manuscript  form,  sub- 
mitted in  five  copies,  and  must  be  received  not  later 
than  May  1,  1939.  Further  details  may  be  secured 
from  Dr.  Harold  Swanberg,  secretary,  209-224  W.  C. 
U.  Building,  Quincy,  Illinois. 

Personals 

Dr.  Morris  Fishbein,  Editor  of  The  Journal  of  the 
American  Medical  Association,  Chicago,  addressed 
the  opening  banquet  of  the  sixth  district  conference 
of  Business  and  Professional  Women’s  Clubs  of 
Texas  at  the  Rice  Hotel,  December  3,  informs  the 
Houston  Chronicle.  Dr.  Fishbein  charged  that  the 
biggest  danger  of  socialized  medicine  is  that  it  is 
the  first  step  toward  a totalitarian  state.  He  as- 
serted that  health  insurance  is  all  right  provided 
the  insurance  is  paid  to  the  holder  of  the  policy  so 
that  he  can  choose  his  own  medical  service;  that  it 
will  not  work  to  put  medical  services  on  a socialized 
basis  while  other  activities  of  man  are  on  a free  and 
individual  basis. 

Dr.  Ben  Primer  of  Austin,  was  appointed  director 
of  the  Travis  County  Health  Unit,  succeeding  Dr. 
Bolivar  J.  Lloyd,  who  resigned  November  15,  be- 
cause of  ill  health,  informs  the  Austin  American. 

Dr.  Lee  Hudson  of  Dallas,  was  re-elected  president 
of  the  Dallas  County  Medical  Society  December  8, 
states  the  Dallas  News.  The  re-election  of  Dr.  Hud- 
son was  described  as  a record  breaking  precedent 
for  the  organization,  which  has  never  re-elected  a 
president  before.  The  action  was  in  recognition  of 
Dr.  Hudson’s  outstanding  leadership,  it  was  stated. 

Dr.  H.  L.  D.  Jenkins  of  Hughes  Springs,  suffered 
the  loss  of  his  office  and  equipment  by  fire,  caused 
by  an  explosion  of  unknown  origin  November  27, 
states  the  Hughes  Springs  New  Era.  The  loss  was 
estimated  at  $7,000,  with  $1,000  insurance  cover- 
age. 

Dr.  G.  R.  Taylor  of  Angleton,  was  recently  ap- 
pointed physician  for  the  Brazoria  County  Prison 
Farms,  states  the  Angleton  Times. 


Dr.  J.  A.  Hockaday  was  recently  named  health  of- 
ficer of  Port  Isabel,  reports  the  Port  Isabel  Pilot. 

Dr.  E.  Hughes  of  Bryson,  was  honored  recently 
by  friends  in  recognition  of  his  fiftieth  anniversary 
in  the  practice  of  medicine,  according  to  the  Bryson 
News. 

Dr.  F.  L.  Robbins  of  Goose  Creek,  was  recently 
appointed  health  officer,  succeeding  the  late  Dr.  M. 
S.  Alexander,  states  the  Houston  Chronicle. 

Dr.  T.  L.  Hyde  and  Dr.  Robert  Hargrave  were 
recently  notified  of  their  certification  by  the  Amer- 
ican Board  of  Surgery,  states  the  Wichita  Falls 
Times.  Drs.  Hyde  and  Hargrave  took  the  examina- 
tions at  St.  Louis,  October  31. 

Dr.  Scott  W.  Hollis  was  recently  reappointed 
health  officer  of  Taylor  County,  advises  the  Abilene 
Reporter. 

Dr.  R.  F.  Bonham  of  Houston,  was  recently  elected 
president  of  the  Southern  Association  of  Anesthe- 
tists at  the  meeting  of  that  organization  in  Okla- 
homa City.  Dr.  C.  W.  Hoeflich  of  Houston,  was 
named  chairman  of  the  Section  on  Anesthesia,  and 
Dr.  J.  D.  McCulley,  also  of  Houston,  was  named 
vice-chairman,  informs  the  Houston  Press. 

Dr.  C.  E.  Donnell  of  Canyon,  has  accumulated 
obituaries  of  approximately  500  persons  who  have 
lived  in  the  Panhandle.  Collecting  obituaries  has 
been  the  hobby  of  Dr.  Donnell  for  the  past  ten  years, 
states  the  Canyon  News.  This  collection  will  in  fu- 
ture years  be  of  value  to  historians  of  Texas. 

Dr.  Charles  W.  Kelley,  formerly  acting  city  epi- 
demiologist of  the  City  Health  Department  of  Fort 
Worth,  is  now  a member  of  the  staff  of  the  State 
Department  of  Health. 

Dr.  Oscar  Mauldin  Watson  is  serving  as  epidem- 
iologist of  the  Health  Department  of  the  City  of 
Fort  Worth  in  the  place  of  Dr.  Harold  M.  Williams, 
who  is  attending  a course  of  public  health  work  in 
Vandei'bilt  University. 

Dr.  Dolph  Curb,  instructor  in  the  department  of 
Practice  of  Medicine  at  the  University  of  Texas, 
Galveston,  has  been  granted  a leave  of  absence  for 
the  winter,  and  is  engaged  in  post-graduate  study  of 
gastro-enterology  in  the  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania,  Philadel- 
phia. Dr.  William  J.  Hutchinson,  formerly  of  Phila- 
delphia, has  been  appointed  to  fill  the  temporary 
vacancy. 

Dr.  and  Mrs.  William  B.  Anderson  of  Brownwood, 
were  honored  by  Dr.  and  Mrs.  B.  M.  Shelton  with 
a reception  at  their  home  on  the  occasion  of  their 
golden  wedding  anniversary,  December  13.  Dr. 
Shelton  is  the  associate  of  Dr.  Anderson. 

Dr.  John  W . Burns,  who  has  been  seriously  ill  at 
his  home  in  Cuero  for  the  past  months,  is  improved, 
the  Journal  is  happy  to  state. 

Dr.  B.  J.  Fett,  of  Port  Arthur,  was  recently 
appointed  examining  physician  of  the  U.  S.  Naval 
Reserve  in  Port  Arthur. 

Mr.  Clarence  White,  age  19,  son  of  Dr.  C.  M. 
White  of  Beaumont,  was  burned  to  death  December 
27,  when  his  car  crashed  into  a kerosene  truck  and 
was  destroyed  by  fire,  advises  the  Fort  Worth  Star- 
Telegram. 

Marriages 

Dr.  Russell  C.  Willoughby,  of  Groves,  Texas,  was 
married  October  12,  1938,  to  Miss  Louise  Latimer 
of  Port  Arthur. 

Dr.  S.  J.  R.  Murchison,  of  Fort  Worth,  Texas, 
was  married  December  15,  1938,  to  Miss  Lady  Mil- 
dred Thomas,  also  of  Fort  Worth. 

Births 

Born  to  Dr.  and  Mrs.  Emile  Zax,  Houston,  a son, 
Steven,  October  12. 

Born  to  Dr.  and  Mrs.  C.  O.  Terrell,  Jr.,  Fort 
Worth,  a daughter,  Catherine  May,  November  30. 
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Bexar  County  Society 
November  3,  1938 

(Reported  by  Edward  W.  Coyle,  Secretary) 

The  Applications  and  Limitations  of  Plastic  Surgery — C.  W. 

Tennison,  San  Antonio. 

Diagnosis  of  Chronic  Appendicitis  in  Children — Lucius  D.  Hill, 

Jr.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  3, 
in  the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  five  visitors  present.  C. 
F.  Lehmann,  president,  presided  and  A.  A.  Brown, 
section  chairman  of  the  evening,  presented  the  sci- 
entific program  as  given  above. 

The  Applications  and  Limitations  of  Plastic 
Surgery  (C.  W.  Tennison). — A brief  history  of 
plastic  surgery  showing  that  it  is  of  ancient  origin 
was  given.  Since  the  World  War  plastic  surgery 
has  made  great  strides  and  advancement.  Particu- 
larly is  that  true  of  recent  years  because  of  the  de- 
formities resulting  from  frequent  automobile  acci- 
dents. Plastic  surgery  is  frequently  indicated  to 
prevent  mental  conditions  as  a result  of  worry.  It 
has  legal  features,  in  that  the  reduction  of  disfig- 
urements has  caused  less  loss  to  industry.  While 
the  field  is  large  there  are  certain  limitations  as  to 
what  can  be  accomplished.  Lantern  slides  showing- 
certain  types  of  repairs  were  shown. 

Dudley  Jackson  stressed  the  importance  of  plastic 
surgery  and  his  personal  appreciation  of  Dr.  Ten- 
nison’s  location  in  San  Antonio,  because  there  is  a 
definite  need  for  this  type  of  work.  Patients  on 
whom  plastic  surgery  is  successfully  done  are  al- 
ways highly  appreciative.  It  produces  a marked 
change  in  the  individual  from  a state  of  depression 
to  a cheerful  attitude. 

C.  F.  Lehmann  referred  to  the  painful  scars  re- 
sulting from  coagulation  caused  by  x-ray  and  radi- 
ation treatment  to  the  sole  of  the  foot  for  verruca, 
resulting  in  pain  especially  on  the  weight-bearing- 
areas.  He  asked  what  type  of  plastic  repair  could 
be  used  to  relieve  this  condition. 

Dr.  Tennison,  in  closing  the  discussion,  replied  to 
Dr.  Lehmann  that  a flat  graft  on  the  foot  with  fat 
taken  from  the  opposite  extremity  gives  the  best  re- 
sults. 

Diagnosis  of  Chronic  Appendicitis  in  Children 
(Lucius  D.  Hill,  Jr.). — This  condition  is  atypical  in 
character  and  may  frequently  be  the  cause  of  mal- 
nutrition when  all  other  factors  have  been  excluded. 
The  physical  signs  and  symptoms,  with  the  labora- 
tory findings,  x-ray  and  fluoroscopic  studies  are 
important.  All  findings  must  be  correlated  and 
studied  thoroughly  in  order  to  make  a definite  diag- 
nosis. Slides  were  exhibited  showing  roentgeno- 
grams made  after  barium  meal  and  enema  studies, 
which  showed  retention  of  barium  in  the  appendix 
for  long  periods  of  time. 

C.  C.  Cade,  in  opening  the  discussion  of  the  paper, 
stressed  the  importance  of  careful  study  and  obser- 
vation necessary  to  make  a diagnosis  of  chronic 
appendicitis  in  children.  He  stated  that  he  had 
operated  in  some  of  the  cases  and  had  seen  some 
of  the  excellent  results  obtained.  The  appendix  in 
a child  is  proportionately  larger  than  in  an  adult 
and  probably  there  is  some  type  of  residual  function 
which  may  explain  the  inability  to  empty  itself. 

Frank  M.  Martin  stated  that  chronic  appendicitis 
in  children  appears  to  be  very  similar  to  a condi- 
tion in  adults  called  foci  of  infection.  It  may 
readily  be  seen  that  a small  pathologic  condition  as 
an  abscessed  tooth  or  middle  ear  infection  may  often 
create  symptoms  similar  to  the  one  attributed  to 
chronic  appendicopathy.  Hagenbach  of  Germany, 
refers  to  the  condition  in  which  there  is  a syn- 
drome of  general  indisposition,  poor  appetite,  pallor, 


fatigue,  alternation  of  diarrhea  and  constipation, 
occasional  bellyache,  and  subfebrile  temperature. 
The  leukocyte  count  is  not  increased  and  McBurney’s 
point  or  some  other  crucial  point  is  only  slightly 
sensitive  if  at  all.  Hagenbach  reports  cases  in 
which  he  operated  with  a view  to  search  for  en- 
larged mesenteric  glands  but  that  he  found  neither 
these  nor  subacute  appendicitis;  appendectomy 
stopped  the  symptoms.  This  form  of  appendi- 
citis never  heals  without  operation;  it  has  re- 
missions and  exacerbations,  and  an  acute  attack 
is  constantly  threatened.  Kleinschmidt  of  Hamburg, 
refers  to  the  importance  of  anomalies  in  the  shape 
and  length  of  the  appendix  and  believes  that  there 
occurs  some  hindrance  of  the  physiological  evacua- 
tion of  this  organ  which  produces  abdominal  pain. 
He  cites  the  success  of  appendectomy  in  these  cases 
as  proof  of  the  etiologic  importance  of  anomalies. 
The  changes  in  these  appendices,  of  course,  may  be 
the  result  of  an  infection  and  not  an  anomaly. 
Kleinschmidt  refers  to  one  of  the  symptoms  which 
Dr.  Hill  brought  out,  namely,  pain  on  exercising 
the  leg.  He  also  refers  to  some  of  the  older  clini- 
cians who  thought  that  abdominal  pain  without  ob- 
jective findings  was  of  nervous  origin.  This  con- 
ception is  corroborated  by  the  fact  that  abdominal 
pain  is  not  the  only  type  of  pain  in  these  children. 
They  suffer  pain  elsewhere  such  as  headache  and 
pains  in  the  legs.  The  roentgenological  procedure  of 
filling  an  appendix  is  of  great  importance  in  this 
type  of  case  because  of  the  age  of  the  child  and  his 
usual  lack  of  cooperation,  the  amount  of  barium  used 
and  the  pressure  necessary  for  visualization.  One 
must  not  be  hesitant  for  fear  of  rupturing  the  ap- 
pendix, for  no  case  has  been  found  in  which  this 
occurred.  The  appendix  in  many  instances  will  show 
scars  and  anatomic  kinks,  which  readily  account  for 
a block  in  the  drainage,  which  may  produce  pains 
and  other  gastro-intestinal  symptoms.  In  the  ma- 
jority of  cases  a history  will  elicit  symptoms  of 
mild  attacks,  frequently  associated  with  constipa- 
tion. There  is  often  evidence  of  a reflex  spasm, 
producing  attacks  of  vomiting  that  are  regarded  as 
bilious  spells.  By  means  of  eliminating  all  other 
pathologic  conditions  and  the  positive  finding  of  an 
improperly  functioning  appendix,  one  is  able  to 
offer  to  such  patients  a solution  of  the  existing  prob- 
lem. 

Ervin  F.  Lyon,  Jr.,  stressed  the  fact  that  the  ap- 
pendix may  be  a focus  of  infection  as  revealed  by 
the  x-ray  examination  showing  appendiceal  stasis. 
The  bulbar  type  of  appendix  and  constrictions  are 
important.  The  paper  was  further  discussed  by 
George  B.  Cornick  and  Roy  G.  Giles. 

Other  Proceedings. — A picture  of  the  late  Dr.  H. 
0.  Wyneken  was  presented  for  placing  in  the  Audi- 
torium, and  a letter  from  Mrs.  Wyneken  was  read. 

November  10,  1938 

Treatment  of  Fractures  of  the  Neck  of  the  Femur — C.  J.  Con- 
nor, Corpus  Christi. 

Ectopic  Kidney — G.  Turner  Moller,  Corpus  Christi. 

Chronic  Carbon  Monoxide  Anoxemia  and  Psychosis — James  C. 

Sharp,  Corpus  Christi. 

Bexar  County  Medical  Society  met  November  10, 
in  the  Medical  Library  Building,  San  Antonio,  with 
eighty  members  and  ten  visitors  present.  C.  F. 
Lehmann,  president,  presided,  and  W.  W.  Bondurant, 
Jr.,  section  chairman  of  the  evening,  presented  the 
scientific  program  given  above. 

Treatment  of  Fractures  of  the  Neck  of  the 
Femur  (C.  J.  Connor). — Surgical  and  non-surgical 
methods  are  used.  Roger’s  non-surgical  method  con- 
sists of  using  the  well  leg  to  splint  the  injured  leg; 
there  must  be  internal  rotation  of  the  broken  leg. 
The  patient  is  turned  about  in  bed  on  the  first  day 
and  is  permitted  in  a rolling  chair  the  second  day. 
If  a roentgenogram  shows  that  progress  is  not  good 
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at  the  end  of  one  week  then  Johannsen’s  surgical 
method  is  employed,  which  consists  of  driving  a 
nail  through  the  fracture.  Two  pins  are  inserted 
and  a roentgenogram  is  made  to  see  which  pin  is 
in  best  position.  The  pin  in  the  worst  position  is 
then  withdrawn,  the  holding  nail  is  threaded  on  and 
driven  in,  and  three  blows  are  given  to  impact  the 
fracture. 

Peter  M.  Keating,  in  discussing  the  paper,  called 
attention  to  the  necessity  of  careful  reduction  and 
to  the  fact  that  nail  fixation  gets  the  patient  up 
soon  and  prevents  a stiff  knee. 

Walter  G.  Stuck  stated  that  while  the  nail  holds 
solid  and  gets  a good  result  early,  the  bone  absorbs 
and  later  results  are  not  so  good. 

Dr.  Connor,  in  closing  the  discussion,  said  that 
the  problem  has  not  yet  been  solved  as  late  results 
are  not  always  good.  Infection  occurs  in  about 
the  same  percentage  as  in  other  fractures.  If  treat- 
ment with  the  Roger  splint  is  not  effective  it  is  best 
not  to  wait  more  than  one  month  to  use  the  Johann - 
sen  nail,  although  some  fractures  unite  when  nailed 
in  one  year. 

Ectopic  Kidney  (G.  Turner  Moller). — The  cor- 
tex of  an  ectopic  kidney  is  about  the  same  as  that 
of  the  normal  kidney,  but  the  organ  does  not  ro- 
tate as  a normal  kidney  and  a roentgenogram  may 
give  a false  impression  in  regard  to  malignancy. 
Pain  may  be  present  and  the  condition  is  often  mis- 
diagnosed. Most  cases  are  not  recognized  until  op- 
eration or  autopsy.  The  condition  is  not  difficult  to 
diagnose  if  it  is  understood.  Treatment  may  not  be 
needed.  In  some  cases  lavage  may  be  done,  but  re- 
moval is  usually  best  if  symptoms  arise.  The  con- 
dition may  cause  miscarriage  in  some  cases.  If  a 
patient  is  at  full  term  in  pregnancy  and  much  dys- 
tocia is  present,  a cesarian  section  must  be  done.  The 
condition  was  reported  in  the  cases  of  sisters.  The 
ectopic  kidney  is  removed  extraperitoneally. 

J.  M.  Venable  stated  that  the  cases  reported  in 
two  sisters  was  very  unusual  and  he  had  seen  no 
such  cases  of  ectopic  kidney  in  the  pelvis. 

J.  R.  Nicholson  stated  that  128  cases  had  been 
encountered  at  the  Mayo  Clinic.  The  condition  often 
gives  no  trouble.  An  intravenous  pyelogram  is 
usually  diagnostic. 

Harry  McC.  Johnson  stressed  the  value  of  intra- 
venous urography  in  the  diagnosis  of  ectopic  kidney, 
especially  in  children. 

Raleigh  L.  Davis  also  emphasized  the  unusual  con- 
dition in  sisters. 

Dr.  Moller,  in  closing  the  discussion,  said  that  such 
kidneys  often  give  very  poor  pyelograms  and  may 
cause  no  symptoms. 

Chronic  Carbon  Monoxide  Anoxemia  and  Psy- 
chosis (James  C.  Sharp). — Inhaling  gases  is  one 
of  the  causes  of  chronic  poisoning.  In  recent  years 
it  has  been  proved  that  chronic  poisoning  due  to 
carbon  monoxide  is  a fact.  Anoxemia  is  the  result. 
Hemorrhagic  areas  are  found  in  the  brain,  spinal 
cord,  and  meninges  and  give  varied  symptoms  and 
sometimes  psychoses  are  produced.  Carbon  monox- 
ide poisoning  is  not  cumulative,  but  is  chronic.  Char- 
coal fires  may  produce  carbon  monoxide  poisoning. 
One  case  was  reported  in  which  asthmatic  attacks 
and  psychosis  occurred.  The  condition  may  be  class- 
ified as  carbon  monoxide  syndrome. 

Herbert  Hill,  in  discussing  the  paper,  stated  that 
he  had  never  recognized  such  a case,  but  that  sim- 
ilar cases  of  anemia  may  present  psychoses.  He 
thought  it  possible  that  a coronary  crisis  may  oc- 
cur later  in  such  cases. 

David  A.  Todd  stated  that  carbon  monoxide  pois- 
oning is  not  uncommon.  The  tendency  of  carbon 
monoxide  to  combine  with  hemoglobin  is  300  times 
as  strong  as  that  of  oxygen.  Oxygen  should  be  used 


at  once  in  treatment.  The  spectroscope  shows  bands 
of  color  in  the  blood  specimen. 

David  R.  Sacks  stated  that  the  increase  of  coronary 
disease  may  be  due  to  the  presence  of  more  carbon 
monoxide  gas  in  the  air. 

New  Member. — H.  T.  Englehardt  was  elected  to 
membership. 

Gustav  A.  Pagenstecher,  chairman  of  the  South- 
western International  Assembly,  reported  on  plans 
for  the  postgraduate  meeting  in  January,  1939. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  in  the  dining  room. 

November  17,  1938 

(Reported  by  J.  M.  Venable,  Secretary  Pro  Tem) 
Progestin  (motion  picture) — Elmer  T.  Coates,  San  Antonio. 
Medical  Management  of  Urinary  Calculi — Raleigh  L.  Davis,  San 

Antonio. 

Bexar  County  Medical  Society  met  November  17, 
in  the  Medical  Library  Building,  San  Antonio,  with 
fifty  members  and  four  visitors  present.  E.  D. 
Dumas,  vice-president,  presided  and  Edward  M.  Burg, 
section  chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Progestin  (Elmer  T.  Coates).— The  origin  and 
physiologic  action  of  progestin  was  discussed.  Clin- 
ical indications  for  its  use  were  given.  The  hor- 
mone has  been  found  to  be  especially  valuable  in 
cases  of  threatened  or  habitual  abortion,  because  of 
its  sedative  action.  It  is  sometimes  used  in  the 
treatment  of  pain  following  labor  and  in  dys- 
menorrhea. The  usual  effective  dose  is  one-half 
unit.  The  various  unit  dosages  were  discussed.  Fol- 
lowing the  presentation  of  the  paper,  a motion  pic- 
ture, prepared  by  the  Upjohn  Company,  was  ex- 
hibited showing  the  preparation  and  standardiza- 
tion of  progestin. 

B.  H.  Passmore,  in  discussing  the  paper,  empha- 
sized the  specificity  of  the  hormonal  preparation. 
He  stated  that  too  little  is  known  of  the  physiologic 
action  of  progestin  other  than  its  sedative  effect  on 
uterine  contraction,  to  warrant  its  indiscriminate 
use. 

Medical  Management  of  Urinary  Calculi 
(Raleigh  L.  Davis). — Experimental  work  done  by 
C.  C.  Higgins  on  animals  fed  vitamin  A deficient 
diets  and  then  given  corrected  diets  was  referred 
to  briefly.  The  work  of  Dr.  Higgins  in  selected 
clinical  cases  was  also  reported.  The  basic  prin- 
ciple of  the  diet  in  the  management  of  urinary  cal- 
culi is  maintenance  of  urinary  acidity  at  a certain 
point.  Drugs  are  used  when  the  diet  alone  does  not 
produce  the  proper  acidity.  A case  was  reported 
in  detail  in  which  renal  calculi  were  dissolved  by 
the  use  of  an  acid  diet;  a second  case  in  which  cal- 
culi had  been  dissolved  was  mentioned,  as  well  as 
one  that  had  been  benefited  by  the  diet.  Emphasis 
was  placed  upon  the  necessity  of  strict  adherence  to 
the  diet  as  well  as  proper  acidity  of  the  urine. 

Byron  W.  Wyatt,  in  discussing  the  paper,  stated 
that  lack  of  cooperation  by  the  patient  had  prob- 
ably accounted  for  failure  of  the  dietary  treatment 
in  his  cases.  However,  he  felt  that  it  was  worth 
trying  in  selected  cases. 

W.  H.  Heck  stated  that,  in  his  experience,  the 
chief  value  of  the  diet  was  in  preventing  the  occur- 
rence of  stones.  Dr.  Heck  also  stressed  the  impor- 
tance of  eliminating  possible  foci  of  infection. 

Harry  McC.  Johnson  discussed  various  elements 
of  the  Higgins  diet  and  stressed  the  deficiency  of 
vitamin  C and  the  possibility  of  development  of 
scurvy. 

Brooks-Duval-Jim  Wells  Counties  Society 

November  16,  1938 

(Reported  by  George  Wyche,  Secretary) 

Stone  in  the  Urinary  Bladder  ; Its  Cause,  Symptoms  and  Treat- 
ment— G.  T.  Moller,  Corpus  Christi. 

Differential  Diagnosis  of  Acute  Gastric  Ulcer  and  Acute  Ap- 
pendicitis— Earl  Gaston,  Falfurrias. 
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Simple  Fracture  of  the  Upper  One-third  of  the  Tibia,  Compli- 
cated by  Thrombosis  of  the  Arterial  and  Venous  Systems  of 

the  Foot — C.  P.  Yeager,  Corpus  Christi. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  November  16,  at  the  New  Alice  Hotel,  Alice, 
with  fourteen  members  and  visitors  present.  Fol- 
lowing a banquet  the  scientific  program  as  given 
above  was  carried  out. 

J.  B.  Bennett  resigned  as  president  on  account  of 
his  removal  to  Lamesa. 

A.  Duran  acceded  to  the  office  of  president,  and 
D.  N.  W.  Atkinson  was  elected  vice-president  for  the 
remainder  of  the  year. 

Clay-Montague-Wise  Counties  Society 

(Reported  by  S.  J.  Petty,  Secretary) 

New  Officers. — The  following  officers  were  re- 
cently elected  to  serve  during  the  ensuing  year: 
Albert  Greer,  Henrietta,  president;  F.  M.  Patton, 
Henrietta,  vice-president;  S.  J.  Petty,  secretary- 
treasurer  (re-elected);  L.  F.  Crook,  Bellevue,  dele- 
gate; J.  T.  Darwin,  Decatur,  alternate  delegate,  and 
T.  G.  Rogers,  Decatur,  a member  of  the  board  of 
censors. 

Dallas  County  Society 
October  27,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Asthma : Case  Reports — C.  E.  Patterson,  Dallas. 

Hypertrophic  Anal  Papillae  (lantern  slides) — Tom  E.  Smith, 

Dallas. 

Dallas  County  Medical  Society  met  October  27, 
in  the  Auditorium  of  the  Medical  Arts  Building,  Dal- 
las, with  eighty  members  and  three  visitors  present. 
Lee  Hudson,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

C.  E.  Patterson  reported  five  cases  of  asthma 
which  had  been  treated  by  injections  of  an  extract 
of  the  suprarenal  cortex.  The  reports  were  dis- 
cussed by  R.  H.  Looney,  who  also  reported  cases 
treated  by  the  same  method. 

The  paper  of  Tom  E.  Smith  was  illustrated  by 
lantern  slides,  and  was  discussed  by  A.  B.  Cairns 
and  Donald  G.  Kilgore. 

Other  Proceedings. — Resolutions  were  offered  by 
Karl  B.  King  as  substitutes  for  resolutions  intro- 
duced by  him  at  a meeting  September  22,  proposing 
that  the  Society  instruct  a committee  appointed  by 
the  president  to  work  with  officials  of  the  Texas 
Social  Hygiene  Association,  in  their  efforts  to  over- 
come abuses  of  the  laws  and  ordinances  pertaining 
to  certificates  of  health,  and,  further,  that  the  com- 
mittee be  instructed  to  draw  rules  and  regulations  in 
regard  to  the  subject  of  health  certificates  and  their 
issuance  by  members  of  the  Society,  the  committee 
to  report  within  one  month  such  rules  and  regula- 
tions for  their  consideration  and  adoption  by  the 
Society.  On  motion  of  Karl  B.  King,  the  resolutions 
were  adopted. 

John  G.  Young  gave  a report  for  the  board  of 
censors,  which  was  adopted. 

New  Members. — J.  G.  Kerr  was  elected  to  mem- 
bership on  transfer  from  the  Olmstead-Houston- 
Fillmore-Dodge  Counties  Medical  Society,  of  Roch- 
ester, Minnesota;  Tim  Green  on  transfer  from  the 
Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Med- 
ical Society,  and  Lewis  Silver  from  the  Kaufman 
County  Medical  Society. 

November  10,  1938 

Symposium  on  Fractures  : 

Fractures  of  the  Distal  End  of  the  Radius — Charles  F.  Clayton. 
Fort  Worth. 

Reconstruction  of  the  Ankle  Showing  Old  Fractures  of  the 
Ankle  Joint  (lantern  slides) — James  S.  Speed,  Memphis, 
Tennessee. 

Reaction  of  Bone  Tissue  to  Metais  Used  in  Fixation  of  Frac- 
tures— Charles  S.  Venable,  San  Antonio. 

Reconstruction  of  the  Elbow  Following  Fractures  in  This  Re- 
gion (lantern  slides) — James  S.  Speed,  Memphis,  Tennessee. 

Dallas  County  Medical  Society  met  November  10, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  eighty- 


two  members  and  thirteen  visitors  present.  M.  D. 
Bell,  vice-president,  presided  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

A vote  of  thanks  was  given  the  essayists  for  an 
excellent  program. 

Other  Proceedings. — J.  M.  Martin  presented  reso- 
lutions proposing  that  the  United  States  Public 
Health  Service  utilize  the  City  of  Dallas  and  ad- 
jacent counties  for  a field  study  to  determine  the 
prevalence  of  cancer  and  the  collection  and  analy- 
sis of  epidemiologic  data  relating  to  cancer,  and 
moved  their  adoption.  The  motion  was  carried. 

A communication  from  Dr.  A.  T.  Cook  of  Laredo, 
enclosing  resolutions  on  reciprocity  medical  licen- 
sure in  Texas,  adopted  by  the  House  of  Delegates  at 
its  last  annual  session,  was  read.  The  secretary 
moved  that  the  matter  be  referred  to  the  legislative 
committee  for  action,  which  motion  was  carried. 

A communication  from  Mr.  Frank  Reedy,  propos- 
ing to  show  before  the  Society  a motion  picture  of 
Bali  and  Java,  was  read,  and  after  discussion  the 
proposal  was  referred  to  the  program  committee  for 
its  consideration. 

Gregg  County  Society 
December  8,  1938 

(Reported  by  Ben  Andres,  Secretary) 

Regional  Ileitis — G.  S.  Rushing,  Longview. 

Urinary  Tract  Infections — H.  King  Wade,  Hot  Springs,  Arkansas. 

Gregg  County  Medical  Society  met  December  8, 
in  the  Hilton  Hotel,  Longview,  with  fifteen  members 
and  three  visitors  present.  R.  K.  Womack,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  G.  S.  Rushing  was  discussed  by  Bain 
Leake,  and  the  paper  of  H.  King  Wade  was  dis- 
cussed by  R.  K.  Womack. 

Other  Proceedings. — Letters  from  representatives 
from  Gregg  County  to  the  state  legislature  were 
read,  in  which  the  writers  stated  that  they  favored 
the  resolution  regarding  licensing  of  foreign  medical 
graduates  in  Texas,  adopted  by  the  House  of  Dele- 
gates of  the  State  Medical  Association  at  its  last 
annual  session. 

New  Member. — M.  C.  Hawkins  was  elected  to 
membership. 

A communication  from  the  State  Secretary  was 
read  regarding  IF  forms  in  the  survey  on  medical 
care,  and  the  forms  were  distributed  to  members 
present. 

A communication  from  R.  B.  Homan,  chairman  of 
the  Tuberculosis  Committee  of  the  State  Association, 
was  read,  regarding  the  appointment  of  a local  com- 
mittee on  tuberculosis.  In  compliance  with  the  re- 
quest, the  following  committee  was  appointed:  E.  T. 
Hilton,  Seth  R.  Downs,  G.  G.  McKellar,  and  J.  R. 
Barcus. 

President  Womack  announced  that  the  commit- 
tee and  the  Woman’s  Auxiliary  were  actively  at 
work  on  the  tuberculosis  program  and  that  Christ- 
mas seals  were  now  on  sale.  The  Society  voted  to 
pay  the  expenses  of  Dr.  S.  E.  Thompson  of  Kerr- 
ville  to  Longview  to  address  a meeting  on  the  sub- 
ject of  tuberculosis,  under  the  sponsorship  of  the 
Auxiliary. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  E.  0.  Watkins, 
Greggton,  president;  W.  S.  Caldwell,  Kilgore,  vice- 
president;  E.  T.  Hilton,  Longview,  secretary-treas- 
urer. 

Harris  County  Society 
October  5,  1938 

(Reported  by  Walter  A.  Code,  Secretary) 

Surgical  Technique  in  the  Treatment  of  Otosclerosis — Claude  C, 

Cody,  Houston. 

The  Comparative  Tourniquet  Test  and  Its  Significance  in  the 

Treatment  of  Varicose  Veins  (lantern  slides  and  motion  pic- 
tures)— Howard  R.  Mahorner,  New  Orleans,  La. 

Renal  Trauma — John  M.  Trible,  Houston. 
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Harris  County  Medical  Society  met  October  5, 
with  seventy-seven  members  and  one  visitor  present. 
John  T.  Moore,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Dr.  Mahorner  was  introduced  by  George  W.  Wal- 
dron. 

L.  L.  D.  Tuttle,  in  discussing  the  paper  of  Dr. 
Mahorner,  asked  how  many  times  it  was  necessary 
to  reinject  the  solution,  and  what  solution  was  used. 

H.  R.  Mahorner,  in  closing  the  discussion,  stated 
that  the  solution  used  was  sodium  morrhuate,  5 per 
cent  in  benzol  alcohol,  put  out  by  Searle.  Experi- 
ments on  dogs  were  done  until  it  was  found  that 
this  was  the  best  type  and  gave  the  best  results. 
It  was  stated  that  in  the  particular  case  reported 
the  veins  were  injected  four  times.  Dr.  Mahorner 
advised  that  not  more  than  5 cc.  be  used  at  one 
time.  Severe  reactions  sometimes  occur. 

L.  L.  D.  Tuttle  asked  if  pressure  bandages  were 
used. 

Dr.  Mahorner  replied  that  compression  bandages 
were  used. 

Emile  Zax  asked  if  the  small  saphenous  vein  was 
ever  ligated. 

Dr.  Mahorner  replied  that  he  does  ligate  the  ex- 
ternal saphenous. 

Renal  Trauma  (John  M.  Trible). — 

Paul  R.  Stalnaker:  Renal  trauma  is  diagnosed 
more  easily  than  formerly  and  is  more  common  than 
previously  considered.  Congenital  defects  combined 
with  automobile  and  football  accidents,  falls  and 
heavy  blows,  both  direct  and  by  contrecoup,  are  the 
principal  contributing  factors.  These  augmented 
by  the  prompt  intervention  of  lawyers,  often  too 
officious,  add  to  the  picture  in  that  they  frequently 
emphasize  Shakespeare’s  quotation  that,  “A  little 
learning  is  a dangerous  thing,”  and  also  “Where 
ignorance  is  bliss,  it  is  folly  to  be  wise,”  from  the 
layman’s  standpoint.  The  symptoms  may  be  none, 
or  delayed,  or  pain,  shock  with  collapse,  hematuria, 
nausea  and  vomiting,  and  increased  pulse  rate,  and 
so  forth.  Frequently  the  hematuria  is  delayed  and 
is  often  the  first  symptom  the  patient  or  relatives 
take  cognizance  of.  As  Dr.  Trible  says,  70  per  cent 
of  cases  of  renal  traumatism  with  and  . without 
hematuria  recover  under  expectant  treatment.  Hema- 
turia is  always  a serious  symptom  and  should  be 
promptly  urologically  investigated.  We  generally 
estimate  the  developments  by  means  of  the  clinical 
manifestations  and  such  investigations  as  urinaly- 
sis, intravenous  urography,  blood  chemistry,  the 
use  of  the  various  kidney  dyes,  especially  phenolsul- 
fonphalein  and  indigo  carmen,  cystoscopy,  with 
direct  visualization  of  the  ureteral  orifices,  and, 
only  as  a last  resort,  careful  ureteral  catheteriza- 
tion. I wish  to  give  excerpts  of  a case  of  renal 
trauma  that  went  the  gamut  of  the  same  course  in 
court  that  Dr.  Trible  has  outlined. 

A young,  healthy,  robust  looking  male  was  struck 
a glancing  blow  by  a 350  pound  beer  barrel  falling 
out  of  a freight  car  door,  on  his  left  shoulder,  left 
side  and  upper  abdomen,  and  right  great  toe.  He 
was  knocked  unconscious  and  taken  to  a clinic  for 
treatment  to  the  toe  and  shock  and  sent  home.  The 
next  day,  he  returned  to  work  for  a few  days  but 
high  fever,  nausea  and  vomiting  and  intense  pain 
persisted  in  the  left  side  of  the  abdomen,  particu- 
larly referred  to  the  rear  in  the  left  costovertebral 
angle.  He  became  worried  and  nervous  and  sub- 
sequently consulted  an  internist  who  sent  him  to  a 
psychiatrist  and  an  ophthalmologist  for  diagnostic 
consultations,  and  finally  he  was  sent  to  me  for  a 
urological  investigation.  A congenital  infantile, 
practically  non-functioning  right  kidney  was  found 
by  intravenous  urography,  with  concomitant  com- 
pensatory moderate  hydronephrosis  of  the  left  kid- 
ney with  ptosis  and  ureteropelvic  torsion  kink.  The 
left  hematuria  persisted,  but  gradually  decreased 


over  a period  of  several  weeks.  The  blood  chem- 
istry, .especially  the  nonprotein  nitrogen,  was 
markedly  increased  at  first  but  soon  was  restored 
to  normal.  The  boy’s  family  and  the  company’s 
insurance  adjusters  could  not  agree  and  the  case 
came  to  trial  in  court,  and  during  the  trial  the  con- 
testants compromised  for  full  total  permanent  dis- 
ability insurance.  Undoubtedly  the  boy  was  born 
with  this  infantile  right  kidney  and  had  grown  to 
manhood  with  full  health  and  vigor,  ignorant  of  the 
presence  of  any  congenital  anomaly.  Also,  un- 
doubtedly the  injury  of  the  blow  from  the  falling  beer 
barrel  on  to  his  left  shoulder  and  upper  part  of  the 
left  abdomen  suddenly  loosened  the  left  and  only 
life  sustaining  kidney  from  its  bed,  producing  a 
torsion  kink  with  resulting  back  pressure  urine 
and  blockage  with  the  above  described  symptoms. 
The  unanswerable  question  is  how  much  symptoms 
would  have  resulted  if  this  boy  had  been  born  with 
two  normal  and  equally  functioning  kidneys.  An- 
other query  to  think  of,  should  not  congenital  ab- 
normalities be  estimated  and  prorated  in  evaluat- 
ing accident  insurance  claims  ? Certainly  congen- 
ital defects  are  important  contributing  factors  and 
due  weight  and  allowances  should  be  given  them  in 
this  modern  strenuous  compensation  claim  era. 

B.  T.  Vanzant:  .X-ray  study  of  the  kidney  is  not 
complete  without  the  retrograde  pyelogram.  By 
using  the  two  methods,  we  get  much  more  informa- 
tion. One  patient  out  of  six  will  show  a congenital 
anomaly.  The  pelvis  is  the  only  thing  we  see.  Fre- 
quently we  can  get  an  outline  of  the  kidney,  but 
not  always.  We  certainly  have  instances  of  serious 
complications  that  should  make  us  careful.  A per- 
fectly normal  pelvis  partially  filled  will  only  give 
us  something  to  guess  at.  If  the  patient  is  inverted 
to  a 45  degree  angle,  better  visualization  will  be 
obtained.  I wish  to  demonstrate  a mechanism  which 
I have  devised.  When  you  use  a syringe,  you  can- 
not control  the  pressure.  Regardless  of  the  back- 
flow,  a perfect  pelvic  picture  is  obtained.  Unless 
the  pelvis  is  filled,  the  picture  is  of  no  value. 

J.  Harolde  Turner:  This  is  one  of  the  best  uro- 
logic  papers  I have  heard  before  this  Society.  Sev- 
eral points  of  interest  were  brought  out:  (1)  Va- 
rious abnormalities  are  found  in  the  common  kid- 
ney, and  the  urologist  who  does  not  study  his  own 
pyelograms  and  slides  will  find  himself  in  trouble. 
(2)  How  much  damage  is  done  by  trauma  to  the 
kidney  in  nephrotomies  cannot  be  determined  be- 
fore six  months  or  a year.  (3)  A case  of  supposed 
trauma  is  recalled  which  showed  two  enormous  stag- 
horn stones.  (4)  In  the  use  of  media,  patients  must 
be  prepared  and  the  bowels  cleaned  out. 

J.  C.  Alexander:  Trauma  is  much  more  common 
than  we  think.  I had  four  cases  that  thoroughly 
demonstrated  that  we  should  be  on  the  alert  for 
these  patients.  Patients  who  have  had  an  accident 
with  palpable  mass  and  passing  blood  with  blood 
pressure  dropping,  I think  would  be  better  operated 
upon.  It  is  far  better  to  remove  the  clot  than  to 
leave  it  in.  The  fibrosis  resulting  from  the  hema- 
toma will  scar  or  later  destroy  the  function  of  the 
kidney. 

October  12,  1938 

Urethral  Stricture  in  the  Male  and  Female:  History,  Etiology  and 

Treatment — B.  Weems  Turner,  Houston. 

Trends  in  Socialized  Law  Practice — Raymond  Elledge,  Houston. 
Surgical  Treatment  of  Sciatic  Neuralgia — F.  A.  Bloom,  Houston. 

Harris  County  Medical  Society  met  October  12, 
with  seventy-six  members  and  one  visitor  present. 
John  T.  Moore,  pi’esident,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Urethral  Stricture  in  the  Male  and  Female: 
History,  Etiology  and  Treatment  (B.  Weems 
Turner) . — 

C.  M.  Crigler:  This  is  a tremendous  subject.  The 
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causes  of  this  condition  have  been  reported,  of  which 
some  are  specific  and  some  non-specific.  This  paper 
has  been  splendidly  reported. 

Paul  R.  Stalnaker:  Urethral  strictures  are  gen- 
erally classified  as  congenital  and  acquired.  The 
latter  are  the  most  common.  This  is  an  old  and 
important  urological  subject,  especially  in  the  male. 
Acquired  strictures  in  the  female  are  apparently 
and  relatively  comparatively  new.  Much  recent  work 
on  female  strictures  has  been  done  and  reported, 
especially  by  Stevens  and  others.  The  short  female 
urethra  is  generally  considered  to  be  the  homo- 
logue  of  the  male  posterior  urethra.  Personally,  I 
have  found  real  strictures  in  the  female  urethra 
very  rare.  Cases  diagnosed  and  sent  to  me  as 
passable  and  impassable  female  urethral  strictures, 

I have  generally  found  to  be  due  mostly  to  either 
caruncles,  tumors  as  hematomas,  cysts  or  prolapses, 
and  so  forth,  and  with  a little  care,  perseverance, 
a good  light,  and  a solid  metal  female  catheter, 
such  as  a Furniss  or  a Walther,  no  great  difficulty 
was  experienced  in  catheterizing  these  patients.  The 
frequency  of  tight  strictures  in  the  male  is  rapidly 
decreasing  due  largely,  I believe,  to  increasing  in- 
telligence and  education  on  the  part  of  laymen  as 
well  as  doctors.  Of  course,  charity  out-patient  clinics 
continue  to  receive  the  bulk  of  such.  One  of  the 
worst  strictures  encountered  in  these  modern  times 
is  found  deep  and  following  electric  transurethral 
prostatic  resections.  Again,  allow  me  to  loudly  depre- 
cate the  apparent  growing  and  increasing  tendency 
to  do  electric  transurethral  prostatic  resections  in 
young  men. 

B.  Weems  Turner,  in  closing:  I have  tried  to  bring 
out  the  difference  between  soft  and  hard  strictures. 
By  modern  methods  we  have  found  that  by  not 
using  too  harsh  methods,  we  are  preventing  more 
and  more  strictures. 

Surgical  Treatment  of  Sciatic  Neuralgia  (F. 
A.  Bloom). — 

James  R.  Bost:  These  are  the  most  beautiful  slides 
that  I have  ever  seen.  Ober  does  not  depend  upon 
his  test  alone.  He  insists  upon  other  positive  tests. 
He  makes  an  exhaustive  x-ray  study  of  the  lumbar 
and  sacral  regions  and  usually  makes  one  roent- 
genogram with  the  patient  standing.  He  rules  out 
other  deformity.  He  told  me  that  he  usually  keeps 
a patient  in  bed  three  or  four  days,  but  many  he 
keeps  in  bed  ten  or  twelve  days.  When  anything 
new  comes  out  in  medicine,  too  many  rush  in  to 
try  it  out  without  studying  the  method  sufficiently. 

James  Greenwood,  Jr.:  What  is  sciatic  neuralgia? 

Ed  Smith:  If  the  cases  are  mild,  the  patients 
should  be  placed  on  exercises  designed  to  stretch 
this  fascial  band  without  resorting  to  radical  sur- 
gery. 

Dr.  Bloom,  in  closing:  I appreciate  the  discussion. 
In  answer  to  Dr.  Greenwood,  I tried  to  select  a title 
that  would  not  be  open  to  controversy.  These 
patients  all  had  pain  along  the  sciatic  nerve.  In 
some  of  these  cases,  the  courses  of  the  branches 
could  be  palpated.  In  many  cases  the  relief  follow- 
ing cutting  of  the  ilio-tibial  band  was  instantaneous. 
Those  who  were  operated  on  under  gas  anesthesia 
woke  up  with  the  pain  gone. 

Other  Proceedings. — On  motion  of  B.  T.  Vanzant, 
the  Society  voted  by  unanimous  consent  to  consider 
two  items  of  business.  It  was  voted  that  the  Society 
stand  upon  its  previous  record  regarding  listing  of 
physicians  in  the  telephone  directory,  and  that  the 
proposal  to  insert  after  a member’s  name  in  the 
classified  section  the  designation,  “member  of  the 
Harris  County  Medical  Society,”  be  turned  down. 

The  Society  voted  not  to  make  a contribution  to 
the  Community  Chest  as  a group,  leaving  it  to  the 
individual  members  to  contribute  as  they  see  fit. 


October  19,  1938 

The  Nature  of  Peptic  Ulcer  and  the  Physiologic  Basis  of  Its 

Treatment — Charles  T.  Stone,  Galveston. 

The  Alliance  of  the  Priest  and  the  Doctor  in  Rehabilitating  the 

Sick — Rev.  James  P.  DeWolfe,  Houston. 

Papillomatosis  Coli : Evidence  of  Heredity  and  Treatment  of  Two 

Cases  by  X-ray  Therapy — B.  T.  Vanzant,  Houston. 

Harris  County  Medical  Society  met  October  19, 
with  100  members  and  five  visitors  present.  Alvis 
E.  Greer,  vice-president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Charles  T.  Stone  was  introduced  by  M.  L.  Graves. 

The  Nature  of  Peptic  Ulcer  and  the  Physio- 
logic Basis  of  Its  Treatment  (Charles  T.  Stone). — 

M.  D.  Levy:  We  are  fortunate  in  having  Dr.  Stone 
give  us  such  a complete  discussion  of  a condition 
which  is  so  troublesome.  He  has  taken  up  in  an 
excellent  manner  the  various  theories  of  the  causa- 
tion, and  I think  he  has  expressed  very  clearly  the 
general  trend  of  opinion  at  the  present  time.  He 
has  emphasized  the  interference  in  circulation  in 
the  mucosa  and  the  change  in  the  autonomic  nervous 
system.  It  is  more  important  that  we  consider  the 
patient  as  a human  being  and  an  individual.  Out- 
side influences  may  have  a tremendous  influence 
on  his  reflex  mechanism.  We  must  realize  that  what 
is  good  for  one  patient  may  not  be  good  for  the 
next.  In  order  to  treat  the  patient  we  must  be  a 
psychotherapist.  We  must  suit  our  treatment  to  the 
patient  and  vary  our  treatment  as  conditions  present 
themselves.  The  effects  of  various  substances  on 
the  gastric  secretion  was  extremely  interesting  to 
me.  There  are  some  questions  I would  like  to  ask 
Dr.  Stone:  (1)  the  use  of  the  continuous  drip 
method;  (2)  whether  or  not  he  has  tried  the  alka- 
linizing  effect  of  plain  bismuth. 

Dr.  Stone,  in  closing:  I have  nothing  to  say  in 
closing  except  that  I cannot  answer  Dr.  Levy’s  ques- 
tion. There  seems  to  be  considerable  difference  of 
opinion  in  regard  to  the  efficiency  of  this  method. 
We  have  used  bismuth  salts  in  the  treatment  of 
peptic  ulcer  patients,  not  .exclusively  but  along  with 
others.  In  order  to  control  the  gastric  acidity  with 
bismuth,  it  would  be  necessary  to  give  large  doses 
over  a long  period  of  time. 

Papillomatosis  Coli:  Evidence  of  Heredity  and 
Treatment  of  Two  Cases  by  Z-ray  Therapy  (B. 
T.  Vanzant). — 

Herbert  T.  Hayes:  I wish  to  discuss  a case  report- 
ed by  Dr.  Vanzant.  I went  over  the  situation  with 
the  patient  and  explained  about  surgery,  but  he 
chose  to  take  x-ray  treatment.  He  reported  that  he 
had  had  amebic  dysentery,  although  we  did  not 
find  ameba  in  the  stool.  He  did  very  well  under 
x-ray  therapy.  These  familial  cases  are  rare.  Only 
fifty  of  these  familial  types  have  been  reported. 
I think  this  is  a true  familial  type  that  Dr.  Vanzant 
reported.  I took  several  sections  in  my  case  and 
they  were  all  benign.  The  best  report  is  by  McKin- 
ney. Along  the  line  of  treatment,  one  and  one-half 
years  ago  I had  a case  of  lymphomatosis  of  the 
colon.  We  got  good  sections  and  practically  all 
pathologists  concurred  that  it  was  a lymphoma. 
Ewing  recommended  x-ray  treatment,  but  he  said 
he  had  seen  a number  of  cases  in  which  x-ray  treat- 
ment held  it  in  check,  but  gradually,  over  a period 
of  years,  it  became  malignant.  I think  it  would  be 
interesting  if  Dr.  Vanzant  could  report  on  the  sub- 
sequent development. 

B.  T.  Vanzant,  in  closing:  The  operation  is  a seri- 
ous one.  I did  not  consider  the  operative  treatment. 
Some  use  a proctoscope.  A total  colectomy  is  some- 
times done. 

October  26,  1938 

Harris  County  Medical  Society  held  its  regular 
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business  meeting  October  26,  with  seventy  members 
present.  John  T.  Moore,  president,  presided. 

A.  T.  Talley  gave  the  report  for  the  board  of 
censors  concerning  the  placing  of  names  of  appli- 
cants for  membership  on  the  program  card. 

On  motion  of  J.  Edwai’d  Hodges,  it  was  voted 
that  the  names  of  applicants  that  had  been  read 
at  a previous  business  meeting,  and  whose  applica- 
tions had  been  passed  by  the  board  of  censors,  be 
placed  upon  the  program  card  prior  to  the  business 
meeting  at  which  the  membership  of  such  applicants 
would  be  voted  on. 

On  motion  of  J.  Edward  Hodges,  it  was  voted 
that  officers  of  the  Society  be  empowered  to  borrow 
the  exact  amount  of  funds  necessary  to  carry  on 
the  work  of  the  Society  for  the  balance  of  the 
year. 

On  motion  of  J.  C.  Alexander,  it  was  voted  that 
the  Society  bill  the  Bureau  for  the  telephone  rent 
paid  by  the  Society  since  the  inception  of  the 
Bureau. 

C.  C.  Cody  reported  for  the  legislative  and  public 
health  committees. 

On  motion  of  C.  C.  Cody,  it  was  voted  that  the 
economic  committee  be  appointed  to  work  out  a 
routine  for  health  examinations  and  the  assessment 
of  a fair  fee  for  the  examination. 

On  motion  of  H.  A.  Petersen,  it  was  voted  that 
the  legislative  and  public  health  committees,  in 
conformity  with  their  functions,  be  instructed  to 
interview  candidates  for  city  offices  to  determine 
their  position  on  health  matters  prior  to  the  coming 
election  and  report  back  to  the  Society  the  results 
of  their  investigation. 

On  motion  of  S.  C.  Red,  it  was  voted  that  S.  A. 
Foote,  Jr.,  be  granted  a leave  of  absence  of  one 
year. 

A.  T.  Talley,  Grace  L.  Robey,  Alvis  E.  Greer,  and 
H.  W.  Cummings,  Jr.,  reported  for  the  educational 
committee. 

On  motion  of  J.  Edward  Hodges  it  was  voted  that 
directors  of  the  Bureau  be  empowered  to  request 
the  Bureau  to  furnish  the  necessary  funds  to  carry 
on  the  work  of  the  educational  department. 

L.  M.  Vaughan  was  introduced  to  the  Society. 

A letter  addressed  to  employees  of  the  City  of 
Houston,  regarding  a plan  of  hospitalization  and 
medical  service  for  city  employees,  was  read  and 
discussed  by  J.  Edward  Hodges. 

A letter  from  the  board  of  health  regarding  action 
taken  by  that  board  to  secure  free  drugs  for  the 
health  department  was  read.  The  recommendation 
of  the  board  of  health  regarding  the  securing  of 
drugs  from  the  State  Department  of  Health,  to  be 
used  for  the  treatment  of  indigents  only,  was  dis- 
cussed by  Pat  Biscoe  and  H.  A.  Petersen,  following 
which  it  was  referred  to  the  board  of  medical  eco- 
nomics. 

Neiv  Members. — The  following  new  members  were 
elected:  W.  J.  Stork,  H.  I.  Davis,  John  K.  Schaefer, 
J.  M.  McConnell,  T.  J.  Donovan,  R.  L.  Cope,  Stanley 
G.  Humphrey,  Ben  E.  Knolle,  Weldon  W.  Harris, 
Paul  Katribe,  John  A.  Wall,  Ralph  Liles,  Ben  P. 
Fleming,  R.  Sheldon  Wolfe  and  P.  G.  Secrest,  Jr. 

Henderson  County  Society 

November  7,  1938 

(Reported  by  D.  Price,  Secretary) 

New  Officers. — Henderson  County  Medical  Society 
elected  the  following  officers  at  its  regular  annual 
meeting  for  the  purpose:  N.  D.  Geddie,  Athens,  pres- 
ident; W.  B.  Lain,  Athens,  vice-president;  D.  Price, 
Athens,  secretary  (re-elected);  J.  F.  Baugh,  Chan- 
dler, delegate  to  the  State  Medical  Association; 
Gideon  F.  Moon,  Chandler,  alternate  delegate. 

The  meeting  was  held  after  a dinner  in  the  Deen 
Hotel,  Athens. 


Hunt-Rockwall-Rains  Counties  Society 
November  8,  1938 

(Reported  by  W.  P.  Phillips,  Secretary) 

Pneumonia  in  Negroes  as  Observed  and  Treated  in  the  Home. — 

C.  R.  Yerwood,  Austin. 

Modern  Methods  of  Diagnosis  and  Treatment  of  Tuberculosis — - 

M.  L.  Preacher,  San  Antonio. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
was  entertained  with  a dinner  at  6:30  p.  m.,  Novem- 
ber 8,  at  the  Washington  Hotel,  Greenville,  by 
President  J.  C.  Cheatham.  Dr.  Cheatham  was  given 
a rising  vote  of  thanks  for  his  generous  hospitality. 

The  Society  met  in  scientific  session  at  7:30  p.  m. 
on  the  Roof  Garden  of  the  Washington  Hotel,  Green- 
ville. N.  J.  Atkinson  presented  the  scientific  pro- 
gram as  given  above. 

The  paper  of  C.  R.  Yerwood  was  discussed  by  L. 
R.  Adams  of  Waco. 

The  paper  of  M.  L.  Preacher  was  discussed  by 
C.  N.  Atkinson. 

Hutchinson-Carson  Counties  Society 
December  3,  1938 

(Reported  by  M.  M.  Stephens,  Secretary) 

Hutchinson-Carson  Counties  Medical  Society  met 
December  3,  at  the  North  Plains  Hospital,  Borger, 
with  nine  members  present. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  president,  W.  G. 
Stephens,  Borger;  vice-president,  H.  G.  Wallace, 
Borger;  secretary,  M.  M.  Stephens,  Borger;  dele- 
gate, W.  W.  Brooks,  Phillips;  alternate  delegate, 
H.  G.  Wallace,  Borger;  board  of  censors,  L.  M. 
Draper,  Borger,  L.  C.  Hansen,  Borger,  and  W.  G. 
Stephens,  Borger;  medico-legal  committee,  W.  W. 
Brooks,  Phillips;  H.  M.  Hamra,  Phillips,  and  M.  M. 
Stephens,  Borger. 

M.  S.  Stephens,  secretary-treasurer,  reported  a 
balance  of  $87.00  in  the  treasury. 

J.  IJ.  Walker  was  elected  to  honorary  member- 
ship. 

The  society  voted  unanimously  to  write  individual 
letters  to  their  representative,  in  opposition  to  pro- 
posed bills  which  would  permit  osteopaths  to  prac- 
tice in  tax-free  hospitals,  exempt  chiropractors  from 
the  provisions  of  the  Medical  Practice  Act,  and  per- 
mit foreign  medical  students  to  be  eligible  for  medi- 
cal licenses  in  Texas. 

Jasper-Newton  Counties  Society 
November  16,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

Asthma — Carl  Kauffman,  Beaumont. 

Jasper-Newton  Counties  Medical  Society  met  No- 
vember 16,  at  the  Lions  Hall,  Kirbyville.  Following 
a dinner,  the  scientific  program  as  given  above  was 
carried  out.  The  paper  of  Carl  Kauffman  was  dis- 
cussed generally  by  those  present. 

Hon.  F.  B.  Bean  made  a short  talk. 

Resolutions  adopted  by  the  House  of  Delegates  at 
the  last  annual  session  of  the  State  Medical  Asso- 
ciation, pertaining  to  medical  licensure  in  Texas, 
were  read  and  unanimously  approved  by  the  Society. 

The  next  meeting  of  the  Society  will  be  held  in 
Kirbyville,  at  the  home  of  W.  F.  McCreight. 

Kaufman  County  Society 

December  9,  1938 

(Reported  by  D.  H.  Hudgins,  Secretary) 

New  Officers. — At  a meeting  of  the  Kaufman 
County  Medical  Society,  December  9,  the  following- 
officers  were  elected  for  the  ensuing  year:  president, 
H.  S.  Taylor,  Kaufman;  vice-president,  T.  A.  Guil- 
lory, Kemp;  secretary-treasurer,  D.  H.  Hudgins, 
Forney;  censors,  Wm.  Thomas  and  E.  D.  Riley, 
Terrell;  delegate  to  the  annual  session,  D.  H. 
Hudgins,  Forney,  and  alternate  delegate,  George  F. 
Powell,  Terrell. 
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Lubbock-Crosby  Counties  Society 

November  1,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

The  Common  Cold — Roy  G.  Loveless,  Slaton. 

The  Otolaryngological  Complications  of  the  Common  Cold — Ben 

Hutchinson,  Lubbock. 

Clinical  Case  Reports — R.  H.  McCarty,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met 
November  1,  at  the  Hotel  Lubbock,  with  twenty- 
two  members  present.  Arthur  Jenkins  presided,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  Common  Cold  (Roy  G.  Loveless).  — With 
regard  to  etiology  there  is  no  single  organism  re- 
sponsible for  a cold  and  its  complications.  It  is 
probable  that  some  unknown  organism  or  filtrable 
virus  is  the  etiologic  factor.  Pathologic  changes  of 
the  common  cold  were  discussed.  Contributing  fac- 
tors were  mentioned.  The  common  cold  is  very  con- 
tagious. Symptoms  were  outlined.  The  treatment 
consists  principally  of  relief  of  symptoms.  Patients 
should  be  put  to  bed.  The  importance  of  vitamins 
and  cold  serums  was  discussed. 

The  Otolaryngological  Complications  of  the 
Common  Cold  (Ben  Hutchinson). — The  differential 
diagnosis  was  given,  including  the  simple  cold  and 
nasal  and  pharyngeal  infections.  The  most  common 
complication  is  sinusitis.  With  reference  to  treat- 
ment, many  solutions  used  in  the  nose  are  harmful, 
even  though  soothing.  Inflammation  of  the  eusta- 
chian  tubes  is  a common  complication;  its  causes 
and  symptoms  were  discussed.  It  is  relieved  by 
nasal  treatment.  If  otitis  media  develops,  it  is 
treated  as  an  independent  condition.  Brief  outlines 
of  treatment  of  the  following  additional  complica- 
tions were  given:  nasopharyngitis,  laryngitis,  bron- 
chitis, tracheitis,  bronchopneumonia  and  laryngo- 
tracheo-bronchitis. 

A case  was  reported  by  R.  H.  McCarty,  of  a 
patient,  seven  years  of  age,  on  whom  a tonsillectomy 
was  done  because  of  chronic  tonsillitis.  Shortly  after 
the  operation  influenza  developed,  complicated  by 
sinusitis  and  bronchitis.  Otitis  media  ensued,  fol- 
lowed by  mastoiditis,  and  a mastoidectomy  was  done. 
Eight  months  later  the  patient  had  a cold  with  the 
usual  symptoms  and  bronchopneumonia  developed, 
which  was  followed  by  a pleural  effusion,  which 
was  aspirated  several  times.  Finally,  empyema  oc- 
curred and  a rib  resection  was  done.  The  patient 
recovered  and  returned  in  a few  months  with  asthma. 

Pauline  Miller,  in  discussing  the  symposium  on 
the  common  cold,  referred  to  the  use  of  ephedrine 
and  saline  solutions  as  nose  drops  in  the  lateral 
head-low  position  in  children. 

F.  B.  Malone  discussed  the  use  of  diathermy  and 
ultraviolet  therapy  in  sinusitis.  Oily  nose  drops  are 
more  soothing.  Dr.  Malone  stated  that  cold  serum 
is  used  chiefly  to  prevent  complications  and  not 
the  cold  itself. 

J.  P.  Lattimore  emphasized  that  the  treatment 
is  chiefly  symptomatic  and  that  bed  rest  is  the  most 
important  factor. 

J.  H.  Stiles  asserted  that  vaccines  give  some  im- 
munity to  colds  for  a while. 

U.  S.  Marshall  stated  that  oral  vaccines  had 
proved  unsatisfactory  in  a large  series  of  cases  be- 
cause of  gastro-intestinal  upsets  and  other  reactions. 

J.  T.  Krueger  asserted  that  the  important  thing 
in  treating  a patient  with  a cold  is  to  prevent  com- 
plications. He  advised  that  the  patient  be  alkalinized 
with  citrocarbonate,  and  that  orange  juice  and  vita- 
mins be  given  as  preventive  measures.  He  further 
asserted  that  cold  serum  produces  immunity  in 
some  cases  and  is  beneficial. 

B.  A.  Jenkins  stated  that  the  common  cold  is  due 
to  a filtrable  virus;  that  vaccines  for  colds  do  not 
contain  the  etiologic  agent  and  he  does  not  see  how 


they  are  helpful.  He  expressed  preference  for  aque- 
ous solutions  for  nose  drops. 

R.  G.  Loveless  stated  that  he  thought  he  got  good 
results  from  the  use  of  cold  serums. 

Dr.  Hutchinson  stated  that  vaccines  prevent  com- 
plications of  colds,  and  that  while  they  may  not 
prevent  colds  they  will  make  them  milder  and  of 
shorter  duration. 

R.  H.  McCarty  stated  that  vaccines  in  small  doses 
over  a long  period  of  time  often  give  the  best  results. 

New  Members.  — G.  S.  Smith  and  R.  S.  Knapp 
were  elected  to  membership. 

Ben  Hutchinson  discussed  the  matter  of  a library 
for  the  Society.  It  was  suggested  that  an  effort 
be  made  to  secure  a room  in  the  new  City-County 
Library. 

J.  P.  Lattimore  expressed  the  opinion  that  the 
Society  should  have  a building  of  its  own. 

J.  T.  Krueger  stated  that  while  many  societies 
have  a room  for  meetings,  reading,  showing  of 
motion  pictures,  and  so  forth,  he  thought  that  a 
building  for  the  Society  was  not  justified  at  the 
present  time. 

Navarro  County  Society 

December  5,  1938 

(Reported  by  R.  C.  Curtis,  Secretary) 

Emergency  Operations;  Colies’s  Fractures  (motion  pictures)  — 

Shown  through  the  courtesy  of  Petrolagar  Company. 

A Proposed  Plan  for  Medical  Treatment  of  Clients  of  the  Farm 

Security  Administration — Mr.  Spaunberg  and  Mrs.  Mitchell, 

Farm  Security  Administration. 

Practical  Ar-ray  Therapy  of  Inflammatory  Lesions  (lantern 

slides) — R.  C.  Curtis,  Corsicana. 

Navarro  County  Medical  Society  met  December 
5,  at  the  City  Hall,  Corsicana,  with  twenty  mem- 
bers and  two  visitors  present.  The  program  as  given 
above  was  carried  out. 

The  following  committee  was  appointed  by  the 
president  to  study  the  plan  proposed  for  medical 
care  of  their  clients,  with  instructions  to  report  and 
make  recommendations  to  the  Society  at  the  Jan- 
uary meeting:  A.  D.  Sanders,  J.  W.  David  and  S. 
H.  Burnett. 

New  Officers. — The  following  officers  were  elected 
for  1939:  W.  K.  Logsdon,  Corsicana,  president;  Will 
Miller,  Corsicana,  vice-president;  R.  C.  Curtis,  Cor- 
sicana, secretary-treasurer  (re-elected) ; L.  E.  Kel- 
ton,  Jr.,  Corsicana,  new  member  board  of  censors; 
R.  C.  Curtis,  delegate;  G.  H.  Sanders,  Kerens,  alter- 
nate delegate. 

The  Society  voted  to  pay  the  dues  of  the  secretary 
for  1939  in  the  county  society  and  State  Associa- 
tion. 

The  Society  voted  to  have  an  annual  banquet  in 
December,  and  the  following  committee  of  arrange- 
ments was  appointed  by  the  president:  J.  W.  David, 
chairman,  E.  K.  Gierre,  and  W.  W.  Carter. 

The  annual  report  of  the  secretary  was  accepted, 
which  showed  a membership  of  thirty-six. 

Palo  Pinto-Parker  Counties  Society 
December  5,  1938 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Palo  Pinto-Parker  Counties  Medical  Society  met 
December  5,  at  the  Nazareth  Hospital,  Mineral  Wells, 
with  eleven  members  present. 

P.  L.  Allen  of  Weatherford  reported  a case,  which 
received  general  discussion. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  1939:  president,  P.  L.  Allen,  Weath- 
erford; vice-president,  R.  L.  Yeager,  Mineral  Wells; 
secretary-treasurer,  C.  R.  Williams,  Mineral  Wells; 
censors,  W.  S.  Pedigo,  Strawn,  J.  N.  Mincey  and 
C.  B.  Williams,  Mineral  Wells. 

J.  Edward  Johnson  reported  a meeting  of  officers 
and  members  of  the  program  committee  of  the 
Northwest  Texas  District  Medical  Society  held  in 
Mineral  Wells,  December  3,  at  which  time  plans  and 
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arrangements  were  made  for  the  spring  meeting  of 
the  District  Society  which  will  be  held  in  Mineral 
Wells,  February  14,  1939.  Dr.  Johnson  advised  that 
Dr.  C.  B.  Williams  of  Mineral  Wells  had  been  ap- 
pointed chairman  of  a committee  to  arrange  for 
a special  section  and  program  for  eye,  ear,  nose 
and  throat  specialists.  Dr.  R.  B.  Wolford  was  ap- 
pointed chairman  of  a committee  to  make  arrange- 
ments for  the  showing  of  educational  motion  picture 
films  for  physicians,  members  of  the  auxiliary,  and 
the  general  public.  A number  of  interesting  motion 
pictures  will  be  secured  and  arrangements  will  be 
made  for  continuous  showing  throughout  the  day. 
Two  important  additions  to  the  usual  type  of  pro- 
gram of  the  District  Society  are  that  an  evening 
session  will  be  held,  at  which  time  two  guest  speak- 
ers of  national  prominence  will  be  featured.  An 
attendance  of  150  or  more  physicians  is  expected  at 
the  forthcoming  District  meeting. 

J.  Edward  Johnson,  program  chairman  for  the 
evening,  then  introduced  a discussion  of  early  med- 
ical history  in  Palo  Pinto  County  by  reading  from 
the  “Thirty-Five  Years  Ago”  column  of  the  Palo 
Pinto  Star  of  July,  1938.  The  newspaper  account 
recorded  that  Dr.  J.  H.  McCracken  served  as  the 
first  president  of  the  Palo  Pinto  County  Medical 
Society.  Others  who,  with  Dr.  McCracken,  were 
members  then,  and  in  active  practice  in  the  county 
now  are  C.  B.  Williams,  R.  L.  Yeager,  R.  H.  Smith, 
and  J.  H.  Mincey,  each  of  whom  related  humorous 
and  tragic  experiences  of  practice  in  early  days, 
which  provided  a program  of  unusual  interest. 

Dr.  Johnson,  in  closing  the  discussion  of  medical 
history,  announced  that  he  had  collected  a large 
number  of  names  of  doctors  who  had  practiced  in 
Palo  Pinto  county  and  that  an  effort  was  being 
made  to  complete  the  list  and  make  it  a permanent 
record  for  the  files  of  the  society  as  well  as  to 
add  to  the  archives  of  the  State  Association,  where 
it  would  some  day  become  a part  of  the  history 
of  medicine  in  Texas,  when  that  is  written. 

Potter  County  Society 
October  10,  1938 

(Reported  by  J.  B.  White,  Secretary) 

Progestin  (motion  picture) — Shown  through  the  courtesy  of 

Upjohn  Company. 

Symposium  on  Diseases  of  the  Chest : 

a.  Diagnosis — R.  G.  McCorkle,  San  Antonio. 

b.  Treatment — C.  J.  Koerth,  San  Antonio. 

Potter  County  Medical  Society  met  October  10,  in 
the  Assembly  Room  of  the  Fisk  Building,  Amarillo, 
with  twenty-six  members  and  nine  visitors  present. 
W.  J.  Shudde,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Many  interesting  and  instructive  points  were 
brought  out  in  the  motion  picture  film  on  progestin, 
shown  through  the  courtesy  of  the  Upjohn  Company. 

R.  G.  McCorkle,  in  his  paper  on  diseases  of  the 
chest,  gave  a concise  resume  of  the  management  of 
pulmonary  tuberculosis.  Diagnostic  points  were 
stressed  and  clarified.  The  scientific  and  practical 
value  of  accepted  methods  of  diagnosis  were  con- 
sidered and  explained  fully  as  to  their  significance 
and  importance.  Surgical  methods  of  treatment  and 
indications  and  contra-indications  for  their  use  were 
given. 

C.  J.  Koerth,  in  his  discourse  on  the  treatment  of 
diseases  of  the  chest,  discussed  the  subject  from 
two  phases,  active  and  passive.  Under  passive  treat- 
ment was  included  rest  in  bed.  A motion  picture 
film  giving  in  detail  the  accepted  routine  treatment 
used  at  the  Woodman  Hospital  in  San  Antonio  was 
shown. 

Walter  Van  Sweringen,  in  discussing  the  sym- 
posium, asked  the  value  of  the  fluoroscope  in  diag- 
nosis. 

E.  E.  Reeves  asked  in  regard  to  the  mortality  in 
cases  treated  surgically. 


Ben  Blackwell  asked  in  regard  to  the  value  of 
tuberculin  tests  in  adults. 

R.  R.  Swindell  asked  in  regard  to  the  use  of  puri- 
fied protein  derivative  in  the  diagnosis. 

Dr.  McCorkle  in  closing,  stated  that  the  fluoro- 
scope is  of  value  in  the  hands  of  those  trained  in 
its  use,  but  that  if  the  sputum  is  not  positive  for 
tuberculosis  in  a suspected  case  an  x-ray  examina- 
tion should  always  be  made.  Roentgenograms  should 
always  be  insisted  upon  in  borderline  cases  as  well 
as  sputum  examinations.  The  technique  of  x-ray 
examination  was  discussed.  In  his  experience  no 
deaths  had  followed  the  use  of  pneumothorax  and 
phrenectomy.  He  had  no  statistics  in  regard  to 
thoracoplasty,  but  his  opinion  was  that  the  mortality 
ranged  from  5 to  15  per  cent.  Many  patients 
are  not  good  risks  for  thoracoplasty  and  skin  infec- 
tion is  also  a very  disagreeable  complication,  occur- 
ring in  from  10  to  20  per  cent  of  cases.  A positive 
tuberculin  skin  test  indicates  the  presence  of  tuber- 
culosis, but  decision  must  then  be  made  in  regard 
to  its  activity.  If  no  clinical  symptoms  are  present, 
it  means  that  the  patient  is  allergic  and  should  be 
watched.  The  opinion  long  held  that  some  seventy  to 
ninety  per  cent  of  sixteen-year-old  individuals  have 
been  infected  by  tuberculosis  does  not  hold  good 
at  the  present  time.  With  regard  to  the  use  of 
purified  protein  derivative,  a roentgenogram  is  made 
after  the  third  day  and  exudates  from  old  lesions 
are  looked  for.  The  dose  of  tuberculin  is  from 
1:10,000  to  1:100.  The  use  of  Volmer  and  Wolfe 
patch  tests  was  discussed.  Dr.  McCorkle  expressed 
his  preference  for  the  intracutaneous  method. 

Dr.  Koerth,  in  closing  the  discussion,  discussed 
the  use  of  purified  protein  derivative  in  the  diag- 
nosis. He  asserted  that  no  attention  should  be  paid 
to  local  reactions,  but  to  focal  and  constitutional 
symptoms  as  a whole. 

New  Member. — Hugh  Lumpkin  was  unanimously 
elected  to  membership. 

A.  A.  Jones,  Lubbock,  was  introduced  as  the  first 
doctor  to  practice  medicine  in  Amarillo,  in  1888. 

Tarrant  County  Society 

November  15,  1938 

(Reported  by  Craig  Munter,  Secretary) 

Physical  Approach  to  the  Major  Nervous  and  Mental  Diseases — 

H.  H.  McClellan,  San  Antonio. 

Medical  Management  of  Hypertension — J.  Morris  Horn,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  November 
15,  in  the  Medical  Arts  Auditorium,  Fort  Worth, 
with  fifty-six  members  and  two  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  H.  H.  McClellan  was  discussed  by 
Giles  W.  Day  and  W.  F.  Ossenfort,  and  the  paper 
of  J.  Morris  Horn  was  discussed  by  H.  O.  Deaton, 
W.  C.  Tatum  and  Giles  W.  Day. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  L.  Myrick  of  Fort  Worth. 

Charles  H.  McCollum,  Sr.,  chairman  of  the  cancer 
education  committee,  presented  a resolution  propos- 
ing that  the  city  of  Fort  Worth  and  adjacent  terri- 
tory be  used  by  the  United  States  Public  Health 
Service  in  the  study  of  actual  cancer  prevalence  as 
a typical  southern  metropolitan  area  and  for  the 
collection  and  analysis  of  other  epidemiological  data 
relating  to  cancer.  Dr.  McCollum  moved  the  adoption 
of  the  resolution  and  the  motion  carried. 

The  attendance  prize,  a floor  lamp,  was  won  by 
J.  Morris  Horn. 

Following  adjournment  a motion  picture,  “Radical 
Mastectomy  for  Carcinoma,”  was  shown  through  the 
courtesy  of  Davis  & Geek,  Inc. 

December  6,  1938 

Tarrant  County  Medical  Society  met  December  6, 
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1938,  in  the  Auditorium  of  the  Medical  Arts  Build- 
ing, with  sixty  members  and  two  visitors  present. 

President  R.  G.  Baker  expressed  his  appreciation 
for  the  cooperation  of  officers,  committees,  and 
members  during  his  term  of  office. 

Reports  were  received  from  the  secretary-treasur- 
er, and  the  following  committees:  program,  Jack 
Daly;  clinic,  T.  H.  Thomason;  Bulletin,  E.  L.  How- 
ard; legislative,  Valin  R.  Woodward;  legal  enforce- 
ment, J.  H.  McLean;  membership,  R.  L.  Grogan; 
house  and  building,  B.  C.  Ball;  publicity,  W.  G. 
Phillips;  cancer  education,  C.  H.  McCollum,  Sr.; 
attendance,  A.  Antweil;  sick  and  relief,  J.  Haywood 
Davis;  entertainment,  Porter  Brown;  public  rela- 
tions, H.  O.  Deaton;  portrait  and  memorial,  E.  D. 
Rogers,  and  medical  economics,  Zack  Bobo,  Jr. 

New  Officers. — The  following  officers  were  elected 
to  serve  the  ensuing  year:  president-elect,  L.  O. 
Godley;  vice-president.  Nelson  L.  Dunn;  secretary- 
treasurer,  Craig  Munter;  delegate,  R.  G.  Baker; 
alternate  delegate,  Jack  Daly,  and  member  board 
of  censors,  J.  J.  O’Reilly. 

J.  M.  Furman,  Sr.,  the  present  president-elect, 
will  assume  the  office  of  president  in  1939. 

The  attendance  prize,  a radio,  was  won  by  A.  H. 
Flickwir. 

Tom  Green-Eight  County  Society 
November  7,  1938 

(Reported  by  J.  A.  Bunyard,  Secretary) 

Breech  Presentations — J.  P.  McAnulty,  San  Angelo. 

Carcinoma  of  the  Breast — Carl  A.  Kunath,  San  Angelo. 

Tom  Green-Eight  County  Medical  Society  met 
November  7,  at  the  Hotel  Cactus,  San  Angelo.  The 
scientific  program  as  given  above  was  carried  out. 

Resolutions  adopted  by  the  House  of  Delegates  of 
the  State  Medical  Association  on  medical  licensure 
in  Texas  were  read,  and  a committee  was  appointed 
to  discuss  the  matter  dealt  with  in  the  resolution 
with  the  State  Senator  and  Representative  from  the 
San  Angelo  district. 

Webb-Zapata-Jim  Hogg  Counties  Society 

(Reported  by  F.  M.  Canseco,  Secretary) 

New  Officers. — Webb-Zapata-Jim  Hogg  Counties 
Medical  Society  elected  the  following  officers  for 
the  ensuing  yeaix  V.  L.  Puig,  Laredo,  president; 
F.  M.  Canseco,  Laredo,  vice-president;  G.  E.  Penny, 
Laredo,  secretary-treasurer. 


CHANGES  OF  ADDRESS 

Dr.  G.  S.  Allen,  from  Slaton  to  Burnet. 

Dr.  F.  H.  Blanchard,  from  El  Paso  to  National 
City,  California. 

Dr.  Gates  Collier,  from  Dallas  to  Trinidad,  Colo- 
rado. 

Dr.  L.  T.  Cox,  from  Kermit  to  El  Paso. 

Dr.  John  B.  Driver,  from  El  Paso  to  Dallas. 

Dr.  John  M.  Hooper,  from  Denton  to  Floydada. 

Dr.  Patti  Faye  Inzer,  from  Hamlin  to  Denver, 
Colorado. 

Dr.  Roy  A.  Olive,  from  Hillsboro  to  Livingston. 

Dr.  S.  T.  Trice,  from  Sulphur  Springs  to  Tex- 
arkana. 

Dr.  Henry  C.  Wilson,  from  Harlingen  to  Forney. 

Dr.  F.  Q.  Wyatt,  from  Corpus  Christi  to  Bates- 
ville,  Arkansas. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President,  Mrs.  F.  F.  Kirby,  Waco  ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president-elect, 
Mrs.  S.  H.  Watson,  Waxahachie ; first  vice-president,  Mrs.  H. 
Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey,  San 
Benito ; third  vice-president.  Mrs.  B.  F.  Chambers,  Port  Arthur  ; 
fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; recording 
secretary,  Mrs.  S.  F.  Harrington,  Dallas ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Barton  Leake, 


Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


Physical  Examinations 

Mrs.  James  D.  Casey,  San  Benito,  second  vice- 
president  and  Physical  Examinations  Chairman  of 
the  State  Auxiliary  submits  the  following  message 
concerning  physical  examinations: 

Every  doctor’s  wife  needs  the  associations  and 
friendships  found  in  the  Woman’s  Auxiliary.  Sec- 
ond, the  Auxiliary  needs  everyone  of  us,  with  all 
we  can  contribute  in  service,  understanding  and 
true  respect  for  the  responsibilities  of  the  organiza- 
tion. Third,  and  most  important,  the  doctors  need 
us.  Only  through  organization  and  cooperation  can 
we  make  a worthwhile  contribution  to  their  noble 
enterprises.  Now,  as  never  before,  the  doctors  are 
faced  with  grave  problems  which  involve  the  happi- 
ness of  their  families.  There  is  much  the  Auxiliary 
can  do  to  help  them  overcome  these  difficulties. 
Oragnized  womanhood  in  any  field  is  the  greatest 
force  of  civilization,  so  let  our  slogan  be,  “Every 
doctor’s  wife  a member.” 

We  must  all  work  continually  for  the  benefit  of 
this  great  organization,  and  in  so  doing  we  are 
greatly  benefiting  ourselves  and  our  families.  We 
must  lay  great  stress  on  physical  examinations  for 
doctors  themselves.  Let  every  doctor’s  wife  make 
herself  a committee  of  one  to  see  that  her  husband 
has  a'  complete  physical  examination  within  the  next 
month.  She  should  then  have  an  examination  her- 
self and  see  that  her  children  are  examined.  Doctor’s 
wives  will,  of  course,  have  their  domestic  servants 
examined.  These  examinations  may  save  the  lives  of 
members  of  our  own  families;  at  least  we  will  all 
benefit  from  them,  and  they  will  serve  as  wonderful 
examples  in  our  communities. 

We  should  stress  the  value  of  physical  examina- 
tions in  our  contacts  with  other  organizations,  such 
as  Parent  Teachers  Associations,  clubs,  churches,  and 
to  our  personal  friends.  What  a wonderful  influence 
this  will  have  on  communities  or  cities  in  which  we 
live.  We  might  add  along  with,  “See  your  dentist 
twice  a year,”  another  slogan,  “See  your  doctor  at 
least  once  a year  for  a complete  physical  examina- 
tion.” It  is  up  to  the  doctor’s  wife,  who  is  a highly 
respected  person,  to  educate  the  public  to  the  full 
value  of  physical  examinations.  The  public  should  be 
taught  how  many  die  of  tuberculosis,  heart  diseases, 
cancer,  and  other  dread  afflictions  each  year  because 
of  ignorance.  A large  percentage  of  these  deaths 
can  be  prevented  by  the  discovery  of  disease  in  the 
early  stages. 

In  order  to  accomplish  our  aims  we  must  have 
the  hearty  cooperation  of  not  only  every  county 
president,  every  physical  examination  chairman,  but 
every  member  of  the  Auxiliary.  We  hope  every 
county  president  has  chosen  a wide-awake  physical 
examination  chairman.  This  chairman  must  contact 
every  member  of  her  Auxiliary,  urging  physical  ex- 
aminations for  all  members  of  their  households. 

As  physical  examination  chairman  for  the  State 
Auxiliary,  I beseech  your  heartiest  cooperation  in 
carrying  this  program  through  to  completion. 


AUXILIARY  NEWS 


Bell  County  Auxiliary  met  December  9,  at  the 
home  of  Mrs.  V.  M.  Longmire,  Temple.  Mrs.  A.  E. 
Moon  served  as  program  leader. 

Miss  Cynthia  Sory  of  the  speech  department  of 
Mary  Hardin-Baylor  College  read  a Christmas  story 
and  the  Baylor  trio,  Marie  Mary  Frances  Clark,  Jane 
McCrary  and  Ethelyn  Hawley,  accompanied  by  Marie 
Wallers,  sang  a group  of  songs. 

Mrs.  D.  H.  Kaump  was  introduced  as  a new  mem- 
ber. 
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Bowie-Miller  Counties  Auxiliary  was  entertained 
December  2,  at  a luncheon  at  the  home  of  Mrs.  L. 
J.  Kosminsky,  Texarkana,  with  Mrs.  Decker  Smith, 
Mrs.  Reavis  W.  Pickett  and  Dr.  Frances  Spinka  as 
co-hostesses. 

After  the  luncheon  Mrs.  Roy  Baskett  presided 
over  a brief  business  session.  Plans  were  laid  for 
a banquet  December  8,  at  which  husbands  of  Aux- 
iliary members  would  be  honor  guests. 

Mrs.  J.  T.  Robison  gave  an  appeal  for  the  Christ- 
mas seal  sale. 

Mrs.  William  Hibbitts  gave  a talk  from  Hygeia, 
and  also  a report  on  the  meeting  of  the  Southern 
Medical  Auxiliary,  which  she  had  recently  attended. 

Guests  were  Mrs.  C.  L.  Hays  of  Nashville,  Ten- 
nessee, and  Mrs.  Joel  Friede,  mothers  of  Auxiliary 
members. 

Bowie-Miller  Counties  Auxiliary  gave  a beauti- 
fully appointed  dinner  party,  honoring  husbands  of 
members  at  the  Hotel  McCartney,  December  8. 

Childhood  pictures  of  guests  were  arranged  in  a 
picture  gallery,  with  Mrs.  William  Hibbitts  and  Dr. 
L.  J.  Kosminsky  winning  prizes  for  recognizing  the 
largest  number. 

Mrs.  L.  J.  Kosminsky  conducted  a personality 
quiz  with  the  prize  going  to  Dr.  and  Mrs.  Allen 
Collom. 

Mrs.  Roy  Baskett,  president,  introduced  Mrs.  J. 
T.  Robison,  who  in  rhyme  asked  for  stories  from 
the  following:  Mrs.  S.  A.  Collom,  “Amusing  History 
of  Early  Doctors”;  Dr.  L.  J.  Kosminsky,  “Italian 
Dialect  Story”;  Dr.  William  Hibbitts  and  Dr.  H.  E. 
Murry,  “Amusing  Experiences”;  Dr.  Frances  Spinka, 
“Reminiscences  of  Europe  in  Post-War  Days.”  Mrs. 
William  Hibbitts  described  in  verse  a popular  lady 
who  was  instantly  recognized  as  Mrs.  Harry  Murry. 

Dr.  J.  Writ  Burnett  played  two  piano  numbers. 

The  entertainment  committee  was  composed  of 
Mesdames  Decker  Smith,  chairman;  Reavis  Pickett, 
Allen  Collom,  L.  J.  Kosminsky,  T.  E.  Fuller,  and 
Ralph  Cross. 

Colorado-Fayette  Counties  Auxiliary  honored  Mrs. 
F.  F.  Kirby  of  Waco,  president  of  the  State  Aux- 
iliary, with  a tea  at  the  home  of  Mrs.  R.  H.  Bell, 
Columbus,  December  8. 

Mrs.  Kirby  gave  briefly  several  objectives  which 
an  auxiliary  might  strive  to  obtain  and  briefly  out- 
lined the  aims  and  purposes  of  the  State  organiza- 
tion. 

Mrs.  Raymond  J.  Schmid  gave  several  vocal  solos, 
accompanied  by  Mrs.  Bell. 

Other  guests  were  Mesdames  F.  J.  L.  Blasingame 
of  Wharton,  council  woman  of  the  Eighth  District, 
Harvey  Renger,  president  of  DeWitt-Lavaca  County 
Auxiliary,  R.  J.  Schmid,  New  Ulm,  and  H.  V.  Reeves, 
El  Campo. — Mrs.  S.  H.  Kirkham,  secretary. 

Dallas  County  Auxiliary  met  November  2,  at  the 
Dallas  Country  Club.  Honorees  were  Mrs.  F.  F. 
Kirby,  Waco,  president  of  the  State  Auxiliary,  and 
presidents  of  county  auxiliaries  of  District  Fourteen, 
which  included  Mrs.  S.  H.  Watson,  Waxahachie, 
president-elect  of  the  State  Auxiliary;  Mrs.  William 
Cantrell,  Greenville;  Mrs.  D.  F.  Kerbow,  Paris; 
Mrs.  W.  I.  Sutherland,  Sherman;  Mrs.  H.  A.  Baker, 
Wills  Point,  and  Mrs.  William  Thomas,  Terrell. 
Other  guests  were  Mrs.  W.  R.  Thompson,  past-presi- 
dent of  the  State  Auxiliary,  Mrs.  W.  F.  Armstrong, 
president  of  the  Tarrant  County  Auxiliary,  of  Fort 
Worth,  and  Mrs.  George  Powell,  a member  of  the 
Kaufman  Auxiliary. 

Mrs.  F.  F.  Kirby  spoke  on  the  value  of  health  ed- 
ucation. 

Mrs.  S.  M.  Hill,  president,  announced  that  a ma- 
hogany desk  had  been  presented  to  the  Dallas  Fed- 
eration of  Women’s  Clubs  as  a gift  for  the  new 
home. 

Dallas  County  Auxiliary  held  a regular  luncheon 


meeting  December  7,  at  the  Dallas  Country  Club 
with  members  of  the  entertainment  committee  as 
hostesses. 

Following  a short  business  meeting  the  annual 
Christmas  party  was  held  and  games  were  played 
with  prizes  presented  by  members  of  the  executive 
board. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 
Auxiliary  met  November  18  at  Odessa,  with  seven- 
teen members  present. 

Following  luncheon  at  the  Odessa  Hotel,  Mrs. 
Henderson  Shuffler  gave  several  poetic  interpreta- 
tions and  Charles  Reichardt  talked  on  the  safety 
question. 

Announcement  was  made  of  the  forthcoming  visit 
to  the  next  regular  meeting  of  the  auxiliary  in  Mid- 
land of  Mrs.  F.  F.  Kirby,  Waco,  president  of  the 
State  Auxiliary. 

Erath-Hood-Somervell  Counties  Auxiliary  held  a 
seated  tea  December  6,  at  the  home  of  Mrs.  J.  C. 
Terrell,  Stephenville,  with  Mrs.  J.  C.  Terrell  and 
Mrs.  Vance  Terrell  as  co-hostesses. 

Mrs.  V.  D.  Goodall  of  Clifton,  reviewed  “Marie  An- 
toinette” by  Stefan  Zwieg.  The  meeting  was  at- 
tended by  fourteen  members.— Mrs.  A.  0.  Cragwall. 

Fort  Bend  County  Auxiliary  was  entertained  with 
a luncheon  by  Mrs.  J.  W.  Weeks  of  Rosenberg,  in 
her  home,  December  8. 

Mrs.  F.  F.  Kirby  of  Waco,  president  of  the  State 
Auxiliary,  and  special  honor  guest,  was  presented  a 
corsage  by  the  Auxiliary.  Mrs.  Weeks  presided  and 
welcomed  the  guests  and  members. 

Mrs.  Herbert  Page,  Houston,  council-woman  of  the 
Eighth  District,  spoke  briefly. 

Mrs.  Kirby  gave  a brief  outline  of  the  Auxiliary 
work  for  the  coming  year. 

Mrs.  Joe  Wessendroff  of  Richmond,  was  welcomed 
as  a new  associate  member. 

The  meeting  adjourned  so  that  members  could 
attend  a tea  given  by  the  Wharton-Jackson  County 
Auxiliary  in  Wharton. 

The  luncheon  was  attended  by  sixteen  members 
and  guests. — Mrs.  C.  V.  Nichols,  publicity  secretary. 

Jasper-Newton  Counties  Auxiliary  served  members 
of  the  Jasper-Newton  Counties  Medical  Society  with 
a banquet  December  16,  in  the  Lions  Club,  Kirby- 
ville.  After  the  banquet,  officers  were  elected  by 
the  county  medical  society. 

Jefferson  County  Auxiliary  entertained  December 
7,  with  a brunch  at  the  Hotel  Beaumont,  with  Mrs. 
F.  F.  Kirby  of  Waco,  president  of  the  State  Aux- 
iliary, as  honor  guest  and  presidents  of  clubs  in  the 
Southeast  Texas  District  as  special  guests.  Mrs. 
Kirby  gave  an  interesting  talk. 

Dancers  from  the  Sproule  Studio,  who  presented 
a dance  number,  also  distributed  gifts  from  a deco- 
rated Christmas  tree. 

Mrs.  Seab  J.  Lewis  was  general  chairman  of  the 
affair.  Mesdames  H.  D.  Harlan,  R.  E.  Boyles,  Eu- 
gene Lindsey  and  G.  B.  Stephenson  had  charge  of 
the  tables. 

Mesdames  Haygood  Hendry,  L.  H.  Ledbetter,  and 
H.  B.  Williford  were  in  charge  of  the  program, 
which  also  included  songs  by  Mrs.  B.  T.  McWhorter, 
Jr.,  of  Port  Arthur,  accompanied  by  Mrs.  Hugh 
Alexander. — Mrs.  J.  A.  Bybee. 

Madison-Walker  Counties  Auxiliary  met  October 
20,  at  the  Cafe  Raven,  with  five  members  present. 
The  constitution  and  by-laws  were  read  and  dis- 
cussed and  several  changes  were  made,  with  the 
amended  draft  to  be  submitted  at  the  next  formal 
meeting  for  adoption. 

It  was  agreed  that  meetings  would  be  held  bi- 
monthly and  the  yearly  dues  would  be  $2.00. 

It  was  voted  that  the  treasurer  would  send  $2.00  to 
the  treasurer  of  the  South  Texas  District  Auxiliary. 
Dues  were  paid  by  the  members  attending. 
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Madison-Walker  Counties  Auxiliary  met  October 
28,  at  the  home  of  Mrs.  Eay  Black,  Huntsville,  for 
a luncheon  and  business  meeting.  The  constitution 
and  by-laws  were  read,  discussed,  and  unanimously 
adopted.  Beginning  with  the  January  meeting  in 
Trinity,  meetings  will  be  held  bi-monthly,  alter- 
nately in  Huntsville,  Madisonville,  and  Trinity. 

The  following  committees  were  appointed  by  the 
president,  Mrs.  L.  E.  Bush:  internal  relationship, 
Mrs.  E.  W.  Anderson;  Hygeia,  Mrs.  Ray  Black;  place 
of  meeting,  Mrs.  W.  B.  Veazey. 

The  secretary  was  instructed  to  notify  widows  of  r 
doctors  and  wives  of  dentists  in  the  district  that 
they  are  extended  an  invitation  to  join  the  Auxiliary. 

- — Mrs.  Ray  Black,  secretary. 

Milam  County  Auxiliary  honored  Mrs.  F.  F.  Kirby 
of  Waco,  president  of  the  State  Auxiliary,  with  a 
luncheon,  October  31,  at  the  home  of  Mrs.  C.  G. 
Brindley,  Cameron,  with  Mrs.  Brindley  and  Mrs.  W. 
R.  Newton  as  co-hostesses. 

Following  the  luncheon  Mrs.  Kirby  gave  an  inter- 
esting discussion  on  “How  Doctors’  Wives  Can  Help 
Promote  Health  Education.” 

The  affair  was  attended  by  eleven  members.  Mrs. 
D.  D.  Warren  of  Waco  was  an  out  of  town  guest. — 
Rose  Rischar,  secretary. 

Tarrant  County  Auxiliary  was  entertained  De- 
cember 9,  by  Dr.  and  Mrs.  Truman  C.  Terrell  at  a 
luncheon  at  All  Saints  Hospital,  Fort  Worth. 

Following  the  luncheon  and  a regular  business 
session,  an  original  skit,  “On  Being  Cross  Exam- 
ined,” was  directed  by  Mrs.  H.  S.  Renshaw.  Those 
taking  part  in  the  skit  were  Mrs.  E.  L.  Howard, 
judge;  Mrs.  R.  P.  O’Bannon,  court  crier;  Mrs.  P.  M. 
Waltrip,  Jr.,  the  accused;  Mrs.  E.  M.  Wier,  Mr.  Who 
Yu;  Mrs.  Maurice  Cohen,  lawyer  for  the  accused; 
and  Mrs.  Andrew  Mayer,  a witness.  The  skit  dis- 
played qualities  unbecoming  to  a doctor’s  wife. 

Tarrant  County  Auxiliary  entertained  members 
of  Tarrant  County  Medical  Society  and  the  Aux- 
iliary with  a barn  dance  at  the  Colonial  Golf  Club, 
December  13.  The  Crystal  Springs  Hillbilly  Orches- 
tra played  from  9 p.  m.  to  1 a.  m.  Large  bales  of  hay 
were  used  for  benches. 

Mrs.  J.  W.  Tottenham  was  general  chairman  and 
Mrs.  C.  P.  Hawkins  in  charge  of  decorations.  The 
affair  was  attended  by  forty-three  couples. 

Tom  Green-Eight  County  Auxiliary  met  Septem- 
ber 5,  at  the  home  of  Mrs.  B.  T.  Brown,  president 
San  Angelo.  Health  and  sanitation  was  reviewed 
by  county  and  city  officials. 

Mrs.  T.  D.  Shotts,  city  sanitary  inspector,  advo- 
cated health  certificates  for  domestic  servants  as 
well  as  public  handlers  of  food.  Mrs.  Shotts  urged 
the  cooperation  of  the  Auxiliary  in  teaching  the 
need  of  such  health  measures  to  the  women  of  the 
city.  It  was  stated  that  laboratory  tests  could  be 
secured  at  the  City  Hall.  Mrs.  Shotts  discussed  the 
inspections  made  of  camps  in  the  city,  the  sterili- 
zation of  glasses  and  dishes  in  public  places  and  the 
health  certificates  demanded  of  handlers  of  food. 

Mrs.  E.  L.  Batts,  county  health  nurse,  stressed 
the  advantages  of  immunization,  the  issuing  of  in- 
formation on  tuberculosis,  the  giving  of  maternity 
advice  and  advice  to  mothers  of  pre-school  children, 
school  hygiene  inspection,  service  to  crippled  children, 
and  general  sanitation.  Mrs.  Batts  stated  that  she 
planned  to  begin  adult  health  classes. 

Mrs.  W.  D.  Anderson  was  the  assisting  hostess 
for  the  social  hour. 

Tom  Green-Eight  County  Auxiliary  met  October 
3,  at  the  home  of  Mrs.  J.  A.  Bunyard,  San  Angelo, 
with  thirteen  members  present.  Mrs.  R.  M.  Finks 
was  assisting  hostess. 

Mrs.  B.  T.  Brown,  president,  conducted  the  busi- 
ness session. 

The  Auxiliary  voted  to  invite  Mrs.  F.  F.  Kirby, 


president  of  the  State  Auxiliary,  to  be  a guest  at  its 
social  meeting  in  February.  The  afternoon  was 
spent  in  making  scrap  books  for  the  San  Angelo 
Day  Nursery. 

Tom  Green-Eight  County  Auxiliary  met  November 
7,  at  the  home  of  Mrs.  J.  S.  Hixson,  San  Angelo, 
with  Mrs.  Hixson  and  Mrs.  G.  L.  Lewis  as  co- 
hostesses. Eleven  members  were  present. 

The  date  of  January  31  was  set  for  the  luncheon 
at  which  Mrs.  F.  F.  Kirby,  president  of  the  State 
Auxiliary,  will  be  the  honoree. 

Mrs.  D.  D.  'Wall,  vice-president,  presided  during 
the  business  session. 

The  Auxiliary  voted  to  invite  all  members  of  aux- 
iliaries in  the  Fourth  District  to  hear  Mrs.  Kirby. 

Mrs.  Jerome  H.  Smith  won  high  score  in  the  bridge 
games  and  Mrs.  R.  M.  Finks  received  the  cut  award. 
— Mrs.  R.  M.  Finks,  publicity  secretary. 

Van  Zandt  County  Auxiliary  met  December  2,  at 
the  home  of  Mrs.  D.  Leon  Sanders,  Wills  Point,  with 
seven  members  present.  After  luncheon  served  to 
members  and  their  husbands,  who  were  guests  of 
Dr.  Sanders,  the  regular  business  session  was  held. 

Mrs.  E.  C.  Bourdon  gave  an  interesting  talk  on 
the  x-ray,  its  uses  and  possibilities. 

Regular  meetings  in  the  future  will  be  held  in 
the  assembly  room  of  the  Court  House  at  Canton. — 
Mrs.  D.  Leon  Sanders,  secretary. 

Washington  County  Auxiliary  sponsored  a dinner 
at  the  Hotel  St.  Anthony,  Brenham,  attended  by  phy- 
sicians, druggists,  dentists,  and  friends.  After  an 
elaborate  turkey  dinner  Mrs.  T.  0.  Woolley,  presi- 
dent, presided. 

Dr.  T.  0.  Woolley,  president  of  the  Washington 
County  Medical  Society,  introduced  Dr.  A.  C.  Scott, 
Sr.,  Temple,  who  spoke  on  “Socialized  Medicine.” 
Socialized  medicine,  stated  Dr.  Scott,  is  synonymous 
with  political  medicine  and  is  satisfactory  only  to 
those  with  selfish  interests.  While  sick  insurance 
sounds  good  the  system  degenerates  into  inefficiency 
and  mass  treatment,  and  disregard  of  physical  ex- 
aminations necessary  to  diagnosis.  Dr.  Scott  de- 
clared that  the  Democratic  Party  had  been  taken 
over  by  socialists,  communists,  and  labor  unions. 
He  charged  that  the  Rooseveltian  committee  had 
grossly  exaggerated  the  number  of  sick  in  this 
country  who  could  not  get  adequate  medical  atten- 
tion. He  pointed  out  the  extended  progress  made 
by  the  medical  profession  of  America  in  the  past 
fifty  years.  He  stated  that  he  did  not  believe  the 
people  of  the  United  States  wanted  to  abandon  the 
democratic  form  of  government  and  charged  that 
after  the  election  of  President  Roosevelt  as  a Demo- 
crat he  had  leaned  to  the  socialists.  He  asserted 
that  “President  Roosevelt  is  hell  bent  for  socialized 
medicine.” 

Following  the  address  of  Dr.  Scott  and  an  expres- 
sion of  Mrs.  Woolley  of  her  pleasure  in  honoring 
the  living  doctors,  druggists,  and  dentists,  a beau- 
tiful memorial  tribute  was  given  to  the  memory  of 
those  who  have  passed  on  by  Mrs.  C.  E.  Southern. 
The  service  especially  honored  the  memory  of  Drs. 
Arthur  Becker,  Charles  Ed  Eversberg,  and  E.  R. 
Knolle,  who  have  died  since  the  organization  of  the 
Auxiliary. 

Mrs.  F.  F.  Kirby  of  Waco,  president  of  the  State 
Auxiliary,  briefly  outlined  activities  of  that  organi- 
zation and  stressed  the  value  of  membership  and 
health  education. 


BOOK  NOTES 

’Surgical  Diseases  of  the  Mouth  and  Jaws.  By  Earl 
Calvin  Padgett,  B.  S.,  M.  D.,  F.  A.  C.  S.,  As- 
sociate Professor  of  Clinical  Surgery,  Uni- 
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versity  of  Kansas  School  of  Medicine,  Kansas 
City,  Kansas;  Associate  Professor  of  Oral 
Surgery,  Kansas  City  Western  Dental  Col- 
lege, Kansas  City,  Missouri.  Cloth,  807  pages, 
with  334  illustrations.  Price  $10.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1938. 

Dr.  Padgett  has  brought  a book  of  wide  usefulness 
to  the  medical  and  dental  profession.  It  will  be  of 
interest  to  the  physician,  general  and  plastic  sur- 
geon, dentist  and  student.  Some  things  are  brought 
out  and  stressed  with  more  emphasis  than  others. 
For  example,  the  prevention  of  many  conditions  is 
mentioned  in  practically  every  chapter.  Emphasis 
is  placed  on  pathology,  diagnosis  and  surgical  prin- 
ciples. Not  only  are  every  day  common  diseases 
and  injuries  mentioned,  but  there  are  excellent  chap- 
ters on  many  major  problems.  Even  though  we 
specialize,  there  is  a tremendous  overlapping  into 
other  fields  of  surgery  and  dentistry,  and  therefore 
this  book  should  be  of  interest  to  all  of  us. 

The  discussion  on  pathology  is  extensive.  There 
is  a chapter  devoted  to  the  surgical  anatomy  and 
it  is  most  appropriate  because  the  head  and  neck 
are  replete  with  important  structures,  and  espe- 
cially here  must  the  surgeon  “know  his  way  about.” 
The  anatomy  is  of  tremendous  importance  and  its 
knowledge  is  indispensable. 

The  author  states  in  his  opening  paragraph  the 
importance  of  making  correct  diagnoses  before 
proper  therapy  can  be  instituted,  and  that  before 
a correct  diagnosis  can  be  made  an  accurate  history 
as  well  as  physical  examination  is  paramount. 

Some  of  the  more  important  subjects  dealt  with 
are  as  follows: 

(1)  The  discussion  of  fractures  is  very  complete, 
with  detailed  descriptions  of  all  types  of  facial, 
hyoid  and  laryngeal  fractures.  Valuable  points  are 
given  on  recognition  and  treatment,  and  the  treat- 
ment of  complications.  The  types  and  sites  of  frac- 
tures are  discussed,  as  well  as  their  displacement; 
symptoms,  signs  and  diagnoses;  complications  and 
methods  of  fixation  with  wire  and  splints.  The 
chapter  is  thoroughly  illustrated,  showing  the  mech- 
anism of  various  fractures.  The  bibliography  is 
complete. 

(2)  Inflammations  and  diseases  of  the  face  and 
lips  are  always  appropriate  subjects  and  never  too 
frequently  stressed  in  surgical  literature. 

(3)  Acute  and  chronic  inflammation  of  the 
mouth  and  larynx  are  conditions  met  daily  by  the 
physician,  surgeon  and  dentist. 

(4)  Diseases  of  the  larynx  and  esophagus  and 
surgery  of  these  organs  are  considered,  including 
laryngectomy  and  esophageal  diverticulectomy.  The 
one  stage  diverticulectomy  of  Jackson  and  Babcock 
is  not  mentioned. 

(5)  For  the  dentists,  chapters  on  tumors  of  the 
jaw,  teeth,  and  so  forth,  will  prove  of  special  inter- 
est, and  for  the  plastic  and  general  surgeons,  dis- 
cussions of  cleft  palate  and  hare  lip. 

(6)  Excellent  discussions  on  benign  and  malig- 
nant tumors  are  presented,  with  an  outline  for  sur- 
gery and  irradiation. 

(7)  One  chapter  deals  exclusively  with  prog- 
nosis. 

Throughout  the  whole  there  is  much  emphasis  on 
pathology,  anatomy,  diagnosis,  and  the  latest  con- 
ceptions of  therapy.  All  in  all,  Dr.  Padgett  has 
given  the  .profession  a full,  interesting  and  useful 
discussion  of  his  subject. 

2Human  Pathology.  A Textbook  by  Howard  T. 
Karsner,  M.  D.,  Professor  of  Pathology,  West- 
ern Reserve  University,  Cleveland,  Ohio.  With 
an  introduction  by  Simon  Flexner,  M.  D.  18 
illustrations  in  color  and  443,  black  and  white. 

2Reviewed  by  J.  E.  Robinson,  M.  D.,  Temple,  Texas. 


Fifth  edition,  revised.  Cloth,  1013  pages. 
Price,  $10.00.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1938. 

The  fact  that  the  four  previous  editions  of  this 
volume  have  proven  themselves  popular  alike  to 
teacher  and  student,  is  ample  evidence  that  Dr. 
Karsner  arranges  his  text  in  a logical  manner  for 
teaching,  and  handles  the  subject  matter  in  a direct 
and  interesting  manner  for  the  student.  The  fifth 
edition  will  not  be  diasppointing  in  this  respect.  The 
style  is  most  pleasing. 

Dr.  Karsner  has  the  exceptional  ability  of  pre- 
senting modern  thought  without  appearing  radical, 
and  in  presenting  the  more  advanced  ideas  he  does 
not  hesitate  to  delete  orthodox  though  obsolete 
opinions  and  terminology. 

The  author  has  set  for  himself  quite  a task  in  re- 
writing the  text  every  three  years.  To  the  more 
advanced  student  this  would  hardly  seem  justified; 
however,  as  the  text  is  intended  largely  for  the  un- 
dergraduate student,  no  fault  could  be  found  on  this 
score.  On  the  other  hand,  it  is  highly  commended. 

'Diseases  of  Women.  By  ten  teachers.  Under  the 
Direction  of  Clifford  White,  M.  D.,  B.  S. 
(Lond.),  F.  R.  C.  P.  (Lond.),  F.  R.  C.  S.  (End.), 
F.  C.  O.  G.  Edited  by  Sir  Comyns  Berkeley, 
Clifford  White  and  Frank  Cook.  Sixth  edition. 
Cloth,  492  pages.  Price,  $6.00.  William  Wood 
& Company,  Baltimore,  1938. 

This  work  is  interesting  in  that  it  reflects  the 
English  viewpoints  that  do  not  always  coincide  with 
the  best  American  opinions.  The  first  four  chap- 
ters of  the  book  furnish  a concise  review  of  the 
anatomy,  followed  by  a short  chapter  on  malforma- 
tions, all  of  which  can  be  found  in  any  text  book. 
The  chapters  on  physiology  are  well  written  and  the 
opinions  expressed  coincide  quite  accurately  with 
views  expressed  in  American  literature.  There  is 
nothing  new  in  the  evaluation  and  treatment  of 
amenorrhea  and  dysmenorrhea,  but  all  in  all  the 
views  expressed  are  conservative  and  well  worth 
reading.  The  study  of  backache  is  concise  and  il- 
luminating. The  chapter  on  sterility  does  not  vary 
from  accepted  methods  here  and,  unfortunately,  does 
not  point  out  the  dangers  incident  to  infections  of 
opaque  substances  into  the  uterus  and  tubes  for 
x-ray  diagnosis. 

Most  American  text  books  have  more  comprehen- 
sive and  broader  views  as  to  the  treatment  of  leu- 
corrhea.  The  chapter  on  acute  infection  of  the  uterus 
is  good  and  the  chapter  on  endocervicitis  or  chronic 
cervical  catarrh  would  be  considered  a little  out 
of  date  in  America.  The  symptomatology  of  salpingo- 
oophoritis  is  particularly  well  expressed  and  accu- 
rate, and  the  treatment  recommended  is  about  as  we 
accept  it  in  America.  The  description  of  appendi- 
citis, like  so  many  such  descriptions  in  American 
literature,  describes  the  condition  as  it  is  found 
fairiy-well  advanced,  and  if  followed,  will  result  in 
the  continued  high  mortality  from  that  disease. 

Evidently  tuberculosis  of  the  genital  tract  is  more 
common  in  England  than  in  America.  The  part  of 
the  work  devoted  to  tumors  and  especially  to  car- 
cinoma of  the  cervix  is  outstanding.  There  is  a 
long  chapter  on  extra-uterine  pregnancy  that  com- 
pares favorably  with  anything  in  American  text 
books. 

The  small  part  of  the  work  devoted  to  operations 
is  good  but  much  too  brief  to  be  of  any  real  value. 

The  book  reminds  one  of  the  relative  value  of 
British  and  American  products  in  the  moving  pic- 
ture industry.  There  are  many  good  things  in  the 
book,  and  it  could  be  profitably  read  by  any  one  do- 
ing this  work,  but  most  of  our  American  books  give 
more  value  for  the  price. 

:1Reviewed  by  B.  H.  Passmore,  M.  D.,  San  Antonio,  Texas. 
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DEATHS 


Dr.  Arthur  Shaw  McDaniel,  age  84,  of  San  An- 
tonio, Texas,  died  October  18,  1938,  of  heart  disease. 

Dr.  McDaniel  was  born  April  22,  1854,  in  Obion 
County,  Tennessee,  the  son  of  Walter  I.  and  Mar- 
garet Harri- 
son McDaniel. 
His  father  was 
a captain  in  the 
Con  federate 
Army.  Dr.  Mc- 
Daniel’s medi- 
cal education 
was  obtained  in 
the  Cincinnati 
Medical  College, 
and  Bellevue 
Medical  College, 
from  which  lat- 
ter  institution 
he  was  gradu- 
ated in  1882.  He 
had  taken  post- 
graduate work 
in  clinical  cen- 
ters  in  this 
country  and  in 
Vienna,  Aus- 
tria, London, 
England,  and 
Paris,  France. 
Dr.  McDaniel 
had  practiced 
medicine  for 
eight  years  at 
Columbus,  Tex- 
as, before  locating  in  San  Antonio,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  McDaniel  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  throughout  the  great- 
er part  of  his  professional  career.  He  was  elected 
an  honorary  member  of  the  State  Medical  Associa- 
tion in  1935,  which  membership  he  held  at  the  time 
of  his  death.  Dr.  McDaniel  was  for  many  years 
chief  surgeon  for  the  Southern  Pacific  Railway 
Company.  He  was  a member  of  the  Texas  Pioneers 
Association,  and  of  the  Lancers’  Club,  San  Antonio. 
He  was  a lifelong  member  of  the  Baptist  Church. 

Dr.  McDaniel  was  married  December  23,  1882,  to 
Miss  Leila  Grayson  Ervin  of  Camden,  Alabama.  His 
wife  preceded  him  in  death  November  28,  1934.  He 
is  survived  by  a son,  Lt.  Col.  Arthur  Bee  McDaniel, 
Washington,  D.  C.,  and  two  sisters,  Mrs.  George 
Gegenworth,  San  Antonio,  and  Mrs.  Varina  Davis 
Ebert,  Houston.  He  was  buried  in  the  Confederate 
Cemetery,  San  Antonio. 

Dr.  Arthur  E.  Becker,  age  62,  of  Brenham,  died 
November  15,  1938,  in  a Brenham  hospital,  following 
an  emergency  operation. 

Dr.  Becker  was  born  December  26,  1875,  in  Frels- 
burg,  Colorado  County,  Texas,  the  son  of  the  late  Dr. 
Edward  F.  Becker  and  Mrs.  Henrietta  Becker,  mem- 
bers of  pioneer  Texas  families.  When  a child  he 
moved  with  his  parents  to  Brenham,  where  he  attend- 
ed the  public  schools.  His  academic  education  was 
completed  in  the  St.  Edward’s  College,  Austin.  His 
medical  education  was  obtained  in  the  University  of 
Texas,  School  of  Medicine,  Galveston,  which  he 
attended  three  years,  and  the  University  of  Mary- 
land, Baltimore,  from  which  he  was  graduated  in 
1898.  After  serving  an  internship,  he  located  in 
Kenney,  Texas,  where  he  practiced  for  eighteen 
years.  He  then  removed  to  Brenham,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Becker  was  a member  of  the  State  Medical 
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Association  and  American  Medical  Association,  from 
1917  to  1938,  inclusive,  first  through  the  Austin 
County  Medical  Society,  while  living  at  Kenney,  and 
through  the  Washington  County  Medical  Society 
after  removal  to  Brenham.  He  had  served  the  Wash- 
ington County  Medical  Society  as  secretary  for 
several  terms  of  office,  and  was  president  of  the 
Washington  County  Medical  Society  in  1932.  He  had 
been  a member  of  the  staff  of  the  Brenham  hospital 
since  its  establishment,  and  was  anesthetist  for  the 

institution.  Dr. 
Becker  had 
enjoyed  an 
extensive  prac- 
tice and  was 
greatly  beloved 
by  the  com- 
munity he 
served. 

Dr.  Becker  is 
survived  by 
his  wife,  for- 
merly  Miss 
Ella  Gordon 
o f Petroleum, 
West  Virginia, 
to  whom  he 
was  married 
October  31, 
1901;  three 
daughters, 
Mrs.  Pier 
Wendt,  Miss 
Gladys  Becker, 
and  Miss  Ber- 
nice Becker, 
all  of  Bren- 
ham; two  sis- 
ters, Mrs.  C. 
dr.  Arthur  E.  becker  L.  Wilkins  of 

Brenham,  and 

Mrs.  Ada  Becker  Carlisle  of  Houston,  and  a 
brother,  Captain  Edward  Becker  of  Houston. 

Dr.  Land  on  Armstrong  Colquitt,  age  42,  of  Was- 
kom,  Texas,  died  instantly  November  22,  1938,  of  in- 
juries received 
in  an  automo- 
bile accident 
near  his  home 
city. 

Dr.  Colquitt 
was  born  May 
16,  1896,  at 
Rio  Vista, 
Johnson  Coun- 
ty, Texas,  the 
son  of  the  late 
Dr.  and  Mrs. 
L.  A.  Colquitt 
of  Rio  Vista. 
His  father 
died  in  1917. 
Dr.  Colquitt 
received  his 
academic  edu- 
cation in  the 
public  schools 
of  Cleburne 
and  the  Uni- 
v e r s i t y of 
Texas,  at  Aus- 
tin. His  med- 
ical education 
was  obtained 
dr.  L.  A.  colquitt  in  the  medical 

department  of 

the  University  of  Texas,  Galveston,  from  which  he 
was  graduated  in  June,  1922.  After  his  graduation  he 
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served  an  internship  in  the  John  Sealy  Hospital,  Gal- 
veston. He  began  the  practice  of  medicine  at  Waskom 
in  April,  1923,  which  was  his  home  for  the  remainder 
of  his  professional  life.  In  addition  to  a large 
private  practice,  Dr.  Colquitt  was  contract  surgeon 
for  the  Frost  Lumber  Company,  The  Waterman 
Brick  and  Tile  Company,  and  the  United  Gas  Com- 
pany. 

Dr.  Colquitt  was  a member  of  the  Harrison  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1924  to  1930, 
and  from  1933  to  1938,  inclusive.  He  had  served 
his  county  medical  society  officially,  and  also  had 
served  the  Tri-State  Medical  Society  of  Louisiana, 
Arkansas,  and  Texas  in  an  official  capacity.  He  was 
a member  of  the  Northeast  Texas  District  Medical 
Society  and  the  Southern  Medical  Association.  He 
was  a member  of  the  Phi  Beta  Pi  medical  fraternity 
and  the  A.  0.  A.  honorary  fraternity.  Dr.  Colquitt  was 
an  accomplished  physician  and  surgeon,  who  con- 
stantly kept  abreast  of  scientific  advancement  by 
postgraduate  study.  He  had  only  recently  returned 
from  postgraduate  work  in  Chicago  and  at  Roches- 
ter, Minnesota.  In  addition  to  his  professional  activ- 
ities Dr.  Colquitt  was  active  in  the  civic  affairs  of 
his  community.  He  had  served  for  several  years  as 
a member  of  the  Waskom  school  board  and  as  city 
alderman.  He  was  an  active  member  of  the  Church 
of  Christ. 

Dr.  Colquitt  is  survived  by  his  wife,  formerly  Miss 
Edna  McLean,  to  whom  he  was  married  December 
31,  1920,  at  Rio  Vista.  He  is  also  survived  by  one 
daughter,  Billie  Jo,  age  15;  two  sons,  Landon,  Jr., 
age  12,  and  James  Alfred,  age  8;  his  mother,  Mrs. 
Tabbie  Yater  Colquitt,  Cleburne,  and  three  sisters, 
Mrs.  A.  E.  Walker,  Waxahachie,  Mrs.  Frank  Lace- 
well  and  Mrs.  O.  T.  Smyth,  Cleburne,  and  one 
brother,  Paul  Colquitt,  Cleburne. 

Dr.  E.  L.  Myrick,  age  62,  of  Fort  Worth,  Texas, 
died  November  7,  1938,  in  a Fort  Worth  hospital, 
of  coronary  occlusion. 

Dr.  Myrick  was  born  December  31,  1874,  in  Star- 
ville,  Texas,  the  son  of  Dr.  and  Mrs.  J.  F.  Myrick. 

H i s academic 
education  was 
received  in  the 
University  of 
Texas,  Austin. 
His  medical 
education  was 
obtained  in 
Vanderbilt 
University, 
Nashville, 
Tennessee, 
from  which  he 
was  gradu- 
ated in  1896. 
He  began  the 
practice  of 
medicine  in 
Hill  County, 
where  he  re- 
mained until 
1912,  at  which 
time  he  re- 
moved to  Fort 
Worth.  He 
had  been  in 
active  practice 
in  the  latter 
city  until  his 
last  illness 
and  death.  Dr. 
Myrick  had  taken  postgraduate  work  in  clinical  cen- 
ters in  New  York,  Chicago,  and  New  Orleans,  dur- 
ing his  professional  life. 

Dr.  Myrick  was  a member  of  the  State  Medical 


Association  and  American  Medical  Association  in 
1904,  and  from  1911  to  1938,  inclusive,  first  through 
the  Ellis  County  Medical  Society,  and  later  through 
the  Tarrant  County  Medical  Society,  after  his  re- 
moval to  Fort  Worth.  During  the  War  he  served 
as  a first  lieutenant  in  the  medical  corps  of  the 
United  States  Army.  For  eight  years  he  served  as 
a member  of  the  board  of  directors  of  the  city- 
county  hospital  at  Fort  Worth.  He  took  an  active 
interest  in  medical  affairs  of  his  home  city,  as  well 
as  its  civic  enterprises.  Dr.  Myrick  was  sincerely 
respected  by  his  medical  confreres.  He  was  a mem- 
ber of  the  Methodist  Church. 

Dr.  Myrick  is  survived  by  his  wife,  formerly  Miss 
Dorothy  Barrow,  to  whom  he  was  married  October 
18,  1919.  He  is  also  survived  by  a brother,  H.  C. 
Myrick  of  Scurry,  and  a sister,  Mrs.  Claude  Elliott, 
Dallas. 

Dr.  John  Wesley  Ellis,  age  61,  of  Lampasas,  Texas, 
died  October  26,  1938,  at  the  U.  S.  Veteran’s  Hos- 
pital, Kerrville,  Texas,  of  cerebral  hemorrhage. 

Dr.  Ellis  was  born  July  11,  1877,  at  Hillsboro, 
Texas,  the  son  of  Rev.  W.  D.  and  Sarah  Ann  Ellis. 

As  a small 
child  he  came 
with  his  fam- 
ily to  Lam- 
pasas. His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools, 
Aten  College 
and  a private 
school  con- 
ducted by  Pro- 
f e s s o r T.  J. 
Hocker.  H i s 
medical  educa- 
tion was  re- 
ceived in  the 
Memphis  Hos- 
pital Medical 
College  and 
the  University 
of  St.  Louis, 
from  which 
latter  institu- 
tion he  was 
g raduated 
with  an  M.  D. 
dr.  john  w.  ellis  degree  in  1892. 

He  also  held 

a degree  in  pharmacy  from  Baylor  University,  Dal- 
las. Dr.  Ellis  began  the  practice  of  medicine  in 
Bertram,  Texas,  but  shortly  after  his  graduation  he 
located  in  Lampasas,  where  he  was  in  general  prac- 
tice until  a short  period  of  time  before  the  World 
War,  when  he  specialized  in  eye,  ear,  nose  and 
throat  work  in  New  York.  Following  this  special 
work  he  was  associated  for  a time  with  the  late  Dr. 
David  L.  Bettison  of  Dallas.  During  the  World 
War,  he  served  as  a lieutenant  in  the  medical  corps, 
and  was  attached  to  the  aviation  department,  being 
stationed  at  Barron  Field,  Fort  Worth,  and  at  Hazel- 
hurst  Field,  Long  Island,  New  York.  After  the  Ar- 
mistice was  signed,  he  located  in  San  Antonio,  Texas, 
where  he  practiced  the  specialty  of  eye,  ear,  nose 
and  throat,  until  1932,  when  failing  health  com- 
pelled his  retirement.  Since  that  date  he  had  on 
various  occasions  practiced  for  a few  months  at  a 
time  in  Lampasas  and  Kerrville. 

Dr.  Ellis  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through 
tne  county  medical  societies  of  his  places  of  resi- 
dence, from  1904  to  1931,  and  from  1934  until  his 
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death.  He  had  served  as  president  of  the  Lampasas 
County  Medical  Society  and  of  the  Fourth  District 
Medical  Society.  He  was  a member  of  the  Meth- 
odist Church,  having  served  that  institution  as  a 
steward  while  residing  in  Lampasas  and  at  San  An- 
tonio. He  was  a 32nd  degree  Mason,  a Knight  Temp- 
lar, a member  of  the  Shrine,  and  a past  worthy  pa- 
tron of  the  Order  of  the  Eastern  Star.  Dr.  Ellis 
was  highly  esteemed  by  his  medical  associates  and 
genuinely  beloved  by  the  clientele  he  served. 

Dr.  Ellis  is  survived  by  his  wife,  formerly  Miss 
Sarah  Louvenia  Roberts  of  Lampasas,  to  whom  he 
was  married  September  11,  1900;  one  daughter,  Mrs. 
Logan  L.  Stephenson,  San  Antonio;  one  son,  John 
Wilbur  Ellis,  Lampasas;  one  brother,  J.  M.  Ellis, 
Austin,  and  two  sisters,  Mrs.  R.  A.  Martin  of  Lam- 
pasas, and  Mrs.  M.  J.  Read  of  Ozona,  Texas. 

Dr.  Charles  A.  Shultz,  age  83,  died  November  21, 
1938,  at  his  home  in  Alvarado,  Texas,  following  a 
brief  illness. 

Dr.  Shultz  was  born  June  2,  1855,  in  Amherst 
County,  near  Abingdon,  Virginia,  the  son  of  Adam 
H.  and  Elizabeth  Hull  Shultz.  His  academic  education 
was  received  in  an  academy  in  Abingdon,  Virginia. 

In  the  early 
twenties,  he 
came  to  Texas 
with  his  pa- 
rents, located 
at  Ovilla,  El- 
lis County.  He 
later  located 
a t Lancaster, 
where  he 
worked  in  a 
drug  store  and 
studied  medi- 
cine by  the 
preceptor 
method  under 
Dr.  T.  B.  Mc- 
Curdy. His 
medical  educa- 
tion was  ob- 
tained in  the 
University  of 
Louisville, 
Louisville, 
Kentucky, 
from  which  he 
graduated  i n 
1881.  After  his 
graduation  he 
located  at  Al- 
varado, Texas, 
where  he  was  in  active  practice  for  more  than  fifty- 
six  years.  During  his  professional  career,  he  had 
taken  several  postgraduate  courses  of  study  at  New 
Orleans,  Louisiana. 

Dr.  Schultz  was  a member  of  the  Johnson  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  from  1906  to  1933, 
inclusive.  He  had  served  his  county  medical  society 
as  president,  and  had  also  served,  as  president  of  the 
Twelfth  District  Medical  Society.  He  had  served 
as  local  surgeon  for  both  the  M.  K.  & T.  and  Santa 
Fe  railroads.  He  was  a member  of  the  Presbyterian 
church,  serving  that  institution  as  superintendent  of 
the  Sunday  School  for  a long  period  of  time.  He 
was  a member  of  the  Masonic  order.  In  addition 
to  an  active  professional  career,  Dr.  Schultz  was 
closely  identified  with  the  civic  life  of  his  com- 
munity, to  which  he  gave  freely  of  his  time  and 
ability.  He  had  served  numerous  terms  on  the  board 
of  education,  both  as  president  and  as  a working 
member.  He  had  served  as  a member  of  the  City 
Council,  and  as  health  officer  of  Alvarado.  For 


many  years,  he  was  vice-president  of  the  Johnson 
County  Pioneer  and  Old  Settlers  Association.  Dr. 
Schultz  was  highly  regarded  by  his  medical  associ- 
ates and  genuinely  beloved  by  the  community  to 
which  he  had  given  more  than  half  a century  of 
service  as  a physician  and  public-spirited  citizen. 

Dr.  Schultz  is  survived  by  his  wife,  formerly  Miss 
Bettie  A.  Rawlins  of  Lancaster,  to  whom  he  was 
married  December  26,  1882;  one  daughter,  Mrs.  C. 
P.  Craig,  Austin,  and  seven  sons,  E.  A.  Shultz,  Hills- 
boro; H.  E.  Shultz,  Cleburne;  Dr.  F.  M.  Shultz,  Dal- 
las; V.  E.  Shultz,  Taylor;  C.  Y.  Shultz,  J.  W.  Shultz, 
and  E.  R.  Shultz,  Alvarado. 

Dr.  William  Field  Taliaferro,  age  59,  of  Beaumont, 
Texas,  died  November,  21,  1938,  in  an  Austin  hos- 
pital, of  coronary  thrombosis.  Dr.  Taliaferro  was  en 
route  to  the  hill  country  for  a deserved  vacation  and 
hunt,  when  he  was  stricken  with  the  fatal  attack. 

Dr.  Taliaferro  was  born  May  26,  1879,  at  Bryan, 
Texas,  the  son  of  W.  G.  and  Mary  Field  Taliaferro. 
His  academic  education  was  received  in  the  public 
schools  of  Bryan,  the  Texas  Agricultural  and  Me- 
chanical College,  Randolph  Macon  Military  Academy, 
and  the  University  of  Virginia.  His  medical  edu- 
cation was  obtained  in  the  University  of  Texas  Med- 
ical School,  Galveston,  and  the  Tulane  University 
School  of  Medicine,  New  Orleans,  from  which  latter 
institution  he  was  graduated  in  1902.  After  his 
graduation,  he  began  the  practice  of  medicine  in 
Bryan,  Texas,  where  he  remained  until  1903.  He 
then  removed  to  Calvert,  where  he  practiced  for 
one  year.  He  lived  and  practiced  at  Saratoga,  Texas, 
from  1904  to  1907.  At  this  time,  he  took  postgradu- 
ate work  in  the  specialty  of  eye,  ear,  nose  and  throat, 

following 
which  training 
he  located  in 
Beaumont, 
Texas,  which 
was  his  home 
for  the  re- 
mainder of  his 
professional 
life. 

Dr.  Taliafer- 
ro was  a mem- 
ber of  the  Jef- 
ferson Medical 
Society,  State 
Medical  Asso- 
ciation and 
American 
Medical  Asso- 
ciation from 
1908  - 1914, 
1917  - 1923, 
1929,  1931,  and 
1933-1938,  in- 
clusive. Dur- 
ing his  pro- 
fessional life 
he  had  taken 
postgraduate 
dr.  w.  F.  Taliaferro  work  at  clin- 

ical centers  in 

New  Orleans,  New  York,  and  Chicago.  He  was 
highly  regarded  by  his  medical  associates.  He  was 
a member  of  the  Masonic  fraternity.  Dr.  Taliaferro 
was  an  ardent  sportsman,  and  enjoyed  fishing  and 
hunting  in  the  spare  hours  he  could  take  from  his 
professional  work. 

Dr.  Taliaferro  is  survived  by  his  wife,  Mrs.  Eliza- 
beth Cavitt  Taliaferro,  to  whom  he  was  married  Sep- 
tember 5,  1904;  two  daughters,  Mrs.  C.  F.  Pilchard, 
Lake  Charles,  Louisiana,  and  Mrs.  Ruth  Hutchinson 
of  Houston,  and  one  brother,  H.  G.  Taliaferro  of 
Calvert,  Texas. 
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The  Dallas  Southern  Clinical  Society  will 

hold  its  eleventh  annual  clinical  conference 
March  13,  14,  15,  and  16,  at  the  Adolphus 
Hotel.  The  conference  will  be  conducted  on 
the  same  general  plan  as  heretofore,  with 
general  assemblies  each  morning,  round  table 
luncheons  each  of  the  four  days,  postgraduate 
lectures  by  both  guest  and  local  speakers,  dry 
clinics  and  symposia  on  subjects  of  special 
interest,  operative  clinics,  clinical-patholog- 
ical conference,  and  attractive  entertainment 
features.  All  of  the  activities  of  the  Confer- 
ence will  be  housed  in  the  Adolphus  Hotel, 
with  the  exception  of  the  operative  clinics  at 
Baylor,  St.  Paul  and  the  Medical  Arts  Hos- 
pital, by  local  members  on  the  afternoon  of 
Wednesday,  March  15. 

Referring  briefly  to  special  features,  there 
will  be  medical,  surgical  and  eye,  ear,  nose 
and  throat  clinical  luncheons  each  of  the  four 
days,  with  an  added  pediatric  luncheon  on 
Tuesday,  and  a urologic  luncheon  on  Thurs- 
day. The  luncheons  will  feature  the  ques- 
tion and  answer  procedure,  utilizing  the  hon- 
or guests,  which  procedure  was  initiated  by 
the  Dallas  Southern  Clinical  Conference,  and 
which  has  since  enjoyed  enthusiastic  ap- 
proval. 

Two  large  group  entertainments  are  pro- 
vided in  the  Smoker,  held  the  first  night  of 
the  Conference,  and  the  Annual  Dinner,  held 
the  last  night.  The  program  for  the  Smoker 
will  include,  in  addition  to  the  presentation 
of  attendance  certificates,  an  address  by  Dr. 
A.  C.  Reed,  of  San  Francisco,  on  “Medico- 
Social  Europe — 1938.”  Dr.  Reed  spent  four 
months  in  Europe  during  the  past  summer. 
Because  of  threatened  changes  in  methods 


of  medical  practice  in  this  country,  his  ad- 
dress, based  on  information  gained  first 
hand,  will  be  especially  timely  and  of  gen- 
eral interest.  The  “Get  Together  Party,” 
annual  dinner  and  entertainment  scheduled 
for  the  last  evening  of  the  Conference  speaks 
for  itself. 

Each  year  those  responsible  for  the  pro- 
gram of  the  Conference  strive  to  outdo  their 
predecessors  in  providing  not  only  equally 
capable  teachers  as  guest  speakers,  but  sub- 
jects that  will  appeal  to  general  practition- 
ers and  specialists  alike.  The  current  pro- 
gram yields  no  palm  to  preceding  programs. 
It  has  been  carefully  constructed  to  take 
advantage  to  the  fullest  of  the  capabilities 
of  the  following  honor  guests,  all  of  whom 
are  outstanding  in  their  respective  field : 

Dr.  Fuller  Albright,  Boston,  Endocrinology. 

Dr.  Richard  B.  Cattell,  Boston,  Surgery. 

Dr.  Sanford  R.  Gifford,  Chicago,  Ophthalmology. 

Dr.  Robert  H.  Herbst,  Chicago,  Urology. 

Dr.  L.  J.  Karnosh,  Cleveland,  Neuropsychiatry. 

Dr.  D.  M.  Lierle,  Iowa  City,  Otolaryngology. 

Dr.  Charles  F.  McKhann,  Boston,  Pediatrics. 

Dr.  W.  S.  Middleton,  Madison,  Medicine. 

Dr.  Harry  E.  Mock,  Chicago,  Surgery-Physio- 
therapy. 

Dr.  A.  C.  Reed,  San  Francisco,  Medicine. 

Dr.  Wendell  G.  Scott,  St.  Louis,  Roentgenology. 

Dr.  Richard  TeLinde,  Baltimore,  Gynecology. 

There  is  small  need  to  urge  attendance  on 
this  Conference.  Its  past  record  is  guarantee 
of  a clinical  meeting  of  exceptional  value  in 
postgraduate  instruction.  The  registration 
fee  for  all  features  of  the  Conference,  includ- 
ing the  luncheons  each  day  and  the  annual 
dinner,  is  $10.00.  The  ethical  medical  pro- 
fession of  Texas,  the  South  and  the  South- 
west is  cordially  invited  to  attend. 
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Medical  and  Public  Health  Legislation. — 

The  legislative  mills  are  grinding.  The  leg- 
islative policy  of  the  State  Medical  Associa- 
tion is  up  for  consideration  and  action,  now 
if  never  before.  There  are  just  three  mat- 
ters of  affirmative  and  prime  interest  to  the 
medical  profession  of  Texas  at  this  particu- 
lar time,  and  our  Legislative  Committee  is 
giving  them  consideration,  and  we  trust  in- 
telligent consideration. 

First,  it  seems  essential  that  our  Medical 
Practice  Act  be  so  amended  as  to  make  it 
more  effective  and,  therefore,  better  protec- 
tive of  the  public  health.  Next  in  impor- 
tance, perhaps,  is  the  necessity  of  a new 
Sanitary  Code.  In  addition  to  these  two  mat- 
ters, it  is  essential  that  the  Health  Depart- 
ment have  at  its  disposal  enough  money  for 
the  job  in  hand.  There  are  many  items  of 
concern  in  the  legislative  grist,  but  it  is  not 
practicable  to  undertake  to  discuss  them  here 
specifically  and  in  detail.  By  the  time  they 
individually  become  appropriate  for  discus- 
sion, they  also  become  emergency  items, 
therefore  without  time  for  editorial  treat- 
ment. 

Amending  the  Medical  Practice  Act. — H. 
B.  148,  carrying  the  amendments  for  the 
Medical  Practice  Act  which  have  been  agreed 
upon  by  the  State  Medical  Association  of 
Texas,  the  Texas  State  Board  of  Medical 
Examiners,  the  State  Osteopathic  Associa- 
tion, and  representatives  of  the  Homeopath- 
ic and  Eclectic  schools  of  medicine,  was  in- 
troduced in  the  House  by  Representatives 
E.  H.  Thornton,  Jr.,  of  Galveston,  Harold  M. 
Hankamer  of  El  Paso,  R.  L.  Reader  of 
Bexar,  P.  L.  Anderson  of  Bexar,  Dewitt  Kin- 
ard  of  Jefferson,  and  B.  T.  Johnson  of  Tar- 
rant. The  same  Bill  was  introduced  in  the 
Senate  by  Senators  Vernon  Lemens  of  Som- 
erville, and  Weaver  Moore  of  Harris.  It  is 
known  as  S.  B.  74. 

The  House  Bill  has  been  approved  by  the 
House  Committee  on  Public  Health,  and  will 
come  up  for  consideration  very  soon.  Those 
of  our  readers  who  will  interest  themselves 
in  the  matter,  will  make  a contribution  to  the 
cause  by  writing  to  their  Senators  and  Rep- 
resentatives, asking  their  favorable  consid- 
eration. The  Bill,  in  full,  with  brief  com- 
ment, was  published  in  the  January  number 
of  the  Journal,  page  630,  to  which  reference 
is  here  made.  For  convenience  of  interested 
readers,  we  reiterate  somewhat. 

(a)  The  measure  provides  a citizenship 
requirement  precedent  to  license  to  practice 
medicine  in  Texas,  either  upon  examination 
or  reciprocity.  This  requirement  has  been 
given  careful  consideration  by  our  group  now 
for  several  years.  Contrary  to  general  be- 


lief, it  did  not  have  its  inception  in  the 
European  refugee  situation.  It  happens  that 
along  the  Southwest  border  of  our  State,  a 
rather  chaotic  state  of  affairs  has  obtained 
now  for  some  time.  Mexican  physicians 
have  been  licensed  in  large  numbers,  and 
practice  across  the  State  line  at  their  will 
and  pleasure.  Texas  physicians  are  not  li- 
censed in  Mexico,  and  therefore'  cannot  do 
that.  This  creates  a discrimination,  which, 
in  all  fairness,  should  be  corrected.  In  ad- 
dition to  all  of  which,  and  of  greater  impor- 
tance, is  the  fact  that  medical  colleges  in 
Mexico  follow  the  European  system  of  edu- 
cation, under  which  it  is  easy  to  secure  the 
necessary  credits  for  a medical  degree  with- 
out the  training  we  in  this  country  deem 
necessary  for  the  proper  equipment  of  a 
practicing  physician.  There  is  no  way  for 
us  to  determine  with  any  degree  of  certain- 
ty the  educational  qualifications  of  any  for- 
eign applicant.  As  we  say,  the  European 
refugee  problem  is  rather  acute,  and  really 
requires  some  action,  but  there,  as  elsewhere, 
the  uncertainty  of  medical  education  devel- 
ops a situation  with  which  we  can  hardly 
deal.  The  culmination  of  circumstances 
seems  to  require  citizenship  as  a condition 
precedent  to  medical  licensure  in  Texas. 

(b)  There  has  always  been  some  question 
as  to  whether  the  State  Board  of  Medical 
Examiners  has  a right  to  set  up  rules  of  pro- 
cedure. It  seems  difficult  to  make  it  clear 
that  there  is  a difference  between  the  ad- 
ministrative set-up  for  any  official  group, 
and  the  laws  upon  which  procedure  ought 
to  be  based.  This  Bill  gives  the  Board  the 
very  definite  right  to  say  how  it  shall  ap- 
proach any  of  its  problems,  and  how  it  shall 
proceed  to  solve  them. 

(c)  There  has  also  been  some  difference 
of  opinion  as  to  what  constitutes  an  accepta- 
ble, or  reputable  medical  college.  This  Bill 
clarifies  that  point  considerably,  and  estab- 
lishes a standard  while  not  up  to  that  estab- 
lished by  our  own  State  University,  is  at  least 
up  to  the  average  of  the  better  medical  col- 
leges of  the  United  States,  and  deemed  quite 
sufficient  by  educational  authorities. 

(d)  At  long  last  exemption  has  been  pro- 
vided for  Christian  Science.  Of  course  it  is 
not  that,  but,  rather,  for  the  tenets  and  teach- 
ing of  established  religious  institutions  which 
seek  to  heal  by  prayer,  or  words  to  that  ef- 
fect. Heretofore  such  exemption  has  not 
been  agreed  upon  by  our  group  for  the  rea- 
son that  no  proper  wording  has  ever  been 
set  up  for  it.  It  has  never  been  a matter  of 
great  concern  to  the  doctor,  except  to  the 
extent  that  the  exemption  would  be  a re- 
versal of  the  basic  principle  of  the  Medical 
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Practice  Act.  It  has  been  a matter  of  prin- 
ciple and  not  of  practice.  According  to  the 
terms  of  the  exemption,  those  who  would 
heal  by  prayer  may  do  so,  provided  they  do 
so  in  direct  connection  with  their  church 
work,  and  that  they  do  not  set  up  offices  as 
healers,  aside  and  apart  from  the  same,  as 
do  practicing  physicians.  Perhaps  this  is  an 
evasion  rather  than  a violation  of  principle. 
After  all,  it  is  a medical  practice  act  that  is 
being  amended  and  not  a religious  practice 
act.  The  faith  healer  would  never  have  been 
mentioned  in  the  law,  had  the  matter  been 
left  to  its  framers. 

(e)  Chiropodists  are  exempted,  for  the 
reason  that  there  is  a law  governing  the 
practice  of  chiropody. 

(f)  Masseurs  are  eliminated  from  the  ex- 
emption article  of  the  law,  for  the  reason 
that  there  are  no  masseurs  except  those  who 
serve  under  the  direction  of  the  licensed 
physician. 

(g)  A determined  effort  is  made  in  this 
Bill  to  define  “grossly  unprofessional  con- 
duct,” within  the  meaning  of  the  law.  The 
courts  have  heretofore  been  unwilling  to 
adjudicate  the  provisions  of  the  law  which 
set  up  restrictions  because  of  “grossly  un- 
professional conduct.”  The  definition  is  set 
up  in  thirteen  subsections.  None  of  them  are 
of  the  sort  which  should  attract  opposition  by 
any  except  the  quack,  and  the  would-be  im- 
postor. The  fact  that  they  do  at  times  occa- 
sion such  opposition  is  usually  incident  to 
failure  to  understand  them.  There  were 
those  in  the  Legislature  who  were  critical  of 
this  provision  of  the  Bill.  Almost  without 
exception,  oppositions  of  these  critics  are  set 
aside  upon  adequate  explanation.  It  was 
deemed  inexpedient,  and  perhaps  in  some 
instances  which  could  be  anticipated,  unfair, 
to  go  the  length  in,  for  instance,  the  matter 
of  publicity,  to  which  some  such  laws 
throughout  the  country  have  gone.  There  is 
enough  inhibition  of  this  sort  to  help  a lot, 
at  that. 

(h)  An  effort  will  be  made  through  this 
Bill  to  so  amend  the  Medical  Practice  Act  as 
to  prohibit  the  use  of  any  such  title  as  “Doc- 
tor,” “Dr.,”  “Specialist,”  “M.  D.,”  “D.  0.,” 
in  connection  with  the  practice  of  medicine 
by  any  who  are  not  authorized  by  law  to 
practice  medicine.  This  is  one  of  the  most 
helpful  provisions  of  the  Bill.  It  really  does 
not  go  far  enough,  but  there  are  so  many 
complications,  implications  and  ramifications 
of  the  problem  that  it  is  a difficult  matter  to 
provide  comprehensively  for  its  solution.  It 
would  serve  the  interests  of  the  public  better 
were  we  able  to  confine  the  title,  “Doctor” 
or  “Dr.”  to  practitioners  of  medicine  of 


whatsoever  legalized  sort,  but  that  cannot 
very  well  be  done  because  of  vested  inter- 
ests in  these  terms  through  degrees  of  a 
large  variety,  heretofore  conferred  in  good 
faith.  Perhaps  some  day  there  will  be  leg- 
islation controlling  the  use  of  any  title  indi- 
cating learning,  including  titles  traditionally 
connected  with  the  practice  of  medicine. 

Perhaps  we  should  say  further,  that  the 
only  definite  opposition  to  the  above  dis- 
cussed measure  which  we  can  anticipate,  will 
come  from  the  chiropractor,  who  is  peren- 
nially seeking  exemption  from  the  Medical 
Practice  Act,  on  the  ground  that  he  does 
not,  in  fact,  practice  medicine.  All  but  the 
partisans  of  chiropractors  know  full  well 
that  this  position  is  wholly  without  support 
in  reason  or  law,  but  the  claim  always  ex- 
cites interest,  very  largely,  we  think,  because 
the  chiropractor  and  his  ilk  habitually  pose 
as  the  “under  dog”,  and  it  is  traditionally  an 
American  trait  to  sympathize  with  the  “un- 
der dog.”  We  don’t  believe  this  opposition 
is  worth  while,  but  it  is  up  to  us  to  see  that 
our  representatives  in  the  Legislature  are 
put  wise  in  the  matter.  For  instance,  one 
member  of  the  Health  Committee  of  the 
House  voted  with  the  chiropractors  in  their 
efforts  to  amend  our  Bill,  when  it  was  being 
considered  by  his  committee,  even  though 
he  is  very  definitely  in  favor  of  the  ethical 
medical  profession  in  connection  with  its 
aspirations  for  the  public  health  and  better 
service  in  the  practice  of  medicine.  He  an- 
nounced that  he  did  so  purely  as  a matter  of 
liberality  and  fair  play.  That  is  certainly  a 
mistaken  idea.  It  is  one  thing  to  be  fair  to 
the  seeker  for  special  privileges,  and  another 
thing  to  be  fair  to  the  people  who,  more  often 
than  otherwise,  pay  the  price  for  the  priv- 
ileges so  attained. 

Vendors  of  patent  medicine,  and  medicine 
shows,  have  been  prohibited  certain  prac- 
tices throughout  the  life  of  the  Medical  Prac- 
tice— since  1907,  to  be  exact.  It  is  not  clear 
that  the  law  has  been  entirely  successful  in 
suppressing  such  individuals  and  enterprises, 
but  always  there  is  opposition  to  this  fea- 
ture of  the  law.  As  a matter  of  fact,  the 
pharmacists  were  responsible  for  this  par- 
ticular restriction,  but  the  medical  profession 
has  all  along  been  wholly  in  sympathy  there- 
with, and  we  have  readily  agreed  to  its  per- 
petuation. We  don’t  think  this  opposition 
will  amount  to  a great  deal. 

The  Sanitary  Code. — A new  Sanitary  Code 
is  incorporated  in  H.  B.  223,  by  R.  L.  Reader 
and  P.  L.  Dickison,  both  of  Bexar. 

The  same  measure  was  introduced  in  the 
Senate  by  Sen.  Rogers  Kelly,  of  Hidalgo  coun- 
ty. It  is  known  there  as  S.  B.  124.  The  House 
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Bill  has  been  reported  upon  favorably,  and 
will  come  up  for  consideration  by  the  House 
in  due  order,  just  when,  cannot  now  be  pre- 
dicted. 

There  is  really  little  to  be  said  about  this 
measure,  other  than  that  the  present  Sani- 
tary Code  is  by  way  of  being  rather  thor- 
oughly obsolete  at  this  time.  The  Legisla- 
tive Committee  of  the  State  Medical  Asso- 
ciation has  been  in  constant  communication 
with  representatives  of  the  State  Health  De- 
partment, the  U.  S.  Public  Health  Service, 
and  others,  in  the  passage  of  a new  Sanitary 
Code.  The  present  Code  is  considered  thor- 
oughly up  to  date.  It  has  been  agreed  to  by 
practically  every  interest  involved,  which  is 
an  unprecedented  situation.  The  reason  the 
Code  is  agreeable  to  those  to  whom  it  applies 
is  because  its  framers  have  tried  sincerely 
to  be  fair,  not  only  to  the  public  which  the 
Code  must  protect,  but  those  who  must  work 
under  its  provisions. 

We  can  conscientiously  urge  our  friends 
in  the  Legislature  to  accomplish  this  much 
needed  legislation. 

Appropriations  for  the  State  Health  De- 
partment.— The  Legislative  Committee  of 
the  State  Medical  Association  is  supporting 
the  claims  of  the  State  Health  Department 
for  adequate  appropriations.  It  is  the  posi- 
tion of  our  Committee  that  the  State  is 
either  spending  entirely  too  much  money  on 
the  State  Health  Department,  or  it  is  spend- 
ing entirely  too  little.  In  order  to  function 
adequately,  the  Health  Department  must 
cover  the  State,  and  with  a sufficient  per- 
sonnel, both  as  to  qualification  and  num- 
bers, to  do  its  job.  It  is  as  if  the  State  were 
trying  to  draw  water  out  of  a well  with  a 
rope  which  falls  a foot  or  so  short  of  the 
surface  of  the  water.  If  the  rope  cannot 
reach  the  water,  it  is  by  way  of  wasting  the 
rope.  The  simile  can  be  carried  further. 
There  need  not  be  a great  deal  of  surplus 
rope  wound  on  the  windlass. 

It  would  appear  important  to  make  such 
appropriations  as  will  be  required  to  secure 
the  federal  money  available  to  us  in  connec- 
tion with  our  health  work.  Thousands  of 
dollars  available  to  us  for  public  health  work 
are  today  reverting  to  the  federal  treasury 
because  of  our  failure  to  match  them.  Of 
course,  and  we  hasten  to  make  the  statement, 
we  are  matching  other  thousands  of  dollars, 
some  of  the  matching  in  ways  rather  devious 
although  entirely  legal.  How  long  the  fed- 
eral government  will  be  agreeable  to  such 
practices  can’t  be  anticipated. 

Socialized  Medicine  has  not  been  touched 
upon.  At  least  there  have  been  no  bills  in- 
troduced providing  for  any  system  of  com- 


pulsory health  insurance.  There  are  several 
measures  designed  to  extend  federal  social 
security,  and  take  advantage  of  federal 
money  under  that  law,  and  these  are  being 
studied  very  closely.  For  the  most  part, 
authors  of  such  measures  have  shown  a will- 
ingness to  accede  to  the  views  of  the  reputa- 
ble, ethical  medical  profession  in  the  matters 
involved.  Our  Committee  will  not  neglect 
the  maverick  medical  measure. 

Will  Our  Health  Survey  Get  Results  if  ac- 
complished with  a fair  degree  of  complete- 
ness? It  certainly  will.  The  experience  of 
the  medical  profession  in  Australia  is  proof 
enough  for  this  assertion.  That  country  has 
been  afflicted  with  perhaps  the  most  far- 
reaching  and  disastrous  socialized  medicine 
legislation  of  any  country  in  the  world.  The 
plan  was  enacted  into  law  over  the  strenuous 
objection  of  the  Australian  branch  of  the 
British  Medical  Association.  It  was  to  be- 
come effective  January  1,  1939.  It  did  not. 
The  operation  of  the  plan  has  been  postponed 
for  a year.  The  following  excerpt  from  a re- 
port of  the  regular  correspondent  of  The 
Journal  of  the  American  Medical  Associa- 
tion, from  Australia,  is  most  significant  in 
this  connection: 

“During  the  past  several  months  the  British  Medi- 
cal Association  in  Australia  has  collected,  at  great 
expense  of  time  and  money,  a great  deal  of  infor- 
mation regarding  medical  practice  in  Australia  and 
possible  effects  of  national  insurance..  Masses  of 
data  are  now  available  which  were  unobtainable  be- 
fore the  drafting  of  the  bill,  at  the  time  when  mem- 
bers had  to  negotiate  with  the  government’s  ex- 
perts. They  were  then  unable  to  substantiate  their 
claims  and  had  to  accept  as  correct  figures  and 
statements  presented  to  them  by  the  government. 
Now,  however,  the  association  is  provided  with  suf- 
ficient information  to  enable  it  to  discuss  health  in- 
surance on  an  equal  footing  with  the  government.” 

We  have  no  knowledge  of  the  procedure 
followed  by  the  British  Medical  Association 
in  Australia  in  collecting  data  to  which  refer- 
ence is  here  made.  It  sounds  very  much  as 
if  they  have  done  just  about  what  we  are 
doing  in  this  country,  through  our  survey  of 
the  distribution  of  medical  service.  Whether 
the  data  mentioned  will  successfully  abort 
the  evil  day,  or  merely  postpone  the  same, 
remains  to  be  seen.  The  point  we  desire  to 
stress  at  this  time  is  that  the  government 
has  been  caused  to  put  on  the  brakes  and  look 
into  the  matter  a bit  further.  That  can  hap- 
pen here. 

And  while  we  are  discussing  the  matter, 
thus  briefly,  let  us  point  to  another  para- 
graph from  the  report  above  mentioned: 

“Apart  from  the  opposition  of  the  medical  pro- 
fession, the  government  is  meeting  severe  criticism 
from  other  quarters:  First,  from  a strong  federal 
labor  opposition;  second,  from  a section  of  employ- 
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ers  who  regard  with  misgiving  the  extra  cost  that 
they  will  have  to  carry  as  contributors  to  the  scheme 
on  behalf  of  their  employees;  third,  from  a body  of 
rural  opinion  which  voices  the  grievances  of  small 
farmers,  who  will  be  required  to  pay  contributions 
for  persons  they  employ  but  who  will  not  them- 
selves, as  self-employing  persons,  be  eligible  to  be- 
come insured,  and,  finally,  from  the  existing  friend- 
ly societies.” 

Apparently  we  may  look  forward  to  help 
we  do  not  now  have,  provided  socialized 
medicine  is  seriously  proposed  to  our  coun- 
try. At  the  present  time,  for  instance,  or- 
ganized labor  generally  favors  compulsory 
health  insurance  as  a procedure.  We  are 
confident  organized  labor  will  recede  from 
that  position  just  as  soon  as  it  finds  out  that 
freedom  of  choice  of  physician,  and  even  of 
the  type  of  service  desired,  is  denied,  which 
will  almost  inevitably  be  the  case.  Doubt- 
less, also,  the  rural  population  of  our  coun- 
try will  have  something  to  say  against  any 
such  plan  as  is  now  no  doubt  in  contempla- 
tion, just  as  soon  as  the  truth  of  the  situa- 
tion is  developed. 

Again  we  urge  that  those  of  our  county 
medical  societies  which  have  not  completed 
their  surveys  of  the  distribution  of  medical 
service,  do  something  about  it,  and  at  once. 
It  should  be  remembered  that  February  28 
is  the  deadline.  It  is  possible  that  data  re- 
ceived after  that  time  will  be  useful,  but  it 
is  not  safe  to  assume  anything  of  the  sort. 

Socialized  Medicine  Developments. — The 
National  Health  Program  has  been  referred 
to  Congress  by  the  President,  with  the  rec- 
ommendation that  it  receive  careful  study. 
It  is  significant  that  he  did  not  recommend 
that  it  be  put  into  effect  through  appropri- 
ate legislation.  So  far  as  we  are  advised,  no 
such  legislation  has  been  initiated.  It  is  ex- 
pected that  Senator  Wagner  will  seek  to  ex- 
tend the  Social  Security  Law  so  as  to  include 
part  or  all  of  the  National  Health  program, 
and  it  has  been  expected  that  he  would  do 
so  very  promptly.  We  are  not  advised  as 
to  the  cause  of  the  delay.  We  have  our  sus- 
picions, but  refrain  from  expressing  them 
at  this  time. 

Reading  the  President’s  message  to  Con- 
gress with  reference  to  this  matter,  we  are 
impressed  by  his  statement  that  it  seems 
desirable  to  in  some  way  make  available  in 
all  parts  of  our  country  and  to  all  of  our 
people,  the  scientific  knowledge  and  skill  of 
the  medical  profession  in  the  matter  of  pre- 
vention and  cure  of  illness.  We  note  particu- 
larly that  the  President  suggests  that  the 
loss  of  earnings  among  workers  who  are  per- 
manently or  temporarily  disabled,  might  well 
be  offset  through  social  insurance.  It  is  not 
clear  that  compulsory  health  insurance  is 


meant.  Indeed,  it  seems  clear  that  it  is 
not.  It  does  not  seem  that  there  is  any  pro- 
posal that  federal  health  service  be  so  ex- 
panded as  to  take  over  the  treatment  of  the 
sick,  in  whatsoever  financial  bracket.  A 
flexible  program  is  recommended  for  the 
states,  and  for  communities,  with  financial 
assistance  from  the  Federal  Government. 

The  federal  indictment  of  the  American 
Medical  Association,  to  which  we  referred 
last  month,  is  pending.  How  soon  this  in- 
dictment will  come  to  trial  we  do  not  know, 
and  cannot  anticipate.  There  is  much  ma- 
neuvering of  a legal  sort,  with,  apparently, 
much  lost  motion  and  some  delay.  The  pub- 
lic press  is  rather  generally  of  the  opinion 
that  the  indictment  works  an  imposition  on 
morally  innocent  persons  and  organizations, 
in  that  the  proceedings  are  criminal  rather 
than  civil,  and  in  the  necessity  of  the  em- 
ployment of  expensive  counsel,  and  involve- 
ment in  the  usual  and  frequently  consider- 
able expense  of  litigation.  Our  own  Harris 
County  Medical  Society  is  suffering  in  this 
regard,  and  in  spite  of  the  fact  that  the  mem- 
ber of  that  society  about  whom  the  trouble 
has  revolved  (with  his  associates)  is  still  a 
member  and  without  restrictions  of  any  sort 
— that  is,  unless  a transfer  to  the  District  of 
Columbia  Medical  Society  given  some  time 
ago,  has  been  presented  to  that  organization 
and  he  accepted  into  membership.  Also  in 
spite  of  the  fact  (or  so  we  are  informed) 
that  this  particular  member  has  resigned 
from  his  position  as  director  of  the  coopera- 
tive health  organization  concerned,  entering 
the  practice  of  surgery  in  the  city  of  Wash- 
ington. We  do  not  assume  that  such  develop- 
ments as  this  would  absolve  a violator  of  the 
criminal  laws  of  this  country,  but  in  view  of 
the  announced  purpose  of  the  prosecution,  it 
would  seem  that  at  least  the  Harris  County 
Medical  Society  would  be  relieved  of  the 
necessity  of  defending  itself  in  a court  rather 
distantly  removed  from  its  place  of  resi- 
dence. 

In  the  meantime  there  has  been  a rather 
peculiar  reaction  to  the  indictment.  In  addi- 
tion to  the  criticism  of  so  many  newspapers, 
the  indictment  has  caused  many  physicians 
who  have  heretofore  honestly  contended  for 
the  alleged  benefits  of  socialized  medicine, 
to  be  convinced  by  the  fact  of  the  indictment 
that  the  medical  profession  had  better  keep 
its  tail  out  of  the  crack  of  the  federal  door. 
It  may  be  true  (although  we  doubt  it)  that 
lightning  won’t  strike  twice  in  the  same 
place,  but  it  is  certain  that  the  same  door 
will  slam  more  than  twice,  and  in  the  same 
place  every  time. 
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Local  Committees  San  Antonio  Annual  Ses- 
sion.— We  publish  here  the  list  of  local  com- 
mittees for  the  annual  session  to  be  held  in 
San  Antonio,  May  8,  9,  10  and  11,  1939,  for 
the  benefit  of  any  who  may  wish  to  com- 
municate with  any  of  them.  All  activities  of 
the  annual  session,  as  previously  announced, 
will  be  held  in  the  Gunter  Hotel.  Those  who 
have  not  made  hotel  reservations  are  urged 
to  do  so  at  once.  A list  of  the  hotel  and 
tourist  accommodations  was  published  in  our 
January  number,  with  cost  of  rooms,  and  so 
forth.  Application  may  be  made  directly  to 
the  hotel  of  choice.  If  any  help  in  securing 
accommodations  is  needed,  the  Hotels  Com- 
mittee, of  which  Dr.  S.  E.  Russ  is  chairman, 
will  be  glad  to  be  of  service. 

There  will  be  a few  changes  of  importance 
in  the  conduct  of  the  meeting.  The  principal 
change  has  to  do  with  the  program  of  the 
afternoon  of  the  last  day.  Instead  of  a gen- 
eral meeting  with  formal  addresses  by  three 
honor  guests  on  subjects  especially  prepared 
for  the  understanding  of  the  public  as  well 
as  the  doctor,  the  combined  sections  meet- 
ings of  Thursday  morning,  as  initiated  last 
year,  will  be  held  Thursday  afternoon  in- 
stead, and  a general  meeting  for  physicians 
only  in  the  morning.  Also,  only  honor 
guests  will  be  speakers  at  the  combined  sec- 
tions meeting,  so  that  the  entire  day,  from 
about  9:30  a.  m.,  will  be  devoted  to  a pro- 
gram of  talks  by  our  honor  guests  on  care- 
fully selected  and  timely  subjects — a pro- 
gram packed  with  instruction  without  any 
folderol,  that  could  not  be  excelled  in  teach- 
ing value.  It  is  planned  to  make  Thursday 
an  outstanding  day  of  the  meeting,  and  this 
type  program  will  accomplish  that  end,  with- 
out any  question  or  doubt. 

Another  important  innovation  that  will 
appeal  to  many  of  our  members,  is  that  the 
Bexar  County  Medical  Society  will  entertain 
Wednesday  night  of  the  meeting  instead  of 
Monday  night.  This  program  of  entertain- 
ment will  begin  at  about  9:00  p.  m.  and  will 
hold  forth  until — at  least  until  members  of 
the  House  of  Delegates  can  attend,  and  the 
House  will  not  adjourn  before  11 :00  p.  m. 
This  change  was  made  at  the  insistence  of 
the  Bexar  County  Medical  Society,  the  hos- 
pitality of  which  organization  is  famous. 
The  change  will  definitely  care  for  a usually 
rather  blank  evening  on  Wednesday. 

Another  important  change  is  that  the  pub- 
lic health  lectures  in  the  churches  will  be 
largely  abandoned.  They  will  be  arranged 
for  only  where  such  services  are  requested 
by  the  churches  themselves.  Instead,  lec- 
turers will  be  provided  for  civic  clubs,  school 


groups  and  others,  before  and  during  the 
meeting. 

Any  member  wishing  information  on  spe- 
cial features  of  the  meeting,  is  requested  to 
address  the  appropriate  local  committee. 
Especially  would  we  urge  that  arrangements 
for  alumni  banquets  be  taken  care  of  well  in 
advance,  with  the  committee  in  charge,  as 
these  functions  require  detailed  arrangement 
and,  consequently,  time  therefor. 

The  committees  follow: 

LOCAL  COMMITTEES 

General  Arrangements. — Herbert  Hill,  Chairman; 
C.  F.  Lehmann,  H.  0.  WJmeken,*  W.  H.  Cade,  E.  V. 
De  Pew. 

Reception. — W.  H.  Cade,  Chairman;  P.  Frank 
Steed,  Dan  A.  Russell,  Frank  M.  Martin,  August  F. 
Herff,  Thomas  W.  Folbre,  Charles  A.  Holshouser, 
W.  H.  Hargis,  S.  R.  Kaliski,  J.  L.  Cochran,  George 

B.  Cornick,  J.  W.  Goode,  Frank  N.  Haggard,  Albert 

C.  King,  Robert  P.  Thomas,  Jr. 

Clinical  Luncheons. — G.  A.  Pagenstecher,  Chair- 
man; J.  Lewis  Pipkin,  Carl  O.  Giesecke,  Royall  M. 
Calder,  Robert  G.  Carnahan,  Edward  W.  Coyle, 
H.  M.  Bush,  W.  W.  Bondurant,  Jr.,  Milton  Davis. 

Transportation. — R.  H.  Crockett,  Chairman;  Ed- 
ward M.  Burg,  T.  B.  Butler,  C.  P.  Johnson, t Carl  F. 
Goeth,  L.  J.  Manhoff,  Saul  S.  Trevino,  Le  Roy  Bates. 

Golf. — M.  A.  Ramsdell,  Chairman;  George  H. 
Paschal,  A.  N.  Champion,  Omer  M.  Roan,  A.  Belvin 
Pritchett,  J.  M.  Venable. 

Finance. — W.  H.  Heck,  Chairman;  Max  E.  John- 
son, Harry  McC.  Johnson,  E.  T.  Coates,  Byron  W. 
Wyatt,  J.  P.  Aderhold,  Leon  C.  Kopecky,  S.  W.  Allen, 
Sam  Swartzberg,  C.  E.  Bosshardt,  J.  R.  Nicholson, 
E.  B.  Ritchie. 

Memorial. — W.  J.  Johnson,  Chairman;  W.  R.  Sugg, 
R.  A.  Roberts,  Walter  G.  Stuck,  F.  E.  Glauner,  P.  G. 
Bowen,  P.  I.  Nixon,  P.  M.  Keating. 

Information. — T.  A.  Pressly,  Chairman;  R.  E. 
Bowen,  J.  L.  Barnett,  C.  Ralph  Letteer,  Jr.,  Fred- 
erick Fink,  C.  S.  Livingston,  Meredith  E.  Sykes, 
J.  B.  Copeland. 

Scientific  Exhibits. — T.  E.  Christian,  Chairman; 
Gardner  D.  Phelps,  Albert  W.  Hartman,  Jr.,  Robert 
L.  Rhea,  Jr.,  Lloyd  I.  Ross,  M.  A.  Childers,  Jr.,  F. 
Wheeler  Bell,  Dan  D.  Altgelt. 

Technical  Exhibits. — Boen  Swinny,  Chairman; 
Charles  W.  Tennison,  Lewis  M.  Heifer,  Charles  L. 
McGehee,  Horace  C.  Sweet,  J.  A.  Nunn,  W.  F. 
Shepherd,  W.  E.  Bush. 

Public  Health  Lectures. — Lee  Rice,  Chairman; 
Scott  C.  Applewhite;  J.  A.  McIntosh,  Roy  G.  Giles, 
Robert  E.  Parrish,  Melbourne  J.  Cooper,  Charles  J. 
Boehs. 

Publicity. — -C.  C.  Pinson,  Chairman;  Rupert  W. 
Lundgren,  Allen  Ritch,  J.  C.  Hull,  G.  A.  Grimland, 
W.  M.  Barron,  V.  C.  Tucker. 

Halls  and  Lanterns. — D.  J.  Potthast,  Chairman; 
G.  D.  Boyd,  Jr.,  W.  M.  Wolf,  Jr.,  M.  W.  McCurdy, 
E.  E.  Howerton,  Kent  N.  Hunt,  Romie  M.  Dufner. 

Hotels. — Sterling  E.  Russ,  Chairman;  Julian  C. 
Barton,  Merton  M.  Minter,  Kennedy  A.  Milburn, 

D.  O.  Poth,  E.  D.  Dumas. 

Alumni  Banquets. — Conn  L.  Milburn,  Chairman; 
R.  G.  McCorkle,  David  R.  Sacks,  I.  S.  Kahn,  S.  Foster 
Moore,  A.  G.  Cowles,  John  D.  Gleckler. 

Entertainment. — D.  A.  Todd,  Chairman;  J.  A. 
Watts,  J.  T.  Hairston,  C.  C.  Cade,  A.  M.  Graves, 
Willis  Allen,  T.  H.  Sharp,  W.  E.  Nesbit. 


^Deceased  September  14,  1938. 
"{"Deceased  January  14,  1939. 
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SECTION  SPONSORS 

Medicine  and  Diseases  of  Children.- — E.  M.  Mc- 
Peak. 

Surgery. — C.  S.  Venable. 

Obstetrics  and  Gynecology. — W.  Wortham  Max- 
well. 

Eye,  Ear,  Nose  and  Throat. — Fletcher  A.  Clark. 

Radiology  and  Physiotherapy. — E.  F.  Lions,  Jr. 

Public  Health. — J.  C.  Hull. 

Clinical  Pathology. — John  M.  Moore. 

GUEST  SPONSORS 

W.  B.  Russ,  W.  W.  Bondurant,  L.  D.  Hill,  Henry 
N.  Leopold,  J.  M.  Venable,  Dudley  Jackson,  B.  H. 
Passmore,  J.  H.  Burleson,  Milton  Davis,  W.  A.  King, 
R.  E.  Scott. 

Medical  Motion  Pictures  Available  for 
Loan. — We  are  just  in  receipt  of  what  we 
consider  to  be  an  important  announcement 
from  the  Director  of  the  Scientific  Exhibit 
of  the  American  Medical  Association,  to  the 
effect  that  medical  motion  pictures  on  va- 
rious scientific  subjects  are  available  on  a 
loan  basis.  There  has  been  for  some  time  a 
growing  interest  in  medical  motion  pictures, 
manifested  by  the  attendance  on  their  show- 
ing at  medical  meetings,  and  of  late,  by  the 
purchase  of  projectors  by  county  medical 
societies  so  that  films  may  be  shown  at  each 
meeting,  in  addition  to  the  regular  programs. 
The  problem  here,  and  it  has  not  been  so  dif- 
ficult due  to  the  enterprise  of  various  phar- 
maceutical houses,  has  been  to  secure  films 
of  merit  from  the  scientific  standpoint. 
Then,  too,  there  has  been  felt  the  need  for 
and  dearth  of,  medical  motion  picture  films 
suitable  for  the  health  education  of  the  pub- 
lic. We  are  glad  to  see  the  American  Medi- 
cal Association  assuming  this  new  education- 
al project,  both  for  its  own  members  and 
the  public.  We  believe  it  will  meet  the  same 
popular  demand  accorded  the  library  package 
service,  a project  that  has  no  equal  in  the 
educational  service  rendered  its  members 
by  any  other  professional  group.  The  an- 
nouncement of  and  the  list  of  films  available 
are  published  on  p.  702  of  this  number  of  the 
Journal. 


DEATH  FROM  SELF  MEDICATION  WITH 
SULFANILAMIDE 

Self  medication  with  sulfanilamide  caused  the 
death  of  an  18-year-old  young  man  suffering  with 
gonorrhea,  Edward  W.  Cline,  M.  D.,  Columbia, 
Mo.,  reports  in  The  Journal  of  the  American  Medi- 
cal Association  for  Dec.  24. 

In  his  autopsy  report  on  the  case  the  author  states 
that  death  was  due  to  acute  yellow  atrophy  of  the 
liver,  preceded  by  violence,  irrationality,  intense 
vomiting  and  coma.  He  believes  this  is  the  first 
reported  case  of  sulfanilamide  poisoning  in  which 
massive  destruction  of  the  liver  cells  has  caused 
death. 

The  victim  had  taken  sulfanilamide  in  amounts 
exceeding  those  prescribed  by  his  physician  and 
during  a period  when  he  had  been  ordered  not  to 
take  the  drug. 


THE  MOST  FREQUENT  CAUSES  OF 
VOMITING  IN  INFANCY* 

ROBERT  A.  STRONG,  M.  D. 

New  Orleans,  Louisiana 

Were  it  not  for  the  fact  that  young  in- 
fants are  endowed  by  nature  with  the  abil- 
ity to  eject  from  the  stomach  any  food  which 
is  unsuitable  in  quantity  and  quality,  it  is 
probable  that  the  incidence  of  diarrheal  dis- 
eases and  serious  intestinal  disturbances 
would  be  very  much  greater.  Moreover,  it 
would  never  have  been  possible  to  feed  many 
of  the  mixtures  which  have  been  suggested 
from  time  to  time  in  the  search  for  a suitable 
and  adequate  food  for  those  babies  deprived 
of  breast  milk.  Vomiting  in  the  very  early 
months  of  life  may,  therefore,  occasionally 
be  considered  as  a physiologic  process.  In 
addition,  it  is  quite  generally  recognized  that 
the  washing  out  of  a baby’s  stomach  with 
weak  solutions  of  bicarbonate  of  soda,  en- 
ables us  to  overcome  indiscretions  in  diet 
very  much  easier  than  is  possible  in  adults. 
Consequently,  occasional  vomiting  in  infants 
should  not  be  regarded  as  a serious  condition 
if  the  baby  is  otherwise  thriving  in  spite  of 
its  continuance.  It  is  also  important  not  to 
mistake  slight  regurgitation  of  food  due  to 
simple  rumination  for  true  vomiting. 

The  following  frequent  causes  of  vomiting 
in  infancy  have  been  compiled  from  various 
articles  which  have  been  written  on  this  con- 
dition : 

1.  Overdistention  of  the  stomach  due  to 
swallowed  air. 

2.  Too  frequent  feeding. 

3.  Too  large  volumes  of  food. 

4.  Unsuitable  composition  of  the  food. 

5.  Parenteral  infections. 

6.  Habit  or  “nervous”  vomiting  (rumina- 
tion). 

7.  Gastro-enterospasm. 

8.  Pyloric  stenosis. 

9.  Miscellaneous  abdominal  conditions 
(appendicitis,  intestinal  obstruction,  congen- 
ital deformities  of  the  gastro-intestinal 
tract) . 

10.  Anhydremia. 

11.  Intracranial  conditions. 

12.  Toxic  states. 

Air  Sivallowing. — All  young  infants  swal- 
low a certain  amount  of  air  during  and  be- 
tween feedings,  but  infants  who  are  under- 
fed and  who  are  consequently  always  hun- 
gry are  more  likely  to  swallow  larger 
amounts  of  air.  The  position  in  which  an 
infant  is  held  when  it  is  fed  will  to  some  ex- 

‘From  the  Department  of  Pediatrics,  School  of  Medicine,  Tu- 
lane  University  of  Louisiana,  New  Orleans,  Louisiana. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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tent  govern  the  amount  of  air  swallowed.  For 
instance,  if  the  child  is  lying  on  its  back 
while  taking  its  bottle  or  when  it  is  nursed 
from  the  breast,  it  will  swallow  more  air 
than  when  it  is  fed  in  an  upright  position. 
Roentgenograms  which  have  been  taken  dur- 
ing the  course  of  feeding  almost  invariably 
reveal  what  is  commonly  spoken  of  as  the 
“air  bubble”  in  the  stomach.  This  bubble  is 
caused  either  by  the  displacement  of  the  air 
in  the  stomach  before  feeding  is  started  or  it 
is  due  to  the  swallowing  of  air  by  the  baby 
taking  the  food  too  rapidly.  It  is  for  this 
reason  that  it  is  recommended  that  the  baby 
be  held  in  a partially  upright  position  when 
it  is  nursed  from  the  breast  or  fed  from  a 
bottle. 

It  is  also  a good  practice  to  instruct  the 
mother  to  interrupt  the  feeding  once  or  twice 
and  to  hold  the  baby  in  an  upright  position 
over  her  shoulder  so  that  the  air  bubble  will 
be  eructated  before  the  accumulated  air  and 
the  complete  feeding  are  in  excess  of  the 
gastric  capacity.  Otherwise,  the  food  may 
literally  be  “blown  out  of  the  stomach”  and 
be  mistaken  for  the  projectile  vomiting  of  a 
pyloric  stenosis. 

Most  infants  develop  the  habit  of  finger 
or  thumb  sucking  and  unless  this  is  stopped 
early  by  the  use  of  cardboard  splints  at  the 
elbows  or  by  covering  the  hand  with  alumi- 
num ball  mitts,  or  the  individual  fingers  by 
suitable  wire  frames,  it  will  not  only  be  dif- 
ficult to  stop  the  habit  later,  but  such  in- 
fants will  swallow  a greater  amount  of  air. 

Too  Frequent  Feeding. — The  emptying 
time  of  an  infant’s  stomach  has  been  made 
the  subject  of  study  for  the  purpose  of  de- 
termining the  most  desirable  interval  be- 
tween feedings.  It  varies  very  considerably 
in  different  infants  and  depends  upon  con- 
stitutional factors  as  well  as  the  character 
of  the  food.  As  a result,  there  is  much  dif- 
ference of  opinion  as  to  the  duration  of  the 
stomach  digestion  during  infancy.  There  is 
no  question,  however,  but  that  the  emptying 
time  of  the  stomach  of  an  infant  is  much 
shorter  than  that  of  the  adult.  In  the  breast- 
fed baby,  it  is  between  one  and  one-half  to 
two  hours,  and  from  two  and  one-half  to 
three  hours  in  the  baby  fed  artificially. 
These  figures  are  not  of  as  much  importance 
as  was  formerly  believed  because  the  dura- 
tion of  stomach  digestion  varies  materially 
according  to  the  amount  and  character  of 
the  food.  Large  meals  remain  in  the  stom- 
ach longer  than  small  ones.  Liquids  leave 
the  stomach  faster  than  solids.  Carbohy- 
drates usually  leave  the  stomach  in  solution 
before  the  other  food  elements.  Proteins 


leave  the  stomach  more  slowly,  and  fats  are 
the  last  to  leave  the  stomach. 

The  duration  of  the  stay  of  the  food  in  the 
stomach  depends  very  largely,  therefore,  on 
the  relative  proportions  of  the  different  food 
elements.  The  emptying  time  of  the  stomach 
is  also  said  to  vary  inversely  with  the  con- 
centration of  the  food. 

The  physiology  of  gastric  motility  is  es- 
sentially the  same  in  an  infant  and  child  as 
in  the  adult.  The  mechanism  which  controls 
the  opening  and  closing  of  the  pyloric  valve 
is  present  in  infancy.  According  to  Cannon, 
when  the  material  in  the  antrum  of  the  py- 
lorus is  acid,  the  valve  opens;  when  it  is  al- 
kaline, it  remains  closed.  On  the  duodenal 
side  of  the  pyloric  valve,  the  alkaline  reac- 
tion allows  the  valve  to  open  and  the  acid 
reaction  causes  it  to  close.  Considerable 
doubt  has  recently  arisen,  however,  as  to  the 
importance  of  this  pyloric  reflex.  Entirely 
opposed  to  the  foregoing  belief  is  the  work 
which  seems  to  indicate  that  the  normal  re- 
action of  the  duodenum  is  acid.  Many  con- 
tend that  the  maintenance  of  this  acid  reac- 
tion in  the  duodenum  is  quite  necessary. 

In  any  event,  most  physiologists  concur  in 
the  belief  of  Kline,  who  demonstrated  ex- 
perimentally that  acidity  on  the  gastric  or 
duodenal  sides  does  not  normally  control  the 
activity  on  the  pylorus,  but  the  fluidity  of 
the  chyme  in  the  antrum  is  the  factor  of 
prime  importance.  Solid  bodies,  which  by 
chance  get  into  the  antrum,  are  carried  back 
into  the  body  by  retrograde  peristalsis.  Each 
advancing  peristaltic  wave  overcomes  the 
tone  of  the  pylorus  and  forces  some  of  the 
chyme  into  the  duodenum,  regardless  of 
whether  the  chyme  is  neutral,  acid,  or  alka- 
line. 

It  has  been  shown  by  roentgeonologic 
studies  that  the  stomach  empties  much  more 
rapidly  when  the  infant  is  on  the  right  side 
than  when  it  is  on  the  left.  For  this  reason, 
it  is  customary  to  place  the  baby  on  its  right 
side  after  a feeding. 

The  emptying  time  of  the  infant’s  stom- 
ach, therefore,  should  be  determined  by  ex- 
periment with  individual  babies.  Obviously, 
when  feedings  are  given  at  such  frequent  in- 
tervals that  one  feeding  has  not  passed  out 
of  the  stomach  before  the  next  is  given,  over- 
distention is  the  result,  and  it  is  often  fol- 
lowed by  spitting-up  or  vomiting.  Vomit- 
ing, therefore,  is  much  more  often  encoun- 
tered among  infants  fed  at  two  or  three-hour 
intervals  than  those  fed  at  four-hour  inter- 
vals. In  deciding  the  frequency,  the  trend 
seems  to  be  toward  longer  intervals  than 
were  formerly  used.  They  should  rarely  be 
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more  often  than  three  hours,  and  four-hour 
schedules  are  growing  in  popularity. 

Too  Much  Food. — The  anatomic  capacity 
of  the  stomach,  usually  determined  postmor- 
tem, is  not  of  the  importance  which  it  was 
formerly  supposed  to  be,  because  during  life 
the  whey  of  milk  begins  to  pass  from  the 
stomach  into  the  duodenum  almost  immedi- 
ately after  the  solids  in  the  milk  are  precipi- 
tated by  the  gastric  juice.  This  explains  why 
babies  frequently  take  a greater  amount  of 
food  than  the  theoretical  capacity  of  their 
stomachs. 

The  capacity  of  the  stomach  varies  great- 
ly in  different  infants,  within  normal  lim- 
its, as  is  shown  by  the  results  obtained  by 
different  observers.  A composite  opinion 
would  indicate,  however,  that  the  anatomic 
capacity  is  a little  more  than  an  ounce  at 
birth,  an  ounce  and  a half  at  two  weeks,  2 
ounces  at  four  weeks,  3.5  ounces  at  two 
months,  4.5  ounces  at  three  months,  and 
about  8 ounces  at  six  months.  There  is  no 
doubt  that  the  average  infant  can  take  more 
than  these  capacities,  and  it  seems  perfectly 
safe  to  add  one  to  two  to  the  age  in  months 
in  determining  the  number  of  ounces  to  be 
given  at  each  feeding.  It  is  rarely  necessary 
to  exceed  10  ounces  at  a feeding  during  the 
first  year. 

Composition  of  Food. — It  has  long  been 
recognized  that  the  emptying  time  of  the 
stomach  is  delayed  when  the  food  contains 
a large  proportion  of  fat.  This  cause  of 
vomiting  was  more  frequent  when  percent- 
age feeding  was  popular  and  the  top  milk 
and  cream  mixtures  were  fed.  It  is  not  so 
frequent  since  whole  milk  mixtures  or  evap- 
orated milk  mixtures  are  used.  It  does  oc- 
cur, however,  when  the  milk  used  is  from  a 
Jersey  herd  exclusively,  because  the  fat  con- 
tent of  the  milk  from  this  particular  breed 
of  cow  often  runs  as  high  as  5 or  6 per  cent. 
This  is  the  foundation  for  the  suggestion 
that  milk  from  a mixed  herd  is  more  uni- 
form than  the  milk  obtained  from  a Jersey 
or  Guernsey  herd  alone,  or  from  a Holstein 
herd,  which  runs  low  in  its  fat  content.  It 
is  desirable,  therefore,  if  the  formula  is  de- 
rived from  whole  cow’s  milk,  to  suggest  that 
the  mother  watch  the  cream  line  on  the 
bottle.  If  this  cream  line  measures  more 
than  four  inches  from  the  top  of  the  bottle, 
the  mother  should  be  told  to  remove  about 
one  or  two  inches  of  the  top  milk  before 
shaking  the  bottle,  in  order  to  reduce  the 
fat  content  of  the  finished  formula.  As  a 
general  rule,  however,  the  amount  of  fat 
obtained  in  whole  cow’s  milk  is  rarely  suf- 
ficient to-  delay  the  emptying  time  of  the 
stomach.  The  more  general  use  of  evaporat- 


ed milk  as  the  basis  of  the  artificial  food  for- 
mula will  also  remove  high  fat  as  a factor 
in  the  production  of  vomiting.  One  of  the 
many  advantages  of  evaporated  milk  is  that 
it  is  uniform  in  the  percentage  of  its  indi- 
vidual food  elements,  and  being  homogenized 
the  fat  globules  are  reduced  in  size  so  that 
they  closely  approximate  those  found  in 
breast  milk. 

Recently  much  attention  has  been  given  to 
the  curd  tension  of  the  various  milks  used  in 
infant  feeding  and  the  opinion  seems  to  be 
quite  well  formed  that  the  lower  the  curd  ten- 
sion of  the  milk  used,  the  more  digestible  it  is. 
For  the  past  fifteen  years,  studies  of  curd 
tension  of  milks  have  been  carried  on  at  the 
Maryland  Agricultural  Experimental  Sta- 
tion, and  later  at  the  Utah  Agricultural  Ex- 
perimental Station.  The  softness  of  the  curd 
is  determined  by  the  Hill  Curd  Test.  Eight- 
ounce  Mason  jars  are  used  as  containers  for 
the  milk,  which  is  coagulated  with  a mixture 
of  scale  pepsin  and  calcium  chloride.  A curd 
knife,  which  is  attached  to  an  instrument 
known  as  the  curdometer,  is  gently  pressed 
through  the  curd  resulting  from  coagulation. 
The  scale  of  this  meter  is  arranged  so  that 
the  tension  of  the  curd  from  breast  milk, 
which  is  the  standard  of  measurement,  is  0 
grams.  Compared  to  this,  raw  milk  has  a 
curd  tension  of  55,  which  is  reduced  to  13 
when  fresh  raw  milk  is  boiled  three  minutes. 
The  curd  tension  of  evaporated  milk,  undi- 
luted, averages  about  4,  and  is  reduced  to  3 
and  2 in  various  dilutions.  These  tensions 
of  boiled  cow’s  milk  and  evaporated  milk  of- 
fer additional  explanation  as  to  why  the 
curd  resulting  from  their  digestion  is  very 
much  more  flocculent  than  the  curd  resulting 
from  the  digestion  of  raw  cow’s  milk.  Con- 
sequently, the  curds  of  either  boiled  cow’s 
milk  or  evaporated  milk  are  very  much  less 
liable  to  cause  the  mechanical  irritation  nec- 
essary to  cause  the  infant  to  vomit  than  the 
more  tenacious  curd  resulting  from  whole 
cow’s  milk. 

It  has  been  found  also  that  the  addition  of 
lactic  acid  to  either  evaporated  milk  or 
boiled  cow’s  milk,  which  is  used  by  a number 
of  pediatricians  routinely,  may  overcome 
vomiting  of  whole  cow’s  milk  or  evaporated 
milk. 

Parenteral  Infections — About  twelve  years 
ago,  Marriott  stressed  the  influence  of  par- 
enteral infections  in  the  production  of  vom- 
iting as  well  as  diarrheas  in  young  infants. 
In  infants  suffering  from  otitis  media  or 
pyelitis,  vomiting  is  frequently  a conse- 
quence. He  contended,  therefore,  that  if  an 
infant  has  been  taking  reasonable  amounts 
of  a well-balanced  formula  at  proper  inter- 
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vals,  and  the  vomiting  cannot  be  explained 
in  any  other  way,  careful  search  should  be 
made  for  evidences  of  infection  rather  than 
to  assume  that  the  feeding  is  at  fault. 

Vomiting  from  this  cause  has  been  spoken 
of  by  other  authors  as  reflex  vomiting,  and 
some  even  contend  that  it  may  be  caused  by 
the  irritation  from  teething  and  intestinal 
parasites.  These  causes,  however,  are  prob- 
ably infrequent. 

Habit  or  Nervous  Vomiting. — This  form 
of  vomiting  is  frequently  an  exceedingly  dif- 
ficult type  to  correct  and  may  start  at  the 
slightest  provocation.  It  is  especially  likely 
to  occur  in  infants  of  the  nervous,  fretful 
type  or  in  infants  who  are  frequently  han- 
dled and  excited  by  boisterous  playing.  Oth- 
ers develop  the  habit  for  no  apparent  cause. 
The  food  may  be  brought  up  into  the  mouth, 
held  for  a while  and  swallowed,  or  it  may  be 
completely  expelled.  This  is  known  as  ru- 
mination. It  is  seen  not  only  in  infants,  but 
in  older  children.  Marriott’s  contention  that 
some  infants  appear  to  ruminate  just  to 
amuse  themselves  or  to  attract  attention  has 
been  confirmed  by  other  pediatricians.  Such 
infants  usually  go  through  a series  of  grim- 
aces, he  states,  just  preceding  the  vomiting; 
they  frown,  smile,  work  their  jaws  back- 
ward and  forward,  stiffen  their  bodies,  arch 
their  necks  and  expel  the  food.  A little  clin- 
ical observation  will  be  rewarded  by  seeing 
just  such  actions  on  the  part  of  infants  fall- 
ing into  this  class.  It  is,  therefore,  very  im- 
portant that  rumination  be  detected  as  early 
as  possible  and  effort  put  forth  to  correct  it, 
because  it  may  continue  through  early  child- 
hood, and  has  been  known  to  be  the  cause  of 
undernutrition.  The  treatment  recommended 
by  Marriott,  which  seems  to  serve  the  pur- 
pose best,  is  the  use  of  thickened  feedings 
similar  to  those  which  have  been  suggested 
for  the  treatment  of  pylorospasm.  The  milk 
formula  should  contain  about  10  or  12  per 
cent  of  barley  flour  or  farina.  The  mixture 
should  be  cooked  sufficiently  thick  so  that  it 
will  just  drop  from  a spoon.  Such  a mixture, 
of  course,  cannot  be  fed  from  an  ordinary 
nipple,  but  the  baby  must  be  forced  to  take 
it  by  pressing  the  thick  cereal  through  a 
large  nipple  such  as  is  used  on  the  wide- 
mouthed nursing  bottles,  from  which  the 
tip  has  been  cut  with  the  scissors.  This  en- 
larged opening  is  placed  in  the  baby’s  mouth 
so  that  the  large  nipple  acts  like  a funnel. 
The  cereal  is  pressed  into  the  baby’s  mouth 
with  a spoon.  Another  method  of  feeding 
these  thickened  cereals  is  by  forcing  the  ce- 
real into  the  baby’s  mouth  with  a large  glass 
syringe  to  which  has  been  attached  a small 
piece  of  rubber  tubing  which  serves  to  pro- 


tect the  baby’s  mouth  from  injury.  The  ad- 
ministration of  one-thousandth  of  a grain  of 
atropine  three  times  a day  may  be  helpful 
in  controlling  this  type  of  vomiting,  just  as 
it  does  in  pylorospasm.  Every  effort  should 
be  made  to  keep  these  babies  as  quiet  as 
possible.  They  should  not  be  played  with  too 
often  and  never  in  a boisterous  manner.  The 
belief  has  been  expressed  that  babies  of  this 
type  are  very  likely  to  grow  up  to  be  individ- 
uals who  are  susceptible  to  seasickness. 

GASTRO-ENTEROSPASM  AND  PYLORIC  STENOSIS 
In  the  early  part  of  the  present  century, 
when  interest  was  beginning  to  be  awakened 
in  discovering  ways  and  means  by  which 
congenital  hypertrophic  pyloric  stenosis 
could  be  treated,  Osier  discovered  an  article 
by  Hezekiah  Beardsley,  of  New  Haven,  Con- 
necticut, which  was  written  in  1788.  For 
many  years  this  was  considered  to  be  the 
first  case  on  record,  and  it  may  still  be  re- 
garded as  the  most  accurate  description  of 
the  condition  in  ancient  literature.  During 
the  past  twenty  years,  however,  four  isolated 
and  earlier  examples  of  what  was  unques- 
tionably congenital  hypertrophic  pyloric 
stenosis  have  been  discovered.  As  late  as 


Fig.  1.  Graph  showing  incidence  of  congenital  hypertrophic 
pyloric  stenosis  in  the  first  five  children  in  families,  as  com- 
pared with  a control  group  of  a similar  number  of  children  ad- 
mitted for  other  complaints.  Note  high  incidence  in  the  first 
born. 

1833,  Kellet,  of  the  University  of  Durham, 
College  of  Medicine,  in  Newcastle-on-Tyne, 
reported  a case  discovered  as  early  as  1627. 
This  case  was  the  result  of  an  observation 
made  by  Fabricius  Hildanus.  Prior  to  this, 
John  Foote,  who  is  so  well  remembered  for 
his  influence  in  the  development  of  pediat- 
rics in  this  country,  called  attention  to  a case 
described  by  Armstrong,  in  1777.  Then  Caul- 
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field  found  a case  described  by  Blair,  and 
Still  discovered  a case  by  Christopher  Weber. 
The  condition,  therefore,  can  be  traced  into 
remote  antiquity. 

Our  present  knowledge  may  be  said  to  date 
from  the  time  Hirschsprung  described  the 
condition  as  a medico-surgical  entity  in  a 
paper  read  before  a German  Pediatric  So- 
ciety in  1887.  Little  progress  followed,  how- 
ever, until  Finkelstein,  in  1896,  called  at- 
tention to  the  presence  of  the  palpable  tu- 
mor as  a sign  of  the  condition.  Shortly  after 
this,  the  possibility  of  surgery  as  a help  in 
cases  of  this  character  was  considered.  Other 
successful  stomach  operations  had  begun  to 
be  reported,  and  many  surgeons  attempted 
to  save  these  infants  by  operating  upon  them. 
The  early  operation,  such  as  gastro-enteros- 
tomy  and  occasionally  pyloroplasty,  reduced 
the  mortality  to  some  extent,  but  for  the  most 
part  it  remained  as  high  as  50  per  cent.  All 
realized,  therefore,  that  some  better  sur- 
gical technic  was  desirable. 

No  advances  were  made,  how- 
ever, until  Rammstedt  was 
performing  a Fredet  pyloro- 
plasty and  the  condition  of  the 
infant  became  so  critical  that 
the  operation  was  stopped 
after  the  division  of  the 
pyloric  tumor  down  to  the 
mucous  membrane,  the  ab- 
dominal wound  was  closed, 
and  to  the  surprise  of  all  the 
infant  became  so  critical  that 
stedt  operation,  thus  discov- 
ered, was  universally  and 
widely  accepted  as  the  oper- 
ation of  choice,  and  as  a re- 
sult, the  mortality  from  sur- 
gery of  cases  of  hypertrophic 
pyloric  stenosis  has  been 
greatly  reduced. 

Incidence. — Among  the  list- 
ed etiologic  factors  of  vomiting  in  infancy, 
pyloric  stenosis,  although  one  of  the  rarer 
causes,  is  sufficiently  frequent  to  warrant  its 
consideration  as  a possible  cause  of  any  vomit- 
ing during  the  first  few  weeks  of  life.  In  vari- 
ous series  of  cases  which  have  been  reported, 
the  preponderance  of  the  condition  in  males 
over  females  has  been  consistently  found.  In 
fact,  the  ratio  of  males  to  females  has  been 
6.25  to  1.  It  has  also  been  a striking  thing 
in  that  more  than  50  per  cent  of  the  cases 
have  occurred  in  the  first  born  of  the  family. 
(Fig.  1.)  John  Foote,  however,  mentioned 
that  Armstrong  records  in  the  1777  edition 
of  his  book,  four  instances  wherein  three 
cases  were  seen  in  one  family.  Varden,  aft- 


er reviewing  the  literature  on  the  incidence 
in  twins,  found  mention  of  pyloric  stenosis 
in  seven  sets  of  twins,  and  reported  it  in 
twins  under  his  observation.  Even  more  re- 
cently, Cockayne  reported  its  occurrence  in 
first  cousins  in  which  there  was  no  con- 
sanguinity of  parents  in  either  case  or  no 
past  history  of  the  condition’s  occurring  be- 
fore in  the  family. 

Hypertrophic  pyloric  stenosis  has  always 
been  reported  as  being  rarely,  if  ever,  seen 
in  negro  infants.  Those  who  have  practiced 
medicine  long  enough,  have  been  profoundly 
impressed  with  the  truism  that  the  words 
“never”  and  “always”  should  not  be  used. 
In  view  of  the  fact  that  it  has  been  only  in 
the  present  century,  and  indeed  only  in  re- 
cent years,  that  there  has  been  any  orderly 
study  of  this  condition,  it  is  too  early  to 
reach  conclusions.  For  this  reason,  any  im- 
pression concerning  racial  incidence  is  espe- 
cially likely  to  be  erroneous.  It  is,  therefore, 


Fig.  2.  Artist’s  drawing  showing  hypertrophy  of  circular  muscle  of  pyloric  antrum 
with  no  limitation  to  pyloric  ring.  Insert  illustrates  resulting  mechanical  obstruction. 
The  longitudinal  section  shows  herniation  of  the  hypertrophied  portion  into  the  duo- 
denal lumen  with  resultant  redundancy  of  the  duodenal  mucosa  external  to  the  hyper- 
trophied  mass.  At  this  point  injury  to  the  duodenal  mucosa  is  likely  to  occur  in 
incising  the  circular  muscle  unless  care  is  taken  to  prevent  it. 

especially  interesting  that  we  can  record  that 
we  had  in  our  series  of  cases  three  negroes 
in  whom  hypertrophic  pyloric  stenosis  was 
found  when  the  abdomen  was  opened.  Two 
of  these  cases  are  shown  in  the  illustrations. 

Etiology. — Formerly  vomiting  attributable 
to  some  obstruction  of  the  pylorus  in  early 
infancy  was  regarded  as  being  due  to  either 
an  obstruction  from  the  spasmodic  constric- 
tion  of  the  musculature  of  the  pylorus  or  sten- 
osis due  to  hypertrophic  changes.  Since 
roentgenology  has  been  utilized  in  the  diag- 
nosis of  these  conditions,  it  has  been  found 
that  the  spasmodic  contracture  is  in  reality 
not  confined  to  the  pylorus,  but  involves  a 
great  portion  of  the  stomach  and  the  duo- 
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denum.  For  this  reason,  the  term  “gastro- 
enterospasm”  seems  to  be  more  desirable  in 
describing  the  condition.  In  addition,  there 
is  a tendency  to  believe  that  gastro-entero- 
spasm  and  hypertrophic  pyloric  stenosis  are 
not  separate  entities,  but  that  they  merely 
represent  the  early  and  the  late  phases  of 
the  same  condition.  As  the  spasm  is  not 
necessarily  limited  to  the  pyloric  muscle, 
the  resulting  hypertrophy  is  likewise  seldom 
limited  to  it,  but  frequently  involves  the 
musculature  of  the  pyloric  antrum  as  well. 
(Fig.  2.)  This  was  well  illustrated  in  one 
of  our  cases  in  which  division  of  the  pyloric 
sphincter,  performed  elsewhere,  failed  to  re- 
lieve the  symptoms,  but  in  which  following 
the  extension  of  the  incision  proximally 
through  the  circular  muscles  of  the  antrum, 
there  was  prompt  and  complete  relief. 

The  true  etiology  has  never  been  discov- 
ered, but  several  theories  have  been  ad- 
vanced. Some  think  that  over-distention  or 
continued  over-stretching  of  the  muscula- 
ture from  overfeeding  may  start  the  gastro- 
enterospasm,  which  eventually  may  lead  to 
the  hypertrophy  of  the  muscularis  and  thus 
become  an  etiologic  factor  of  true  pyloric 
stenosis.  This  has  never  been  determined, 
but  Sauer,  who  has  been  a consistent  advo- 
cate of  the  medical  treatment  in  general  and 
the  utilization  of  thick  cereals  in  particular, 
considers  that  we  cannot  disregard  the  fact 
that  if  we  can  prevent  the  early  spasmodic 
contractions,  we  may  be  successful  in  pre- 
venting stenosis  due  to  hypertrophy.  On 
the  other  hand,  there  are  some  who  believe 
that  hypertrophy  precedes  the  spasm,  but 
they  have  never  offered  any  proof  to  sup- 
port their  belief. 

Another  theory  suggests  the  presence  of 
a central  reflex  arc,  the  vagus  supplying 
the  motor  fibers  to  the  stomach  proper,  while 
acting  in  an  inhibitory  manner  upon  the  py- 
loric sphincter.  The  sympathetic  system 
supplies  the  impulses  for  tonic  contraction 
of  the  sphincter.  An  error  in  the  develop- 
ment of  this  arc  would  result  in  a contraction 
of  the  sphincter  against  gastric  peristalsis. 
This  theoretically  results  in  hypertrophy. 
This  theory  is  to  some  degree  upset  by  the 
fact  that  the  tumor  has  been  shown  to  be 
present  early  in  embryonic  life.  We  may 
conclude,  therefore,  that  we  have  no  definite 
information  at  the  present  time  to  explain 
fully  the  true  cause  of  this  condition. 

Symptomatology . — Although  at  times  re- 
ferred to  as  congenital  hypertrophic  pyloric 
stenosis,  it  seems  to  be  the  consensus  of  opin- 
ion that  the  symptoms  are  usually  not  marked 
until  after  the  second  or  third  week  of  life. 
(Fig.  3.)  The  two  prominent  symptoms 


that  invite  attention  to  the  condition  are 
projectile  vomiting  and  constipation.  The 
next  symptom,  which  follows  shortly  there- 
after, is  the  visible  peristaltic  wave.  These 
waves  always  pass  from  left  to  right  and 
should  not  be  confused  with  peristaltic  waves 
in  the  transverse  colon,  which  pass  in  the 
opposite  direction.  In  several  series  of  cases, 
the  visible  peristaltic  waves  have  been  ob- 
served in  almost  98  per  cent  of  cases  of  py- 
loric stenosis  of  any  considerable  duration. 
They  are,  however,  not  absolutely  pathog- 
nomonic of  the  condition,  as  some  gastric 
peristalsis  may  occur  in  excessive  vomiting 
from  other  causes.  As  a rule,  the  waves  are 


Fig.  3.  Graph  showing  ages  at  onset  of  symptoms  and  of 
hospital  admission. 


stimulated  by  feeding,  either  by  giving  plain 
water  from  the  bottle  or  when  attempting 
to  give  the  regular  food.  The  wave  forms  in 
the  upper  left  quadrant  and  passes  across  the 
stomach  and  just  before  it  disappears  in  the 
upper  right  quadrant,  a second  wave  forms 
to  follow  it.  Generally,  two  waves  are  seen 
at  the  same  time,  and  not  infrequently  three 
may  be  seen.  (Fig.  4 a and  b.)  Some  idea 
may  be  formed  as  to  the  location  of  the  py- 
lorus by  noting  the  point  at  which  the  peris- 
taltic wave  disappears,  and  at  this  point  an 
effort  is  made  to  palpate  the  tumor  mass, 
which  is  caused  by  the  hypertrophy  of  the 
musculature.  The  tumor  mass,  which  is 
about  the  size  of  a large  olive,  is  most  fre- 
quently found  just  at  the  lower  border  of  the 
liver,  midway  between  the  right  midclavicu- 
lar  and  medial  lines,  but  its  position  may 
vary  greatly.  It  is  usually  more  easily  pal- 
pated in  the  emaciated  baby  with  thin  ab- 
dominal walls.  Failure  to  feel  the  mass  by 
no  means  rules  out  the  existence  of  a pyloric 
stenosis,  because  very  frequently  it  lies  be- 
neath the  edge  of  the  liver  through  which  it 
cannot  be  palpated.  Its  discovery  to  some 
extent  depends  upon  the  skill  and  tactual 
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sense  of  the  examiner,  but  even  then  it  usu- 
ally is  not  discovered  in  from  40  to  50  per 
cent  of  the  proven  cases  which  have  been  re- 
corded. The  abdomen  is  usually  markedly 
distended.  This  is  visibly  apparent  and  the 
stomach  shows  considerable  dilatation  roent- 
genologically. 

In  severe  cases,  a large  proportion  of  the 
food  taken  is  vomited  and  there  is  very  little 
absorption  of  water.  Consequently,  the  urine 
is  scanty  and  of  a high  color  and  the  infant 
becomes  greatly  dehydrated.  As  a great 
part  of  the  food  is  lost  by  vomiting,  progres- 
sive malnutrition  occurs  until  finally  the  in- 
fant becomes  athreptic.  Infants  with  py- 
loric stenosis  are  usually  constipated,  but 
now  and  then  a diarrhea  may  occur  in  which 


usually  necessary  to  treat  the  dehydration 
and  alkalosis  before  surgical  intervention. 

Differential  Diagnosis. — As  has  been  pre- 
viously stated,  there  is  a growing  belief  that 
gastro-enterospasm  and  hypertrophic  pyloric 
stenosis  are  merely  phases  of  a single  entity. 
In  other  words,  the  hypertrophy  of  the  mus- 
culature, which  eventually  results  in  stenosis, 
is  initiated  by  the  spasmodic  contractions. 
It  is  desirable,  however,  to  determine  wheth- 
er we  are  dealing  with  the  stage  of  gastro- 
enterospasm  or  with  the  true  hypertrophy. 
In  order  to  determine  if  the  condition  is  one 
of  spasm,  it  has  become  customary  to  ad- 
minister atropine,  bromide,  or  phenobarbi- 
tal.  If  any  results  are  to  be  expected,  how- 
ever, they  should  be  given  in  sufficient 


Fig.  4.  a.  Three  peristaltic  waves  are  visible  on  the  abdominal  wall  of  this  negro  child.  The  incidence  of  hypertrophic  pyloric 
stenosis  in  negro  infants  has  always  been  regarded  as  being  rare.  This  case  is  one  of  three  which  have  been  observed  by  the 
author  in  the  negro  race  within  the  past  five  years. 

b.  The  marked  dilatation  of  the  stomach  is  indicated  by  the  unusual  size  of  the  wave  in  this  case,  originating  at  the  cardiac 
end  of  the  stomach  and  disappearing  at  the  pyloric  end,  which  in  this  instance  is  very  much  away  from  the  median  line.  The 
tumor  mass  involved  the  musculature  immediately  adjacent  to  the  pylorus  on  both  the  duodenal  and  gastric  side,  as  illustrated  in 
Fig.  2.  Prompt  and  uneventful  recovery  was  effected  by  a Rammstedt  operation. 


the  stools  are  of  the  starvation  type,  consist- 
ing chiefly  of  mucus.  The  persistence  of  the 
vomiting  results  in  a great  loss  of  chlorides 
from  the  body  in  the  form  of  hydrochloric 
acid,  and  to  a lesser  extent  in  the  form  of  so- 
dium chloride.  This  depletion  of  the  chlo- 
rides may  result  in  a severe  degree  of  alka- 
losis with  accompanying  symptoms.  We  be- 
lieve that  there  is  a considerable  loss  of  elec- 
trolytes resulting  from  the  vomiting,  not  the 
least  of  which  may  be  calcium.  This  raises 
the  question  as  to  whether  the  hypertonicity 
of  the  gastric  musculature  is  not  further 
provoked  by  the  loss  of  this  mineral.  On  the 
other  hand,  Shawkey  has  recently  raised  a 
question  as  to  whether  or  not  this  spasticity 
of  the  stomach  is  but  a symptom  of  a gen- 
eralized hypertonicity  in  the  infant.  In  any 
event,  some  have  suggested  that  improve- 
ment may  be  effected  by  the  administration 
of  calcium.  Under  such  circumstances,  it  is 


amounts  early  in  the  disease  with  the  hope  of 
relaxing  the  spasm  factor  of  the  obstruction. 
From  1 to  3 drops  of  a solution  of  atropine 
sulphate  made  up  by  dissolving  one-half 
grain  of  atropine  sulphate  in  an  ounce  of 
water,  is  the  customary  dose.  One  to  3 drops 
of  this  solution  may  be  given  three  or  four 
times  a day.  If  phenobarbital  is  used,  one- 
fourth  grain  may  be  given  in  three  or  more 
of  the  feedings.  If  the  vomiting  is  very  se- 
vere, the  atropine  may  be  given  hypoder- 
mically. If  the  condition  improves,  it  is 
then  reasonable  to  believe  that  we  have  been 
fortunate  enough  to  discover  the  condition 
in  the  spasmodic  stage. 

Roentgenology  is  a valuable  graphic  aid 
in  differentiating  these  phases  of  obstruc- 
tion, and  three  to  four  hourly  plates  after 
the  administration  of  a barium  meal,  are 
very  helpful  in  determining  the  emptying 
time  of  the  stomach.  It  is  quite  generally 
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conceded  that  if  much  more  than  60  per 
cent  of  the  barium  meal  is  retained  at  the 
end  of  three  hours,  we  are  dealing  with  an 
obstruction  caused  by  hypertrophy  of  the 
musculature  of  the  pylorus  and  surgical  in- 
tervention usually  offers  the  only  relief. 
(Fig.  5 a,  b,  and  c.)  Vomiting  may  some- 
times interfere  with  the  roentgenologic  ex- 
amination, but  paradoxical  as  it  may  seem, 
the  barium  meals  are  retained  much  better 
than  the  breast  milk  or  artificial  formula. 
We  have  come  to  rely  on  the  roentgenologic 
evidence  of  pyloric  occlusion  with  four-hour 
gastric  retention  as  a valuable  diagnostic 
aid. 

When  and  if  a tumor  is  palpable,  the  con- 


ment  should  first  be  tried,  but  under  no  cir- 
sumstances  should  it  be  continued  unless 
some  improvement  is  attained  within  a rea- 
sonable time.  The  administration  of  atro- 
pine or  phenobarbital,  as  suggested,  is  usu- 
ally the  first  step  in  the  medical  treatment, 
and  if  effective,  there  should  be  a decrease 
in  the  amount  and  frequency  of  the  vomiting 
and  an  increase  in  the  fecal  matter.  Weigh- 
ing should  not  be  begun  until  improvement 
is  somewhat  advanced,  because  we  should  not 
expect  any  rapid  gain  in  weight.  On  the 
other  hand,  if  there  is  no  improvement  from 
medical  treatment,  we  should  weigh  the  baby 
to  see  if  there  is  any  rapid  loss  of  weight. 
Thickened  food  seems  to  be  retained  very 


Fig.  5.  a.  Roentgenogram  taken  four  hours  after  ingestion  of  barium  showing  almost  complete  retention. 

b.  Roentgenogram  showing  marked  gastric  dilatation  immediately  after  ingestion  of  opaque  meal. 

c.  Roentgenogram  showing  almost  complete  retention  four  hours  later  (same  case  as  in  b). 


dition  should  at  once  be  regarded  as  surgical 
and  it  will  not  be  amenable  to  any  medical 
treatment.  Congenital  duodenal  atresia, 
which  is  a rare  condition,  is  capable  of  pro- 
ducing symptoms  which  may  be  mistaken 
for  pyloric  obstruction,  but  when  this  de- 
formity is  present,  symptoms  occur  earlier 
after  birth  and  it  is  usually  revealed  by 
roentgenologic  evidence  of  obstruction  below 
the  pyloric  opening.  Moreover,  the  material 
which  is  vomited  is  usually  tinged  with  bile 
when  the  obstruction  is  in  the  lower  part  of 
the  duodenum. 

Treatment. — In  any  case  of  suspected  py- 
loric obstruction,  medical  and  dietetic  treat- 


much  better  than  breast  milk  or  ordinary 
milk  formulas.  If  the  patient  is  on  breast 
milk,  and  usually  should  be  at  the  age  when 
this  condition  is  encountered,  both  breasts 
may  be  expressed  with  an  electric  pump  or 
ordinary  hand  pump  three  or  four  times  in 
twenty-four  hours.  This  may  be  used  in 
preparing  the  thickened  formula,  or  if  breast 
milk  is  not  available,  an  evaporated  milk 
formula  or  skimmed  bottle  milk  formula  may 
be  used.  Any  one  of  these  three  may  be 
made  as  follows: 

BREAST  MILK  FORMULA 

Breast  milk 12  oz. 

Pablum  3 level  tbsp. 

Dextri-Maltose  3 level  tbsp. 
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EVAPORATED  MILK  FORMULA 

Evaporated  milk 6 oz. 

Water  8 oz. 

Pablum  3 level  tbsp. 

Dextri-Maltose  3 level  tbsp. 

SKIMMED  MILK  FORMULA 

Skimmed  milk 10  oz. 

Water  - 10  oz. 

Pablum  6 level  tbsp. 

Dextri-Maltose  - 3 level  tbsp. 

Mix  to  a smooth  paste,  bring  to  a boil,  then  boil 
in  a covered  double  boiler  for  half  an  hour,  or  until 
the  warm  mixture  has  the  consistency  of  thick, 
whipped  cream.  The  total  volume  should  be  about 
eight  ounces,  and  the  caloric  value  about  50  per 
ounce. 

During  the  first  week  about  one-half  to 
one  ounce  of  this  food  should  be  given  seven 
times  in  twenty-four  hours  for  a 7-pound  in- 
fant. A “Hygeia”  nipple  from  which  the  tip 
has  been  clipped  with  scissors  may  be 
used  very  much  like  a funnel.  The  thickened 
cereal  is  packed  in  the  nipple  and  pressed 
into  the  infant’s  mouth  with  a spoon  through 
the  enlarged  opening.  A large  glass  syringe 
to  which  a small  part  of  a catheter  is  at- 
tached, also  serves  as  a convenient  way  of 
introducing  the  thick  cereal  into  the  infant’s 
mouth.  The  infant  should  not  be  taken  out 
of  the  crib ; the  head  end  of  the  crib  should 
be  elevated  a few  inches  with  the  patient 
lying  on  the  right  side.  At  the  completion 
of  each  feeding,  an  ounce  of  tepid  water, 
normal  salt,  5 per  cent  dextrose  Ringer’s  so- 
lution may  be  given  as  a retention  enema, 
with  a lubricated  No.  14  French  catheter  and 
small  bulb.  No  water  should  be  given  by 
mouth  during  the  crucial  days.  If  dehydra- 
tion is  marked  and  if  there  is  high  fever  or 
oliguria,  a daily  hypodermoclysis  may  be 
necessary. 

We  are  obligated  to  overcome  dehydration 
before  delivering  the  patient  to  the  surgeon. 
Blood  chemistry  studies  are  not  always  con- 
venient and  since  Hartmann  developed  Lac- 
tate Ringer’s  solution,  are  not  necessary. 
This  solution  consists  of  sodium  lactate  in 
combination  with  hypotonic  Ringer’s  solu- 
tion and  is  equally  effective  whether  an  al- 
kalosis or  an  acidosis  exists.  It  overcomes  the 
anhydremia  by  supplying  water  to  the  con- 
centrated blood  and  it  supplies  chlorides  in 
the  form  of  sodium,  potassium,  and  calcium. 
Its  composition  is  such  that  the  body  can  se- 
lect from  it  the  minerals  needed  for  reten- 
tion and  yet  excrete  what  it  may  not  require. 
It  is  obtainable  in  ampules  which  merely  re- 
quire dilution  with  sterile  distilled  water.  It 
may  be  given  intravenously  or  subcutaneous- 
ly, but  never  intraperitoneally  because  the 
use  of  intraperitoneal  injections  prior  to  any 
contemplated  abdominal  operation  is  abso- 
lutely contraindicated.  Ordinarily,  hypoder- 
moclysis subcutaneously  is  quite  sufficient. 


It  should  not  exceed  100  to  200  cc.  at  a time. 

If  dietary  measures  are  ineffective,  and 
there  is  no  improvement  within  forty-eight 
hours,  the  surgeon  should  see  the  patient, 
and  should  give  the  preoperative  orders.  It 
is  advisable  to  give  no  food  by  mouth  for 
twelve  hours  before  operation.  If  we  have 
given  the  hypodermoclysis  as  often  as  in- 
dicated, we  are  usually  able  to  turn  the  pa- 
tient over  to  the  surgeon  in  a satisfactory 
state,  but  if  not,  it  should  be  given  prior  to 
the  operation  and  sometimes  immediately 
after.  Whole  blood  may  also  be  adminis- 
tered, but  should  not  exceed  100  cc. 

Surgical  Treatment. — Although  pediatri- 
cians and  surgeons  have  been  dissatisfied 
with  the  results  obtained  by  the  surgical 
treatment  of  congenital  hypertrophic  pyloric 
stenosis,  because  of  the  high  mortality  rate, 
it  is  our  belief  that  if  an  infant  with  a py- 
loric occlusion  is  operated  upon  while  in 
good  condition,  the  mortality  rate  from  the 
Rammstedt  operation  should  be  nil.  Un- 
doubtedly, the  high  mortality  rate  in  the  re- 
ported series  has  been  due  to  the  fact  that 
there  has  been  procrastination  in  the  treat- 
ment of  the  case  with  the  prolonged  insti- 
tution of  conservative  measures.  Based 
upon  our  own  experience,  we  have  come  to 
the  conclusion  that  the  mortality  rate  fol- 
lowing the  operative  treatment  of  congenital 
hypertrophic  pyloric  stenosis  is  dependent 
almost  entirely  upon  close  cooperation  be- 
tween the  pediatric  and  surgical  services, 
mainly  because  when  the  two  services  co- 
operate, there  is  early  transfer  of  these  pa- 
tients to  the  surgical  service  before  they  be- 
come markedly  dehydrated  and  emaciated 
and  at  a time  when  they  are  a good  surgical 
risk.  Because  of  this  cooperation  between 
the  pediatric  and  surgical  services  at  Tulane 
University,  our  surgeons  feel  that  a fatality 
should  rarely  occur,  as  these  infants  stand 
operative  procedures  well  if  properly  pre- 
pared. 

Careful  preoperative  treatment,  especial- 
ly by  providing  hydration  of  an  otherwise  de- 
hydrated patient,  is  extremely  essential,  and 
sufficient  time  should  be  allowed  to  elapse 
for  replacement  of  fluids  and  minerals.  As 
mentioned  above,  this  is  best  accomplished 
by  means  of  hypodermoclysis  and  never  by 
intraperitoneal  injections.  Generally  no 
medication  is  necessary,  as  infants  require 
very  little  preoperative  hypnotics.  Every- 
thing else  being  equal,  the  greatest  dangers 
in  operating  upon  young  infants  are  the  loss 
of  fluids  and  the  loss  of  heat.  Because  of 
this,  it  is  essential  first  that  the  patient  be 
hydrated  before  the  operation  is  undertaken. 
Second,  it  is  essential  that  every  precaution 
be  taken  to  prevent  radiation  of  an  exces- 
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sive  amount  of  body  heat.  This  is  accom- 
plished by  wrapping  the  extremities,  both 
upper  and  lower,  and  the  thorax  in  sheet 
wadding  prior  to  the  mobilization  of  the 
child  on  a suitable  frame.  In  this  way,  the 
child  is  held  in  position  on  the  frame  and 
at  the  same  time,  radiation  of  the  body  heat 
is  prevented. 

It  is  our  firm  conviction  that  general 
anesthesia  should  never  be  used,  because  of 
the  increased  danger  of  vomiting  and  the 
possibility  of  aspiration  of  the  vomited  ma- 
terial. The  only  fatality  which  we  have  had 
in  our  series  of  cases  was  in  a case  in  which 
a transverse  incision  was  used  and  in  which 
it  became  necessary  to  employ  general  anes- 
thesia in  order  to  close  the  abdominal  wall. 
During  the  induction  of  the  anesthetic,  the 


child  vomited  and  aspirated  some  material. 
Four  days  postoperatively,  the  infant  suc- 
cumbed to  pneumonia,  which  was  considered 
to  be  of  the  aspiration  type.  We  feel  that 
this  fatality  was  preventable  and  would  have 
been  prevented  had  it  not  been  necessary  to 
employ  a general  anesthetic.  Local  analge- 
sia, consisting  of  infiltration  of  the  abdom- 
inal wall  with  0.5  per  cent  procaine  hydro- 
chloride along  the  line  of  incision,  is  the 
anesthetic  of  choice.  In  order  to  pacify  the 
child,  which  is  frequently  not  necessary,  a 
“sugar”  teat  may  be  permitted.  The  skin 
over  the  right  rectus  extending  downward 
from  the  costal  margin  is  infiltrated  with  0.5 
per  cent  procaine  hydrochloride,  as  it  is  de- 
sirable that  the  incision  be  made  high  in  the 
rectus.  This  is  imperative  in  order  that 
the  liver,  which  is  proportionately  large  in 
infants,  may  act  as  a buffer  against  the 
escape  of  intra-intestinal  contents. 

The  incision,  which  is  approximately  5 
cm.  in  length,  is  made  through  the  skin,  the 


subcutaneous  fascia,  and  the  anterior  sheath 
of  the  rectus.  The  fibers  of  the  rectus  mus- 
cles are  separated  in  the  direction  of  their 
long  axis,  following  which  the  peritoneum 
is  infiltrated  on  either  side  of  the  incision. 
The  incision  is  then  carried  through  the 
transversalis  fascia  and  parietal  peritoneum, 
opening  the  abdomen  over  the  liver.  It  is 
desirable  that  the  incision  be  made  high  so 
that  the  liver  will  act  as  a buffer  and  tend 
to  prevent  the  evisceration  of  the  abdominal 
contents. 

After  opening  the  peritoneum,  the  inferior 
edge  of  the  liver  is  elevated,  exposing  the 
pyloric  ring.  By  means  of  the  index  finger 
and  the  thumb  of  the  right  hand,  the  hyper- 
trophied pyloric  portion  of  the  stomach  is 
grasped  and  elevated  into  the  wound.  This 
prevents  the  escape  of  the  in- 
testinal contents  as  the  wound 
is  entirely  filled  by  the  hyper- 
trophied portion  of  the  pyloric 
antrum. 

The  extent  of  the  hyper- 
trophy is  accurately  deter- 
mined by  palpation  of  the 
pyloric  antrum,  as  it  is  imper- 
ative that  the  incision  extend 
throughout  the  whole  length 
of  the  hypertrophied  area.  By 
means  of  a sharp  scalpel,  a 
longitudinal  incision  is  made 
in  the  bloodless  area  of  the 
anterior  wall  of  the  stomach, 
beginning  just  to  the  left  of  the 
pyloric  vein.  The  incision  is 
extended  through  the  hyper- 
trophied portion  of  the  pyloric 
ring  until  the  mucosa  is  encountered.  (Fig. 
6.)  Then,  by  using  the  handle  of  the 
scalpel,  the  pyloric  ring  is  separated  on 
either  side  until  the  mucosa  of  the  stomach 
herniates  through  the  opening.  As  men- 
tioned above,  the  incision  is  carried  proxi- 
mally  in  the  bloodless  area  of  the  stomach 
until  the  upper  limit  of  the  hypertrophied 
portion  is  reached.  Care  should  be  taken  in 
dividing  the  duodenal  portion  of  the  pyloric 
sphincter,  because  in  this  area,  due  to  the 
invagination  of  the  hypertrophied  pyloric 
sphincter  into  the  duodenum,  the  duodenal 
mucosa  is  likely  to  be  injured,  unless  precau- 
tions are  taken  to  prevent  it.  (Fig.  2.)  The 
necessity  of  extending  the  incision  proxi- 
mally  throughout  the  entire  extent  of  the  hy- 
pertrophied portion  is  illustrated  by  one  of 
our  cases,  as  mentioned  above,  in  which  sim- 
ple version  of  the  pyloric  sphincter  per- 
formed elsewhere  failed  to  relieve  the  symp- 
toms, and  at  a subsequent  operation,  it  was 


Fig.  6.  Artist’s  drawing  showing  an  incision  through  hypertrophied  muscle  in 
avascular  area,  permitting  herniation  of  gastric  mucosa  into  the  defect  so  produced. 
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found  that  the  hypertrophy  of  the  circular 
musculature  extended  for  a considerable  dis- 
tance, approximately  6 cm.  proximal  to  the 
pyloric  sphincter.  Following  division  of  this, 
the  child  was  promptly  and  completely  re- 
lieved. We  are  of  the  opinion  that  insuffi- 
cient attention  has  been  paid  to  the  fact  that 
the  hypertrophy  in  many  cases  is  not  lim- 
ited to  the  pyloric  sphincter,  but  may  extend 
proximally  on  to  the  musculature  of  the  an- 
trum and  that  incomplete  or  unsatisfactory 
results  will  be  obtained  unless  the  entire 
hypertrophied  portion  is  incised.  It  is  pos- 
sible that  the  reported  failures  of  the  Ramm- 
stedt  operation  to  relieve  symptoms  are  the 
result  of  incomplete  division  of  the  entire 
hypertrophied  musculature. 

In  incising  the  hypertrophied  circular 
musculature,  there  may  be  some  oozing,  espe- 
cially in  the  proximal  portion  of  the  incision. 
This  is  usually  readily  controlled  by  compres- 
sion with  warm  sponges.  Rela- 
tively rarely  it  is  necessary 
that  the  vessel  be  caught  and 
ligated.  After  careful  hemo- 
stasis has  been  secured,  the 
omentum  is  brought  up  and 
placed  in  the  defect  produced 
by  the  separated  circular 
fibers  following  which  the 
stomach  is  replaced  into  the 
abdomen.  The  lower  edge  of 
the  liver  is  then  allowed  to 
slip  down  into  place,  filling 
the  abdominal  wound.  Gener- 
ally it  is  our  custom  to  close 
the  peritoneum,  transversalis 
fascia,  and  anterior  sheath  of 
the  rectus  together  with  a con- 
tinuous silk  suture.  Occa- 
sionally, if  the  peritoneum  and 
transversalis  fascia  are  well 
developed,  the  peritoneum  is 
closed  separately.  However, 
we  observed  no  bad  results 
from  the  inclusion  of  the  an- 
terior sheath  of  the  rectus  in  the  primary 
suture.  The  skin  is  closed  by  means  of  a con- 
tinuous dermal  suture  without  the  use  of  any 
retention  sutures.  We  believe  that  silk  or 
linen  should  be  used  in  the  closure  of  the  ab- 
dominal wall  because  of  the  relatively  high  in- 
cidence of  abdominal  rupture  in  these  young 
patients  if  absorbable  sutures  are  used. 

Immediately  postoperatively,  the  care  of 
the  patient  is  turned  over  to  the  pediatrician, 
who  starts  the  feeding  at  once.  This  is  pos- 
sible, especially  if  general  anesthesia  has 
been  used,  and  because  of  the  relief  of  the 
pyloric  occlusion.  (Fig.  7 a and  b.)  Pre- 
ferably, the  feeding  should  consist  of  modi- 


fied breast  milk  and  should  be  small  in 
amount  and  frequent. 

As  mentioned  above,  we  believe  that  if 
the  patient  can  be  treated  by  the  surgeon 
while  in  good  physical  condition  and  before 
marked  dehydration  and  emaciation  have  oc- 
curred, the  ultimate  results  from  surgical 
therapy  will  be  exceptionally  good.  In  a 
series  of  fifteen  cases  we  have  had  only  one 
fatality,  a mortality  rate  of  6.6  per  cent.  As 
mentioned  above,  this  fatality  was  entirely 
preventable,  as  it  was  the  result  of  the  ad- 
ministration of  general  anesthesia  to  an  in- 
fant, which  resulted  in  the  aspiration  of 
vomited  material  during  the  induction  of  the 
anesthesia.  General  anesthesia  was  neces- 
sary in  this  case  because  an  attempt  was 
made  to  use  a transverse  incision  instead  of 
the  usually  employed  right  rectus  incision, 
which  permits  the  use  of  the  liver  as  a buffer 


preventing  the  evisceration  of  the  abdominal 
contents. 
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INFANTILE  AND  CHILDHOOD 
ECZEMA* 

CLINICAL  PICTURE  AND  TREATMENT 
J.  L.  PIPKIN,  M.  D. 

SAN  ANTONIO,  TEXAS 

Many  years  ago  a number  of  exudative 
dermatoses  were  described  and  classified 
under  the  generic  term,  “infantile  eczema.” 
This  classification  was  based  entirely  upon 
the  morphologic  picture  presented  by  the 
eruption,  since  little  was  known  about  the 
etiology  and  pathogenesis.  However,  in  the 
light  of  our  present-day  knowledge,  this  con- 
glomerate group  of  infantile  and  childhood 
eczemas  is  seen  to  embrace  several  distinct 
disease  entities,  which  has  made  the  handling 
of  this  group  in  the  past  very  difficult  and 
complex. 

The  problem  is  greatly  simplified,  and  a 
logical,  scientific  approach  is  at  least  at- 
tempted by  segregating  this  group  into  its 
component  entities,  as  far  as  our  present-day 
enlightenment  will  permit.  This  separation 
is  essential  for  a practical  working  basis 
since  the  etiology,  clinical  course  and  prog- 
nosis of  each  form,  as  well  as  portions  of 
the  treatment,  are  quite  different. 

At  the  present  time,  from  this  broad  group, 
the  following  clinical  entities  can  be  sepa- 
rated on  an  etiological  basis: 

I.  Contact  Eczema  (Dermatitis) 

1.  Irritative  Eczematous  Reaction 

2.  Allergic  Eczema  of  the  Contact  Type 

II.  Dietary  Eczema 

III.  Neurogenic  Eczema. 

1.  Circumscribed  Neurodermatitis 

2.  Disseminated  Neurodermatitis  (Atopic  Ec- 
zema) 

IV.  Infectious  Eczematoid  Eruption 

1.  Infectious  Eczematoid  Dermatitis 

2.  Seborrheic  Eczema 

3.  Mycotic  Eczema 

I.  CONTACT  ECZEMA  (DERMATITIS) 

1.  Irritative  Eczematous  Eruptions. — 
Some  of  the  eczemas  of  the  young  child  have 
their  beginning  as  true  contact  or  exogenous 
eczematous  eruptions.  A few  of  these  are 
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true  examples  of  allergic  reactions  to  exter- 
nal excitants.  However,  the  vast  majority 
of  such  reactions  are  not  allergic  in  nature, 
but  are  the  effect  of  external  mechanical  and 
chemical  irritants,  such  as  strong  soap,  hard 
water,  wool,  and  so  forth,  on  a very  delicate 
skin.  This  reaction  is  frequently  found  in 
blonde,  dry-skinned  babies.  Such  acute  at- 
tacks are  common  in  the  early  fall  and  often- 
times crop  out  with  each  cold  spell  when 
woolen  garments  and  blankets  are  used. 

2.  Allergic  Eczema  of  the  Contact  Type. 
— Examples  of  true  allergic  eczema  of  the 
contact  type  are  relatively  infrequent  in  in- 
fants. Since  their  routine  life  is  a simple 
one,  the  possible  precipitating  allergens  are 
few  and  the  problem  of  detecting  the  of- 
fenders is  usually  fairly  easy.  Such  is  not 
the  case  in  dealing  with  allergic  contact  ec- 
zema in  the  older  child,  as  we  are  here  con- 
fronted with  the  same  complex  problems  as 
seen  in  adults. 

The  eruption  in  this  group  is  usually  dif- 
fuse, rarely  patchy,  and  located  on  the  ex- 
posed parts,  such  as  the  cheeks,  chin,  backs 
of  the  hands  and  knees.  The  lesions  vary 
from  the  slightest  erythematous  blush,  usu- 
ally studded  with  papules  and  vesicles,  to 
the  most  violent  exudative  reaction  accom- 
panied by  marked  weeping.  Extensive  vesic- 
ulation  and  edema  are  often  prominent  fea- 
tures. A fact  worthy  of  mention  is  that  if 
the  irritant  or  precipitating  allergen  is  elim- 
inated in  the  acute  phase,  the  eruption  im- 
mediately clears,  and  by  avoiding  re-expo- 
sure to  the  external  agents  a cure  is  effected. 

II.  DIETARY  ECZEMA 

Many  of  the  eczematous  eruptions  of  in- 
fants and  young  children  fit  into  this  group. 
These  dermal  reactions  require  the  closest 
cooperation  of  the  family  doctor,  the  pedia- 
trician, the  allergist  and  the  dermatologist 
as  well  as  the  parents,  if  the  difficult  prob- 
lems are  to  be  solved.  Some  of  these  ecze- 
mas clear  by  the  simplest  alteration  of  diet; 
others  are  recalcitrant  to  all  modification 
and  only  time  rectifies  the  situation,  since 
the  majority  of  dietary  eruptions  disappear 
spontaneously  sometime  between  1 and  2 
years  of  age. 

This  subdivision  of  eczematous  reactions 
embraces  three  types  of  dietary  errors,  those 
which  involve: 

1.  The  Quantity  of  Food 

a.  Overfeeding  the  obese  baby 

b.  Underfeeding  the  malnourished 

2.  The  Quality  of  Food 

a.  Fat  caloric  intake  too  high 

b.  Carbohydrate  caloric  intake  too  high 

3.  A Specific  Sensitization  to  Some  Article  of  Food 

(milk,  eggs,  wheat,  and  so  forth) 

The  first  type  is  by  far  the  most  preva- 
lent. It  is  encountered  in  very  young,  obese, 
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pudgy  babies  as  an  angry,  weeping  large 
patch  eruption  commonly  involving  the 
cheeks  and  scalp.  Improvement  is  very  rap- 
id if  the  caloric  intake  is  reduced.  It  has 
been  suggested  that  the  caloric  need  of  the 
child  be  computed  on  the  age  rather  than 
on  the  weight,  as  the  age-weight  ratio  is  out 
of  proportion. 

In  the  marasmic  baby  the  eczema  is  more 
generalized  and  oftentimes  is  complicated 
by  secondary  pyodermia  and  accompanying 
gastro-intestinal  disorders. 

No  doubt  an  excess  of  fats  or  faulty  fat 
metabolism  at  times  plays  a role  in  produc- 
ing dietary  eczemas.  The  same  can  be  said 
about  carbohydrates.  Examination  of  the 
stools  for  excess  fat  or  starch  often  affords 
important  clues. 

In  the  third  type  of  dietary  eczema  there 
is  a specific  sensitization  to  some  foods  or 
products  of  food  metabolism.  However,  this 
variety  represents  only  a small  portion  of 
the  dietary  eczemas.  In  the  breast-fed  in- 
fant, articles  of  food  in  the  mother’s  diet 
have  been  reputed  to  cause  trouble,  but  this 
is  problematical.  Specific  sensitization  to 
foods  presents  no  particular  problem  in  the 
breast-fed  baby.  However,  after  the  child 
reaches  the  age  of  4 or  6 months,  when  cow’s 
milk,  cereals,  orange  juice,  eggs,  and  so 
forth,  are  added  to  the  diet,  the  question  of 
specific  sensitization  enters  into  the  prob- 
lem of  dietary  eczema.  Fortunately,  this 
hypersensitivity  to  foods  in  the  diet  is  lost 
by  the  majority  of  infants  between  1 and  2 
years  of  age.  Elimination  diets  and  the  al- 
teration of  infant  formulas  are  often  found 
to  be  very  misleading.  It  is  a known  fact 
that  in  the  plethoric  baby  when  the  food  is 
reduced  the  eczema  will  improve.  This  im- 
provement is  at  times  erroneously  attributed 
to  the  elimination  of  a certain  food,  whereas 
in  reality  it  is  merely  due  to  lowering  of  the 
caloric  intake.  In  dealing  with  food  eczemas 
of  infants,  it  is  often  better  to  temporize 
along  for  two  or  three  years,  using  all  the 
palliative  measures  that  are  available,  than 
to  make  a marked  alteration  in  the  child’s 
diet  and  thus  jeopardize  his  future  health. 
In  those  cases  in  which  the  hypersensitivity 
to  foods  does  not  disappear  at  about  the  third 
year  of  the  child’s  life,  the  dermatologist  is 
consoled  by  the  fact  that  the  detection  of  the 
offending  agent  is  a problem  for  the  al- 
lergist and  the  elimination  of  the  food  is  one 
for  the  pediatrician. 

The  group  of  dietary  eczemas  in  which 
there  is  a definite  hypersensitivity  to  a food 
can  advantageously  be  discussed  under  neu- 
rogenic eczemas,  as  the  clinical  picture  of 
neurodermatitis,  atopic  eczema  and  food-sen- 
sitization eczema  is  quite  similar  and  the 


three,  if  not  synonymous,  are  very  closely  re- 
lated. Furthermore,  such  manifestations 
occur  only  in  patients  with  protoplasmic  in- 
stability, and  consequently  have  a neurogenic 
background.  Such  individuals  also  common- 
ly exhibit  a hypersensitivity  to  inhalants 
(pollens,  dusts)  and  external  excitants  (or- 
ris root,  silk,  feathers)  and  frequently  suffer 
from  hay  fever,  asthma,  rhinitis  or  other  al- 
lergic manifestations.  These  patients  when 
tested  usually  give  positive  dermal  reactions 
to  a great  number  of  proteins,  such  as  food, 
pollens,  house  dust,  and  so  forth,  but  the 
interpretation  of  such  a reaction  with  refer- 
ence to  the  associated  dermatitis  must  be 
guarded.  Becker  states  that  these  positive 
reactions  are  to  be  interpreted  as  manifesta- 
tions of  protoplasmic  unrest  shown  by  the 
patient,  which  is  the  underlying  cause  of  the 
dermatitis. 

III.  NEUROGENIC  ECZEMA 

1.  Circumscribed  Neurodermatitis. — The 
development  in  a baby,  2 or  3 months  old,  of 
an  erythematous  patch  on  each  cheek,  often- 
times beset  with  papules,  is  frequently  a 
forerunner  of  a circumscribed  exudative 
neurodermatitis.  Later  isolated  pruritic  thick 
plaques  appear  on  the  extensor  surfaces  of 
the  legs  and  forearms  and  over  the  knees 
and  elbows.  The  papular  eruption  of  the 
cheeks  is  later  transformed  into  thickened 
abraded  patches  with  droplet  oozing  but  no 
vesiculation.  The  location  of  the  lesions 
makes  them  easily  accessible  and  a mild 
weeping  and  abraded  appearance  is  brought 
about  by  scratching.  The  great  majority 
(probably  90  per  cent)  of  the  young  babies 
with  exudative  neurodermatitis  (atopic  ec- 
zema or  dermatitis)  make  a spontaneous  re- 
covery between  18  months  and  3 years  of 
age,  when  the  hypersensitive  state  to  foods, 
metabolic  products  of  foods,  inhalants,  and 
so  forth,  is  altered  by  some  unknown  mechan- 
ism. No  doubt  the  skin  becomes  toughened 
and  acclimated  to  external  insults,  and  this 
plays  no  little  part  in  their  improvement. 
However,  in  a few  the  lesions  persist,  later 
becoming  dry  and  thickened  and  eventually 
assuming  the  characteristics  of  a circum- 
scribed neurodermite  comparable  to  that 
seen  in  adults.  Some  of  these  chronic 
plaques  disappear  about  puberty;  others  re- 
main even  in  adult  life. 

The  dry  form  of  circumscribed  neuroder- 
matitis is  not  commonly  seen  in  infants  but 
occurs  in  older  children  (2  to  12  years).  This 
variety  can  either  start  primarily  as  a dry 
circumscribed  type  or  can  be  the  end-result 
(or  a late  transformation  stage)  of  the  exu- 
dative circumscribed  neurodermite.  These 
iichenified  plaques  occur  most  frequently 
on  the  sides  of  the  neck  and  the  cubital  and 
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popliteal  fossae,  but  may  be  located  on  any 
part  of  the  skin. 

2.  Disseminate  Neurodermatitis.  — The 
disseminated  type  of  neurodermatitis  gen- 
erally has  a distribution  similar  to  the  above 
type  (i.  e.,  face,  neck,  flexors  of  arms  and 
legs)  but  in  severe  cases  no  portion  of  the 
skin  is  exempt.  The  lesions  are  not  sharply 
outlined;  scratch  marks  are  very  evident  in 
the  diseased  area  as  well  as  in  the  adjoining 
skin.  In  the  infant  lichenification  is  un- 
common, the  skin  being  instead  acutely  in- 
flamed and  edematous,  which  gives  it  a tight, 
glazed  effect  broken  by  many  excoriated 
areas  from  which  clear  fluid  exudes.  In  the 
older  child  thickening  results  from  the  con- 
tinuous rubbing  and  scratching,  and  the 
flexor  spaces  are  often  grooved  by  fissures. 
Itching  is  at  times  maddening  and  other  sen- 
sations of  burning,  crawling  and  stinging 
add  to  the  extreme  discomfort. 

IV.  INFECTIOUS  ECZEMATOID  ERUPTIONS 

The  infectious  “eczematoid”  eruptions 
have  long  ago  been  segregated  from  the  “in- 
fantile eczema”  group.  However,  their  clin- 
ical picture,  especially  when  masked  by  com- 
plicating factors  such  as  secondary  pus  in- 
fections, trauma,  overmedication,  and  so 
forth,  mimics  other  eczematous  eruptions  so 
closely  that  a brief  review  is  in  order. 

1.  Infectious  Eczematoid  Dermatitis. — 
This  exudative  eruption  is  characterized  by 
erythematous,  weeping  and  later  crusting 
circumscribed  patches  arising  adjacent  to 
some  pus-secreting  process,  such  as  suppura- 
tive otitis,  sinusitis,  furuncles,  et  cetera.  The 
patient  becomes  sensitive  to  this  exudate  and 
large  patches  are  formed  by  peripheral  ex- 
tension and  by  a spreading  of  the  process 
physically  by  rubbing  and  scratching.  It  is 
not  uncommon  to  see  the  entire  face  and 
scalp  involved  in  this  crusting  exudative 
process.  Frequently,  this  condition  is  en- 
grafted on  other  eczematous  reactions. 

2.  Seborrheic  Eczema. — In  infants  this 
affection  as  a usual  thing  starts  on  the 
scalp.  At  first  it  appears  as  poorly  outlined 
yellowish,  mealy  patches.  Later  the  areas 
are  more  clearly  defined,  piling  up  and  be- 
coming waxy,  oftentimes  becoming  conflu- 
ent and  forming  a greasy  waxy  cap.  The 
seborrheic  eczema  commonly  involves  the 
cheeks  as  reddish-yellow  scaly  areas.  Often 
as  a result  of  rubbing  and  scratching  it  be- 
comes exudative  and  eventually  crusts.  It 
also  at  times  becomes  pustular  and  passes 
into  the  infectious  eczematoid  dermatitis  va- 
riety. 

In  older  children  seborrheic  eczema  of  the 
scalp  has  the  appearance  of  ordinary  dan- 


druff, and  very  rarely  asumes  eczematpid 
characteristics. 

3.  Mycotic  Eczematoid  Eruptions. — At 
times  fungous  infections  of  the  skin  display 
eczematoid  characteristics,  but  careful  scru- 
tiny and  microscopic  examination  establish 
the  correct  diagnosis  and  properly  differen- 
tiate this  entity. 

TREATMENT 

Theoretically,  a knowledge  of  the  cause 
and  its  elimination  is  essential  for  rational 
and  scientific  treatment  of  any  disease.  This, 
however,  from  the  practical  standpoint  is 
impossible  in  many  instances  when  dealing 
with  eczemas  of  infants  and  children.  Yet 
this  fact  should  not  curb  our  efforts  to  clas- 
sify each  problem  etiologically,  as  only  by 
attempting  to  ferret  out  the  precipitating 
and  influencing  factors  can  each  individual, 
perplexing  problem  be  solved.  It  must  also 
be  remembered  that  symptomatic  treatment 
is  essential  in  all  cases,  whether  or  not  the 
etiology  can  be  determined,  and  that  such 
treatment  alone  is  oftentimes  sufficient  to 
effect  a cure  in  a great  many  of  the  eczemas 
of  undetermined  etiology. 

General  Management. — In  the  severe,  gen- 
eralized eruption,  hospitalization,  isolation 
and  adequate  nursing  care  are  very  neces- 
sary adjuncts.  When  the  eruption  is  mild, 
the  little  patient  gets  along  very  nicely  at 
home,  but  in  either  instance  rest  for  the  pa- 
tient and  the  involved  skin  is  imperative.  In 
the  older  child  this  is  very  difficult  to  en- 
force, and  one  has  to  resort  to  the  aid  of  seda- 
tives and  protective  mechanical  devices  in 
order  to  give  the  skin  this  much  needed  rest. 
With  younger  children  the  problem  is  sim- 
pler, as  they  can  be  kept  in  bed.  In  severe 
cases  it  may  be  necessary  to  use  the  restrain- 
ing jacket,  strapping  the  hands  and  feet  to 
the  sides  of  the  crib.  This  restraining  proc- 
ess is  essential  to  prevent  scratching  and 
traumatization.  It  is  not  wise  to  keep  a child 
flat  on  its  back  for  more  than  six  or  eight 
hours  at  a time,  but  by  shifting  the  patient 
and  adjusting  the  restraining  harness  the 
position  can  be  altered.  In  the  milder  cases 
simpler  protective  methods,  such  as  face 
masks,  elbow  cuffs,  splints,  boxing  gloves, 
gelatin  zinc  oxide  protective  bandages  or 
aluminum  hand  guards  usually  suffice  to 
prevent  traumatic  damage.  Protection  from 
this  rubbing  and  scratching  cannot  be  over- 
emphasized, and  the  nurse  or  attendant 
should  be  informed  of  the  importance  of  pre- 
venting this  trauma.  The  nurse  should  be 
on  guard  to  prevent  a fit  of  digging  while 
the  protective  gear  is  being  adjusted.  The 
little  patient,  if  unrestrained,  can  in  a few 
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minutes  nullify  the  good  work  of  many  days 
by  a fit  of  rubbing. 

In  the  nervous,  irritable,  high-strung  child 
sedatives  are  indicated.  Phenobarbital  is 
usually  adequate  and  proves  to  be  of  great 
help  in  those  cases  which  have  a neurogenic 
background. 

Roentgen  irradiation  is  of  valuable  assist- 
ance in  properly  selected  cases,  but  should  be 
used  with  a great  deal  of  caution.  It  is  one 
of  the  most  effective  therapeutic  agents  in 
controlling  the  itching  and  causing  a rapid 
resolution  of  the  inflammatory  process,  but 
unfortunately  the  results  are  only  temporary, 
and  the  agent  should  be  used  sparingly  in 
one-eighth  to  one-sixteenth  erythema  doses 
at  weekly  intervals,  not  exceeding  three  or 
four  treatments.  It  should  be  used  only  as 
an  aid  to  other  therapeutic  measures  in  the 
severe  and  stubborn  cases,  and  not  routinely 
in  handling  eruptions  in  this  group. 

Ultraviolet  irradiation  is  of  marked  bene- 
fit in  a great  number  of  the  cases.  The  dose 
should  always  be  below  an  erythema  and  the 
tanning  effect  from  the  ray  should  be  grad- 
ual. After  the  child  has  improved,  sunshine 
can  be  substituted  for  the  artificial  ultra- 
violet irradiation.  Exposure  to  the  sun  should 
always  be  in  sub-erythema  doses  and  during 
the  summer  months  an  effort  should  be  made 
to  prevent  overheating  during  the  sunbath 
by  using  an  electric  fan.  Overheating  and 
marked  perspiring  oftentimes  aggravate  the 
eruption.  If  the  sunbaths  agree  with  the 
little  patient,  they  should  be  continued 
throughout  the  summer  months,  gradually 
increasing  the  exposure  to  get  a progressive 
tanning.  In  the  early  fall  the  artificial  ul- 
traviolet irradiation  should  be  reinstituted 
to  carry  the  child  through  the  winter. 

Local  Treatment.— In  considering  local 
treatment,  it  must  be  remembered  that  we 
are  dealing  with  an  exudative,  inflammatory 
process  possessing  great  protean  manifesta- 
tions. Clinically,  it  may  be  characterized  by 
redness,  swelling,  the  presence  of  papules, 
vesicles,  pustules,  weeping,  crusting,  scaling 
or  lichenification,  singly  or  in  varying  com- 
binations. The  course  may  be  acute,  sub- 
acute or  chronic.  These  clinical  aspects  and 
stages  of  the  disease  determine  the  medica- 
ment to  be  used,  as  well  as  its  strength,  form 
and  mode  of  application.  Also,  it  must  be 
remembered  that  it  is  necessary  to  alter  the 
topical  remedies  and  methods  of  application 
from  time  to  time  as  the  stage  and  character 
of  the  eruption  shifts  during  the  treatment 
regime. 

The  outline  given  in  table  1 will  act  as  a 
guide  for  topical  applications  in  the  various 
stages  of  acute  infantile  and  childhood  ec- 
zema. 


Table  1. — Outline  of  Treatment  Measures  in  Acute 
Infantile  and  Childhood  Eczema. 

I.  Hyperacute  Stage  — Erythematous  lesions, 
papulovesicular  patches  with  marked  edema. 

1.  During  the  day:  Cold  wet  compresses  of: 

(1)  Aqueous  solution  of  boric  acid  (%  to 
Vz  per  cent) 

(2)  Liquor  Burrowi  (liquor  aluminum 
acetate)  1 part  to  25  parts  water 

2.  At  night:  Soft  oil-zinc  paste 

Calcium  Carbonate 
Zinc  Oxide 
Olive  Oil 
Lime  water 

II.  Acute  Erythematous  Stage — Dry 
Drying  lotions: 

(.1)  Calamine  lotion 

Calamine  praep 4 

Zinc  Oxide  8 

Lime  Water  ..120 

(Phenol,  menthol,  camphor  or  other 
antipruritics  may  be  added) 

(2)  Boric  acid  lotion 

Boric  Acid  8 

Zinc  Oxide 
Tale 
Glycerin 
Water 

III.  Acute  Stage — Marked  exudation,  consisting 
chiefly  of: 

1.  Serous  fluid 

Mildly  astringent  cold  wet  dressings: 

(1)  Aqueous  solution  of  boric  acid  (14  to 
Vz  per  cent) 

(2)  Liquor  Burrowi  (liquor  aluminum 
acetate)  1 part  to  25  parts  water 

2.  Purulent  discharge 

Potassium  permanganate  wet  dressings 
(1:5000) — Solution  stains 

3.  Crusts 

Remove  crusts  with  olive  oil,  boric  acid  oint- 
ment or  starch  poultice. 

Treat  with  wet  dressings  if  oozing,  with 
lotion  if  dry. 

Method  of  Application:  Wet  dressings 
should  be  applied  sloppy  wet,  with  thick 
layers  of  wide  mesh  gauze,  continuously  for 
a period  of  4 to  6 hours,  preferably  during 
the  day.  On  the  cheeks  and  scalp  the  gauze 
packs  can  be  fitted  under  a head  mask  and 
the  liquid  medicament  injected  through  rub- 
ber tubes  fixed  through  the  sides  of  the 
mask.  A bland  paste,  such  as  a zinc-starch 
paste  or  an  oil-zinc  paste,  can  be  alternated 
with  these  wet  dressings.  At  night  the 
paste  should  be  used  so  that  the  child  can 
get  some  rest. 

IV.  Acute  Stage — Slight  exudation 

When  the  weeping  is  slight  or  has  been  checked 
by  previous  wet  dressings,  a hygroscopic  paste  is 
suitable  for  a continuous  occlusive  protective  dress- 
ing. 

Lassar’s  Paste  (without  salicylic  acid) 


Starch  25 

Zinc  Oxide 25 

Petrolatum  50 


(Add  more  starch  to  make  thicker) 

Treatment  of  the  Subacute  Stage. — The  ad- 
dition of  1 to  3 per  cent  of  sulphonated  bitu- 
men (ichthyol),  and  a little  later,  after  some 
of  the  acuteness  subsides,  of  0.5  to  6 per  cent 
of  washed  crude  coal  tar  to  the  above  paste 


jequal  parts 


laa  qs  ad 100 
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checks  this  mild  weeping  and  allays  the  in- 
flammation. 

A popular  coal  tar  paste  formula  is  How- 
ard Fox’s  modification  of  C.  J.  White’s  orig- 
inal washed  crude  coal  tar  formula.  (Strength 
of  the  tar  can  vary  from  0.5  to  10  per  cent)  : 


1.  Washed  Crude  Coal  Tax’ 6 

Zinc  Oxide  6 

2.  Stai’ch  60 

Vaseline  36 


Mix  1 and  2 separately  and  combine  the  two  mix- 
tures. Apply  to  the  thickness  of  a tongue  depres- 
sor, dust  with  talcum  and  apply  dry  gauze.  Remove 
gently  with  olive  oil  after  12  to  24  hours.  If  there 
is  any  irritation,  decrease  the  strength  of  the  tar 
or  alternate  with  1 to  3 per  cent  ichthyol  in  zinc- 
starch  paste. 

In  the  mild  subacute  eruptions  on  exposed 
parts  of  the  body  where  the  above  greenish- 
black  tar  is  objectionable  or  washed  crude 
coal  tar  is  not  well  tolerated,  other  tars  such 
as  naftalan,  tumenol,  or  liquor  carbonis  de- 
tergens  may  be  substituted. 

If  the  lesions  are  dry  and  scaly,  a powdery 
lotion  such  as  the  calamine  lotion  mentioned 
in  the  acute  non-exudate  type  can  be  used.  It 
is  often  advantageous  to  fortify  this  with  2 
to  4 per  cent  ichthyol  or  2 to  10  per  cent 
liquor  carbonis  detergens. 

The  paste  and  caked  lotion  must  be  very 
gently  removed  at  eight  to  twelve-hour  inter- 
vals with  olive  oil,  sopping  the  oil  back  and 
forth  over  the  area  with  no  pressure. 

If  the  eruption  is  in  the  dry,  desquamatous 
stage,  an  ointment  rather  than  a paste  should 
be  used,  because  the  drying  fluid-absorbing 
effect  of  the  starch  is  not  needed.  Zinc  oxide 
ointment,  boric  acid  ointment,  or  if  a more 
softening  effect  is  desired,  equal  parts  of 
zinc  oxide  and  rose  water  ointment  is  ad- 
vantageous. 

Treatment  of  the  Chronic  Stage. — In  the 
chronic,  dry  squamous  eczemas,  strong  top- 
ical remedies  are  required,  and  in  this  stage 
washed  crude  coal  tar  in  strengths  from  6 
to  10  per  cent  is  the  most  valuable  agent. 
The  reducing  action  can  be  enhanced  by  the 
addition  of  salicylic  acid  (2  to  6 per  cent) 
and  resorcin  (3  to  6 per  cent).  If  the  thick- 
ened plaques  fail  to  yield  to  the  above  and 
there  is  no  irritation  from  the  tar,  the 
strength  can  be  increased  to  as  much  as  20 
or  30  per  cent,  if  used  over  small  areas.  Even 
the  straight  washed  crude  coal  tar  is  at 
times  very  effective  if  painted  on  thick  in- 
durated patches. 

For  small,  dry,  pruritic  spots  on  the  cheeks 
(if  the  black  color  is  not  objectionable), 
body  and  extremities  in  the  active  child  on 
whom  it  is  impossible  to  keep  a dressing,  the 
following  formula  is  helpful : 


Washed  Crude  Coal  Tar 8 

Acetone  8 

Flexible  Collodion  ...  32 


The  strength  of  the  tar  can  vary  from  5 
to  33  per  cent,  depending  on  the  thickness  of 
the  plaques.  This  should  be  painted  on  twice 
a day  with  a camel’s  hair  brush  and  allowed 
to  dry  before  the  area  is  touched. f 
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THE  ROLE  OF  SENSITIVITY  IN  INFAN- 
TILE ECZEMA* 

BOEN  SWINNY,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  child  with  neurodermatitis,  or  atopic 
eczema,  is  infrequently  brought  to  the  aller- 
gist under  the  age  of  three  years  because 
the  circumscribed  environment  and  limited 
diet  do  not  usually  create  a problem  beyond 
the  ken  of  the  attending  physician.  The 
older  the  child  the  broader  is  his  environ- 
ment and  diet,  and  the  more  difficult  becomes 
the  problem  of  determining  and  eliminating 
the  excitants  of  his  disease. 

The  factor  of  sensitivity  to  foreign  sub- 
stance has  been  present  in  the  great  major- 
ity of  the  eczematous  children  the  author 
has  studied.  Statistical  analysis  of  case 
studies  is  not  of  great  value  because  of  our 
present  imperfect  diagnostic  technique.  The 
direct  skin  test  (of  inestimable  value  in  oth- 
er forms  of  allergy)  in  the  eczemas  and  urti- 
carias is  deceptive  because  the  skin  is  itself 
the  shock  organ  wherein  is  manifested  the 
altered  reactivity  of  allergic  disease.  The 
skin,  abnormal  in  response,  gives  us  bizarre 
and  unusual  reactions  even  to  the  slight 
trauma  incident  to  testing;  for  example,  the 
phenomenon  of  dermographia  is  almost  in- 
variably present  in  these  patients. 

The  skin  having  proved  unreliable  for  di- 
rect testing  with  foods  and  inhalants,  the 
author  has  adopted  the  indirect  test,  where- 
in the  reactions  of  the  patient’s  serum  and 
the  possible  atopens  are  studied  in  the  skin 
of  another  individual.  The  substitute,  or  in- 
direct, or  passive  transfer  method  of  test- 
ing in  the  reliable  skin  of  another  person  has 
proved  to  be  a more  valuable  aid  in  discov- 
ering the  excitants.  By  this  method,  the  pa- 
tient’s serum  is  injected  into  the  required 
number  of  sites  in  the  skin  of  the  substitute’s 
upper  arm,  approximately  0.03  cc.  into  each 
site,  and  about  four  days  later,  an  atopen  is 
injected  into  each  of  these  sites,  using  unsen- 
sitized areas  of  the  arm  with  each  atopen 
for  control.  In  addition  to  giving  us  fewer 
false  positives  and  fewer  false  negatives, 
this  method  has  the  further  advantage  of  not 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  11, 
1938. 

tEDiTOR’s  Note. — This  article  is  a part  of  a symposium  on 
the  diagnosis  and  treatment  of  infantile  eczema,  composed  of 
articles  by  Drs.  Lewis  Pipkin,  Boen  Swinny,  and  J.  A.  Nunn. 
Discussion  of  the  symposium  may  be  found  on  page  684. 
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having-  to  run  from  fifty  to  one  hundred  in- 
dividual tests  on  a struggling  and  screaming 
child. 

Contact  or  plaque  tests  with  clothing,  oils, 
soaps,  cosmetics,  and  such,  applied  directly 
to  the  patient’s  skin  have  given  valuable  in- 
formation. But  in  these  tests,  also,  we  are 
faced  by  the  limitation  that  often  sensitivity 
varies  to  contactants  on  different  areas  of 
the  body  surface;  occasionally,  the  eczema- 
tous area  is  so  badly  involved  it  cannot  be 
used  for  contact  testing,  and  uninvolved 
areas  will  not  be  reactive. 

Whatever  the  method  of  testing,  whether 
one  uses  direct  or  indirect  skin  testing,  or 
whether  one  uses  elimination  diets,  the  goal 
is  the  same:  the  elimination  from  the  en- 
vironment of  foreign  substances  responsible 
for  the  eczema.  If  the  skin  begins  clearing 
within  a few  days  after  avoiding  a certain 
food  a step  in  the  direction  of  recovery  has 
been  taken.  In  the  author’s  opinion,  a physi- 
cian who  does  not  have  access  to  freshly  pre- 
pared extracts  and  who  has  only  an  occa- 
sional eczema  for  study  should  use  the  meth- 
od of  trial  and  error.  The  use  of  the  elim- 
ination diets,  such  as  advocated  by  Rowe,  is 
safer  and  saner  in  the  hands  of  the  occa- 
sional allergist  than  the  attempt  to  use  a 
testing  set  with  which  there  is  little  or  no 
familiarity. 

There  are  a few  general  considerations 
which  we  should  all  bear  in  mind : 

1.  That  those  foods  highest  in  protein  to 
which  the  child  has  had  the  longest  period 
of  exposure  are  most  likely  to  be  the  excit- 
ants; thus,  in  the  infant  the  problem  usu- 
ally is  a matter  of  determining  whether  the 
excitant  is  milk,  egg,  wheat  and/or  orange. 
In  the  older  child  the  possible  excitants  are 
many  times  multiplied,  often  including  the 
whole  food  kingdom. 

2.  That  in  the  highly  sensitive  child  the 
excitant  must  be  completely  eliminated;  for 
example,  with  milk,  it  is  better  to  completely 
eliminate  all  forms  of  milk  until  recovery  is 
achieved,  and  then  gradually  come  back  with 
the  modified  preparations. 

3.  Multiple  sensitivity  is  the  rule  rather 
than  the  exception.  An  inhalant,  such  as 
house  dust,  or  feathers,  or  grass  may  be  a 
factor  in  eczema,  just  as  a food  may  be  a 
factor  in  respiratory  allergy. 

4.  That  after  elimination  of  all  excitants, 
recovery  may  not  be  immediate;  traces  of  a 
food  are  present  in  minute  quantities  in  the 
child’s  body  many  days  after  elimination; 
furthermore,  skin  changes  may  be  so  far  ad- 
vanced as  to  require  much  time  for  regen- 
eration. Patience  is  required  in  parent, 
child  and  physician. 

5.  Allergy,  in  general,  is  a treacherous 


disease;  there  is  a tendency  for  sensitivities 
to  shift.  The  mother  should  have  explained 
to  her  that  the  child  most  likely  has  a life- 
time problem,  and  that  he  should  always  have 
a widely  varied  diet,  particularly  of  items 
high  in  protein  content. 

6.  That  although  there  is  a definite  ten- 
dency for  food  sensitivity  to  decrease  in  in- 
cidence as  adolescence  is  approached,  careful 
attention  to  sensitivity  will  assist  in  giving 
the  youngster  relief  from  his  eczema  during 
the  intervening  years.  Often  just  at  the  time 
the  food  sensitivities  are  decreasing,  inhalant 
sensitivities  increase.  A high  percentage  of 
eczematous  children,  perhaps  50  per  cent, 
later  develop  hay  fever  and/or  asthma. 

7.  We  should  all  bear  in  mind  (allergist, 
dermatologist  and  pediatrician,  as  well  as  the 
general  practitioner)  that  specific  sensitivity 
to  foreign  substance  is  not  the  only  cause, 
nor  is  it  the  only  factor  in  infantile  eczema ; 
certainly,  such  weather  factors  as  tempera- 
ture and  humidity,  contact  factors,  without 
specific  sensitivity,  such  as  soaps,  cosmetics, 
and  clothing,  and  such  factors  as  pyogenic 
and  fungoid  infections,  as  well  as  focal  in- 
fection and  general  hygiene,  are  often  pres- 
ent.f 
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SYMPTOMS  SUGGESTING  FOURTH 
VENTRICLE  BRAIN  TUMOR 

Increased  brain  pressure,  visual  disturbances, 
vomiting  without  nausea  and  intermittent  severe 
headache  should  always  suggest  a tumor  of  the 
foui'th  ventricle  of  the  brain,  Winchell  McK.  Craig, 
M.  D.,  and  James  W.  Kernohan,  M.  D.,  Rochester, 
Minn.,  state  in  The  Journal  of  the  American  Medical 
Association  for  Dec.  24. 

In  seventy-nine  of  the  eighty-two  cases  reported 
by  the  authors  headache  was  one  of  the  initial 
symptoms.  In  thirty-four  cases  the  headache  was 
in  the  frontal  region,  and  in  thirty-nine  cases  it  was 
in  the  back.  In  sixty-seven  instances  vomiting  also 
was  one  of  the  initial  symptoms. 

In  sixty-four  cases  there  was  failure  of  muscular 
coordination  relatively  early  in  the  history  of  the 
disease.  Thirty-one  patients  complained  of  visual 
impairment,  and  fifty-five  complained  of  double 
vision. 

Treatment  consists  of  removal  of  as  much  of  the 
tumor  as  is  compatible  with  the  condition  of  the 
patient.  Postoperative  x-ray  therapy  should  depend 
on  the  type  of  tumor  found  and  the  amount  re- 
moved at  operation. 


HEALTHGRAMS 

Of  Alaska’s  14,000  Eskimos,  at  least  60  per  cent 
have  tuberculosis  in  either  the  incipient  or  the  ac- 
tive stage,  and  in  some  sections  of  the  territory  the 
percentage  is  even  greater. — Hygeia. 

The  first  thing  to  do  in  the  presence  of  frequent 
colds  is  to  determine  whether  there  is  any  physical 
cause  for  their  occurrence. — Hygeia. 

|Edi  tor’s  Note. — This  article  is  a part  of  a symposium  on 
the  diagnosis  and  treatment  of  infantile  eczema,  composed  of 
articles  by  Drs.  Lewis  Pipkin,  Boen  Swinny,  and  J.  A.  Nunn. 
Discussion  of  the  symposium  may  be  found  on  p. . 
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THE  PROBLEM  OF  THE  ECZEMATOUS 
CHILD  TO  THE  PEDIATRICIAN* 

J.  A.  NUNN,  M.  D. 

SAN  ANTONIO,  TEXAS 

To  the  pediatrician,  infantile  eczema  is,  as 
a rule,  of  minor  importance  but  at  times  it 
becomes  a major  problem.  In  the  manage- 
ment of  a case  of  eczema,  upon  the  baby’s 
first  visit  to  one’s  office,  it  is  of  primary  im- 
portance to  allay  the  fears  of  the  parents  as 
much  as  possible  by  explaining  very  emphat- 
ically that  eczema  is  not  a fatal  disease  and 
that  looking  after  the  infant’s  general  health 
or  treating  the  child  in  a general  way  is 
much  more  necessary  than  treating  the  ec- 
zema with  all  one’s  might  at  the  expense  of 
the  infant’s  general  health.  It  should  be  ex- 
plained that  eczema  will  oftentimes  disap- 
pear and  reappear  in  spite  of  the  best  treat- 
ment by  all  hands ; that  it  will  probably  dis- 
appear and  not  return  by  the  time  the  child 
is  one  to  two  years  old;  that  it  may  recur 
to  some  extent  every  time  the  baby  cuts  a 
tooth,  and  that,  in  most  cases,  the  infant 
will  gradually  become  tolerant  of  the  various 
foods,  external  irritants,  and  so  forth, 
that  cause  eczema.  If  the  physician  can  per- 
suade the  mother  and  father  not  to  take  ec- 
zema too  seriously,  he  will  have  gone  a long 
way  toward  successful  management  of  the 
case  and  holding  the  patient.  The  parents 
of  eczematous  infants  sometimes  become 
overanxious,  demand  immediate  results  and 
change  rapidly  from  one  doctor  to  another. 

As  to  the  etiology,  there  are  usually  three 
factors  to  be  considered;  first,  hypersensi- 
tiveness to  foods ; second,  overfeeding ; third, 
external  irritants,  such  as  wool,  sweat,  cold, 
feathers,  plants,  fungus  infection,  and  oth- 
ers. In  a few  cases,  possibly,  such  as  diaper 
rash  and  other  forms  of  intertrigo,  external 
irritation  may  be  solely  responsible.  How- 
ever, in  most  cases,  two  or  three  influences 
are  acting  together  in  the  cause  of  eczema. 
In  the  hypersensitive  or  allergic  cases,  many 
foods  are  evidently  responsible  as  the  disease 
occurs  at  a time  of  life  when  different  kinds 
of  food  are  being  added  to  the  diet. 

The  diagnosis  is  usually  easy  because  the 
eruption  usually  appears  first  on  the  cheeks 
and  then  spreads  to  the  rest  of  the  face,  ears, 
neck,  forehead,  and  scalp,  outsides  of  the 
legs,  and  at  times  to  other  parts  of  the  body. 
This  is  particularly  true  of  atopic  eczema, 
which  constitutes  about  75  per  cent  of  the 
eczemas  seen  in  infants.  I shall  make  no 
attempt  at  classification  because  this  has 
been  thoroughly  covered  by  Dr.  Pipkin.  Ec- 
zema has  to  be  differentiated  from  scabies, 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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which  is  usually  not  difficult,  because  scabies 
involves  the  webs  of  the  fingers,  lower  ab- 
domen and  back,  and  by  examining  the  lesions 
with  a lens,  one  can  usually  find  the  bur- 
rows. It  also  has  to  be  differentiated  from 
syphilitic  lesions  of  the  skin.  These  involve 
the  palms  and  soles ; eczema  practically  never 
does,  and  there  are  usually  other  evidences 
of  syphilis,  such  as  enlarged  liver  and  spleen, 
snuffles,  large  scalp  veins,  shiny  heels,  and 
so  forth.  Another  point  of  great  value  in  the 
differential  diagnosis  is  that  a syphilitic  in- 
fant is  usually  poorly  nourished,  is  mangy 
looking,  and  has  not  gained  and  thrived  well. 
The  infant  with  eczema  is  usually  well  nour- 
ished, fat,  and  oftentimes  eczema  in  older 
children  occurs  in  those  who  are  obese.  The 
Wassermann  test,  of  course,  can  be  used  to 
great  advantage.  Here,  I might  say  that  I 
do  not  see  many  cases  of  eczema  in  children 
between  three  and  twelve  years,  as  these  usu- 
ally go  direct  to  the  dermatologist  or  aller- 
gist, and  at  times  when  I do  see  one  I am 
glad  to  refer  it  to  one  of  these  men.  Eczema 
in  older  children  is  a much  more  complicated 
affair  than  in  infants  and  is  much  more  dif- 
ficult to  cure. 

As  to  the  dietary  treatment  of  eczema,  sel- 
dom can  one  get  the  desired  results  by  elim- 
inating any  one  particular  article  of  food, 
such  as  egg,  milk,  wheat,  orange  juice  and 
others,  from  the  infant’s  diet,  although  at- 
tempts are  justifiable,  inasmuch  as  it  is  a 
very  easy  matter  to  stop  for  a time  egg  or 
any  other  food  that  the  mother  or  physician 
may  suspect  of  being  the  causative  factor. 
This  statement  applies  particularly  to  the 
eczema  seen  in  the  fat  overfed  infants  who 
have  ravenous  appetites  and  eat  too  much.  It 
is  more  important,  generally  speaking,  to  re- 
duce the  total  number  of  calories  and  carbo- 
hydrates than  to  try  to  obtain  results  by  elim- 
inating any  one  of  the  different  foods.  This 
reduction  in  total  calories  is  also  beneficial 
in  atopic  cases.  An  excess  of  carbohydrates 
in  the  infant’s  diet  favors  water  retention 
which  helps  to  keep  the  eczematous  lesions 
active.  When  babies  with  eczema  have  diar- 
rhea or  other  acute  illnesses  in  which  fluid 
is  lost  in  excessive  amounts  or  not  taken  in 
adequate  quantities,  the  eczema  usually  be- 
comes less  severe  or  disappears  entirely  for 
a time.  These  infants  must  be  kept  well 
nourished,  of  course,  but  this  can  be  accom- 
plished by  sufficient  intake  of  fats  and  pro- 
teins and  very  little  carbohydrates.  The  milk 
may  be  reduced  a moderate  amount  and  the 
baby  over  three  or  four  months  of  age  may 
be  allowed  all  he  wants  of  less  nourishing 
foods,  such  as  tomato  juice,  orange  juice, 
lemonade,  scraped  apple,  scraped  pear,  an 
abundance  of  green  vegetables,  and  a moder- 
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ate  amount  of  cooked  dried  fruits,  cooked 
without  sugar,  and  sweetened  with  saccharin 
if  necessary.  The  gluttonous  infant  may  be 
given  the  semi-solid  foods  in  between  feed- 
ings if  necessary  to  keep  him  satisfied.  Such 
a deviation  from  our  conventional  feeding 
schedule  does  no  harm,  as  infants  with  ec- 
zema do  not  usually  present  a difficult  feed- 
ing problem.  They  have  good  appetites  and 
get  along  all  right.  In  the  first  month  or 
two  of  their  lives  they  may  have  colic  but 
later  they  give  very  little  or  no  trouble 
about  their  feeding. 

Sobee,  Cemac,  Mulsoy,  and  Almond-lac 
may  be  given  instead  of  cow’s  milk,  although 
in  my  limited  experience  with  them,  they 
have  been  of  little  practical  value,  in  some 
cases  of  no  value,  and  in  a few  cases  the  pa- 
tient seemed  to  grow  worse.  There  is  dan- 
ger also  of  the  patient’s  becoming  hypersensi- 
tive to  something  in  these  foods.  All  of 
these,  except  Cemac,  contain  soy  bean,  which, 
according  to  allergists,  is  a powerful  allergen 
itself.  The  use  of  evaporated  milk  instead 
of  fresh  cow’s  milk  is  of  value  because  the 
evaporating  process  to  which  these  milks 
have  been  subjected  renders  them  less  likely 
to  produce  hypersensitiveness;  that  is,  al- 
lergic infants,  as  a whole,  are  less  sensitive 
to  evaporated  milk.  One  can  further  im- 
prove evaporated  milk  for  this  purpose  by 
setting  the  opened  can  in  a vessel  of  water 
and  boiling  the  milk  for  twenty  or  thirty 
minutes.  What  I have  just  said  about  Sobee, 
Cemac,  and  so  forth,  applies  more  particu- 
larly to  the  treatment  of  atopic  cases. 

Occasionally  one  can  effect  a cure  of  ec- 
zema in  a breast-fed  infant  by  weaning  from 
the  breast  and  feeding  the  baby  a formula. 
I have  seen  a few  difficult  cases  of  eczema 
in  breast-fed  infants  whose  eczema  disap- 
peared soon  after  they  were  entirely  off  the 
breast  and  taking  evaporated  milk  formulas 
exclusively.  It  is  best,  however,  to  try  to 
cure  the  eczema  by  some  other  means;  one 
should  look  for  articles  of  food  to  which  the 
mother  is  hypersensitive  and  eliminate  them 
from  her  diet.  At  the  same  time,  local  treat- 
ments should  be  given  a thorough  trial.  A 
few  years  ago,  hydrochloric  acid  was  herald- 
ed as  almost  a cure  for  eczema  in  Germany 
and  by  a few  in  this  country.  A few  in- 
vestigators claim  good  results  by  substitut- 
ing the  fat  of  cow’s  milk  with  vegetable  fats, 
such  as  olive  oil.  My  experience  with  both 
of  these,  however,  has  been  entirely  disap- 
pointing. 

Exposure  to  cold  should  be  avoided  since 
being  out  in  the  cold  wind  causes  chapping  in 
the  mild  cases  and  makes  the  eruption  worse 
in  severe  cases.  These  patients  do  better  in 
summer  than  in  winter  unless  they  are  kept 


too  hot  and  made  to  sweat  too  much  in  warm 
weather.  All  irritating  articles  of  clothing, 
such  as  wool  blankets,  fuzzy  articles,  flan- 
nels, furry  and  hairy  garments,  hairy  or 
woolly  toys,  feather  pillows,  and  so  forth, 
should  be  discarded.  These  last  two  remarks 
apply  more  particularly  to  the  treatment  of 
contact  eczemas,  but  it  is  well  worth  while 
to  avoid  these  things  in  atopic  cases,  be- 
cause in  the  latter,  external  irritation  may 
also  do  harm  to  a sensitive  inflamed  skin. 
The  infants  should  sleep  between  sheets  in- 
stead of  blankets.  Even  cotton  blankets 
when  allowed  to  come  in  contact  with  the 
sensitive  skin  of  an  eczematous  infant  may 
aggravate  the  condition.  Soap  and  water, 
especially  strong  soaps  and  hard  water, 
should  not  be  used  for  bathing  the  baby. 
Some  bland  oil,  like  olive  oil  or  mineral  oil, 
or  some  of  the  good  baby  oils  should  be  used 
exclusively  for  cleansing  the  skin.  In  this 
connection,  it  might  be  well  to  add  that 
young  infants  with  dry  skin  should  be 
bathed  with  some  bland  baby  oil  instead  of 
with  soap  and  water.  This  simple  measure 
alone  will  prevent  the  development  of  ec- 
zema in  a good  number  of  infants. 

Scratching  and  rubbing  should  be  pre- 
vented as  much  as  possible  because  all  that 
has  been  accomplished  by  a week’s  treatment 
can  be  undone  in  a few  minutes  of  scratch- 
ing. A voile  hood  over  the  head  with  open- 
ing for  nose  and  mouth  is  of  value  to  keep 
the  ointment  in  place  and  protect  against 
rubbing  and  scratching.  Arm  splints  made 
of  tongue  depressors  or  other  devices  that 
prevent  sufficient  bending  of  the  elbows  for 
the  hands  to  reach  the  face  should  be  in 
constant  use.  It  was  recently  recommended 
that  the  baby  be  wrapped  up  in  a sheet  in 
a loose  sort  of  fashion  so  that  he  cannot  get 
his  hands  to  his  face. 

As  to  local  treatment,  in  the  acute  weeping 
eczemas  some  liquid  preparation  without  a 
precipitating  powder,  such  as  saturated  boric 
acid  solution  or  solution  of  aluminum  acetate 
diluted  one  to  ten,  is  indicated.  Many  oint- 
ments have  been  used  for  eczema  but,  in  my 
opinion,  the  most  useful  is  washed  crude 
coal  tar,  2 to  5 per  cent,  in  some  bland  base, 
as  vaseline  or  unguentum  aquae  rosae.  The 
weaker  ointment  should  be  used  for  the  mild- 
er cases  with  little  induration  and  scaling 
while  the  stronger  is  indicated  in  more  chron- 
ic cases  with  much  thickening  and  indura- 
tion of  the  skin.  After  the  tar  ointment  has 
been  applied  until  the  induration  has  dis- 
appeared and  the  skin  becomes  thin,  red, 
and  irritated,  a bland  ointment  of  starch  and 
zinc  oxide,  in  some  bland  base  should  be  used. 
The  tar  ointment  and  the  bland  ointment 
may  be  alternated  to  advantage.  The  solu- 
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tions  or  ointments  used  should  be  applied 
gently,  not  rubbed  in,  often  enough  to  keep 
them  in  constant  contact  with  the  lesions. 

To  give  rest  and  thereby  lessen  the  scratch- 
ing and  rubbing,  phenobarbital  in  doses  of 
one-eighth  to  one-fourth  grain  for  infants 
under  six  months  of  age,  may  be  given.  For 
infants  one  to  two  years  of  age,  one-half 
grain  doses  may  be  given.  For  milk  crust 
or  seborrheic  dermatitis  of  the  scalp,  resorcin 
2 per  cent,  with  or  without  an  equal  amount 
of  precipitated  sulphur,  is  very  effective. 

1220  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION* 

Dr.  Maurice  C.  Barnes,  Waco:  Infantile  eczema,  at 
present,  is  a rather  loose  term  used  to  designate 
skin  manifestations  of  different  etiology.  We  may 
divide  this  eczematous  group  into:  (1)  seborrheic 
dermatitis;  (2)  fungous  infections;  (3)  contact  der- 
matitis, and  (4)  atopic  dei'matitis. 

Seborrheic  dermatitis,  in  infants,  as  a rule  does 
not  present  any  difficult  problem  in  either  diagnosis 
or  treatment.  Fungous  infections  are  probably  com- 
paratively rare  in  young  infants.  When  they  do 
occur  the  causative  organism  is  usually  the  Monilia 
albicans.  Treatment  may  be  divided  into:  (1)  spe- 
cific allergic  management;  (2)  local  (topical  medica- 
tion), and  (3)  non-specific,  including  general  nurs- 
ing care,  sedatives  if  needed  for  rest,  use  of  non- 
specific drugs,  and  so  forth. 

For  the  best  results,  we  must  sometimes  give  close 
attention  to  all  of  the  above  phases  of  treatment. 
However,  with  good  allergic  management  we  will 
have  less  need  for  non-specific  measures.  In  the 
choice  of  local  medication,  one  must  be  guided  by 
sound  dermatological  principles. 

In  the  allergic  group  our  problem  is  identifying 
and  proving  the  offending  substances.  This  may  be 
done  by  the  methods  outlined  by  Dr.  Swinny.  Con- 
trary to  eczema  in  adults,  food  allergy  is  most  fre- 
quently the  cause  of  trouble  in  infants.  Good  re- 
sults may  be  had  by  the  use  of  the  “elimination  diet,” 
provided  the  effort  is  thorough  and  the  child  is  close- 
ly supervised.  We  should  remember,  too,  that  prac- 
tically all  allergic  patients  are  multiple  sensitive. 
I think  that  it  is  a mistake  to  tell  these  mothers  not 
to  worry  as  their  child  will  soon  “outgrow”  his  ec- 
zema. Does  the  child  outgrow  the  eczema?  It  is 
true  that  the  condition  will  usually  clear  up  in  the 
course  of  time  only  to  be  replaced  by  hay  fever, 
asthma,  or  some  other  allergic  manifestation.  For 
this  reason,  these  atopic  children  are  entitled  to  a 
thorough  allergic  investigation  and  management. 
We  should  certainly  keep  in  mind  that  we  are  treat- 
ing a child  with  eczema  and  not  treating  a skin 
lesion  or  a skin  test. 


VITAMIN  K 

Vitamin  K,  which  is  supposed  to  be  the  antihemor- 
rhagic  factor  in  food,  has  been  found  in  alfalfa 
leaves,  dog,  pig  and  lamb  livers,  The  Journal  of  the 
American  Medical  Association  for  Dec.  31  reports  in 
a Current  Comment. 

The  efficacy  of  vitamin  K,  in  patients  with  ob- 
structive jaundice  with  easy  bleeding,  is  increased 
when  the  intestinal  bile  is  restored  to  normal.  The 
effect  is  still  greater  if  bile  and  vitamin  K are 
given  together. 

♦Editor’s  Note. — The  discussion  is  of  the  symposium  on  the 
diagnosis  and  treatment  of  infantile  eczema,  composed  of  articles 
by  Drs.  Lewis  Pipkin,  Boen  Swinny,  and  J.  A.  Nunn. 


APPENDICITIS  IN  CHILDREN* 

GUY  A.  TITTLE,  M.  D. 

DALLAS,  TEXAS 

As  a pediatrician,  I deem  it  a great  honor 
to  be  allowed  the  privilege  of  addressing  this 
group  of  surgeons.  My  hope,  from  the  view- 
point of  a children’s  specialist,  is  that  some 
points  of  importance  may  be  presented  which 
are  more  or  less  peculiar  to  appendicitis  as 
it  occurs  in  children.  I feel  that  it  is  super- 
fluous to  go  into  a detailed  discussion  of  ap- 
pendicitis in  general,  so  with  just  a few  pre- 
liminary remarks,  I shall  discuss  the  disease 
as  it  especially  concerns  children. 

First,  we  all  know  what  appendicitis  is, 
that  typhlitis  and  perityphlitis  are  after  all 
primarily  appendicitis,  and  that  appendicitis 
occurs  in  children  as  well  as  in  adults  in 
acute,  subacute  and  chronic  forms.  The  eti- 
ological factors  of  the  disease  are  fairly  well 
established,  the  most  important  of  which,  I 
believe,  are  congenital  anatomical  abnormal- 
ities of  the  appendix  and  infection.  Other 
causative  factors  may  be  fecal  concretions 
with  resultant  necrosis,  intestinal  worms,  or 
it  may  be  a sequel  to  acute  infectious  dis- 
eases. 

While  there  is  an  occasional  report  of 
the  disease  in  infancy,  it  is  exceedingly  rare 
under  the  age  of  two.  Holt,  in  his  experience, 
reported  one  case  at  nine  months  and  one  at 
fourteen  months.  Others  have  reported  a 
few  single  cases  during  even  the  first  few 
weeks  of  life.  My  youngest  patient,  whose 
case  I will  detail  later,  was  sixteen  months 
of  age.  Boys  are  two  to  one  more  susceptible 
than  girls.  I think  the  same  ratio  holds  in 
adults,  possibly  accounted  for  by  the  better 
circulation  in  the  female  through  the  appen- 
diculo-ovarian  ligament. 

With  this  generalization,  I shall  now  con- 
sider the  symptoms  and  diagnosis  of  the 
acute  form  of  appendicitis  in  children.  At 
the  outset  I wish  to  say  that  if  we  wait  for  a 
classical  set  of  symptoms  we  will  seldom 
make  a diagnosis  before  rupture  or  abscess 
formation,  and,  of  course,  this  delay  is  in- 
excusable. How  do  we  make  a diagnosis? 

DIAGNOSIS 

A high  percentage  of  diagnoses  may  be 
made  by  following  a set  of  rules,  rather  than 
a set  of  symptoms.  They  are: 

Rule  1.  Any  abdominal  pain  or  cramp  in 
a child  should  be  considered  appendicitis  as 
long  as  it  cannot  be  proved  to  be  something 
else.  This  may  seem  odd  when  we  face  the 
fact  that  acute  appendicitis  is  relatively  un- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  10,  1938. 


1939 


APPENDICITIS— TITTLE 


685 


common  in  children;  only  10  per  cent  of  all 
operable  cases  occur  in  children.  But  there 
are*  likewise  fewer  other  conditions  which 
will  cause  abdominal  pain  and  cramping  in 
children. 

Rule  2.  A thorough  and  detailed  history  of 
the  child’s  illness  should  be  obtained  and  two 
to  one  more  confidence  placed  in  the  facts 
obtained  from  the  parents  than  in  any  find- 
ings secured  from  the  physical  examination 
or  laboratory. 

An  attempt  should  be  made  to  make  a 
rather  positive  decision  for  or  against  ap- 
pendicitis on  the  facts  obtained  and  it  should 
be  kept  forever  in  mind  that  a low  blood 
count  is  probably  the  most  common  cause  for 
neglected  appendicitis  and  resultant  abscess 
formation  or  peritonitis  in  children. 

Rule  3.  The  child  should  be  examined 
with  emphasis  on  facial  expression  of  anxie- 
ty, more  or  less  pain,  position  of  patient — 
whether  lying  comfortably  stretched  out,  or 
with  either  or  both  thighs  flexed;  location 
of  abdominal  tenderness,  which  can  be  re- 
lied upon  if  exceeding  care  and  tact  are  used 
in  eliciting  the  symptom.  Often  in  the  older 
child,  I am  able  to  bring  out  a rather  impor- 
tant symptom — pain  around  the  umbilicus 
on  rather  moderate  pressure  at  most  any 
point  about  the  abdomen.  Also,  examination 
for  rigidity  of  the  right  rectus  should  be 
carefully  made;  this  also  requires  care  and 
patience  on  the  part  of  the  examiner  and  as 
is  well  known,  this  symptom  cannot  be 
elicited  with  the  baby  or  child  crying.  The 
attention  must  be  drawn  to  something  else 
and  often  the  examination  must  be  made 
almost  after  the  manner  of  a magician,  but 
it  can  be  done.  Examination  should  be  done 
with  slow  careful  touch,  coming  to  the  point 
of  expected  tenderness  or  rigidity  last.  Also, 
we  should  remember  to  examine  for  rigidity 
before  tenderness. 

Rule  4.  The  laboratory  analyses  of  both 
blood  and  urine  should  be  considered,  the 
latter  especially  in  the  girl  child. 

It  is  my  belief  that  with  an  average  idea 
of  symptoms  of  appendicitis,  by  adhering  to 
these  simple  rules,  we  should  seldom  fail  to 
make  a diagnosis  for  or  against  acute  ap- 
pendicitis in  infant  or  child  on  our  first 
call.  It  will  be  noted  that  I say  for  or 
against  appendicitis ; that  is  the  whole  prob- 
lem before  us.  We  can  take  plenty  of  time, 
as  a rule,  in  determining  what  the  condition 
is  once  we  are  certain  that  it  is  not  appen- 
dicitis. Considering  symptoms  in  acute  ap- 
pendicitis in  children,  I would  list  them  for 
analysis  in  two  separate  groups : first,  the 
invariable  symptoms,  and,  secondly,  the  va- 
riable symptoms. 


INVARIABLE  SYMPTOMS 

1.  A more  or  less  sudden  onset,  very 
commonly  when  awakening  from  sound  sleep. 
I often  get  this  history  in  going  to  the  real 
beginning  of  the  illness,  the  baby  or  child 
awakening  from  sleep  with  symptoms  or 
signs  of  cramping  in  the  abdomen.  We  must 
be  on  guard  about  the  first  symptoms,  as 
the  parent  will  start  talking  about  symp- 
toms, and  unless  we  caution  them,  we  will 
usually  not  get  the  first  symptoms.  And, 
upon  getting  these  first  symptoms  we  are 
more  able  to  come  to  our  conclusions. 

2.  Abdominal  discomfort  or  cramping 
pain,  usually  the  latter. 

3.  Right  rectus  tension  or  rigidity,  usu- 
ally the  latter,  and  bulging  of  the  right  rec- 
tus area.  The  abdominal  wall  of  the  infant 
or  child  is  quite  flexible  and  the  least  con- 
traction of  the  rectus  muscle  pulls  the  tissues 
outward.  One  should  observe  on  a level  with 
the  abdomen  and  look  from  feet  to  head. 

4.  Tenderness  about  the  navel  or  McBur- 
ney’s  point. 

5.  Rather  anxious  and  distressed  facial 
expression. 

6.  Accelerated  pulse  rate. 

VARIABLE  SYMPTOMS 

1.  Vomiting  is  usually  present  and  usu- 
ally ceases  when  the  stomach  is  empty ; vom- 
iting recurs  if  even  water  is  given.  But  the 
child  may  not  vomit  at  all ! 

2.  Mild  acceleration  of  respiration,  with 
a peculiar  abdominal  distress  grunt  on  ex- 
piration. 

3.  Constipation  is  more  often  present 
than  not.  However,  movements  may  be  nor- 
mal and  even  loose  stools  do  not  alone  ex- 
clude appendicitis.  If  constipation  is  pres- 
ent there  is  usually  some  relief  from  ab- 
dominal distress  following  a soapsuds  enema. 
Incidentally,  if  rather  certain  that  the  ap- 
pendix is  intact,  I examine  before  and  after 
an  enema  before  coming  to  definite  conclu- 
sion. 

4.  The  child  usually  prefers  to  lie  on  the 
right  side  with  the  right  thigh  flexed. 

5.  A slight  rise  in  temperature  is  usually 
present,  but  the  temperature  may  be  normal 
or  subnormal.  A neglected  case  may  show 
rather  high  fever,  and,  of  course,  the  severe 
infectious  type  may  show  very  high  fever  at 
the  outset.  I place  considerable  emphasis 
on  a history  of  normal  to  99°  F.  temperature 
at  the  onset  of  symptoms,  and  a temperature 
of  99.5°  to  100°  F.  at  my  examination,  which 
is  usually  after  a lapse  of  several  hours. 

6.  The  leukocyte  count  in  a fair  majority 
of  cases  is  high,  with  a high  predominance  of 
polymorphonuclear  cells,  but  in  many  cases 
the  count  is  normal  or  even  subnormal.  A 
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subnormal  leukocyte  count  is  fairly  common 
in  gangrenous  appendicitis  in  children. 

DIFFERENTIAL  DIAGNOSIS 

What  conditions  could  confuse  us  in  mak- 
ing our  diagnosis?  The  following  may  be 
confusing : tonsillitis,  pneumonia,  gastro- 
enteritis, simple  gastritis,  intestinal  influ- 
enza, heat  exhaustion,  pyelitis,  and  allergic 
abdominal  conditions.  Rather  rare  condi- 
tions which  may  confuse  are:  congenital  de- 
fects or  stones  of  the  genito-urinary  system, 
cystitis  or  urethritis,  and  we  always  mention 
but  seldom  see  diverticulitis. 

Tonsillitis. — This  condition  is  ruled  out  by 
examining  the  throat,  which  should  show  a 
hyperemic  or  follicular  type  of  infection. 
Cervical  adenitis  should  also  be  found.  The 
onset  is  usually  rather  rapid  and  the  fever  is 
high  with  abdominal  symptoms  secondary 
and  more  definitely  described,  as  nausea  and 
possibly  vomiting.  In  appendicitis,  the  in- 
testinal symptoms  are  primarily  cramping 
and  usually  vomiting;  there  is  usually  a 
slight  rise  in  temperature  at  first.  We  must 
not  overlook  the  fact  that  the  two  conditions 
may  appear  together. 

Pneumonia  may  very  closely  simulate 
acute  appendicitis.  This  condition  is  always 
ruled  out  by  a thorough  chest  examination 
and  x-ray  study  if  questionable.  The  leuko- 
cyte count  should  be  much  higher  in  pneu- 
monia than  in  appendicitis.  The  acceleration 
of  respiration  and  the  expiratory  grunt  in 
pneumonia  are  rather  different  to  that  of 
abdominal  discomfort,  if  carefully  observed. 
Also,  pneumonia  should  be  accompanied  by 
other  respiratory  symptoms. 

Gastro-enteritis  is  always  accompanied  by 
a mucous  or  even  bloody  diarrhea,  which  is 
seldom  true  in  appendicitis,  and  usually  is 
accompanied  by  a much  higher  temperature. 
A history  of  a rather  extreme  dietary  error 
during  the  preceding  twenty-four-hour  peri- 
od is  helpful,  but  is  not  to  be  depended  upon 
as  mothers  practically  always  place  the 
blame  for  abdominal  cramping  on  some  food 
the  child  has  eaten.  In  severe  infectious 
diarrhea  the  stools  are  laden  with  mucus 
from  the  beginning  and  usually  contain  some 
blood  which  should  easily  make  the  diagnosis. 
Simple  gastritis  shows  only  upper  abdominal 
pain,  nausea  and  vomiting  of  undigested  im- 
proper food. 

Intestinal  influenza  is  to  me  a rather  va- 
riable grab-bag  diagnosis  with  a sudden  on- 
set, nausea  and  vomiting,  rather  vague  ab- 
dominal symptoms  and  usually  a mild  mu- 
cous diarrhea;  it  is  always  accompanied  by 
more  or  less  severe  nasal,  throat  or  chest 
pathologic  changes. 

Heat  exhaustion  is  commonly  seen  during 
severe  hot  summer  weather.  This  condition 


really  simulates  appendicitis.  It  is  ruled  out 
by  a carefully  taken  history  of  playing  in 
the  heat  or  hot  sun  after  a rather  full  meal ; 
there  is  much  more  nausea  than  cramping, 
and  vomiting  is  continuous,  causing  ex- 
treme dehydration. 

Pyelitis  is  ruled  out  by  routine  urine  ex- 
amination for  pus  but  it  must  be  remembered 
that  pus  in  the  urine  in  the  girl  child  is  very 
often  caused  by  vaginitis  and  urethritis  rath- 
er than  pyelitis,  which  local  examination  will 
disclose.  The  pyelitis  patient  may  vomit,  but 
pain  and  abdominal  symptoms  are  so  differ- 
ent in  type  that  we  should  not  be  confused. 

The  allergic  abdomen  should  be  held  in 
mind,  but  usually  shows  itself  in  the  infant, 
the  allergic  factor  usually  being  fresh  cow’s 
milk;  these  babies  usually  show  other  al- 
lergic symptoms  later  in  life  in  the  form  of 
eczema,  asthma,  et  cetera.  Let  me  pause 
here  a moment  to  state  that  it  is  my  belief 
and  experience  that  the  so-called  textbook 
symptom  complex,  cyclic  vomiting,  has  usu- 
ally a diseased  appendix  as  its  background. 

Intussusception  should  be  considered  in 
the  differential  diagnosis.  This  condition 
can  usually  be  correctly  diagnosed  by  the 
cardinal  symptoms  of  obstructive  ileus — very 
acute  onset;  distention;  continuous  vomit- 
ing; bloody,  gelatinous,  non-fecal  stool,  and 
often  a palpable  mass  on  rectal  examination. 

TREATMENT 

Immediate  surgery  is  demanded  in  all 
cases  once  the  diagnosis  is  established.  We 
never  know  what  changes  may  take  place  in 
a few  hours  delay.  The  infant  or  child,  hav- 
ing a small  omentum,  walls  off  the  abscessed 
appendix  poorly.  The  appendix  should  be 
removed,  if  possible ; if  not  possible  or  feas- 
ible, drainage  should  be  established.  So  far 
I have  not  had  a case  where  the  surgeon 
was  unable  to  remove  the  appendix.  Of 
course,  this  fact  is  easily  accounted  for  by 
the  relative  promptness  of  parents  in  seek- 
ing consultation  for  children  with  acute  ab- 
dominal symptoms. 

The  following  are  three  rather  atypical 
cases : 

CASE  REPORTS 

Case  1. — A boy  of  six  years  awakened  his  mother 
at  4 a.  m.,  vomiting.  He  had  had  no  previous  symp- 
toms. He  continued  vomiting  for  two  hours,  then 
vomited  only  once  more  and  that  after  a light 
breakfast,  and  then  began  complaining  of  severe 
cramping  in  the  midabdomen,  paroxysmal  in  type. 
I was  called  at  10  a.  m.,  six  hours  after  the  onset. 
Examination  revealed  right  rectus  rigidity  and 
slight  tenderness  over  McBurney’s  point.  The  tem- 
perature was  normal,  pulse  and  respiration  slightly 
accelerated  and  the  leukocyte  count  was  normal,  but 
the  differential  blood  count  showed  8 per  cent  eosino- 
philes.  An  appendectomy  was  performed  and  a 
very  badly  inflamed  and  indurated  appendix  was 
removed.  On  opening  the  appendix  after  the  op- 
eration, we  found  two  round  worms  therein.  The 
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patient  had  an  uneventful  recovery  and  for  four 
years  there  were  no  further  abdominal  symptoms. 

Case  2. — A girl  of  10  years  was  brought  to  me 
first  for  a mild  anemia,  poor  appetite,  and  extreme 
nervousness,  with  failure  to  gain  weight.  The 
mother  gave  a history  of  four  years  previous  medi- 
cal care  under  treatment  for  so-called  cyclic  vomit- 
ing. I asked  her  for  a full  description  of  one  of 
these  attacks,  then  assured  her  that  she  was  suf- 
fering from  recurrent  appendicitis,  making  my 
diagnosis  on  history  alone,  and  gave  treatment  for 
the  symptoms  for  which  she  had  consulted  me.  I 
explained  the  seriousness  of  recurrent  appendicitis 
and  told  her  some  things  not  to  do  in  case  of  re- 
turn of  abdominal  symptoms,  asking  her  to  call  me 
immediately  if  they  should  return.  In  spite  of  this 
fact  the  mother  thirty  days  later  gave  two  table- 
spoons of  castor  oil  when  the  little  girl  awakened  one 
morning  with  abdominal  ci’amping  and  vomiting  two 
hours  after  breakfast.  As  the  child  seemed  better 
she  delayed  calling  me  until  the  next  morning  at 
nine.  During  the  twenty-four-hour  period,  the 
symptoms  were  not  severe  and  she  felt  that  after 
the  castor  oil  acted  she  would  be  all  right.  The 
castor  oil  acted  all  right,  but  within  an  hour  after 
I was  called,  we  operated  and  removed  a ruptured 
appendix.  This  patient  had  all  the  cardinal  symp- 
toms of  acute  appendicitis  and  had  a leukocyte 
count  of  14,000  with  88  per  cent  polymorphonu- 
clears.  She  made  a slow  but  rather  uneventful  re- 
covery and  for  three  years  has  had  no  more  cyclic 
vomiting. 

Case  3. — A boy  child  of  16  months  had  been  in  a 
Dallas  hospital  four  days,  being  treated  for  acute 
gastro-enteritis  in  spite  of  the  fact  that  there  was 
no  diarrhea.  On  the  fourth  day  abdominal  pain  had 
ceased;  the  temperature  was  only  99.5°  F.,  and  for 
a period  of  twelve  hours  there  had  been  no  vomit- 
ing so  the  doctor  said  the  baby  might  be  removed 
from  the  hospital.  After  the  parents  reached  home 
and  gave  food  as  directed,  vomiting  returned  and 
I was  called  in  consultation.  On  getting  the  first 
symptoms  of  illness,  writhing  pain,  flexed  thighs, 
vomiting,  normal  bowel  movements,  normal  diet 
and  a slight  rise  in  temperature,  I suggested  a diag- 
nosis of  acute  appendicitis,  with  perforation  on 
the  fifth  day  at  the  hospital  accounting  for  the 
cessation  of  abdominal  discomfort  and  the  apparent 
cure  of  the  patient.  The  attending  colleague  dis- 
agreed on  the  basis  that  the  child  had  very  little 
fever  and  that  the  leukocyte  count  was  6,300.  Ab- 
dominal examination  showed  tenderness  and  marked 
distention.  The  temperature  was  100°  F.  by  rectum. 
However,  we  returned  the  baby  to  the  hospital  and 
removed  a gangrenous  appendix.  The  wound  drained 
copiously  and  over  a period  of  two  months  refused 
to  heal.  The  baby  had  a 4 plus  Wassermann  test. 
It  contracted  a severe  cold  from  its  father,  followed 
by  double  suppurative  otitis  media,  pneumonia  and 
death. 


3600  Fairmount. 

ABSTRACT  OF  DISCUSSION 
Dr.  M.  W.  Sherwood,  Temple:  Dr.  Tittle  empha- 
sizes an  important  rule  in  diagnosis,  namely,  that 
any  abdominal  pain  or  cramp  in  children  should  be 
considered  appendicitis  until  it  is  proved  to  the 
contrary.  How  valuable  it  would  be  if  this  les- 
son could  be  learned  by  all  parents. 

He  has  also  emphasized  the  abdominal  examina- 
tion in  children  as  compared  to  adults,  the  quiet- 
ing of  a frightened  or  crying  child  being  very  diffi- 
cult at  times.  Some  children  are  by  nature  calm 
and  stoical  and  will  lie  perfectly  quiet  while  being 
examined,  whereas  other  children  will  cry  and  re- 
sist, not  wanting  to  be  touched.  In  the  latter  group 


the  physician  must  at  times  rely  on  the  mother’s 
history  of  tenderness  and  pain.  Each  year,  how- 
ever, we  see  more  children  showing  less  fear  and 
antagonism  to  the  doctor. 

Pressure  at  McBurney’s  point  referring  pain  to 
the  umbilicus  is  as  important  as  local  McBurney’s 
point  pressure  pain  or  tenderness.  Local  rigidity 
is  one  of  the  most  reliable  findings  in  children  just 
as  it  is  in  adults.  Acute  diarrhea  with  abdominal 
cramping  usually  does  not  indicate  appendicitis.  I 
have  seen  symptoms  of  measles  so  similar  to  symp- 
toms of  appendicitis  that  parents  were  deceived  and 
permitted  the  child  to  go  on  to  perforation  and  peri- 
tonitis before  calling  the  physician. 

Where  the  condition  in  children  is  allowed  to  go 
to  perforation  or  abscess  formation,  is  usually  in 
the  poorer  and  uneducated  class,  whereas  the  more 
intelligent  or  better  financially  situated  parents 
call  their  physicians  as  soon  as  acute  symptoms  de- 
velop, because  of  their  fear  of  appendicitis. 

In  the  third  case  reported,  with  the  patient  show- 
ing a marked  distention  on  the  fourth  day,  ordi- 
narily I would  not  operate  but  would  continue  ex- 
pectant treatment.  This  also  applies  in  adults,  and 
I am  convinced  that  more  patients  will  recover  in 
both  groups  if  operation  is  not  done  in  the  presence 
of  marked  distention,  regardless  of  when  it  develops. 

With  the  present  understanding  which  even  some 
children  have  of  the  hurting  in  the  right  abdomen 
meaning  appendicitis,  it  is  very  gratifying  to  see 
them,  often  even  at  eight  to  ten  years  of  age,  say 
they  want  the  appendix  removed. 

Fear  is  one  of  the  surgeon’s  greatest  enemies  and 
is  most  harmful  to  the  patient.  One  can  not  help 
being  impressed  by  the  attitude  children  have  today 
toward  operations  as  compared  to  their  attitude  twen- 
ty-five years  ago,  this  being  the  result  of  educa- 
tion of  the  parents  and  their  teaching  the  children 
that  the  doctor  is  a friend  and  wants  to  help  the 
child,  and  that  hospitals  and  operations  make  chil- 
dren healthier  and  stronger.  Children  go  to  the 
operating  room  looking  forward  to  a tea  party,  as  it 
is  explained  to  them,  and  they  can  be  put  to  sleep, 
in  their  terms  of  understanding,  so  often  without 
any  struggling  by  an  anesthetist  who  understands 
the  handling  of  children. 

Dr.  A.  C.  Scott,  Temple:  Success  in  making  a 
physical  examination  of  a child  depends  largely 
upon  one’s  approach.  The  doctor  should  never  touch 
a child  at  the  bedside  until  he  has  appealed  to  the 
little  one  from  some  standpoint  other  than  his  sus- 
pected illness.  Confidence  may  often  be  secured 
and  fear  dispelled  by  reference  to  some  toy,  little 
kitten,  or  other  pet;  anything  to  distract  attention 
temporarily  from  the  illness  in  question. 

If  the  doctor  will  first  touch  a child’s  hand  or 
cheek,  he  may  more  readily  give  a soothing  stroke 
possibly  from  chest  to  abdomen,  and,  without  pres- 
sure, give  assurance  that  will  enable  the  child  to 
breathe  freely  and  relax  sufficiently  to  permit  gen- 
tle palpation.  This  procedure  may  be  productive 
of  great  value  in  the  diagnosis  of  appendicitis  in 
children. 


Hogan  Advance  Model  Brevatherm,  Model  No. 
8640.— A portable  short  wave  diathermy  unit  which 
may  be  used  for  medical  diathermy  and  for  minor 
surgery.  Standard  accessories  include  one  set  of  pads 
and  one  set  of  cuff  electrodes.  Optional  accessories 
consist  of  inductance  cable  and  electrosurgical  in- 
struments. The  unit  was  investigated  for  the  Coun- 
cil in  a reliable  clinic,  where  it  was  used  for  several 
months  for  general  clinical  application.  It  was  re- 
ported a satisfactory  unit.  McIntosh  Electrical 
Corporation,  Chicago. — J.  A.  M.  A.,  Dec  17,  1938. 
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THE  GEOGRAPHICAL  LOCATION  OF 
500  TEXAS  TOXIC  GOITERS* 
CHARLES  PHILLIPS,  M.  D. 

TEMPLE,  TEXAS 

In  the  course  of  a study  on  various  aspects 
of  exophthalmic  goiter  it  occurred  to  the 
writer  to  analyze  the  figures  on  the  basis  of 
distribution  over  the  State  of  Texas.  The  ma- 
terial for  this  examination  has  come  from  a 
large  series  of  goiters  operated  upon  at  the 
Scott  and  White  Clinic  from  1920  to  April, 
1938. 

The  term  “toxic  goiter”  has  been  used  in 
the  definite  sense  of  hyperthyroidism  with 
some  type  of  goiter.  Three  hundred  and 
eighty  of  these  have  had  exophthalmic  goiter 
of  some  degree  of  severity.  The  clinical 
symptoms  and  diagnosis  were  the  primary 
basis  of  selection,  but  as  the  study  progressed 
it  seemed  wise  to  re-study  carefully  the  sur- 
gical material  with  particular  attention  paid 
to  the  histologic  pathology.  Attention  has 
been  centered  upon  the  degree  of  gland  cell 
hyperthrophy  and  hyperplasia  so  character- 
istic of  this  type  of  goiter.  It  has  been  found 
practicable  to  grade  the  degree  of  these 
changes  upon  a one  to  four  basis  and  to  ar- 
rive at  a rather  accurate  estimate  of  the  prob- 
able degree  of  thyroid  intoxication  of  the  pa- 
tient. This  phase  of  the  work  will  be  dis- 
cussed at  a later  time. 

Another  group  of  toxic  goiters  in  this  series 
is  that  in  which  the  degree  of  hyperthyroid- 
ism is  not  frankly  of  the  exophthalmic  type 
at  the  time  of  study  of  the  operative  material 
but  is  definitely  related  to  this  state  by  re- 
gression from  former  greater  activity.  This 
group  has  been  called  simple  hyperplastic 
goiter.  A third  which  has  been  included  here 
is  the  toxic  adenoma,  either  fetal  adenoma, 
colloid  adenoma  with  gland  cell  activity  suf- 
ficient to  intoxicate,  or  mixtures  of  fetal  and 
colloid  adenoma  of  this  order. 

This  study  shows  that  eight  out  of  ten  pa- 
tients are  women  and  that  most  of  them  are 
married  Texas  women.  The  men  in  the  series 
have,  as  a rule,  been  more  seriously  ill  than 
the  women,  and  the  cellular  activity  of  their 
glands  has  been  greater.  Study  has  been 
made  of  the  duration  of  the  goiter  and  other 
aspects  of  the  problem,  but  these  will  be  only 
incidentally  considered  now. 

The  evolution  of  the  whole  goiter  situation 
has  been  interesting  and  of  such  relatively 
short  time  that  nearly  everyone  today  has 
come  to  the  belief  that  iodine  and  goiter  are 
definitely  associated.  There  is  much  writing 
to  prove  the  relationship  of  goiter  and  a de- 
ficiency in  iodine  intake.  It  is  commonly 
thought  that  the  coastal  plains  of  the  con- 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 


tinents  are  areas  relatively  free  from  goiter, 
while  continental  interiors  and  mountain  re- 
gions are  endemic  foci.  The  Great  Lakes 
region  of  this  country  and  the  mountains  of 
Switzerland  remain  the  classical  illustrations 
of  natural  goiter  territory.  So  well  estab- 
lished has  the  iodine  deficiency-goiter  rela- 
tionship become  that  the  water  supplies  of 
some  American  cities  in  the  goiter  areas  are 
dosed  periodically  with  one  of  the  iodine  salts 
to  supply  to  the  citizens,  particularly  young 
persons,  the  needed  iodine.  Opinions  are  not 
unanimous  as  to  the  success  of  this  whole- 
sale program,  but  the  use  of  Lugol’s  solu- 
tion of  iodine  in  actual  goiter  therapy  has 
become  firmly  established  as  a measure  for 
reducing  the  severity  of  thyroid  intoxication 
already  developed  in  patients. 

The  writer  is  interested  in  the  distribu- 
tion of  goiter  cases  over  Texas  but  up  to  the 
present  has  not  found  much  information  on 
this  subject  or  on  the  iodine  content  of  Texas 
waters.  All  the  articles  on  goiter  read  be- 
fore our  State  Association  for  the  past  twen- 
ty years  have  been  reviewed,  but  in  none  is 
there  material  of  value  on  the  incidence  of 
toxic  goiter,  geographical  location,  or  iodine 
content  of  drinking  waters.  Geologically, 
about  the  southern  and  eastern  half  of  our 
state  is  included  in  the  area  described  as 
coastal  plain.  In  general,  the  Balcones 
Escarpment  or  Fault  is  the  dividing  line 
between  the  latter  and  the  higher  plateau  or 
upper  plains  to  the  north  and  west.  Theo- 
retically, the  iodine  content  of  waters  of  the 
higher  land,  well  away  from  the  coast  ought 
to  be  less  than  that  of  the  lower  coastal  plain. 
Accordingly,  goiters  might  be  expected  to 
be  more  frequent  in  the  inner  region.  It 
so  happens  that  the  population  of  Texas  is 
quite  unevenly  distributed  and  that  many 
western  and  upper  plains  counties  have  rela- 
tively few  people  in  them  to  develop  goiters. 
The  coastal  plain  part  has  the  greater  popu- 
lation, and  so  any  study  of  goiters  will  have 
to  come  largely  from  within  the  area  which 
theoretically  should  not  produce  many 
goiters. 

This  study  is.  based  upon  a statistical 
analysis  of  the  location  of  514  toxic  goiters 
as  described  above.  The  Scott  and  White 
Clinic  is  located  in  Bell  County,  of  Central 
Texas,  and  is  now  about  thirty-five  years 
old.  In  the  period  between  January,  1920, 
and  March  31,  1938,  there  have  been  regis- 
tered 153,099  patients.  Simple  calculation, 
shows  that  surgical  toxic  goiter  at  this  one 
institution  has  an  incidence  of  one  in  about 
220  registrations. 

Goiter  of  all  kinds,  with  or  without  sur- 
gical treatment,  has  amounted  to  4,338  cases. 
With  the  operative  group  set  at  about  700, 
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handle.  The  greatest  concentration  is  within 
a circle  roughly  200  miles  from  Bell  County 
in  each  direction  and  within  that  region 
spoken  of  as  the  coastal  plain.  The  distribu- 
tion of  cases  has  been  studied  in  respect  to 
large  rivers,  and  it  is  found  that  the  valleys 
of  the  Colorado,  Brazos,  and  Trinity  rivers 
occupy  the  region  of  greatest  goiter  concen- 
tration. This  is  also  a population  concentra- 
tion area.  Bell  County,  in  which  this  study 
originates,  naturally  has  the  largest  goiter 
number,  not  at  all  because  goiters  are  com- 
mon there  but  largely  because  of  the  tendency 
of  sick  persons  to  seek  aid  near  at  hand  if 


Fig.  1.  Geographical  distribution  of  514  toxic  goiters  operated  on  in  the  Scott 
and  White  Hospital,  Temple,  Texas,  from  1920  to  April,  1938.  Only  shaded  counties 
contributed  to  the  series.  The  numbers  in  the  counties  represent  the  number  of 
cases  from  these  counties. 


this  gives  an  operative  incidence  of  one  in 
sixty-one  cases.  On  this  basis  it  will  be  noted 
that  approximately  70  per  cent  of  the  actual 
goiter  patients  coming  to  operation  are  in- 
cluded in  the  present  group  study  of  514  toxic 
goiters.  Viewed  from  another  angle  of  the 
approximate  incidence  of  toxic  goiter  in 
Texas  population,  it  might  be  stated  that, 
assuming  a registration  of  140,000  Texans 
in  the  period  given  above,  one  person  in 
about  280  registering  at  a typical  large  Texas 
clinic  has  a goiter  with  hyperthyroidism 
enough  to  need  operative  relief.  The  insti- 
tution studied  estimates  that  every  other  reg- 
istration is  a new  patient,  and 
at  this  figure  the  toxic  goiter 
incidence  at  the  clinic  is  one 
in  about  135  patients.  No 
comparative  figures  are  avail- 
able from  other  large  clinics 
at  the  present  time,  so  it  will 
be  necessary  to  confine  data 
to  this  state.  Certainly,  this 
study  does  not  show  a high 
toxic  goiter  rate  for  Texas. 

Patients  of  the  Scott  and 
White  Clinic  come  from  all 
over  the  state,  but  obviously 
those  cities  in  which  there  are 
adequate  medical  and  surgical 
facilities  take  care  of  their 
own  goiter  patients,  and  so  the 
present  list  of  500  goiters 
does  not  fully  represent  the 
actual  distribution  over  the 
state.  Since  distances  are 
often  so  great  in  Texas,  this 
problem  has  to  be  considered 
in  this  study.  For  instance, 
a patient  in  order  to  come  to 
Temple  from  the  corners  of 
the  state  would  have  to  pass 
by  or  through  cities  with  ade- 
quate medical  facilities  to  han- 
dle goiters.  As  a consequence, 
the  homes  of  most  of  these  patients  are  in 
smaller  towns.  Another  factor  which  makes 
a study  of  this  type  of  lessened  value  is 
the  concentration  of  non-native  population 
in  parts  of  Texas  greatly  favored  by  nature, 
as  along  the  Gulf  Coast  or  the  lower  Rio 
Grande  Valley.  It  has  not  always  been  pos- 
sible to  find  out  just  how  long,  for  instance, 
a family  from  the  Great  Lakes  region  has 
been  living  in  Brownsville  or  vicinity.  As  a 
consequence  some  error  has  been  introduced 
into  this  study  from  that  angle,  although  ef- 
fort has  been  made  to  reduce  it. 

There  are  254  counties  in  Texas.  This  re- 
port records  toxic  goiters  from  135  counties, 
or  53  per  cent  of  the  state.  The  patients  are 
from  the  four  corners  of  Texas  and  the  Pan- 


that aid  is  adequate.  If  a circle  is  drawn 
from  Temple  to  have  its  edge  100  miles  away, 
this  area  would  include  the  counties  adjoin- 
ing Bell  and  most  of  Central  Texas  and  at  the 
same  time  most  of  the  toxic  goiters  tabulated 
here.  One  interesting  exception  is  the  Beau- 
mont region  in  Jefferson  County,  which  fur- 
nished nineteen  goiters  for  this  study.  Cam- 
eron County,  in  the  lower  Rio  Grande  Valley, 
furnished  nine  cases.  Gulf  Coast  counties  are 
thirteen  in  number,  and  seven  of  these  gave 
forty-three  cases,  or  about  9 per  cent  of  the 
whole  series.  The  counties  west  or  north  of 
the  Balcones  Escarpment  gave  only  one  or 
more  cases  each.  Thus  it  is  seen  that,  theo- 
retically, the  probable  incidence  of  coastal 
plain  and  the  high  plains  is  reversed.  This 
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study,  then,  is  from  too  small  a group  to  show 
whether  or  not  Texas  has  a goiter  belt. 
Furthermore,  the  surgical  cases  of  one  insti- 
tution, even  though  it  be  large  and  well 
patronized,  are  found  not  sufficient  material 
for  such  determination. 

A look  at  the  map  illustrating  this  paper 
will  reveal  that  the  counties  listed  as  not 
having  contributed  goiters  to  this  study 
are  probably  not  free  of  toxic  goiters  but 
simply  have  not  sent  patients  of  this  type 
to  this  one  institution  for  operative  treat- 
ment during  the  seventeen  years  covered  in 
this  analysis.  It  is  likely  that  no  part  of 
Texas  is  free  from  these  cases  but  also  that 
in  no  county  is  there  a prominent  endemic 
focus. 

SUMMARY 

A short  statistical  analysis  of  514  toxic 
goiters  originating  in  Texas  has  been  pre- 
sented. These  are  of  exophthalmic,  hyper- 
plastic, or  toxic  adenoma  type  and  represent 
carefully  studied  pathological  material  from 
surgical  operations.  They  come  from  the 
surgical  department  of  one  hospital  in  Bell 
County,  Central  Texas,  covering  the  period 
between  the  years  1920  and  1938  and  are 
part  of  a larger  study  of  goiters  of  all  kinds. 
One  hundred  and  thirty-five  counties  out  of 
254  in  the  state  furnished  the  cases,  with  the 
distribution  so  widespread  that  no  particular 
conclusions  may  be  drawn  as  to  the  existence 
of  a goiter  belt  in  Texas.  No  relationship 
is  found  between  the  occurrence  of  these 
goiters  and  geological  formations,  rivers,  or 
recorded  iodine  content  of  drinking  waters. 

ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Nixon,  San  Antonio:  Dr.  Phillips 
has  presented  a most  interesting  and  comprehensive 
study  of  the  occurrence  of  goiter  in  the  various 
sections  of  Texas.  His  report  is  certainly  of  aca- 
demic interest,  and  it  may  have  a definite  scientific 
value.  It  is  only  through  such  investigations  that 
we  may  be  able  to  study  properly  the  incidence  of 
goiter  and  may  be  able  to  lessen  its  occurrence  as 
we  determine  the  necessity  of  the  prophylactic  use 
of  iodine.  In  the  Great  Lakes  District  the  use  of 
iodized  salt  for  the  prevention  of  goiter  has  been 
satisfactory,  as  is  well  known,  and  its  use  would 
certainly  seem  to  be  indicated  in  Texas  should  a like 
section  be  revealed  from  the  study  presented  by  Dr. 
Phillips. 

Until  the  last  two  decades,  goiter  was  a com- 
paratively rare  occurrence  in  Texas.  The  marked 
increase  which  has  occurred  during  the  above  men- 
tioned period  may  be  accounted  for  partly  by  the 
influx  of  foreigners  from  various  parts  of  the  world 
and  partly  by  the  change  in  the  source  of  drinking 
water  from  rivers  and  shallow  wells  to  artificial 
lakes  and  artesian  wells. 

A situation  parallel  to  that  existing  in  Texas  has 
occurred  in  one  of  the  large  western  cities,  accord- 
ing to  statistical  reports.  The  increase  in  the  inci- 
’dence  of  goiter  at  this  location  is  attributed  by  the 
medical  profession  to  a change  in  the  source  of  water 
supply.  Wafer  is  now  being  brought  by  viaduct 
from  a source  high  in  the  mountains  which  is  a 
goiter  district.  Another  factor  which  might  con- 


tribute to  the  incidence  of  goiter  is  the  high  tension 
of  living  of  the  present  age.  With  this  accumulation 
of  causes  we  have  every  'reason  'to  expect  more  and 
more  cases  to  appear  in  this  district  as  well  as  in 
other  sections  of  the  country.  In  San  Antonio  a 
relative  increase  of  450  per  cent  has  been  noted  with 
an  actual  increase  of  323.5  per  cent  for  patients 
treated  for  goiter.  This  enormous  increase  occurred 
during  the  latter  half  of  the  decade  1917-1927  in 
comparison  with  the  preceding  five  years.  An  in- 
crease of  this  magnitude  seems  almost  incredible  but 
the  figures  are  undoubtedly  correct  since  they  were 
compiled  from  carefully  kept  records  at  the  Santa 
Rosa  Hospital. 

A.  final  word  should  be  given  concerning  the  treat- 
ment of  goiter.  The  medical  treatment  for  this  af- 
fliction is  now  fairly  well  understood.  It  is  par- 
ticularly gratifying  that  the  indiscriminate  use  of 
iodine  as  a treatment  for  goiter'  is  rapidly  disap- 
pearing, although  its  use  as  a means  of  preparing 
a patient  for  surgery  is  recognized  and  is  generally 
acceptable.  Surgical  technique  for  goiter  has  also 
been  standardized,  and,  in  the  hands  of  surgeons  in- 
terested in  this  field,  has  become  an  exceptionally 
safe  procedure. 

Now  that  medical  care  and  the  surgical  care  have 
reached  such  a high  peak,  it  is  to  be  hoped  that  more 
effective  prophylactic  measures  can  be  taken  against 
goiter.  It  is  but  reasonable  to  assume  that  when 
such  measures  have  been  established  in  Texas  they 
will  be  based  on  such  investigations  as  Dr.  Phillips 
has  presented  today. 

IMPRESSIONS  GAINED  IN  ANALYZING 
10,000  LUMBAR  SPINES* 

ROBERT  H.  MILL  WEE,  M.  D.f 

DALLAS,  TEXAS 

Within  the  past  four  years  about  ten  thou- 
sand lumbar  spines  have  been  analyzed  as  to 
the  presence  of  anomalies.  The  anomalies 
considered  in  this  analysis  were  non-fusion 
of  the  posterior  neural  arch ; spina  bifida  oc- 
culta ; the  length  of  the  twelfth  ribs ; sacrali- 
zation of  the  fifth  lumbar  vertebra;  spon- 
dylolisthesis, and  variations  in  the  vertical 
width  and  shape  of  the  lumbosacral  joint. 
The  last  two  conditions  are  anomalies,  or  are 
usually  the  result  of  anomalies. 

The  material  studied  was  x-ray  films  made 
in  the  x-ray  laboratories  of  various  institu- 
tions, or  in  private  x-ray  laboratories. 

The  factors  considered  were : sex,  na- 
tionality, and  the  patient’s  complaint,  in  the 
analysis  of  the  first  4,000  cases,  and,  at  the 
suggestion  of  Dr.  Heckton,  in  addition  to  the 
above,  the  age  of  the  patient  was  considered 
in  the  last  6,000  cases  analyzed. 

A vast  amount  of  very  interesting,  and 
probably  important,  information  has  been 
accumulated  as  the  result  of  this  analysis, 
but  at  this  time  only  a few  of  the  more  im- 
portant findings  will  be  considered. 

Thanks  to  Dr.  Heckton’s  suggestion,  a very 
interesting  fact  was  discovered  when  atten- 
tion was  focused  on  the  prevalence  of 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 

tDeceased  June  22,  1938. 
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anomalies  in  relation  to  the  age  of  the  pa- 
tient. It  was  anticipated  that  the  number 
of  detectable  anomalies  would  increase  with 
the  age  of  the  patient  until  the  age  of  ma- 
turity, because  of  the  fact  that  the  identifi- 
cation of  anomalies  is  more  difficult  in  child- 
hood, since  some  of  them  are  not  detectable 
until  the  patient  is  fully  developed,  and  this 
was  found  to  be  true ; but  we  were  somewhat 
surprised  to  find  that  the  percentage  of 
anomalies  decreased  in  number  with  the  in- 
crease in  age  after  the  patients  reached  the 
age  of  45.  In  Chart  1,  it  will  be  noted  that 
the  percentage  of  people  with  rudimentary 
twelfth  ribs  falls  rapidly  after  45  years  of 
age.  It  was  found  in  this  analysis  of  the 
shortening  of  the  twelfth  ribs,  that  there  was 


Chart  1.  Graph  illustrating  the  incidence  of  rudimentary 
twelfth  rib  at  different  age  periods. 


definite  relationship  between  the  length  of 
the  ribs  and  the  age  of  the  patients ; that  is, 
we  very  rarely  find  an  individual  living  at 
the  age  of  70  or  80  with  rudimentary  twelfth 
ribs.  A similar  relationship  seems  to  exist 
for  the  other  anomalies,  such  as  spina  bifida 
occulta  and  sacralization,  and  this  informa- 
tion suggests  that  we  may  use  an  x-ray  ex- 
amination to  predict  longevity. 

It  is  found  that  these  anomalies  are  in- 
herited and  that,  therefore,  they  are  prob- 
ably due  to  chromosome  change. 

The  relationship  of  the  complaint  of  the 
patient  to  the  anomalies  will  be  considered 
here  only  with  reference  to  whether  or  not 
the  patient  is  examined  for  injury  or  dis- 
ease. It  was  found  that  anomalies,  especially 
sacralizations  of  the  fifth  lumbar  vertebra, 
were  found  twice  as  frequently  in  pa- 
tients who  were  complaining  of  injury  to  the 
spine  as  in  patients  who  were  examined  for 
disease  conditions.  This  fact  is  suggestive 
that  people  with  anomalies  are  more  easily 
injured  than  are  normal  individuals. 

It  seems  that  we  have  no  reliable  informa- 
tion at  this  time  to  determine  the  percentage 
of  anomalies  that  may  exist  in  known  well 


individuals;  that  is,  individuals  who  are  not 
suffering  from  injury  or  disease,  for  no  re- 
liable investigations  have  been  made  to  de- 
termine the  presence  of  anomalies  in  people 
who  are  not  sick  or  injured.  Such  an  inves- 
tigation should  be  made  in  the  near  future. 

It  was  found  in  individuals  after  the  age 
of  full  maturity  that  sacralization  of  the  fifth 
lumbar  vertebra  was  present  in  various 
stages  of  development,  and  we  have  reason 
to  believe  that  these  sacralizations  had 
reached  their  maximum  development  for  the 
individuals  examined.  This  suggests  that 
sacralization  of  the  fifth  lumbar  vertebra, 
which  is  the  acquiring  of  an  extra  segment 
in  the  sacrum,  is  progressing  slowly  in  the 
race,  and  that  the  anthropologist  is  probably 
right  in  his  idea  that  as  man  developed,  his 
ilia  were  first  attached  to  what  is  now  the 
last  or  lowest  segment  of  the  sacrum,  and 
that  as  the  animal  pushed  forward  and  then 
assumed  the  upright  position,  the  ilia  were 
pushed  forward  and  the  extra  necessary  at- 
tachment to  the  vertebral  column  occurred 
anteriorly,  as  illustrated  in  Figure  1.  This, 
the  anthropologist  calls,  “the  anterior  migra- 
tion of  the  ilia.”  In  this  fashion,  about  92 
per  cent  of  .the  white  population  have  ac- 
quired five  segments  in  the  sacrum,  and 
about  8 per  cent  have  acquired,  or  partially 
acquired,  the  sixth  segment. 

A further  analysis  of  our  findings  gives 
evidence  to  support  the  theory  of  weight- 
bearing being  one  of  the  main  factors  in  this 
vertebral  transition.  The  fact  that  it  is 
found  in  its  various  stages  is  suggestive,  and 
so  is  the  finding  that  it  occurs  about  twice 
as  frequently  on  the  left  as  on  the  right  side, 
because  the  larger  number  of  people  being 
right-handed,  their  general  activity  would 
probably  place  the  greater  portion  of  weight 
on  the. left  side  of  the  lumbo-sacral  joint,  and 
hence  the  left  side  would  be  more  likely  to 
sacralize  first.  The  great  variation  in  the 
percentage  of  sacralizations  in  people  of  va- 
rious nationalities  supports  the  weight-bear- 
ing theory. 

Dr.  Harleker,  and  his  associate,  Dr.  Stew- 
art, of  the  Smithsonian  Institute,  who  have 
analyzed  a large  number  of  spines  of  Eski- 
mos and  Japanese,  find  the  rate  of  sacraliza- 
tion in  these  people  to  be  about  18  per  cent. 
The  Jew,  according  to  our  analysis,  has  the 
lowest  rate  of  sacralization.  The  American 
negro  is  next  to  lowest,  and  the  general  white 
population  is  7.8  per  cent. 

The  general  habits  of  the  Eskimo  in  his 
efforts  to  make  a living  on  the  ice,  and  the 
carrying  of  babies  on  the  mothers’  backs 
should  account  for  nature’s  call  for  an  extra 
support  of  attachment  of  the  ilia. 
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The  white  man  has  been  a builder  for  many 
thousands  of  years,  and  thus  weight-bearing 
has  probably  been  sufficient  to  materially  in- 
fluence his  rate  of  sacralization.  The  incli- 
nation of  the  Jew  to  allow  the  Irishman  to 
carry  the  hod  may  account  for  the  low  rate 


the  rate  of  sacralization  in  the  female  than 
the  male,  and  since  it  is  an  established  fact 
that  the  joints  in  the  female  pelvis  are  shown 
to  be  more  movable  during  menstruation  and 
during  pregnancy,  it  is  quite  reasonable  to 
suppose  that  nature  would  be  more  inclined 


Fig-.  1.  Illustrating  the  progressive  development  of  the  ilia  and  sacrum. 


of  sacralization  in  the  Jewish  race.  The  ne- 
gro, in  his  native  land,  has  for  thousands  of 
years  ’lived  a rather  sedentary  life  and  his- 
tory does  not  record  him  as  an  ambitious 
builder,  and  we  find  that  the  negro  woman 
of  Africa,  if  she  carries  her  baby,  rests  it 
upon  the  iliac  crest  and,  thereby,  protects  the 
lumbar  vertebra  from  excess  weight. 


to  acquire  an  extra  support  for  the  ilia  in 
the  female  than  in  the  male. 

Spondylolisthesis  most  frequently  occurs 
in  individuals  who  have  the  anomaly  known 
as  non-fusion  of  the  posterior  neural  arch; 
that  is,  the  posterior  neural  arch  fails  to 
unite  with  the  pedicles.  The  condition  most 
frequently  occurs  in  the  fifth  lumbar  verte- 


Fig.  2 a.  Roentgenogram  showing  the  anterior  migration  of  the  fifth  lumbar  vertebra.  Note  the  difference  in  the  anteropos- 
terior dimension  of  the  articular  surfaces  of  this  vertebra  and  the  sacrum.  This,  together  with  the  absence  of  callus,  indicates  that  the 
condition  is  developmental. 

b.  Lateral  roentgenogram  showing  anterior  migration  of  the  fifth  lumbar  vertebra,  with  attempt  to  support  the  body  by  the 
sacrum.  This  indicates  a reparative  process  following  injury,  rather  than  a developmental  condition. 


There  is  considerable  evidence  to  suggest 
that  the  tendency  to  develop  sacralization  of 
the  fifth  lumbar  vertebra  in  the  human  race 
occurs  to  a large  extent  in  the  female.  One 
evidence  of  this  is  that  the  rate  of  sacraliza- 
tion is  considerably  higher  in  the  female 
than  in  the  male.  Sutherland  reports  twice 


bra.  It  sometimes  occurs  in  the  fourth  lum- 
bar vertebra,  and  very  rarely  in  the  others. 

Spondylolisthesis  is  always  interesting  and 
many  times  the  radiologist  is  called  upon  to 
determine  if  the  anterior  migration  of  the 
vertebral  body  is  the  result  of  an  injury;  that 
is,  a fracture  of  the  neural  arch,  or  the  re- 


1939 


RADIOLOGIC  RESEARCH— MI LLW EE 


693 


suit  of  a non-union.  My  analysis  of  these 
anomalies  indicates  that  in  such  cases  evi- 
dence may  be  obtained  from  a radiograph, 
which  will  be  of  material  aid  in  determining 
the  cause  of  the  anterior  migration  of  the 
vertebral  body.  For  instance,  evidence  may 
be  found  in  a radiograph  which  will  furnish 
some  idea  as  to  the  time  of  such  migration, 
and  it  may  be  determined,  first,  whether  or 
not  the  vertebral  body  migrated  forward  be- 
fore the  individual  reached  mature  or  adult 
life,  or  whether  the  migration  occurred  after 
such  maturity. 

The  roentgenogram  in  Figure  2a,  made  in 
the  lateral  position,  through  the  lumbo-sacral 
joint  shows  that  the  articular  surface  of  the 
top  of  the  sacrum  is  almost  one-half  an  inch 
greater  in  its  anteroposterior  width  than  is 


terior  width  of  the  articular  surface  of  the 
sacrum  is  extended  anteriorly  and  is  com- 
posed of  normal  cancellous  tissue.  If  this 
forward  migration  had  occurred  after  the 
individual  was  mature,  the  anterior  exten- 
sion or  anteroposterior  widening  of  the 
articular  surface  of  the  sacrum  would  appear 
as  scar  tissue  or  callus,  as  that  shown  in 
Figure  26.  This  roentgenogram  (Fig.  26) 
is  a lateral  view  through  the  lumbosacral 
region  of  a man,  32  years  of  age,  who  sus- 
tained a single  trauma  nine  years  previously, 
of  such  a character  to  be  sufficient  to  initi- 
ate the  forward  migration  of  the  fifth 
lumbar  vertebra.  The  anterior  migration 
of  the  vertebral  body  is  very  marked,  and 
nature  has  apparently  attempted  to  sup- 
port the  body  by  the  building  forward  of  an 


Fig.  3 a.  Lateral  roentgenogram  showing  forward  displacement  of  the  body  of  the  fourth  lumbar  verte- 
bra on  the  fifth.  The  separation  of  the  neural  arch  is  shown,  and  the  smooth  edges  indicate  that  the  slipping 
is  the  result  of  non-fusion  (developmental),  and  not  fracture. 

b.  Lateral  roentgenogram  of  the  third,  fourth,  and  fifth  lumbar  vertebrae  removed  at  necropsy,  which 
confirms  the  roentgen  findings  demonstrated  in  this  patient  in  figure  3 a. 


the  inferior  articular  surface  of  the  body  of 
the  fifth  lumbar  vertebra.  It  is  also  found 
that  there  is  a break  in  the  neural  arch  of 
this  individual.  The  patient  in  this  case  is 
42  years  of  age,  a woman,  giving  no  history 
of  having  sustained  an  injury.  She  has  only 
recently  developed  back  pain,  but  states  that 
she  has  always  slept  on  her  side  with  her 
thighs  markedly  flexed,  because  this  was  the 
most  comfortable  position.  The  evidence 
present  in  this  radiograph  to  indicate  that 
the  anterior  migration  of  the  body  of  the 
fifth  lumbar  vertebra  occurred  during  the 
development  of  this  individual  and  probably 
during  early  childhood,  is  that  the  anteropos- 


extensive  callus  formation.  The  character  of 
this  forward  building  indicates  that  the 
spondylolisthesis  occurred  after  the  patient 
was  fully  matured. 

Figure  3a  is  a lateral  roentgenogram  of 
the  lumbosacral  region  of  a man,  45  years  of 
age,  who  received  a rather  severe  injury  by 
falling  backward,  striking  his  back  across  a 
two  by  four  piece  of  lumber.  This  patient 
had  received  a diagnosis  as  of  a fracture  of 
the  lamina,  and  a forward  displacement  of 
the  body  of  the  fourth  lumbar  vertebra  on 
the  fifth.  The  roentgenogram  as  shown  in 
Figure  3a  was  made  and  I reported  that  evi- 
dence was  present  to  indicate  that  the  condi- 


694 


X-RAY  AND  CANCER— CURTIS 


February, 


tion  had  existed  for  a considerable  period  of 
time,  and  was  probably  the  result  of  a non- 
fusion of  the  posterior  neural  arch  with  the 
pedicles.  The  evidence,  as  presented  in  the 
radiograph,  suggested  that  the  edges  of  the 
anterior  portion  of  the  posterior  neural  arch 
were  quite  smooth,  which  would  be  more 
likely  to  result  from  a non-fusion  than  from 
a fracture.  Second,  the  intervertebral  space 
between  the  bodies  of  the  fourth  and  fifth 
lumbar  vertebrae  was  considerably  narrower 
than  the  intervertebral  space  above  or  be- 
low, and  since  the  patient  had  not  sustained 
weight  on  these  vertebral  bodies  following 
the  injury,  it  was  not  probable  that  such 
marked  narrowing  would  occur  in  a few 
days  time,  even  though  the  nucleus  pulposus 
was  ruptured.  And,  third,  it  is  found  that 
on  the  anterior  aspect  of  the  body  of  the  fifth 
lumbar  vertebra  there  is  a projection  of 
bony  formation  which  is  probably  nature’s 
method  of  building  a support  for  the  anterior 
overhanging  fourth  lumbar  vertebra. 

The  patient  in  this  case  died  suddenly  the 
day  following  the  x-ray  examination,  his 
death  having  occurred  from  a heart  attack, 
and  an  autopsy  was  performed  and  the  ver- 
tebra removed.  The  autopsy  confirmed  the 
findings  as  given  in  the  x-ray  report.  There 
was  no  fracture  present,  but  a non-fusion  of 
the  neural  arch. 

The  roentgenogram  shown  in  Figure  3 b 
was  made  of  the  vertebrae  following  autopsy. 


CALIFORNIA  APPROVES  PLAN  FOR 
MEDICAL  CARE 

At  a special  meeting  of  the  House  of  Delegates 
of  the  California  Medical  Association  in  Los  Angeles 
Dec.  17,  a plan  to  provide  medical  care  to  residents 
of  the  state  at  a cost  of  about  $2.50  a month  was 
approved,  The  Journal  of  the  American  Medical 
Association  for  Dec.  24  reports. 

According  to  the  New  York  Times,  patients  will 
select  their  own  doctors  and  hospitals.  Payments 
will  be  made  on  a weekly,  monthly  or  semimonthly 
basis.  Physicians  will  be  paid  on  a unit  basis,  the 
payments  graded  from  single  units  for  minor  serv- 
ices to  twenty-five  or  more  units  for  major  opera- 
tions. It  is  expected  to  take  about  six  or  eight 
months  to  put  the  plan  into  operation.  While  the 
exact  cost  has  not  been  determined,  the  estimate 
is  $2.50  a month  for  each  person.  No  provision  for 
family  group  insurance  was  made  under  the  revised 
final  plan.  Hospital,  medical  and  surgical  attention 
will  be  provided  and  the  expense  may  be  lower  if 
500,000  or  more  persons  participate  in  the  plan. 


Fischer  Short  Wave  Apparatus,  Model  PC. — This 
unit  is  recommended  for  medical  and  surgical  uses. 
It  is  available  as  either  a cabinet  or  a portable 
model  with  either  6 or  12  meter  wavelength.  Short 
wave  applications  may  be  made  with  cuff  or  pad 
electrodes  as  well  as  with  the  inductance  cable. 
Both  models  were  investigated  clinically  by  a com- 
petent physician,  who  reported  that  they  rendered 
satisfactory  service.  H.  G.  Fischer  & Co.,  Chicago. — 
J.  A.  M.  A.,  Dec.  24,  1938. 


A-RAY  THERAPY,  A PROPHYLACTIC 
AGENT  IN  THE  PREVENTION 
OF  CANCER* 

R.  C.  CURTIS,  M.  D. 

CORSICANA,  TEXAS 

It  is  hoped  that  this  paper  will  bring  out 
discussion  which  will  lead  to  a wide  study  of 
the  possibilities  in  this  field.  Up  to  the  pres- 
ent time  the  major  efforts  of  radiologists 
have  been  directed  toward  attempts  to  arrest 
the  development  of  or  the  cure  of  cancer  al- 
ready present  in  the  tissues,  attendant  with 
varying  degrees  of  success,  which  has  been 
a major  step  in  the  progress  of  the  science 
of  medicine,  surgery  and  radiology. 

During  recent  years  radiotherapy  has 
steadily  gained  ground  and  has  come  to  the 
front  as  a valuable  agent  in  the  successful 
treatment  of  inflammatory  lesions,  especially 
the  bacterial  infections  in  which  some  de- 
gree of  leukocytosis  is  produced.  It  is  a 
generally  accepted  fact  that  x-ray  therapy 
speeds  up  the  natural  processes  of  recovery, 
thereby  shortening  the  durations  of  infec- 
tions by  about  one-half.  Then,  too,  radio- 
therapy has  been  beneficial  in  speeding  the 
recovery  of  many  glandular  diseases  and  dis- 
orders in  establishing  metabolic  balance. 

At  the  International  Congress  of  Radiology 
last  year  in  Chicago,  attention  was  directed 
to  the  beneficial  effect  of  x-ray  therapy  in 
lobar  pneumonia,  sinusitis,  mastoiditis  and 
chronic  mastitis.  A summary  of  general  ef- 
fects may  be  listed  as:  (1).  Pain  can  be 
stopped.  (2).  Clonic  and  tonic  muscular 
spasm  may  be  relieved.  (3).  Multiplication 
and  motility  of  germs  may  be  inhibited.  (4). 
Malignant  processes  may  be  arrested  or  de- 
stroyed. (5).  Glandular  activity  may  be  al- 
tered (stimulated  or  repressed). 

The  opening  lecture  at  the  Congress,  “The 
Role  of  Radiology  in  Medicine,”  by  Dr.  Gosta 
Forssell  of  Stockholm,  Sweden,  stressed  the 
fact  that  radiology  has  played  the  role  of 
pioneer  and  creator  in  the  spheres  of  diag- 
nosis and  therapy.  Dr.  Forssell  said: 

“Its  revolutionizing  work  in  the  domain  of  diag- 
nostics is  that  it  has  extended  the  physician’s  field 
of  vision  to  include  the  interior  of  living  man.  Roent- 
gen diagnostic  methods  have  increased  diagnostic 
skill  in  almost  every  branch  of  medical  science.  I 
will  merely  remind  you  that  roentgen  diagnostics 
have  contributed  most  essentially  to  the  magnifi- 
cent progress  made  during  the  present  century  in 
the  province  of  abdominal,  thoracic  and  cerebral 
surgery  and  in  orthopedics.  In  internal  medicine  it 
has  become  an  indispensable  guiding  star.  Also 
radiotherapy  has  created  an  epoch  in  the  history 
of  medicine.  By  its  destructive  action  on  malignant 
tumors  and  dermatic  fungi,  by  its  power  of  hasten- 
ing or  causing  a healing  process  in  inflammatory 

‘Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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conditions  of  various  kinds,  and  by  its  readjustee 
action  on  certain  disturbances  in  the  functions  of 
endocrine  glands  and  hematopoietic  organs,  radio- 
therapy has  become  an  indispensable  weapon  in  the 
service  of  medicine.” 

With  this  background  and  foundation  as 
an  established  factor  in  the  relief  of  suffer- 
ing humanity  the  author  has  been  for  a num- 
ber of  years  searching  for  a hidden  value  in 
radiotherapy.  This  search  has  been  re- 
warded in  finding  evidence  that  x-ray 
therapy  has  in  some  cases  at  least  been  re- 
sponsible for  the  apparent  prevention  of  can- 
cer in  a number  of  individuals  who  ordi- 
narily would  be  expected  to  develop  cancer 
following  a long  continued  irritation  of  cer- 
tain tissues,  particularly  the  uterus  and 
breast  where  cancer  is  most  prevalent. 

We  have  known  for  a long  time  that  there 
are  lesions  of  the  skin  classed  as  precan- 
cerous  by  Dr.  McKee  and  other  outstanding 
dermatologists,  which  may  be  completely  de- 
stroyed by  radiotherapy,  and  the  follow-up 
proves  that  the  destruction  of  the  lesion  does 
prevent  cancer  which  would  surely  have  de- 
veloped had  the  lesion  gone  untreated.  Is  it 
not  reasonable  to  assume  that  we  may  have 
precancerous  lesions  in  other  tissues  of  the 
body?  Since  cancer  of  the  breast  and  uterus 
is  probably  the  most  prevalent,  this  appears 
to  be  the  most  fertile  field  for  investigation 
and  study  as  to  whether  or  not  we  may  be 
able  to  prevent  cancer  in  these  tissues. 

Considering  recognition  of  the  position  oc- 
cupied by  irritation  as  a factor  in  the  pro- 
duction of  cancer,  particularly  in  the  breast 
and  uterus,  let  us  consider  the  end  results 
following  radiotherapy,  and  the  removal 
thereby  of  the  irritation  factor.  Deductions 
should  be  drawn  and  conclusions  arrived  at 
after  some  personal  experience  and  follow- 
ing the  study  of  a volume  of  reports  of  the 
end  results  obtained  by  radiotherapy  of  these 
irritative  lesions  of  the  breast  and  uterus. 

The  best  field  of  study  should  be  in  women 
who  have  been  treated  for  irritative  precan- 
cerous lesions  between  the  ages  of  35  and 
45,  and  then  followed  for  a ten  year  period, 
which  will  place  the  women  in  the  45  to  55 
age  period,  which  is  probably  the  age  period 
of  the  highest  incidence  of  cancer  of  these 
tissues. 

Since  excessive  prolonged  uterine  bleeding 
is  considered  an  important  factor  in  the  de- 
velopment of  cancer  of  the  uterus,  the  arrest 
of  the  bleeding  and  stopping  of  this  irritation 
by  x-ray  therapy  either  by  substerilizing 
doses  in  young  women  or  by  the  castration 
of  women  at  or  near  the  menopause,  should 
be  followed  by  a lowered  incidence  of  cancer 
of  the  uterus  and  the  breast.  This  is  exactly 
what  I submit  for  consideration.  In  a paper 


by  Dr.  J.  A.  Corscaden  of  New  York,  at  the 
Congress  in  Chicago,  he  reports  65  cases  of 
uterine  bleeding  treated  and  cured  by  sub- 
sterilizing doses  of  x-rays,  were  followed  over 
a period  of  years;  later  many  of  these  pa- 
tients became  pregnant  and  bore  normal  chil- 
dren, yet  none  of  them  developed  cancer  of 
the  breast  or  uterus.  Considering  that  a high 
percentage  of  breast  cancer  cases  give  his- 
tories of  mastitis  in  the  past,  and  since  mas- 
titis is  an  irritation  process,  it  is  reasonable 
to  assume  that  mastitis  plays  its  part  in  the 
development  of  cancer  of  the  breast.  Since 
radiotherapy  of  mastitis  has  probably  been 
more  successful  than  other  methods  in  the 
relief  of  this  condition  it  would  be  a natural 
assumption  that  cancer  of  the  breast  may  be 
prevented  by  this  method  of  treatment. 

There  may  be  an  endocrine  factor  in  the 
production  of  cancer.  Well  knowing  that 
endocrine  glands  offer  a perplexing  prob- 
lem to  the  clinician,  both  in  diagnosis  and 
therapy,  there  is  much  to  be  learned  about 
the  interrelation  of  the  various  glandular 
functions.  Knowledge  of  functions  of  the 
glands  which  control  female  sex  functions  is 
perhaps  more  advanced  than  in  any  other 
field  of  endocrinology,  and  many  of  the  func- 
tional disorders  are  recognized  as  glandular 
in  origin.  Knowledge  of  these  interrelated 
functions  are  not  as  yet  well  enough  known 
to  be  of  very  great  value  in  organotherapy, 
which  at  best  is  only  a crutch. 

Dr.  J.  Kotz  of  Washington,  D.  C.,  in  his 
paper,  “Treatment  of  Female  Endocrino- 
pathies,”  read  at  the  Congress,  said,  “The 
pituitary  is  the  master  gland  of  all  the  en- 
docrines,  and  the  breast,  ovaries  and  uterus 
are  completely  under  its  dominance;  most 
of  the  functional  disorders  are  not  primarily 
in  the  ovaries  but  are  the  result  of  improper 
pituitary  action.”  It  is  also  known  that  the 
pituitary  exerts  its  influence  on  the  activity 
of  the  thyroid,  parathyroid,  adrenal,  pan- 
creas, and  the  endomentrium  of  the  uterus. 
While  irradiation  of  the  pituitary  at  the 
present  time  is  in  the  experimental  stage, 
this  treatment  has  been  attended  with  some 
degree  of  success  in  establishing  an  endo- 
crine balance  and  the  relief  of  many  func- 
tional disorders  in  the  female,  and  this  with 
relatively  small  doses,  too.  It  is  apparent 
that  functional  disorders  in  the  female  dif- 
fer more  in  degree  than  in  kind.  Dr.  Ira  I. 
Kaplan  reported  at  the  International  Con- 
gress that  he  had  obtained  beneficial  results 
in  many  functional  gynecological  conditions 
by  irradiation  of  the  pelvis  (ovaries),  the 
thyroid  and  pituitary  gland. 

Restoration  of  menstrual  function  and  re- 
lief of  sterility  has  been  accomplished  not 
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only  by  Kaplan  but  also  by  Drips  and  Ford1 
of  the  Mayo  Clinic. 

Relief  of  these  functional  disorders  may 
be  another  means  of  preventing  cancer  of 
the  breast  and  uterus ; only  time  will  tell. 

The  most  convincing  evidence  I have  been 
able  to  find  is  the  work  of  Lafferty  and 
Phillips,2  who  report  313  cases  of  excessive 
uterine  bleeding  cured  by  irradiation,  and  in 
which  the  follow-up  records  for  a number  of 
years  show  that  not  one  of  these  women  had 
developed  a cancer  of  the  breast  or  uterus. 
They  state,  “This  may  have  some  significance 
since  of  this  number  of  women  in  the  gen- 
eral population  we  might  well  expect  to  find 
some  to  have  developed  cancer  of  the  breast 
or  uterus  by  this  time ; also  because  of  the 
established  fact  that  the  production  of  the 
menopause  retards  the  growth  of  some  breast 
cancers,  especially  those  which  have  metasta- 
sized to  bone.”  In  their  conclusions  they 
state  that  the  treatment  may  help  prevent 
cancer. 

Since  all  branches  of  medicine  are  moving 
toward  prevention  of  disease,  radiologists  are 
in  step  in  attempting  to  prevent  cancer. 

Maurice  J.  Sittenfield  of  New  York,  called 
attention  at  the  Congress  to  the  effects  of 
irradiation  castration  on  mammary  cancer 
in  young  women;  in  explaining  his  good  re- 
sults he  points  out  that : 

“The  estrogenic  principles  secreted  by  the  ovary 
exert  a powerful  influence  upon  the  histological  and 
physiological  activity  of  the  breast.  It  has  been 
shown  that  estrin  stimulates  the  growth  of  the 
epithelial  structure  of  the  breast  causing  a hyper- 
plasia and  hypertrophy;  furthermore,  this  hormonal 
stimulation  may  become  so  intense  as  to  produce 
in  some  cases  chronic  mastitis  arid  in  others  gland- 
ular or  fibrous  malformations. 

“It  has  been  shown  that  estrin  stimulates  the 
growth  of  the  epithelial  structure  of  the  breast 
causing  hyperplasia  and  hypertrophy  just  as  theelin 
affects  the  endometrium  of  the  uterus.  The  car- 
cinogenic and  estrogenic  effects  of  these  hormones 
seem  very  similar  inasmuch  as  both  these  substances 
produce  epithelial  cell  proliferation,  which  in  some 
respects  resembles  the  early  stages  of  malignant 
transformation.” 

The  elimination  of  this  epithelial  stimu- 
lating secretion  by  use  of  radiotherapy  might 
be  expected  to  act  as  a preventive  of  malig- 
nant transformation  in  epithelial  tissue. 

Several  writers  have  pointed  out  that  the 
injection  of  estrin  in  young  girls  is  frequently 
followed  by  marked  hypertrophy  of  the 
breast;  others  have  observed  that  bilateral 
oophorectomy  retards  the  rate  of  growth  of 
cancer  of  the  breast  in  women  and  report 
even  the  disappearance  of  superficial  meta- 
static nodules.  From  this  outline  it  is  clear 
to  see  that  substances  secreted  by  the  ovary 
are  intimately  bound  up  with  the  physiolog- 
ical and  metabolic  processes  of  the  breast, 
particularly  during  the  menstrual  life  of  a 


woman.  Therefore,  the  problem  presents  it- 
self whether  the  action  of  the  ovarian  hor- 
mones should  be  allowed  to  continue  their 
stimulating  effect  on  the  breast  already  af- 
flicted with  malignant  disease  or  suspected  of 
becoming  malignant.  Any  factor  which  in- 
creases the  activities  already  existing  in  the 
breast  will  only  tend  to  increase  the  inten- 
sity of  the  tendency  toward  a malignant 
process.  For  this  reason  it  is  obvious  that 
sterilization  of  the  ovaries  or  the  removal  of 
hormonal  stimulation  to  the  breast  as  an 
auxiliary  method  of  treatment  becomes  one 
of  the  important  factors  in  therapeutic  re- 
search. 

I am  convinced  that  clinical  research  in 
cancer  and  the  factors  which  predispose  to 
cancer  is  as  important  as  laboratory  experi- 
mentation and  in  the  end  will  achieve  greater 
success  in  bringing  about  a better  under- 
standing. 

Some  may  ask  why  cancer  of  the  uterus 
and  breast  is  most  prevalent  at  the  age  when 
nature  is  castrating  by  bringing  about  the 
menopause.  That  statement  only  adds  more 
evidence  that  precancerous  lesions  were  pres- 
ent previously  and  the  endocrine  unbalance 
at  menopause  speeds  up  the  activity  and  de- 
velopment of  the  cancer.  The  question  has 
also  been  posed  whether  a study  of  surgical 
castrates  in  the  past  would  not  be  helpful  in 
determining  the  value  of  castration  in  pre- 
venting cancer.  The  answer  is  no,  since  sur- 
gical castration  consists  in  complete  removal 
of  the  ovaries  and  usually  the  uterus.  Infor- 
mation from  these  patients  would  be  unre- 
liable, since  there  is  a difference  in  the  sur- 
gical removal  of  all  the  glandular  tissue  and 
the  irradiation  castration  in  which  the 
ovaries  and  uterus  remain  in  the  body  to  con- 
tinue producing  other  internal  secretions 
which  have  their  place  in  the  maintenance 
of  the  endocrine  balance  necessary  to  nor- 
mal healthy  metabolism  and  life. 

Since  the  only  chemical  so  far  proven  to 
be  carcinogenic  in  its  action  is  identical 
with  theelin,  this  brings  up  the  question  of 
the  advisability  of  administration  of  theelin 
at  or  during  the  menopause  period.  It 
would  appear  that  there  may  be  danger  in 
administering  a carcinogenic  agent  at  this 
time  since  it  does  stimulate  epithelial  pro- 
liferation at  a time  when  atrophy  would  be 
more  desirable. 

It  has  been  recommended  that  every  wo- 
man at  or  near  the  age  of  40  should  present 
herself  for  examination  to  determine  if 
there  are  any  symptoms  pointing  toward  ma- 
lignancy. I would  go  further  and  say  that 
women  should  not  wait  until  40,  but  rather 
should  begin  at  maturity  to  look  for  and 
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eliminate  precancerous  lesions  and  disorders. 

Since  uterine  and  breast  cancers  in  young 
women  are  admittedly  more  severe  than 
those  of  a more  mature  age  and  since  small 
primary  malignant  lesions  require  just  as  in- 
tensive treatment  as  the  more  advanced 
lesions,  the  question  has  been  raised  regard- 
ing the  advisability  of  sterilizing  doses  of 
irradiation  in  young  women.  Unhesitatingly 
I recommend  irradiation  substerilization  in 
every  case  where  there  is  reasonable  suspi- 
cion that  the  patient  is  suffering  from  a ma- 
lignant or  precancerous  lesion,  for  the  rea- 
son that  I believe  a long  sterile  life  is  to 
be  preferred  above  a virile  death. 

If  in  presenting  this  subject  I have  set  off 
the  spark  for  an  intensive  investigation 
which  will  bring  to  light  advances  in  the  pre- 
vention of  cancer,  then  my  efforts  have  been 
well  spent. 

In  conclusion,  may  I urge  consideration  of 
the  possibilities  of  the  ideas  advanced  here 
and  make  a plea  that  the  end  results  of  z-ray 
treatment  of  disease  and  functional  condi- 
tions, which,  if  left  untreated,  might  even- 
tually terminate  in  the  development  of  can- 
cer, particularly  of  the  breast  and  uterus,  be 
more  closely  observed  and  recorded.  With 
such  procedure  I believe  the  possibility  of 
some  cancer  prevention  through  the  applica- 
tion of  radiotherapy  to  those  diseases  and 
disorders  which  may  be  predisposing  to  ma- 
lignant transformation,  will  be  proved. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Milton  Davis,  San  Antonio:  The  essence  of 
Dr.  Curtis’  paper  is  found  in  his  statement,  “Since 
excessive,  prolonged,  uterine  bleeding  is  considered 
an  important  factor  in  the  development  of  cancer 
of  the  uterus,  the  arrest  of  the  bleeding,  and  stop- 
ping of  this  irritation,  by  cr-ray  therapy,  with  sub- 
sterilization dose  in  young  women,  or  by  castration 
of  women  at,  or  near,  the  menopause,  should  be 
followed  by  a lowered  incidence  of  cancer  of  the 
uterus  and  breast.  This  is  what  I sincerely  submit 
for  consideration.” 

There  is  no  danger  connected  with  the  procedure. 
There  is  no  moral  or  religious  point  of  issue  to 
consider.  I have  no  contradictory  remarks  to  make. 
I agree  with  everything  Dr.  Curtis  has  said  and 
call  attention  to  a few  additional  facts  that  I believe 
will  support  his  position. 

The  feasibility  of  such  a preventive  measure  is 
substantiated  by  the  works  of  Dr.  James  A.  Corsca- 
den,  of  New  York,  and  by  the  report  of  Drs.  Lafferty 
and  Phillips,  of  North  Carolina.  Also  many  others, 
including  ourselves,  can  contribute  similar  results. 
Observations  and  reports  of  this  type  will,  in  the 
future,  be  made  more  frequently  by  the  cancer 
physicians  and  surgeons,  adding  to  our  knowledge 
of  the  value  and  use  of  roentgen  rays. 

Our  knowledge  of  the  nature  of  cancer  itself  is 
very  limited.  We  are  content  to  say  that  it  i.s  an 


abnormal  organized  epithelial  tissue  in  which  cells 
have  undergone  an  irreparable  change  involving  the 
chromosome  complex,  owing  to  atypical  mitosis. 
The  etiology  of  cancer  has  not  been  proved.  To  my 
mind  the  most  acceptable  statement  relative  to 
etiology  of  cancer  is  that  of  Ewing,  in  which  he  says 
that  there  is  perhaps  no  single  thing,  but  a multi- 
plicity of  things,  that  go  to  produce  cancer.  Among 
these  things  are  susceptibility  or  resistance  of  the 
patient  to  cancer.  This  subject  is  ably  stated  by 
W.  Cramer Annals  of  Surgery,  1931,  when  he  points 
out  that  susceptibility  may  reside  in  the  individual 
cells,  in  the  skin  tissue  as  a whole,  or  in  the  organ- 
ism as  a whole. 

We  know  that  cancer  will  arise  most  frequently 
in  those  organisms  which  are  most  exposed  to 
chronic  irritation.  We  also  know  a degree  of  chronic 
irritation  necessary  to  induce  cancer  varies  for  dif- 
ferent individuals.  The  resistance  of  cancer  in  man 
is  not  determined  by  the  one  extrinsic  factor,  chronic 
irritation,  but  also  by  the  intrinsic  factor,  which 
is  the  susceptibility  or  resistance  of  the  individual 
whose  organism  will  be  subjected  to  chronic  irrita- 
tions. 

How  do  we  know  when  the  irritated  tissue  is 
still  non-cancerous,  when  precancerous,  or  cancer- 
ous? At  times  we  do  not  know.  We  have  no  definite 
serological  or  biological  test  for  diagnosis  of  cancer. 
There  is  only  one  chemical  test,  that  of  Zondek, 
published  in  the  February,  1937,  number  of  The 
Journal  of  the  A.  M.  A.,  which  is  of  value.  It  is 
used  in  the  identification  of  embryonal  tumors  of 
the  testicle  or  ovary,  and  in  chorio-epithelioma, 
The  lugol  test  for  carcinoma  of  the  cervix  is  not 
always  positive.  Too  many  early  carcinomas  and 
precancerous  growths  are  overlooked,  not  even  sus- 
pected, as  such. 

Because  the  treatment  is  so  easily  and  safely 
administered,  and  in  view  of  our  present  knowledge 
regarding  the  diagnosis  of  precancerous  and  early 
cancerous  changes,  it  should  be  evident  that  the 
measure  offered  by  Dr.  Curtis  is  a distinct  advance 
in  preventive  medicine  and  in  prevention  of  cancer. 

1 sincerely  believe  that  if  the  roentgen  ray  is 
used  as  advised,  that  is,  substerilization  dose  in 
the  young,  and  sterilization  dose  in  the  older  woman, 
many  cases  of  cancer  will  be  prevented,  and  also 
the  appearance  of  many  cases  of  cancer  will  be 
delayed,  and  perhaps  metastasis  will  be  influenced. 
Certainly  the  comfort  afforded  the  patient  is  suffi- 
cient reason  itself,  to  justify  its  judicious  use.  I am 
sure  future  clinical  observations  on  this  problem  will 
be  of  great  interest  to  all. 


Vitamin  K. — Early  in  1937  The  Journal  of  the 
A.  M.  A.  discussed  the  discovery  of  vitamin  K and 
the  results  of  the  earlier  experimental  work  in  con- 
nection with  this  food  factor.  The  present  view  is 
that  this  food  factor  is  instrumental  in  maintaining 
the  level  of  prothrombin  in  the  blood.  The  hemor- 
rhage is  usually  traumatic  in  origin,  but  diminished 
prothrombin  results  in  a prolongation  of  clotting- 
time  which  emphasizes  the  seriousness  of  the  hemor- 
rhage. Along  with  the  prolonged  clotting  time  in 
chicks  is  an  anemia  which  likewise  responds  to 
vitamin  K given  in  the  form  of  an  extract  of  alfalfa. 
Bile  is  highly  important  in  facilitating  the  utilization 
of  vitamin  K probably  by  promoting  its  absorption; 
this  has  now  been  shown  in  rats,  in  dogs  and  in 
human  patients.  A recent  report  describes  a crystal- 
line product  prepared  from  alfalfa  leaves  and  so 
potent  that  0.6  microgram  will  reduce  the  clotting 
time  of  50  per  cent  of  a large  number  of  hemorrhagic 
chicks  to  normal.  A still  more  recent  repoi’t  de- 
scribes an  active  clotting  factor  prepared  from  dog, 
pig  and  lamb  livers;  this,  however,  gave  chemical 
evidence  of  being  a sterol. — J.  A.  M.  A.,  Dec.  31,  1938. 
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ROENTGENOLOGICAL  CONSIDERA- 
TION OF  THE  COLON* 

ROY  G.  GILES,  M.  D.,  F.  A.  C.  R. 

SAN  ANTONIO,  TEXAS 

The  examination  of  the  colon  should  in- 
clude a study  of  the  entire  gastro-intestinal 
tract  as  a unit,  by  all  methods.  The  meth- 
ods of  examination  should  include  all  the 
diagnostic  measures  in  use  for  the  rest  of  the 
digestive  system.  First,  the  taking  of  a care- 
ful history;  second,  physical  examination; 
third,  microscopic,  sigmoidoscopic  and  roent- 
genographic  examination ; fourth,  such  addi- 
tional tests  as  may  be  indicated. 

The  opaque  enema  and  its  various  refine- 
ments gives  the  prime  source  of  informa- 
tion of  colonic  form  and  structure.  It  is 
also  the  best  method  of  studying  organic  dis- 
ease, because  it  serves  best  to  demonstrate 
the  deformity,  particularly  that  of  neoplasms. 
Retrograde  obstruction  is  of  course  well 
brought  out,  as  is  spasm  and  irritability, 
especially  in  its  more  advanced  states.  In 
general,  the  enema  is  especially  valuable  be- 
cause of  its  speed,  for  it  can  be  used  in 
emergencies  and  the  appearance  of  the  colon 
can  be  observed  at  various  stages  of  filling. 

The  necessity  of  cleansing  the  colon  of 
fecal  remnants,  fluid  and  gas  before  at- 
tempting investigation  by  the  opaque  enema 
should  be  emphasized.  To  cleanse  the  colon, 
it  is  necessary  to  give  purgatives  and  ene- 
mas. Saline  purgatives  act  by  osmotically 
drawing  fluid  from  the  intestinal  lumen  to 
the  point  of  maximum  distensibility.  In- 
complete evacuation  after  saline  cathartics 
is  the  rule,  and  considerable  time  is  required 
for  the  colon  to  assume  a state  of  collapse 
sufficient  for  satisfactory  observation  of  the 
opaque  enema.  Purgatives  which  activate 
the  colon  by  severe  irritation  are  not  en- 
tirely satisfactory  because  they  tend  to  leave 
the  colon  in  such  a state  of  irritability  that 
retention  of  the  enema  becomes  extremely 
difficult  or  impossible.  Of  all  the  purgative 
agents  active  enough  for  this  purpose,  castor 
oil  is  perhaps  the  most  uniformly  efficient. 
The  patient  should  abstain  from  the  evening 
meal  and  take  two  ounces  (60  cc.)  of  castor 
oil  the  following  morning.  The  distal  seg- 
ments of  the  colon  should  be  cleansed  by  two 
or  three  saline  enemas  two  or  three  hours 
before  reporting  to  the  roentgen  department 
for  examination  of  the  colon  by  the  opaque 
barium  enema. 

The  opaque  enema  should  be  administered 
to  the  patient  in  the  recumbent  position.  In 
order  to  detect  abnormalities  which  may  be 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  10, 
1938. 


later  hidden  by  an  overlying  loop  of  the  nor- 
mal colon,  it  is  necessary  to  watch  on  the 
screen  the  opaque  enema  from  the  time  it 
enters  the  rectum  until  filling  of  the  colon 
is  complete.  Rotation  of  the  patient  dur- 
ing the  administration  of  the  barium  enema 
is  indispensable.  In  certain  cases,  such  as 
diverticulosis  and  polyposis,  examination 
after  partial  evacuation  of  the  enema  is  in- 
formative. Fischer’s  method  of  distending 
the  colon  with  air  after  evacuation  of  the 
barium  contents  may  be  of  service  occasion- 
ally in  demonstrating  lesions  which  would 
be  concealed  by  the ‘larger  enema. 

In  the  process  of  examination  of  the  colon, 
the  examiner  should  be  familiar  with  the 
appearance  of  the  normal  variations  of  the 
colon.  The  principal  anomalies  or  variations 
encountered  are:  first,  anomalies  of  length 
(redundant  colon)  ; second,  anomalies  of  ro- 
tation (non-rotation  of  colon,  complete  and 
incomplete)  ; third,  anomalies  of  descent 
(hyperdescent,  high  cecum;  hypodescent, 
low  cecum).  The  examiner  should  also  be 
able  to  recognize  defects  produced  by  gas, 
and  spasm,  as  well  as  exclude  extrinsic 
lesions. 

Diseases  of  the  colon  are  relatively  few 
in  number.  The  most  frequent  diseases  dem- 
onstrated by  x-rays  are: 

1.  Colitis. 

a.  Idiopathic  colitis  or  irritable  colon. 

b.  Chronic  ulcerative. 

c.  Amebic. 

d.  Tuberculous. 

2.  Diverticulosis. 

3.  Carcinoma. 

Less  frequently  occur: 

1.  Benign  tumor. 

2.  Cicatrical  strictures. 

3.  Hirschsprung’s  disease. 

4.  Polyposis. 

5.  Roentgen  ray  often  called  upon  to  reveal  the 

ramifications  of  fistulas,  and  to  study 
postoperative  conditions,  notably  after  re- 
sections, iliosigmoidostomy  or  colostomy. 

The  term  “colitis”  has  frequently  been 
used  to  describe  various  types  of  intestinal 
dysfunctions  in  which  there  is  no  demonstra- 
ble organic  disease  of  the  colon.  Dysfunc- 
tions of  the  colon  are  likely  to  elicit  differ- 
ences of  opinion  among  the  medical  profes- 
sion. According  to  present  clinical  and  path- 
ological data,  mucous  and  spastic  colitis  are 
primarily  intestinal  diseases  and  we  believe 
should  be  designated  in  such  a manner  as 
to  give  the  impression  of  general  disability 
whether  functional  or  organic.  Eggleston 
believes  the  mucous  form  is  an  aggravated  or 
end  product  of  the  spastic  type  of  colitis. 
These  chronic  dysfunctions  of  the  colon  are 
characterized  by  constipation  and  intermit- 
tent diarrhea.  The  roentgen  ray  shows  irri- 
tability and  spasm  most  pronounced  in  the 
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descending  and  sigmoid  colon.  Peristalsis 
and  antiperistalsis  may  be  greatly  increased 
in  the  cecum  and  adjacent  bowel  with  pro- 
longed stasis. 

The  x-ray  examination  in  these  functional 
disorders  has  its  chief  value  like  the  procto- 
sigmoidoscopic  examinations  in  demonstrat- 
ing or  ruling  out  pathological  conditions  not 
related  to  form  or  function.  If  no  patholog- 
ical condition  is  found,  the  length  of  the 
colon  or  degree  of  redundancy,  presence  of 
diverticula  and  position  of  the  flexure  are 
next  in  importance.  Finally  the  degree  of 
spasm  or  irritability  should  be  determined. 

Dawson  believes  the  term  “colitis”  has  the 
advantage  of  brevity,  usage  and,  therefore, 
convenience.  Friendenwald,  Feldman  and 
Rosenthal  feel  that  many  factors  enter  into 
the  etiology  of  the  condition,  but  that  it 
manifests  itself  mainly  with  irritability  in 
which  the  nervous  system  prepares  the  pa- 
tient for  the  condition. 

The  consensus  of  opinion  is  that  these  va- 
rious types  of  colonic  dysfunctions  in  which 
there  is  no  demonstrable  organic  disease  of 
the  large  intestine  are  not  diseases  of  the 
bowel  but  are  secondary  to  nervous,  dietary, 
allergic  or  reflex  factors  producing  general 
disability. 

Neurogenic  factors. — The  most  prominent 
etiological  factors  in  the  functional  disorders 
in  the  colon  are  unstable  nervous  systems. 
The  conditions  to  be  considered  as  contribut- 
ing factors  are  the  individuals  with  an  in- 
' ferior  constitution ; the  mentally  active  and 
ambitious  who  by  heredity  and  environment 
have  a poor  physical  constitution;  the  indi- 
viduals with  a normal  constitution  but  on 
account  of  sickness,  worries  and  overwork 
have  become  exhausted;  finally  the  erratic 
and  emotionally  unstable  individuals  who 
unfortunately  find  no  specific  treatment  for 
their  functional  disturbances  become  “colon 
minded.” 

Allergic  factors — Diarrhea  and  constipa- 
tion caused  by  food  allergy  are  due  to  a lo- 
calized congestion  of  the  intestinal  mucosa 
similar  to  the  bronchial  spasm  in  bronchial 
asthma. 

Dietetic  factors. — Excessive  fats  and 
sweets  frequently  produce  diarrhea  with  al- 
ternate constipation. 

Reflex  factors. — Reflex  diarrhea  and  sec- 
ondary bowel  disorders  may  be  produced  by 
diseases  of  the  appendix,  gallbladder,  and 
pelvic  disorders  as  well  as  rectal  lesions. 

According  to  Brown,  “This  large  group 
taxes  the  ingenuity  of  the  conscientious 
physician  and  constitutes  a generous  part  of 
the  clientele  of  the  ‘food  faddists’  and  ‘colon 
irrigators.’  These  patients  visit  various 


sanatoriums,  medical  centers,  clinics,  hoping 
ultimately  to  find  a cure  for  mucous  colitis, 
spastic  colitis  or  just  colitis.”  These  patients 
go  from  doctor  to  doctor  seeking  a remedy 
which  will  relieve  them  of  their  abdominal 
soreness,  constipation  and  mucus.  They  take 
all- the  remedies  for  amebiasis  and  colitis. 
They  get  no  better,  but  strange  to  say,  they 
get  little  worse. 

The  physician  continues  to  be  disappointed 
in  the  treatment  of  these  nonorganic  condi- 
tions alone,  and  by  necessity  of  failure  to  gain 
improvement  in  the  patient’s  symptoms,  he 
has  come  to  realize  that  the  fundamental 
problem  has  not  been  solved.  This  disap- 
pointment has  led  to  a detailed  study  and 
analysis  of  the  form  of  the  colon,  as  exempli- 
fied by  variations  in  length,  loops,  tone,  posi- 
tion and  to  the  motor  activity  and  function 
of  the  disturbed  bowel  in  order  to  better  un- 
derstand the  factors  that  affect  and  control 
it.  In  considering  the  dysfunctions  of  the 
colon,  the  important  question  is  not  where  the 
colon  lies  or  how  it  twists,  but  how  it  func- 
tions. 

The  treatment  of  these  functional  disorders 
of  the  colon  call  into  service  our  best  train- 
ing and  experience  to  relieve  the  anxieties 
and  expel  the  fears  of  the  mentally  harassed 
patient.  No  doubt  drugs  and  restrictive  diets 
have  their  place,  but  we  should  confine  our 
efforts  chiefly  to  restoring  function  through 
the  same  channels,  through  which  it  becomes 
distorted. 

The  science  of  medicine  and  surgery  are 
at  their  best  when  dealing  with  organic  dis- 
ease. The  digestive  symptoms  of  the  constitu- 
tionally inferior,  the  visceroptotic,  the  emo- 
tional and  mentally  harassed  patient  cannot 
be  explained  by  the  x-ray,  the  laboratory  or 
physical  examination. 

Roentgen  visualization  of  the  different  por- 
tions of  the  gastro-intestinal  tract  in  func- 
tional disturbances  of  the  colon  like  the  sig- 
moidoscopic  examination  is  chiefly  of  value  in 
demonstrating  or  ruling  out  organic  lesions 
not  related  to  form  or  function. 

The  diagnosis  of  the  more  common  dis- 
eases of  the  colon  is  ordinarily  not  difficult 
if  one  follows  the  recognized  procedure  of 
a careful  history,  physical  examination, 
proctoscopic  and  sigmoidoscopic  examina- 
tion of  the  rectum  and  sigmoid,  careful 
search  in  the  stool  for  pus,  blood,  parasite 
and  finally  an  x-ray  examination. 

The  second  important  problem  is  that  of 
excluding  organic  disease  elsewhere  in  the 
body.  It  is  therefore  necessary  to  eliminate 
organic  gastro-intestinal  lesions,  to  consider 
all  extra  digestive  lesions  that  secondarily 
produce  symptoms  such  as  cardiovascular, 
renal,  respiratory  and  lesions  of  the  central 
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nervous  system — then  to  analyze  the  pa- 
tient’s physical  and  mental  make-up,  his  en- 
vironmental factors,  his  social  and  financial 
status.  Only  on  such  a broad  basis  is  it  ever 
justifiable  to  make  a functional  diagnosis. 

The  etiology  of  chronic  ulcerative  colitis 
is  an  open  question.  Crohn  and  Smithies 
believe  it  is  the  result  of  focal  infection. 
Hurst,  Mackie,  Leuston,  Bassler,  and  Ein- 
horn  claim  20  to  40  per  cent  are  sequelae  of 
bacillary  dysentery.  Bargen  has  isolated  a 
diplostreptococcus  which  he  claims  is  the 
etiological  agent.  The  rectum  and  sigmoid 
are  mainly  involved.  In  the  few  cases  (5 
per  cent)  in  which  the  distal  colon  is  not  in- 
volved, x-ray  examination  of  the  colon  may 
be  the  only  method  of  detecting  the  condi- 
tion. The  x-ray  examination  shows  narrow- 
ing, shortening  and  thickening  as  revealed 
by  palpation. 

Craig  finds  the  Endamoeba  histolytica  in 
the  stool  only  in  the  presence  of  immediate 
intestinal  disease.  Perhaps  10  per  cent  of 
the  population  harbor  ameba.  The  roentgen 
examination  reveals  spasm,  narrowing  and 
shortening  of  the  cecal  tip,  usually  associated 
with  localized  tenderness.  The  most  marked 
deformity  is  in  the  cecum. 

Brown  and  Sampson  found  8 per  cent  of 
1,801  consecutive  cases  of  pulmonary  tuber- 
culosis exhibited  tuberculosis  of  the  colon. 
They  found  tuberculosis  of  the  colon  in  50 
to  80  per  cent  of  the  cases  coming  to  autopsy. 
The  most  common  site  of  involvement  is  the 
ileocecal  portion  of  the  intestinal  tract.  The 
roentgen  signs  are  contraction,  irritability 
and  obliteration  of  the  mucosal  relief. 

Diverticulae  occur  in  every  part  of  the 
alimentary  canal,  but  are  most  frequently 
found  in  the  distal  half  of  the  colon.  The 
roentgen  appearance  is  round,  oval,  sessile, 
pedunculated  shadows  when  filled  with 
barium,  projecting  from  the  lumen  of  the 
bowels  or  producing  denser  spots  within  its 
lumen.  They  are  usually  best  seen  in  the 
film  taken  after  the  evacuation  of  the  enema 
or  after  the  insufflation  of  the  colon  with 
air. 

Malignancy  of  the  colon  is  most  frequent 
in  the  rectum  and  sigmoid.  The  roentgen 
appearance  usually  goes  hand  in  hand  with 
the  symptoms;  the  more  severe  the  symp- 
toms, the  more  obvious  the  x-ray  appearance. 
The  roentgenologist  occasionally  discovers 
an  entirely  unsuspected  lesion  of  the  colon. 
In  my  experience  approximately  1 per  cent 
of  the  patients  with  hemorrhoids  have  asso- 
ciated carcinoma  of  the  colon.  The  roentgen 
signs  of  malignancy  of  the  colon  are  narrow- 
ing of  the  barium  shadow  and  obstruction 
to  the  enema,  and  lastly  irregularity  of  the 
colon. 


Hirschsprung’s  disease  or  megacolon  is  a 
congenital  idiopathic  dilatation  of  the  colon, 
and  is  often  limited  to  the  sigmoid  flexure 
or  distal  half  of  the  colon.  Great  dilatation 
and  elongation  of  intestinal  loops  together 
with  absence  of  haustrations  is  striking  and 
diagnostic. 

Polyposis  is  usually  considered  a disease 
of  children  and  young  adults.  Polypi  tend 
to  be  multiple  and  should  be  suspected  in 
cases  of  rectal  bleeding.  The  intestines 
should  be  completely  emptied  of  fecal  rem- 
nants. The  polypi  when  located  in  the  more 
proximal  portion  of  the  colon  can  be  dem- 
onstrated by  the  barium  filled  colon.  The 
barium  contrast  enema  may  be  necessary  to 
outline  the  lesion. 

SUMMARY 

1.  The  world  “colitis”  has  frequently 
been  used  to  describe  various  types  of  func- 
tional disorders  of  the  colon  in  which  there 
is  no  demonstrable  organic  disease  of  the 
large  intestine. 

2.  The  known  infectious  diseases  of  the 
colon  include  chronic  ulcerative,  bacillary 
dysentery,  amebic  and  tuberculous  colitis. 

3.  Diverticulae  are  usually  best  seen  on 
the  roentgenogram  taken  after  evacuation  of 
the  enema  or  after  the  insufflation  of  the 
colon  with  air. 

4.  The  roentgen  appearance  of  carcinoma 
of  the  colon  as  a rule  goes  hand  in  hand  with 
the  symptoms.  The  roentgenologist  occa- 
sionally discovers  an  entirely  unsuspected 
lesion  of  the  colon. 

5.  Megacolon  is  characterized  by  dilata- 
tion and  elongation  of  the  colon,  accom- 
panied by  absence  of  haustration. 

6.  In  cases  of  polyposis  it  is  necessary 
that  the  colon  be  well  cleansed  of  fecal  rem- 
nants. It  may  be  necessary  to  supplement 
the  partially  barium  filled  colon  with  the 
contrast  enema. 

REFERENCES 

1.  Bargen,  J.  A. : Conditions  Commonly  Called  Colitis, 
Am.  J.  Roentgenol.  25:308-310  (March)  1931. 

2.  Bargen,  J.  A. : Chronic  Ulcerative  Colitis ; Review  of 
Investigations  on  Etiology,  Arch.  Int.  Med.  45:559-572  (April) 
1930. 

3.  Bassler,  A. : Bacteriology  of  Chronic  Ulcerative  Colitis, 
M.  J.  & Rec.  138:472-478  (Dec.  20)  1933. 

4.  Brown,  L.,  and  Sampson,  H.  L. : Diagnosis  and  Treat- 
ment of  Tuberculosis  of  Small  and  Large  Intestine,  J.  A.  M.  A. 
98:26-27  (Jan.  21  1932. 

5.  Brown,  P.  W. : Diagnosis  and  Treatment  of  Certain  Types 
of  Colitis  and  So-called  Colitis,  M.  Clin.  North  America  16:1333- 
1345  (May)  1933. 

6.  Dawson,  B. : Colon  and  Colitis,  Brit.  M.  J.  2:31  (July  9) 
1921. 

7.  Eggleston,  E.  L. : Colitis,  the  Spastic  Type,  J.  A.  M.  A. 
91:2049-2053  (Dec.  27)  1928. 

8.  Friendenwald,  J. : Feldman,  M. ; and  Rosenthal,  L.  J. : 
Mucous  Colitis : Observations  in  500  Cases,  Ann.  Int.  Med. 
3:521-545  (Dec.)  1929. 

9.  Giles,  R.  G. : Roentgenological  Manifestations  of  Car- 
cinoma of  Colon,  Am.  J.  Roentgenol.  36:921-922  (Dec.)  1936. 

10.  Golden,  R. : Diverticulosis,  Diverticulitis,  and  Carcinoma 
of  Colon : Roentgenological  Discussion,  New  England  J.  Med. 
211  :614-623  (Oct.  4)  1934. 

11.  Jordan,  S.  M.  : Diagnosis  of  Carcinoma  of  Colon,  S.  Clin. 
North  America  13:569-577  (June)  1933. 

12.  Mackie,  T.  T. : Ulcerative  Colitis  Due  to  Chronic  Infec- 
tion with  Flexner-Y  Bacillus ; Report  of  Case  with  Cure  by 
Autogenous  Vaccine,  J.  A.  M.  A.  98:1706-1710  (May  14)  1932. 


1939 


MISCELLANEOUS 


701 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  H.  McCracken,  Mineral  Wells:  Prior  to  the 
introduction  of  Post  Bran  I never  heard  of  colitis. 
We  had  acute  bowel  complaints  from  infections, 
allergy  or  food  poisoning.  Bran  is  the  husk  of  the 
wheat  grain  and  it  is  put  on  the  grains  to  protect 
it  against  the  elements.  This  bran  is  indigestible 
and  only  overcomes  constipation  by  causing  irrita- 
tion to  the  mucous  membrane  of  the  alimentary 
tract.  This  irritation  kept  up  long  enough  will  pro- 
duce a subacute  or  chronic  inflammation  of  the  bowel 
or  colitis,  which  is  very  common  today. 

The  public  has  the  idea  that  they  need  roughage 
to  overcome  constipation  or  to  prevent  it.  I think 
it  is  unfortunate  for  the  people  that  this  roughage 
idea  was  ever  put  over  on  them. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939. 
Dr.  Irvin  Abell,  Louisville,  Ky.,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  H. 
T.  Aynesworth,  Waco,  President ; Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana, 
Secretary. 

Texas  Club  of  Internists,  Waco,  February  24-25,  1939.  Dr.  R.  B. 
McBride,  Dallas,  President ; Dr.  George  Herrmann,  Medical 
College,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  10,  1939.  Dr.  F.  O. 
Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  May  8,  1939.  Dr.  C.  H.  Standifer, 
Austin,  President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President;  Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  3-4,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President;  Dr. 
It.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President;  Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 
1939.  Dr.  J.  T.  Krueger,  Lubbock,  President ; Dr.  H.  H.  Latson, 
Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 


Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-JuIy  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  San  Marcos.  Dr.  J.  R.  deSteiguer, 
President ; Dr.  S.  Esquivel,  Norwood  BuiHing,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  April 
20-21,  1939.  Dr.  S.  D.  Coleman,  Navasota,  President ; Dr. 
A.  A.  Ledbetter,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Crockett,  April,  1939.  Dr.  J.  S. 
Wootters,  Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens, 
Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Feb. 
14,  1939.  Dr.  H.  H.  Cartwright,  Breekenridge,  President  ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Gainesville,  June,  1939.  Dr.  A.  L. 
Ridings,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  March  13-16,  1939.  Dr.  R.  A. 
Trumbull,  President;  Dr.  George  A.  Schenewerk,  1133  Medical 
Arts  Building,  Dallas,  Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared  for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 

Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  Jan- 
uary: 

Dr;  Robert  Hargrave,  Wichita  Falls — Angina  Pec- 
toris (33  articles). 

Dr.  M.  T.  Knox,  Cleburne — (1  book). 

Dr.  W.  B.  Anderson,  Brownwood — (1  journal). 

Dr.  J.  R.  Nicholson,  San  Antonio — Prostate,  in- 
flammation (25  articles). 

Dr.  C.  G.  Brindley,  Cameron — Medicine,  socialized 
(9  articles). 

Dr.  Thos.  M.  Borbandt,  San  Antonio — Reticulo- 
Endothelial  System,  diseases  (12  articles) . 

Dr.  H.  L.  Wilder,  Pampa — Blood  Pressure,  high 
(6  articles). 

Dr.  Stewart  Cooper,  Abilene — Trichinosis  (25  ar- 
ticles) . 

Dr.  T.  F.  Yater,  Cleburne — Syphilis,  congenital 
(18  articles) . 

Dr.  P.  T.  Kilman,  Malakoff — (1  journal). 

Drs.  Baze  & Huff,  Mason — Skin,  grafts  (15  ar- 
ticles). 

Dr.  M.  L.  Stubblefield,  Gorman — Rhinitis,  atro- 
phic (3  articles). 

Dr.  D.  D.  Warren,  Waco — (1  journal). 

Dr.  D.  R.  Venable,  Wichita  Falls — Uterus,  tumors 
(19  articles). 

Dr.  H.  B.  Allen,  Brownwood — Osteochondritis, 
dissecans  ( 7 articles ) . 

Dr.  Perry  R.  Jeter,  Childress — Menstruation,  dis- 
orders (6  articles). 

Dr.  P.  H.  Reitz,  Pittsburg — (1  journal). 

Dr.  Joseph  M.  Loewenstein,  Corpus  Christi — 
Medicine,  socialized  (8  articles). 

Dr.  M.  M.  Brown,  Mexia — Anesthesia,  cyclopro- 
pane (18  articles). 

Dr.  Paul  K.  Conner,  Jacksboro — Intestines,  diver- 
ticula (24  articles). 
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Dr.  J.  Marvin  Rape,  San  Angelo — Epiphyses, 
separation  (17  articles). 

Dr.  Joe  Greenwood,  Temple — (1  journal). 

Dr.  Elizabeth  A.  Taylor,  Denton — (3  books). 

Dr.  Oscar  L.  Jenkins,  Dallas — Sclerosis,  dissemi- 
nated (17  articles). 

Dr.  0.  H.  Chandler,  Ballinger — Liver,  physiology 
(16  articles). 

Dr.  Donald  H.  McDonald,  Abilene — Pneumonia, 
in  infants  and  children  (16  articles). 

Dr.  John  B.  Rushing,  El  Campo — (1  journal). 

Dr.  Y.  S.  Jenkins,  Taft — Vitamins,  B (31  arti- 
cles). 

Dr.  W.  B.  Adamson,  Abilene — (4  journals). 

Dr.  Thomas  E.  Hunt,  Paris — Respiratory  Tract, 
diseases  (16  articles). 

Dr.  Halcuit  Moore,  Dallas — (2  journals). 

Dr.  Allan  Shields,  Victoria — (1  journal). 

Dr.  D.  L.  Sprinkle,  Tampa,  Florida — Skin,  dis- 
eases (20  articles). 

Dr.  William  G.  Wallace,  Beaumont — Pregnancy, 
kidney  complications  (31  articles). 

Dr.  C.  K.  Arnold,  Floydada — Blood  Pressure,  high 
(36  articles). 

Dr.  Palmer  E.  Wigby,  Dallas — (1  journal). 

Dr.  G.  P.  Gibner,  Spearman — Food,  allergy  (15  ar- 
ticles) . 

Dr.  Robert  S.  Hardwick,  El  Paso — Acne  (22  ar- 
ticles) . 

Dr.  H.  E.  Nicholson,  Wheeler — Medicine,  social- 
ized (8  articles). 

Dr.  E.  H.  Caldwell,  Tyler — Medicine,  socialized 
(8  articles). 

Dr.  Geo.  L.  Powers,  Amarillo — Tularemia  (28  ar- 
ticles) . 

Dr.  I.  Warner  Jenkins,  Waco — Ethics,  medical  (14 
articles)  ; Physicians,  women  (6  articles). 

Dr.  Evelyn  G.  Powers,  Amarillo — Venereal  Dis- 
eases, prevention  (18  articles)  ; Syphilis,  history  (9 
articles) . 

Dr.  D.  C.  Hyder,  Memphis — Infants,  Newborn, 
injuries  (20  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (4 
journals) . 

Dr.  A.  L.  Ridings,  Sherman — Goiter,  surgery  (10 
articles). 

Dr.  C.  T.  Collins,  Waco — Urination,  incontinence 
(13  articles). 

Dr.  Maurice  C.  Barnes,  Waco — Anaphylaxis  and 
Allergy  (5  articles). 

Dr.  Jim  Camp,  Pecos — Hernia,  surgery  (8  arti- 
cles) . 

Dr.  Bain  Leake,  Gladewater — Eclampsia  (24  ar- 
ticles) . 

Dr.  J.  W.  McCune,  Ballinger — Myasthenia  Gravis 
(23  articles). 

Dr.  C.  J.  Koerth,  San  Antonio — Amyloidosis  (8 
articles) . 

Dr.  Harriss  Williams,  Austin — (1  journal). 

Accessions 

Year  Book  Publishers,  Chicago — Dick  & Dick: 
“Scarlet  Fever.” 

W.  B.  Saunders,  Philadelphia — Scudder:  “The 
Treatment  of  Fractures.” 

Wm.  Wood  & Company,  Baltimore — Berkeley, 
Bonney  & MacLeod:  “The  Abnormal  in  Obstetrics;” 
Berkeley:  “Midwifery.” 

J.  B.  Lippincott  Company,  Philadelphia — Spicer: 
“Trauma  and  Internal  Disease;”  Hertzler:  “Sur- 
gical Pathology  of  the  Diseases  of  the  Mouth  and 
Jaws;”  Thorek:  “Modern  Surgical  Technic,”  three 
volumes. 

The  Naylor  Company,  San  Antonio — Kelley: 
“Baby’s  Health  Through  Natural  Laws.” 

Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United  States,  1938. 


Summary 

Journals  received,  159.  Local  users,  70. 

Reprints  received,  1406.  Borrowers  by  mail,  53. 
Items  consulted,  213.  Packages  mailed  out,  56. 
Items  taken  out,  254.  Items  mailed  out,  697. 
Total  items  consulted  and  mailed,  1,166. 


REACTION  OF  PHYSICIANS  TO  NEW 
POLISH  MEDICAL  LAW 
As  reported  some  months  ago,  the  number  of 
physicians  in  Poland  is  much  too  small  in  propor- 
tion to  the  total  population,  the  regular  Poland  cor- 
respondent of  The  Journal  of  the  American  Medical 
Association  reports  in  the  Dec.  24  issue. 

There  is  a remarkable  want  of  medical  service 
in  the  villages,  as  most  of  the  physicians  are  con- 
centrated in  large  cities.  This  fact  has  long  been 
considered  by  the  medical  authorities.  Some  months 
ago  a bill  was  passed  by  the  Polish  diet  aimed  at 
satisfying  the  health  demands  of  the  country,  ac- 
cording to  which  every  physician  who  graduates 
after  April  1,  1939,  will  be  allowed  to  practice  in 
large  cities  only  after  he  has  practiced  for  two 
years  in  towns  of  less  than  5,000  inhabitants. 


MEDICAL  MOTION  PICTURES 

The  American  Medical  Association,  through  its 
director  of  scientific  exhibit,  announces  that  medi- 
cal motion  pictures  on  various  scientific  subjects  are 
available  on  a loan  basis.  Films  are  available  for 
two  types  of  audience,  members  of  the  medical  pro- 
fession and  the  public. 

Details  of  the  announcement  and  the  lists  of  films 
follow: 

“Requests  for  films  should  be  instituted  as  far 
in  advance  as  possible,  so  that  the  proper  reserva- 
tions can  be  made.  The  exact  shipping  addresses 
and  dates  should  be  given  at  the  time  of  the  request; 
also  the  type  of  apparatus  in  which  the  film  is  to 
be  run.  Responsibility  for  the  projection  and  care 
of  the  film  must  be  borne  by  the  individual  or  or- 
ganization which  is  borrowing  it.  The  American 
Medical  Association  does  not  have  projectors  avail- 
able for  loan. 

“The  only  expense  incurred  is  that  of  transporta- 
tion both  ways.  However,  careless  handling  result- 
ing in  serious  damage  may  be  charged  to  the  bor- 
rower. 

“A  brief  description  of  each  film  is  given  in  the 
following  list.  Notation  is  made  as  to  the  size  of  the 
film — 16  mm.  or  35  mm.,  and  silent  or  sound. 

“Director,  Scientific  Exhibit, 
American  Medical  Association, 

535  North  Dearborn  Street, 

Chicago,  Illinois.” 
MOTION  PICTURES  FOR  MEDICAL  SOCIETIES  AND  OXHER 
SCIENTIFIC  ORGANIZATIONS 
Syphilis — A Motion  Picture  Clinic. 

Sound.  35  mm.,  9 reels;  also  16  mm.,  2 large  reels, 
1,600  ft.  each.  Running  time,  about  1%  hours. 

The  diagnosis  and  treatment  of  syphilis  presented 
by  the  following  individuals: 

Dr.  John  H.  Stokes — Diagnosis  of  early  syphilis. 

Dr.  Harold  N.  Cole — Treatment  of  syphilis. 

Dr.  Paul  A.  O’Leary — Latent  syphilis. 

Dr.  James  R.  McCord — Treatment  of  syphilis  in 
pregnancy. 

Dr.  Philip  C.  Jeans — Congenital  syphilis. 

Dr.  Joseph  Earle  Moore — Late  manifestations  and 
neurosyphilis. 

Short  talks  also  given  by  Dr.  Charles  Gordon 
Heyd,  Dr.  Morris  Fishbein,  Dr.  Thomas  Parran, 
Dr.  R.  A.  Vonderlehr. 

(Script  is  available  in  a pamphlet — 40  pp.,  price 
10c.) 
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Sponsored  jointly  by  the  American  Medical  Asso- 
ciation, 535  N.  Dearborn  St.,  Chicago,  and  the 
United  States  Public  Health  Service,  Washing- 
ton, D.  C. 

Produced  by  Burton  Holmes  Films,  Inc.,  7510  N. 
Ashland  Ave.,  Chicago. 

Audience:  medical. 

Cancer — (Canti  Cancer  Film). 

Silent.  35  mm.,  3 reels.  Running  time,  about  45 
minutes. 

A film  demonstrating  the  proliferation  of  cell  tis- 
sue and  the  formation  of  cancers. 

Produced  by  Dr.  R.  G.  Canti,  London,  England. 

Audience:  medical. 

Blood  Circulation  (Harvey  Blood  Film). 

Silent.  35  mm.,  3 reels.  Running  time,  about  45 
minutes. 

An  attempt  has  been  made  to  reproduce  the  dis- 
sections and  experiments  performed  and  de- 
scribed by  Harvey  himself,  and  here  explained 
in  the  main  by  extracts  from  Robert  Willis’ 
translation  of  Harvey’s  book. 

Audience:  medical. 

Blood  Transfusion. 

Silent.  16  mm.,  1 large  reel,  1,200  feet.  Running 
time  about  45  minutes. 

Three  methods  of  blood  transfusion,  illustrated  in 
detail. 

Sponsored  by  the  Blood  Transfusion  Betterment 
Association,  39  E.  78th  St.,  New  York,  N.  Y. 

Produced  by  Mr.  Joseph  P.  Hackel,  New  York, 
New  York. 

Audience:  medical. 

Comparative  Physiology  of  Labor. 

Silent.  16  mm.,  4 reels,  total  about  1,400  feet. 
Running  time,  about  1 hour. 

Demonstration  of  normal  labor  in  the  human,  the 
horse,  the  cow,  the  sheep,  the  dog,  the  pig  and 
rabbit. 

Produced  by  Professor  K.  deSnoo  Obstetrical  and 
Veterinary  Clinics,  University  of  Utrecht,  Neth- 
erlands. 

Audience:  medical. 

Effects  of  Heat  and  Cold  on  the  Circulation  of  the 
Blood. 

Silent  16  mm.,  1 reel,  300  feet.  Running  time, 
12  minutes. 

Demonstration  of  the  effect  of  heat  and  cold  on 
circulation  as  seen  through  a glass  chamber  in- 
stalled in  a rabbit’s  ear. 

Produced  by  Dr.  E.  R.  Clark,  University  of  Penn- 
sylvania, School  of  Medicine,  Philadelphia. 

Audience:  medical. 

Effects  of  Massage  on  Circulation  of  Blood. 

Silent.  16  mm.,  1 reel,  200  feet.  Running  time, 
8 minutes. 

Demonstration  of  the  effect  of  massage  on  circu- 
lation as  seen  through  a glass  chamber  installed 
in  a rabbit’s  ear. 

Produced  by  Dr.  E.  R.  Clark,  University  of  Penn- 
sylvania, School  of  Medicine,  Philadelphia. 

Audience:  medical. 

Contraction  of  Arteries  and  Arterio-Venous  Anas- 
tomoses. 

Silent.  16  mm.,  1 reel,  250  feet.  Running  time, 
10  minutes. 

This  film  visualizes  the  contraction  of  arteries 
and  arteriovenous  anastomoses  as  seen  through 
a glass  chamber  installed  in  a rabbit’s  ear. 

Produced  by  Dr.  E.  R.  Clark,  University  of  Penn- 
sylvania, School  of  Medicine,  Philadelphia. 

Audience:  medical. 


Therapeutic  Exercises  for  the  Shoulder  Joint  Fol- 
lowing Dislocation. 

Silent.  16  mm.,  1 reel,  250  feet.  Running  time, 
10  minutes. 

Demonstration  of  static,  passive,  active  and  re- 
sistive exercises  for  the  shoulder  joint,  using 
simple  apparatus. 

Produced  by  the  Council  on  Physical  Therapy, 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago. 

Audience:  medical. 

Treatment  of  Compression  Fracture  of  the  First 
Lumbar  Vertebrae. 

Silent.  16  mm.,  1 reel,  300  feet.  Running  time, 
about  12  minutes. 

This  film  shows  physical  therapy  procedures  to  be 
administered  to  a fracture  of  the  first  lumbar 
vertebrae  during  a patient’s  confinement  in  bed 
and  immediately  following. 

Produced  by  Dr.  Harry  E.  Mock  and  Dr.  John 
Pribble,  122  S.  Michigan  Ave.,  Chicago. 

Audience : medical. 

Aids  in  Muscle  Training. 

Silent.  16  mm.,  1 reel,  300  feet.  Running  time, 
about  12  minutes. 

Demonstration  of  sling  suspension  exercises  for 
the  upper  and  lower  extremities,  graded  exer- 
cises on  a powdered  board  for  the  lower  extrem- 
ities, and  three  kinds  of  “walkers”  for  re-educa- 
tion exercises. 

Produced  by  the  Council  on  Physical  Therapy, 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago,  111. 

Audience:  medical. 

Underwater  Therapy. 

Silent.  16  mm.,  1 reel,  400  feet.  Running  time, 
about  16  minutes. 

Presentation  of  therapeutic  use  of  large  and  small 
exercise  pools,  Hubbard  tanks,  and  home-made 
tanks,  and  demonstration  of  types  of  exercises 
given  in  cases  such  as  infantile  paralysis,  cere- 
bral palsy  and  postoperative  congenital  disloca- 
tion of  the  hip. 

Produced  by  the  Council  on  Physical  Therapy, 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago,  111. 

Audience:  medical. 

Occupational  Therapy. 

Silent.  16  mm.,  1 reel,  300  feet.  Running  time, 
12  minutes. 

This  film  demonstrates  occupations  that  may  be 
prescribed  by  physicians  to  motivate  and  con- 
trol the  desired  physical  or  mental  activity  of 
the  patient  and  assist  in  his  adjustment  to  long 
hospitalization.  A section  on  cerebral  palsy  is 
included,  picturing  indirect  muscle  training 
through  prescribed  activity  and  stressing  the 
importance  of  early  treatment  to  prevent  growth 
of  faulty  habit  patterns. 

Produced  by  the  Council  on  Physical  Therapy, 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago,  111. 

Audience : medical. 

Massage. 

Silent.  16  mm.,  1 reel,  100  feet.  Running  time, 
4 minutes. 

Demonstration  of  technic  of  massage,  describing 
the  various  movements  and  why  they  are  per- 
formed in  a given  way. 

Produced  by  the  Council  on  Physical  Therapy, 
American  Medical  Association,  535  N.  Dearborn 
St.,  Chicago,  111. 

Audience:  medical. 
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MOTION  PICTURES  FOR  THE  PUBLIC 
A New  Day. 

Sound.  16  mm.,  1 reel,  400  feet.  Running  time, 
about  12  minutes. 

A dramatized  film  on  the  prevention  and  treat- 
ment of  pneumonia. 

Produced  by  Metropolitan  Life  Insurance  Com- 
pany, 1 Madison  Ave.,  New  York,  N.  Y. 

Audience:  public. 

Prevention  of  Burns. 

Silent.  16  mm.,  1/2  reel.  Running  time,  about 
7 minutes. 

A dramatized  picture  depicting  the  prevention 
of  burns  in  children,  with  a short  presentation 
of  tannic  acid  treatment. 

Produced  by  the  Milwaukee  Children’s  Hospital, 
Milwaukee,  Wis. 

Audience:  public. 

Men  of  Medicine. 

Sound.  16  mm.,  1 reel,  800  feet.  Running  time, 
about  30  minutes. 

THE  MARCH  OF  TIME — produced  by  the  Edi- 
tors of  Time  and  Life,  369  Lexington  Ave., 
New  York  City. 

Released  by  RKO  Radio  Pictures. 

Audience:  public. 
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ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Barach-Thurston  Junior  Oxygen  Tent. — This  tent 
is  a portable  unit  designed  for  oxygen  therapy. 
Complete  equipment  includes  the  tent  canopy  and 
elevating  device,  air-conditioning  cabinet,  motor 
blower,  Oxy-Ator,  Linde  R50  Reducing  Valve  with 
gages,  and  an  oxygen  analysis  outfit.  The  tent 
canopy  is  adjustable  from  48  to  68  inches  from 
the  floor,  and  covers  approximately  three-fourths 
of  the  bed.  One  claim  made  for  the  unit  is  that  it 
will  provide  a concentration  of  approximately  50 
per  cent  oxygen  and  maintain  it  for  a flow  of  be- 
tween 8 and  10  liters  per  minute.  The  Oxy-Ator 
acts  as  a mixing  chamber  for  removing  carbon  diox- 
ide and  conserving  oxygen,  according  to  the  firm. 
The  air  conditioning  cabinet  permits  maintenance 
of  the  tent  temperature  between  50°  and  70°  F., 
with  a relative  humidity  of  from  35  to  50  per  cent. 
According  to  the  firm  the  air  is  changed  with  suf- 
ficient frequency  to  assure  no  greater  rise  than  1 
per  cent  in  the  concentration  of  carbon  dioxide  in 
the  tent  air  without  the  use  of  soda  lime.  The  unit 
was  investigated  clinically  by  a competent  physician 
and  reported  to  give  satisfactory  service.  Oxygen 
Equipment  Manufacturing  Company,  New  York. — 
J.  A.  M.  A.,  Dec.  3,  1938. 

Liebel-Flarsheim  Ultra  Short  Wave  Generator, 
Model  SW-400. — -This  Ultra  Short  Wave  Generator 
is  recommended  for  medical  use.  It  is  a cabinet  mod- 
el featuring  the  air-spaced  plate  technic  according 
to  the  manufacturer.  Two  sizes  of  air-spaced 
plates,  pad  and  cuff  electrodes  are  included  in 
standard  equipment,  while  a small  localizing  plate 
and  inductance  coil  are  available  accessory  equip- 
ment. This  model  may  also  be  used  with  orificial 
electrodes.  The  unit  was  tried  out  in  a clinic  ac- 
ceptable to  the  Council  and  found  to  give  satis- 
factory service.  The  Liebel-Flarsheim  Company, 
Cincinnati. 

PROPAGANDA  FOR  REFORM 

Tri-Costivin  Not  Acceptable  for  N.  N.  R. — The 

Council  on  Pharmacy  and  Chemistry  reports  that 


Tri-Costivin,  manufactured  by  Professional  Labo- 
ratories, Inc.,  is  claimed  to  contain  the  hormone 
cholecystokinin,  and,  according  to  the  advertising, 
is  suitable  for  oral  administration.  Cited  in  the 
bibliography  supporting  this  statement  is  the  ar- 
ticle by  Dr.  A.  C.  Ivy  on  Gastrointestinal  Principles 
which  appeared  in  The  Journal  of  the  A.  M.  A., 
Aug.  17,  1935.  Inquiry  was  made  of  Dr.  Ivy  con- 
cerning the  firm’s  use  of  this  reference.  Dr.  Ivy 
wrote  to  the  firm:  “ . . . I desire  to  inform  you 
that  no  evidence  exists  showing  that  cholecystokinin 
is  active  when  given  orally,  and  all  evidence  known 
to  me  is  to  the  contrary  . . . The  reference  to  cho- 
lecystokinin is  entirely  misleading,  and  I consider 
it  to  be  gross  misrepresentation  of  the  known  facts.” 
At  Dr.  Ivy’s  request  the  firm  has  agreed  to  with- 
draw from  its  future  advertising  any  reference  to 
Dr.  Ivy’s  work  on  the  subject  of  cholecystokinin. 
In  reference  to  the  various  constituents  of  this 
preparation  the  advertising  states:  Vitamin  Bi  and 
B-'  concentrates  are  attributed  with  “appetite  stimu- 
lating powers”  and  “their  ability  to  stimulate  the 
gastric  secretion  of  hydrochloric  acid  . . . for  the 
maintenance  of  normal  muscular  tonus;”  “lacto- 
banana  concentrate”  is  attributed  with  “aiding  the 
elimination  of  putrefactive  organisms;”  “Trilactic 
(trade  mark)  combined  with  calcium  lactate.”  Tri- 
lactic is  described  as  a “polymolecular  form  of 
lactic  acid”  and  is  attributed  with  reaching  “the 
lower  portions  of  the  intestine  where  it  serves  in 
changing  the  bacterial  flora.”  Under  the  heading 
“Important  Hormones  Included”  the  firm  notes  the 
presence  of  cholezysmon  for  promoting  “fat  diges- 
tion and  assimilation,”  as  well  as  “pure  bile  ex- 
tract” and  “cholecystokinin.”  The  efficacy  of  Tri- 
Costivin  according  to  the  manufacturer  is  “due  to 
the  fact  that  it  supplies,  in  scientific  balance  (sic) 
the  eight  essential  factors  indicated  for  the  treat- 
ment of  gastrointestinal  dysfunction  as  evidenced 
by  impaired  digestion  or  assimilation,  by  autoin- 
toxication or  chronic  constipation.”  The  Council  de- 
clared Tri-Costivin  unacceptable  for  inclusion  in 
New  and  Nonofficial  Remedies  because  (a)  it  con- 
tains a multiplicity  of  active  ingredients  the  com- 
bination of  which  is  not  warranted  in  scientific 
medicine,  (b)  it  is  promoted  with  unwarranted 
therapeutic  claims  based  in  part  or  indirectly  on 
scientific  evidence  which  has  been  modified  to  suit 
the  case  at  hand,  and  (c)  it  is  marketed  under  a 
name  which  naturally  cannot  give  any  indication  of 
its  eight  ingredients. — J.  A.  M.  A.,  Dec.  3,  1938. 

Sulfanilamide-Pyridine. — Early  this  year  Eng- 
lish workers  announced  that  the  pyridine  derivative 
of  sulfanilamide  described  as  2-(p-aminobenzene- 
sulfonamide) -pyridine  (NH2-C,iH4S02-NHC5H4N)  , or 
sulfanilamide-pyridine,  had  been  found  to  protect 
mice  against  pneumonia  invasion  to  a much  greater 
extent  than  was  possible  with  sulfanilamide.  The 
drug  is  patented  and  marketed  in  Great  Britain 
by  May  & Baker  under  the  nondescriptive  name  of 
M & B 693,  or  “Dagenan.”  Merck  & Co.,  Inc.,  the 
American  firm  which  has  obtained  the  patent  rights 
for  the  product  in  this  country,  has,  to  its  credit, 
not  placed  the  product  on  the  market;  instead  it  has 
placed  it  in  the  hands  of  competent  investigators 
in  chemotherapy  and  pneumonia  to  determine  more 
definitely  its  dosages,  advantages  and  limitations. 
While  published  reports  containing  the  details  of  the 
studies  thus  far  are  not  available,  The  Journal  of 
the  A.  M.  A.  has  received  communications  from  a 
few  investigators,  all  of  whom  agree  that  the 
product  has  promise  in  the  treatment  of  certain 
types  of  pneumonia.  The  substance  has  not  yet 
been  submitted  to  the  Council  on  Pharmacy  and 
Chemistry  but  the  firm  undoubtedly  will  submit 
the  product  before  it  is  actively  promoted.  Merck 
& Co.  is  cooperating  fully  in  determining  both  the 
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usefulness  and  the  hazards  associated  with  the 
product  before  making  it  generally  available. — 
J.  A.  M.  A.,  Dec.  3,  1938. 

The  Present  Status  of  Ergonovine. — In  an  article 
published  under  the  auspices  of  the  Council  on  Phar- 
macy and  Chemistry,  Dr.  Ralph  G.  Smith  reports 
on  the  present  status  of  Ergonovine,  a new  alkaloid 
of  ergot.  This  product  was  isolated  independently 
and  by  contemporaneous  work  in  four  laboratories. 
In  the  intact  animal  and  in  human  subjects  the  only 
appreciable  effect  of  moderate  doses  of  Ergonovine 
is  on  the  uterus,  which  is  especially  sensitive  in  the 
puerperal  state.  It  is  effective  in  smaller  doses  and 
concentrations  than  are  other  ergot  alkaloids,  such 
doses  being  remarkably  free  from  unpleasant  side 
actions.  It  is  further  characterized  by  its  prompt 
action  even  when  administered  by  mouth.  It  in- 
creases both  the  tone  and  the  rate  and  amplitude 
of  rhythmic  contractions  of  the  uterus,  the  latter 
effect  probably  being  proportionately  greater  than 
the  tonus  changes.  The  duration  of  the  effect,  al- 
though probably  less  than  that  of  ergotoxine  and 
ergotamine,  is  at  least  comparable  with  that  of  the 
latter  alkaloids.  It  is  less  toxic  than  ergotoxine 
and  ergotamine  but  in  poisonous  doses  produces  ef- 
fects similar  to  those  of  the  latter  alkaloids.  Al- 
though ergonovine  produces  the  characteristic  cock’s 
comb  reaction,  it  shows  definitely  less  tendency  to 
produce  gangrene  than  ergotoxine  and  erogtamine. 
The  circulatory  effects,  which  are  referable  to  ac- 
tions on  the  central  nervous  system  and  peripheral 
vascular  mechanism  rather  than  to  cardiac  effects, 
vary  with  the  animal  and  with  experimental  condi- 
tions. Ergonovine  shows  a definite  sympathomim- 
etic effect  and  little  or  no  inhibition  of  epinephrine 
action.  It  may  be  assayed  by  a variety  of  proce- 
dures when  in  the  pure  form  but  at  present  cannot 
be  quantitatively  determined  in  the  presence  of 
other  alkaloids  of  ergot.  Suggested  methods  in- 
volve a separation  of  ergonovine  from  the  ergotox- 
ine-ergotamine  group  before  assay.  Its  greatest  clin- 
ical vaiue  appears  to  be  in  the  treatment  of  post- 
partum hemorrhage,  being  safely  administered  at 
the  beginning  of  the  third  stage  if  necessary.  Like- 
wise it  has  been  of  value  in  the  control  of  hemor- 
rhage following  cesarean  section.  Many  investiga- 
tors favor  its  use  in  the  puerperal  period  for  the 
promotion  of  involution  and  the  prevention  and  con- 
trol of  sepsis,  but  this  use  is  not  universally  accept- 
ed. Variant  results  have  also  been  obtained  in  the 
treatment  of  incomplete  and  inevitable  abortion.  It 
may  be  used  as  a palliative  measure  in  certain  cases 
of  menorrhagia  and  metrorrhagia.  Many  author- 
ities believe  that  ergonovine  forms  the  basis  for  all 
ergot  therapy  involving  uterine  action  and  that  it  is 
responsible  for  the  traditional  effect  of  ergot,  while 
others  are  less  enthusiastic  concerning  its  value.— 
J.  A.  M.  A.,  Dec.  10,  1938. 

Tucker’s  Specific  for  Asthma  Cries  Help! — The 
Bureau  of  Investigation  of  the  American  Medical 
Association  reports  that  in  a Notice  of  Judgment  is- 
sued Sept.  29,  1911,  the  government  declared  “Dr. 
Nathan  Tucker’s  Specific  for  Asthma,  Hay  Fever 
and  Nasal  Catarrh”  misbranded  on  two  counts. 
Thirteen  years  later  The  Journal  of  the  A.  M.  A. 
(Nov.  1,  1924)  pointed  out  editorially  that  the  Com- 
missioner of  Internal  Revenue  had  replied  to  an 
inquiry  from  The  Journal  that,  while  “Tucker’s  Asth- 
ma Specific”  carried  a label  admitting  the  presence 
of  5 grains  of  cocaine  to  the  fluidounce,  before  the 
remedy  reached  the  public  the  cocaine  became  hy- 
drolyzed and  there  was  either  no  cocaine  or  but  an 
infinitesimal  quantity.  The  commissioner  also  ex- 
pressed the  opinion  that  the  mail-order  distribution 
of  this  nostrum  served  “a  great  humanitarian 


cause;”  therefore  it  had  been  decided  by  the  Treas- 
ury Department  to  take  no  action  enjoining  its  dis- 
tribution. The  present  promoters  of  the  product 
appear  to  be  Drs.  W.  B.  and  G.  B.  Robinson,  and 
they  are  apparently  concerned  over  the  effect  of 
the  new  Food,  Drug  and  Cosmetic  Act  on  their 
product.  According  to  the  Mount  Gilead  (Ohio) 
Sentinel  for  Sept.  8,  1938,  Dr.  W.  B.  Robinson  ad- 
dressed the  local  Kiwanis  Club  in  part  as  follows : 

“There  are  now  patients  using  this  remedy  in 
every  town  of  500  or  more  population  in  the  en- 
tire country,  and  this  has  resulted  solely  from  one 
person  securing  relief  and  then  telling  others. 

“Legislation  has  been  recently  passed  at  Wash- 
ington which  will  force  every  such  patient  to  come 
to  Mount  Gilead  for  treatment.  Only  a small  per- 
centage of  such  cases  can  afford  to  come  to  Mount 
Gilead,  and  as  a result  of  this  hasty  and  ill  con- 
sidered legislation  thousands  of  asthma  sufferers 
will  be  unable  to  secure  relief.” 

A form  letter  addressed  “To  Our  Patients”  is  ap- 
parently being  distributed  at  the  present  time.  The 
letter  says  in  part: 

“The  new  law  quite  properly  exempts  physicians 
from  its  requirements,  but  into  the  final  draft  some 
influence  slipped  twenty-one  words  which  provide 
that  diagnosis  may  be  made  only  after  a personal 
examination.” 

The  final  paragraph  of  the  form  letter  reads: 

“At  the  next  session  of  Congress  we  are  going  to 
ask  for  an  amendment  that  will  enable  us  to  serve 
you  as  we  have  in  the  past.  If  you  with  our  tens  and 
tens  of  thousands  of  other  patients  will  bring  this  to 
the  attention  of  your  Senators  and  Representatives, 
either  by  a letter  or  a personal  interview,  we  are 
sure  our  amendment  will  be  accepted.  We  would  ap- 
preciate copies  of  any  letters  or  reports  of  your 
personal  interview.” 

It  is  interesting  to  note  the  attempt  on  the  part 
of  this  nostrum  manufacturer  to  counteract  the  use- 
ful and  effective  measures  which  are  part  of  the 
new  Food,  Drug  and  Cosmetic  Act.  The  provisions 
which  make  up  the  new  Food,  Drug  and  Cosmetic 
Act  are  designed  in  part  to  prevent  the  mulcting  of 
innocent  people  who  believe  that  they  can  be  treated 
by  “long  distance”  for  conditions  which  require 
personal  medical  attention. — J.  A.  M.  A.,  Dec.  10, 
1938. 

Sulfanilamide  and  Bacteriostasis. — In  a recent 
report  on  the  mechanism  of  action  of  sulfanilamide 
on  bacterial  infections,  Osgood  and  Powell  (Proc. 
Soc.  Exper.  Biol.  & Med.  39:37  [Oct.]  1938)  found 
that  sulfanilamide  in  concentrations  of  1:1,000  or 
less  did  not  inactivate  in  vitro  significant  amounts 
of  the  hemotoxins  of  the  beta  hemolytic  strepto- 
coccus, hemolytic  Staphylococcus  aureus,  Clostri- 
dium oedematis-maligni,  Clostridium  tetani  or  Bacil- 
lus perfringens.  Neither  did  sulfanilamide  therapy 
significantly  affect  the  course  of  intoxication  in 
guinea  pigs  injected  with  as  little  as  1 minimal 
lethal  dose  of  diphtheric  or  tetanus  toxin.  Mae- 
graith  and  Vollum  {Brit.  M.  J.  2:985  [Nov.  12]  1938) 
have  recently  investigated  the  bacteriostatic  prop- 
erties of  three  sulfanilamide  derivatives  using  Sta- 
phylococcus viridans  and  Staphylococcus  aureus, 
examined  by  the  slide  method  of  Wright,  modified 
by  Fleming.  This  technic  was  also  used  in  cases 
cf  Neisseria  gonorrhoeae  and  Neisseria  meningit- 
idis. Their  observations  indicate  that  the  bacterio- 
static effect  was  dependent  on  the  presence  of 
leukocytes.  The  consensus  at  present  is  therefore 
that  sulfanilamide  and  some  of  its  derivatives  exert 
a bacteriostatic  effect  in  different  degrees  depend- 
ing on  the  type  of  organism  and  the  nature  of 
the  derivative  but  that  the  presence  of  leukocytes 
and  probably  some  other  factors  are  necessary  for 
effective  action. — J.  A.  M.  A.,  Dec.  17,  1938. 
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Wheat  Germ  Oil  in  Threatened  Abortion. — The 
use  of  wheat  germ  oil  in  the  treatment  of  women 
who  have  repeated  abortions  has  found  favor  with 
some  clinicians.  There  is  now  considerable  evidence 
to  indicate  that  the  addition  of  vitamin  E is  bene- 
ficial to  some  of  these  patients.  There  is  less 
evidence  as  to  the  value  of  treating  threatened 
abortions  with  vitamin  E.  The  addition  of  vitamin 
E to  the  diet,  therefore,  should  be  instituted  early 
in  the  pregnancy  in  cases  of  habitual  abortion  and 
can  be  continued  to  viability  of  the  fetus.  Wheat 
germ  oil  should  be  kept  cold  to  prevent  deteriora- 
tion. Green  foods,  such  as  lettuce  and  watercress, 
milk  and  milk  products,  are  rich  sources  of  vitamin 
E.  The  Council  on  Pharmacy  and  Chemistry  has 
not  accepted  any  claims  for  vitamin  E in  the  treat- 
ment of  women  who  have  repeated  abortions,  or 
for  any  other  purposes. — J.  A.  M.  A.,  Dec.  24,  1938. 

Mode  of  Action  of  Sulfanilamide. — Apparently 
sulfanilamide  possesses  a specific  chemotherapeutic 
effect  on  the  beta-hemolytic  streptococcus;  it  is  of 
low  toxicity,  is  easily  administered,  is  quickly  ab- 
sorbed and  is  more  effective  in  vivo  than  in  vitro. 
The  results  obtained  in  the  treatment  of  puerperal 
sepsis  and  in  hemolytic  streptococcus  meningitis  are 
sufficiently  dramatic  to  warrant  the  enthusiasm 
aroused  by  this  new  chemotherapeutic  agent.  In  a 
recent  communication,  Long  and  Bliss  (Ann.  Surg. 
108:808  [Nov.]  1938)  analyze  toxic  manifestations 
which  have  occurred  during  the  course  of  treat- 
ment with  sulfanilamide  in  335  cases  at  the  Johns 
Hopkins  Hospital.  The  most  common  toxic  effects 
manifested  were  dizziness,  headache,  a loss  of  abil- 
ity to  concentrate,  anorexia,  nausea  and,  in  some 
instances,  vomiting.  Cyanosis  of  varying  degrees 
was  almost  constant.  This  is  said  by  some  observers 
to  be  due  to  sulfhemoglobinemia,  by  others  to  meth- 
emoglobinemia. Clinical  acidosis  as  evidenced  by 
combination  of  hypernoea  and  a lowered  carbon 
dioxide  combining  power  has  been  noted  in  3 per 
cent  of  the  cases.  The  most  serious  toxic  manifes- 
tations are  those  associated  with  the  blood  or 
hematopoietic  system.  The  mechanism  of  this  type 
of  anemia  is  not  clearly  understood,  but  it  would 
seem  to  be  the  result  of  an  idiosyncrasy  toward  the 
drug.  Sulfanilamide  is  a potent  chemotherapeutic 
agent  for  combating  certain  types  of  invasive  bac- 
terial disease.  The  precise  mechanism  of  its  ac- 
tion on  bacteria,  as  well  as  its  toxic  effects,  have 
not  been  clearly  elucidated.  Lockwood  (Ann.  Surg. 
108:801  [Nov.]  1938)  demonstrated  that  the  con- 
centration of  the  drug  in  the  amount  of  10  mg.  per 
hundred  cubic  centimeters  of  whole  blood  prevented 
the  multiplication  of  young  virulent  streptococci  in 
test  tube  experiments.  Lockwood  and  his  colleagues 
( The  Journal  of  the  A.  M.  A.,  111:2259  [Dec.  17] 
1938)  similarly  conclude  that  the  striking  effect 
of  sulfanilamide  is  a depression  of  the  invasive 
properties  of  the  organism.  The  optimum  level  for 
treatment  in  severe  cases  seems  to  lie  between  5 
and  10  mg.  per  hundred  cubic  centimeters  of  blood. 
Sulfanilamide  induces  a physio-chemical  alteration 
in  the  antigenic  structure  of  hemolytic  streptococci 
which  decreases  the  invasive  capacity  of  virulence 
of  the  bacteria. — J.  A.  M.  A.,  Dec.  17,  1938. 
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Hendrick  Memorial  Hospital  staff,  Abilene,  elected 
the  following  officers  December  15,  to  serve  during 
the  ensuing  year:  Dr.  J.  M.  Alexander  chairman 
(re-elected);  Dr.  O.  W.  Little,  vice-chairman;  Dr. 
W.  B.  Adamson,  secretary  (re-elected);  executive 
committee,  Drs.  J.  Frank  Clark,  T.  Wade  Hedrick, 
Erie  D.  Sellers,  L.  F.  Johnson  and  L.  F.  Grubbs, 


advises  the  Abilene  Reporter.  The  re-election  of  Dr. 
Alexander  marked  the  first  time  the  staff  has 
re-elected  a chairman  to  that  office. 

St.  Therese  Hospital  staff,  Beaumont,  elected  the 
following  officers  December  19,  to  serve  during  the 
ensuing  year,  states  the  Beaumont  Enterprise : Dr. 
Grady  Bevil,  president;  Dr.  I.  G.  Wilson,  vice-presi- 
dent; Dr.  Lamar  Bevil,  secretary;  executive  com- 
mittee, Drs.  H.  E.  Alexander,  L.  C.  Powell,  and 
S.  J.  Lewis,  with  the  officers  of  the  staff. 

Physician  Charged  with  Soliciting  Patients. — Dr. 
H.  J.  Reynolds  and  William  A.  Carney,  of  Houston, 
were  charged  December  16  with  soliciting  patients 
for  medical  treatment  in  violation  of  the  public 
health  statutes  of  the  penal  code,  according  to  the 
Houston  Post.  The  charges  were  filed  by  the  as- 
sistant district  attorney  after  an  investigation  by 
R.  F.  Voyer  of  Austin,  executive  secretary  of  the 
Texas  Social  Hygiene  Association.  The  charges 
alleged  that  Dr.  Reynolds,  operator  of  the  Texas 
Medical  Clinic,  hired  William  A.  Carney  as  a sales- 
man to  solicit  patients  for  Wassermann  tests  and 
other  medical  treatment.  Two  charges  were  filed 
against  the  physician,  and  one  against  the  salesman. 

Art  Tells  History  of  American  Medicine. — “Beau- 
mont and  St.  Martin”  is  the  first  of  six  large  paint- 
ings in  oil  memorializing  “Pioneers  of  American 
Medicine”  which  artist  Dean  Cornwell  will  complete 
in  the  next  few  years.  Others  in  the  series  are: 
Dr., Oliver  Wendell  Holmes,  Dr.  Ephraim  McDowell, 
Dr.  Crawford  W.  Long,  Dr.  William  T.  G.  Morton, 
and  Major  Walter  Reed,  and  one  woman,  Dorothea 
Lynde  Dix,  who,  while  not  a physician,  stimulated 
physicians  to  study  insanity  and  feeblemindedness. 

Arrangements  to  supply  physicians  with  free,  full 
color  reproductions  of  “Beaumont  and  St.  Martin” 
without  advertising  and  suitable  for  framing,  have 
been  made  with  the  owners,  John  Wyeth  & Brother, 
1118  Washington  Street,  Philadelphia,  Pa. 


“BEAUMONT  AND  ST.  MARTIN’’ 


Bethania  Hospital  staff,  Wichita  Falls,  elected 
the  following  officers  for  1939,  at  its  annual  meet- 
ing December  20,  informs  the  Wichita  Falls  Record- 
News:  Dr.  Bailey  R.  Collins,  president;  Dr.  Robert 
Hargrave,  vice-president;  Dr.  William  Rosenblatt, 
secretary;  Dr.  G.  T.  Singleton,  assistant  secretary; 
members  executive  committee,  Drs.  J.  E.  Kanatser, 
J.  A.  Heymann,  and  R.  L.  Hargrave. 

Archer  Hospital  Changes  Hands. — Jim  Longley,  a 
pioneer  citizen  of  Archer  County,  recently  purchased 
the  Archer  Hospital,  at  Archer  City,  from  Dr.  T.  C. 
McCurdy,  and  donated  the  institution  to  the  county 
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to  be  used  as  a county  hospital,  states  the  Megargel 
Times.  The  Archer  Hospital  was  built  about  twelve 
years  ago  by  Dr.  McCurdy  at  a cost  of  $40,000. 

Mother  Frances  Hospital  staff,  Tyler,  was  recently 
named  to  serve  during  the  ensuing  year,  as  follows: 
Dr.  C.  C.  McDonald,  president;  Dr.  E.  W.  Clawater, 
vice-president;  Dr.  Orion  Thompson,  secretary;  coun- 
cilors, Drs.  C.  E.  Willingham  and  L.  B.  Windham, 
advises  the  Tyler  Courier-Times. 

Rusk  State  Hospital  Dedicates  New  Building. — A 

new  chapel  and  recreation  hall  recently  completed 
at  the  Rusk  State  Hospital,  at  a cost  of  $65,000,  was 
dedicated  December  25,  with  religious  services, 
informs  the  Rusk  Cherokean.  The  chapel  proper 
seats  approximately  700  and  is  equipped  with  projec- 
tion machines  with  sound  equipment  for  talking- 
motion  pictures.  The  seats  are  removable,  so  that 
the  building  may  be  used  for  dances  and  other 
gatherings.  It  is  for  the  benefit  of  both  patients 
and  employees,  according  to  Dr.  M.  S.  Wheeler, 
superintendent.  A large  library  is  on  the  ground 
floor,  with  no  connection  with  the  remainder  of  the 
building.  The  main  area  of  the  first  floor  provides 
a lobby,  regulation  bowling  alleys,  and  a place  for 
billiard  tables.  The  purpose  of  the  chapel  and  recre- 
ational hall  is  to  provide  religious  and  recreational 
activities  for  the  patients,  with  which  it  is  hoped 
to  raise  the  standard  of  institutional  care  of  the 
mentally  ill.  Approximately  350  patients  attended 
the  dedicatory  exercises  Christmas  day. 

The  Patterson  Memorial  Hospital,  Troup,  was 
formally  opened  with  appropriate  dedicatory  exer- 
cises December  18,  states  the  Troup  Banner.  The 
hospital,  which  cost  approximately  $35,000,  with 
equipment,  was  constructed  by  Miss  Gillie  Patterson 
of  Troup,  as  a memorial  to  her  father  and  mother, 
H.  J.  and  Abigail  Patterson.  The  construction  is  of 
rust  colored  brick,  and  the  building  is  one-story, 
with  eighteen  rooms  excluding  bathrooms,  labora- 
tory rooms,  storage  closets,  and  so  forth.  Moultile 
floors  are  used  throughout  the  building.  In  addition 
to  the  patients’  rooms,  the  building  will  provide 
office,  consultation  and  treatment  rooms  for  Dr. 

S.  J.  Whitten. 

New  Hospital  for  Loraine. — The  Johnson  Hospital 
was  formally  opened  recently  at  Loraine,  states  the 
Loraine  News.  The  building  is  of  native  rock  veneer, 
one  story  in  height.  The  roof  is  of  asphalt.  The 
building  provides  ten  rooms,  four  of  which  are  for 
bed  patients,  three  of  the  bedrooms  being  suffi- 
ciently large  to  accommodate  two  beds  in  each.  The 
floors  are  of  oak.  The  hospital  is  owned  and  will  be 
operated  by  Dr.  B.  H.  Johnson,  but  its  facilities  are 
open  to  any  reputable  physician. 

The  Littlefield  Hospital  and  Clinic  was  formally 
opened  December  4.  The  approximate  cost  of  the 
building  and  equipment  was  $50,000.  Construction 
is  of  brick  and  tile,  with  one  story  and  basement, 
and  a composition  roof.  The  building  provides 
twenty-three  private  rooms,  two  wards,  with  two 
beds  each,  and  five  bassinets.  The  hospital  is  pri- 
vately owned  by  Drs.  T.  B.  Duke,  J.  R.  Coen,  R.  E. 
Hunt,  William  N.  Orr,  a dentist,  and  Mr.  Floyd 
Coffman,  superintendent.  It  will  be  operated  on  an 
open  staff  basis. 

The  American  Academy  of  Orthopedic  Surgeons, 

which  met  in  Memphis,  Tennessee,  January  16-19, 
both  dates  inclusive,  was  attended  by  the  following 
Texas  physicians:  Drs.  G.  B.  Stephenson,  Beaumont; 

T.  W.  Bywaters,  W.  B.  Carrell,  Sim  Driver,  J.  H. 
McGuire,  and  Paul  C.  Williams,  of  Dallas;  L.  W. 
Breck  and  F.  C.  Goodwin,  El  Paso;  C.  F.  Clayton, 
Jack  Furman,  H.  P.  Radtke,  and  H.  S.  Renshaw,  of 
Fort  Worth;  G.  W.  N.  Eggers  of  Galveston;  J.  R. 
Bost,  E.  M.  Cowart,  Joe  B.  Foster,  and  E.  T.  Smith, 
Houston;  and  Herbert  E.  Hipps,  of  Marlin. 


The  American  Board  of  Obstetrics  and  Gynecology 

will  conduct  general  oral,  clinical  and  pathological 
examinations  for  all  candidates,  Part  II  Examina- 
tions (Groups  A and  B),  May  15  and  16,  at  St.  Louis, 
immediately  prior  to  the  annual  meeting  of  the 
American  Medical  Association.  Candidates  for  re- 
examination in  Part  II  must  request  such  re-exami- 
nation by  writing  the  secretary’s  office  before  April 
1.  Candidates  who  are  required  to  take  examina- 
tions must  do  so  before  the  expiration  of  three 
years  before  the  date  of  their  first  examination. 
Application  for  admission  to  Group  A,  May,  1939, 
examinations  must  be  on  file  in  the  secretary’s 
office  by  March  15.  Application  blanks  and  book- 
lets of  information  may  be  obtained  from  Dr.  Paul 
Titus,  secretary,  1015  Highland  Building,  Pitts- 
burgh, (6)  Pennsylvania. 

Philadelphia  Postgraduate  Institute. — The  Phila- 
delphia County  Medical  Society  announces  its  Fourth 
Annual  Postgraduate  Institute,  which  will  be  held 
in  the  Bellevue-Stratford  Hotel,  Philadelphia,  during 
the  week  beginning  March  13.  Blood  dyscrasias 
and  metabolic  disorders  are  the  subjects  selected 
for  study  and  will  be  presented  in  eighty-six  clinical 
lectures,  all  with  open  forums  for  each  topic,  deliv- 
ered by  specialists  of  national  distinction.  Further 
information  may  be  secured  by  addressing  the 
Philadelphia  County  Medical  Society,  21st  and 
Spruce  Streets,  Philadelphia. 

The  International  College  of  Surgeons  announces 
that  it  will  hold  its  next  Assembly,  in  connection 
with  the  United  States  Chapter,  at  the  Hotel  Roose- 
velt, New  York  City,  May  22,  23,  and  24.  Anyone 
interested  in  space  for  scientific  exhibits  should 
address  Dr.  Edward  Frankel,  Jr.,  general  chairman 
of  the  Assembly,  217  East  17th  Street,  New  York 
City.  Further  information  may  be  secured  from 
Dr.  Charles  H.  Arnold,  secretary,  908  Terminal 
Building,  Lincoln,  Nebraska. 

A Southern  Safety  Conference  will  be  held  Febru- 
ary 16-17,  in  Jackson,  Mississippi.  Southern  physi- 
cians who  are  interested  in  industrial  work  are 
urged  to  attend.  The  afternoon  session  on  February 
17  will  be  addressed  by  Dr.  J.  R.  Garner,  chief  sur- 
geon of  the  Atlanta  and  West  Point  Railroad  Com- 
pany, on  the  subject,  “Industrial  Medicine  for  Large 
and  Small  Plants.”  The  principal  speaker  at  the 
banquet  in  the  evening  will  be  Dr.  Donald  M.  Shafer 
of  the  National  Association  of  Manufacturers. 

Personals 

Dr.  W.  L.  Brown  of  El  Paso,  was  honored  January 
9,  by  the  gift  of  a life  membership  in  the  South- 
western Medical  Society,  which  he  helped  to  found 
twenty-five  years  ago.  Drs.  Paul  Gallagher  and 
Orville  Egbert  eulogized  Dr.  Brown  at  a meeting 
of  the  El  Paso  County  Medical  Society,  when  this 
special  honor  was  conferred,  informs  the  El  Paso 
Herald-Post. 

Dr.  T.  N.  Goodson,  San  Antonio,  was  recently 
reappointed  health  officer  of  Bexar  County,  advises 
the  San  Antonio  Light.  Assistant  county  health 
officers  named  were  Drs.  J.  B.  Miller,  T.  E.  Chris- 
tian, J.  B.  Copeland,  and  C.  C.  Pinson. 

Dr.  W.  S.  Terry  of  Jefferson,  was  recently  ap- 
pointed health  officer  of  Marion  County,  informs 
the  Jefferson  Jimplecute. 

Dr.  J.  C.  Blair  of  Kerens,  was  recently  elected 
chairman  of  the  State  Board  of  Education,  states 
the  Austin  Statesman. 

Dr.  J.  F.  Kimball,  Dallas,  vice-president  of  Baylor 
University,  resigned  his  position  January  2,  reports 
the  Dallas  Times  Herald.  The  resignation  was 
accepted  by  the  board  of  trustees. 

Dr.  H.  W.  Cummings  of  Hearne,  was  honored  by 
the  management  of  the  Chatmas  Theater  in  that 
city,  in  connection  with  the  showing  of  “A  Man  to 
Remember,”  states  the  Hearne  Democrat. 
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Dr.  A.  O.  Singleton,  Galveston,  professor  of  sur- 
gery in  the  University  of  Texas  School  of  Medicine, 
was  elected  president  of  the  Southern  Surgical 
Society  at  its  recent  annual  meeting  in  White 
Sulphur  Springs,  West  Virginia,  advises  the  Gal- 
veston News. 

Dr.  Richard  Grant,  Bryan,  was  recently  elected 
chapter  surgeon  of  the  Brazos  County  Reserve 
Officers  Association,  informs  the  Bryan  News. 

Dr.  O.  C.  Bowmer,  Corsicana,  was  recently  elected 
health  officer  of  Navarro  County,  states  the  Corsi- 
cana Sun. 

Dr.  Fred  R.  Lnmmis  of  Houston,  was  recently 
appointed  chief  of  staff  of  Hermann  Hospital  in 
that  city,  advises  the  Houston  Chronicle. 

Dr.  E.  H.  Cary  of  Dallas,  became  a grandfather 
for  the  first  time  on  January  12,  when  a daughter, 
Evelyn  Carroll,  was  born  to  Evelyn  and  E.  H. 
Cary,  Jr. 

Dr.  W.  B.  Russ  of  San  Antonio,  addressed  the 
midwinter  meeting  of  the  San  Antonio  district  of 
the  Texas  State  Dental  Society,  January  21.  Dr. 
Russ  denounced  the  Federal  administration’s  alleged 
attempt  to  “persecute”  the  American  Medical  Asso- 
ciation, according  to  the  San  Antonio  Light.  Dr. 
Russ  charged  the  statement  is  absurd  that  between 
forty  and  sixty  million  people  are  unable  to  have 
medical  care.  Dr.  Russ  stated  that  “The  New  Deal 
is  as  old  as  quackery,  but  under  its  flamboyant 
leadership  and  with  control  of  the  government  and 
all  of  the  people’s  resources,  it  has  as  great  power 
for  harm  as  has  ever  been  possessed  by  any  agency 
that  the  world  has  ever  known.”  Dr.  Russ  further 
stated  that,  “It  is  not  fair  to  denounce  all  the 
planners,  fixers,  politicians,  and  job  holders  of  the 
New  Deal  as  quacks  and  mountebanks.  Most  of 
them  are,  no  doubt,  simply  sentimentalists  and 
fanatics.” 

Marriages 

Dr.  Sidney  J.  Wilson,  of  Fort  Worth,  was  married 
January  7,  1939,  to  Mrs.  A.  W.  Linn. 

Dr.  D.  C.  Hyder  of  Memphis,  was  married  Janu- 
ary 1,  1939,  to  Miss  Iva  Sturdevant. 

Births 

Born  to  Dr.  and  Mrs.  Edward  H.  Schwab,  Galves- 
ton, a girl,  Joan  Marie,  December  19,  1938. 

Born  to  Dr.  and  Mrs.  L.  W.  Sheckles,  Jr.,  Gal- 
veston, a son,  Loyd  Webster  III,  December  29,  1938. 
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Austin  County  Society 

December  20,  1938 

(Reported  by  O.  E.  Steck,  Secretary) 

Physical  Approach  to  Nervous  and  Mental  Diseases — H.  II. 
McClellan,  San  Antonio. 

Radiology  in  Gynecological  Conditions  — Roy  G.  Giles,  San 
Antonio. 

Austin  County  Medical  Society  met  December  20, 
at  Bellville.  The  scientific  program  as  given  above 
was  carried  out. 

The  Society  voted  to  reject  the  Farm  Security 
Administration’s  proposed  plan  of  medical  care  for 
their  clients. 

The  Society  also  voted  to  reject  the  proposal  of 
the  State  Board  of  Health  to  use  arsenicals  furnished 
free  by  the  Board  for  the  treatment  of  indigent 
syphilitic  patients,  as  the  members  thought  that 
such  treatment  should  not  be  administered  without 
charge. 

The  secretary  was  instructed  to  send  an  appropri- 
ate resolution  to  the  senator  and  representative  of 
Austin  County  in  regard  to  the  medical  licensure  of 
persons  from  foreign  countries. 

The  following  personnel  was  appointed  by  the 


president  to  the  committee  on  tuberculosis:  V.  Gor- 
don, W.  T.  Brown  and  H.  E.  Roensch. 

New  Officers. — Officers  for  1939  were  elected  as 
follows:  H.  E.  Roensch,  president;  Winston  S.  Thilt- 
gen,  vice-president,  and  0.  E.  Steck,  secretary- 
treasurer  (re-elected),  all  of  Bellville.  Members  of 
the  board  of  censors  are:  Virgil  Gordon,  Sealy;  J.  A. 
Neely,  Bellville  (hold-over),  and  W.  T.  Brown,  Wal- 
lis (hold-over).  J.  A.  Neely,  Bellville,  delegate,  and 
A.  J.  Hackfield,  Industry,  alternate  delegate,  are 
hold-overs. 

Bell  County  Society 
December  7,  1938 

(Reported  by  Raleigh  R.  Curtis,  Secretary) 

Bell  County  Medical  Society  met  December  7,  at 
the  Kyle  Hotel,  with  thirty-nine  members  and  one 
guest  present. 

New  Officers. — Officers  for  1939  were  elected  as 
follows:  president,  A.  C.  Scott,  Sr.,  Temple;  vice- 
president,  I.  D.  Ellis,  Troy;  secretary-treasurer, 
Raleigh  R.  Curtis,  Temple;  delegate,  M.  W.  Sher- 
wood, Temple;  alternate  delegates,  A.  Ford  Wolf 
and  W.  A.  Chernosky,  Temple,  and  J.  W.  Pittman, 
Belton;  member  of  board  of  censors,  L.  R.  Talley, 
Temple. 

The  society  voted  to  consider  honorary  members 
ineligible  for  office. 

J.  E.  Robinson  was  elected  as  a member  of  the 
board  of  censors  to  fill  the  unexpired  term  of  J.  M. 
Frazier,  elected  to  honorary  membership  in  1938. 

R.  B.  Wolford  of  Mineral  Wells,  district  director 
of  public  health  work,  addressed  the  society,  stress- 
ing the  need  of  the  cooperation  of  the  practicing 
physician  with  the  State  Health  Department. 

Bexar  County  Society 
December  1,  1938 

(Reported  by  R.  H.  Crockett,  Secretary  pro  tern) 
Pneumonia — David  R.  Sacks,  San  Antonio. 

Chronic  Brucellosis — Royall  M.  Calder,  San  Antonio. 

Bexar  County  Medical  Society  met  December  1, 
at  the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  fourteen  visitors  present. 
E.  D.  Dumas,  vice-president,  presided  and  Howard 
M.  Bush,  section  chairman  of  the  evening,  presented 
the  scientific  program  as  given  above. 

Pneumonia  (David  R.  Sacks). — In  the  treatment 
of  pneumonia  a consideration  of  the  etiology  is  very 
important,  as  there  are  thirty-two  varieties  of  causa- 
tive organisms.  The  first,  second,  and  third  types 
of  pneumococci  cause  50  per  cent  of  cases  of  lobar 
pneumonia.  Type  one  and  two  are  greatly  benefited 
if  the  appropriate  serum  is  given  before  the  fourth 
day  of  disease;  the  earlier  the  serum  treatment  is 
given  the  better  the  results.  Many  patients  treated 
with  serum  are  able  to  leave  the  hospital  in  twenty- 
four  hours,  which  should  be  taken  into  consideration 
in  evaluating  the  expense  of  serum  treatment.  Rab- 
bit serum  may  be  used  in  cases  in  which  patients 
are  sensitive  to  horse  sera.  If  bacteremia  is  present, 
patients  should  be  given  double  doses  of  serum. 
Sulfanilamide  has  been  used  with  fair  results  at 
Robert  B.  Green  Hospital  as  no  serum  is  available 
at  this  institution.  It  has  .been  found  that  sul- 
fanilamide reduces  the  amount  of  serum  needed. 

Julian  C.  Barton,  in  discussing  the  paper,  stated 
that  thirty-two  different  types  of  pneumonia  are 
now  known,  and  that  it  is  likely  there  are  more. 
The  cost  of  serum  therapy  per  patient  now  averages 
from  $35.00  to  $40.00.  Certain  types  of  pneumonia 
are  responsible  for  a large  percentage  of  deaths; 
80  per  cent  of  deaths  occur  in  cases  with  positive 
blood  cultures. 

C.  B.  Alexander  stated  that  types  one  and  fourteen 
are  most  common  in  children. 

Colonel  Bowen  stated  that  transportation  is  fre- 
quently the  cause  of  death  from  pneumonia  in 
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soldiers,  as  the  mortality  in  soldiers  not  transported 
is  very  light. 

Colonel  Sinclair  reported  that  the  vaccination  of 
boys  in  C.  C.  Camps  against  pneumonia  indicates 
favorable  results. 

Chronic  Brucellosis  (Royall  M.  Calder). — Bangs 
bacillus  is  widespread  in  cattle  and  must  also  be  in 
man.  In  the  diagnosis  of  brucellosis,  intracutaneous, 
opsonic,  and  agglutination  tests  are  used.  It  is 
exceedingly  difficult  and  almost  impossible  to  find 
the  organisms.  The  treatment  of  acute  cases  is 
effective.  Chronic  cases  may  be  helped  but  satis- 
factory results  are  much  more  difficult  to  secure. 
Statistical  slides  were  shown. 

Dudley  Jackson,  in  discussing  the  paper,  referred 
to  the  fact  that  Dr.  Calder’s  work  covered  the  ob- 
servation of  1,800  cases. 

Colonel  C.  F.  Craig  stated  that  the  study  had 
begun  as  one  of  malta  fever.  A nurse  with  a high 
agglutinin  reaction  was  found  who  had  had  no  con- 
tact with  goats;  he  felt  sure  that  this  was  a case 
of  Bangs  disease.  The  paper  was  further  discussed 
by  P.  I.  Nixon. 

December  8,  1938 

(Reported  by  E.  W.  Coyle,  Secretary) 

The  Management  of  Pulmonary  Abscesses — Robert  Shaw,  Dallas. 
Insomnia — Henry  M.  Winans,  Professor  of  Medicine,  Baylor  Uni- 
versity, Dallas. 

Bexar  County  Medical  Society  met  December  8, 
in  the  Medical  Library  Building,  with  125  members 
and  ten  visitors  present.  C.  F.  Lehmann,  president, 
presided,  and  C.  P.  Johnson,  section  chairman  of  the 
evening,  presented  the  scientific  program  as  given 
above. 

The  Management  of  Pulmonary  Abscesses 
(Robert  Shaw). — 

J.  W.  Nixon,  in  discussing  the  paper,  stated  that 
he  thought  most  pulmonary  abscesses  in  which 
drainage  was  done  early  would  recover  without 
operation.  Cavitation  sometimes  does  not  show  on 
the  x-ray  plate.  Dr.  Nixon  does  not  approve  of  the 
one  stage  operation.  He  thinks  that  in  the  majority 
of  cases — and  in  the  hands  of  most  surgeons — the 
two  stage  procedure  is  safer. 

Colonel  Dean  F.  Winn  also  expressed  the  opinion 
that  the  two  stage  operation  is  more  satisfactory. 

Colonel  S.  U.  Merietta  stated  that  the  treatment 
necessarily  varies  as  to  whether  the  abscess  is 
acute  or  chronic.  Acute  pulmonary  abscesses  fre- 
quently respond  satisfactorily  to  medical  treatment 
and  such  measures  as  bronchoscopy  and  postural 
drainage.  Recovery  will  not  occur  in  surgical  cases 
without  surgical  drainage.  All  pulmonary  abscesses 
are  not  peripheral.  A lung  that  heals  after  medical 
treatment  is  in  better  condition  than  one  after 
surgical  treatment  because  it  does  not  tend  to 
develop  bronchiectasis  as  readily.  While  cough  is 
not  good  in  a large  percentage  of  cases,  at  times  it 
is  beneficial.  The  paper  was  further  discussed  by 
A.  M.  Graves. 

Dr.  Shaw,  in. closing  the  discussion,  stated  that 
the  statistics  given  of  the  one  stage  operation  had 
been  worked  out  carefully  over  a large  group  of 
cases.  The  mortality  rate  in  138  cases  from  1935 
to  1937  was  40  per  cent;  with  improved  surgical 
technique  the  mortality  in  twenty-five  cases  in  1937 
was  20  per  cent,  a induction  of  50  per  cent.  Physical 
signs  and  symptoms  are  important  in  the  localiza- 
tion of  pulmonary  abscesses.  One  cannot  depend 
on  the  roentgenogram  alone,  since  by  doing  so  the 
site  may  be  missed  by  one  or  two  ribs. 

Insomnia  (Henry  M.  Winans). — Hypertension  is 
a common  cause  of  insomnia.  In  every  case  an 
effort  should  be  made  to  find  the  specific  cause, 
even  though  it  is  trivial  in  character.  Insomnia  is 
the  result  of  failure  of  the  body  to  exercise  a normal 
function.  Excluding  pain  of  some  character,  13  per 


cent  of  cases  are  due  to  hypertension,  13  per  cent 
to  focal  infection,  and  6 per  cent  occur  in  hypo- 
thyroid patients.  Three  patterns  are  seen:  first, 
those  who  have  trouble  in  going  to  sleep;  second, 
those  who  awaken  during  the  night,  and  third,  those 
who  awaken  early  and  cannot  return  to  sleep.  In- 
sufficient amount  of  rest,  insufficient  relaxation, 
hypoglycemia,  and  specific  disease  are  causes  in 
various  cases.  The  treatment  should  be  based  on  a 
thorough  detailed  history,  a complete  physical  ex- 
amination and  psychic  study  of  the  individual. 
Actual  insomnia  is  present  when  a patient  sleeps 
less  than  five  hours  each  night.  In  serious  cases 
bed  rest  is  absolutely  necessary.  A sufficient 
sedative  should  be  used  to  relax  the  patient  and  put 
him  to  sleep  for  several  days,  following  which  drugs 
should  be  removed  as  rapidly  as  possible.  In  mild 
cases  it  is  important  that  the  patient  have  sufficient 
rest.  Exercise  should  be  stopped.  Fatigue  inhibits 
sleep  and  prevents  muscular  relaxation.  Drugs  are 
too  often  used  without  just  cause  both  by  physicians 
and  laymen.  Bromides  have  been  nearly  abandoned. 
While  barbiturates  are  good  they  also  produce  toxic 
symptoms.  Chloral  hydrate,  which  cannot  be  ob- 
tained readily  by  laymen,  is  the  most  effective  drug 
but  is  often  given  in  improper  dosage.  Small  doses 
of  alcohol  produce  inhibition,  relaxation  and  promote 
sleep;  moderate  dosage  is  preferable  to  a drug. 
Insomnia  patients  are  very  grateful  when  beneficial 
results  are  obtained  and  it  is  a physician’s  responsi- 
bility to  give  this  type  of  patient  the  best  medical 
care. 

Melbourne  J.  Cooper,  in  discussing  the  paper, 
referred  to  the  value  of  physical  methods,  such  as 
prolonged  baths;  no  toxicity  or  hangover  results 
from  physical  measures.  With  the  prolonged  use 
of  drugs  a toxemia  is  produced  which  must  even- 
tually be  overcome. 

Merton  M.  Minter:  Insomnia  patients  are  grateful 
when  relieved.  Malnutrition  and  hypoglycemia  are 
frequent  causes.  Patients  should  be  taught  to  adjust 
themselves  to  conditions  of  life,  family,  and  so  forth. 

R.  H.  Crockett  expressed  the  opinion  that  exer- 
cise is  beneficial  if  it  is  enjoyable,  such  as  hunting 
and  fishing. 

Dr.  Winans,  in  closing  the  discussion,  stated  that 
physical  methods  are  valuable  if  available,  especially 
the  continuous  bath.  He  agreed  with  Dr.  Crockett 
that  exercise  is  all  right  if  pleasurable,  but  other- 
wise it  is  a detriment.  Patients  who  do  not  learn 
to  play  do  not  relax. 

December  15,  1938 

Bexar  County  Society,  at  its  annual  meeting 
December  15,  elected  the  following  officers  to  serve 
for  1939:  L.  B.  Jackson,  president;  Edward  W. 
Coyle,  vice-president;  W.  W.  Bondurant,  Jr.,  secre- 
tary; J.  L.  Cochran,  treasurer  (re-elected);  W.  H. 
Cade,  C.  Ferd.  Lehmann,  and  T.  A.  Pressly,  dele- 
gates; Max  E.  Johnson,  J.  R.  Nicholson,  and  Dan 
Russell,  alternate  delegates. 

Cooke  County  Society 

December  16,  1938 

(Reported  by  H.  P.  Hawk,  Secretary) 

New  Officers. — Cooke  County  Medical  Society  met 
December  16,  and  elected  the  following  officers  to 
serve  during  the  ensuing  year:  president,  ’ J.  W. 
Atchison;  vice-president,  E.  C.  Mead;  secretary- 
treasurer,  H.  P.  Hawk;  board  of  censors,  C.  B. 
Thayer,  E.  C.  Mead,  and  Ira  L.  Thomas;  delegate, 
D.  M.  Higgins;  and  alternate  delegate,  J.  W.  Atchi- 
son, all  of  Gainesville. 

January  9,  1939 

Present  Status  of  Vitamin  B — J.  W.  Atchison,  Gainesville. 

Cooke  County  Medical  Society  met  January  9,  at 
the  Rowanis  Country  Club,  where  members  of  the 
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society  were  entertained  with  a banquet  by  Dr.  and 
Mrs.  E.  C.  Mead.  Following  the  banquet,  the  scien- 
tific program  as  given  above  was  carried  out. 

The  ladies,  who  were  guests  at  the  banquet,  in  a 
separate  meeting,  formed  an  auxiliary  to  the  Cooke 
County  Medical  Society. 

Dallas  County  Society 

December  1,  1938 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  1, 
in  the  Auditorium  of  the  Medical  Arts  Building,  in 
a special  called  session  to  hear  the  final  report  of 
the  Economic  Relations  Committee,  with  144  mem- 
bers present.  Lee  Hudson,  president,  presided. 

John  G.  Young  related  briefly  the  evolution  of 
a plan  for  medical  care  of  the  low  income  group. 
He  emphasized  that  in  the  plan  to  be  offered  by 
the  committee,  the  patient-physician  relationship 
was  not  disturbed,  the  patient  has  free  choice  of 
physician,  and  the  physician  free  choice  of  patient. 
The  plan  calls  for  the  organization  of  an  assurance 
association  to  be  operated  and  controlled  by  the 
medical  profession,  on  a non-profit  plan  of  medical 
insurance  for  the  low  income  group.  It  was  not 
expected  that  the  society  would  adopt  the  plan  and 
undertake  its  immediate  operation.  It  was  expected 
that  the  report  of  the  committee  would  be  received 
and  filed.  On  account  of  the  great  amount  of  work 
necessary  to  put  such  a plan  into  operation,  it  was 
thought  that  the  services  of  a full  time  executive 
secretary  would  be  required. 

George  A.  Schenewerk  then  read  and  discussed 
the  various  features  of  the  plan  which  had  been 
formulated  by  the  Economic  Relations  Committee 
as  follows: 

The  Dallas  Medical  Assurance  Association 

A non-profit  association  organized  by  members  of 
the  Dallas  County  Medical  Society  for  the  purpose 
of  making  available  to  the  low  income  group  a form 
of  prepaid  medical  care  through  a form  of  cash 
indemnity  insurance. 

The  Association  will  have  a board  of  directors 
composed  of  members  of  the  Dallas  County  Medical 
Society,  representatives  of  the  Dallas  private  hos- 
pitals and  such  individuals  from  the  laity  as  will 
be  deemed  necessary  to  the  organization. 

Proposed  Benefits  for  Subscribers 

1.  Subscriber  shall  have  the  freedom  to  choose 
his  own  physician;  the  Association  will  pay  for 
medical  services  rendered  in  the  office,  the  home  or 
the  hospital.  Hospitalization  benefits  are  not  in- 
cluded. 

2.  The  Association  will,  upon  receipt  of  the  at- 
tending physician’s  statement,  pay  to  the  attending 
physician  or  physicians  his  or  their  fee  or  fees  for 
services  rendered,  provided  such  fee  or  fees  do  not 
conflict  with  any  of  the  reservations  of  the  policy, 
and  provided,  further,  that  the  subscriber  has  author- 
ized payment  to  be  made  directly  to  the  physician 
by  signing  an  assignment  clause  or  power  of  attor- 
ney form  attached  to  the  subscriber’s  application 
blank  which  is  made  a part  of  the  contract. 

Standard  Provisions 

1.  The  Association  reserves  the  right  to  cancel 
any  contract  for  abuse  of  privilege  or  misrepre- 
sentation by  the  policyholder. 

2.  The  policy  is  available  only  to  subscribers 
whose  net  income  does  not  exceed  $1,800.00.  In  case 
of  married  couples,  this  means  the  combined  income. 

3.  The  Association,  when  authorized  to  do  so 
by  a properly  signed  assignment  clause  or  power  of 
attorney,  will  pay  cash  benefits  to  any  qualified, 
ethical  doctor  of  medicine. 

4.  The  first  two  office  visits  or  the  first  home 
visit  for  any  one  illness  are  not  included  in  the 


contract  benefits  and  must  be  paid  by  the  subscriber 
directly  to  the  attending  physician,  except  in  hos- 
pital or  accident  cases. 

5.  The  Association  only  guarantees  payment  of 
the  expense  incurred  for  medical  services  according 
to  the  terms  of  the  contract  and  is  in  no  manner 
responsible  for  the  acts  or  character  of  service  per- 
formed by  the  attending  physician.  The  Associa- 
tion does  not  guarantee  to  furnish  the  service  of  a 
physician  to  any  policy-holder. 

6.  Laboratory  work  and  diagnostic  procedures 
will  be  paid  for  according  to  a fee  schedule  arranged 
by  the  board  of  directors. 

Special  Provisions 

The  following  conditions  are  not  covered  under 
the  policy  for  more  than  three  weeks:  (1)  mental 
diseases  of  any  type;  (2)  epilepsy;  (3)  tuberculosis; 
(4)  syphilis  (above  the  age  of  12  years);  (5)  gonor- 
rhea (above  the  age  of  12  years);  (6)  any  condition 
which  is  now  covered,  or  for  which  medical  care 
will  subsequently  be  provided,  by  the  Workmen’s 
Compensation  Law. 

Rates 

1.  The  policy  will  become  effective  after  pay- 
ment of  the  third  monthly  premium  and  will  remain 
effective  so  long  as  premiums  are  paid  in  advance 
and  none  of  the  contract  provisions  are  violated. 

2.  The  policy  will  become  effective  for  obstetric 
cases  after  the  tenth  monthly  premium  becomes  due 
and  is  paid. 

3.  All  subscriptions  shall  be  paid  monthly  and 
become  due  and  payable  on  the  first  day  of  each 
month  with  a period  of  grace  allowed  to  and  includ- 
ing the  tenth  day  of  the  month.  Failure  to  pay 
any  premium  before  expiration  of  the  grace  period 
automatically  cancels  the  contract  and  reinstate- 
ment can  be  made  only  upon  re-application  and 


approval  by  the  board  of  directors  of  the  Asso- 
ciation. 

Schedule  of  Rates 

1.  Subscriber  (individual)  $1.50 

2.  Husband  and  wife 2.50 

3.  Individual  and  dependents 2.00 

4.  Family  (husband  and  wife  and  two  or 

more  dependents)  3.00 


Dependents 

1.  Dependent  child  or  relatives  of  subscriber  who 
is  totally  dependent  for  support  upon  the  subscriber 
and  who  is  not  in  receipt  of  an  income  exceeding 
$7.00  per  week. 

Physicians’  Fees 

1.  Fees  are  interpreted  as  being  the  average  or 
usual  for  this  community. 

2.  The  difference  between  the  amount  of  fees 
received  for  the  care  of  beneficiaries  under  this 
plan  and  the  regular  fees  which  the  physician  re- 
ceives for  similar  services  to  full-pay  patients  rep- 
resents the  physician’s  contribution  to  this  particu- 
lar income  class  of  patients. 

3.  The  benefits  provided  under  this  proposal  are 
for  a low  income  group  of  the  population.  It  is  be- 
lieved that  the  Association  would  be  able  to  collect 
from  this  group  a sufficient  amount  in  premiums 
to  enable  it  to  pay  a reasonable  proportion  of  the 
full  cost  of  medical  services  as  measured  by  the 
customary  fees  to  the  well-to-do.  There  would  be 
little  excuse  for  an  insurance  plan  if  full  maximum 
fees  for  medical  care  were  to  be  paid,  since  the 
group  in  question  would  probably  not  be  able  to  pay 
the  premium  required. 

Cancellation 

1.  The  Association  reserves  the  right  to  alter  any 
part  or  cancel  the  entire  contract  upon  written  no- 
tice to  the  subscriber  after  sixty  days  from  the 
effective  date  of  the  policy. 


1939 


SOCIETY  NEWS 


711 


Dr.  Frank  Selecman  then  introduced  Dr.  R.  G. 
Leland,  Director  of  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association,  who 
gave  an  address  describing  the  development  of 
medical  economics  and  the  need  for  medical  insur- 
ance for  the  low  income  group.  Dr.  Leland  urged 
that  if  the  society  adopts  such  plan  it  should  receive 
the  whole-hearted  support  and  cooperation  of  every 
member.  He  also  cautioned  that  the  plan  would  not 
run  itself  and  that  it  would  take  the  continued  sup- 
port of  every  member  of  the  society  to  make  it 
function  satisfactorily. 

Hall  Shannon  moved  that  the  report  of  the  com- 
mittee be  accepted  and  filed,  which  motion  carried. 

December  8,  1938 

Dallas  County  Medical  Society  met  December  8, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  sixty- 
seven  members  present.  Lee  Hudson,  president,  pre- 
sided. 

W.  W.  Fowler  gave  the  annual  report  of  the  sec- 
retary, showing  440  members  in  good  standing,  with 
twenty-two  applications  for  membership  pending. 

The  treasurer’s  report  revealed  a balance  of 
$347.77  in  the  checking  account.  The  total  annual 
receipts  of  the  Society  were  $6,498.98  and  total  dis- 
bursements were  $6,472.34.  The  balance  in  the  sav- 
ings account  is  $1,757.95,  and  the  total  balance  is 
$2,104.72.  The  report  was  received. 

New  Members. — The  following  physicians  were 
elected  to  membership:  J.  Leeper  Hawley,  Joseph 
N.  Mitchell,  John  C.  Rucker,  Bruce  Hay,  George  M. 
Hilliard,  Jr.,  Floyd  A.  Norman,  Robert  R.  Shaw, 
Edward  G.  Lyon,  Guy  T.  Denton,  Jr.,  George  Carl 
Kreymer,  Anthony  L.  Alfieri,  William  W.  Fuller, 
William  McCain  Lively,  Jr.,  and  four  interns:  James 
Robert  Maxfield,  Jr.,  Richard  D.  McConchie,  Dale  J. 
Austin,  and  Gus  Schreiber,  Jr. 

New  Officers. — The  following  officers  were  elect- 
ed to  serve  during  the  ensuing  year:  Lee  Hudson, 
president  (re-elected);  Frank  Selecman,  vice-presi- 
dent; W.  W.  Fowler,  secretary -treasurer  (re-elect- 
ed); delegates,  Guy  F.  Witt,  Hall  Shannon,  and  H. 
Leslie  Moore  (all  re-elected),  alternate  delegates, 
Edward  White,  Bernard  Rubenstein,  and  E.  C.  Fox 
(all  re-elected);  new  member  board  of  censors,  Karl 
B.  King. 

The  president  appointed  the  following  committee 
on  tuberculosis  to  work  in  cooperation  with  the  tu- 
berculosis committee  of  the  State  Medical  Associa- 
tion: H.  Frank  Carman,  chairman,  E.  Mendenhall, 
and  R.  R.  Shaw. 

Falls  County  Society 

October  31,  1938 

(Reported  by  Walter  S.  Smith,  Secretary) 

Falls  County  Medical  Society  met  October  31,  in 
the  Buie  Clinic,  Marlin,  with  fifteen  members  and 
guests  present. 

Mr.  Carl  Walters,  of  the  Farm  Resettlement  Ad- 
ministration, gave  a brief  resume  of  the  Farm  Re- 
settlement program,  and  explained  the  cooperative 
plan  for  medical  care  for  Farm  Security  clients. 

The  Society  voted  to  approve  the  plan  and  of- 
fered its  cooperation  in  carrying  out  its  provisions. 

H.  F.  Connally,  Waco,  councilor  of  the  Twelfth 
District,  extended  an  invitation  to  members  of  the 
Society  to  attend  a banquet  in  Waco,  in  connection 
with  a program  on  socialized  medicine. 

January  9,  1939 

(Reported  by  T.  G.  Glass,  Secretary) 

Bright’s  Disease  (Lantern  Slides) — N.  D.  Buie,  Marlin. 
Cancer  of  the  Breast — H.  O.  Smith,  Marlin. 

Falls  County  Medical  Society  met  January  9,  at 
the  Torbett  Clinic,  Marlin.  The  scientific  program 
as  given  above  was  carried  out. 

Bright’s  Disease  (N.  D.  Buie). — Bright’s  Dis- 


ease was  classified  as  follows:  (1)  acute  and  chronic 
nephritis,  of  which  there  is  (a)  glomerular  type 
and  (b)  tubular  type;  (2)  arteriosclerotic  kidney; 
(3)  essential  hypertensive  kidney;  (4)  renal  failure 
of  heart  disease;  (5)  chronic  or  lipoid  nephrosis, 
which  also  includes  simple  nephrosis.  The  impor- 
tance of  early  changes  in  the  urine  and  Mosenthal’s 
concentration  test  from  a diagnostic  standpoint  was 
stressed.  An  elevated  blood  pressure  should  arouse 
suspicion  of  kidney  disease.  Later  findings  include 
blood  chemistry  changes,  eye  ground  changes,  and 
secondary  heart  changes.  Case  records  illustrating 
each  classification  given  were  presented.  The  treat- 
ment includes  rest,  diet,  drugs,  physical  therapy, 
hygienic  measures,  blood  letting,  transfusions,  and 
intravenous  fluids.  A severe  form  of  anemia  occur- 
ring in  Bright’s  disease  is  the  result  of  a limitation 
of  proteins,  and  a better  balanced  diet  is  preferable. 
The  diet  should  contain  at  least  60  Gm.  of  protein 
daily.  Spa  methods  were  stressed.  Warm  mineral 
baths  are  of  much  benefit,  especially  in  lowering  the 
hypertension  and  increasing  the  elimination  of  nitro- 
genous products  in  the  blood. 

L.  C.  Carter,  in  discussing  the  paper,  reported  a 
case  of  Bright’s  disease  which  was  at  first  thought 
to  be  due  to  sulfanilamide,  but  was  later  found  to 
be  a sequel  of  scarlet  fever. 

Frank  Shaw  expressed  the  opinion  that  while  a 
differential  diagnosis  of  forms  of  nephritis  is 
valuable  from  the  prognostic  standpoint,  the  treat- 
ment is  essentially  the  same  for  the  different  va- 
rieties of  nephritis,  and  that  no  specific  measures 
are  available. 

H.  S.  Garrett  pointed  out  that  a low  specific  grav- 
ity in  the  morning  urine  is  an  indication  of  kidney 
disturbance,  and  also  stated  that  diabetic  urine 
showing  a low  specific  gravity  frequently  marks 
the  onset  of  nephritis. 

A.  E.  Von  Tobel  mentioned  four  investigations  in- 
dicated in  some  cases,  namely,  the  total  known  pro- 
tein nitrogen,  uric  acid,  urea  nitrogen,  and  creatinin. 
The  total  known  protein  nitrogen  estimation  is  in- 
dicated only  in  exceptional  cases.  The  determina- 
tion of  uric  acid  is  important  as  it  is  the  chief  in- 
dication of  nitrogen  retention.  The  estimation  of 
creatinin  is  important  in  advanced  cases;  a creatinin 
content  above  5 mg.  indicates  death  within  a few 
months.  A simple  test  for  determining  the  fixation 
of  the  specific  gravity,  which  is  available  in  early 
nephritis,  was  described. 

M.  A.  Davison  asked  if  blood  pressures  are  re- 
duced four  or  five  hours  after  the  administering  of 
warm  mineral  baths.  He  reported  the  case  of  al- 
bumin in  the  urine  following  a heavy  pork  diet. 

Cancer  of  the  Breast  (H.  0.  Smith). — The  es- 
sayist reported  results  in  the  surgical  treatment  of 
115  cases.  Before  the  use  of  radiation  therapy, 
about  75  per  cent  cures  of  cancer  of  the  breast 
were  obtained  in  cases  in  which  the  cancer  was 
limited  to  the  breast  and  the  glands  of  the  axilla  were 
not  involved.  In  cases  with  axillary  gland  involve- 
ment the  essayist  reported  five-year  cures  in  22 
per  cent  of  cases.  With  the  use  of  the  hot  loop 
knife  and  radiation  before  and  after  operation,  five- 
year  cures  in  87  per  cent  of  cases  were  reported  in 
which  the  cancer  was  limited  strictly  to  the  breast; 
50  per  cent  cures  were  reported  in  those  in  which 
there  was  axillary  gland  involvement. 

N.  D.  Buie,  in  discussing  the  paper,  stated  that 
tumors  of  the  breast  are  frequently  neglected  by 
patients  and  the  public  should  be  educated  to  seek 
relief  early.  He  also  stressed  the  advisability  of 
complete  removal  of  glands  in  the  axilla  followed  by 
radiation  therapy. 

S.  S.  Munger  pointed  out  that  x-ray  therapy  had 
diminished  the  occurrence  of  cancer  along  the  line 
of  suture. 

L.  C.  Carter  asserted  that  patients  operated  on 
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without  previous  biopsy  had  better  chance  of  cure 
than  those  who  were  operated  on  after  biopsy. 

G.  H.  Hampshire  wanted  to  know  if  preoperative 
radiation  was  more  important  than  postoperative 
radiation. 

A.  E.  Von  Tobel  presented  a specimen  of  fibroma 
in  which  malignant  fibrocarcinoma  was  develop- 
ing in  one  section. 

A.  C.  Bennett  cautioned  against  the  use  of  too 
much  radiation  before  operation. 

Dr.  Smith,  in  closing  the  discussion,  stated  that 
too  much  radiation  produces  fibrosis  in  the  muscles 
around  the  shoulder  joint  and,  also,  pulmonary  fibro- 
sis which  might  be  mistaken  for  metastatic  spread 
from  the  breast.  Dr.  Smith  also  stated  deformities 
of  the  diaphragm  and  trachea  have  been  noted  fol- 
lowing heavy  radiation.  Other  bad  features  of  over- 
radiation that  have  been  observed  are  necrosis  of 
the  ribs,  delaying  skin  healing,  and  fibrosis  of 
the  heart  muscle.  The  value  of  aspiration  biopsy, 
which  may  easily  be  done  with  a blunt  spinal  punc- 
ture needle,  was  again  stressed. 

Other  Proceedings. — Resolutions  pertaining  to 
medical  licensure  in  Texas  were  adopted. 

Resolutions  introduced  by  G.  H.  Hampshire,  re- 
questing the  State  Health  Department  to  furnish 
equipment  and  place  for  administering  antisyph- 
ilitic treatment  to  indigent  patients,  as  well  as 
some  provision  for  hospitalization  in  cases  of  reac- 
tion after  antisyphilitic  treatment,  were  adopted. 

Gray-Wheeler  Counties  Society 
December  20,  1938 

(Reported  by  W.  C.  Jones,  Secretary) 

Report  of  Clinical  Cases — C.  B.  Batson,  McLean. 

Pioneering  in  the  Practice  of  Medicine  in  the  Panhandle — 

C.  E.  Eonnell,  Canyon. 

Gray-Wheeler  Counties  Medical  Society  met  De- 
cember 20,  in  the  Schneider  Hotel,  Pampa,  with  eigh- 
teen members  and  two  visitors  present.  C.  B. 
Batson,  vice-president,  presided  at  the  scientific 
session  following  a dinner  served  to  members  and 
their  wives,  who  were  guests  for  the  occasion. 

C.  B.  Batson  reported  the  case  of  a man,  age  23, 
who  had  had  a septic  type  of  temperature  for  twen- 
ty-one days,  profuse  sweating,  and  a slow  pulse. 
The  temperature  had  ranged  from  99.6°  to  106°  F. 
On  the  sixteenth  day  the  patient  developed  an  acute 
nephritis,  and  on  the  nineteenth  day,  endocarditis. 
A blood  count  showed  from  11,000  to  13,000  leuko- 
cytes with  the  polymorphonuclear  count  ranging 
from  80  to  95  per  cent,  hemoglobin  80  per  cent,  red 
blood  cells  4,500,000.  The  patient  had  a positive 
serological  test  for  typhus  fever,  paratyphoid  A and 
paratyphoid  B.  The  past  history  was  essentially 
negative,  except  that  at  the  age  of  10,  the  patient 
had  an  acute  rheumatic  fever  which  cleared  up 
after  a tonsillectomy. 

M.  C.  Overton,  Jr.,  in  discussing  the  case,  which 
he  had  observed,  reported  serologic  findings  con- 
tradictory to  those  reported  by  two  laboratories. 
In  his  opinion  the  patient  had  a septic  form  of  ty- 
phoid fever.  The  termination  was  death,  but  no 
autopsy  was  performed.  It  was  reported  that  Dr. 
R.  D.  Gist  of  Amarillo  believed  that  the  man  had 
a regional  tetanus. 

C.  E.  Donnell  read  an  interesting  paper  on  “Pio- 
neering in  the  Practice  of  Medicine  in  the  Pan- 
handle,” in  which  he  reviewed  the  organization  of 
county  and  district  medical  societies,  and  related 
many  interesting  experiences  in  practice  in  the 
early  years  in  the  Panhandle  district.  Dr.  Donnell 
expressed  the  belief  that  doctors  had  been  responsi- 
ble to  some  extent  for  the  development  of  social- 
ized medicine  in  that  they  had  made  the  cost  of 
medical  care  too  high.  Dr.  Donnell  is  emphatically 
opposed  to  any  form  of  socialized  medicine. 

The  next  meeting  will  be  held  in  McLean. 


Harris  County  Society 
November  9,  1938 

(Reported  by  Walter  A„  Coole,  Secretary) 

Rectal  Bleeding1 — Harry  B.  Burr,  Houston. 

End  Results  in  the  Treatment  of  Fractures  of  the  Hip : Fixa- 
tion with  the  Smith-Petersen  Nail — E.  M.  Cowart,  Houston. 
Fetal  Electrocardiography:  A New  Test  During  Pregnancy — 

E.  G.  Strassmann,  Houston. 

Harris  County  Medical  Society  met  November  9, 
with  seventy-six  members  present.  John  T.  Moore, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Rectal  Bleeding  (Harry  B.  Burr). — 

Hugh  C.  Welch;  Postoperative  bleeding  is  a seri- 
ous complication.  Rectal  operations  are  painful  and 
it  is  important  to  obtain  hemostasis  at  the  time  of 
operation.  Symptoms  of  bleeding  are  usually  mag- 
nified due  to  fear  on  the  part  of  the  patient.  Procto- 
scopic examination  should  differentiate  conditions 
which  cause  bleeding.  There  might  be  other  path- 
ological conditions  present,  such  as  polyps.  This 
indicates  the  necessity  for  routine  proctoscopic  ex- 
amination. Sometimes  it  takes  more  than  one  ex- 
amination. In  passing  the  proctoscope  on  children, 
it  is  usually  necessary  to  give  a general  anesthetic. 
The  anatomical  differences  in  the  rectum  of  a 
child  and  adult  must  be  borne  in  mind.  If  there  is 
much  induration,  passage  of  the  proctoscope  through 
the  bowel  has  been  done.  Sometimes  fissure  fol- 
lows prostatic  massage  done  too  roughly. 

A.  T.  Talley:  How  soon  does  bleeding  take  place 
in  cancer  of  the  bowel? 

John  T.  Moore:  Some  men  seem  to  think  it  is  a 
terrible  thing  to  have  to  examine  the  rectum.  The 
rectum  is  as  much  a part  of  ourselves  as  any  other- 
part  of  the  body.  Medical  schools  should  teach  stu- 
dents to  examine  the  rectum.  Rectal  examination 
is  just  as  important  as  temperature  and  blood  pres- 
sure study. 

The  paper  was  further  discussed  by  J.  R.  Bost. 

Dr.  Burr,  closing:  Dr.  Welch  advises  that  it  is 
easy  to  puncture  the  pathological  rectum.  It  is 
also  easy  to  puncture  the  normal  rectum.  Answer- 
ing Dr.  Talley,  cancer  bleeds  when  it  becomes  ul- 
cerated. We  do  not  know  when  this  happens.  Some 
rectal  cancers  no  bigger  than  the  tip  of  a lead  pen- 
cil bleed.  Small  ones  can  bleed  quite  as  copiously 
as  the  larger  ones.  Dr.  Moore  stressed  routine  ex- 
amination. Digital  examination  is  probably  more 
important  than  proctoscopic.  History,  palpation, 
visualization  are  all  important.  Dr.  Bost  mentioned 
the  inverted  position.  Many  proctologists  use  the 
knee-chest  position.  Some  operate  on  the  side  posi- 
tion. 

End  Results  in  the  Treatment  of  Fractures 
of  the  Hip:  Fixation  With  Smith-Petersen  Nail 
(E.  M.  Cowart). — 

Edward  T.  Smith:  I have  nothing  else  to  say  con- 
cerning the  treatment  of  these  cases  which  were 
once  doomed  as  hopeless.  I wish  to  emphasize,  first, 
consideration  of  them  as  emergencies  and  doing 
something  for  them  at  once.  I think  many  of  the 
patients  will  come  out  of  shock  quicker  if  the  frac- 
ture is  reduced.  Second,  we  should  keep  these 
patients  from  weight-bearing-  until  healing  is  com- 
plete. The  nail  was  devised  primarily  to  open  up 
channels  for  new  blood  vessels;  the  next  use  was  to 
maintain  reduction;  this  was  the  reason  for  the  three 
flanges. 

J.  R.  Bost:  I want  to  heartily  agree  with  the  last 
speaker’s  statement.  It  used  to  be  the  dictum  to 
treat  the  patient  and  let  the  fracture  go.  The  Smith- 
Petersen  nail  came  along  and  created  a revolution 
in  treatment  of  fractures.  It  is  the  method  most 
easily  used.  I feel  we  should  use  this  internal  fixa- 
tion. I have  had  one  death.  I have  had  one  non- 


1939 


SOCIETY  NEWS 


713 


union;  however,  the  patient  is  walking  on  it.  We 
nailed  one  hip  in  a patient  97  years  old,  and  she 
lived  3 months.  I am  going  to  say  that  practically 
every  hip  should  be  nailed. 

Leon  Phillips:  What  do  you  think  is  the  causa- 
tive agent  of  these  slipped  epiphyses  in  patients 
under  puberty? 

Dr.  Cowart,  closing:  In  answer  to  Dr.  Phillips’ 
question,  I think  a great  majority  are  due  to  pitui- 
tary dyscrasia.  Most  of  these  patients  are  short  and 
too  heavy  for  their  age.  The  pediatricians  call  them 
the  Frohlich’s  syndrome. 

Fetal  Electrocardiography,  A New  Test  Dur- 
ing Pregnancy  (E.  0.  Strassmann). — 

Alvis  E.  Greer:  This  work  of  Dr.  Strassmann’s  in 
fetal  electrocardiography  is  epochal.  He  is  to  be 
highly  commended  for  the  diligent  and  painstaking- 
manner  with  which  he  has  pursued  this  investiga- 
tion. The  possibilities  in  the  use  of  fetal  electrocar- 
diography are  legion.  It  would  seem  the  paramount 
indication  for  its  use  is  in  determining  the  viabil- 
ity of  the  fetus.  It  is  well  recognized  that  this  deci- 
sion is  at  times  difficult;  in  hydramnios  and  obesity 
it  should  be  of  especial  value.  Even  an  internist 
can  appreciate  the  predicament  an  obstetrician  finds 
himself  in  when  dealing  with  such  cases  after  de- 
livering a baby,  perhaps  many  hours  deceased,  with- 
out having  told  the  family  the  baby  was  dead.  A 
fetal  electrocardiogram,  easily  obtained,  would  have 
averted  his  discomfiture.  I have  obtained  several 
impressions  from  studying  the  fetal  electrocardio- 
grams Dr.  Strassman  has  shown.  In  figure  3,  the 
likelihood  of  the  fetal  waves  being  superimposed 
upon  the  maternal  waves  seems  possible.  This 
would  cause  difficulty  and  even  error  in  their  in- 
terpretation. Then  again,  the  reason  Dr.  Strassman 
gives  for  the  greater  incidence  of  positive  leads  be- 
ing found  in  the  last  three  weeks  before  delivery 
as  being  due  to  an  increase  in  the  size  of  the  fetus, 
and  therefore  augmented  fetal  heart  force,  is  not 
clear.  Since  vertex  presentations  which,  according 
to  his  electrocardiograms  usually  produce  negative 
leads,  are  the  rule  at  delivery,  and  because  the 
fetal  head  is  more  definitely  fixed  in  a vertex  presen- 
tation during  the  final  weeks  of  pregnancy,  it  would 
seem  that  negative  leads  rather  than  positive  ones 
would  be  in  even  greater  proportion  during  the 
final  three  weeks  of  pregnancy.  Furthermore,  I 
have  been  impressed  with  the  value  of  fetal  electro- 
cardiography in  showing  the  action  of  narcotics  and 
anesthetics  on  the  fetus.  These  palliative  measures 
seem  more  abundantly  used  than  formerly.  I hope 
Dr.  Strassman  will  continue  his  observation  in  this 
additional  field. 

Robert  A.  Johnston:  We  appreciate  the  value  of 
Dr.  Strassmann’s  work.  The  fetal  heart  is  an  im- 
portant thing  to  the  obstetrician.  It  was  described 
in  1818.  It  is  the  most  valuable  guide  in  how  the 
baby  is  getting  along.  The  obstetrician  who  does 
not  pay  attention  to  the  fetal  heart  is  getting  into 
trouble.  This  study  is  most  valuable  if  it  can  be 
made  practical.  In  most  cases  we  can  hear  the 
fetal  heart.  In  few  cases  they  cannot  be  heard.  It 
is  quite  interesting  that  medicine  has  taken  over 
the  use  of  electrical  aids.  It  is  a privilege  that  Hous- 
ton has  a man  who  carried  on  such  work. 

John  Zell  Gaston:  It  is  a privilege  to  see  a piece 
of  original  scientific  work.  1 wonder  if  it  were  gen- 
erally noticed  that  Dr.  Strassmann  called  on  our 
veterinarian  friends  for  help.  If  we  will  work  a lit- 
tle closer  with  our  veterinarian  friends,  we  will 
discover  many  things.  I hope  he  continues  his  re- 
search. 

F.  S.  Hale:  It  is  a great  privilege  to  listen  to  the 
presentation  of  valuable  research  work  which  will 
add  to  our  information  in  the  later  months  of  preg- 
nancy. 

Dr.  Strassmann,  in  closing:  I would  like  to  thank 


all  of  those  who  discussed  my  paper,  especially 
Dr.  Greer  and  Dr.  Johnston.  How  do  we  get  the 
electrical  current  from  the  fetal  heart?  We  thought 
that  since  the  fetus  is  entirely  surrounded  by  water, 
it  would  be  impossible  to  get  a wave  from  the 
heart.  I do  not  know  whether  we  get  it  through 
the  cord,  the  water,  or  the  placenta.  I think  that 
the  water  not  only  does  not  make  it  harder  to  get 
the  electric  current  through,  but  it  may  even  help. 
There  are  two  different  waves,  a positive  wave  and 
a negative  wave;  one  reflected  above  the  line  and 
the  other  below  the  line.  At  the  same  time,  we  used 
the  word  positive  and  negative  electrocardiogram. 
In  vertex  presentation  the  negative  wave  should  be 
more  outspoken. 

November  16,  1938 

The  Treatment  of  Gonorrheal  Vaginitis  in  Children  with  Sul- 
fanilamide— J.  L.  Collier,  Houston. 

Avitaminosis  as  a Complication  of  Medical  and  Surgical  Pro- 
cedures— Paul  Ledbetter,  Houston. 

Hernia  as  an  Industrial  Problem — C.  R.  Armentrout,  Houston. 

Harris  County  Medical  Society  met  November  16, 
with  fifty-four  members  present.  John  T.  Moore, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

The  Treatment  op  Gonorrheal  Vaginitis  in 
Children  with  Sulfanilamide  (J.  L.  Collier).— 
Karl  J.  Karnaky:  The  treatment  of  gonorrhea  by 
the  use  of  sulfanilamide  is  here  to  stay  and  it  is 
a marked  advancement  in  the  treatment  of  gonor- 
rhea. In  previous  years  we  could  never  cure  a 
case  of  gonorrhea  in  children.  We  now  have  three 
efficient  ways  of  treating  gonorrhea  in  children, 
one  by  the  use  of  Amniotin  suppositories,  second 
by  the  use  of  Floraquin  acid  tablets,  and  now  by 
the  use  of  sulfanilamide.  With  the  use  of  the 
Amniotin  suppositories  and  Floraquin  tablets,  we 
try  to  acidify  the  vagina  because  the  gonococci  are 
more  easily  killed  by  acid  than  by  any  antiseptics 
on  the  market.  With  the  use  of  sulfanilamide  we 
have  a direct  chemical  destruction  of  the  gonococcus, 
something  we  have  been  wanting  for  years.  When 
sulfanilamide  is  used,  we  have  found  that  if  we  use 
Floraquin  tablets  along  with  the  sulfanilamide,  our 
results  were  even  better.  The  Floraquin  will  kill 
the  gonococcus  and  also  lessen  complications  until 
sulfanilamide  does  its  work.  Sulfanilamide  and 
Floraquin  tablets  are  now  advocated  rather  than 
Amniotin  suppositories. 

Paul  R.  Stalnaker:  This  is  a step  in  the  right 
direction.  Sulfanilamide  is  a drug  here  to  stay. 
It  is  one  of  the  epochs  in  therapeutics  during  my 
time.  It  gives  a patient  ease  of  symptoms  that  no 
other  drug  does.  It  is  easiest  for  children,  eco- 
nomical, potent  and  accurate.  Dr.  Collier’s  statistics 
bear  closely  with  others.  I have  been  much  inter- 
ested in  gonorrheal  vaginitis  in  children.  It  seems 
to  work  by  increasing  the  opsonic  index.  I con- 
gratulate Dr.  Collier. 

F.  S.  Hale:  I should  like  to  ask  Dr.  Collier  if 
his  series  of  cases  included  girls  about  the  adoles- 
cent age. 

Paul  Ledbetter:  I should  like  to  ask  Dr.  Collier 
if  he  had  an  opportunity  to  study  the  concentration 
of  sulfanilamide  in  the  blood. 

A.  T.  Talley:  Dr.  Collier  is  to  be  congratulated. 
Dr.  Collier,  in  closing:  I have  not  seen  a case 
in  my  series  of  a patient  over  11  years  of  age. 
We  have  had  no  opportunity  to  observe  the  con- 
centration in  the  blood.  We  do  plan  next  year  to 
make  studies  of  blood  concentration.  I have  found 
that  the  smaller  the  child,  the  greater  dosage  re- 
quired and  the  more  the  drug  is  tolerated. 

Avitaminosis  as  a Complication  of  Medical  and 
Surgical  Procedures  (Paul  Ledbetter). — 

Abbe  Ledbetter:  In  recent  years  much  attention 
has  been  given  to  the  mild  deficiency  states,  their 
symptoms  and  diagnosis.  It  is  obvious  that  the 
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feeding  of  large  quantities  of  vitamins  might  be 
harmful.  Vitamin  A has  not  been  isolated  in  pure 
form,  the  standard  being  Beta  Carotene.  Ingestion 
of  large  quantities  may  cause  various  degenerations 
of  the  heart  muscle  with  sarcolysis,  pigment  atrophy 
and  increased  connective  tissue.  This  substance  is 
essential  to  growth,  vision  and  maintenance  of 
certain  special  tissues  of  the  body.  We  rarely  see 
the  full  blown  deficiency  state,  but  doubtless  the 
subclinical  deficiency  state  is  frequent.  Signs 
are  night  blindness,  a patchy  dry  conjunc- 
tivitis, with  Bitot’s  spots,  and  pigmentation  of 
conjunctiva;  also,  dryness  and  lack  of  sweating  in 
the  skin.  Also,  altered  sensations  and  paraesthesia 
may  occur.  There  are  no  special  tests  except  Birch- 
Hirshfield  tests  for  night  blindness  and  the  thera- 
peutic test,  as  the  method  of  blood  plasma  is  not 
yet  perfected. 

Vitamin  Bi  acts  directly  on  pyruvates  in  the  blood, 
is  an  oxidizing  agent;  is  concerned  with  carbo- 
hydrate metabolism;  prevents  beri  beri  and  per- 
ipheral neuritis.  The  subclinical  disorder  is  fre- 
quent, often  characterized  by  vague  gastro-intestinal 
symptoms  and  by  peripheral  neuritis.  Some  success 
has  been  noted  in  the  treatment  of  diabetes  by  use 
of  vitamin  Bi.  There  is  no  special  test  for  the  sub- 
clinical disorder,  although  pyruvates  are  present 
in  the  blood  in  beri  beri.  Vitamin  B3  or  G is  the 
anti-pellagra  and  anti-dermatitis  vitamin.  Sub- 
clinical varieties  may  exist,  loss  of  weight  and  loss 
of  strength,  especially  in  the  extremities,  are  the 
symptoms.  There  is  no  special  test  for  the  sub- 
clinical variety. 

Vitamin  C has  been  identified  as  ascorbic  acid  and 
is  concerned  with  oxidation  reduction  processes  in 
the  body.  The  subclinical  variety  frequently  exists 
and  may  be  overlooked  unless  one  is  very  careful. 
Specific  tests  are  (1)  estimation  of  blood  ascorbic 
acid;  (2)  excretion  test,  in  which  the  amount  of 
vitamin  C in  the  urine  is  estimated  after  feeding 
measured  quantities;  (3)  capillary  fragility  test  by 
use  of  tourniquet  or  blood  pressure  apparatus.  Over- 
dosage is  not  harmful. 

Vitamin  D,  or  calciferol,  is  essential  in  bone  for- 
mation but  is  bound  up  in  this  function  with  carbo- 
hydrate proteins  and  parathyroid  hormone.  Sub- 
clinical varieties  are  difficult  to  detect.  Various 
clinical  symptoms  such  as  early  bone  changes,  cer- 
tain joint  disturbances  and  multiple  caries  in  the 
teeth.  Vitamin  E,  and  allophante  is  concerned  with 
sterility  and  possibly  with  habitual  abortion  and 
abnormalities  in  the  infant.  There  are  no  special 
tests. 

Ghent  Graves:  We  are  indebted  to  Dr.  Paul  and 
Dr.  Abbe  Ledbetter  in  bringing  this  to  our  atten- 
tion. As  Dr.  Paul  Ledbetter  was  describing  these 
cases  there  were  two  that  made  an  impression  on 
my  mind.  The  first  was  the  case  in  which  there 
was  lack  of  proper  healing  of  a wound.  Exposure 
to  ultra  violet  light  will  help  these  cases.  The  other 
was  the  case  of  hemorrhage  after  operations  on  the 
biliary  tract.  At  the  Mayo  Clinic  many  of  their 
deaths  were  due  to  hemorrhage.  It  was  found  that 
alfalfa  was  the  most  potent  source  of  vitamin  pre- 
venting this  hemorrhage.  There  must  be  an  ade- 
quate supply  of  vitamin.  Giving  an  adequate  supply 
of  this  vitamin  has  greatly  diminished  the  hemor- 
rhage and  increased  the  survival  of  patients  pre- 
viously lost  due  to  jaundice.  This  paper  is  very 
timely. 

Paul  Ledbetter,  closing:  I might  say  that  Miss 
Smith  and  Miss  Patrick  at  the  Memorial  Hospital 
have  been  of  tremendous  help  in  working  out  our 
diets  and  anyone  is  welcome  to  use  them. 

Hernia  as  an  Industrial  Problem  (C.  R.  Armen- 
trout) . — 

Charles  Thomas:  As  Dr.  Armentrout  has  brought 
out  in  his  paper,  the  matter  of  hernia  in  industry 


is  a serious  problem  both  from  a social  and  financial 
point  of  view;  hence  the  reason  for  an  increase  in 
pre-employment  examinations.  Most  of  us  do  not 
realize  that  the  average  hernia  that  comes  to  settle- 
ment in  industry  amounts  to  about  $750  after  all 
expenses  and  compensation  are  paid.  As  for  repair 
of  hernia,  I agree  with  Dr.  Armentrout  that  at  the 
present  time  the  best  procedure  is  surgical  repair. 
In  a few  selected  cases  the  injection  method  is 
satisfactory,  but  it  is  now  as  it  has  been  for  the 
past  100  years,  still  in  the  experimental  stage. 

Herbert  F.  Poyner:  I concur  heartily  except  for 
one  thing.  I feel  that  we  are  going  to  extremes 
in  worrying  about  the  social  side  of  the  problem. 
The  potential  hernia  is  a source  of  irritation.  Almost 
all  have  adopted  the  classification  of  potential  hernia. 
It  is  easy  for  an  employee  to  assert  he  got  a hernia 
in  the  course  of  his  employment.  Then  the  em- 
ployer has  to  pay  for  it.  We  should  place  our 
emphasis  upon  the  necessity  of  making  changes  in 
our  industrial  laws. 

Dr.  Armentrout,  in  closing:  I have  nothing  to 
add  except  the  only  way  to  remedy  the  situation  is 
to  change  the  law.  A great  many  of  these  patients 
can  work.  We  cannot  blame  these  fellows  too  much. 

November  23,  1938 

Sterility  in  the  Female,  Its  Study  and  Treatment — Maurice  J. 
Meynier,  Houston. 

Fetal  Mortality  in  Breech  Delivery — Edward  A.  Schumann  and 
John  A.  Wall,  Houston. 

Causes  and  Treatment  of  Uterine  Bleeding:,  with  Especial  Refer- 
ence to  Conservative  and  Endocrine  Treatment — Karl  J. 
Karnaky,  Houston. 

Harris  County  Medical  Society  met  November  23, 
with  fifty-eight  members  and  one  guest  present. 
John  T.  Moore,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Sterility  in  the  Female,  Its  Study  and  Treat- 
ment (Maurice  J.  Meynier) . — 

John  Zell  Gaston:  I wish  to  stress  the  importance 
of  examining  the  male  patient  thoroughly.  We  have 
three  fundamental  problems  in  every  case  of  steril- 
ity: (1)  the  live  sperm;  (2)  the  open  passageway; 
(3)  the  ripe  egg.  These  must  be  present  in  every 
case  of  pregnancy.  So  often  we  have  the  history 
of  an  abortion  and  later  on  find  that  they  are 
sterile.  The  endometrium  has  been  damaged  and 
the  decidua  fails  to  develop  properly.  In  taking 
specimens  from  a condom  it  is  necessary  to  see 
that  the  condom  is  washed.  There  is  material  in 
the  condom  that  will  affect  the  spermatozoa.  The 
three  fundamentals  in  studying  the  spermatozoa 
are:  (1)  normal  sperms;  (2)  mobile  sperms;  (3)  suf- 
ficient number.  In  the  matter  of  discharge,  we 
often  see  the  mucous  plug  hanging  out  of  the 
external  os  due  to  old  endocervicitis.  As  to  the 
matter  of  cysts,  every  cyst  does  not  require  surgical 
intervention.  The  endocrines  are  an  important  fea- 
ture. A lack  of  vitamin  E in  the  male  causes 
sterility;  in  the  female,  multiple  abortions.  As  for 
the  tubes,  lipiodol  is  not  to  be  used  routinely.  It 
will  remain  for  an  indefinite  period  of  time  as 
demonstrated  by  a;-ray  examination. 

Karl  J.  Karnaky:  There  are  many  factors  in- 
volved in  sterility,  all  the  way  from  the  acid  vagina, 
the  alkaline  cervix,  the  contractions  and  relaxation 
of  the  uterus,  the  tubo-uterine  region,  the  condition 
of  the  tubes  and  the  migration  of  the  ova  to  the 
sperm.  From  the  present  data,  it  is  believed  that 
there  is  a pacemaker  for  the  uterus  which  is  located 
near  the  tubo-uterine  sphincter,  which  sends  up 
these  contractions  and  causes  relaxation  of  the 
uterus;  that  there  is  a great  deal  of  work  yet  to  be 
done  in  sterility,  and  that  we  cannot  treat  the  abnor- 
mal if  we  do  not  understand  the  normal  physiological 
factors.  Where  pregnancy  is  desired,  in  the  treat- 
ment of  genital  hypoplasia  we  must  be  guided  by 
certain  principles;  namely,  (1)  the  estrogenic  hor- 
mone may  be  administered  in  smaller  doses  through- 
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out  the  cycle,  or  in  several  larger  doses  during 
the  first  half  of  the  cycle.  The  total  parenteral 
dosage  during  any  cycle  should  not  exceed  75,000 
to  100,000  international  units  of  Amniotin.  If 
mouth  medication  is  used,  the  total  unit  dosage 
should  be  multiplied  about  five  times.  (2)  When 
large  doses  are  given  during  the  postmenstrual 
phase,  the  last  dose  should  not  be  given  later  than 
the  twelfth  day  of  the  cycle.  (3)  Large  doses  of 
estrogenic  hormone  should  not  be  given  during  the 
secretory  phase  of  the  cycle  for  they  may  interfere 
with  the  development  of  the  secretory  phase  of  the 
endometrium.  The  result  would  be  a “mixed  endo- 
metrium” (Wilson  and  Kurzrok,  1937),  which  could 
be  unsuitable  for  nidation  of  the  fertilized  ovum. 
(4)  Very  large  doses  of  estrogenic  hormone,  200,000 
I.  U.  or  more,  frequently  prolong  the  cycle  and 
postpone  ovulation.  I do  at  least  two  endometrial 
biopsies  just  preceding  the  flow;  that  is,  one  biopsy 
each  month  or  two  or  more  successive  months.  The 
presence  of  a secretory  endometrium  is  evidence 
that  ovulation  had  taken  place  during  the  cycle. 
A careful  study  of  the  endometrial  fragment  may 
give  some  inkling  as  to  the  extent  and  character  of 
the  endometrial  development  and  transformation. 
In  most  cases  of  hypoplasia  of  the  uterus,  the 
patient  becomes  pregnant  and  miscarries  a few  days 
after  the  expected  onset  of  the  period.  These 
patients  are  usually  put  to  bed  when  they  miss  their 
next  period,  and  one-half  of  the  unit  of  progestrin 
is  injected  intramuscularly  every  day,  or  one  internal 
unit  every  other  day  or  200-500  units  of  Follutein 
is  given  every  day  for  a week  or  two.  This  improves 
the  endometrium  of  the  ova  by  increasing  the  secre- 
tory activity  of  the  endometrium.  We  do  not  as 
yet  understand  the  physiology  of  normal  reproduc- 
tion. Dr.  Paul  Titus  writes  me  that  he  has  found 
that  the  best  douche  is  a 5 per  cent  glucose  (dex- 
trose), 16  teaspoonfuls  to  a quart  of  water,  to  be 
used  in  sterility  cases.  This  has  a ph.  of  5.0,  a 
slightly  acid  douche.  Alkaline  (soda,  alum)  douches 
are  detrimental  and  are  not  advocated.  If  soda 
dissolves  the  cervical  secretion,  I believe  we  should 
put  a small  amount  on  a cotton  applicator  and  clean 
out  the  cervix  and  then  let  the  patient  take  acid 
(not  alkaline)  douches.  The  A.  P.  L.  hormone  is  not 
indicated  in  sterility.  It  has  been  shown  that  the 
A.  P.  L.  hormone  does  not  cause  follicle  formation 
in  humans.  It  does  in  rats  and  lower  animals.  Most 
gynecologists  do  not  now  advocate  A.  P.  L.  hormone 
in  sterility  anymore. 

Reid  Robinson:  It  is  a pleasure  to  hear  this 
paper,  and  I appreciate  the  privilege  of  discussing 
it.  Certainly  many  points  given  should  be  well 
taken.  I would  like  to  emphasize  the  number  of 
patients  deprived  of  off-spring  due  to  the  work  of 
abortionists.  I do  not  think  endometriosis  has  been 
mentioned.  Also,  there  is  an  enzyme  in  semen  that 
lyses  the  mucous  plug.  It  is  an  interesting  and 
very  practical  point  to  watch  this  penetration  into 
the  normal  cervical  mucus;  whereas  if  we  are  deal- 
ing with  an  infected  cervix,  this  penetration  will  not 
occur.  In  the  hyperplastic  cases  motility  does  not 
occur.  In  treating  the  hyperplastic  cases  with 
estrogenic  hormones,  we  should  study  each  case 
thoroughly.  It  has  been  pointed  out  incorrectly 
that  these  estrogenic  substances  are  similar.  In 
building  up  the  hyperplasias  we  must  give  ade- 
quate but  not  overdoses.  Overdoses  will  prolong 
ovulation.  I am  interested  more  than  anything  else 
in  pregnant  mares’  serum,  Gonadogen,  which  brings 
about  ovulation.  The  concentration  is  reached  at 
a maximum  about  the  seventieth  day  after  gestation. 
Even  better  is  the  urine  during  the  menopause  which 
will  bring  about  the  formation  of  a follicle,  but  will 
not  bring  about  ovulation. 

Fetal  Mortality  in  Breech  Delivery  (Edward 
A.  Schumann  and  John  A.  Wall). — 


Herman  Johnson:  I want  to  emphasize  several 
things.  There  is  no  excuse  for  failure  in  making  a 
diagnosis  in  breech.  It  is  important  to  consider 
that  breech  gives  a minimum  mortality  of  10  per 
cent.  After  the  diagnosis  every  effort  should  be 
made  to  estimate  the  diameter  of  the  head  and  the 
pelvic  outlet  dimensions.  X-ray  study  is  helpful. 
With  reference  to  the  conversion  of  breech  into  a 
vertex  presentation  we  should  remember  that  a 
breech  is  there  for  a reason.  In  delivery,  I believe 
in  the  birth  canal  being  widely  open;  if  it  is  not 
loose,  it  should  be  dilated  more,  if  one  chooses  to 
interfere,  it  is  best  to  do  an  episiotomy  under 
anesthesia,  with  extraction.  After  the  head  has 
sunk  into  the  pelvis,  Simpson  forceps  are  applied  and 
gentle  traction  made.  I think  the  Simpson  forceps 
are  preferable  to  the  Pieper. 

Reid  Robinson:  I want  to  compliment  this  former 
student  of  mine.  I have  never  listened  to  a better 
paper. 

F.  S.  Hale:  One  point  on  the  x-ray,  with  a piano- 
meter  and  patient  turned  on  back  and  abdomen, 
accurate  measurement  can  be  had. 

Dr.  Wall,  closing:  We  think,  also,  that  only  gentle 
attempts  at  version  should  be  done.  One  should  use 
the  forceps  one  is  accustomed  to  on  the  aftercoming 
head. 

Causes  and  Treatment  of  Uterine  Bleeding, 
with  Especial  Reference  to  Conservative  and 
Endocrine  Treatment  (Karl  J.  Karnaky). — 

Arthur  M.  Faris:  I am  sure  we  all  agree  with 
Dr.  Karnaky  that  the  present  trend  in  gynecology  is 
more  to  the  medical  than  the  surgical  side,  and 
that  many  operations  have  been  eliminated  which 
until  recently  were  considered  to  be  the  only  form 
of  treatment.  Recent  advances  in  endocrinology,  as 
well  as  a better  understanding  of  the  underlying 
pathology,  have  largely  cleared  the  confusion  which 
has  surrounded  many  of  the  menstrual  disorders  and 
bleeding  problems  that  are  so  frequently  encoun- 
tered. Practical  methods  of  physiotherapy  have 
replaced  many  of  the  operative  procedures  formerly 
used  in  the  treatment  of  pelvic  inflammatory  dis- 
ease, and  have  thus  reduced  the  operative  mortality 
to  a small  fraction  of  the  original  figure.  In  the 
chronic  cases  gratifying  results  have  been  obtained 
with  short-wave  therapy,  protein  injections  and  bed 
rest.  Also,  mecholyl  treatments  have  satisfactorily 
reduced  the  tubo-ovarian  inflammatory  masses  in  a 
high  percentage  of  cases  which  otherwise  would  have 
been  considered  in  need  of  a laparotomy  to  relieve 
their  symptoms.  On  the  gynecological  service  of 
the  New  York  Lying-In  Hospital  all  patients  who 
have  a retroversion  and  complain  of  backache  must 
have  complete  relief  of  their  symptoms  while  wear- 
ing a pessary  and  a return  of  the  symptoms  after 
the  pessary  is  removed,  before  an  operation  for 
suspension  of  the  uterus  is  performed.  In  doubtful 
cases  an  orthopedic  consultation  is  obtained  to  rule 
out  possible  bone  pathology  or  posture  defects  which 
frequently  are  the  source  of  the  complaints. 

The  analysis  of  the  264  cases  of  fibromyomata 
uteri  reported  by  Dr.  Karnaky  is  very  interesting 
in  that  he  found  only  ten  cases  in  which  the  bleeding 
was  directly  due  to  the  fibroid  and  these  were  all 
submucous  in  type.  This  confirms  the  work  of 
other  investigators  and  serves  to  correct  the  gener- 
alized opinion  that  the  various  degrees  of  menor- 
rhagia are  due  to  the  tumor  per  se.  Schroeder,  in 
1912,  was  the  first  to  emphasize  the  correlation 
between  endometrial  hyperplasia  and  the  ovarian 
changes  characterized  by  the  absence  of  corpus 
luteum  and  the  presence  of  follicle  cysts.  These 
observations  were  repeatedly  confirmed  by  others; 
however,  only  after  the  ovary  had  been  shown  to 
elaborate  the  specific  substances  estrogen  and  pro- 
gesterone was  it  possible  to  attack  the  hyperplasia 
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problem  by  experimental  means.  According  to 
Kurzrok,  cystic  glandular  hyperplasia  is  an  exagger- 
ation of  the  proliferative  phase  of  the  menstrual 
cycle  and  it  has  been  suggested  by  others  that  this 
persistent  estrogenic  stimulation  may  also  be  a 
factor  in  the  causation  of  uterine  myomata.  Since 
the  bleeding  is  caused  by  a functional  disturbance 
of  the  endometrium,  conservative  rather  than  oper- 
ative treatment  is  indicated,  provided  the  tumor  is 
not  producing  pressure  symptoms  or  showing  ob- 
vious signs  of  degeneration.  According  to  Burch, 
the  first  and  most  important  principle  in  the  treat- 
ment of  menorrhagia  and  metrorrhagia  is  an  accu- 
rate diagnosis.  The  degree  of  ovarian  deficiency  can 
be  estimated  from  a study  of  the  endometrium.  The 
second  principle  is  the  treatment  of  the  existing 
endocrine  lesions  with  specific  measures.  The  third 
principle  is  the  eradication  of  factors  contributory 
to  the  primary  disorder,  such  as  foci  of  infection, 
anemia,  and  so  forth.  The  final  principle  is  the 
realization  that  surgery  and  irradiation  produce  only 
a symptomatic  cure.  Although  they  have  a definite 
and  important  place  in  the  treatment,  it  must  be 
remembered  that  the  underlying  pathological  condi- 
tion is  still  present  and  usually  demands  further 
attention. 

A.  T.  Talley:  I would  like  to  ask  Dr.  Karnaky  to 
discuss  the  action  of  snake  venom.  Is  it  a hormone  ? 

J.  Peyton  Barnes:  I shall  continue  to  repair  the 
cervix;  I think  Dr.  Karnaky  is  right  in  regard  to 
the  removal  of  fibroids  of  small  size. 

F.  S.  Hale:  We  should  always  be  certain  that 
cancer  is  not  present.  There  is  such  a thing  as 
retrogression. 

E.  0.  Strassman:  I think  that  Dr.  Karnaky  knows 
more  about  the  hormones  than  most  of  us  do.  Con- 
cerning the  bleeding,  I believe  we  get  better  results 
in  using  the  pure  corpus  luteum  hormone  and  know- 
ing the  exact  dose.  The  pituitary  hormone  is  still 
in  the  experimental  stage.  We  do  not  have  the 
exact  amount  of  pituitary  hormone  necessary.  I pre- 
fer to  use  the  follicular  hormone.  In  cases  here  that 
bleed,  the  corpus  luteum  is  used. 

John  T.  Moore:  It  would  be  delightful  for  us 
to  have  other  young  men  who  could  take  the  time 
to  work  on  problems  of  this  sort  over  at  Jefferson 
Davis.  I do  not  know  enough  about  this  thing  my- 
self to  carry  on  this  work.  The  younger  men  have 
the  advantage  of  modern  training.  The  younger 
men  are  working  too  much  for  money.  I have 
prayed  for  young  men  of  scientific  ambitions.  I 
have  the  feeling  myself  that  if  we  obtain  these 
qualifications,  we  cannot  keep  the  money  from  com- 
ing. I know  that  there  are  many  useless  operations 
done.  I think  we  all  know  that  submucous  fibroids, 
if  they  grow  into  the  cavity,  produce  hemorrhage. 
Why  should  not  studies  be  made  in  finding  the  rela- 
tionship here.  I want  to  take  this  occasion  to 
thank  Dr.  Karnaky.  He  has  so  much  steam  on, 
however,  that  you  have  to  hold  him  down. 

The  paper  was  further  discussed  by  Pat  Biscoe. 

Dr.  Karnaky,  in  closing:  I want  to  thank  all  who 
discussed  my  paper.  Thyroid  should  be  given  in  all 
of  these  cases.  Snake  venom  works  just  like  hor- 
mone. I repair  about  300  cervices  under  local  anes- 
thesia. Under  conization  they  look  cleaner.  There 
is  much  less  fibrous  tissue.  We  always  rule  out 
cancer.  We  have  used  Proluton  by  the  gallons. 
In  regard  to  pregnancy,  it  helps  every  woman. 

November  30,  1938 

Harris  County  Medical  Society  held  a regular 
business  meeting  November  30,  1938,  with  seventy 
members  present.  John  T.  Moore,  president,  pre- 
sided. 

Reports  were  received  from  officers  and  com- 
mittees as  follows:  treasurer,  William  A.  Toland; 
board  of  censors,  A.  T.  Talley;  committee  on  public 


education,  A.  T.  Talley;  speakers  committee,  Lucile 
Robey;  entertainment,  W.  G.  Priester. 

On  motion  of  A.  T.  Talley,  it  was  voted  that  the 
duties  of  the  educational  committee  be  taken  over 
by  the  educational  department  of  the  Medical  and 
Dental  Service  Bureau. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Charles  R.  Nester,  Arthur 
M.  Faris,  W.  M.  Stevenson,  H.  E.  McKay,  Jr.,  and 
Edwin  E.  Connor. 

The  following  new  members  were  introduced:  R.  S. 
Wolfe,  Ben  E.  Knolle,  Paul  Katribe,  R.  Louis  Cope, 
John  A.  Wall,  W.  Weldon  Harris,  W.  J.  Stork,  T.  J. 
Donovan,  Ralph  Liles,  and  Stanley  G.  Humphrey. 

Hays-Bianco  Counties  Society 
December  20,  1938 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

New  Officers. — Hays-Bianco  Counties  Medical  So- 
ciety met  December  20,  and  elected  the  following 
officers  for  the  ensuing  year:  Terry  Kinney,  San 
Marcos,  president;  A.  B.  Cooper,  San  Marcos,  vice- 
president;  J.  R.  de  Steiguer,  secretary  (re-elected); 
W.  C.  Williams,  San  Marcos,  delegate,  and  R.  F. 
Sowell,  San  Marcos,  alternate  delegate. 

Hunt-Rockwall-Rains  Counties  Society 
December  13,  1938 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  December  13,  at  the  Hotel  Washington,  Green- 
ville. 

Mr.  J.  A.  Boutwell  of  the  Farm  Security  Adminis- 
tration, addressed  the  Society  in  regard  to  a pro- 
posed health  program  for  Farm  Security  Administra- 
tion clients.  Following  his  address  it  was  voted 
that  the  matter  would  be  again  given  consideration 
at  a called  session  December  19. 

New  Member. — Joseph  P.  Webb  was  elected  to 
membership. 

New  Officers. — Officers  for  the  ensuing  year  were 
elected  as  follows:  W.  P.  Philips,  president;  H.  M. 
Bradford,  vice-president;  M.  L.  Wilbanks,  secretary- 
treasurer;  members  board  of  censors,  W.  M.  Dickens 
(hold-over),  W.  B.  Reeves  (hold-over),  and  H.  W. 
Maier;  J.  W.  Ward,  delegate,  and  C.  T.  Kennedy, 
alternate  delegate. 

W.  N.  Dickens  moved  that  the  secretary  be 
allowed  $5.00  per  month  to  pay  for  stenographic 
service  in  connection  with  the  work  of  the  Society, 
which  motion  was  seconded  by  Joe  Becton  and 
carried. 

The  secretary  was  instructed  to  send  flowers  and 
a letter  of  appreciation  to  Dr.  Will  Cantrell. 

The  Society  then  adjourned  and  joined  members 
of  the  Woman’s  Auxiliary  for  a banquet  and  enter- 
tainment, sponsored  by  the  Auxiliary. 

December  19,  1938 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  in  a special  called  session  December  19,  in  the 
Hotel  Washington,  Greenville. 

Mr.  J.  A.  Boutwell  discussed  a proposed  health 
program  for  clients  of  the  Farm  Security  Adminis- 
tration. Mr.  Boutwell  explained  that  the  Federal 
government  is  lending  money  to  individuals  in  a 
rehabilitation  program,  and  that  in  connection  with 
the  loans,  provision  was  made  for  medical  care. 
The  matter  was  discussed  by  Joe  Becton,  W.  B. 
Reeves,  J.  F.  Corry,  W.  F.  Sayle,  P.  W.  Pearson, 
W.  C.  Morrow,  and  M.  L.  Wilbanks. 

On  motion  of  M.  L.  Wilbanks,  it  was  voted  that 
an  economic  committee  be  appointed.  The  motion 
carried  and  the  following  committee  will  report  at 
the  next  regular  meeting  of  the  Society  on  the  pro- 
posed health  program  for  Farm  Security  Administra- 
tion clients:  W.  C.  Morrow,  chairman;  Joe  Becton, 
C.  T.  Kennedy,  and  J.  W.  Ward. 
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Jasper-Newton  Counties  Society 
December  14,  1938 

(Reported  by  W.  R.  Worthey,  Secretary) 

Jasper-Newton  Counties  Medical  Society  met  De- 
cember 14,  in  the  Lions  Hall,  Kirbyville.  A banquet 
was  enjoyed  with  members  of  the  Woman’s  Auxili- 
ary, following  which  entertainment  was  provided 
by  Mrs.  W.  Henry  Herndon  and  her  glee  club.  After 
the  distribution  of  Christmas  presents  a business 
session  was  held,  with  W.  F.  McCreight,  president, 
presiding. 

President  McCreight  appointed  the  following  com- 
mittee on  tuberculosis,  at  the  request  of  the  State 
Association  Committee  on  Tuberculosis:  J.  N.  Seale, 
A.  J.  Richardson,  and  W.  R.  Worthey. 

Election  of  Officers. — W.  F.  McCreight,  Kirby- 
ville, and  W.  R.  Worthey,  Call,  were  re-elected 
president  and  secretary,  respectively.  Members  of 
the  board  of  censors  were  also  re-elected. 

Jefferson  County  Society 

December  12,  1938 

(Reported  by  C.  H.  Todd,  Jr.,  Secretary) 

New  Officers. — -Jefferson  County  Medical  Society 
elected  the  following  officers  to  serve  during  the 
ensuing  year  at  its  annual  banquet  and  business 
meeting  at  the  Goodhue  Hotel,  Port  Arthur,  Decem- 
ber 12:  president,  John  A.  Hart,  Beaumont;  vice- 
president,  James  W.  Long,  Port  Arthur;  secretary- 
treasurer,  Charles  Hugh  Todd,  Jr.,  Beaumont;  dele- 
gate, Talbot  A.  Tumbleson,  Beaumont,  (re-elected) ; 
alternate  delegate,  Ernest  Robertson,  Beaumont  (re- 
elected); new  member  board  of  censors,  Thomas  B. 
Matlock,  Port  Arthur. 

January  9,  1939 

Presacral  Neurectomy — Louis  Knoepp,  Beaumont. 

Jefferson  County  Medical  Society  met  January  9, 
at  the  St.  Therese  Hospital  with  John  A.  Hart, 
president,  presiding.  The  scientific  program  as 
given  above  was  carried  out. 

Presacral  Neurectomy  (Louis  Knoepp). — A his- 
tory of  the  operation  and  a description  of  the  anato- 
my involved  were  given.  The  operation  is  of  value 
in  primary  and  secondary  dysmenorrhea,  bladder 
pains,  pain  caused  by  tuberculosis  and  malignancy 
of  the  pelvic  organs,  and  Hirschsprung’s  disease. 
The  operation  produces  sterility  in  males,  but  has 
no  effect  on  reproduction  in  females.  Two  of  the 
women  on  whom  the  operation  was  done  became 
pregnant  and  had  normal  deliveries.  The  paper  of 
Dr.  Knoepp  was  based  on  a series  of  twenty-two 
cases  in  which  the  operation  was  performed.  Of 
the  twenty-two  cases,  two  patients  had  fair  response, 
two  received  no  relief,  and  the  remaining  eighteen 
were  completely  relieved.  There  were  no  deaths  in 
the  series.  A series  of  300  cases  was  cited  in  which 
the  operative  mortality  was  1 per  cent.  The  opera- 
tion of  nineteen  of  the  author’s  cases  were  for 
dysmenorrhea,  of  which  number  fifteen  patients  had 
good  results,  two  fair,  and  two  poor  results;  two 
patients  were  operated  on  because  of  tuberculosis 
of  the  bladder  and  the  results  were  good.  The 
operation  was  done  for  Hirshsprung’s  disease  in  one 
case  in  which  the  results  were  good. 

John  A.  Hart,  in  discussing  the  paper,  gave  a clear 
cut  description  of  the  surgical  technic  of  the  pro- 
cedure and  pitfalls  that  may  be  encountered. 

T.  A.  Fears  asked  about  the  location  of  the 
peritoneal  incision. 

D.  A.  Mann  cited  a few  of  his  experiences  with 
the  operation. 

W.  G.  Wallace  discussed  an  operative  case  in 
which  he  had  also  tied  off  the  left  internal  iliac, 
both  uterine  and  ovarian  arteries. 

J.  C.  Crager  asked  what  effect  other  pelvic  path- 
ologic lesions  had  upon  the  operation. 


Dr.  Knoepp,  in  closing  the  discussion,  gave  a 
description  of  the  peritoneal  incision  and  stated  that 
cases  for  operation  have  to  be  very  carefully  selected, 
and  that  the  highest  percentage  of  good  results  will 
occur  in  cases  of  primary  dysmenorrhea. 

Other  Proceedings.  — Resolutions  of  condolence 
were  adopted  on  the  death  of  W.  F.  Taliaferro  of 
Beaumont. 

Officers  of  the  Economic  Section  of  the  Society 
were  elected  as  follows:  president,  Ernest  Robert- 
son; vice-president,  T.  A.  Tumbleson  (re-elected); 
secretary,  E.  H.  Lindsey  (re-elected);  directors, 
H.  G.  Bevil,  W.  D.  Brown,  W.  W.  Dunn  and  A.  R. 
Autrey  ( re-elected ) . 

The  Society  voted  that  1939  dues  would  be  $15.00. 

Committees  were  appointed  as  follows:  Tuber- 
culosis, A.  R.  Autrey,  Louis  Knoepp,  D.  A.  Mann, 
and  J.  C.  Crager;  Social  Hygiene,  James  W.  Long, 
chairman,  F.  J.  Beyt,  R.  C.  Willoughby,  J.  L. 
Chiasson,  T.  A.  Fears,  William  Smith,  Seab  Lewis, 
H.  B.  Williford,  and  J.  C.  Hines;  Program,  Richard 
Barr,  chairman,  Thomas  B.  Matlock  and  Seab  J. 
Lewis. 

New  Members. — W.  P.  Killingsworth,  Joe  Stoeltje, 
and  S.  L.  Blum  were  elected  to  membership  on 
application. 

P.  B.  Greenberg  gave  a brief  outline  of  the  work 
of  the  committee  on  public  education,  and  stated 
that  the  committee  would  deal  primarily  with 
pneumonia,  heart  disease,  and  tuberculosis  in  the 
future.  On  motion  of  W.  W.  Dunn  the  society 
endorsed  the  work  of  the  committee  on  public 
education. 

A discussion  was  had  in  regard  to  the  paying  of 
doctors  working  in  the  venereal  clinic  and  the  deci- 
sion was  to  leave  the  matter  to  the  individual  clinics 
in  the  cities  involved. 

The  report  of  the  Beaumont  Medical  Dispensary 
was  filed. 

Communications  from  R.  F.  Voyer,  Angelina 
County  Medical  Society,  and  the  State  Secretary 
were  read. 

Resolutions  on  medical  licensure  in  Texas  were 
adopted. 

Liberty-Chambers  Counties  Society 
December  15,  1938 

(Reported  by  E.  J.  Tucker,  Secretary) 

Operative  Technique : Motion  Pictures — E.  J.  Tucker,  Liberty. 
Heart  Disease — S.  J.  Lewis  and  H.  J.  Mixson,  Beaumont. 
Generalized  Treatment  of  Fracture  Cases  — Joe  B.  Foster, 

Houston. 

Liberty-Chambers  Counties  Medical  Society  met 
December  15,  in  the  banquet  hall  of  the  Methodist 
Church,  Liberty,  with  fourteen  members  and  sixteen 
guests  present.  Following  a banquet  and  entertain- 
ment the  scientific  program  as  given  above  was 
carried  out,  with  R.  H.  Engledow,  president,  pre- 
siding. 

New  Officers. — Officers  for  1939  were  elected  as 
follows:  E.  J.  Tucker,  Liberty,  president;  R.  C. 
Bellamy,  Daisetta,  vice-president;  E.  R.  Richter, 
Dayton,  secretary-treasurer;  members  board  of  cen- 
sors, A.  L.  Delaney,  Liberty  (re-elected),  W.  H. 
Bridges,  Mont  Belvieu  (re-elected),  and  J.  T.  Tad- 
lock,  Dayton;  A.  R.  Shearer,  Mont  Belvieu,  delegate, 
and  George  H.  Fahring,  Anahuac,  alternate  dele- 
gate. 

Lubbock-Crosby  Counties  Society 
December  6,  1938 

(Reported  by  M.  M.  Ewing,  Secretary) 

Peptic  Ulcer — L.  B.  Shelton,  Dallas. 

The  Morbidity  of  Insanity — H.  H.  McClellan,  San  Antonio. 
Socialized  Medicine — E.  A.  Rowley,  Amarillo. 

Lubbock  - Crosby  Counties  Medical  Society  met 
December  6,  at  the  Hotel  Lubbock,  with  twenty- 
eight  members  and  two  guests  present.  The  scien- 
tific program  as  given  above  was  carried  out. 
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Peptic  Ulcer  (L.  B.  Sheldon). — A discussion  was 
given  of  various  etiologic  factors.  Accepted  forms 
of  treatment  were  described  in  detail,  but  it  was 
emphasized  that  none  is  considered  satisfactory  for 
all  forms  of  disease.  It  is  highly  important  that 
the  patient  have  both  mental  and  physical  rest.  All 
foci  of  infection  must  be  removed  and  a bland, 
easily  digested  diet  should  be  used.  Unless  the 
patient  can  be  kept  under  observation  and  carefully 
treated  for  about  two  years  there  will  be  recur- 
rences. 

The  Morbidity  of  Insanity  (H.  H.  McClellan). — 
Research  work  in  insanity,  including  that  of  the 
essayist,  was  described.  The  percentage  of  patients 
released  from  institutions  has  increased  from  35  to 
88  per  cent  with  newer  forms  of  treatment,  the 
principal  basis  of  which  has  been  the  removal  of 
foci  of  infection.  The  essayist  advocated  in  addi- 
tion to  removal  of  foci  of  infection  drainage  of  the 
spinal  fluid,  and  reported  excellent  results  from  this 
practice.  While  most  textbooks  on  mental  disease 
assert  that  there  is  no  increase  in  the  pressure  of 
the  spinal  fluid  in  the  majority  of  mental  conditions, 
the  essayist  stated  that  he  had  found  increased 
spinal  fluid  pressure  in  practically  all  mental  disease 
states,  particularly  schizophrenia. 

E.  A.  Rowley  of  Amarillo,  gave  an  instructive 
paper  on  socialized  medicine. 

G.  T.  Vinyard,  councilor  of  the  Third  District, 
made  a brief  talk  on  socialized  medicine,  following 
which  a short  talk  was  made  by  James  R.  Wrather, 
of  Amarillo. 

New  Member. — O.  D.  Groshart  was  elected  to 
membership. 

New  Officers. — The  following  new  officers  were 
elected  to  serve  during  the  ensuing  year:  M.  M. 
Ewing,  Lubbock,  president;  J.  P.  Lattimore,  Lub- 
bock, vice-president;  Arthur  Jenkins,  Lubbock,  sec- 
retary-treasurer; new  member  board  of  censors,  F.  B. 
Malone,  Lubbock;  J.  W.  Rollo,  Lubbock,  delegate, 
and  R.  G.  Loveless,  Slaton,  alternate  delegate. 

Milam  County  Society 
December  6,  1938 

(Reported  by  C.  G.  Brindley,  Secretary) 

Treatment  of  Hemorrhage  in  Jaundice  Patients — S.  M.  Powell, 

Temple. 

Hypersensitive  Carotid  Sinus  Syndrome  Causing  Syncope  and 

Convulsions,  With  Case  Report — R.  M.  Schick,  Temple. 

Milam  County  Medical  Society  met  December  8,  at 
the  Cameron  Hospital,  Cameron.  The  scientific  pro- 
gram as  given  above  was  carried  out.  The  paper  of 
Dr.  Powell  was  discussed  by  E.  Rischar  and  C.  G. 
Brindley.  The  paper  of  Dr.  Schick,  which  was  illus- 
trated by  motion  pictures  of  actual  induced  attacks, 
was  discussed  by  Ti  L.  Denson. 

A discussion  was  had  of  the  American  Medical 
Association  survey  on  medical  care,  and  an  effort 
will  be  made  to  complete  the  local  studies  as  prompt- 
ly as  possible. 

Officers  of  the  Society  were  unanimously  re-elect- 
ed for  1939,  as  follows:  C.  G.  Swift,  Cameron,  presi- 
dent; T.  S.  Barclay  Rockdale,  vice-president;  C.  G. 
Brindley,  Cameron,  secretary-treasurer;  Eduard 
Rischar,  Cameron,  delegate,  and  C.  G.  Swift,  alter- 
nate delegate. 

Palo  Pinto-Parker  Counties  Society 
January  9,  1939 

(Reported  by  R.  S.  Fillmore,  Secretary) 

Socialized  Medicine  as  it  Exists  in  New  York — R.  L.  Yeager,  Jr., 

New  York. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
January  9,  at  the  Nazareth  Hospital,  Mineral  Wells, 
with  sixteen  physicians  present. 

R.  L.  Yeager,  Jr.,  a member  of  the  Bellevue  Hos- 
pital staff,  New  York,  at  home  on  vacation,  discussed 
socialized  medicine  as  it  exists  in  New  York  State 
as  a result  of  various  city  and  other  governmentally 


endowed  and  controlled  services  introduced  during  the 
depression  by  the  federal,  state,  county,  and  munici- 
pal governments  in  extending  medical  care  to  those 
otherwise  not  able  to  procure  it.  The  control  of 
tuberculosis,  instead  of  remaining  as  a public  health 
venture  working  through  private  practitioners  and 
already  existing  hospital  facilities,  has  been  extended 
to  include  the  building  of  large  sanatoria,  the  em- 
ployment of  a small  army  of  nurses,  social  service 
workers,  and  the  provision  of  sc-ray  and  other 
agencies  for  diagnosing  and  controlling  the  disease. 
The  Government  is  also  continually  expanding  its 
services  in  industrial  medicine,  as  its  obligation. 
Some  advantages  accrue  from  such  sponsorship  and 
subsidization,  but  the  following  disadvantages  are 
noteworthy:  (1)  heavy  taxation  burden  to  raise  the 
money  necessary;  (2)  gradual  and  steady  encroachr- 
ment  on  the  field  of  private  practice,  so  that  the 
question  as  to  whether  private  practice  shall  con- 
tinue or  governmental  agencies  shall  be  substituted 
for  it  is  becoming  acute;  (3)  invasion  of  the  Ameri- 
can right  of  choice  as  to  personal  matters  of  living 
or,  stated  another  way,  how  far  shall  the  rights  of 
the  group  extend  and  where  do  the  rights  of  the 
individual  begin? 

New  officers  of  the  society  were  installed  with 
P.  L.  Allen  of  Weatherford  taking  the  chair  as 
president. 

New  Members. — Two  new  members  were  elected, 
as  follows:  Ben  L.  McCloud,  Jr.,  of  Graford,  and 
J.  F.  Roberson  of  Gordon. 

J.  Edward  Johnson,  secretary  of  the  Thirteenth 
District  Medical  Society,  announced  that  an  attrac- 
tive program  is  in  process  of  preparation  for  the 
district  meeting  to  be  held  at  Mineral  Wells,  Febru- 
ary 14,  and  will  include  several  speakers  of  national 
prominence. 

Potter  County  Society 

November  14,  1938 

(Reported  by  J.  B.  White,  Secretary) 

Relationship  of  Laboratory  Aids  to  Medical  Diagnosis — T.  P. 

Churchill,  Amarillo. 

Contraception — J.  Shirley  Sweeney,  Dallas. 

Potter  County  Medical  Society  met  November  14, 
at  Amarillo,  with  twenty  members  and  six  visitors 
present.  W.  J.  Shudde,  president,  presided,  and  the 
scientific  program  as  given  above  was  carried  out. 

The  Relationship  of  Laboratory  Aids  to  Medi- 
cal Diagnosis  (T.  P.  Churchill). — A resume  of  the 
significance  of  sedimentation  rates  was  given.  Spu- 
tum examinations  were  discussed  with  emphasis  on 
the  importance  of  detection  of  Vincent’s  infection. 
The  determination  of  sulfanilamide  was  described. 
It  was  emphasized  that  laboratory  studies  must 
always  be  correlated  with  the  clinical  findings. 

Hugh  Lumpkin,  in  discussing  the  paper,  asked  the 
cost  of  sulfanilamide  determination.  Dr.  Churchill 
replied  that  the  fee  for  this  test  was  $3.00. 

Contraception  (J.  Shirley  Sweeney). — While  the 
subject  may  be  considered  from  many  approaches, 
the  biological  one  has  been  studied  chiefly.  The 
social  significance  of  contraception  in  its  relation 
to  the  various  classes,  especially  on  relief  rolls,  was 
discussed.  Contraception  should  be  considered  as 
family  planning.  The  birth-death  ratio  of  various 
countries  was  discussed,  and  it  was  pointed  out  that 
Holland  at  the  present  time  has  the  highest  birth 
ratio  and  birth  control  in  that  country  has  been 
legal  since  1840.  Statistics  indicate  that  58  per  cent 
of  births  during  the  depression  occurred  in  families 
on  the  relief  rolls.  The  history  of  a contraception 
clinic  conducted  in  the  Medical  Arts  Building,  Dallas, 
was  given.  This  clinic,  having  served  its  purpose, 
no  longer  exists.  It  has  been  replaced  by  contra- 
ceptive clinics  in  the  Parkland  and  Baylor  hospitals. 
A motion  picture  film  was  shown  and  explained 
dealing  with  various  contraceptive  methods  of  the 
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past  and  the  materials  used  as  powders,  supposi- 
tories, jellies,  and  so  forth. 

Dr.  Jason  Robberson,  in  discussing  the  paper, 
asked  concerning  the  efficiency  of  jellies  and  creams. 

Dr.  Winfred  Wilson  stated  that  he  had  been  inter- 
ested in  contraception  for  years  and  emphasized 
that  a true  knowledge  is  always  helpful  and  ignor- 
ance is  detrimental. 

Dr.  Sweeney,  in  closing  the  discussion,  stated  that 
jellies  and  creams  have  proved  satisfactory  contra- 
ceptive agents. 

Other  Proceedings. — The  secretary  read  a com- 
munication from  A.  T.  Cook  of  Laredo,  enclosing- 
resolutions  on  medical  licensure  adopted  by  the 
House  of  Delegates  at  the  last  annual  session.  The 
matter  was  discussed  by  W.  H.  Flamm,  R.  L.  Vine- 
yard, and  Edward  Coyle.  On  motion  of  G.  T.  Vin- 
yard,  the  Society  voted  that  a committee  of  three 
be  appointed  to  contact  the  state  Senator  and  Rep- 
resentative of  Potter  County  in  regard  to  legisla- 
tion carrying  out  the  purpose  of  the  resolutions, 
and  the  following  committee  was  appointed:  W.  H. 
Flamm,  Richard  Keys,  and  E.  A.  Rowley. 

At  the  request  of  a representative  of  the  Amarillo 
College  the  Society  voted  to  underwrite  a full  page 
in  the  Amarillo  College  annual  at  a cost  of  $25.00. 

A.  E.  Winsett  raised  a point  concerning  a previous 
action  of  the  society  in  regard  to  the  period  of  time 
a physician  must  reside  in  Potter  County  before  he 
may  be  elected  to  membership.  It  was  pointed  out 
that  no  application  for  membership  will  be  consid- 
ered by  the  society  until  the  applicant  shall  have 
practiced  medicine  in  Potter  County  or  adjoining 
counties  for  a period  of  not  less  than  six  months, 
the  rule  also  applying  to  transfers  from  county 
medical  societies  outside  the  State  of  Texas. 

Jason  Robberson  moved  that  the  proposed  amend- 
ment to  the  constitution  and  by-laws  be  accepted 
and  voted  on  at  the  next  meeting.  The  matter  was 
discussed  by  Norman  C.  Prince,  Don  S.  Marsalis, 
and  E.  A.  Rowley. 

A.  E.  Winsett,  chairman,  reported  for  the  library 
committee,  that  the  librarian  of  the  Amarillo  Libra- 
ry favored  the  idea  of  establishing  a room  for  medi- 
cal books  in  that  library,  but  at  present  there  was 
not  sufficient  room.  The  librarian  advised  that  in 
the  near  future  the  old  postoffice  building  will  be- 
come available,  and  the  county  medical  society  might 
have  a room  in  that  building  under  lock  and  key. 
Dr.  Winsett  referred  to  the  fact  that  publishing 
houses  might  furnish  material  for  the  library  and 
suggested  that  the  committee  be  given  more  time 
to  investigate  and  report  later.  The  committee  was 
granted  the  time  requested. 

Runnels  County  Society 

December  15,  1938 

(Reported  by  O.  H.  Chandler,  Secretary) 

The  Evils  of  State  Medicine — O.  N.  Mayo,  Councilor  Fourth 

District,  Brownwood. 

Undulant  Fever — F.  T.  Mclntire,  San  Angelo. 

Carcinoma  of  the  Breast — Carl  A.  Kunath,  San  Angelo. 

Runnels  County  Medical  Society  met  December 
15,  at  the  Hotel  Winters,  Winters,  with  their  wives 
as  guests  for  dinner.  Following  the  dinner,  the 
ladies  held  a separate  meeting  and  organized  an 
Auxiliary  to  the  Runnels  County  Medical  Society. 

The  scientific  program  as  given  above  was  carried 
out. 

New  Officers. — Officers  for  1939  were  re-elected 
by  unanimous  vote  to  serve  for  the  new  year,  as 
follows:  J.  W.  Dixon,  Winters,  president;  Charles 
F.  Bailey,  Ballinger,  vice-president;  Oren  H.  Chan- 
dler, Ballinger,  secretary-treasurer;  members  board 
of  censors,  C.  T.  Rives,  Winters;  J.  W.  Dixon,  Win- 
ters, and  0.  R.  Lasater,  Ballinger;  T.  V.  Jennings, 
Winters,  delegate,  and  Dr.  Charles  F.  Bailey,  Ballin- 
ger, alternate  delegate. 


Tarrant  County  Society 
December  20,  1938 

(Reported  by  Craig  Munter,  Secretary) 

Collection  of  Professional  Accounts — Richard  M.  Smith,  Dallas. 
Some  Problems  Confronting  Us — Tom  Bond,  Fort  Worth. 

Tarrant  County  Medical  Society  held  a joint  meet- 
ing with  the  Fort  Worth  District  Dental  Society, 
December  20,  with  100  physicians  and  dentists  pres- 
ent. Zack  Bobo,  Jr.,  chairman  of  the  medical  eco- 
nomics committee,  presented  the  program  as  given 
above. 

Dr.  Smith  discussed  the  method  of  making  collec- 
tions, emphasizing  the  importance  of  a clear  under- 
standing, where  possible,  before  services  are  ren- 
dered, of  the  charges  to  be  made  and  the  manner 
of  payment.  Physicians  were  urged  to  charge  fair 
fees  and  conduct  their  affairs  in  a business-like 
manner  by  prompt  mailing  of  statements  and,  when 
necessary,  financing  larger  accounts  through  the 
commercial  lending  agencies. 

The  presentation  of  Dr.  Smith  was  discussed  by 
W.  O.  Talbot,  W.  G.  Phillips,  J.  M.  Furman,  Sr., 
and  B.  C.  Ball. 

Dr.  Bond  discussed  the  present  social  revolution 
in  America,  the  tendencies  toward  the  socialization 
of  medicine,  the  difficulties  the  government  will  have 
in  putting  its  program  into  practice  and  predicted 
that  the  result  would  not  be  as  unfavorable  as  many 
anticipate.  The  presentation  of  Dr.  Bond  was  dis- 
cussed by  L.  O.  Godley  and  F.  S.  Schoonover. 

New  Members.  — John  McCarty  Cassidy  was 
elected  to  membership  on  application,  and  John  Jose 
Andujar  was  elected  to  membership  by  transfer. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Barbara  Kay,  infant  daughter  of  Dr.  Hor- 
ace K.  Kibbie  of  Fort  Worth. 

B.  C.  Ball  introduced  and  moved  the  adoption 
of  resolutions  pertaining  to  medical  licensure  of  for- 
eign graduates,  having  for  their  purpose  the  re- 
quirement that  all  applicants  for  medical  license  in 
Texas  be  citizens  of  the  United  States,  that  exam- 
inations for  medical  license  be  conducted  only  in 
English  without  the  aid  of  interpreters,  and  that 
reciprocity  with  foreign  countries  be  on  a mutual 
standard  basis.  The  resolutions  were  adopted  unani- 
mously. 

The  following  members  of  the  society  were  award- 
ed prizes  for  100  per  cent  attendance  during  1938: 
R.  G.  Baker,  B.  C.  Ball,  J.  M.  Furman,  Sr.,  Craig 
Munter,  May  Owen,  Frank  Sanders,  and  Walker 
Wright. 

The  attendance  prize  for  the  evening,  a radio,  was 
won  by  A.  Antweil. 

January  3,  1939 

Dental  Health  in  Children — Edward  M.  Wier,  Fort  Worth. 
Dento-facial  Abnormalities : Their  Etiology  and  Treatment — 

Willis  H.  Murphey,  Fort  Worth. 

Growth  Changes  that  Occur  in  Malocclusion— Willis  H.  Murphey, 

Fort  Worth. 

Tarrant  County  Medical  Society  met  January  3, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
forty-eight  members  and  four  visitors  present.  J.  M. 
Furman,  Sr.  delivered  an  address  as  the  incoming 
president  for  1939. 

Dr.  Wier  discussed  the  value  of  foods,  vitamins 
and  endocrine  influences  in  tooth  development. 

Dr.  Murphey  discussed  various  etiologic  factors  in 
dento-facial  maldevelopment,  such  as  hereditary  in- 
fluences, thumb  sucking,  mouth  breathing,  improper 
care  of  deciduous  and  permanent  teeth,  and  so  forth. 
The  importance  of  early  correction  of  malformed 
mouths  and  facial  contours  was  stressed. 

The  papers  of  Drs.  Wier  and  Murphey  were  dis- 
cussed by  W.  L.  Howell. 

The  attendance  prize  of  the  evening,  $10.00  in 
merchandise,  was  won  by  Earl  D.  McDonald. 
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Titus  County  Society 
November  17,  1938 

(Reported  by  W.  A.  Taylor,  Secretary) 

Indications  for  Forceps  and  Cesarean  Section  in  Obstetrical 
Patients — J.  N.  Mitchell,  Dallas. 

The  Serum  Treatment  of  Pneumonia — Hubert  F.  Hawkins, 
Dallas. 

Titus  County  Medical  Society  met  November  17, 
in  the  City  Hall,  Mount  Pleasant,  with  nine  members 
present.  The  scientific  program  as  given  above 
was  carried  out. 

December  13,  1938 

New  Officers.  — Titus  County  Medical  Society 
elected  the  following  officers  to  serve  during  the 
ensuing  year:  J.  M.  Ellis,  Mount  Pleasant,  president; 
T.  R.  Bassett,  Mount  Pleasant,  vice-president;  Wil- 
liam A.  Taylor,  Mount  Pleasant,  secretary-treasurer 
(re-elected);  members  board  of  censors,  William  A. 
Taylor,  T.  E.  Kelly,  and  G.  J.  Nordenbrock,  all  of 
Mount  Pleasant;  A.  A.  Smith,  Mount  Pleasant, 
delegate,  and  Rufus  D.  Moore,  Jr.,  Mount  Pleasant, 
alternate  delegate. 

New  Member. — Vernon  A.  Dean  of  Talco,  was 
elected  to  membership. 

Tom  Green-Eight  County  Society 
December  5,  1938 

(Reported  by  J.  A.  Bunyard,  Secretary) 

Tom  Green-Eight  County  Medical  Society  held  its 
annual  banquet  and  election  of  officers  December 
5,  in  the  Indian  Room  of  the  Hotel  Cactus,  San 
Angelo. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  J.  A.  Bunyard,  president;  Leon 
F.  Hutchins,  vice-president;  F.  T.  Mclntire,  secre- 
tary; J.  B.  McKnight,  treasurer;  Jerome  H.  Smith, 
delegate;  W.  L.  Bush,  alternate  delegate,  and  Grady 
Mitchell,  new  member  board  of  censors. 

January  3,  1939 

Tuberculous  Effusion  and  Empyema — H.  M.  Anderson,  Sana- 
torium. 

Points  on  Pulmonary  Diagnosis — H.  R.  Hoskins,  Sanatorium. 

Tom  Green-Eight  County  Medical  Society  met 
January  3,  as  the  guests  of  Dr.  J.  B.  McKnight  at 
the  State  Sanatorium,  Sanatorium.  A banquet  was 
served  to  twenty-eight  members  and  visitors,  follow- 
ing which  the  scientific  program  as  given  above  was 
carried  out.  The  paper  of  H.  M.  Anderson  was  dis- 
cussed bv  J-  B.  McKnight.  Jerome  H.  Smith,  W. 
Grady  Mitchell,  and  W.  D.  Anderson.  The  paper  of 
H.  R.  Hoskins  was  discussed  by  Jerome  H.  Smith 
and  W.  Grady  Mitchell. 

New  Member. — C.  A.  Johnson,  Jr.,  was  elected  to 
membership. 

The  subject  of  socialized  medicine  received  ex- 
tended discussion,  following  which  a committee  was 
appointed  composed  of  W.  L.  Bush,  W.  Grady  Mitch- 
ell, and  Jerome  H.  Smith,  to  investigate  various 
plans  that  are  being  considered  as  substitutes  for 
socialized  medicine. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  H.  P.  Rush  of  San  Angelo. 

Victoria-Goliad-Calhoun  Counties  Society 
December  15,  1938 

(Reported  by  Allen  Shields,  Secretary) 

Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis — R.  G. 

McCorkle  and  C.  J.  Koerth,  San  Antonio. 

A Newer  Conception  of  the  Etiology  and  Treatment  of  Some 
Cases  of  Mental  and  Nervous  Diseases — H.  H.  McClellan,  San 
Antonio. 

Victoria-Goliad-Calhoun  Counties  Medical  Society 
met  December  15,  at  Victoria,  with  ten  members  and 
four  visitors  present.  The  scientific  program  as 
given  above  was  carried  out.  The  papers  -of  both 
essayists  received  full  discussion. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  Joseph  R.  Story, 
president;  R.  W.  Ward,  vice-president;  D.  Heaton 


Smith,  secretary-treasurer;  J.  V.  Hopkins,  delegate; 
R.  W.  Ward,  alternate  delegate;  members  board  of 
censors,  Roy  S.  Landers,  J.  0.  Hicks,  and  R.  W. 
Ward,  all  of  Victoria. 

Wichita  County  Society 
December  12,  1938 

(Reported  by  C.  E.  Mangum,  Secretary) 

Cerebral  Complications  of  Whooping  Cough — -R.  L.  Nelson, 
Wichita  Falls. 

The  Use  of  Sulfanilamide  in  the  Treatment  of  Pneumonia — W.  L. 
Powers,  Wichita  Falls. 

Wichita  County  Medical  Society  met  December  12. 
The  scientific  program  as  given  above  was  carried 
out. 

W.  L.  Powers  reported  eight  cases  of  pneumonia, 
in  which  the  diagnosis  had  been  substantiated  by 
typing  and  x-ray  studies,  in  which  a new  prepara- 
tion of  sulfanilamide,  sulfanilamide-pyradine,  had 
been  used.  The  types  of  cases  were  1,  2,  5,  7,  and  8. 
All  of  them  showed  marked  response  within  forty- 
eight  hours.  The  cases  had  responded  as  well  to 
this  form  of  treatment  as  a corresponding  group  did 
to  serum  therapy. 

New  Officers. — -The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  P.  K.  Smith,  presi- 
dent; William  Rosenblatt,  vice-president;  C.  E.  Man- 
gum,  secretary-treasurer;  L.  B.  Holland,  delegate 
(re-elected);  J.  D.  Hall,  alternate  delegate,  and  G.  T. 
Singleton,  new  member  board  of  censors,  all  of 
Wichita  Falls. 

Twelfth  District  Society 
January  10,  1939 

(Reported  by  R.  K.  Harlan,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety met  January  10,  at  the  Roosevelt  Hotel,  Waco. 
The  following  scientific  program  was  carried  out: 
Flagellate  Diarrhea — D.  D.  Warren,  Waco. 

Discussion : F.  W.  Hoehnt  Waco,  and  I.  F.  Cannon,  Mart. 

A Review  of  the  Vitamins — -E.  K.  Giere,  Corsicana. 

Discussion : Ralph  Bowen,  Oklahoma  City,  and  I.  F.  Cannon, 
Mart. 

The  Surgical  Treatment  of  Uterovaginal  Prolapse— L.  W.  Pol- 
lok.  Temple. 

Discussion : H.  R.  Dudgeon,  Waco. 

Diagnosis  and  Treatment  of  Common  Allergic  Manifestations  as 
Seen  by  the  General  Practitioner— Ralph  Bowen,  Oklahoma 
City. 

Discussion : Maurice  C.  Barnes,  Waco,  and  P.  H.  Power, 
Waco. 

Is  Insanity  an  Inherited  Defect  or  an  Acquired  Delirium?— 
H.  H.  McClellan,  San  Antonio. 

Discussion:  W.  L.  Crosthwait,  Waco;  Ralph  Bowen,  Okla- 
homa City,  and  I.  F.  Cannon,  Mart. 

A New  Surgical  Procedure  in  Acute  Arthritis — Herbert  E. 
Hipps,  Marlin. 

Discussion : Howard  Dudgeon,  Jr.,  Waco. 

A Discussion  of  Cancer  of  the  Breast — Howard  Smith,  Marlin. 
Discussion : E.  V.  Powell,  Temple,  and  C.  G.  Brindley, 
Cameron. 

Sublethal  Pulmonary  Emboli — D.  H.  Kaump,  Temple. 

Discussion — E.  V.  Powell,  Temple. 

Primary  Thrombocytopenic  Purpura  Hemorrhagica — Howard 
Dudgeon,  Jr.,  Waco. 

Discussion : R.  K.  Harlan,  Temple. 

Members  of  the  Society  and  the  District  Auxiliary 
were  guests  of  the  McLennan  County  Medical  Society 
at  a luncheon  at  the  Roosevelt  Hotel,  at  the  noon 
hour,  with  120  physicians  and  their  wives  attending. 
Entertainment  consisted  of  tap  dances  by  pupils  of 
the  Hutchinrider  School  of  Dancing  and  solos  by  Mr. 
Hutchinrider. 

K.  H.  Aynesworth,  introduced  by  President  W.  L. 
Crosthwait,  addressed  the  Society  on  current  medical 
problems.  Following  the  address,  it  was  voted  that 
it  be  forwarded  to  the  State  Journal  with  a request 
for  publication. 

The  Society  instructed  the  secretary  to  send  tele- 
grams of  best  wishes  for  a speedy  recovery  to  Dr. 
A.  C.  Scott,  Sr.,  of  Temple,  and  Dr.  R.  J.  Alexander 
of  Waco,  at  the  present  time  in  Florida. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  K.  W.  Sneed  of  Wortham. 

Officers. — Dr.  William  P.  Ball,  Cleburne,  was 
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elected  president,  and  Dr.  R.  K.  Harlan,  Temple, 
secretary-treasurer. 

The  next  meeting  will  be  held  at  Cleburne,  July 
11,  1939. 

The  local  committee  on  arrangements  consisted  of 
Leslie  Sadler,  chairman,  C.  T.  Collins,  Boyd  Alexan- 
der, and  Paul  Power. 


CHANGES  OF  ADDRESS 

Dr.  Roland  B.  Anderson,  from  Jerome,  Arizona, 
to  Clarendon. 

Dr.  Glen  Bartlett,  Jr.,  from  Harlingen  to  Fal- 
furrias. 

Dr.  Charles  K.  Bivings,  from  Big  Spring  to  New 
York  City. 

Dr.  W.  A.  Black,  from  Dallas  to  Waco. 

Dr.  Gates  Collier,  from  Trinidad,  Colorado,  to 
Crockett. 

Dr.  Tim  Green,  from  Tahoka  to  Dallas. 

Dr.  Robert  Ray  Lee,  from  San  Angelo  to  Sana- 
torium. 

Dr.  U.  S.  Marshall,  from  Lubbock  to  Weslaco. 

Dr.  Milton  M.  Rosenzweig  from  San  Antonio  to 
New  Orleans,  Louisiana. 

Dr.  Hubert  Seale,  from  Cisco  to  Abilene. 

Dr.  Franklin  L.  Spann,  from  Waco  to  Hubbard. 

Dr.  J.  Walter  Torbett,  Jr.,  from  New  Orleans, 
Louisiana,  to  Marlin. 


AUXILIARY  NOTES 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco  ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president-elect, 
Mrs.  S.  H.  Watson,  Waxahachie;  first  vice-president,  Mrs.  H. 
Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey,  San 
Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port  Arthur  ; 
fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston  ; recording 
secretary,  Mrs.  S.  F.  Harrington,  Dallas ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Barton  Leake, 
Temple;  parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary  met  November  29,  at 
the  home  of  Mrs.  E.  T.  Clark,  Lufkin,  with  nine 
members  present.  Mrs.  Joe  S.  Burch,  president, 
presided.  Plans  for  a Christmas  dinner  party  were 
made.  The  Christmas  party  was  held  at  the  home 
of  Mrs.  L.  T.  Tinkle,  Lufkin. 

During  the  fall,  the  Auxiliary  prepared  a large 
layette,  which  was  presented  to  the  Angelina  Coun- 
ty Hospital  in  the  Christmas  season.  Also,  a large 
number  of  toys  were  collected,  which  were  repaired 
and  given  to  the  underprivileged  children  of  the 
city  at  Christmas. — Mrs.  J.  H.  Wade. 

Bell  County  Auxiliary  met  January  13,  at  the 
Temple  Country  Club. 

Miss  Helene  Mackey  discussed  cosmetics  and  dis- 
played scarfs  and  handkerchiefs  in  spring  shades. 
Miss  Mackey  said  that  make-up  is  no  longer  a mat- 
ter of  personal  coloring  but  is  definitely  related  to 
the  costume.  The  lipstick  is  as  important  to  the 
spring  wardrobe  as  the  handbag.  Cosmetic  houses 
today  make  lipstick,  rouge,  eye  shadow,  powder  and 
finger  nail  enamel  that  go  together  with  certain 
shades  of  the  season’s  wardrobe. 

Mrs.  Uriah  P.  Roddy  gave  spring  forecasts  of 
women’s  clothes.  The  champagne  colors,  from  taupe 
to  oyster,  cyclamen  shades  and  the  yellow  and  gold 
shades  are  the  important  spring  tones,  while  navy 
and  black  will  be  good  with  accent  colors.  Bright 
and  sparkling  combinations,  as  lime  with  raspberry 
and  navy  with  cyclamen,  will  be  featured  in  the  en- 
sembles. The  fitted  waistband  will  be  good,  with 
waistlines  dropping  a little.  Mrs.  Roddy  presented 
color  charts  of  the  advanced  shades,  and  sketches 
of  styles  of  the  coming  vogues. 


Hostesses  for  the  affair  were  Mesdames  R.  M. 
Shick,  L.  W.  Baird,  C.  A.  Stevenson,  W.  J.  Max- 
well, and  Terrell  Speed. 

Bexar  County  Auxiliary  met  November  11,  at  the 
Medical  Library,  San  Antonio,  with  the  assistant 
superintendent  of  public  schools  as  the  guest  speak- 
er. A musical  program  was  also  enjoyed. 

On  December  7,  members  of  the  Bexar  County 
Auxiliary  enjoyed  a dinner  dance  at  the  Country 
Club. 

The  Bexar  County  Auxiliary  honored  members  of 
the  Bexar  County  Medical  Society  with  a luncheon 
and  the  annual  Christmas  program  on  December  9. 
Group  carol  singing  was  enjoyed. 

On  January  13,  the  Bexar  County  Auxiliary  held 
its  regular  business  meeting  with  Mrs.  King,  in 
charge  of  the  Junior  League  Clinic,  as  guest  speaker. 

A special  committee  on  arrangements  is  making 
plans  for  the  State  Auxiliary  meeting  in  May. — 
Mrs.  H.  C.  Sweet. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Auxiliary  entertained  recently  at  Big 
Spring  with  a Mexican  luncheon,  followed  by  an 
inspection  of  the  new  state  hospital.  Twenty-one 
members  attended. 

Following  the  luncheon  Dr.  G.  H.  Wood  spoke  on 
“Care  of  Children’s  Eyes.” 

Hostesses  for  the  meeting  were  Mrs.  Frank  Boyle, 
Mrs.  T.  M.  Collins,  and  Mrs.  R.  B.  G.  Cowper. 

Ellis  County  Auxiliary  held  a luncheon  meeting 
recently  at  the  home  of  Mrs.  A.  L.  Thomas,  Ennis, 
with  Mrs.  F.  F.  Kirby  of  Waco,  State  President,  as 
honor  guest.  Other  special  guests  were  Mrs.  H.  Les- 
lie Moore,  Dallas,  first  vice-president  of  the  State 
Association;  Mrs.  J.  H.  Marshall,  Dallas,  council 
woman  of  the  Fourteenth  District,  and  Mrs.  T.  M. 
Jeter  and  Mrs.  T.  L.  Goodman  of  Fort  Worth.  A 
turkey  buffet  luncheon  was  served. 

Mrs.  S.  H.  Watson,  president  of  the  Ellis  County 
Auxiliary  and,  also,  president-elect  of  the  State  Aux- 
iliary, presided  at  a business  session. 

Mrs.  Kirby  spoke  on  “The  Value  of  the  Doctor’s 
Wife  in  Health  Education.” 

Mrs.  Moore,  organization  chairman  for  the  State 
Auxiliary,  also  spoke  briefly,  stressing  the  slogan, 
“Every  Doctor’s  Wife  a Member  of  the  Auxiliary.” 
Greetings  were  extended  by  Mrs.  Marshall,  Mrs. 
Jeter  and  Mrs.  Goodman. 

Mrs.  Thomas  was  assisted  in  entertaining  by  her 
daughters,  Mrs.  Crawford  McMurray  and  Miss 
Frances  Thomas  of  Ennis,  and  Mrs.  James  Jeters 
of  Dallas. — Mrs.  S.  H.  Watson. 

Henderson  County  Auxiliary  held  its  December 
meeting  at  the  home  of  Mrs.  B.  C.  Wallace,  Athens, 
with  Mrs.  J.  K.  Webster,  pi’esident,  presiding. 

Roll  call  response  was  on  current  medical  items  of 
interest. 

Dr.  Don  Price,  city  health  officer,  was  the  guest 
speaker  and  presented  projects  in  which  he  solicited 
the  cooperation  of  the  Auxiliary. 

After  the  business  session,  gifts  were  exchanged 
from  a Christmas  tree. 

Mrs.  W.  R.  Love  read  a Christmas  story  of  olden 
times,  and  Mrs.  A.  H.  Easterling  gave  a reading 
entitled  “Santa  Takes  A Ride.” 

The  program  was  closed  with  the  singing  of 
Christmas  carols,  after  which  coffee  and  cookies 
were  served. — Mrs.  Robert  H.  Hodge. 

Kaufman  County  Auxiliary  held  a joint  meeting 
January  3,  with  members  of  the  Kaufman  County 
Medical  Society.  A turkey  dinner  at  the  Hotel 
Kaufman  was  enjoyed  by  thirty  members  of  the 
two  groups. 

A short  business  session  was  held  in  which  mem- 
bers were  reminded  that  the  election  of  officers 
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and  annual  payment  of  dues  were  in  order  at  the 
next  meeting. 

The  Hygeia  chairman  urged  members  to  subscribe 
for  Hygeia. 

Dr.  Frank  Selecman  of  Dallas  gave  an  interesting 
and  informative  talk  on  socialized  medicine,  which 
was  followed  by  discussions  by  several  members  of 
the  Society. — Mrs.  T.  S.  Howell. 

Tarrant  County  Auxiliary  held  a luncheon  meet- 
ing January  13,  at  the  Colonial  Club,  Fort  Worth, 
with  fifty-seven  members  present. 

Dr.  Holman  Taylor,  secretary  of  the  State  Medi- 
cal Association,  was  the  guest  speaker.  Dr.  Tay- 
lor spoke  on  “The  Federal  Indictment  of  the  Amer- 
ican Medical  Profession.”  Dr.  Taylor  said  that  the 
medical  profession  has  been  accused  of  being  in 
conspiracy  to  violate  the  federal  anti-trust  laws, 
based  entirely  on  the  right  of  medical  societies  to 
expel  those  of  their  own  members  who  have  en- 
gaged in  the  cooperative  risk  sharing  practice  of 
medicine  and  based  on  the  alleged  refusal  of  the 
American  Medical  Association  to  approve  hospitals 
which  admit  patients  of  physicians  not  members  of 
county  medical  societies.  The  government  claims 
that  this  is  in  restraint  of  trade,  violating  the  Sher- 
man anti-trust  law.  Dr.  Taylor  described  the  indict- 
ment as  a brief  in  its  own  support,  an  unusual  pro- 
cedure, and  stated  that  law  cases  are  tried  in  the 
courts  and  not  before  the  bar  of  public  opinion.  It 
is  difficult  to  understand  how  any  phase  of  the 
practice  of  medicine  can  be  termed  a trade,  and  it 
is  certainly  not  commerce.  Neither  is  it  interstate, 
and  it  is  not  clear  how  the  federal  anti-trust  laws 
apply  in  the  case  at  hand.  The  American  Medical 
Association  does  not  require  its  members  to  abstain 
from  practice  in  hospitals  which  are  not  rated  by 
the  Association,  and  neither  does  it  require  hospitals 
to  refuse  the  patient  of  any  physician  whoever  he 
may  be.  The  federal  government  is  endeavoring  to 
dictate  to  a large  and  reputable  public  service  group 
what  it  shall  assume  by  way  of  ethical  guidance.  It 
is  to  be  wondered  what  would  happen  if  the  same 
requirements  were  exacted  by  the  government  of 
other  public  service  organizations,  particularly 
labor  unions,  whose  restrictions  in  membership  far 
transcend  those  of  the  medical  profession,  with  much 
more  direct  application  to  trade  and  commerce. 

Hostesses  at  the  luncheon  were  Mesdames  C.  P. 
Hawkins,  who  directed  the  program;  A.  D.  Roberts, 
C.  H.  McCollum,  Jr.,  and  J.  Morris  Horn. 

Travis  County  Auxiliary  met  recently  at  the  home 
of  Mrs.  Dalton  Richardson,  Austin,  with  the  phil- 
anthropic committee  as  hostesses,  including  Mrs. 
Richardson,  chairman;  Mesdames  J.  W.  Gibson,  W.  P. 
Morgan,  E.  Krueger,  Joe  Thorne  Gilbert,  Ben  Jones, 
and  Martha  Bradfield. 

Miss  Emily  Hatch  of  the  social  service  exchange, 
was  guest  speaker. 

Auxiliary  members  donated  toys,  food,  clothing, 
and  money  for  a family  adopted  for  Christmas. 

After  the  business  meeting,  tea  was  poured  by 
Mrs.  T.  J.  Bennett. 

Van  Zandt  County  Auxiliary  met  January  6,  at 
the  home  of  Mrs.  B.  B.  Brandon,  Edgewood,  with 
six  members  and  one  guest  present.  Mrs.  Brandon 
served  dinner  to  members  of  the  Auxiliary  and  Van 
Zandt  County  Medical  Society,  who  were  guests  of 
Dr.  Brandon,  after  which  a business  meeting  was 
held. — Mrs.  D.  Leon  Sanders. 


BOOK  NOTES 


/Spinal  Anesthesia.  By  Louis  H.  Maxson,  A.  B., 
M.  D.,  Practicing  Specialist  in  Anesthetics; 
Former  Chief  Anesthetist,  Harborview  (King 

1Reviewed  by  J.  C.  Youngblood,  M.  D.,  Houston,  Texas. 


County)  Hospital,  Seattle,  Washington.  Fore- 
word by  W.  Wayne  Babcock,  M.  D.,  LL.  D., 
F.  A.  C.  S.,  Professor  of  Surgery,  Temple 
University  School  of  Medicine.  Cloth,  409 
pages,  with  69  illustrations.  Price,  $6.50. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1938. 

Based  on  many  years  of  experience  and  with  a 
sane  attitude  toward  anesthetics  in  general  this 
book  has  something  to  offer  every  practitioner  of 
medicine.  It  gives  the  methods  used  by  all  the  bet- 
ter known  exponents  of  spinal  anesthesia  with  an 
analysis  of  each  method,  and  criticisms  based  on 
logical  physical  and  physiological  phenomena.  The 
evolution  of  modern  methods  from  the  first  spinal 
anesthetic  by  Bier  in  1898,  using  cocaine,  makes  in- 
teresting reading. 

The  first  chapters  deal  with  the  anatomy  of  the 
structures  concerned  in  spinal  anesthesia  and  the 
physical  factors  influencing  the  dispersion  of  the 
anesthetic  drug  in  the  spinal  canal.  Later  chapters 
take  up  the  various  drugs  used,  including  those  used 
to  regulate  the  circulatory  and  respiratory  mechan- 
isms, and  the  better  known  techniques  of  adminis- 
tration. The  effects  of  the  anesthetic  agents  on 
the  motor  and  sensory  roots  and  the  autonomic 
nervous  system  are  discussed,  including  a correlation 
of  these  effects  with  the  complications  arising  dur- 
ing and  following  spinal  anesthesia.  The  advan- 
tages and  disadvantages,  indications  and  contraindi- 
cations, are  taken  up  one  by  one  and  scientific 
reasoning  applied  to  reach  conclusions.  This  book 
is  the  most  comprehensive  yet  published  on  the 
subject  and  contains  the  opinions,  not  of  just  one 
man,  but  of  many  men  on  the  various  problems  en- 
countered in  the  procedure. 

If  all  surgeons  and  anesthetists  would  follow  the 
sane,  logical  course  laid  down  in  this  book,  with 
due  regard  for  the  anatomical  and  physical  factors 
involved,  and  for  the  drugs  and  their  physiological 
effects,  spinal  anesthesia  would  soon  lose  the  stigma 
placed  on  it  in  some  localities  and  enjoy  the  ap- 
preciation of  physicians  and  patients  alike. 

"A  Primer  for  Diabetic  Patients.  An  Outline  of 
Treatment  for  Diabetes  with  Diet,  Insulin 
and  Protamine  Zinc  Insulin  including  direc- 
tions and  charts  for  the  use  of  physicians  in 
planning  diet  prescriptions.  By  Russell  M. 
Wilder,  M.  D.,  F.  A.  C.  P. ; Professor  and 
Chief  of  the  Department  of  Medicine  of  the 
Mayo  Foundation,  University  of  Minnesota; 
Head  of  Section  on  General  Metabolism,  Divi- 
sion of  Medicine,  The  Mayo  Clinic.  Sixth  Edi- 
tion, reset.  Cloth,  191  pages.  Price,  $1.75. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1937. 

Wilder’s  “Primer  for  Diabetic  Patients”  has  for 
years  enjoyed  a deserved  popularity.  It  is  easily 
one  of  the  most  satisfactory  manuals  of  the  many 
that  are  at  present  in  print.  The  sixth  edition  which 
appears  now  in  revision,  brings  the  little  volume  up 
to  date  with  a consideration  of  the  Hagedorn  Era 
of  Diabetes.  It  contains  the  substance  of  the  in- 
struction given  in  the  diabetic  school  at  the  Mayo 
Clinic. 

The  objectives  of  treatment  as  set  forth  in  the 
preface  are  worth  noting.  They  aim  at  the  highest 
possible  degree  of  vigor  of  mind  and  body  so  that 
adults  may  pursue  their  usual  occupations  with  cus- 
tomary energy,  and  children  may  develop  normally, 
attend  school,  and  enjoy  their  play. 

As  regards  the  somewhat  controversial  question 
of  the  type  of  diet,  the  book  steers  a conservative 
course.  It  recognizes  the  perils  of  undernutrition  and 
discounts  the  value  of  fat  restriction  in  preventing 

-’Reviewed  by  W.  H.  Potts,  M.  D.,  Dallas,  Texas. 
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arteriosclerotic  complications.  High  carbohydrate 
diets  are  suitable  for  some  diabetics  if  they  use  as 
much  insulin  as  is  required,  but  on  the  whole  rea- 
sonable restriction  of  carbohydrate  makes  for  easier 
control.  For  these  reasons  the  diets  presented  are 
planned  to  contain  not  more  than  167  Gm.  of  carbo- 
hydrate, with  enough  protein  and  fat  to  provide 
fully  for  the  nutritional  needs  of  the  individual. 

For  purposes  of  instruction  the  book  seems  un- 
usually well  adapted.  At  the  end  of  each  chapter 
is  to  be  found  a group  of  singularly  well  chosen 
questions  epitomizing  the  material  previously  cov- 
ered. 

Question  might  be  raised  concerning  some  of  the 
measures  in  the  treatment  of  acidosis.  The  value  of 
soda  in  combating  diabetic  acidosis  is  at  best  open 
to  question  and  possibly  not  without  harm.  Since 
Isotonic  Sodium  R-Lactate  solution  is  now  so  gen- 
erally available  and  so  brilliant  in  its  effects,  it  is 
to  be  hoped  the  remarks  concerning  soda  may  be 
omitted  in  the  next  edition. 

The  remarks  concerning  “Digifolin”  as  a cardiac 
stimulant  are  unconvincing  and  unworthy  of  the 
book. 

The  best  tribute  that  can  be  paid  to  the  book  is 
that  this  reviewer  has  had  it  on  his  desk  for  some 
weeks,  and  has  grown  so  attached  to  it  that  he 
would  not  be  without  a copy.  The  material  is  ac- 
cessible. It  seems  to  have  an  uncanny  way  of  hav- 
ing available  the  exact  information  you  want  in  the 
form  that  you  want  it.  This  can  be  said  of  few 
diet  books. 
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erated  jointly  by  them  until  the  death  of  Dr. 
Charles  Cantrell,  and  after  that  time  by  Dr.  Wil- 
liam Cantrell  until  his  last  illness  and  death. 

Dr.  Cantrell  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing,  first  through  the  Hunt 
County  Medical  Society  and  later  through  the  Hunt- 
Rockwall-Rains  Counties  Medical  Society  after  its 
organization.  He  served  the  Hunt-Rockwall-Rains 
Counties  Medical  Society  as  president  in  1936.  He 
had  served  the  State  of  Texas  efficiently  several 
terms  as  a member  of  the  State  Board  of  Medical 
Examiners.  Throughout  his  professional  life  he  had 
regularly  taken  postgraduate  work  in  various  clin- 
ical centers  of  the  country  and  had  kept  well  abreast 
of  scientific  advancement.  He  was  an  accomplished 
surgeon  and  had  gained  a well  deserved  reputation 
in  this  field.  He  was  held  in  the  highest  esteem 
by  his  medical  confreres.  He  enjoyed  a tremendous 
practice  and  was  widely  known  for  his  charitable 
services  to  the  poor.  Loyalty  to  his  friends  was 
one  of  his  strongest  characteristics.  Dr.  Cantrell 
found  time  apart  from  his  professional  life  to  serve 
his  community  in  all  worth  while  civic  affairs. 

Dr.  Cantrell  is  survived  by  his  wife,  formerly  Miss 
Van  Camp,  to  whom  he  was  married  December  26, 
1895,  in  Newport,  Arkansas.  He  is  also  survived 
by  a son,  William  Cantrell,  Jr.,  of  Greenville,  Texas, 
and  Washington,  D.  C.;  a sister,  Mrs.  Martha  Coker 
of  Dallas,  and  a brother,  George  Cantrell  of  Tulsa, 
Oklahoma.  A son,  Charles  Camp  Cantrell,  preceded 
him  in  death  December  14,  1937.  In  the  death  of 
Dr.  Cantrell,  Texas  lost  an  able  surgeon  and  a dis- 
tinguished citizen. 


Dr.  William  Cantrell,  age  67,  died  December  28, 
1938,  at  his  home  in  Greenville,  Texas,  following  an 
illness  of  two  months. 

Dr.  Cantrell  was  born  May  6,  1871,  in  Marion 
County,  Arkansas.  His  medical  education  was  ob- 
tained in  the 
University  of 
Arkansas 
School  of  Med- 
icine, from 
which  he  was 
graduated  i n 
1897.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Aber- 
foyle,  Hunt 
County,  re- 
maining there 
one  year  be- 
fore removing 
to  Wolfe  City, 
where  he  prac- 
ticed for  twelve 
years.  In  1900, 
he  located  in 
Greenville,  in 
a s s o c i at  ion 
with  his  broth- 
er, Dr.  Charles 
Cantrell,  and 
the  late  Dr.  M. 
H.  Wolfe,  in 
the  operation 
DR.  WILL  CANTRELL  0f  a hospital. 

After  one  year, 

he  returned  to  Wolfe  City,  where  he  continued  in 
practice  until  1908.  At  this  time  he  again  returned 
to  Greenville  and  became  associated  with  Dr. 
Charles  Cantrell  in  the  operation  of  the  Physicians 
and  Surgeons  Hospital.  In  1913,  he  and  Dr.  Charles 
Cantrell  built  the  Cantrell  Hospital,  which  was  op- 


Dr. Peyton  J.  Fullingim,  age  60,  of  Dallas,  Texas, 
died  suddenly  November  24,  1938,  in  Bay  City, 
Texas,  of  heart  disease. 

Dr.  Fullingim  was  born  May  6,  1878,  in  Decatur, 
Texas.  His  medical  education  was  obtained  in  the 
Medical  Department  of  Southwestern  University, 

Dallas,  f r o m 
which  he  was 
graduated  i n 
1909.  Follow- 
ing his  gradua- 
tion he  served 
an  internship 
in  Parkland 
Hospital,  Dal- 
las. He  then 
located  in  De- 
catur for  the 
general  prac- 
tice of  medi- 
cine, where  he 
remained  until 
1928,  with  the 
exception  o f 
the  period  dur- 
ing the  World 
War  in  which 
he  served  as  a 
medical  offi- 
cer in  the  Unit- 
ed States 
Army.  During 
the  War  he 
was  stationed 
at  Camp 
dr.  p.  J.  fullingim  Greenleaf,  Fort 

O g 1 ethorpe, 

Georgia,  in  charge  of  the  German  prison  barracks. 
In  1928,  he  went  to  Chicago,  where  he  served  a 
year  as  house  surgeon  at  the  Chicago  Eye,  Ear, 
Nose  and  Throat  Hospital.  He  then  continued  spe- 
cial studies  in  ophthalmology  and  otolaryngology  in 
tne  University  of  Vienna,  following  which  he  located 
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in  Dallas,  where  he  had  practiced  his  specialty  dur- 
ing the  remainder  of  his  life. 

Dr.  Fullingim  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Wise  County  Medical  Society  while  liv- 
ing in  Decatur,  and  later  through  the  Dallas  County 
Medical  Society  after  his  removal  to  Dallas,  from 
1910  to  1928,  and  from  1930  to  1938,  inclusive.  He 
was  a member  of  the  Dallas  Academy  of  Ophthal- 
mology and  Otolaryngology.  He  was  also  a member 
of  the  staffs  of  the  Methodist  Hospital  and  Park- 
land Hospital,  having  served  the  former  institution 
as  chairman  of  the  medical  staff.  He  was  a mem- 
ber of  the  Methodist  Church,  South,  and  a Mason. 
He  had  served  as  past  master  of  his  Blue  Lodge; 
he  was  a Royal  Arch  Mason,  and  a member  of  the 
Shrine.  Dr.  Fullingim  was  also  a member  of  the 
Kiwanis  and  Lions’  Clubs,  and  the  American  Legion. 

Dr.  Fullingim  was  married  in  January,  1910,  to 
Miss  Maud  Ward  of  Decatur.  He  is  survived  by  his 
wife;  four  sisters,  Mrs.  Gus  Pickett  and  Mrs.  E.  E. 
Gilliland,  Decatur,  Miss  Frances  Fullingim  of  Here- 
ford, and  Mrs.  Jim  Freeman,  Slidell,  and  one  broth- 
er, Rowen  Fullingim  of  Decatur. 

Dr.  John  H.  Hunter,  age  88,  died  November  22, 
1938,  at  his  home  in  Houston,  Texas. 

Dr.  Hunter  was  born  in  1850,  in  Hamilton,  On- 
tario, Canada.  His  preliminary  education  was  re- 
ceived from 
family  tutors, 
in  private 
schools,  and  by 
self-education. 
At  the  age  of 
10,  he  became 
a kettledrum- 
mer  in  General 
Lee’s  Army. 
His  medical 
education  was 
received  in  the 
Atlanta  Medi- 
cal College, 
Atlanta,  Geor- 
g i a,  from 
which  he  was 
graduated  i n 
1888.  I m m e - 
diately  after 
his  graduation, 
he  began  his 
medical  career 
under  the  aus- 
pices of  his 
father,  whose 
residence  was 
near  Atlanta. 

dr.  JOHN  H.  hunter  After  one 

year  s practice 

with  his  father,  Dr.  Hunter  removed  to  Florida, 
in  which  state  he  remained  for  several  years.  He 
then  removed  to  New  York  City,  where  he  prac- 
ticed for  approximately  eight  years.  Then  because 
of  undesirable  climatic  conditions,  he  went  to  the 
Hawaiian  Islands.  While  there  Dr.  Hunter  served 
as  City  Health  Officer  of  Honolulu,  as  Chief  Sur- 
geon of  the  Hawaiian  Government  Hospitals  (prior 
to  acquisition  of  the  Islands  by  the  United  States), 
and  as  Chief  of  Staff  of  the  Medical  Corps  of  the 
Leper  Island.  When  Dr.  Hunter  left  the  Hawaiian 
Islands,  he  returned  to  the  United  States,  but  he 
journeyed  on  to  the  West  Coast  of  Mexico,  where 
he  remained  approximately  ten  years,  practicing  in 
Aguas  Calientes,  Manzanillo,  Ameca,  San  Sebastain, 
Guadalajara  and  Mexico  City.  During  one  of  the 
last  great  Mexican  insurrections  he  served  as  a 
Major  in  the  Medical  Corps  of  the  Mexican  Fed- 
eral Army. 


Dr.  Hunter  had  practiced  in  twenty  of  the  forty- 
eight  states  of  the  United  States,  and  in  thirty-one 
counties  of  Texas.  While  in  the  state  of  New  Mex- 
ico, he  gave  Carlsbad  Cavern  its  present  name. 

Dr.  Hunter  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association.  He  had  served  as  either  president  or 
secretary  of  many  county  medical  societies,  and  in 
some  instances  as  one  of  the  organizers.  He  was 
elected  an  honoi'ary  member  of  the  State  Medical 
Association  in  1936.  Dr.  Hunter  was  a Mason,  an 
honorary  member  of  the  Lufkin  Lions  Club,  an  hon- 
orary member  of  the  East  End  Lions  Club  of  Hous- 
ton, and  various  recreation  and  civic  clubs.  In  1937, 
he  was  acclaimed  the  oldest  active  Scout  Master  of 
the  United  States  of  America. 

Dr.  Hunter  was  keenly  interested  in  the  affairs 
of  his  city,  county,  state  and  country,  to  all  of  which 
he  had  given  unfailing  loyalty  and  service.  Prior  to 
his  last  location  in  Texas,  he  served  as  a Lieutenant 
in  the  U.  S.  Public  Health  Service.  He  had  a very 
happy  and  pleasing  philosophy  of  life.  He  had  writ- 
ten an  interesting  book,  entitled,  “Strange  Inci- 
dents,” relating  his  experiences  in  the  United  States, 
Hawaii  and  Mexico.  He  was  the  author  of  a large 
number  of  verses  on  a great  variety  of  subjects, 
with  which  he  entertained  his  friends.  Despite 
tremendous  physical  handicaps  in  his  old  age,  he  re- 
tained enthusiasm  and  intellectual  vigor  to  the  very 
last.  He  was  highly  regarded  by  his  medical  con- 
freres. 

Dr.  Hunter  is  survived  by  his  wife;  a daughter, 
Miss  Margaret  Elizabeth  (Bessie)  Hunter;  a son, 
John  H.  Hunter,  Jr.,  all  of  Houston,  and  a brother, 
James  Hunter,  in  Georgia. 

Dr.  Julius  A.  Fowler,  age  69,  died  December  5, 
1938,  at  his  home  in  Malakoff,  of  bi’onchiectasis. 

Dr.  Fowler  was  born  June  11,  1869,  in  Old  London, 
Texas,  the  son  of  Dr.  and  Mrs.  D.  R.  Fowler.  His 
early  education  was  received  in  the  public  schools 
and  the  Academy  at  Omen,  Texas.  His  medical  edu- 
cation was  obtained  in  the  Louisville  Medical  Col- 
lege, Louisville,  Kentucky,  from  which  he  was 
graduated  in  1892.  During  his  professional  career 
he  had  on  several  occasions  taken  postgraduate  work 
at  the  Tulane  University  School  of  Medicine,  New 
Orleans. 

Dr.  Fowler  began  the  practice  of  medicine  in  Cad- 
do, then  Indian  Territory,  and  later  removed  to 
Quitman,  Wood  County,  Texas,  where  he  practiced 
for  a number  of  years.  He  then  removed  to  Mala- 
koff, Henderson  County,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Fowler  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association,  first 
through  the  Wood  County  Medical  Society,  and 
later  through  the  Henderson  County  Medical  Society 
from  1908  to  1917,  1919  to  1926,  1928  to  1930,  and 
1933.  He  had  served  Henderson  County  as  health 
officer  for  several  years.  He  was  a member  of 
the  State  Board  of  Medical  Examiners  for  two  years. 
He  had  been  local  surgeon  for  the  Cotton  Belt  Rail- 
road for  a number  of  years  and  held  this  position 
at  the  time  of  his  death.  He  was  a member  of  the 
Baptist  Church.  He  was  held  in  the  highest  esteem 
by  all  who  knew  him.  . 

Dr.  Fowler  was  married  May  3,  1898,  to  Miss  Mil- 
lie W.  Williams  of  Winsboro.  He  is  survived  by  his 
wife  and  three  sons,  Maynard,  Gresham,  and  Julius, 
of  Malakoff;  a brother,  John  D.  Fowler,  Harlingen, 
and  a sister,  Mrs.  Maud  Skeen  of  Hollywood,  Cali- 
fornia. 

Dr.  William  L.  Helms,  age  68,  of  Taylor,  Texas, 
died  January  2,  1939,  at  a Temple  hospital,  from  in- 
iuries  received  in  an  automobile  accident  December 
19,  1938. 

Dr.  Helms  was  born  October  20,  1870,  in  Maud, 
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Texas,  the  son  of  Mr.  and  Mrs.  S.  D.  Helms.  His 
medical  education  was  obtained  in  the  Louisville 
Medical  College,  Louisville,  Kentucky,  from  which 
he  was  graduated  in  1904.  He  had  later  taken  post- 
graduate work  at  Tulane  University,  New  Orleans, 
and  other  clinical  centers  in  the  country. 

After  his  graduation  he  had  practiced  at  Maud 
and  Jonah,  Texas,  before  locating  in  Taylor,  in 
1916,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Helms  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Bowie  County  Medical  Society  and  later 
through  the  Williamson  County  Medical  Society  aft- 
er his  removal  to  Taylor,  from  1905  to  1930,  and 
from  1934  to  1938.  He  had  served  Williamson  Coun- 
ty Medical  Society  as  president  at  different  times, 
his  last  year  of  service  in  this  capacity  being  in 
1938.  He  was  a member  of  the  staff  of  the  Wede- 
meyer  Hospital  at  Taylor  from  1916  until  his  death, 
and  had  given  generously  of  his  time  as  an  instruc- 
tor in  the  school  of  nursing  of  that  institution  from 
1916  to  1935,  at  which  time  the  school  was  closed. 
Apart  from  his  profession  he  took  an  active  inter- 
est in  the  civic  and  religious  life  of  his  community. 
He  was  a member  of  the  Kiwanis  Club,  and  had 
served  as  a member  of  the  school  board  for  several 

years.  He  was 
a life  long 
member  of  the 
Baptist  Church, 
which  institu- 
tion he  had 
served  as  a 
deacon  and  as 
a teacher  of 
the  young 
men’s  Bible 
class.  He  was 
generally  be- 
loved by  his 
community. 

Dr.  Helms  is 
survived  by  his 
wife,  formerly 
Miss  Bulah  V. 
Knapp,  to 
whom  he  was 
married  Dec- 
ember 8,  1890, 
at  Maud,  Tex- 
as. He  is  also 
survived  by 
four  daugh- 
ters, Mrs.  C. 
F.  Patterson, 
DR.  w.  L.  helms  Enloe,  Texas; 

Mrs.  Luther 

Berry,  Austin;  Mrs.  Thomas  B.  McDonald,  Palestine, 
and  Mrs.  Alva  Shavers,  Taylor;  and  two  sons,  G.  J. 
Helms,  Minerva,  and  L.  S.  Helms  of  Port  Isabel. 
One  daughter,  Mrs.  H.  H.  Johnson,  preceded  him 
in  death  five  months  ago. 

Dr.  Callender  Lafayette  Johnson,  age  70,  died  sud- 
denly November  14,  1938,  at  his  home  in  Dallas, 
Texas,  of  heart  disease. 

Dr.  Johnson  was  born  October  14,  1868,  at  Lees- 
burg, Virginia,  the  son  of  William  H.  and  Frances 
A.  Johnson.  His  preliminary  education  was  re- 
ceived in  the  public  schools,  the  Fernhall  Academy, 
Battle  Creek  College,  Battle  Creek,  Michigan,  and 
the  University  of  Michigan,  Ann  Arbor.  His  medical 
education  was  obtained  in  the  University  College  of 
Medicine,  Richmond,  Virginia,  and  the  Howard  Uni- 
versity, Washington,  D.  C.,  from  which  latter  insti- 
tution he  was  graduated  with  an  M.  D.  degree  in 
1887.  After  his  graduation  he  located  in  Dallas  for 


Dr.  Henry  Powell  Rush,  age  55,  died  suddenly 
November  11,  1938,  at  his  home  in  Corpus  Christi, 
Texas,  of  heart  disease. 

Dr.  Rush  was  born  January  24,  1883,  in  Lafayette 
County,  Mississippi,  the  son  of  Dr.  R.  H.  and  Emily 
Powell  Rush.  Dr.  Rush  was  a direct  descendant  of 
Dr.  Benjamin  Rush  of  Philadelphia,  one  of  the 
signers  of  the  Declaration  of  Independence.  At  an 
early  age,  he  moved  with  his  family  to  DeLeon, 
Texas.  His  academic  education  and  premedical  work 
were  received  in  the  University  of  the  South  at 
Sewanee,  Tennessee.  His  medical  education  was 
obtained  in  the  Medical  Department  of  the  old  Fort 
Worth  University,  from  which  he  was  graduated  in 
1905.  After  his  graduation  he  took  postgraduate 
work  at  the  University  of  Louisville.  Throughout 
his  professional  life,  he  had  taken  extensive  post- 
graduate work  at  different  clinical  centers  in  the 
country. 

Dr.  Rush  began  the  practice  of  medicine  at  De- 
Leon in  association  with  his  father.  He  later  re- 
moved to  Stamford,  Texas,  but  after  the  building 
of  the  Orient  Railroad,  he  moved  to  Fort  Stockton 
as  sui'geon  for  the  Orient  Railroad  Hospital  in  that 
city.  He  later  removed  to  San  Angelo,  to  become 
chief  surgeon  for  the  Santa  Fe  and  Panhandle  Rail- 
road system.  Dr.  Rush  was  the  founder  of  the  San 
Angelo  Hospital,  at  San  Angelo,  in  1923,  which  in- 


the  general  practice  of  medicine,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Johnson  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1904  to  1912, 
and  from  1914  to  1938,  inclusive.  After  his  loca- 
tion in  Dallas,  he  was  for  a time  professor  of 
materia  medica  and  therapeutics  and  of  mental  and 
nervous  diseases  of  the  Dallas  Medical  College.  He 
had  also  been  a member  of  the  North  Texas  District 
Medical  Society,  the  Medical  Association  of  the 
Southwest,  the  Dallas  Surgical  and  Clinical  Society, 

and  the  Inter- 
national Tu- 
berculosis As- 
sociation. D r. 
Johnson  had 
operated  a 
drug  store  for 
several  years, 
in  addition  to 
h i s practice. 
He  was  a mem- 
ber of  the  Scot- 
tish Rite  and 
York  Rite  Ma- 
sonic bodies 
and  of  the  Hel- 
1 a Temple 
Shrine.  He  was 
secretary  and 
treasurer  of 
the  Dallas 
Caddo  Hunting 
and  Fishing 
Club  for  twen- 
ty years. 

Dr.  Johnson 
was  married 
in  1902  to  Miss 
Vivia  L.  Cald- 
dr.  c.  L.  JOHNSON  well,  who  died 

in  1931.  On 

November  25,  1933,  he  was  married  to  Mrs.  Edna 
Earl  Robinson,  who  survives  him.  He  is  also  sur- 
vived by  one  son,  Thomas  J.  Johnson;  three  sisters, 
Mrs.  E.  J.  Bridgeforth,  Hampton,  Virginia;  Mrs. 
Minnie  Price,  Fort  Meyer,  Va.,  and  Mrs.  Jennie  Dodd, 
Leesburg,  Va.,  and  a stepdaughter,  Mrs.  H.  D. 
Cook  of  Dallas. 
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stitution  was  later  sold  to  the  Baptist  Church  and 
still  later  became  the  Shannon  Memorial  Hospital. 
In  1928,  Dr.  Rush  was  one  of  the  builders  of  the 
Rush-Schulkey-Wall  Clinic  Hospital,  with  which  he 
was  associated  until  his  removal  to  Corpus  Christi 
in  1937.  During  the  World  War  he  served  as  a 
medical  officer  in  the  United  States  Army,  being 

stationed  in 
Fort  O g 1 e- 
thorpe,  Geor- 
gia. Dr.  Rush 
had  practiced 
at  Corpus 
Christi  until 
h i s untimely 
death. 

Dr.  Rush 
was  a member 
of  the  State 
Medical  As- 
sociation and 
American  Med- 
i c a 1 Associa- 
t i o n through 
the  county 
medical  socie- 
ties of  his  va- 
rious places 
of  residence 
from  1906  to 
1911,  1915,  and 
from  1917  un- 
til 1938,  inclu- 
sive. He  was  a 
life  long  mem- 
ber of  the  Meth- 
odist  church. 
Throughout  his 
life  he  had  given  freely  of  his  time  and  ability  to 
worth  while  civic  enterprises. 

Dr.  Rush  is  survived  by  his  wife,  the  former  Miss 
Julia  Streety  of  DeLeon,  to  whom  he  was  married 
October  9,  1907.  He  is  also  survived  by  one  daugh- 
ter, Miss  Jean  Rush,  of  Corpus  Christi;  four  sisters, 
Mrs.  A.  C.  Ferguson,  Commerce;  Mrs.  T.  L.  Hughes, 
Sweetwater;  Mrs.  Maudice  Gray,  Sweetwater;  Mrs. 
Joseph  Schlege,  Fort  Stockton,  and  a brother,  P.  A. 
Rush,  Anson,  Texas. 

Dr.  John  Reese  Vance,  age  82,  died  November  27, 
1938,  at  his  home  in  Stanton,  Texas,  following  a 
brief  illness. 

Dr.  Vance  was  born  January  30,  1856,  in  Brown 
County,  Ohio.  His  medical  education  was  received 
in  the  Kentucky  School  of  Medicine,  Louisville,  from 
which  he  was  graduated  in  1887.  He  began  the  prac- 
tice of  medicine  at  Danville,  Ohio,  where  he  remained 
for  four  years.  He  then  removed  to  Texas,  and  lo- 
cated at  Stanton,  in  1891,  where  he  had  lived  and 
practiced  the  remainder  of  his  professional  life. 

Dr.  Vance  was  a member  of  the  Eetor-Midland- 
Martin-Howard  Counties  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion from  1905  to  1908,  inclusive.  He  had  served  his 
county  medical  society  as  president.  Dr.  Vance  was 
county  health  officer  of  Martin  County  for  several 
years.  In  fact,  he  had  served  his  local  community 
in  practically  every  capacity,  in  addition  to  his  serv- 
ices as  a physician.  He  helped  stake  off  the  town  of 
Stanton.  He  was  at  one  time  its  postmaster,  ran  a 
general  store,  had  served  as  county  treasurer  for 
several  terms,  was  president  of  the  Home  National 
Bank,  the  predecessor  of  the  First  National  Bank  of 
Stanton,  and  was  president  of  the  Old  Settlers  Re- 
union in  July,  1934.  He  was  a member  of  the  Re- 
formed Church.  His  death  closed  a career  of  useful 
public  service  as  a pioneer  doctor  and  civic  leader 
in  the  building  of  the  New  West. 


DR.  H.  P.  RUSH 


Dr.  Vance  was  married  October  16,  1878,  to  Miss 
Martha  E.  Turner,  in  Highland  County,  Ohio.  His 
wife  died  April  30,  1934.  He  is  survived  by  one  son, 
J.  Turner  Vance,  Refugio,  Texas;  two  sisters,  Mrs. 
Minerva  Burger,  Cincinnati,  Ohio,  and  Mrs.  Clara 
Tolle,  of  Dayton,  Ohio. 


Dr.  Clarence  William  Weller,  age  55,  of  Austin, 
Texas,  died  December  5,  in  an  Austin  hospital. 

Dr.  Weller  was  born  July  29,  1883,  in  Columbus, 
Texas,  the  son  of  Dr.  Cyrus  Otway  Weller  and  Flor- 
ence Burford  Weller,  members  of  distinguished 
families  of  Colorado  County.  At  the  age  of  3,  he 
came  to  Austin  with  his  parents  where  he  received 
his  academic  education  in  the  public  schools,  the 
Texas  Military  Institute  at  Llano,  Ford  Academy, 
Austin,  and  the  University  of  Texas,  Austin,  from 
which  last  named  institution  he  was  graduated  with 
a B.  A.  degree  in  1905.  While  a student  at  the  Uni- 
versity he  was  a member  of  the  varsity  baseball 
team  for  three  seasons,  being  captain  of  the  team 
for  the  last  two  years.  He  was  a member  of  the 
Phi  Delta  Theta  fraternity.  After  his  graduation  he 
taught  school  for  three  years,  one  year  in  Peacock’s 
Military  School  in  San  Antonio,  and  two  years  in 
the  San  Angelo  high  school.  He  then  entered  the 
Medical  Department  of  the  University  of  Texas 
from  which  he  was  graduated  in  June,  1913.  He 
was  a member  of  the  Phi  Alpha  Sigma  medical  fra- 
ternity. During  his  junior  year  as  a medical  stu- 
dent he  was  business  manager  of  the  medical  sec- 
tion of  the  Cactus,  and  during  his  senior  year  he 
held  a part  time  teaching  position  in  the  Galveston 
public  schools.  After  his  graduation  he  served  an 
interneship  in  the  St.  Louis  General  Hospital  for 
one  year.  He  then  served  as  house  surgeon  to  the 
Kensington  Hospital  for  Women,  Philadelphia,  for 
one  year,  following  which  he  located  in  Austin  for 
the  general  practice  of  medicine  and  surgery,  which 
was  his  home  for  the  remainder  of  his  professional 
life.  Immediately  after  locating  in  Austin  he  served 

for  a short  pe- 
riod of  time  as 
physician  o f 
the  Confeder- 
ate Home,  but 
soon  became 
engaged  in  pri- 
v a t e practice 
i n association 
with  his  broth- 
er, the  late  Dr. 
Cyrus  Burford 
Weller.  Dur- 
ing the  World 
War  he  was 
co  m missioned 
a First  Lieu- 
tenant in  the 
medical  corps 
of  the  United 
States  Army 
but  did  not  see 


service  over- 


seas. 

Dr.  Weller 
was  a member 
of  the  Travis 
County  Medi- 
cal Society, 
dr.  c.  w.  weller  State  Medical 

Association, 

and  American  Medical  Association,  in  1916  and  1917, 
and  from  1919  to  1938,  inclusive.  Dr.  Weller  was  a 
highly  respected  and  beloved  physician.  He  had 
never  married.  He  is  survived  by  one  brother,  Sam- 
uel McLeary  Weller  of  New  York  City,  and  two  sis- 
ters, Mrs.  Legai  Robison  of  New  York  City,  and 
Mrs.  Eugene  B.  Sydnor  of  Richmond,  Virginia. 
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Guests  for  1939  Annual  Session. — We  are 
pleased  to  publish  herewith  a list  of  our 
honor  guests  for  the  forthcoming  annual 
session  in  San  Antonio,  May  8,  9,  10,  and  11. 
Our  Council  on  Scientific  Work,  which,  of 
course,  includes  the  current  officers  of  the 
scientific  sections,  is  to  be  congratulated 
upon  securing  an  outstanding  group  of  teach- 
ers and  authorities  in  their  respective  fields. 
Full  use  will  be  made  of  the  time  of  our  guests 
while  they  are  available  to  us,  and  there 
will  be  opportunity  for  each  registrant  at  the 
meeting  to  hear  every  one  of  them.  We 
present  the  speaking  schedules  of  each  guest 
as  far  as  they  have  been  determined  to  date. 

Irvin  Abell,  M.  D.,  F.  A.  C.  S.,  Louisville,  Ken- 
tucky, President  of  the  American  Medical  Associa- 
tion, and  a distinguished  surgeon,  will  address 
the  opening  exercises,  Tuesday 
morning.  May  9,  on  the  subject, 
“Medicine  in  the  Changing  So- 
cial Order.”  Dr.  Abell’s  office 
and  his  unusual  ability  to  ex- 
press clearly  and  forcefully 
thoug’htful  opinion  based  on 
sound  judgment,  make  this  sin- 
gle contribution  worth  attend- 
ance on  the  annual  meeting.  Dr. 
Abell  will  attend  the  Section 
on  Surgery  in  the  afternoon 
of  Tuesday,  May  9,  and  the 
President’s  Reception  in  the 
occasions  he  will  be  available  to 
large. 

Baker,  M.  D.,  F.  A.  C.  S.,  F.  A. 
P.  H.  A.,  Montgomery,  Alabama, 
is  the  guest  of  the  Section  on 
Public  Health.  Dr.  Baker  is 
Health  Officer  of  the  State  of 
Alabama,  ex-president  and  for- 
mer secretary  of  the  Alabama 
State  Medical  Association,  and 
ex-president  of  the  Southern 
Branch  of  the  American  Public 
Health  Association.  Dr.  Baker 
is  one  of  the  most  distinguished 
health  officers  of  America.  He 
will  address  a general  meeting 
Wednesday  afternoon,  May  10, 
on  the  subject,  “The  Broader  Aspects  of  Coop- 
eration Between  the  Practicing  Medical  Profes- 


sion and  the  Public  Health  Program.”  He  will  be 
in  attendance  on  the  meetings  of  the  Section  on 
Public  Health,  Tuesday  afternoon.  May  9,  and 
Wednesday  morning,  May  10,  at  which  latter  meet- 
ing he  will  speak  on  the  subject,  “Modern  Methods 
of  Control  of  Communicable  Diseases.”  He  will  at- 
tend the  Medicine  and  Pediatrics  Clinical  Luncheon 
on  Wednesday,  May  10. 

W.  R.  Buffington,  M.  D.,  New  Orleans,  is  guest 
of  the  Section  on  Eye,  Ear,  Nose  and  Throat.  Dr. 
Buffington  is  Professor  of  Ophthalmology  and  Head 
of  the  Department,  Tulane  Uni- 
versity School  of  Medicine,  and 
Clinical  Professor  Ophthalmol- 
ogy, Graduate  School  of  Medi- 
cine, Tulane  University.  Dr. 
Buffington  will  address  the  gen- 
eral meeting  Wednesday  after- 
noon, May  10,  on  the  subject, 
“Medical  Ophthalmology  and  the 
General  Practitioner.”  He  will 
address  the  Section  on  Eye, 
Ear,  Nose  and  Throat,  Tuesday 
afternoon,  May  9,  on  the  sub- 
ject, “Etiology  and  Treatment 
of  Glaucoma,  Preceding  and  Following  Cataract  Ex- 
traction.” He  will  be  the  principal  speaker  at  the 
Eye,  Ear,  Nose  and  Throat  Luncheon  Wednesday, 
May  10,  and  one  of  the  guest  speakers  at  the  Com- 
bined Sections  Luncheon  Thursday,  May  11.  He  will 
attend  and  participate  in  the  meetings  of  the  Section 
on  Eye,  Ear,  Nose  and  Throat  Wednesday  morn- 
ing, May  10. 

Charles  F.  Craig,  Colonel,  M.  C.,  U.  S.  A.,  Re- 
tired, D.  S.  M.,  San  Antonio,  is  the  guest  of  the 
Section  on  Clinical  Pathology.  Colonel  Craig  is 
Emeritus  Professor  of  Tropical 
Medicine,  Tulane  University, 
Louisiana,  and  Editor  of  the 
American  Journal  of  Tropical 
Medicine.  He  will  address  the 
general  meeting  Wednesday  aft- 
ernoon, May  10,  on  the  subject, 
“The  Modern  Treatment  of 
Malarial  Infections;”  the  Sec- 
tion on  Clinical  Pathology  Tues- 
day afternoon,  May  9,  on  the 
subject,  “The  Nature  and  Prac- 
tical Results  of  the  Complement 
Fixation  Test  for  Amebiasis,” 
and  the  Combined  Sections  meeting  Thursday  after- 
noon, May  11,  on  the  subject,  “The  Differential 
Diagnosis  of  Amebic  and  Bacillary  Dysentery.”  He 
will  be  a guest  speaker  at  the  Medicine  and  Pedi- 
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atrics  Luncheon  Wednesday,  May  10,  the  Combined 
Sections  Luncheon,  Thursday,  May  11,  and  in  attend- 
ance on  the  Section  on  Clinical  Pathology  through- 
out its  meetings. 

Russell  L.  Haden,  M.  D.,  F.  A.  C.  P.,  Cleveland, 
Ohio,  is  a g-uest  of  the  Section  on  Medicine  and  Dis- 
Dr.  Haden  is  chief  of  the  Medi- 
cal Division  of  the  Cleveland 
Clinic.  He  will  address  a gen- 
eral meeting  Thursday  morn- 
ing, May  11,  on  the  subject, 
“The  Use  of  Iron  and  Liver  in 
the  Treatment  of  Anemia,”  and 
the  Section  on  Medicine  and 
Diseases  of  Children,  Wednes- 
day morning,  May  10,  on  the 
subject,  “Differentiation  of  the 
Obscure  Anemias.”  Dr.  Haden 
will  be  a guest  speaker  at  the 
Medicine  and  Pediatrics  Clinical 
Luncheon  Wednesday,  May  10, 
and  the  Combined  Sections  Luncheon,  Thursday, 
May  11,  in  addition  to  being  in  attendance  on  all  of 
the  meetings  of  the  Section  on  Medicine  and  Dis- 
eases of  Children. 


eases  of  Childn 


Chester  S.  Keefer,  M.  D.,  Boston,  is  a guest  of 
the  Section  on  Medicine  and  Diseases  of  Children. 
Dr.  Keefer  is  associate  professor  of  medicine.  Har- 
vard Medical  School.  He  will 
address  a general  meeting 
Thursday  morning,  May  11,  on 
the  subject,  “The  Diagnosis  of 
the  Causes  of  Obscure  Fever;” 
the  Section  on  Medicine  and 
Diseases  of  Children,  Tuesday 
afternoon,  May  9,  on  the  sub- 
ject, “The  Late  Non-Suppura- 
tive  Complications  of  Hemo- 
lytic Streptococcal  Infections,” 
and  the  Combined  Sections 
meeting  Thursday  afternoon, 
May  11,  on  the  subject,  “The 
Use  of  Sulfanilamide  and  Sulfapyridine  in  the 
Treatment  of  Various  Infections.”  Dr.  Keefer  will 
be  a guest  speaker  at  the  Medicine  and  Pediatrics 
Luncheon  Wednesday,  May  10,  and  the  Combined 
Sections  Luncheon  Thursday,  May  11,  in  addition 
to  being  in  attendance  throughout  the  session  on 
the  meetings  of  the  Section  on  Medicine  and  Dis- 
eases of  Children. 


Hubley  Raborg  Owen,  M.  D.,  F.  A.  C.  S.,  Phila- 
delphia, is  a guest  of  the  Section  on  Surgery.  Dr. 
Owen  is  professor  of  clinical  surgery,  Woman’s 

Medical  College  of  Pennsylvania, 
and  instructor  in  surgery  to  the 
Jefferson  Medical  College.  He 
will  address  the  general  meet- 
ing, Tuesday  morning,  May  9, 
on  the  subject,  “What  Are  the 
Duties  and  Responsibilities  of 
the  General  Practitioner  in  the 
Treatment  of  Fractures?  Un- 
recognized Fractures;”  the  Sec- 
tion on  Surgery,  on  Wednesday 
morning,  May  10,  on  the  sub- 
ject, “The  Surgical  Evaluation 
of  the  Pathological  Gallblad- 
der,” and  the  Combined  Sections  meeting,  Thursday 

afternoon,  May  11,  on  the  subject,  “Treatment  of 
Compressed  Fractures  of  the  Spine.”  He  will  be  a 
guest  speaker  at  the  Surgery,  Obstetrics  and  Gyne- 
cology Luncheon,  Wednesday,  May  10,  and  the  Com- 
bined Sections  Luncheon,  Thursday,  May  11,  in  addi- 
tion to  being  in  attendance  throughout  on  the  meet- 
ings of  the  Section  on  Surgery. 

Eugene  P.  Pendergrass,  M.  D.,  Philadelphia,  is 
the  guest  of  the  Section  on  Radiology  and  Physio- 


therapy. Dr.  Pendergrass  is  professor  of  radiology, 
University  of  Pennsylvania,  and  director  of  the 
Department  of  Radiology,  Uni- 
versity of  Pennsylvania  Hos- 
pital. He  will  address  a gen- 
eral meeting,  Wednesday  after- 
noon, May  10,  on  the  subject, 
“Irradiation  Therapy  of  Infec- 
tions;” the  Section  on  Radiology 
and  Physiotherapy,  Tuesday 
afternoon,  May  9,  on  the  subject, 
“The  Roentgen  Diagnosis  of 
Small  Intestinal  Lesions,”  and 
the  Combined  Sections  meeting, 
Thursday  afternoon,  May  11, 
on  the  subject,  “Some  Con- 
siderations of  the  Value  of  the  Roentgen  Examina- 
tion in  Metabolic  and  Endocrine  Disorders.”  He 
will  be  a guest  speaker  at  the  Surgery,  Obstetric  and 
Gynecology  Luncheon,  Wednesday,  May  10,  and  the 
Combined  Sections  Luncheon,  Thursday,  May  11,  in 
addition  to  being  in  attendance  on  the  meetings  of 
the  Section  on  Radiology  and  Physiotherapy. 


Henricus  J.  Standee,  M.  D.,  F,.  A.  C.  S.,  New 
York  City,  is  the  guest  of  the  Section  on  Obstetrics 
and  Gynecology.  Dr.  Stander  is  professor  of  ob- 
stetrics and  gynecology  of  Cor- 
nell University  Medical  College, 
obstetrician  and  gynecologist  in 
chief  to  the  New  York  Hospital, 
and  director  of  the  New  York 
Lying-In  Hospital.  He  will  ad- 
dress a general  meeting,  Thurs- 
day morning,  May  11,  on  the 
subject,  “General  Considerations 
of  the  Toxemias  of  Pregnancy;” 
the  Section  on  Obstetrics  and 
Gynecology,  Tuesday  afternoon, 
May  9,  on  the  subject,  “Hemor- 
rhage in  Obstetrical  Patients,” 
and  on  Wednesday  morning,  May  10,  on  the  subject, 
“The  Function  of  a Chemical  Laboratory  in  a Ma- 
ternity Hospital,”  and  the  Combined  Sections  meeting 
Thursday  afternoon,  May  11,  on  the  subject,  “Func- 
tional Uterine  Bleeding,  with  Especial  Reference  to 
Therapy.”  He  will  be  a guest  speaker  at  the  Sur- 
gery, Obstetrics  and  Gynecology  Luncheon  on 
Wednesday,  and  the  Combined  Sections  Luncheon  on 
Thursday,  in  addition  to  being  in  attendance  on  the 
meetings  of  the  Section  on  Obstetrics  and  Gynecology. 


Hugh  Hampton  Young,  M.  D.,  F.  A.  C.  S.,  Sc. 
D.,  F.  R.  C.  S.  I.,  D.  S.  M.,  Baltimore,  is  the  guest 
of  the  Section  on  Surgery.  Dr.  Young  is  professor 
of  urology  at  The  Johns  Hopkins 
University,  visiting  urologist 
Brady  Urological  Institute,  The 
Johns  Hopkins  Hospital,  and  edi- 
tor of  the  Jotirnal  of  Urology. 
He  will  address  a general  meet- 
ing, Thursday  morning,  May  11, 
on  the  subject,  “The  Prostate: 
Medical  and  Surgical  Aspects,” 
which  address  will  be  illustrated 
by  motion  pictures  in  color.  Dr. 
Young  will  also  address  the 
Section  on  Surgery,  and  be  in 
attendance  on  its  meetings 
throughout.  He  will  also  be  a guest  speaker  at  the 
Surgery,  Obstetrics  and  Gynecology  Clinical  Lunch- 
eon on  Wednesday,  May  10,  and  the  Combined  Sec- 
tions Luncheon  on  Thursday,  May  11,  in  addition 
to  addressing  the  Combined  Sections  meeting  on 
Thursday  afternoon,  May  11. 


John  Zahorsky,  M.  D.,  St.  Louis,  is  guest  of  the 
Section  on  Medicine  and  Diseases  of  Children.  Dr. 
Zahorsky  is  professor  of  pediatrics  and  head  of  the 
department,  St.  Louis  University  School  of  Medi- 
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cine  and  pediatrician  in  chief  to  the  St.  Mary’s 
Group  of  Hospitals.  He  will  address  a general 
meeting  on  Tuesday  morning,  May  9,  on  the  subject, 
“Psychology  in  Pediatrics;”  the 
Section  on  Medicine  and  Dis- 
eases of  Children  on  Tuesday 
afternoon,  May  9,  on  the  sub- 
ject, “The  Serum  Treatment  of 
Pneumonia  in  Children;”  the 
Combined  Sections  meeting  on 
Thursday  afternoon,  May  11,  on 
the  subject,  “Shall  the  Pediatri- 
cian or  the  Obstetrician  Take 
Care  of  the  Newborn  Baby?”. 
Dr.  Zahorsky  will  be  guest 
speaker  at  the  Medicine  and 
Pediatrics  Clinical  Luncheon, 
Wednesday,  May  10,  and  the  Combined  Sections 
Luncheon,  Thursday,  May  11,  in  addition  to  being- 
in  attendance  on  the  meetings  of  the  Section  on 
Medicine  and  Diseases  of  Children. 

Medical  and  Public  Health  Legislation  to 
Date. — As  we  go  to  press  this  month,  the 
legislative  pot  is  boiling  furiously.  It  is  hard 
to  explain  just  what  is  happening.  We  will 
not  attempt  to  make  a complete  exposition 
of  the  situation  at  this  time.  We  will  reserve 
that  for  very  definite  consideration  later  on. 

In  the  meantime,  we  may  advise  our  read- 
ers that  the  Medical  Practice  Act  Bill  (H.  B. 
148),  is  well  on  its  way  to  passage.  It 
passed  the  House  on  February  21,  by  a vote 
of  131  to  3,  after  suffering  a few  amend- 
ments which  were  added  by  the  House  follow- 
ing very  close  votes.  These  amendments 
have  not  materially  injured  the  bill.  As  a 
matter  of  fact,  they  have  been  so  rearranged 
in  most  instances  as  to  at  least  facilitate 
the  passage  of  a very  helpful  measure.  The 
bill  is  pending  in  the  Senate,  and  will  quite 
likely  be  passed  by  that  body,  after  which 
it  will  of  necessity  be  returned  to  the  House 
for  concurrence  in  Senate  amendments.  Quite 
probably  the  legislation  will  have  been  en- 
acted before  this  number  of  the  Journal 
is  in  the  mails. 

The  Sanitary  Code  (H.  B.  223),  is  also 
well  on  its  way  to  passage.  So  far  there 
has  been  no  material  objection  offered  to 
this  measure.  There  are  those  who  are 
practicing  medicine  outside  of  the  pale  of  the 
law,  who  profess  to  see  in  it  an  inhibition 
which  they  do  not  like,  but  nothing  much 
has  happened  about  it.  We  don’t  anticipate 
any  trouble  there. 

The  Pure  Food  and  Drug  Bill  (H.  B.  225) 
has  rather  unexpectedly  engaged  the  sym- 
pathy of  the  Legislature,  and  it  may  become 
a law.  If  so,  a distinct  step  will  have  been 
taken  in  the  direction  of  protection  along 
some  very  vital  lines.  The  National  Food 
and  Drug  Law  is  quite  competent,  but  it 
needs  the  support  this  bill  gives.  Indeed,  in 
many  respects  this  measure  is  better  than 
the  National  law. 


Hospitalization  Insurance  bids  fair  to  be 
authorized  by  law,  through  H.  B.  191.  This 
measure  very  carefully  avoids  any  reference 
to  medical  service,  or  any  service  other  than 
that  heretofore  extended  by  hospitals.  The 
only  objection  to  the  bill  which  has  come  to 
our  attention,  has  been  offered  by  Legis- 
lators who  are  afraid  that  it  will  prove  a 
stepping  stone  to  socialized  medicine.  The 
bill  is  sponsored  by  the  Texas  Hospital  Asso- 
ciation, but  has  the  approval  and  good  wishes 
of  our  Legislative  Committee.  Incidentally, 
the  fact  that  there  are  so  many  Legislators 
who  are  objecting  to  any  approach  to  social- 
ized medicine,  is  quite  heartening,  even 
though  no  measures  of  the  sort  have  thus 
far  been  introduced  in  the  Legislature.  What 
will  happen  in  the  instance  Congress  makes 
available  large  sums  of  money  with  which 
to  promote  some  system  of  compulsory  health 
insurance  under  Governmental  supervision, 
remains  to  be  seen.  We  are  confident,  how- 
ever, that  with  our  legislative  background 
we  will  not  experience  a great  deal  of  trouble 
in  setting  up  the  metes  and  bounds  of  any 
such  legislation.  It  remains  only  for  our 
members  to  impress  upon  our  representa- 
tives in  the  Legislature,  if  and  when  oppor- 
tunity offers,  that  it  would  likely  prove  ex- 
ceedingly harmful  to  the  public  welfare 
should  anything  happen  to  so  seriously  upset 
traditional  medicine  as  most  of  the  plans 
with  which  we  are  acquainted  would  do. 

Finally,  our  Committee  can  accomplish 
much  at  Austin  if  our  members  will  display 
an  active  interest  in  medical  and  public 
health  legislation. 

The  Wagner  National  Health  Bill,  antici- 
pated now  for  some  time,  was  introduced  in 
the  United  States  Senate,  February  28.  We 
are  indebted  to  Senator  Wagner  for  a copy 
of  the  measure,  together  with  comments  as 
to  its  purposes  and  scope.  We  mention  this 
matter  not  only  in  appreciation,  but  in  order 
to  give  Senator  Wagner  credit  for  this  and 
other  gestures,  looking  to  cooperation  be- 
tween Congress  and  the  medical  profession 
of  this  country  in  the  huge  and  all  important 
task  of  working  out  an  effective  and  yet 
not  destructive  health  program. 

Because  of  the  necessities  of  press  time, 
we  are  not  in  a position  to  discuss  here  in 
anything  like  satisfactory  detail,  the  pro- 
visions of  the  measure  in  question.  We  are 
advised  that  a full  analysis  of  the  bill  will 
appear  in  The  Journal  of  the  American  Medi- 
cal Association  for  March  11. 

This  measure  does  not  provide  for  social- 
ized medicine,  even  though  it  lays  a broad, 
deep  and  quite  competent  predicate  for  some- 
thing of  the  sort.  The  plan  is  evidently  to 
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start  the  National  Health  Program  off  with 
active  operations  along  the  lines  of  the  Na- 
tional Health  Program  as  agreed  upon  be- 
tween the  Interdepartmental  Committee  and 
the  American  Medical  Association  Commit- 
tee, and  at  least  to  go  to  town  in  those  par- 
ticulars. Whether  the  States,  under  the 
authority  extended  by  this  measure  will  un- 
dertake health  insurance,  whether  or  not 
compulsory,  remains  a matter  of  primary 
concern  to  the  States,  and  of  incidental  con- 
cern only  to  the  Federal  Government.  Pro- 
visions are  made  for  the  usual  “come  on”  of 
matching  dollars. 

We  note  specific  provisions  for  the  estab- 
lishment and  expansion  of  state  programs 
for  “(1)  child  and  maternal  health;  (2)  gen- 
eral public  health  services  and  investiga- 
tions; (3)  construction  of  needed  hospitals 
and  health  centers;  (4)  general  programs  of 
medical  care;  and  (5)  insurance  against  loss 
of  wages  during  periods  of  temporary  dis- 
ability.” Federal  administration  is  vested 
in  such  existing  agencies  as  Children’s  Bu- 
reaus, the  Public  Health  Service  and  Social 
Security  Boards. 

Senator  Wagner  stated  emphatically  that: 

“Under  no  circumstances  will  the  Federal  Govern- 
ment undertake  to  furnish  medical  care.  Adminis- 
tration in  all  cases  will  be  through  the  States,  which 
will  develop  their  plans  only  after  careful  surveys 
of  local  needs  and  conditions,  and  with  a view  to 
supplementing,  not  displacing,  the  existing  efforts  of 
the  professions,  the  localities,  charitable  organiza- 
tions and  the  hospitals.” 

He  further  stated  that: 

“It  should  be  clearly  undei-stood  that  the  bill  does 
not  establish  a system  of  health  insurance,  or  re- 
quire the  States  to  do  so.  Specifically,  under  Title 
XIII  of  the  bill,  dealing  with  the  general  program  of 
medical  care,  the  States  will  be  free  to  develop  plans 
of  their  own  choosing,  subject  to  necessary  basic 
standards.  Such  plans  may  be  limited  to  those  on 
relief  or  include  others  more  fortunately  situated  in 
the  economic  scale.  The  plans  may  be  supported  by 
insurance  contributions,  by  general  revenue,  or  both. 
The  method  and  scope  of  medical  services  are  like- 
wise for  the  States  to  determine,  and  may  include 
services  rendered  through  existing  private  agencies 
or  institutions.  Here,  as  under  other  titles  of  the 
bill,  State  plans  would  be  projected  only  after  care- 
ful surveys  of  State  needs  by  the  duly  constituted 
State  agency.” 

The  bill  apparently  does  not  interfere  with 
the  rights  of  States  to  license  and  control 
practitioners  of  medicine.  Provisions  are  set 
up  in  the  bill  for  the  formulation  and  opera- 
tion of  plans  for  putting  those  provisions 
into  effect  in  the  States,  and  for  consultation 
with  professional  advisory  councils  made  up 
of  members  of  the  medical  profession  and 
of  other  groups  interested  in  the  health  of 
the  public.  There  must  be  a satisfactory 
plan,  and  adequate  provisions  for  continuity 
of  service  before  any  State  can  receive  Fed- 
eral grants.  These  plans  are  to  cover,  accord- 


ing to  the  bill,  such  activities  as  “social 
insurance,  public  assistance,  workmen’s  com- 
pensation, vocational  rehabilitation,  indus- 
trial hygiene,  and  education.” 

An  appropriation  of  eighty  million  dollars 
for  the  first  year  is  authorized.  Congress 
will  be  expected  to  make  appropriations  in 
accordance  with  anticipated  requirements. 
The  money  thus  provided  may  be  used  in 
the  construction  of  hospitals  for  the  treat- 
ment of  tuberculosis  and  mental  diseases. 
Grants  will  be  made  to  the  States  on  a vari- 
able matching  basis,  depending  upon  the 
relative  financial  resources  of  the  States  con- 
cerned, as  determined  by  their  per  capita 
income.  Public  health  and  hospital  construc- 
tion grants  will  vary  from  33-1/3  to  66-2/3 
per  cent  of  the  sums  expended  by  the  States. 
The  matching  ratio  for  general  programs  of 
medical  care  will  vary  from  16-2/3  to  50  per 
cent  of  State  expenditures.  Grants-in-aid  to 
the  States  will  be  made  in  support  of  insur- 
ance plans  for  financial  protection  in  the 
case  of  temporary  disability.  As  we  under- 
stand it,  this  is  purely  a matter  of  remuner- 
ation for  time  losses  because  of  illness.  These 
grants  are  to  be  made  on  a fixed  matching 
ratio  of  33-1/3  per  cent  of  the  total  expendi- 
tures by  the  States,  if  and  when  satisfactory 
disability  insurance  plans  are  put  in  operation 
in  such  States. 

So  what?  We  confess  we  don’t  know.  We 
are  hopeful  that  our  very  fine  committee 
which  has  had  this  matter  in  hand  now  for 
several  months,  will  be  able  to  work  out 
with  Federal  authorities,  whether  or  not 
under  the  provisions  of  the  Wagner  National 
Health  Bill,  plans  which  will  insure  satisfac- 
tory distribution  of  medical  service  without 
destruction  in  any  material,  degree  of  the 
medical  profession  as  an  entity,  with  all  of 
its  fine  traditions  and  great  accomplish- 
ments. Somehow,  we  are  convinced  that 
the  President  of  these  United  States  is  not 
in  favor  of  socialized  medicine;  that  he  is 
not  and  will  not  be  in  favor  of  any  plan  of 
distribution  of  medical  service  which  will  not 
receive  the  approval  of  the  medical  profes- 
sion as  a whole,  and  that  whatever  betide, 
all  hands  and  the  cook  want  more  than 
anything  else  to  perpetuate  the  personal, 
proprietary  (if  you  will)  services  of  the  bed- 
side physician. 

Membership  Problems. — The  State  Secre- 
tary is  constantly  receiving  inquiries  con- 
cerning various  phases  of  membership — be- 
lieve it  or  not!  Come  to  think  of  it,  the 
matter  is  just  a bit  confusing  in  spots.  There- 
fore the  following  admonitions  at  this  time. 

Dues  are  due  January  1.  County  society 
secretaries  have  from  January  1 to  April  1 
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in  which  to  make  their  annual  reports.  Not 
until  the  annual  reports  are  received  in  the 
Central  Office  may  the  State  Secretary  know 
who  are  not  members.  Neither  can  he  know 
of  a certainty  who  are  in  fact  members, 
except  for  those  for  whom  payment  has  been 
made  in  the  meantime.  It  would  seem  the 
wise  thing  to  do  for  all  concerned,  for  county 
society  secretaries  to  collect  dues  as  ex- 
peditiously as  possible  and  remit  them  to 
the  State  Secretary  as  fast  as  they  are  col- 
lected. Thus  the  county  secretary  gets  the 
matter  off  hand,  the  members  concerned 
likewise,  and  the  State  Secretary  is  enabled 
to  function  without  confusion. 

A member  who  did  not  pay  last  year  may 
pay  at  any  time  during  this  year,  without 
any  red  tape,  but  if  he  pays  after  the  annual 
report  has  been  filed  with  the  State  Secre- 
tary, he  has  been  definitely  designated  as  a 
non-member  from  January  1 to  the  date  of 
actual  payment.  This  may  or  may  not  be 
a matter  of  importance  to  the  member  con- 
cerned. 

County  society  secretaries  will  receive  an- 
nual report  blanks  about  the  middle  of  March. 

Members  receive  their  membership  cards 
as  fast  as  their  dues  reach  the  Central  Office. 

According  to  a recently  adopted  by-law, 
a membership  has  been  created  for  interns. 
County  societies  are  authorized  to  accept 
into  membership  physicians  who  are  serving 
in  hospitals  in  completing  their  medical  edu- 
cation. The  state  dues  for  such  members 
are  $4.00,  which  is  exactly  the  amount  re- 
quired to  pay  for  the  Journal,  and  for  med- 
ical defense. 

Honorary  members  must  be  nominated  by 
county  medical  societies,  and  the  nomination 
transmitted  either  to  the  State  Secretary  or 
the  councilor  for  the  district.  If  passed  to 
the  State  Secretary,  the  nomination  goes 
in  his  annual  report.  The  House  of  Dele- 
gates refers  the  nomination  to  the  Board  of 
Councilors,  which  refers  the  matter  back  to 
the  House  of  Delegates  with  recommenda- 
tions, and  the  House  of  Delegates  elects  or 
rejects.  Honorary  members  have  the  same 
status  as  other  members,  except  that  they 
are  not  required  to  pay  dues.  Those  nomi- 
nated for  honorary  membership  are  pre- 
sumed to  be  those  who  are  for  some  good 
reason  not  able  to  pay  dues,  and  who  have 
served  the  cause  of  medicine  ethically  and 
faithfully  for  a number  of  years.  It  is  not, 
as  the  name  might  indicate,  merely  an  oppor- 
tunity for  honoring  a fellow  physician.  The 
intent  of  the  Association  in  establishing  this 
membership  is  that  worthy  members  shall 
not  because  of  unfortunate  circumstances  be 


denied  affiliation  with  their  ethical  fellow 
practitioners. 

Membership  Emeritus  was  established  sev- 
eral years  ago,  as  a medium  for  honoring 
those  of  our  number  who  have  contributed 
notably  to  the  cause  of  scientific  medicine, 
and  who  are  deemed  worthy  of  every  honor 
their  fellows  can  extend  them.  Nomination 
for  this  membership  is  made  by  the  Board  of 
Councilors.  County  medical  societies  may, 
as  a matter  of  course,  make  suggestions  to 
the  Board  of  Councilors  as  to  suitable  ma- 
terial for  the  honor.  This  membership  is 
comparative  with  the  medal  of  merit  given 
each  year  to  one  of  its  members  by  the  Amer- 
ican Medical  Association.  The  difference 
between  the  two  lies  in  the  fact  that  we  are 
not  inhibited  in  the  number  of  such  mem- 
berships that  we  extend,  and  neither  are  we 
required  to  extend  them  at  all. 

The  State  Secretary  advises  that  dues  are 
paid  almost  daily  by  those  who  have  not  been 
members  for  many  years.  These  are  trou- 
blous times  for  ethical,  scientific  medicine. 
The  brethren  are  rallying  to  the  support  of 
the  only  organization  in  a position  to  pro- 
tect medicine  as  an  institution.  That  is  as 
it  should  and  must  be.  Whatever  we  may 
accomplish  in  this  respect  will  be  necessarily 
on  a basis  of  solidarity.  Contrary  to  the 
feelings  of  many,  even  among  physicians 
themselves,  the  attitude  of  the  organized 
medical  profession  is  not  a dog-in-the-man- 
ger proposition.  It  never  has  been.  If  and 
when  a better  way  is  devised  for  the  dis- 
tribution of  the  service  the  medical  profes- 
sion is  capable  of  rendering  the  people,  the 
medical  profession  may  be  depended  upon 
to  adopt  it.  It  is  not  a better  way  if  the 
very  foundation  stones  of  medicine  must  be 
razed,  and  the  spirit  of  the  service  destroyed. 
After  all,  no  matter  what  happens  to  the 
doctor,  it  is  his  patient  who  is  affected.  If 
milk  from  contented  cows  is  of  special  value, 
certainly  service  from  a contented  physician 
is  an  advantage.  That,  quite  aside  and  apart 
from  degree  of  attainment  in  the  practice  of 
medicine.  And  certainly  there  can  be  no 
dependable  excellence  of  service  except  there 
is  comparative  preparation  and  comparative 
purpose  and  intent. 


Abbott’s  Standardized  Brewer’s  Yeast  Tablets. — 
Each  tablet  contains  0.5  Gm.  (7%  grains)  of  dehy- 
drated brewers’  yeast  ( Saccharomyces  cerevisiae) 
and  is  biologically  assayed  to  contain  not  less  than 
23  international  units  of  vitamin  Bi  and  not  less 
than  12  Sherman  units  of  vitamin  B^  (G).  It  is 
recommended  for  use  in  prevention  and  treatment  of 
disorders  arising  from  deficiencies  of  vitamin  Bi 
(thiamin  chloride)  and  vitamin  G (riboflavin). 
Abbott  Laboratories,  North  Chicago,  Illinois. 
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DIAGNOSIS  OF  LESIONS  OF  THE  RIGHT 
UPPER  ABDOMINAL  QUADRANT* 
WALTMAN  WALTERS,  M.  D.,  D.  Sc. 

ROCHESTER,  MINNESOTA 

I have  been  asked  to  discuss  the  diagnosis 
of  lesions  of  the  right  upper  quadrant  of  the 
abdomen.  This  would  include  lesions  of  the 
gallbladder,  bile  ducts,  liver,  pancreas  and 
duodenum.  In  order  to  cover  this  field  even 
in  the  briefest  possible  fashion  considerably 
more  time  would  be  required  than  is  available 
for  this  paper,  so  of  necessity  I shall  have  to 
confine  myself  to  a few  of  the  more  impor- 
tant diagnostic  problems  involving  these 
structures.  Lesions  of  the  stomach  and  duo- 
denum will  be  eliminated  because  they  have 
been  previously  discussed  by  me  at  this 
meeting.  Of  the  lesions  of  the  remaining 
structures,  those  of  the  gallbladder  and  bile 
ducts  are  most  frequent  in  their  incidence 
and  are  most  amenable  to  surgical  treatment. 

I should  first  like  to  point  out  that  in  dis- 
eases of  the  biliary  tract,  the  nature  and  de- 
gree of  the  pathologic  changes  many  times 
are  out  of  proportion  to  the  severity  of  the 
symptoms.  The  symptoms  may  be  mild  but 
the  pathologic  changes  may  be  extensive. 
Then,  for  example,  among  women  particular- 
ly, the  gallbladder  may  be  filled  with  stones, 
but  their  presence  may  be  unrecognized  un- 
til roentgenographic  examination  is  made 
during  the  course  of  routine  physical  exam- 
ination. In  many  cases  in  which  operation 
reveals  subacute  inflammation  of  the  gall- 
bladder or  even  empyema  caused  by  impac- 
tion of  a stone  in  the  cystic  duct,  the  patient 
has  never  had  any  colic,  even  of  a minor 
grade,  a mild  gaseous  dyspepsia  being  the 
only  symptom.  On  the  other  hand,  the  symp- 
toms may  be  marked  and  the  pathologic 
changes  may  be  relatively  slight ; a history  of 
typical  attacks  of  severe  biliary  colic  is  not 
uncommon  in  cases  in  which  acute  or  chronic 
inflammation  of  the  gallbladder  is  not  asso- 
ciated with  stones ; these  attacks  usually  dis- 
appear after  removal  of  the  gallbladder.  It 
seems  evident,  therefore,  that  the  exact  na- 
ture and  degree  of  the  pathologic  change  in 
the  gallbladder  cannot  always  be  determined 
preoperatively.  The  important  thing,  it 
seems  to  me,  is  the  recognition  of  whether  or 
not  the  gallbladder  is  diseased,  and  if  it  is, 
whether  the  patient  can  best  be  treated  sur- 
gically. If  the  patient’s  condition  permits, 
the  most  effective  method  of  treatment  is 
surgical. 

*From  the  Division  of  Surgery,  The  Mayo  Clinic,  Rochester, 
Minnesota. 

♦Address  delivered  before  the  Combined  Surgical  Section,  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1938. 


THE  SIGNIFICANCE  OF  CHOLECYSTOGRAMS 

The  accuracy  of  cholecystography  empha- 
sizes its  great  value  in  the  demonstration  of 
a poorly  functioning  gallbladder.  Yet  it 
should  not  be  forgotten  that  there  is  at  least 
a 5 per  cent  error  in  cholecystographic 
studies  made  even  by  roentgenologists  of  the 
greatest  experience.  We  at  the  clinic  place 
great  dependence  on  the  cholecystogram 
showing  abnormal  function,  and  attribute 
equal  importance  to  the  normal  cholecysto- 
gram in  a case  in  which  there  is  no  history 
of  disease  of  the  biliary  tract.  When,  how- 
ever, there  is  a history  of  attacks  of  pain 
that  are  typical  of  biliary  colic,  or  a history 
of  gaseous  dyspepsia  that  has  persisted  in 
spite  of  attempts  at  control  by  medical  means, 
we  believe  that  exploration  of  the  biliary 
tract,  as  well  as  exploration  of  the  stomach, 
duodenum,  and  appendix,  is  advisable  even 
though  roentgenologic  studies  of  the  gall- 
bladder, stomach  and  duodenum  do  not  dis- 
close any  abnormality.  Mention  is  made  of 
the  stomach  and  duodenum  because  of  the 
frequency  with  which  an  ulcer  on  the  pos- 
terior wall  of  the  duodenum,  which  has  per- 
forated into  the  pancreas,  may  produce  colic- 
like pain  not  unlike  that  associated  with  dis- 
ease of  the  biliary  tract  or  edema  of  the  pan- 
creas associated  with  a secondary  disturb- 
ance of  motility  of  the  pancreatic  portion  of 
the  common  bile  duct  and  a mild  degree  of 
jaundice. 

The  decision  as  to  whether  surgical  treat- 
ment should  or  should  not  be  employed  should 
not  be  too  greatly  influenced  by  the  number  • 
of  gallstones  reported  in  the  roentgenogram. 
The  following  case  illustrates  this  point : 

Case  1. — A married  woman,  aged  78  years,  had 
had  a mild  degree  of  gastric  dyspepsia.  The  roent- 
genogram apparently  disclosed  only  a single  gall- 
stone which  was  approximately  2 cm.  in  diameter. 
Postponement  of  surgical  removal  of  the  gallblad- 
der was  suggested,  not  alone  because  of  the  mild- 
ness of  symptoms,  but  because  a stone  of  such  large 
size  is  less  likely  to  obstruct  the  cystic  duct  than 
is  a smaller  one.  Three  months  later,  however,  the 
patient  returned  to  the  clinic  because  of  an  increas- 
ing degree  of  discomfort.  Operation  disclosed  that 
the  gallbladder  not  only  contained  the  large  stone, 
which  was  seen  roentgenographically,  but  many 
smaller  ones  which  completely  filled  the  gallbladder. 
Some  stones  had  become. impacted  in  the  cystic  duct 
and  had  produced  an  acute  cholecystitis  and  hydrops 
of  the  gallbladder. 

CHOLECYSTIC  DISEASE  SIMULATING  PEPTIC 
ULCER 

I have  previously  referred  to  the  produc- 
tion of  symptoms  not  unlike  those  of  disease 
of  the  biliary  tract  by  an  ulcer  which  is  sit- 
uated on  the  posterior  wall  of  the  duodenum 
and  which  is  perforating  the  pancreas.  It  is 
interesting  to  note  that  the  converse  also  is 
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true.  In  cases  in  which  there  are  various  de- 
grees of  cholecystitis  patients  occasionally 
complain  of  symptoms  somewhat  like  those 
of  duodenal  ulcer.  However,  if  careful  search 
is  made  for  such  symptoms  of  disease  of  the 
biliary  tract  as  acute  attacks  of  pain,  the  ap- 
pearance of  jaundice  or  chills,  or  fever,  a 
history  of  these  additional  symptoms  fre- 
quently can  be  obtained.  The  following  is  a 
case  in  point: 

Case  2. — A woman,  aged  35  years,  had  had  inter- 
mittent attacks  of  epigastric  burning  for  five  years. 
This  burning  had  been  relieved  by  the  ingestion  of 
food  and  bicarbonate  of  soda  and  had  been  aggra- 
vated in  the  spring  and  when  the  stomach  was  emp- 
ty. Although  the  patient  had  never  had  biliary  colic, 
she  had  had  the  so-called  dyspepsia  of  cholecystitis, 
namely,  a feeling  of  fullness  and  flatulence  after- 
eating  fried  food,  cabbage  and  cucumbers.  Roent- 
genograms revealed  evidence  of  a nonfunctioning 
gallbladder  which  was  filled  with  stones.  The  gall- 
bladder was  removed.  No  evidence  of  gastric  or 
duodenal  ulcer  was  found. 

CHOLECYSTIC  DISEASE  SIMULATING  ANGINA 
PECTORIS 

Innumerable  patients  with  unsuspected 
cholecystitis  have  been  diagnosed  as  having 
angina  pectoris  when  a cholecystogram  and 
an  electrocardiogram  would  have  clarified 
the  diagnosis.  It  is  true  that  occasional  pa- 
tients with  angina  pectoris  will  have  pain 
which  is  projected  into  the  epigastrium,  and 
I recall  in  my  earlier  medical  teaching  the 
emphasis  which  was  placed  on  the  frequently 
fatal  error  of  operating  on  the  gallbladder 
in  such  cases. 

Operations  on  patients  with  a history  of 
previous  coronary  thrombosis  or  on  patients 
with  angina  pectoris  are  serious  procedures, 
and  yet  the  fact  remains  that  experience  at 
The  Mayo  Clinic  has  shown  that  when  es- 
sential surgical  procedures  must  be  under- 
taken in  such  cases,  the  risk  of  operation  has 
apparently  been  but  slightly  increased.  In 
point  of  fact  Willius  has  stated  that  he  can 
remember  less  than  ten  cases  in  which  coro- 
nary disease  has  been  the  cause  of  the  pa- 
tient’s death  subsequent  to  operation.  A de- 
tailed study  of  this  is  being  carried  out  at 
the  clinic  at  the  present  time. 

I have  reported  previously  on  a series  of 
so-called  “handicapped”0- 7-  10  surgical  pa- 

tients who  had  a history  of  coronary  throm- 
bosis or  of  angina  pectoris,  who  were  oper- 
ated on-  safely  for  extensive  lesions  of  the 
biliary  tract  and  stomach.  Not  only  have 
these  patients  survived  the  operation  and 
been  relieved  of  symptoms,  but  many  of  them 
have  shown  improvement  in  cardiac  function. 
The  same  observation  has  been  made  by  Fitz- 
Hugh  and  Wolferth,  who  were  able  to  prove 
this  by  improvement  in  the  electrocardio- 
gram subsequent  to  operation.  I think  this 


element  of  reasonable  safety  in  operations 
on  patients  with  angina  pectoris  is  worth 
emphasizing,  not  only  because  of  the  fact  it- 
self, but  because  in  recognizing  that  such  is 
the  case  it  may  lead  to  further  study  of  the 
possibility  of  intra-abdominal  lesions  being 
present,  and  this  would  disclose  the  presence 
of  the  diseased  gallbladder.  One  can  imag- 
ine the  feeling  of  a patient  who  has  had  at- 
tacks of  pain  he  thought  were  due  to  angina 
pectoris  and  who  despaired  of  living  very 
long  when  this  cardiac  pain  is  completely 
relieved  following  removal  of  a diseased  gall- 
bladder. 

CHOLECYSTIC  DISEASE  OF  THE  AGED 

Among  other  things  Brooks  stated  that  ad- 
vances in  the  treatment  of  the  sick  have  in- 
creased the  life  expectancy  in  this  country 
from  thirty-nine  years  in  1850  to  fifty-nine 
years  in  1931.  He  further  called  attention 
to  the  fact  that,  in  1850,  2.6  per  cent  of  the 
people  of  the  United  States  were  more  than 
sixty-five  years  of  age  whereas,  in  1931,  5.4 
per  cent  were  more  than  sixty-five. 

In  1937°  I presented  before  the  Staff  of 
the  clinic  six  patients  who  had  been  operated 
on  in  the  preceding  two  weeks  for  lesions 
of  the  biliary  tract.  All  of  these  patients 
were  more  than  seventy  years  of  age  and 
three  were  more  than  seventy-five.  At  that 
time,  in  looking  up  the  literature,  I encoun- 
tered a 'very  interesting  paper  by  Bailey  of 
St.  Louis  in  1934,  who  reported  on  185  op- 
erations on  patients  from  sixty  to  eighty-four 
years  of  age,  fifty-one  of  them  being  between 
seventy  and  eighty-four  years  of  age.  In  85 
per  cent  of  these  cases  emergency  surgical 
procedures  were  necessary,  and  yet  a low 
mortality  of  7.6  per  cent  was  obtained.  In 
an  equally  interesting  paper,  appearing  in 
April,  1937,  Brooks  presented  a careful  study 
of  293  operations  on  287  patients  who  were 
more  than  sixty  years  of  age.  He  called  at- 
tention to  the  fact  that  among  older  pa- 
tients who  required  surgical  treatment,  in 
only  a few  cases  could  death  be  attributed  to 
operation.  Death  was  usually  attributable 
to  the  fact  that  the  patient  had  been  allowed 
to  become  too  ill  before  surgical  treatment 
was  attempted  and,  as  in  Bailey’s  series, 
many  of  the  operations  had  to  be  carried  out 
as  emergency  procedures. 

In  operating  on  elderly  patients  it  has  been 
my  experience  that  they  do  not  present  a 
greater  surgical  risk  as  a rule  than  do  those 
in  the  younger  age  groups,  providing  their 
general  condition  is  satisfactory.  In  many 
of  these  cases  conservative  nonsurgical  meth- 
ods of  treatment  have  previously  been  insti- 
tuted elsewhere  because  of  what  seemed  to 
be  the  increased  hazard  of  operation  because 
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of  advanced  age.  The  following  is  a case  in 
point : 

Case  3. — A man,  aged  71  years,  came  to  the  clinic 
on  October  2,  1936,  with  a history  of  frequent  and 
typical  attacks  of  gallbladder  colic  since  1929.  These 
attacks  had  increased  in  frequency.  Until  Febru- 
ary, 1936,  the  patient  had  not  had  jaundice,  but 
after  that  time  he  had  from  eight  to  ten  attacks  of 
colic  with  varying  degrees  of  jaundice.  He  had  lost 
30  pounds  (13.6  kg.).  On  examination  slight  icterus 
was  present;  the  blood  pressure  in  millimeters  of 
mercury  was  consistently  around  178  systolic  and 
90  diastolic.  The  value  for  serum  bilirubin  was  2.9 
mg.  per  100  cc.  An  electrocardiogram  revealed  evi- 
dence of  complete  left  bundle-branch  block  but  good 
cardiac  compensation. 

At  operation,  October  7,  1936,  hydrops  of  the 
gallbladder  was  found  and  the  gallbladder  was  re- 
moved. The  surgical  pathologist  reported  early 
acute  cholecystitis  on  a basis  of  chronic  cholecystitis. 
In  addition  multiple  stones,  the  largest  being  1.3 
cm.  in  diameter,  were  removed  from  the  common 
duct,  which  was  fully  3 cm.  in  diameter.  The  pa- 
tient’s temperature  was  normal  on  the  fourth  day 
after  operation,  he  was  qut  of  bed  on  the  tenth  day, 
and  was  dismissed  from  the  hospital  on  the  twen- 
tieth day  and  from  the  clinic  on  the  twenty-third 
day,  at  which  time  the  T-tube  was  out,  the  wound 
had  healed,  and  his  general  condition  was  very  good. 

This  patient  had  a previous  history  of 
bundle-branch  block  and  jaundice,  and  he 
was  seemingly  a poor  candidate  for  opera- 
tion. Yet  convalescence  was  uneventful.  This 
leads  me  to  comment  on  the  difficulties 
which  one  has  in  estimating  the  risk  of  sur- 
gical treatment  in  any  individual  case. 

I recently  operated  in  a case  which  is  such 
a striking  example  of  this  that  I wish  to 
comment  on  it. 

Case  4. — The  patient  was  a man,  75  years  of  age, 
who  had  had  a history  of  gaseous  dyspepsia  of 
forty  years’  duration.  His  first  trouble  of  any  im- 
portance had  occurred  two  years  prior  to  his  reg- 
istration at  the  clinic,  when  he  had  an  attack  of 
protracted  vomiting  lasting  a week.  Following  this 
he  had  pruritus  and,  in  the  few  months  before  he 
came  to  the  clinic,  he  had  episodes  of  chills,  fever, 
sweating  and  slight  jaundice  but  no  pain.  A chole- 
cystduodenal  fistula  was  demonstrated  by  roent- 
genologic examination,  which  showed  a reflux  of 
barium  from  the  duodenum  into  the  gallbladder  as 
well  as  the  spontaneous  accumulation  of  air  within 
the  bile  passages.  At  operation,  on  January  25, 
1938,  it  was  found  that  the  gallbladder  was  about 
half  its  normal  size  and  contained  a medium-sized 
stone  2 cm.  in  diameter.  After  separating  the  gall- 
bladder from  the  duodenum  and  after  removing  the 
stone,  the  common  bile  duct  was  opened;  a stone,  2 
cm.  in  diameter,  was  removed  from  it  and  a T-tube 
was  inserted.  The  patient’s  convalescence  was  com- 
plicated by  the  development  of  a marked  degree 
of  renal  insufficiency,  the  value  for  blood  urea  be- 
ing 108  mg.  per  100  cc.  This  renal  insufficiency 
subsided  under  intravenous  therapy.  The  patient 
was  somewhat  weak  at  the  time  of  his  dismissal 
on  March  3,  1938,  but  otherwise  was  in  good  con- 
dition. He  returned  on  April  19,  1938  and,  after 
determining  the  patency  of  the  common  duct  by 
choledochography  on  April  20,  I removed  the  T-tube 
at  which  time  it  had  been  clamped  continuously 
without  pain  for  two  weeks.  He  had  gained  10 
pounds  (4.5  kg.).  Roentgenographic  visualization 
of  the  common  bile  duct  after  injection  of  brominol 


into  the  T-tube  showed  the  duct  to  be  free  of  ob- 
struction. 

In  this  case  the  risk  of  surgical  procedure 
seemed  almost  prohibitive  and,  as  the  pa- 
tient was  getting  on  fairly  well,  there  was  a 
great  opportunity  to  advise  against  opera- 
tion on  the  mistaken  notion  that  the  patient 
could  not  survive  it,  but  this  did  not  prove 
to  be  the  case. 

THE  POSTCHOLECYSTECTOMY  SYNDROME 

Most  patients  with  persisting  biliary  colic 
subsequent  to  cholecystectomy  have  obstruc- 
tion of  the  common  bile  duct ; this  may  have 
been  overlooked  at  the  time  of  the  operation 
on  the  gallbladder  or  may  have  developed 
subsequently.  Among  these  are  cases  in 
which  stones  have  been  allowed  to  remain  in 
the  stump  of  the  cystic  duct  or  in  the  common 
or  hepatic  ducts,  or  in  which  sufficient  in- 
flammation has  been  present  in  the  pancreas 
and  intrahepatic  ducts  to  produce  enough 
stasis  in  the  extrahepatic  biliary  tract  for 
pain  to  continue.  In  some  cases  postopera- 
tive biliary  colics  have  been  proved  to  be 
due  to  spasm  of  the  sphincter  of  Oddi  or  to 
spasm  of  the  duodenal  musculature.5  How- 
ever, spasm  of  the  sphincter  of  Oddi  may  oc- 
cur in  association  with  stones  in  the  common 
duct  and  it  cannot  be  inferred  that  spasm 
alone  is  the  cause  until  the  common  duct  has 
been  opened  and  explored4  for  stones.  This 
error  is  most  frequent  in  cases  in  which  post- 
cholecystectomy colic  has  occurred  without 
jaundice,  the  absence  of  which  may  lead  some 
to  believe  that  it  excludes  the  possibility  of 
stone  in  the  common  duct.  That  such  is  not 
the  case  I wish  most  emphatically  to  empha- 
size. Trueman,  studying  a group  of  219 
patients  with  stones  in  the  common  duct 
who  were  operated  on  at  the  clinic  in  1936 
and  1937,  found  that  a history  of  jaundice 
was  absent  in  35  per  cent  of  the  cases  and 
that  the  so-called  intermittent  hepatic,  fever 
of  Charcot  had  been  absent  in  63  per  cent. 
The  most  surprising  thing  of  all  was  the 
absence  of  typical  biliary  colicky  pain  in  22 
per  cent  of  the  cases.  In  this  latter  group  of 
cases  the  outstanding  symptom  was  the  dys- 
pepsia, apparently  the  result  of  spasm  of  the 
duodenum  produced  by  the  stone  in  the  com- 
mon duct.  I have  seen  several  cases  of  this 
type  in  which,  because  of  the  distress  which 
occurred  immediately  following  eating,  the 
patients  had  starved  themselves,  losing  a 
tremendous  amount  of  weight. 

If  one  is  to  prevent  overlooking  stones  in 
the  common  duct,  exposure  of  the  duct  should 
always  be  a part  of  the  operation  of  cholecys- 
tectomy. This  will  not  only  assist  in  isola- 
tion of  the  cystic  duct  and  prevent  overlook- 
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ing  stones  in  it,  but  should  indicate  the  neces- 
sity of  opening  and  exploring  the  common 
duct  whenever  it  is  enlarged,  even  though 
there  has  been  no  history  of  jaundice  or 
chills  and  fever  and  even  though  one  cannot 
feel  a stone.  Not  infrequently  stones  will 
be  washed  down  from  the  intrahepatic  duct 
in  the  gush  of  bile  which  takes  place  when 
the  common  duct  is  opened.  The  introduc- 
tion of  an  exploring  scoop  into  the  hepatic 
duct  and  down  into  the  lower  end  of  the 
common  duct  and  into  the  ampulla  will 
bring  out  the  stone.  When  the  duct  is  ex- 
plored with  the  scoop,  it  is  important  that  it 
be  passed  through  the  lower  end  of  the  duct 
into  the  duodenum  to  exclude  the  possibility 
of  a stone  being  overlooked  in  the  ampulla, 
and  also  to  dilate  the  papilla  of  Vater. 
INFLAMMATORY  NONCALCAREOUS  BILIARY 
OBSTRUCTION 

In  cases  in  which  patients  with  a history  of 
jaundice  or  who  are  mildly  jaundiced  at  the 
time  of  operation  are  operated  on,  it  is  a 
source  of  keen  disappointment  when  the  en- 
larged common  bile  duct  on  thorough  explo- 
ration does  not  reveal  the  presence  of  a stone. 
In  such  cases,  although  there  is  a possibility 
that  the  stone  may  have  escaped  into  the 
intrahepatic  ducts  or  through  the  lower  end 
of  the  duct  into  the  duodenum,  in  which  in- 
stance the  sphincter  of  Oddi  will  be  found 
to  be  moderately  dilated,  the  most  frequent 
causes  of  biliary  obstruction,  providing  stone 
can  be  eliminated,  are  pancreatitis  and  cho- 
langitis secondary  to  inflammation  in  the 
gallbladder.  The  infection  extends  from  the 
gallbladder  to  these  structures,  not  only 
through  the  lymphatics,  but  through  the  wall 
of  the  cystic  and  common  ducts.  In  many 
of  these  cases  the  interior  of  the  common  duct 
will  be  found  to  present  the  same  appearance 
of  gross  inflammatory  changes  as  those  ob- 
served in  the  mucous  membrane  of  the  gall- 
bladder. On  palpation  in  these  cases,  the 
head  of  the  pancreas  will  always  be  found  to 
be  enlarged,  with  brawny  thickening  but  not 
the  stony  irregular  hardness  of  malignancy. 
The  bile  in  such  cases  is  occasionally  turbid 
and,  when  cultured,  discloses  a high  incidence 
of  infection  with  gram-negative  bacilli  of  the 
colon  group  with  or  without  staphylococci  or 
streptococci.  Confirmation  of  this  diagnosis 
can  be  obtained  by  postoperative  roentgeno- 
graphic  studies  of  the  common  duct  after  in- 
jection of  radio-opaque  substances  such  as 
brominol  or  lipiodol,  for  there  will  be  persist- 
ing dilatation  of  the  common  duct  above  the 
lower  end  narrowed  by  the  pressure  of  the 
swollen  head  of  the  pancreas.  This  stasis  may 
persist  for  several  weeks  after  operation. 


ACUTE  CHOLECYSTITIS 

I should  like  to  close  this  discussion  of  le- 
sions of  the  biliary  tract  with  some  remarks 
referable  to  the  treatment  of  acute  cholecys- 
titis : 

In  the  last  four  years  the  point  of  view  of 
many  surgeons  in  the  United  States  has 
changed  in  regard  to  the  propitious  time  for 
operation  in  cases  of  acute  cholecystitis.  In 
almost  every  case  of  acute  cholecystitis,  Ob- 
struction of  the  cystic  duct,  which  is  usually 
the  result  of  impacted  gallstones,  is  present. 
In  calculous  obstruction  of  the  cystic  duct 
two  forces  are  at  work  in  the  production  of 
the  acute  inflammation  and  its  consequences : 
(1)  obstruction  of  the  passage  of  fluid  from 
the  gallbladder,  and  (2)  edema  and  passive 
congestion  of  the  gallbladder  resulting  from 
obstruction  of  the  lymph  and  blood  vessels. 
In  cases  of  acute  obstructive  cholecystitis, 
the  obvious  pathologic  course,  unless  ob- 
struction of  the  cystic  duct  is  relieved,  is 
perforation  of  the  gallbladder.  In  this  event, 
a localized  abscess  surrounded  by  omentum 
or  generalized  intraperitoneal  distribution 
of  bile  may  result,  or  the  gallbladder  may 
perforate  into  adjacent  viscera.  Not  infre- 
quently, the  duodenum  or  hepatic  flexure  of 
the  colon  is  in  intimate  contact  with  the  gall- 
bladder. 

Each  case  of  acute  cholecystitis  presents 
individual  problems,  one  of  which  is  a de- 
termination of  the  safest  time  for  operation. 
We  at  the  clinic  believe  that  earlier  opera- 
tion is  worthy  of  consideration  in  all  of 
these  cases.  Certainly  the  statistics  from 
some  of  the  hospitals  in  the  United  States 
disclose  a lower  mortality  and  shorter  con- 
valescence following  early  operations  than 
after  delayed  operations.  The  explanation 
in  part  probably  is  that  when  obstruction  of 
the  cystic  duct  is  present,  edema  and  inflam- 
mation result,  and  necrosis,  with  perforation, 
takes  place  more  frequently  than  can  be 
anticipated  during  the  period  of  observation 
before  operation. 

Before  a decision  is  made  to  delay  opera- 
tion, the  question  as  to  what  one  hopes  to 
accomplish  by  such  delay  rather  than  by  im- 
mediate operation  must  in  each  case  be  con- 
sidered. In  many  respects  the  lesion  of  acute 
cholecystitis  resulting  from  calculous  ob- 
struction of  the  cystic  duct  is  not  unlike  that 
of  acute  appendicitis  resulting  from  obstruc- 
tion by  an  impacted  fecalith.  In  both  in- 
stances, perforation,  the  formation  of  a lo- 
calized abscess  and  general  peritonitis  may 
result.  In  the  series  of  cases  of  acute  chol- 
ecystitis reported  by  Wesson  and  Montgom- 
ery which  came  to  operation  at  the  clinic  the 
mortality  was  3.9  per  cent.  This  is  an  ex- 
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cellent  record  and  compares  most  favorably 
with  the  best  of  other  reported  statistics  of 
mortality  following  operations  for  acute 
cholecystitis.11 

It  should  be  remembered  also  that  the 
problem  of  subacute  cholecystitis  is  differ- 
ent from  that  of  acute  cholecystitis,  for  per- 
foration is  likely  to  occur  when  the  inflam- 
mation is  progressing  toward  the  subacute 
stage.  Bodily  resistance  to  perforation  dur- 
ing acute  inflammation  may  result  in  the 
formation  of  adhesions  between  the  gall- 
bladder and  omentum,  duodenum,  or  colon, 
making  dissection  of  these  structures  diffi- 
cult. In  a discussion  of  cases  of  acute 
cholecystitis  it  is  necessary,  therefore,  clear- 
ly to  state  that  acute  inflammatory  lesions 
are  those  of  a few  hours’  duration  and  the 
subacute  ones  are  of  several  days’  duration. 
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Lydia  E.  Pinkham’s  Vegetable  Compound  Gets 
Another  New  Dress.— The  Bureau  of  Investigation 
of  the  American  Medical  Association  reports  that 
the  carton  labels  of  “Lydia  E.  Pinkham’s  Vegetable 
Compound”  have  been  modified  many  times  as  a 
result  of  the  activities  of  the  Food  and  Drugs  Act 
of  1906  as  amended,  and  subsequent  citations  in 
connection  with  its  enforcement.  Now,  according 
to  an  advertisement  in  the  American  Druggist  for 
November,  1938,  the  preparation  has  another  new 
label.  It  is  now  called  “Lydia  E.  Pinkham’s  Vege- 
table Compound  (with  Vitamin  Bi)” — 200  Inter- 
national Units  to  the  Daily  Dose,  and,  according  to 
the  label,  is  “Recommended  as  a Vegetable  Tonic  in- 
Conditions  for  Which  This  Preparation  is  Adapted.” 
One  is  not  able  to  determine  from  the  label  exactly 
what  type  of  claim  is  made  by  the  manufacturer  for 
this  additional  ingredient,  since,  as  pointed  out,  the 
preparation  is  recommended  in  conditions  for  which 
it  is  adapted.  Judging  by  a current  advertisement, 
vitamin  Bi  may  have  been  added  for  “tonic  effects,” 
but  a tablespoonful  of  the  preparation,  which  has 
the  alcoholic  content  of  ordinary  wine,  may  bring 
about  certain  “stepping-up”  effects  without  the 
addition  of  any  vitamin. — J.  A.  M.  A.,  Dec.  17,  1938. 
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Eight  years  have-  now  elapsed  since  T.  M. 
Davis  made  his  historic  presentation  of  mod- 
ern transurethral  prostatectomy  with  a 
resume  of  some  200  cases  in  which  the  oper- 
ation was  successfully  done.  His  reports, 
presented,  before  the  American  Urological 
Society  and  the  Section  on  Urology  at  the 
meeting  of  the  American  Medical  Associa- 
tion, in  1930,  made  this  operation  for  the  re- 
lief of  urinary  obstruction  appear  so  safe,  so 
simple  and  so  easy  on  patient  and  surgeon 
alike  that  the  method  fell  literally  as  a bomb- 
shell upon  our  profession.  As  a result  of 
this  promised  Utopia  of  prostatic  surgery  a 
veritable  gold  rush  took  place.  Probably 
every  urologist  in  the  North  American  con- 
tinent joined  the  mad  rush  to  obtain  the 
necessary  and  not  inexpensive  armamentaria 
that  promised  the  prostatic  millenium.  Many 
general  surgeons,  not  averse  to  performing 
the  occasional  prostatectomy,  found  their 
sales  resistance  pleasantly  weakened  to  the 
lure  of  agencies  dispensing  equipment  that 
appeared  to  lead  to  the  promised  land  of 
prostatectomy.  Our  surgical  journals  were 
soon  filled  with  an  avalanche  of  messages 
proclaiming  the  new  era  of  safe,  simple,  and 
easy  resection  in  a way  that  has  been  only 
surpassed  by  the  recent  bibliographical  epi- 
demic devoted  to  sulfanilamide. 

Three  and  a half  years  ago  the  flood  tide 
of  enthusiasm  had  reached  its  crest,  and 
since  that  time  there  has  occurred  an  ebb 
flow  which  has  fallen  so  low  that  many  for- 
mer enthusiasts  are  now  doubting  the  value 
or  usefulness  of  the  procedure.  Certainly 
this  change  in  attitude  must  have  a justi- 
fiable reason.  What  are  the  causes  for  this 
dampening  of  enthusiasm  among  so  many  of 
our  urological  colleagues?  All  agree,  so  far 
as  I am  able  to  learn,  that  transurethral  re- 
section has  a definite  place,  in  prostatic 
surgery.  Many  able  urologists  believe  that 
transurethral  resection  should  be  performed 
in  only  the  small  median  lobe  hypertrophies, 
median  bars  and  vesical  neck  contractures. 
Others  feel  that  all  obstructive  lesions  of  the 
bladder  outlet,  regardless  of  size,  should  be 
dealt  with  by  the  transurethral  approach. 
Surely  the  proponents  of  extreme  conserva- 
tism are  expressing  honest  opinions  based 
upon  wide  experience-— they  cannot  be  ac- 
cused of  being  entirely  wrong  in  their  views. 
Likewise,  the  advocates  of  resection  in  all 
cases  such  as  Alcock,  Bumpus,  Davis  and 

^Address  delivered  before  a General  Meeting  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  10,  19S8. 
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Thompson  cannot  be  accused  of  being  entirely 
wrong.  Perhaps  both  groups  are  entirely 
right.  Surely,  this  operation,  recognized  by 
all  as  having  a place  in  some  cases,  must  be 
sound  in  principle.  The  inability  of  any  able 
surgeon  or  group  of  surgeons  to  properly 
perform  any  sound  operative  procedure  does 
not  condemn  that  operation  to  the  scrap 
heap.  Neither  should  the  superlative  tech- 
nical ability  of  a few  surgeons  give  license 
to  the  universal  practice  of  any  difficult  op- 
eration. 

All  surgeons  who  have  performed  trans- 
urethral prostatectomy  agree  to  its  technical 
difficulties.  All  are  equally  aware  of  the 
many  complications  that  may  arise  to  in- 
crease the  hazard  of  the  operation,  as  well  as 
the  postoperative  course  of  the  patient. 
Many  are  aware  of  certain  unhappy  end  re- 
sults that  have  proved  unsatisfactory  to  phy- 
sician and  patient  alike. 

An  enumeration  of  some  of  the  technical 
difficulties  and  complications  of  operation 
and  the  postoperative  period  and  an  analysis 
of  the  major  delayed  complications  are  of  in- 
terest and  importance  in  evaluating  the 
proper  place  of  this  operation  in  the  manage- 
ment of  prostatism. 

The  major  causes  of  death  following  trans- 
urethral resection  are  hemorrhage  and  sep- 
sis. 

The  major  cause  of  postoperative  mor- 
bidity is  infection. 

The  greatest  factors  producing  unsatisfac- 
tory immediate  postoperative  results  are  dys- 
uria,  frequency,  difficulty  of  urination,  and 
cloudy,  infected  urine. 

Unsatisfactory  end  results  as  judged  by 
check  up  examination  from  six  months  to  a 
year  following  operation  are  generally  indi- 
cated by  symptoms  of  dysuria,  frequency  of 
urination,  and  difficulty  with  voiding.  Pa- 
tients presenting  these. unsatisfactory  end  re- 
sults are  generally  found  to  have  cloudy,  in- 
fected urine ; enlarged,  tender,  infected  pros- 
tate glands  with  or  without  residual  urine, 
and,  too  frequently,  are  possessed  of  stric- 
tures situated  in  the  pendulous  urethra. 

Any  physician  at  all  familiar  with  trans- 
urethral resection  is  fully  aware  of  the  com- 
plicating factors  which  have  ■ just  been 
enumerated.  To  analyze  the  causes  of  fail- 
ure and  suggest  methods  for  prevention  of 
these  failures,  let  us  consider  some  funda- 
mental principles  involved  in  the  problem  at 
hand. 

The  researches  of  Dr.  Reuben  Flocks,  of 
Iowa  City,  have  been  of  tremendous  impor- 
tance in  understanding  the  pathological 
anatomy  of  prostatism  and  in  explaining  the 
reasons  for  many  postoperative  complica- 


tions. He  has  shown  that  about  90  per  cent 
of  the  adenomatous  mass  of  tissue  derives  its 
blood  supply  from  the  urethral  arteries, 
which  enter  the  prostate  in  the  region  of  the 
internal  sphincter  and  course  distally  in  the 
substance  of  the  lobe.  In  performing  trans- 
urethral resection  these  vessels  are  cut 
across  and  thrombosed  at  their  point  of  en- 
try into  the  gland.  If  the  tissue  supplied  by 
these  vessels  is  not  removed  at  operation,  it 
necessarily  undergoes  varying  degrees  of  de- 
vitalization, becoming  infarcted  throughout 
a considerable  area.  Such  infarcted  tissue 
offers  an  ideal  soil  for  bacterial  invasion  and 
becomes  a sloughing  area  which  may  give 
clinical  symptoms  and  signs  for  months  or 
years  after  operation.  We  are  familiar  with 
the  patient  who,  following  resection,  voids 
freely  and  easily  and  empties  his  bladder  but 
who  has  frequency,  burning  and  painful 
urination.  His  urine  is  cloudy  with  pus  and 
micro-organisms  of  all  varieties.  Cysto- 
scopic  examination  reveals  denuded  areas  in 
the  prostatic  urethra  covered  with  exudate 
and  perhaps  deposits  of  urinary  salts.  Pa- 
tients suffering  from  these  infarcted  pros- 
tatic masses  have  taken  urinary  antiseptics 
and  have  been  subjected  to  bladder  lavages 
to  no  avail.  Their  primary  need  for  pros- 
tatectomy has  not  been  supplied  and  relief 
for  their  disability  is  dependent  upon  the 
completion  of  their  prostatectomy  by  either 
the  transurethral  route  or  some  other.  The 
researches  of  Flocks  have  abundantly  demon- 
strated that  transurethral  resection  must  be, 
in  fact,  transurethral  prostatectomy.  Those 
who  perform  this  operation  must  be  suffi- 
ciently aware  of  their  own  technical  limita- 
tions to  employ  it  in  only  those  sized  glands 
in  which  a more  or  less  complete  removal  of 
tissue  can  be  expected.  Bumpus  and  Mc- 
Carthy published  statements  during  the  early 
days  of  resection  saying  that  an  enlarged 
gland  would  shrink  in  size  if  the  tissue 
actually  giving  rise  to  obstruction  were  re- 
moved, channelizing  the  prostatic  urethra. 
Experience  has  amply  shown  that  they  were 
wrong,  in  that  a gland,  so  resected,  not  only 
fails  to  shrink  but  acts  as  a focus  for  urinary 
sepis. 

Since  infection  plays  an  important  role  in 
the  morbidity  and  mortality  of  operation,  its 
control  and  prevention  is  imperative.  To 
perform  a complete  transurethral  prostatec- 
tomy upon  a patient  and  then  have  him  suc- 
cumb to  sepsis  is  an  unhappy  and  sad  com- 
mentary upon  the  surgeon  and  the  operation 
he  has  performed.  It  is  probably  true  that 
more  sepis  occurs  as  a result  of  the  introduc- 
tion of  bacteria  which  are  entirely  foreign 
to  the  patient  than  from  those  organisms 
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which  are  already  present.  The  careful 
preparation  of  the  patient  for  catheterization 
or  instrumentation  and  the  aseptic  care  of 
catheters  and  drainage  systems  both  pre-  and 
postoperative  will,  in  a large  measure,  re- 
duce sepsis  to  an  unusual  complication.  It 
has  been  our  practice  for  the  past  three  years 
to  employ  a closed,  sterile  irrigator  drainage 
system  in  all  patients  requiring  catheter 
drainage.  (Fig.  1).  The  entire  system 
wrapped  in  a sheet  is  sterilized  in  the  auto- 
clave. Each  ward  has  an  available  supply. 
Catheters  are  introduced  with  aseptic  tech- 
nique and  the  irrigating  drainage  system  is 
immediately  connected  up.  The  reservoir 
bottle  is  filled  with  2 per  cent  boric  solution 
in  most  cases.  In  those  having  badly  infected 
bladders,  acetic  acid  0.25  per  cent  is  used. 
Frequent  irrigations  with  the  acetic  solution 
lowers  the  pH  of  the  bladder  so  that  bac- 
terial activity  is  quickly  put  into  abeyance. 
The  irrigator  system  is  never  disconnected 


when  once  put  into  use,  it  being  our  object 
to  provide  drainage  and  to  prevent  the  con- 
tamination of  the  bladder  by  accidental  in- 
oculation from  organisms  foreign  to  the  host. 
The  absence  of  sepis  which  has  resulted  from 
the  employment  of  these  methods  has  justi- 
fied a great  enthusiasm  for  them. 

The  ultimate  result  of  a perfectly  per- 
formed resection  has  been  occasionally 
marred  by  the  development  of  urethral  stric- 
ture. This  unhappy  sequel  has  been  observed 
by  all  resectionists  who  have  checked  up  on 
their  patients,  but,  unfortunately,  has  re- 


ceived practically  no  recognition  in  the  lit- 
erature. Bumpus  aptly  remarked  that  one 
had  better  perform  some  other  type  of  pros- 
tatectomy than  do  a successful  resection  and 
then  leave  the  patient  with  a lesion  of  the 
urethra  infinitely  more  debilitating  and  dif- 
ficult to  treat  than  his  prostatism. 

Resectoscopes  must  of  necessity  have 
sheaths  of  large  caliber,  most  instruments  in 
common  use  being  28  or  30  French  in  size. 
All  male  urethras  do  not  possess  this  caliber. 
It  has  been  the  practice  of  resectionists  to 
dilate  such  urethras  until  they  could  accom- 
modate the  resectoscope.  This  dilatation  has 
amounted  in  fact  to  rupture  or  divulsion  of 


the  urethral  mucosa,  which  can  only  result 
in  stricture.  These  injuries  invariably  oc- 
cur in  the  pendulous  portion  and  at  the  peno- 
scrotal angle  where  strictures  are  prone  to 
contract  rapidly  and  are  notoriously  difficult 
to  dilate.  The  anticipated  success  of  resec- 
tion has  doubtless  led  to  the  occasional  un- 
warranted disregard  of  the  urethra  and  to 
irreparable  insult  to  some. 

About  a year  and  a half  ago  Hugh  Cabot 
suggested  that  perineal  urethrotomy  would 
avert  this  disaster.  His  colleague,  Dr.  Ger- 
shom  Thompson,  subsequently  reported  its 
use  in  one  case.1  Following  the  suggestion 
of  Cabot  we  have  employed  perineal  ure- 
throtomy in  all  cases  where  the  urethra  has 
not  easily  admitted  the  free  passage  of  a 
number  30  French  steel  sound.  (Fig.  2.)  An 
incision  2 cm.  long,  in  the  bulb,  is  made  upon 
a small  grooved  sound  in  the  urethra,  the 
cut  edges  of  the  bulb  are  transfixed  with 
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long  traction  sutures  and  the  instrument  is 
introduced  through  this  perineal  incision.  At 
the  end  of  the  operation  the  catheter  is 
brought  out  the  entire  urethra  and  the  in- 
cision in  the  bulb  is  closed  with  one  catgut 
stitch. 

During  the  past  year  perineal  urethrotomy 
has  been  performed  in  approximately  10  per 
cent  of  all  resection  cases.  In  no  instance 
has  the  procedure  resulted  in  any  complica- 
tion, either  immediate  or  remote,  that  has  in 
any  way  contributed  to  postoperative  mor- 
bidity or  discomfort  to  the  patient.  Upon  re- 
moval of  the  catheter  all  but  two  patients 
have  voided  part  of  their  urine  from  the  in- 
cision. Many  have  had  completely  healed 
wounds  in  three  days.  The  longest  period 
of  perineal  drainage  was  fifteen  days.  Com- 
plete wound  healing  occurred  on  an  average 
of  nine  days  in  the  entire  series.  Postoper- 
ative check  up  examinations  on  the  majority 
of  these  patients  has  invariably  shown  ab- 
sence of  any  evidence  of  stricture  in  the  re- 
gion of  the  bulb,  and  in  most  instances  one 
can  scarcely  see  or  feel  any  evidences  of  the 
urethrotomy  scar.  I firmly  believe  that  we 
have  seen  our  last  stricture  following  resec- 
tion. 

A discussion  of  the  technique  of  operation 
is  hardly  appropriate  before  this  group. 
However,  one  feature  of  the  technique  will 
be  discussed,  which  I believe  is  absolutely  es- 
sential to  complete  removal  of  the  gland.  I 
refer  to  third  dimensional  perception.  The 
instruments  which  are  regularly  used  to  per- 
form this  operation  provide  only  visual  per- 
ception of  two  dimensions.  Perception  of 
the  third  dimension  can  be  obtained  only 
through  the  sense  of  touch  by  rectal  palpa- 
tion, enabling  one  to  accurately  estimate  the 
amount  of  tissue  which  must  be  excised. 
Pressure  exerted  upward  or  medially  by  the 
examining  finger  also  aids  materially  in 
bringing  tissue  into  the  path  of  the  cutting 
loop  or  blade  of  the  instrument.  Guided  in 
this  manner  by  the  sense  of  touch  as  well  as 
by  sight,  one  can  avoid  the  dangers  of  cut- 
ting too  deeply  in  vulnerable  areas  and  can 
carry  resection  of  the  tissue  quite  accurately 
down  to  the  capsule  of  the  gland  which  is 
readily  recognized  by  its  appearance. 

In  the  past  it  has  been  our  practice  to  make 
rectal  palpation  numerous  times  during  the 
course  of  operation.  While  the  actual  cut- 
ting maneuvers  were  being  carried  out,  an 
assistant  constantly  maintained  digital  pres- 
sure over  the  area  of  excision,  guiding  the 
operator  as  to  the  thickness  of  the  prostatic 
mass  as  well  as  warning  him  against  dan- 
gerous areas.  Feeling  the  necessity  for  simul- 
taneous palpation  and  cutting  by  the  oper- 


ator as  an  added  factor  of  safety  as  well  as 
accuracy,  we  suggested  that  our  existing  in- 
struments be  modified  to  permit  this  refine- 
ment in  technique.  Such  modifications  of 
the  resectoscope  have  been  perfected  so  that 
the  operator  can  now  work  entirely  with  one 
hand,  enabling  the  other  hand  to  be  free  to 
safely  guide  the  excision  of  tissue.  The  use 
of  this  modified  instrument  has  permitted  a 
refinement  of  our  technique  not  only  from 
the  standpoint  of  accuracy  and  safety,  but 
also  has  permitted  an  increase  in  the  speed 
of  resection. 

All  patients  are  checked  up  one,  three  and 
six  months  after  leaving  the  hospital.  At 
the  end  of  three  months  the  post  resection 
patient  should  be  voiding  freely  and  easily, 
passing  grossly  clear  urine,  and  should  be 
voiding  three  to  six  times  by  day  and  not 
over  twice  at  night.  He  should  not  have  a 
stricture  of  the  urethra.  If  these  conditions 
do  not  prevail  he  should  be  examined  to  de- 
termine the  cause  of  his  persisting  difficul- 
ties. Such  difficulties  may  well  be  found  to 
arise  from  pre-existing  urinary  tract  lesions 
such  as  chronic  pyelonephritis,  infected  hy- 
dronephrosis, calculus  disease  or  diver- 
ticulum of  the  bladder  and  an  unsatisfactory 
result  in  such  event  should  not  be  blamed 
upon  the  operation.  Should  examination  re- 
veal persisting  prostatic  obstruction,  stric- 
ture of  the  urethra  or  sloughing  tissue  at  the 
operative  site  the  persisting  symptoms  are 
clearly  a complication  of  the  operation  and 
must  be  dealt  with  accordingly. 

Transurethral  resection,  when  properly 
performed,  shows  to  advantage  over  other 
types  of  prostatectomy  in  that  it  carries  a 
very  low  mortality  rate,  the  morbidity  is  less, 
and  the  period  of  hospitilization  is  greatly  re- 
duced. An  important  advantage  adjudged  by 
the  patient,  is  that  he  is  saved  the  distress 
and  discomfort  attendant  upon  the  operative 
wounds  incident  to  open  operations. 

Obviously  transurethral  prostatectomy  is 
not  the  simple  and  fool-proof  operation  that 
early  reports  proclaimed  it.  This  being  true, 
just  what  place  should  this  procedure  have 
in  the  surgery  of  prostatism?  Should  all 
surgeons  utilize  the  procedure?  What  type 
of  case  should  be  submitted  to  resection? 

The  answer  lies  with  the  skill  of  the  sur- 
geon and  with  the  care  he  is  able  to  utilize 
in  the  pre-  and  postoperative  management  of 
his  patients. 

Transurethral  prostatectomy  is  a sound 
procedure  demanding  a high  degree  of  tech- 
nical skill  for  its  proper  execution.  Any 
surgeon  possessed  of  this  skill  can  perform 
the  operation  with  the  expectation  of  ob- 
taining excellent  postoperative  results.  Such 
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a surgeon  will  recognize  the  limits  of  his 
own  dexterity  and  perform  transurethral  re- 
section in  only  those  cases  where  he  can  ex- 
pect to  perform  a more  or  less  complete  pros- 
tatectomy. Other  cases  he  will  reserve  for 
more  appropriate  surgical  procedures.  His 
dexterity,  skill  and  experience  may  warrant 
his  performing  resection  in  100  per  cent,  or 
perhaps  only  10  per  cent  of  cases.  In  either 
case  his  sound  judgment  must  be  borne  out 
by  his  good  results.  Since  sound  judgment 
in  this  field  can  only  be  obtained  by  a wide 
and  intelligent  experience,  the  election  of 
transurethral  resection  in  any  given  case 
must  be  made  by  the  competent  urologist  and 
by  no  other  person.  Too  frequently  the  pa- 
tient or  perhaps  his  referring  physician  pre- 
sents himself  demanding  that  a transurethral 
resection  be  performed.  The  universal  ac- 
quiescence to  such  demands  can  only  lead  to 
injudicious  selection  of  operative  procedure 
in  many  cases,  discredit  to  the  operation  and 
surgeon,  and  suffering  to  the  patient. 

The  able  resectionist  will  guard  his  pa- 
tients against  morbidity  and  mortality  from 
needless  loss  of  blood  and  from  sepsis,  since 
these  complications  have  been  largely  elimi- 
nated by  modern  methods.  He  will  prevent 
traumatic  stricture  occurring  as  a devastat- 
ing sequel  of  an  otherwise  satisfactory  pro- 
statectomy. 

The  millenium  of  prostatic  surgery  has  not 
arrived,  but  a distinct  advance  has  been 
made.  However,  the  resectoscope  is  a two- 
edged  sword. 
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LOCAL  APPLICATION  OF  AMNIOTIN 

The  local  application  of  amniotin  (a  hormone  prep- 
aration) was  found  by  Goodrich  C.  Schauffler,  M.  D., 
Reinhold  Kanzler,  M.  D.,  and  Caroline  Schauffler, 
B.  A.,  Portland,  Ore.,  to  be  the  most  beneficial  in  the 
treatment  of  gonorrheal  infections  of  the  organs  of 
little  girls,  they  report  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Feb.  4. 

The  use  of  amniotin  has  given  78.3  per  cent  of 
cures  as  opposed  to  82.8  per  cent  for  the  silver  nitrate 
method  and  43.1  per  cent  for  sulfanilamide.  The 
time  required  to  eliminate  the  symptoms  and  effect 
a cure  has  been  substantially  less  with  amniotin  than 
with  silver  nitrate  ointment.  The  number  of  visits 
to  the  office  or  clinic  also  has  been  less  in  the  children 
treated  with  amniotin. 

Sulfanilamide  treatment  has  been  unsatisfactory 
as  used  to  date  and  its  use  is  subject  to  the  disad- 
vantage of  requiring  hospitalization  for  meticulous 
check-up  until  all  its  potentialities  are  clearly  estab- 
lished. The  authors  conclude,  therefore,  as  do  the 
majority  of  observers,  that  at  the  present  time  treat- 
ment of  gonococcic  infection  in  young  children  by  di- 
rect application  of  aminotin  is  the  least  potentially 
harmful  and  the  most  effective  and  convenient  of  all 
available  methods. 


THE  ROENTGENOGRAM  IN  INTESTI- 
NAL OBSTRUCTION* 

ITS  VALUE  AND  ITS  LIMITATIONS 
P.  E.  WIGBY,  M.  D. 

AND 

W.  H.  COCHRAN,  M.  D. 

DALLAS,  TEXAS 

The  use  of  the  plain  roentgenogram  in  the 
diagnosis  of  intestinal  obstruction  is  a pro- 
cedure of  recognized  value.  Yet  it  is  true 
that  in  certain  instances  the  information  de- 
rived from  a study  of  the  plain  roentgeno- 
gram alone  is  incomplete  or  possibly  even 
misleading.  It  is  for  this  reason  that  we 
think  it  important  to  point  out  the  need  for 
careful  correlation  of  clinical  and  x-ray  find- 
ings. Furthermore,  an  understanding  of  the 
underlying  physiology  is  essential  for  the 
proper  interpretation  of  the  x-ray  appear- 
ance of  fluid  and  gas  accumulation  in  the 
small  bowel,  and  frequently  will  explain  the 
so-called  atypical  features  encountered. 

Credit  for  the  introduction  of  the  use  of 
the  x-ray  in  the  diagnosis  of  intestinal  ob- 
struction is  generally  given  to  Schwarz,6  who 
in  1911  reported  a series  of  five  cases  in 
which  it  had  been  possible  to  definitely  diag- 
nose the  presence  of  intestinal  obstruction 
after  the  oral  administration  of  small 
amounts  of  opaque  bismuth  media.  In  1918 
Stierlin,7  and  also  Assmann1  in  the  same 
year,  demonstrated  quite  clearly  that  there 
were  characteristic  changes  in  the  plain 
roentgenogram  in  cases  of  intestinal  obstruc- 
tion, and  that  a definite  diagnosis  might  be 
made  without  the  use  of  opaque  media.  Since 
these  classical  studies,  the  use  of  this  aid  in 
diagnosis  has  become  widespread  and  numer- 
ous reports  of  its  worth  have  appeared  in  the 
literature.  In  the  United  States,  credit  must 
especially  be  given  to  Case  for  popularizing 
the  method.  In  1930,  Wangensteen  and  his 
coworkers10  studied  the  roentgenological  di- 
agnosis of  intestinal  obstruction  experi- 
mentally in  dogs,  and  found  that  in  four  to 
five  hours  after  the  occlusion  of  the  small 
intestine  gaseous  distention  of  small  intes- 
tinal loops  proximal  to  the  site  of  obstruc- 
tion could  be  demonstrated.  In  their  studies, 
distention  was  less  marked  in  the  strangu- 
lating types  of  obstruction  than  in  simple 
occlusion.2  Quite  comparable  results  were 
reported  by  Swenson  and  Hibbard8  in  1932. 
They  found  that  following  the  production 
of  a mechanical  obstruction  of  the  small  in- 
testine in  the  dog,  gas  could  be  visualized  in 
the  obstructed  loops  in  three  to  three  and 
one-half  hours,  and  fluid  levels  in  five  to 
six  and  one-half  hours.  In  cases  of  paralytic 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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ileus  occurring  as  a result  of  an  experiment- 
ally produced  peritonitis,  similar  findings 
were  observed,  but  no  characteristic  time 
interval  could  be  determined.  Swenson  and 
Hibbard  also  emphasized  the  importance  of 
the  transverse  striations  of  the  upper  small 
intestine,  which  represent  the  valvulae  con- 
niventes  or  the  folds  of  Kerling.  In  1933, 
Ochsner4  contrasted  high  and  low  experi- 


since  gas  could  be  demonstrated  so  early 
after  the  production  of  obstruction,  the 
roentgenogram  was  very  valuable  in  the  diag- 
nosis of  early  intestinal  obstruction.  He  also 
found  that  the  accumulation  of  fluid  and 
gas  was  more  marked  in  the  obstruction  of 
the  distal  small  bowel  than  of  the  proximal. 

The  origin  of  the  gases  which  are  present 
in  the  intestine  in  cases  of  obstruction  is  a 
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Fig.  la.  Intestinal  obstruction  showing  fluid  levels,  with  the  patient  in  the 
sitting  position. 

b.  Paralytic  ileus. 

c.  Barium  enema  demonstrating  site  of  colonic  block  in  distal  sigmoid. 
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mental  intestinal  obstruction  in  the  dog  and 
found  that  in  simple  obstruction  of  the  je- 
junum, gas  could  be  demonstrated  in  loops 
proximal  in  three  hours.  In  the  ileum  gas 
was  seen  as  early  as  one  hour  after  the  pro- 
duction of  the  obstruction.  In  Ochsner’s  ex- 
periments there  were  larger  accumulations 
of  fluid  and  gas  in  the  strangulating  types 
of  obstruction  than  in  the  simple  types,  a 
finding  directly  opposed  to  that  of  Wangen- 
steen and  Lynch.  Ochsner  concluded  that 


matter  of  considerable  interest.  Gas  is  nor- 
mally present  throughout  the  gastro-intesti- 
nal  tract  in  small  quantities  in  an  intimate 
admixture  with  fluids.  Its  presence  is  ordi- 
narily demonstrable  only  at  sites  of  stasis, 
such  as  the  stomach  or  colon.  In  early  in- 
fancy, however,  small  amounts  of  gas  may 
be  seen  in  the  small  intestine  as  well  as  in 
the  stomach  and  colon.  This  finding  is  to  be 
explained  probably  by  the  fact  that  the  intes- 
tine has  not  yet  attained  a degree  of  motility 


Fig.  2a.  Small  bowel  gas  accumulation  in  a normal  infant. 

6.  Pharmacologic  ileus  seen  as  a result  of  morphine  deprivation. 

c.  Paralytic  ileus  associated  with  right  ureteral  calculus.  Note  marked  gas  accumulation  in  both  small  and  large  bowels. 
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comparable  to  that  of  the  adult.  Studies  by 
numerous  investigators  have  clearly  shown 
that  the  gas  present  in  distended  loops  in 
cases  of  obstruction  consist  very  largely  of 
nitrogen,  and  that  it  in  fact  represents 
swallowed  air.  That  this  is  the  case  is  evi- 
denced by  the  fact  that  no  significant  dis- 
tention will  occur  in  experimental  obstruc- 
tion in  the  dog  if  the  cervical  esophagus  has 
been  previously  transected,  and  its  distally 
transected  end  closed.  Wangensteen,9  who 
has  recently  carefully  studied  the  nature  and 
sources  of  the  gases  present  in  the  bowel  in 
obstruction,  has  concluded  that  approximate- 
ly 68  per  cent  of  the  gas  present  is  swallowed 
atmospheric  air.  The  remaining  32  per  cent, 
he  concludes,  is  formed  within  the  body.  Of 
this  fraction  approximately  70  per  cent  rep- 
resents nitrogen  which  has  diffused  from 
the  blood  stream  and  probably  only  about  30 


per  cent  consists  of  gas  formed  primarily  in 
the  obstructed  loop  as  a result  of  fermenta- 
tion or  putrefaction.  That  large  amounts  of 
fluid  should  accumulate  in  the  intestine 
proximal  to  an  obstruction  is  a matter  of  no 
surprise,  when  one  considers  that  the  volume 
of  digestive  secretions  poured  into  the  upper 
part  of  the  gastro-intestinal  tract  in  the  aver- 
age adult  probably  averages  more  than  5,000 
cubic  centimeters  daily.  In  cases  of  ob- 
struction it  is  known  that  the  amount  of 
secretion  is  even  increased  above  this  level. 
Due  to  distention,  absorption  is  decreased 
and,  of  course,  except  in  a case  of  very  low 
obstruction,  there  is  a failure  of  transport 
of  fluid  from  the  secretory  to  the  absorptive 
areas.5 

Before  considering  the  changes  in  the 
roentgenogram  which  may  be  seen  in  cases 
of  intestinal  obstruction,  a word  may  be  said 
concerning  certain  technical  features  of  the 
axray  studies.  Supine,  prone,  erect,  or  lat- 
eral recumbent  positions  may  be  used,  and 
each  has  characteristic  advantages  and  dis- 
advantages. A film  taken  in  the  supine  posi- 
tion is  certainly  the  best  for  determining  the 
general  pattern  of  the  distended  intestinal 


coils.  It  is  the  only  position  in  which  dis- 
tended loops  may  be  traced  in  continuity.  On 
the  other  hand,  the  size  of  the  distended  loop 
is  magnified,  and  of  course  fluid  levels  can- 
not be  demonstrated.  For  an  accurate  esti- 
mation of  the  caliber  of  the  obstructed  bowel 
the  prone  position  is,  of  course,  much  more 
satisfactory.  For  the  demonstration  of  the 
presence  of  fluid  levels,  the  erect  or  lateral 
recumbent  position  must  be  used.  This  posi- 
tion, however,  gives  no  very  accurate  infor- 
mation concerning  the  site  of  the  obstruction 
or  the  degree  of  distention.  We  therefore 
believe  that  the  preliminary  or  “scout”  film 
had  best  be  taken  with  the  patient  supine. 
If  evidences  of  obstruction  are  found,  a sec- 
ond film  taken  with  the  patient  in  the  erect 
position  is  made. 

The  typical  roentgenological  findings  in 
intestinal  obstruction  in  man  are  the  same 
as  those  in  the  experimental 
animal ; that  is,  stasis  is  first 
indicated  by  the  presence  of 
gas  in  the  small  bowel,  and 
later  by  the  appearance  of 
fluid  levels  (Fig.  la).  The 
point  then  becomes  that  of  de- 
termining the  nature  of  the 
stasis,  whether  it  is  due  to 
mechanical  intestinal  ob- 
struction or  to  a functional 
obstruction,  the  so-called  par- 
alytic ileus  (Fig.  16).  Fur- 
ther information,  which  one 
desires,  concerns  the  location 
of  the  obstruction,  whether  in  the  small  intes- 
tine (and  if  so  whether  high  or  low),  or  in 
the  colon.  While  frequently  no  complete  an- 
swer to  these  questions  can  be  obtained  from 
a study  of  the  roentgenogram  in  the  usual 
case  a fairly  satisfactory  answer  may  be 
had.  This  is  particularly  true  concerning  the 
site  of  the  obstruction.  Because  of  the  com- 
petency of  the  ileocecal  sphincter,  which  ef- 
fectually prevents  regurgitation,  distention 
in  cases  of  obstruction  of  the  colon  is  almost 
always  confined  to  the  colon  alone.  Obstruc- 
tions of  the  colon,  then,  are  essentially  ex- 
amples of  long  closed  loop  obstruction,  and 
they  are  usualy  characterized  by  tremendous 
distention  of  the  bowel.  In  cases  of  mechan- 
ical obstruction  of  the  small  intestine,  one 
finds,  of  course,  distended  small  intestinal 
loops  and  fluid  levels.  If  the  obstruction  is 
complete,  the  distention  will  be  seen  to  be 
confined  entirely  to  the  small  bowel.  Hence, 
there  will  be  no  demonstrable  gas  in  the  colon 
after  enemata.  In  cases  of  incomplete 
mechanical  small  intestinal  obstruction  small 
amounts  of  gas  will  continue  to  filter  past 
the  obstruction  and  may  be  visualized  in  the 
colon  but,  of  course,  there  is  no  marked  dis- 


Fig.  3.  (Left)  Roentgenogram,  made  shortly  after  onset,  is  negative. 

(Right)  Roentgenogram  made  four  hours  after  onset  of  symptoms  shows  char- 
acteristic roentgenological  findings. 
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tention  of  the  colon  such  as  that  which  ac- 
companies colonic  obstruction. 

In  cases  of  mechanical  obstruction  of  the 
small  intestine  the  fluid  levels  are  character- 
istically observed  to  have  a so-called  stair- 
case or  stepladder  pattern  which  usually  dis- 
tinguishes them  from  fluid  levels  which  may 
be  seen  in  cases  of  obstruction  of  the  large 
intestine.  Considerable  information  con- 
cerning the  site  of  the  obstructive  process  in 
the  small  intestine  may  be  obtained  from  an 
observation  first  of  the  quadrant  of  the  ab- 
domen in  which  the  distended  loops  lie,  and 
secondly  by  observation  concerning  the  num- 


In  obstructions  of  the  colon,  and  these  are 
usually  due  to  neoplasms  of  the  distal  large 
bowel,  one  notes  that  the  distention  although 
it  may  assume  very  large  proportions,  is 
nearly  always  entirely  confined  to  the  colon 
and  there  is  no  distention  of.  the  small  in- 
testine. This  may  be  seen  at  the  time  of 
operation  and  is  a finding  with  which  sur- 
geons are  quite  familiar.  Usually  there  is 
little  difficulty  in  distinguishing  in  the  plain 
film  of  the  abdomen,  distended  colon  and 
distended  small  intestine.  Of  course,  in 
cases  where  the  differentiation  may  be  dif- 
ficult, the  matter  may  be  settled  at  once 


ber  and  prominence  of  the  characteristic 
transverse  striations  or  folds  of  Kerling.  As 
recently  pointed  out  by  Morse  and  Naslund,3 
six  primary  coils  in  the  small  intestine  may 
be  observed  in  the  embryo  and  this  pattern 
persists  to  adult  life.  The  first  coil  forms  the 
duodenum.  The  remaining  five  coils  form 
the  mesenteric  small  intestine.  The  second 
and  third  tend  to  lie  to  the  left  of  the  root 
of  the  mesentery.  The  fourth  lies  about 
equally  on  either  side  of  the  root  of  the 
mesentery,  the  fifth  on  the  right  side,  and 
the  sixth  on  the  left  with  some  overlapping. 
In  cases  of  obstruction,  the  second  coil  when 
distended  lies  horizontally  on  the  left  side 
of  the  upper  abdomen.  The  third  coil  lies 
horizontally  across  the  abdomen  both  on 
the  right  and  left  sides.  Of  the  lower  loops, 
the  fourth,  fifth,  and  sixth,  tend  to  have  an 
oblique  or  vertical  position.  Swenson  and 
Hibbard,  in  1932,  emphasized  the  point  that 
from  the  jejunum  to  the  ileum  the  transverse 
striations  rather  rapidly  disappear,  and  in 
the  distal  ileum  are  absent. 


by  the  administration  of  a small  amount  of 
barium  per  rectum.  This  procedure  also 
usually  demonstrates  the  site  of  the  colonic 
block  (Fig.  lc). 

There  are  no  absolutely  characteristic  find- 
ings in  the  plain  roentgenogram  in  cases  of 
paralytic  ileus,  but  certain  general  observa- 
tions may  be  made.  Usually  one  finds  in  the 
film  evidence  of  distention  of  both  the  small 
bowel  and  the  colon  a combination  of  events 
which  one  would  not  ordinarily  expect  to 
see  in  mechanical  intestinal  obstruction.  It 
is  true,  however,  that  in  certain  instances, 
the  distention  accompanying  paralytic  ileus 
may  be  largely  confined  to  the  small  intes- 
tine or  even  rarely  chiefly  confined  to  the 
large  bowel  so  that  not  infrequently  one 
would  not  feel  justified  in  differentiating 
mechanical  obstruction  and  paralytic  ileus 
from  the  roentgenological  findings  alone.  It 
is  here  particularly  that  a careful  correlation 
of  the  clinical  data  with  the  roentgenograph- 
ic  observations  is  exceedingly  important.  Of 
course,  clinically,  paralytic  ileus  is  charac- 
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terized  by  the  fact  that  the  bowel  has  lost 
its  normal  tone  and  its  ability  to  contract. 
Therefore,  there  are  no  peristaltic  waves  and 
there  is  no  cramping  and  no  borborygmi  are 
audible.  It  is,  of  course,  also  true  that  not 
infrequently  one  can  say  definitely  from  the 
clinical  story  that  a certain  condition  exists 
which  is  obviously  the  source  of  the  para- 
lytic ileus. 

Another  point  which  should  be  emphasized 
is  that  ordinarily  the  x-ray  is  of  little  or  no 
help  in  differentiating  simple  obstruction 
from  intestinal  strangulation.  Here  one 
must  depend  upon  the  finding  of  signs  of 
peritoneal  irritation,  that  is,  abdominal  ten- 
derness and  muscle  spasm,  to  differentiate 
the  two  conditions. 

Certain  other  findings  which  may  be  im- 
portant in  differentiating  distention  of  the 
small  bowel  and  distention  of  the  colon  may 
be  mentioned.  In  cases  of  small  bowel  ob- 


site  of  the  obstruction  and  not  infrequently 
its  type  may  be  accurately  predicted.  It  is 
true,  however,  that  occasionally  the  findings 
may  be  quite  atypical.  In  the  first  place  one 
may  find  demonstrable  gas  shadows  in  the 
small  bowel  or  even  distention  of  small  intes- 
tinal loops  in  the  absence  of  obstruction.  This 
is  observed  physiologically  in  infants  and  in 
children  below  the  age  of  three  (Fig.  2a). 
We  have  seen  pharmacologic  ileus  as  a result 
of  morphine  deprivation  (Fig.  26).  Gas  in 
the  small  bowel  may  be  observed  after  a 
vigorous  cathartic.  However,  the  common- 
est cause  of  distention  of  the  intestines  in  the 
absence  of  real  obstruction  is  so-called  para- 
lytic ileus.  Paralytic  ileus,  it  is  thought,  is 
entirely  dependent  upon  irritation  of  the 
splanchnic  sympathetic  nerves.  This  irri- 
tation may  be  direct  or  indirect.  We  think 
of  the  paralytic  ileus  as  commonly  seen  fol- 
lowing renal  operations,  injury,  calculi  (Fig. 


Fig.  5.  Note  increase  in  distal  small  bowel  distention  after  24  hours  of  Wangensteen  suction.  Opera- 
tion revealed  incarcerated  loop. 


struction,  the  distended  coil  is  usually  cen- 
tral, the  long  axis  of  the  loop  is  usually  trans- 
verse, the  wall  is  thin,  and  if  the  obstruction 
is  high,  one  sees  the  characteristic  trans- 
verse striation.  In  obstruction  of  the  colon 
the  distended  loops  are  usually  lateral,  the 
axis  is  vertical,  the  wall  thick,  and  ordinarily 
the  characteristic  haustral  markings  are  not 
obliterated. 

One  might  conclude,  therefore,  that  usu- 
ally the  roentgenographic  findings  in  cases 
of  intestinal  obstruction  as  seen  in  plain 
films  of  the  abdomen  are  rather  characteris- 
tic, and  that  not  only  may  a diagnosis  of  ob- 
struction be  reached,  but  that  usually  the 


2c),  or  perirenal  abscess  as  being  due  to  a 
direct  retroperitoneal  involvement  of  the 
splanchnic  nerves.  This  holds  also  for  the 
paralytic  ileus  observed  in  association  with 
injuries  of  the  spine,  that  seen  follow- 
ing thoracoplasty,  and  perhaps  with  the  dis- 
tention which  commonly  accompanies  pneu- 
monia. On  the  other  hand,  the  paralytic 
ileus  which  is  such  a conspicuous  feature  of 
peritonitis,  almost  regardless  of  its  source, 
is  due  to  an  indirect  irritation  of  the  splanch- 
nic nerves  through  stimulation  of  the  parie- 
tal peritoneum,  and  this,  of  course,  is  also 
true  of  the  ileus  which  follows  abdominal  in- 
jury, and  of  the  almost  universal  (but  often 
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unrecognized)  ileus  which  follows  laparot- 
omy. 

On  the  other  hand,  demonstrable  disten- 
tion of  the  small  bowel  may  be  absent  in 
certain  cases  of  mechanical  obstruction.  In 
man,  as  in  the  experimental  animal,  there 
is  a latent  period  between  the  onset  of  ob- 
struction and  the  appearance  of  distended 
coils  in  the  film  of  the  abdomen.  For  that 
reason,  if  one  sees  a case  of  mechanical  in- 
testinal obstruction  shortly  after  the  onset, 
he  should  not  expect  to  find  distended  intes- 
tinal loops  or  fluid  levels  in  films  which  may 
be  taken  even  though  the  clinical  history  and 
findings  are  perfectly  characteristic  as  it 
probably  requires  from  four  to  six  hours  for 
these  characteristic  roentgenological  changes 
to  appear  (Fig.  3).  Another  source  of 
error  may  lie  in  the  fact  that  in  intermittent 
obstruction  unless  films  are  made  during  the 
period  when  clinical  signs  of  obstruction  are 
present  (distention  and  cramping  pain),  the 
roentgenological  findings  may  be  quite  nega- 
tive, and  one  may  be  lulled  into  a false  sense 
of  security.  In  very  high  obstruction  (Fig. 
4a)  where  the  length  of  bowel  involved  is 
quite  small  and  where  the  distended  loops 
may  be  fairly  readily  evacuated  by  vomiting, 
distention  may  be  inconspicuous. 

Since  the  introduction  of  the  conservative 
treatment  of  certain  types  of  mechanical  in- 
testinal obstruction  and  notably  those  caused 
by  postoperative  fibrinous  adhesions  and  to 
a lesser  degree  the  late  postoperative  ob- 
structions due  to  fibrous  adhesions  by  means 
of  transduodenal  decompression  with  the 
Wangensteen  suction  apparatus,  the  x-ray 
has  come  to  play  an  important  part  in  guid- 
ing the  type  of  therapy  to  be  employed. 
Wangensteen4  has  repeatedly  emphasized  the 
necessity  of  carefully  determining  by  means 
of  the  x-ray,  the  degree  of  decompression 
obtained  by  suction-siphonage.  In  success- 
ful cases,  one  can  demonstrate  as  early  as  six 
to  eight  hours  after  the  institution  of  treat- 
ment, a definite  decrease  in  the  diameter  of 
the  distended  intestinal  coil.  This  is  fol- 
lowed by  a decrease  in  the  number  of  and 
in  the  size  of  the  dilated  loops  and  by  the 
appearance  of  gas  in  the  colon.  This  last 
finding  indicates,  of  course,  that  the  ob- 
struction has  been  at  least  partially  relieved 
(Fig.  4 b) . If  films  taken  within  twenty-four 
hours  after  the  institution  of  treatment  do 
not  indicate  improvement,  operation  is  usu- 
ally indicated  (Fig.  5). 

CONCLUSIONS 

1.  The  plain  roentgenogram  of  the  abdo- 
men in  cases  of  intestinal  obstruction  usu- 
ally presents  characteristic  features  which 
not,  only  indicate  the  presence  of  an  obstruc- 
tive process,  but  frequently  enable  one  to 


determine  its  site  and  occasionally  its  type. 

2.  A film  made  with  the  patient  in  the  su- 
pine position  is,  in  most  cases,  the  most  valu- 
able, but  additional  information  is  usually  af- 
forded by  an  additional  film  made  with  the 
patient  in  the  sitting  position. 

3.  Demonstrable  gas  in  the  small  bowel 
may  be  seen  in  the  absence  of  mechanical  in- 
testinal obstruction.  It  occurs,  of  course,  in 
paralytic  ileus  where  it  is  usually  associated 
with  obvious  distention  of  the  colon.  Less 
commonly  it  is  seen  in  infancy,  after  drug 
deprivation,  and  after  vigorous  catharsis. 

4.  Demonstrable  distention  of  the  small 
bowel  may  be  absent  in  mechanical  intes- 
tinal obstruction  if  the  film  is  made  very 
early  after  the  onset  of  the  obstructive  proc- 
ess. It  may  also  be  absent  in  intermittent 
obstruction  and  in  very  high  obstruction. 

5.  In  cases  of  mechanical  intestinal  ob- 
struction treated  conservatively  by  trans- 
duodenal decompression,  frequent  films  of 
the  abdomen  enable  one  to  accurately  judge 
the  success  or  failure  of  therapy. 
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Parkland  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Fred  Y.  Durrance,  Houston:  The  essayists 
have  presented  a most  valuable  study  of  a group  of 
conditions  in  which  errors  in  diagnosis  and  delay  in 
treatment  result  in  a high  mortality.  They  are  to 
be  congratulated  on  their  contribution  to  this  subject. 

The  application  of  ice  packs  or  hot  water  bags 
on  the  abdomen  immediately  prior  to  a roentgeno- 
gram will  often  alter  the  amount  of  hollow  viscera 
distention;  hence  in  evaluating  the  findings  we 
should  ascertain  if  either  of  these  palliative  meas- 
ures have  been  used. 

In  locating  the  site  of  obstruction,  I am  somewhat 
reluctant  to  place  much  reliance  on  distribution  of 
intestinal  coils  as  a criteria.  Not  infrequently,  in 
any  type  of  small  intestinal  obstruction,  the  altera- 
tion in  tonus  and  gaseous  distention  causes  them  to 
change  from  normal  position.  It  is  my  custom  to 
depend  mostly  on  the  presence  of  valvulae  conni- 
ventes  as  the  more  reliable  point  of  differentiation 
between  high  and  low  obstruction. 

In  differentiating  between  organic  and  paralytic 
obstruction,  screen  studies  may  be  of  value  in  de- 
termining peristaltic  behavior. 
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THE  CLINICAL  USE  OF  THE  FLEXIBLE 
G ASTROSCOPE* 

CECIL  0.  PATTERSON,  B.  S.,  M.  D. 

AND 

MILFORD  0.  ROUSE,  M.  A.,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

To  quote  Henning,10  “In  1932  when  the 
flexible  gastroscope  (Wolf e-Schindler)  be- 
came generally  known,  there  was  a sudden 
awakening  of  interest  in  a method  of  inves- 
tigation hitherto  despised  and  neglected  by 
all  but  a small  number  of  research  workers.” 
The  essayists  have  followed  with  interest  the 
progress  of  gastroscopy  and  during  the  last 
year  and  a half  have  had  opportunity  to  make 
practical  clinical  use  of  the  method.  We 
wish,  therefore,  to  present  a brief  introduc- 
tory approach  to  the  subject,  a summary  of 
the  gastroscopic  diagnoses  we  have  made  in 
100  consecutive  individuals  examined,  and 
to  mention  briefly  three  cases  illustrating  in- 
stances in  which  gastroscopy  was  definitely 
helpful  in  the  diagnosis.  Finally,  a plea  is 
made  for  gastroscopic  examinations  to  be 
done  early  on  any  suspicious  but  questionable 
lesion  of  the  stomach  and  on  patients  having 
long-standing,  obstinate  gastric  complaints 
but  in  whom  a diagnosis  of  stomach  disease 
may  be  doubtful  or  difficult  to  establish  by 
other  methods. 

The  flexible  gastroscope  affords  a means 
long  desired  for  practical  use  in  the  study 
of  the  stomach.18  As  with  the  proctoscope, 
the  cystoscope,  and  the  ophthalmoscope,  one 
has  opportunity  to  observe  the  colorful  in- 
terior of  the  living  organ.  Thus  already 
such  investigators  as  Schindler,  Henning, 
Moutier,  and  Benedict,  have  by  many  thou- 
sands of  gastroscopies  observed  some  of  their 
patients  as  long  as  twelve  years  and,  by  the 
accumulation  of  large  numbers  of  gross  and 
microscopic  tissues,  have  immensely  en- 
riched our  clinical  knowledge  of  the  normal 
and  diseased  stomach. 

The  physician’s  first  endoscopic  ambitions 
were  directed  to  the  stomach  and  many  of 
our  best  known  pioneers  in  this  field  as,  for 
example,  the  great  Kussmaal  and  Mikulitz, 
Chevalier  Jackson,  and  others,  each  invented 
a gastroscope  which  bears  his  name.  Nitze, 
who  perfected  the  cystoscope  in  1879,  also 
constructed  a gastroscope  along  similar  prin- 
ciples. These  early  instruments  were  rigid, 
however,  and  were  thus  hazardous  for  the 
patient.  Such  obstacles  are  overcome  with 
the  flexible  instrument.18  Long  ago  patholo- 
gists gave  to  us  classifications  of  diseases  of 

*From  the  Department  of  Gastro-enterology,  Baylor  Univer- 
sity College  of  Medicine,  Dallas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May  11, 
1938. 


the  stomach.  Some  of  these  diseases  we  have 
heretofore  had  great  difficulty  in  diagnosing 
clinically.6’ 8 Each  succeeding  textbook  of 
pathology,  as  those  by  such  well  known  au- 
thors as  Karsner14  and  Kaufmann,15  gives  to 
us  recognized  classifications  of  the  disease 
gastritis,  yet  as  clinicians  we  have  until  re- 
cently been  at  much  disadvantage  in  making 
accurate  and  convincing  objective  diagnoses 
in  this  condition. 

With  the  use  of  the  flexible  instrument, 
many  questions  of  importance  have  naturally 
evolved.  For  instance,  are  there  diseases  of 
the  stomach  other  than  ulcer  and  cancer 
which  play  a major  role  in  the  causation  of 
symptoms  referable  to  this  organ  or  to  the 
body  as  a whole?  What  is  the  appearance 
of  the  stomach  mucosa  in  pernicious  anemia 
(Jones  and  Benedict12),  in  vitamin  deficien- 
cy diseases  or  in  allergic  or  endocrine  dis- 
ease? Gastroscopy  offers  an  objective  ap- 
proach to  such  questions  and  seems  already 
to  have  succeeded  in  giving  to  us  a solution  in 
full  or  in  part  in  many  instances.1- 2-  7- 10- 18> 12 

The  technique  of  gastroscopy  is  not  too  in- 
volved (Schindler18  Borland3).  By  meticu- 
lous care  and  a degree  of  skill  on  the  part 
of  the  physician  and  his  assistants,  it  is  not 
particularly  uncomfortable  for  the  patient. 
When  indicated,  our  patients  have  been  re- 
examined without  objection.  The  ambula- 
tory patient  comes  to  the  office  without 
breakfast  and  soon  his  examination  is  com- 
pleted and  he  may  return  to  his  home  or  to 
his  work.  Such  contraindications  as  ob- 
struction of  the  esophagus,  recent  swallow- 
ing of  corrosives,  aneurysm  of  the  aorta, 
some  cardiac  diseases,  some  febrile  diseases, 
et  cetera,  are  self  evident.  Age,  cachexia  or 
weakness,  or  so-called  nervousness,  are  not 
contraindications.  The  patients  on  whom  we 
have  done  gastroscopy  range  in  age  from  15 
to  93  years.  The  oldest,  a woman  of  93,  after 
her  examination  insisted  upon  walking  back 
to  the  ward  unaided,  and  did  so. 

The  flexible  gastroscope  is  over  all  77  cm. 
in  length,  with  the  lower  40  cm.  flexible. 
Its  largest  diameter  is  14  mm.,  being  about 
that  of  the  ordinary  stomach  tube.  There 
is  a system  of  biconvex  lenses  which  brings 
the  natural  sided,  upright  image  to  the  ex- 
aminer’s eye.  The  position  of  a brilliant 
light  at  the  lower  end  and  the  objective  is 
indicated  to  the  examiner  by  a small  knob  on 
the  eye  piece.  The  medium  used  to  distend 
the  stomach  is  air  pumped  in  by  a rubber 
bulb  through  special  conduits. 

GASTROSCOPIC  DIAGNOSES 

Our  examinations  were  done  in  our  office 
and  in  the  out-patient  departments  of  Baylor 
University  and  Parkland  Hospitals.  We  ap- 
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preciate  indeed  the  cooperation  of  the  clini- 
cians on  these  staffs,  especially  that  of  the 
interne  staffs;  of  Dr.  Palmer  E.  Wigby, 
roentgenologist  of  Parkland  Hospital;  Dr. 
James  R.  Maxfield,  Jr.,  Fellow  in  Radiology, 
Baylor  University  College  of  Medicine,  and 
Dr.  M.  Hill  Metz,  who  made  it  possible  for 
us  to  examine  many  of  these  patients.  We 
also  wish  to  give  credit  to  Mr.  Lewis  Waters, 
of  the  Department  of  Medical  Art,  Baylor 
University  College  of  Medicine,  for  his  most 
able  assistance  with  the  illustrations.  There 
were  116  examinations  done  on  100  individ- 
uals. Twelve  patients  were  re-examined  and 
one  was  examined  five  times.  There  were 
no  accidents.  Three  times  examinations 
were  postponed,  once  due  to  obstruction  at 
the  cardia  noted  when  the  Ewald  tube  was 
passed.  The  second  time,  obstruction  was 
noted  in  the  upper  esophagus,  being  found 
due  to  a large  benign  polyp.  The  third  pa- 
tient not  examined  was  noted  to  have  a blood 
pressure  of  280/140  and  appeared  dyspneic 
as  she  sat  awaiting  her  turn. 


the  achalasia  (“pre-ventriculosis,”  Jackson) 
with  the  Mosher  dilator.  The  entire  stomach 
mucosa  was  the  site  of  extensive  disease, 
having  the  gastroscopic  appearance  of  chron- 
ic superficial  gastritis.18 

The  diagnosis  of  syphilis  of  the  stomach 
was  made  in  the  one  instance  by  the  presence 
of  a large  tumor  in  the  mid  portion  of  the 
stomach,  as  shown  both  by  x-ray  examina- 
tion and  gastroscopy,  in  a patient  with  posi- 
tive serology,  who  weighed  94  pounds.  The 
tumor  disappeared  and  the  patient  gained 
33  pounds  during  five  months  of  antisyphil- 
itic treatment.  After  disappearance  of  the 
tumor,  the  gastric  mucosa  at  the  site  showed 
very  pale,  smooth,  atrophic  areas. 

In  a second  instance  in  which  the  diagno- 
sis of  syphilis  was  made  there  was  a ques- 
tionable x-ray  filling  defect  on  the  greater 
curvature  of  the  antrum  and,  gastroscopic- 
ally,  a dirty  gray  ulceration  in  the  floor  of 
the  antrum,  with  extensive  infiltration  of 
the  posterior  wall  of  the  lower  half  of  the 
stomach.  The  serology  was  positive.  There 
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Chakt  1.  Diagnoses  in  ICO  consecutive  patients  examined  gastroseopically. 


In  our  diagnoses,  based  on  the  classifica- 
tion of  Schindler,18  the  finding  of  42  per  cent 
normal  stomachs  is  much  higher  than  the 
usual  figures  of  20  and  23  per  cent,  given  by 
others.18  This  is  explained  by  the  fact  that 
we  examined  several  patients  from  the  dia- 
betic clinic  at  Parkland,  who  had  no  other 
consistent  manifestation  of  disease.  The 
stomachs  of  these  patients  were  considered 
normal  except  in  one  instance  of  a gastritis 
and  fixation  of  the  posterior  wall,  probably 
associated  with  an  old  pancreatitis. 

Carcinomatous  stomachs  were  in  some  in- 
stances also  the  site  of  atrophic  mucosal 
change.  Likewise,  with  chronic  superficial 
gastritis  there  were  patches  of  atrophy  and 
vice  versa.  Thus  in  some  stomachs  multiple 
diagnoses  seemed  necessary  for  clarity  and 
were  helpful  in  planning  treatment  and  in 
follow-up  studies. 

The  most  extensive  chronic  superficial  gas- 
tritis was  seen  in  the  stomach  of  a woman, 
36  years  of  age,  examined  at  our  office,  who 
had  had  dysphagia  seven  years,  a loss  of  30 
pounds  the  preceding  six  months,  and  cigar- 
tip  deformity  of  cardiospasm,  with  dilated 
esophagus,  as  shown  by  the  x-ray.  The  gas- 
troscopic study  was  done  after  treatment  of 


was  no  improvement  on  antisyphilitic  treat- 
ment and  surgical  exploration,  done  by  Dr. 
Robert  Short  at  Baylor  Hospital,  with  biop- 
sy of  the  stomach  wall,  showed  “chronic  gas- 
tritis, regional  type,  probably  syphilitic.” 
Gastro-enterostomy  was  done,  with  subse- 
quent clinical  improvement.  Ulcer  symp- 
toms were  simulated  by  the  patient  with  vis- 
ible large  gastric  varices  and  negative  x-ray 
findings. 

A phytobezoar  appeared  through  the  gas- 
troscope  as  a large,  tarblack  mass  in  the  mid 
portion  of  the  stomach,  with  no  ulceration 
of  the  mucosa  about  it.  This  was  verified 
by  surgical  removal  of  the  mass.  Only  one 
other  report  of  phytobezoar  observed  gas- 
troscopically  has  appeared  in  the  literature, 
and  that  recently  by  Moersch  and  Walters.18 

The  gastroscopic  study  of  the  orifices  of 
gastric  diverticulae  and  of  surgically  con- 
structed gastric  stomata  is  most  satisfactory. 
For  example,  a patient  with  “lump  in  the 
stomach”  and  dyspepsia  thought  due  to  a 
known  diverticulum,  was  found  by  gastros- 
copy to  have  normal  gastric  mucosa  about 
and  in  the  diverticulum,  while  other  studies 
revealed  evidence  of  cholecystitis  at  fault. 
Red  edematous  gastric  mucosa  about  surgical 
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stomata  may  cause  symptoms  simulating  ul- 
cer or  recurrence  of  neoplasm.  Such  ques- 
tions were  clarified  by  gastroscopy  in  four  in- 
stances. 

GASTROSCOPY  OF  VALUE 
The  following  three  case  reports  are  typ- 
ical of  instances  in  which  the  gastroscope 
aided  appreciably  in  establishing  a diagnosis : 

Case  1. — Mrs.  M.  M.,  a white  woman,  age  49,  was 
admitted  to  Baylor  Hospital  April  1,  1938,  with  the 
chief  complaints  of  burning  pain  in  the  stomach  for 


seven  years;  numbness  of  the  left  side  of  the  face, 
neck,  left  arm,  and  left  leg;  weakness;  loss  of 
weight;  inability  to  sleep  because  of  pain  “at  times 
almost  unendurable”  in  the  left  upper  abdomen,  and 
headaches.  Gastro-intestinal,  x-ray  and  neurological 
consultation,  including  x-ray  studies  of  the  skull  and 
spinal  puncture,  were  essentially  negative.  Blood 
and  spinal  fluid  Wassermann  tests  were  negative. 
Gastric  analysis  showed  free  hydrochloric  acid  ab- 
sent, total  acidity  20  degrees,  no  blood,  no  lactic 
acid,  no  food  remnants.  The  icterus  index  was  15.5. 
Urine  and  blood  chemistry  studies  were  normal. 
The  hemoglobin  was  71.6  per  cent,  red  cells,  3,800,- 
000,  reticulocytes  2 per  cent. 

Gastroscopic  examination  April  15,  1938,  disclosed 
complete  atrophic  change  in  the  gastric  mucosa, 


evidenced  by  visible  vessels  and  absence  of  normal 
mucosa  throughout  the  stomach.  The  gastroscopic 
diagnosis  was:  “Extensive  atrophic  gastritis.”  (Fig. 
lb). 

Case  2. — W.  C.,  a man,  age  56,  was  seen  in  the 
outpatient  department  of  Parkland  Hospital  January 
12,  1938.  The  past  history  was  not  relevant;  there 
was  no  history  of  operations.  The  chief  complaints 
were  attacks  of  vomiting  since  1931  (he  had  vom- 
ited two  times  per  week  the  last  three  months),  and 
pain  with  sudden  onset  when  the  stomach  was 
empty  and  relieved  by  food.  He  had  no  gas  or 
belching.  The  vomitus  was  thick  mucus  and  no 
food.  He  had  no  vomiting  or  pain 
at  night.  His  weight  loss  in  the 
past  six  months  was  from  172  to 
135  pounds.  He  stated  that  he 
“used  to  drink  a lot,  any  alcoholic,” 
but  had  not  done  so  the  last  four 
years. 

The  patient  was  a well  devel- 
oped, muscular  man,  with  a blood 
pressure  of  128/80.  The  chest,  ab- 
domen, and  rectal  examinations 
were  reported  negative.  The  blood 
Wassermann  and  Kahn  tests  were 
negative.  The  free  hydrochloric 
acid  was  22  degrees,  combined  acid 
26  degrees,  total  acidity  48  degrees, 
and  occult  blood  negative.  The 
hemoglobin  was  69  per  cent,  red 
cells  3,480,000.  The  x-ray  opin- 
ion was:  “Marked  pylorospasm 
with  questionable  lesser  curvature 
prepyloric  ulceration.” 

Gastroscopic  examination  in  the 
Parkland  Hospital  Outpatient  De- 
partment, January  12, 1938,  showed 
vigorous  peristalsis,  on  the  peaks 
of  which  the  entire  antrum  was 
visible;  the  pylorus  showed  no  le- 
sions. There  were  numerous  gray- 
ish, tenacious  masses  of  mucous 
adherent  to  the  stomach  wall.  In 
the  body  of  the  stomach,  as  well 
as  in  the  antrum,  there  was  almost 
complete  absence  of  the  normal 
high-lights  and  the  appearance 
was  that  of  hypertrophic  gastritis 
(Fig.  lc). 

Case  3. — Miss  I.  M.,  a white 
woman,  age  24,  was  first  seen  in 
the  office  August  30,  1937,  with 
the  history  of  having  vomited 
“large  quantities”  of  bright  red 
and  brown  clotted  blood  at  one 
month,  four  months,  and  nine 
months  before.  At  other  times 
there  was  often  vague  discomfort 
beneath  the  anterior  left  costal 
margin  but  never  any  palpa- 
ble mass.  The  patient  was  a slender  brunette. 
The  blood  pressure  was  108/72,  and  the  pulse  was 
80.  There  were  no  significant  findings  except  def- 
inite tenderness  on  deep  pressure  at  the  left  costal 
margin.  The  patient  brought  with  her  roentgeno- 
grams showing  a large  filling  defect  just  to  the  left 
and  below  the  cardia  (Fig.  2).  Laboratory  exam- 
ination showed  free  hydrochloric  acid  40  degrees, 
total  acidity  33  degrees.  The  hemoglobin  was  55 
per  cent  (8.4  Gm.),  red  cells  3,440,000,  white  cells 
7,300.  The  differential  count  was  normal  and  the 
blood  Wassermann  negative. 

Gastroscopic  examination  was  done  in  our  office 
August  1,  1937.  The  stomach  mucosa  appeared 
normal  except  that  on  the  greater  curyature  in  the 
upper  third  there  was  marked  redness  with  increase 


NORMAL  GASTRIC  MUCOSA 


ATROPHIC  GASTRITIS 


PSEUDO  POLYPS 
HYPERTROPHIC  GASTRITIS 


HYPERTROPHIC  GASTRITIS 


(Sketches  by  Lewis  Waters.) 

Fig.  la.  Normal  gastric  mucosa  in  the  lower  third  of  the  stomach  at  the  9 
o’clock  position.  Note  the  angulus  and  a portion  of  the  lesser  curvature,  as  seen  in 
a gastroscopy  August  24,  1937. 

b.  Atrophic  gastritis  as  seen  in  Case  1,  April  1,  1938. 

c.  Hypertrophic  gastritis  as  seen  in  Case  2,  Jan.  12,  1938. 

d.  Polypoid  formations  as  seen  in  Case  3,  August  30,  1937. 


1939 


GASTROSCOPY— PATTERSON  AND  ROUSE 


749 


in  the  thickness  of  the  rugae  with  polypoid  appear- 
ance of  some  of  the  folds  (Fig.  Id).  There  was  no 
visible  evidence  of  malignancy. 

The  patient  returned  home  on  medical  manage- 
ment, gained  18  pounds,  but  six  months  later,  in 
February,  1938,  had  recurrence  of  hemorrhage.  Re- 
check x-ray  and  gastroscopic  studies  revealed  essen- 
tially the  same  findings  as  at  first.  Surgical  ex- 
ploration was  decided  upon  and  was  done  by  Drs. 
C.  W.  Flynn  and  H.  W.  Cochran  at  Baylor  Hospital, 
April  12,  1938.  On  opening  the  abdomen,  no  lesion 
in  the  stomach  could  be  felt  by  the  exploring  hand. 
The  stomach  was  then  opened  by  a longitudinal  in- 
cision over  the  upper  third  of  the  anterior  wall  and 
a large  number  of  thickened  folds,  “giant  rugae” 
(Kantor13),  exhibiting  polypoid  formations,18  were 
seen  in  the  fundus  of  the  stomach.  Some  of  these 
“pseudo  polypi”18  were  as  large  as  1 cm.  in  diameter, 
the  surfaces  of  which  presented  very  small,  delicate, 
flat  plaques.  There  was  one  submucous  hemorrhage 
about  0.5  by  2 cm.  in  this  area.  One  of  these  poly- 
poid structures  was  removed  for  biopsy,  the  path- 
ological diagnosis  being  as  follows:  “Section  of  the 
stomach  taken  from  a polyp  from  the  mucosa  shows 
a single  circular  piece  of  tissue  made  up  of  mucous 
glands  lying  in  loose,  fibrous  stroma,  containing 
many  small  blood  vessels,  distended  with  red  cor- 
puscles, together  with  numerous  lymphoid  cells,  scat- 
tered plasma  cells,  and  a few  eosinophiles.  The  tu- 
bular glands  are  lined  by  simple  epithelium.  Their 
nuclei  are  slightly  hypochromatic  and  show  extension 
of  the  nucleolin.  The  polarity,  however,  is  well 
maintained  and  there  is  relatively  little  variation  in 
the  nuclear  size  and  shape.  There  are  occasional 
mitotic  figures;  the  epithelium  is  relatively  tall  and 
natural  appearing. 

The  pathologist’s  diagnosis  was  “hyperplastic  gas- 
tritis.” (See  Fig.  Id  and  Fig.  2).* 

Testifying  to  the  importance  of  the  meth- 
od, Dr.  Waltman  Walters20  says:  “As  proc- 
toscopy has  greatly  aided  in  the  diagnosis  of 
rectal  lesions,  gastroscopy  has  also  revealed 
the  presence  of  an  occasional  small  gastric 
lesion  which,  because  of  its  situation  high 
in  the  stomach,  was  not  visualized  roentgeno- 
graphically.” 

Furthermore,  among  well  known  roentgen- 
ologists Richard  Schatzki,  having  had  seven 
years  experience  working  first  hand  in  hand 
with  pioneer  Gastroscopist  Henning,  in  Ger- 
many, and  later  with  pioneer  Gastroscopist 
Benedict  in  Boston,  has  had  excellent  oppor- 
tunity to  observe  the  combined  x-ray  and 
gastroscopic  diagnoses.  His  conclusions  are 
as  follows : 

“Summarizing,  if  one  should  be  asked  to  renounce 
either  gastroscopy  or  roentgenology,  one  would 
without  doubt  prefer  to  keep  roentgenology,  but  the 
question  itself  is  wrong.  Gastroscopy  is  an  impor- 
tant supplementary  method.  A diagnostic  problem 
may  be  difficult  to  solve  by  roentgenology  and  may 
be  no  problem  at  all  for  gastroscopy  and  vice  versa. 
The  correlation  of  the  findings  by  the  two  methods 
has  increased  our  knowledge  of  the  normal  and  dis- 
eased stomach  and  has  helped  us  in  many  individual 
cases.”17 


♦At  the  time  of  publication,  more  than  two  years  since  the 
onset  of  gastric  hemorrhage,  there  has  been  no  recurrence  of 
hemorrhage  since  the  operation,  and  on  medical  management  the 
patient  has  maintained  normal  weight. 


The  co-inventor  of  the  flexible  gastro- 
scope,  Dr.  Rudolph  Schindler,  in  the  intro- 
duction of  his  recent  book,  says : “The  author 
is  convinced  that  future  textbooks  of  gastro- 
enterology will  state  that  there  are  two  im- 
portant and  reliable  methods  for  the  diag- 
nosis of  gastric  disease,  x-ray  and  gastros- 
copy . . Professor  Duval,  of  the  Univer- 
sity of  Paris,  states  in  his  preface  to  Mou- 


Fig.  2.  Persistent  x-ray  filling  defect  of  stomach  near  the 
cardia  in  a patient  24  years  of  age,  with  repeated  gastric 
hemorrhage.  The  gastroscopic  diagnosis,  hypertrophic  gastritis 
with  polypoid  formation,  was  verified  by  surgical  exploration  and 
biopsy  (Case  3). 


tier’s  book,  “Every  internist  should  come  to 
know  the  importance  of  the  gastroscopic 
diagnosis  . . . The  extraction  of  foreign  bodies 
from  the  stomach  through  open  tubes  should 
be  left  to  the  laryngologist,  for  this  has  been 
his  historical  privilege  and  the  technique  is 
entirely  different  . . .”  Schindler  further 
says,  “Gastroscopy  must  be  mastered  by  the 
clinician  himself.  The  gastro-enterologist 
will  always  have  the  advantage  in  the  inter- 
pretation of  the  pictures  seen  because  of  his 
greater  experience  with  gastric  disease.”18 

Gastro-enterologists  have  been  the  chief 
protagonists  of  the  method  (Gaither9). 
Among  them,  Dr.  Walter  L.  Palmer,  head 
of  the  Department  of  Gastro-enterology,  Chi- 
cago University  Medical  School,  has  had 
much  opportunity  to  observe  the  method. 
He  was  instrumental  in  bringing  it  to  this 
country.  Our  own  feelings  are  well  expressed 
by  his  comments18 : 


750 


GASTROSCOPY— PATTERSON  AND  ROUSE 


March, 


“The  clinical  study  of  gastric  disease  is  now  almost 
as  objective  as  is  that  of  the  skin.  I shall  never 
forget  the  thrill  of  the  moment . . . when  Dr.  Schindler 
first  enabled  me  to  behold  the  interior  of  the  living 
human  stomach.  I did  not  foresee  that  the  pro- 
cedure would  become  commonplace  so  soon,  but  even 
now,  when  it  is  so,  the  magic  of  it  still  lingers. 
I am  confident  that  gastroscopy  will  withstand  the 
criticism  of  its  adversaries,  if  there  be  any,  and  the 
exaggerations  of  its  friends.  I am  hopeful  that  it 
may  be  spared  the  fate  of  overenthusiasm  and  ex- 
ploitation by  the  more  radical  supporters  and  that 
the  new  method  may  be  accorded  the  warm  reception 
it  so  richly  deserves  by  the  conservative  members 
of  the  profession.” 

REFERENCES 

1.  Baker,  C.  P. : Histopathology  of  Chronic  Gastritis : Pre- 
liminary Report,  Proc.  Staff  Meet.,  Mayo  Clin.  11:521-522  (Aug. 
12)  1936. 

2.  Benedict,  E.  B. : The  Value  of  Gastroscopy  in  Diagnosis, 
Radiology  29:480-487  (Oct.)  1937. 

3.  Borland,  J.  L. : Flexible  Tube  Gastroscopy : Technique ; 
Preliminary  Report,  Am.  J.  Digest.  Dis.  '&  Nutrition  3:744-747 
(Dec.)  1936. 

4.  Brown,  M.  R. : Pathology  of  fiastro-intestinal  Tract  in 
Pernicious  Anemia  and  Subacute  Combined  Degeneration  of 
Spinal  Cord;  Study  of  151  Autopsies,  New  England  J.  Med. 
210:473-477  (March  1)  1934. 

5.  Cheney,  G. : Gastro-Enterology  in  1936,  Gastroscopy,  Arch. 
Int.  Med.  60:705-729  (Oct.)  1937. 

6.  Einhorn,  Max : Diseases  of  the  Stomach,  Ed.  6,  Baltimore, 
William  Wood  & Co.,  1920. 

7.  Eusterman,  G.  B. : Gastritis  Problem ; Notes  on  Histo- 
logically Verified  Cases,  South.  M.  J.  29:684-693  (July)  1936. 

8.  Ewald,  C.  A. : Diseases  of  the  Stomach,  Ed.  2,  Philadelphia, 
D.  Appleton  & Co.,  1901. 

9.  Gaither,  E.  H. : Present  Status  of  Gastroscopy,  South.  M.  J. 
31:203-209  (Feb.)  1938. 

10.  Henning,  Norbert:  Textbook  of  Gastroscopy,  New  York 
and  London,  Oxford  University  Press,  1937. 

11.  Hill,  William:  On  Gastroscopy:  A Plea  for  Its  Routine 
Employment  by  Gastric  Experts,  Brit.  M.  J.  2 :1074,  1911. 

12.  Jones,  C.  M. ; Benedict,  E.  B.,  and  Hampton,  A.  O. : 
Variations  in  Gastric  Mucosa  in  Pernicious  Anemia:  Gastro- 
scopic.  Surgical  and  Roentgenologic  Observations,  Am.  J.  M. 
Sc.  190:596-610  (Nov.)  1935. 

13.  Kantor,  J.  L. : Giant  Rugae  (Localized  Hypertrophic 
'Gastritis)  Resembling  Carcinoma,  Am.  J.  Roentgenol.  35:204-207 

(Feb.)  1936. 

14.  Karsner,  H.  T. : Textbook  of  Pathology. 

15.  Kaufman : Textbook  of  Pathology. 

16.  Moersch,  H.  J.,  and  Walters,  W. : Phytobezoar  with 
Visualization  by  Means  of  Gastroscopy,  Am.  J.  Digest.  Dis.  & 
Nutrition  3:15-17  (March)  1936. 

17.  Schatzki,  Richard  : Comparative  Value  of  Gastroscopy  and 
Roentgen  Examination  of  Stomach,  Radiology  29:488  (Oct.)  1937. 

18.  Schindler,  R. : Gastroscopy.  The  Endoscopic  Study  of 
Gastric  Pathology,  Chicago,  University  of  Chicago  Press,  1937. 

19.  Swalm,  W.  A. ; Jackson,  C.  L.,  and  Morrison,  L. : Cor- 
relation of  Clinical  and  Gastroseopic  Findings  in  Chronic 
Gastritis,  Rev.  Gastro-enterol.  3:219-226  (Sept.)  1936. 

20.  Walters,  Waltman : Surgical  Lesions  of  the  Stomach  and 
Duodenum,  Texas  State  J.  Med.  34:521-530  (Dec.)  1938. 


1107  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  George  M.  Underwood,  Dallas:  As  far  as  my 
information  goes  this  is  the  first  paper  on  gastros- 
copy to  be  read  before  the  State  Medical  Asso- 
ciation. Therefore,  it  is  indeed  a timely  paper.  The 
authors  have  presented  this  subject  in  a most  ex- 
cellent manner.  This  is  a method  which  will  supple- 
ment the  usual  procedures  in  the  study  of  gastric 
complaints. 

Contrary  to  expectations  the  gastroseopic  method 
of  study,  instead  of  being  resented  by  the  radiologist, 
is  being  welcomed  as  an  additional  method  of  gain- 
ing information  for  all  concerned.  Increasing  ex- 
perience emphasizes  the  extent  to  which  the  two 
methods  of  examination  may  be  utilized  synchro- 
nously. By  this  method  of  examination  it  is  possible, 
in  the  great  majority  of  cases,  to  separate  the 
patients  with  organic  disease  from  those  with  no 
disease.  Then,  given  a case  of  organic  disease,  the 
clinician  is  aided  greatly  in  the  solution  of  his  prob- 
lem by  being  able  to  determine  with  relative  cer- 
tainty whether  he  is  dealing  with  an  inflammatory 
lesion,  a benign  lesion  or  malignant  neoplasm. 


Within  recent  months  separate  articles  by  Schin- 
dler and  Schatzki  appeared  in  the  same  journal. 
They  agree  essentially  that  (1)  the  gastroseopic 
study  of  gastritis  is  superior,  (2)  ulcer  may  at 
times  be  more  readily  diagnosed  by  the  x-xay.  At 
other  times  a small  ulcer  diagnosed  by  the  gastro- 
scope  may  not  be  demonstrable  by  the  x-ray.  Heal- 
ing of  ulcers  may  be  more  accurately  determined 
with  the  gastroscope.  The  presence  of  small  malig- 
nant lesions  may  be  determined  earlier  with  the 
gastroscope. 

This  method  of  examination  obviously  has  very 
clear  indications  and  contraindications,  but  I feel 
sure  that  it  is  one  of  the  greatest  recent  advances 
in  the  practice  of  internal  medicine. 

Dr.  Patterson  (closing) : Dr.  Underwood’s  dis- 
cussion is  appreciated  indeed.  We  wish  to  add  that 
the  pylorus  was  visible  in  89  and  the  lesser  curva- 
ture of  the  antrum  satisfactorily  seen  in  78  of 
the  100  patients  on  whom  we  have  reported.  Thus 
the  “blind  spots”  are  in  most  instances  easily  visible. 
Interpretation  of  what  is  seen  through  the  gastro- 
scope is  naturally,  in  some  instances,  most  difficult. 
It  is  doubtful  if  one’s  initial  attempts  at  ophthalmos- 
copy or  cystoscopy  are  usually  very  illuminating. 
Likewise,  one’s  failure  to  distinguish  the  more 
minute  gastric  mucosal  changes,  without  experience 
with  the  gastroscope,  should  be  no  special  discredit 
to  the  method.  Certainly  to  the  surgeon,  the  intern- 
ist, or  the  gastro-enterologist,  who  at  times  encoun- 
ters difficult  diagnoses  in  stomach  diseases  and  who 
treats  the  more  long  standing  and  obstinate  gastric 
disorders,  a gastroseopic  examination  is  often  most 
gratifying  to  both  the  physician  and  patient. 


LENGTHY  SULFANILAMIDE  TREATMENT 
REQUIRES  DAILY  BLOOD  STUDY 

Careful  daily  blood  studies  are  indicated  when 
sulfanilamide  is  given  for  any  length  of  time  and 
the  drug  should  be  administered  only  under  careful 
supervision,  H.  A.  Shecket,  M.  D.,  and  A.  E.  Price, 
M.  D.,  Eloise,  Mich.,  advise  in  The  Journal  of  the 
American  Medical  Association  for  March  4. 

The  Eloise  men’s  paper  reports  the  tenth  death 
from  continued  use  of  sulfanilamide  preparations  in 
patients  with  a certain  type  of  anemia  (granulocy- 
topenia, due  to  a deficiency  of  granular  white  blood 
cells).  The  victim  had  been  given  the  drug  for  fif- 
teen days  and  had  taken  a total  of  960  grains. 

In  reviewing  the  cases  of  fatal  granulocytopenia 
reported  to  date,  the  authors  find  the  doses  of  sulfan- 
ilamide preparations  ranged  from  525  to  960  grains 
with  an  average  of  750  grains.  The  length  of  time 
that  the  drug  was  administered  ranged  from  fifteen 
to  thirty  days  with  an  average  of  twenty-seven  days 
of  treatment. 

“A  close  check  on  the  blood  picture  was  not  made 
in  most  of  these  fatalities,”  the  authors  point  out. 
“Blood  counts  were  not  done  frequently.  Three 
cases  were  not  brought  under  the  care  of  the  re- 
porting authors  until  the  granulocytopenic  state  had 
been  reached.  The  patients  had  been  treated  on  the 
outside  or  had  practiced  self  medication. 

“The  use  of  sulfanilamide  in  conditions  in  which 
its  value  is  not  established  should  be  reserved  for 
cases  under  institutional  direction.” 


A good  soap  substitute,  if  the  baby  has  sensitive 
skin,  is  a pound  of  oatmeal  or  a quart  of  bran,  tied 
securely  in  a gauze  bag  and  allowed  to  soak  in  the 
bath  water. — Hygeia. 


Mothers  and  fathers  Can  do  more  for  their  children 
than  most  vocational  clinics,  for  it  is  the  atmosphere 
of  the  home  that  is  too  often  at  fault. — Hygeia. 
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INTERNAL  HODGKIN’S  DISEASE* 
EDWARD  RANDALL,  JR.,  M.  D. 

GALVESTON,  TEXAS 

Hodgkin’s  disease  is  a chronic  condition 
characterized  by  painless,  progressive  en- 
largement of  the  lymph  nodes  and  frequently 
of  the  spleen.  Usually  the  patient  first 
notices  a gradual  enlargement  of  the  cervical 
nodes.  The  swelling  may  be  unilateral  but 
more  commonly  there  soon  follows  enlarge- 
ment of  the  glands  on  the  opposite  side;  or 
the  enlargement  affects  both  sides  almost 
simultaneously.  In  rare  instances  the  en- 
largement of  the  axillary  or  even  the  inguinal 
nodes  first  attracts  attention.  The  nodes  are 
not  painful  nor  tender  nor  the  skin  red. 
The  swelling  increases  slowly  and  the  disease 
often  progresses  for  several  months  without 
producing  constitutional  symptoms.  Pruritus, 
however,  is  often  both  persistent  and  severe. 
Occasionally  the  disease  is  limited  almost  en- 
tirely to  the  cervical  region,  but,  as  a rule, 
the  enlargement  proceeds  from  one  group  of 
nodes  to  another,  spreading  to  the  axillary, 
subpectoral,  mediastinal,  retroperitoneal, 
mesenteric  or  inguinal  nodes.  The  spleen  is 
often  large,  but  rarely  reaches  a great  size. 
The  liver  is  usually  palpable.  The  lungs  and 
pleura  are  frequently  infiltrated.  By  pres- 
sure or  by  direct  involvement  effusions  in 
the  chest  or  peritoneum  may  be  produced. 
The  clinical  picture  has  been  complicated  by 
an  obstructive  jaundice. 

Fever  is  a frequent  and  significant  symp- 
tom. The  most  important  type  is  that  de- 
scribed by  Pel  and  Ebstein.  As  pointed  out 
by  McNalty,  the  course  of  the  fever  is  re- 
markable. After  an  afebrile  period  lasting 
perhaps  for  months  or  longer,  the  tempera- 
ture suddenly,  with  no  apparent  cause,  shoots 
up  to  anywhere  from  102°  to  104°  F.  With 
only  slight  variation,  the  fever  remains  high 
for  from  a few  days  to  several  weeks,  then 
recedes  again  to  normal.  The  afebrile  period 
lasts  days  or  weeks  and  again  the  strange 
cycle  is  repeated.  This  type  of  fever  is  more 
likely  to  appear  when  the  mediastinal  and 
abdominal  glands  are  involved;  it  must  be 
regarded  with  alarm  and  frequently  indi- 
cates that  the  disease  is  advancing  rapidly. 

Once  the  disease  is  well  established,  with 
the  loss  of  weight,  cachexia  and  pressure 
symptoms,  there  develops  an  anemia  of 
secondary  type  which  often  becomes  grave. 
The  leukocytes  do  not  show  constant  or  dis- 
tinctive change.  The  most  significant  varia- 
tion is  an  increase  in  platelets,  an  increase  in 
the  monocytes,  and  in  perhaps  half  the  cases 
an  eosinophilia,  which  is  sometimes  helpful 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


in  a differential  diagnosis.  A definite  leuko- 
penia is  not  uncommon,  however,  in  un- 
treated cases,  and,  of  course,  frequently  fol- 
lows ir-ray  therapy. 

If  untreated,  few  patients  survive  more 
than  two  or  three  years.  Death  is  usually 
due  to  cachexia,  mechanical  interference  with 
respiration  or  secondary  infection. 

The  internal  type  of  Hodgkin’s  disease, 
while  not  as  rare  as  is  commonly  thought, 
is  nevertheless  of  unusual  interest  because 
of  its  relative  infrequency  and  because  of  the 
many  interesting  problems  encountered  in 
its  diagnosis.  In  this  type  the  glands  of 
either  the  thorax  or  the  abdomen,  or  both, 
may  be  involved,  the  one  group  usually  being 
affected  at  an  earlier  date  and  to  a greater 
extent  than  the  other.  The  external  glands 
in  either  case  may  be  involved  secondarily, 
enlargement  of  the  cervical  and  axillary 
nodes  supposedly  following  a primary  thorac- 
ic process  and  enlargement  of  the  inguinal 
nodes  being  secondary  to  a primary  abdomi- 
nal process.  This  is  exactly  the  reverse  of 
the  train  of  events  that  may  occur  in  the 
ordinary  external  type,  which  is  usually  char- 
acterized by  progressive  enlargement  of  the 
cervical,  axillary  and  inguinal  glands  and  a 
later  involvement  of  the  mediastinal  and 
abdominal  glands. 

All  authors  agree  that  thoraco-abdominal 
involvement  without  subsequent  superficial 
adenopathy  is  rare.  McNalty,  in  1911,  re- 
viewed six  such  cases  from  the  literature 
and  added  two  others.  Barron,  in  1926,  re- 
ported a case  with  Pel-Ebstein  type  of  py- 
rexia with  involvement  of  retroperitoneal 
nodes,  spleen  and  liver  but  without  super- 
ficial adenopathy.  Whittington  reported  a 
similar  case  in  1916,  although  in  this  case 
the  retroperitoneal  nodes  were  easily  palpa- 
ble. Hedblom  reported  a case  with  sple- 
nomegaly without  lymphatic  enlargement  in 
which  splenectomy  was  performed ; two 
months  after  operation,  submental  nodes 
developed.  Minot  and  Isaacs  found  that 
abdominal  lymphoblastomia  remained  con- 
fined to  the  abdomen  in  11  per  cent  of  119 
cases,  but  in  some  of  these  cases  the  patients 
are  thought  to  have  died  from  the  effects  of 
operation  before  the  disease  had  run  its 
natural  course.  Williamson,  Longcope  and 
McAlpin,  Muller  and  Boles,  and  others  stated 
that  it  may  be  almost  impossible  to  make  a 
diagnosis  in  such  cases. 

The  case  which  I have  to  report  illustrates 
some  of  these  difficulties  of  diagnosis. 

REPORT  OF  A CASE 

Mrs.  F.,  age  44,  was  admitted  to  the  John  Sealy 
Hospital,  July  10,  1934.  Up  to  1919  her  health  had 
been  good.  Then  she  had  an  upper  respiratory  in- 
fection which  lasted  two  to  three  months.  A left- 
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sided  pleural  effusion  developed  and  after  aspira- 
tion, a roentgenogram  showed  enlarged  mediastinal 
glands,  mostly  on  the  left,  and  a tentative  diagnosis 
was  made  of  Hodgkin’s  disease.  She  received  x-ray 
therapy  every  three  to  six  months.  In  1927,  follow- 
ing another  respiratory  infection,  the  pleural  fluid 
reaccumulated.  X-ray  study  after  aspiration  re- 
vealed in  the  left  hilus  region  a broad  dense  shadow, 
irregular  in  outline,  extending  for  some  distance 
out  from  the  hilus.  This  was  again  considered 
suspicious  of  malignant  lymphoma.  The  fluid  had 
200  cells  per  cubic  millimeter,  of  which  97  per  cent 
were  lymphocytes,  and  it  was  negative  for  tuber- 
culosis on  guinea  pig  inoculation.  The  temperature 
was  normal. 

The  patient  received  intensive  x-ray  therapy  up 
to  1934.  Except  for  another  attack  of  pleurisy  with 
effusion  in  1932,  she  had  been  pretty  well  and  led 
a very  active  life.  In  April,  1934,  she  began  com- 
plaining of  weakness  and  easy  fatigability.  She 
was  given  the  last  x-ray  therapy  in  June,  1934. 
Immediately  following  this,  she  noticed  elevation  of 
the  temperature,  of  intermittent  type.  These  eleva- 
tions were  accompanied  by  very  profuse  sweats  and 
prostration.  She  also  complained  of  a feeling  of 
tightness  or  constriction  in  the  chest  and  quite 
severe  pain  in  the  left  shoulder  and  lower  chest. 

Physical  examination  was  essentially  negative. 
There  was  no  superficial  adenopathy.  X-ray  exami- 
nation of  the  chest  and  abdomen  showed  no  gross 
departure  from  the  normal  except  some  excessive 
fibrosis  in  both  lungs.  The  patient  complained  so 
much  of  upper  abdominal  pain  that  a fluoroscopic 
examination  of  the  diaphragm  was  made  to  rule  out 
subdiaphragmatic  abscess.  Later  she  complained 
bitterly  of  pain  in  the  right  hip  and  leg  but  nothing 
was  found.  The  blood  pressure  was  100/50.  The 
white  cell  count  varied  from  3,750  to  4,800  with 
from  81  to  93  per  cent  polymorphonuclear  cells  and 
never  more  than  2 per  cent  eosinophiles.  The  hemo- 
globin ranged  from  68  to  86  per  cent  and  the  red 
blood  cells  from  3,530,000  to  4,480,000.  The  platelets 
were  240,000. 

The  urine  never  showed  abnormalities.  The  blood 
was  negative  for  malaria  and  agglutination  was 
negative  for  typhoid,  paratyphoid,  typhus,  tularemia 
and  undulant  fever. 

The  temperature  fluctuated  in  cycles,  going  as 
high  as  104°  F.,  remaining  there  for  two  or  three 
days,  then  dropping  abruptly  to  97°  for  one  or  two 
days.  Profuse  and  prostrating  sweats  were  frequent. 
In  about  two  weeks  she  developed  a gradually  deep- 
ening jaundice,  but  she  never  complained  of  much 
itching.  She  grew  progressively  weaker  and  died 
twenty-five  days  after  admission. 

Necropsy  Findings  (Abdomen  only). — The  body 
was  that  of  a well  developed,  almost  obese  white 
woman,  about  45  years  of  age.  The  body  was 
markedly  and  generally  edematous.  The  skin  and 
sclerae  had  a marked  yellow  color.  There  was  no 
superficial  adenopathy  palpated. 

On  incision  an  excess  of  fat  was  observed  every- 
where. There  was  at  least  a liter  of  clear,  yellow 
fluid  in  the  peritoneal  cavity.  The  pelvic  organs 
were  normal  to  all  appearances  and  to  palpation. 
There  were  no  masses  or  abnormalities  seen  or  felt 
along  the  intestinal  tract.  Mesenteric  and  retro- 
peritoneal lymph  nodes  were  not  enlarged.  . 

The  kidneys  were  a little  larger  than  normal, 
and  showed  marked  fetal  lobulation.  Their  surfaces 
were  smooth  and  the  capsules  stripped  easily  from 
the  surface.  On  section  there  was  nothing  remark- 
able seen,  except  the  marked  yellowish  color. 

The  spleen  was  much  larger  than  normal,  about 
four  times  increased  in  size.  It  was  studded  with 
whitish  and  yellow  nodules  which  bulged  from  the 


surface.  On  section  these  nodules  were  irregular  in 
size  and  shape,  being  as  much  as  3 cm.  in  size,  and 
some  of  them  were  deep  in  the  organ.  The  nodules 
were  firm  and  some  had  smooth  surfaces;  others 
had  a more  granular  appearance.  The  substance  of 
the  organ  was  darker  red  than  usual  and  a little 
firmer  than  usual.  The  organ  weighed  about  800  Gm. 

The  liver  was  almost  twice  the  normal  size.  The 
surface  was  mottled  red  and  yellow  and  there  were 
large  firm  nodules,  ill  defined  and  mostly  in  the 
left  lobe  of  the  organ.  On  section  these  nodules 
merged  into  each  other,  and  were  firm  and  yellowish. 
The  liver  substance  was  yellow,  mottled  and  soft. 
The  gallbladder  contained  about  20  cc.  of  thick  bile. 
The  common  bile  duct  was  not  patulous. 

There  were  several  moderately  enlarged  nodes  at 
the  hilus  of  the  liver,  along  the  lesser  curvature  of 
the  stomach  and  along  the  pancreas.  These  nodes, 
none  larger  than  1.5  cm.  in  the  largest  size,  were 
firm  and  grey  on  section. 

The  adrenals  appeared  normal. 

The  pancreas  was  firmer  than  usual  but  other- 
wise normal. 

The  stomach  was  dilated  greatly  and  contained  a 
large  quantity  of  “coffee  ground”  material.  The 
walls  of  the  organ  were  thin  from  distention  and 
smooth.  There  were  several  small  hemorrhagic 
erosions  up  to  5 mm.  in  size,  especially  in  the 
fundic  portion.  The  were  no  other  ulcers  or  abnor- 
malities in  the  organ.  The  duodenum  appeared 
normal. 

On  cutting  through  the  diaphragm  about  a liter 
of  clear  yellow  fluid  was  found  in  each  pleural 
cavity.  There  were  no  adhesions  in  either  cavity. 
Both  lungs  were  crepitant  although  somewhat  col- 
lapsed. There  was  nothing  abnormal  seen  on  section 
of  these  organs.  Mediastinal  and  hilus  nodes  were 
not  enlarged. 

The  heart  was  not  removed  but  appeared  normal 
to  inspection  in  situ. 

Gross  anatomical  diagnoses  were:  generalized 
jaundice;  generalized  anasarca;  peritoneal  and 
pleural  effusions;  hemorrhage  into  the  stomach; 
Hodgkin’s  disease  of  liver,  spleen  and  lymph  nodes 
at  liver  hilus;  obstruction  of  common  bile  duct; 
chronic  fibrous  pancreatitis. 

Microscopic  diagnoses  were:  marked  congestion  of 
lungs;  acute  degeneration  of  kidneys  and  liver;  re- 
placement fibrosis  and  hyalinization  of  hilus  nodes; 
Hodgkin’s  disease  of  lungs,  lymph  nodes,  liver,  and 
spleen,  with  unusual  amount  of  necrosis  of  nodules 
in  liver  and  spleen. 

There  are  several  features  of  particular 
interest  in  this  case.  The  most  obvious  is 
the  fact  that  the  diagnosis  was  made  pre- 
sumptive on  x-ray  findings  of  the  medias- 
tinal glands.  Eight  years  later  this  was  con- 
firmed. After  seven  more  years,  this  find- 
ing had  disappeared.  Meanwhile  the  patient 
had  had  very  intensive  x-ray  therapy  and 
on  the  whole  her  general  health  had  been  at 
least  fairly  good  and  her  nutrition  had  been 
excellently  maintained.  Physical  examina- 
tion at  the  time  of  her  final  admission  was 
absolutely  negative.  On  account  of  the  fact 
that  she  had  lived  fifteen  years  after  a pre- 
sumptive diagnosis  of  Hodgkin’s  disease  and 
had  shown  no  superficial  adenopathy,  this 
diagnosis  naturally  was  seriously  questioned. 
The  only  evidence  of  the  original  condition 
at  that  time  was  the  high  fever  running  in 
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cycles.  Hence  it  was  necessary  to  rule  out 
all  other  possible  causes  of  this  fever.  Even 
the  remote  possibility  of  the  fever  having 
been  caused  by  the  x-ray  therapy  itself  was 
considered. 

The  original  diagnosis  was  confirmed  ante 
mortem  by  elimination,  and  with  the  appear- 
ance of  the  jaundice  the  liver  was  consid- 
ered as  a major  seat  of  the  involvement. 
The  necropsy  revealed,  as  I have  said,  in- 
volvement of  only  the  lungs,  liver,  spleen  and 
lymph  nodes  at  the  liver  hilus  with  Hodg- 
kin’s disease.  The  original  finding  in  the 
mediastinum  had  been  eliminated  by  replace- 
ment and  hyalinization. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  D.  Levy,  Houston:  This  very  interesting- 
presentation  of  Hodgkin’s  disease  with  the  case  re- 
port by  Dr.  Randall  has  sounded  a rather  hopeful 
note  in  the  management  of  this  fatal  disease.  The 
difficulty  attendant  upon  a definite  determination 
as  to  just  when  this  condition  begins  in  an  indi- 
vidual, has  been  emphasized  by  Symmers  in  his  writ- 
ings on  the  subject.  Nearly  all  writers  state,  as 
does  Meakins,  that  the  average  duration  of  the  dis- 
ease is  from  eighteen  months  to  two  years  after  the 
diagnosis  is  made,  though  occasionally  cases  have 
been  observed  to  last  up  to  ten  or  more  years.  If  it 
were  possible  to  make  the  diagnosis  immediately  on 
the  onset  of  the  disease,  we  would  undoubtedly  find 
the  duration  greatly  lengthened.  Unfortunately, 
however,  patients  afflicted  with  this  malady  usually 
present  themselves  for  treatment  only  when  the 
glandular  involvement  has  become  noticeably  visible, 
or  when  pressure  on  some  internal  structure  by  the 
enlarged  glands  produces  troublesome  symptoms.  It 
is  obvious  that  the  condition  has  existed  for  months 
or  years  possibly,  w.hen  these  secondary  conditions 
manifest  themselves. 

Radiation  is  at  present  our  only  method  of  treat- 
ment in  Hodgkin’s  disease,  and  the  results  of  the 
case  reported  by  Dr.  Randall  are  indeed  encourag- 
ing. A fairly  comfortable  and  active  existence  was 
maintained  by  this  patient  for  twelve  to  fifteen 
years  after  the  original  diagnosis  was  made.  At 
this  time,  however,  there  was  evidence  of  a fairly 
large  involvement  of  the  mediastinal  glands.  X-ray 
therapy  was  used  so  successfully  that  at  autopsy 
no  evidence  of  the  disease  was  found  in  the 
mediastinal  tissues,  death  resulting  from  metastatic 
growths  in  the  liver  and  spleen. 


With  the  marked  progress  being  made  in  radia- 
tion therapy  I do  not  think  we  are  voicing  a vain 
hope  when  we  say  that  we  can  look  forward  to  the 
day  when  sufficient  treatment  can  be  given  to  such 
organs  as  the  liver  and  spleen  early  in  these  cases, 
so  that  small  metastatic  deposits  may  be  annihilated 
along  with  the  original  lesion  as  was  done  in  the 
case  reported. 


ARTIFICIAL  FEVER  THERAPY  IN  A 
PRIVATE  HOSPITAL* 

ABBE  A.  LEDBETTER,  M.  D. 

HOUSTON,  TEXAS 

During’  the  past  few  years  we  have  had  a 
general  acceptance  of  the  use  of  artificial 
fever  by  physical  means  in  the  treatment  of 
various  diseases.  Acknowledgment  should  be 
given  primarily  to  Wagner  Von  Jauregg,  who 
introduced  fever  therapy,  and  to  Dr.  W.  R. 
Whitney  and  Mr.  Walter.  Kettering,  who  have 
contributed  so  much  to  the  present-day  ap- 
paratus and  methods.  We  are  further  in- 
debted to  the  many  research  workers  who 
have  reported  extensively  in  the  literature. 

The  purpose  of  this  communication  is  to 
present  some  of  the  features  of  this  work  as 
done  in  the  Memorial  Hospital  in  Houston, 
Texas.  A physiotherapy  department  was 
created  in  this  hospital  in  February,  1935, 
and  since  that  time  we  have  given  484  arti- 
ficial fever  treatments  to  115  patients.  We 
have  been  especially  concerned  with  the  se- 
lection, preparation,  care  and  management 
of  the  patients,  80  per  cent  of  whom  were 
private  patients  and  usually  the  clients  of 
others.  All  treatments  in  this  group  were 
given  by  means  of  a low  radio  wave  inducto- 
therm  combined  with  a circulating  hot  air 
cabinet.  Selection  of  cases  for  treatment  has 
been  made  principally  by  the  individual’s  pri- 
vate physician,  with  at  times  advice  from 
our  department. 

Laboratory  studies  have  been  confined  to 
obviously  needed  tests.  A careful  physical 
examination,  with  routine  urine  and  blood 
studies,  has  been  secured  on  each  patient. 
Electrocardiograms  have  been  made  on  older 
patients.  Blood  chemistry  studies  have  been 
secured  in  a few  instances.  We  have  con- 
sidered the  following  as  contraindications: 
nephritis  of  any  type;  advanced  arterioscle- 
rotic heart  disease;  marked  heart  valvular 
changes  with  myocardial  weakness;  severe 
hypertension;  hepatic  cirrhosis;  severe  ane- 
mia; severe  malnutrition.. 

Research  blood  and  physiology  studies 
have  not  been  undertaken.  Desjardins5  has 
reported  in  detail  on  the  effects  of  hyperpy- 
rexia upon  the  human  organism.  Bierman 
and  Fishberg2  and  Neymann  and  Osborne20 
have  reported  on  the  physiology  of  hyperpy- 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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rexia.  Krusen14  has  described  the  febrile 
hemogram,  and  Terry28  and  King11  have  also 
reported  on  blood  changes.  The  principal 
changes  in  blood  chemistry  are  due  to  dehy- 
dration and  are  very  slight  if  proper  fluid, 
electrolyte  and  glucose  intake  is  maintained. 
Alkalosis  rather  than  acidosis  tends  to  occur 
and  may  be  very  severe.  (Danielson  and 
Stecher4).  The  markedly  increased  basal 
metabolism  during  fever  therapy  causes  an 
increased  lactic  acid  production,  resulting  in 
an  increased  free  carbon  dioxide.  This  stim- 
ulates respiration  and  the  removal  of  carbon 
dioxide,  which  results  in  alkalosis.  The  ef- 
fect on  hemoglobin  and  red  cell  count  is  due 
both  to  dehydration  and  bone  marrow  stim- 
ulation. A primary  drop  in  the  leukocyte 
count  is  noted,  followed  by  a leukocytosis 
during  the  latter  part  of  the  treatment.  This 
is  the  greatest  at  the  ninth  hour  after  the 
treatment,  subsiding  by  the  twentieth  hour. 
(Hinsie9).  The  amount  of  increase  varies 
with  the  individual,  according  to  Cohen  and 
Warren,3  and  is  usually  from  50  to  100  per 
cent.  The  polymorphonuclears  are  in- 
creased, with  the  appearance  of  immature 
forms,  while  the  mononuclear  cells  are  de- 
creased. Bierman2  states  that  repeated  stim- 
ulation by  heat  is  followed  by  a reduction  in 
the  leukocytic  response.  The  platelets  are 
increased.  It  is  of  interest  (King11)  that 
there  is  an  increase  in  the  number  and  size 
of  the  capillaries  in  the  nail  bed,  indicating 
an  increased  local  circulation.  The  systolic 
blood  pressure  rises  from  20  to  30  millime- 
ters with  the  temperature  gradually  falling  as 
the  maximum  fever  is  maintained  (Desjar- 
dins, et  al.G).  The  diastolic  pressure  falls 
slowly  throughout  the  treatment. 

For  economic  reasons  we  have  usually  pre- 
pared the  patient  at  home  by  a fast  of  twelve 
hours,  by  increased  fluid  intake,  and  by  the 
ingestion  of  about  ten  grams  of  sodium  chlo- 
ride. Admission  to  the  hospital  is  on  the  fol- 
lowing morning,  and  an  overnight  stay  is  re- 
quired. Readmission  for  treatment  is  at  in- 
tervals of  three  to  seven  days,  dependent  up- 
on the  necessity  of  frequent  therapy  and  the 
state  of  the  patient. 

Preliminary  sedation  is  accomplished  by 
the  oral  administration  of  three  grains  of 
phenobarbital  or  pentobarbital.  During  the 
fever  therapy  we  employ  pantapon  as  often 
as  needed  for  reasonable  comfort.  Several  pa- 
tients have  refused  sedatives;  in  general  we 
have  found  it  best  to  use  small  amounts  of 
sedative  and  coax  the  patient  along,  par- 
ticularly during  the  induction  period,  which 
is  the  most  uncomfortable  time.  Sodium 
chloride  is  given  in  capsules  during  the  first 
half  hour  and  this  enables  us  to  give  cold 
water  later,  rather  than  iced  saline.  Su- 


gary drinks  are  offered  and  smoking  is  per- 
mitted. Adequate  protection  against  spark- 
ing and  skin  burns  is  secured  by  covering 
with  toweling,  by  padding  beneath,  and  by 
keeping  the  circulating  air  at  a temperature 
of  about  115°  F.  A trained  attendant  is  con- 
stantly present ; pulse,  respiration  and  rectal 
temperature  are  taken  each  5 to  10  minutes 
when  the  fever  reaches  102°  F.  Usually  the 
maximum  temperature  rise  is  secured  with- 
in 90  to  120  minutes  and  maintained  for 
from  two  to  eight  hours,  depending  upon  the 
patient’s  condition  and  cooperation.  In  gen- 
eral we  attempt  to  give  all  patients  a tem- 
perature of  106°  to  106.8°  F.,  but  during  the 
first  treatment  105°  F.  is  desirable.  The 
chorea  cases  receive  104+°  for  four  hours. 
The  treatment  is  terminated  by  removing  the 
patient  from  the  cabinet  and  reducing  his 
temperature  rapidly  with  sponges  of  alcohol 
and  water.  Special  attention  is  rarely  re- 
quired thereafter. 

The  reaction  of  the  individual  has  been 
quite  varied.  Only  one  treatment  was  given 
to  five  patients  because  they  refused  more. 
On  the  contrary,  the  fever  was  well  tolerated 
by  the  majority  and  several  actually  ex- 
pressed no  serious  discomfort  with  it.  Vom- 
iting has  been  experienced  by  forty-three  of 
the  115  patients,  and  while  usually  mild,  has 
required  cessation  of  the  treatment  in  three 
instances.  Desjardins0  notes  this  especially 
in  women  and  often  due  to  too  rapid  fluid 
intake.  Herpes  labialis  has  occurred  in  90 
per  cent  of  the  patients;  it  usually  occurs 
after  the  first  or  second  treatment.  In  two 
instances  this  was  very  severe,  requiring 
three  weeks  for  healing.  Berlinger1  has  re- 
ported a case  of  herpes  of  the  cornea  after 
fever  therapy. 

A secondary  temperature  rise  has  occurred 
in  only  one  patient,  a female,  approximately 
60  years  of  age,  who  suffered  vascular  col- 
lapse at  a temperature  of  106°  with  cyanosis, 
slow  respiration  and  unconsciousness ; recov- 
ery occurred  promptly  with  cessation  of 
treatment  and  sponging.  The  temperature 
then  rose  promptly  from  99°  to  103°  but  re- 
ceded to  98.6  within  two  hours.  The  most 
severe  reactions  occurred  in  two  young  men 
(ages  25  and  26),  under  treatment  for  gonor- 
rhea. They  were  apparently  intolerant  to 
heat,  and  at  a temperature  of  105°  became 
cyanotic  with  slow  respiration,  slow  pulse, 
and  coma.  Treatment  consisted  of  carbon 
dioxide  and  oxygen  by  inhalation ; hypertonic 
glucose  solution  intravenously,  caffein  sub- 
cutaneously and  cold  sponges.  A second  at- 
tempt brought  about  the  same  reaction  in 
one  of  them.  Severe  heat  cramps  occurred 
in  a young  male  who  was  given  treatment 
while  suffering  from  a subacute  respiratory 
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infection.  One  pressure  burn  with  resultant 
slough  occurred  in  a female,  age  40,  who  was 
given  8-hour  sessions  at  106+°  F.  The  com- 
plication, however,  was  nullified  by  relief  of 
a gonorrheal  proctitis  of  three  years’  dura- 
tion. A large  bedsore  occurred  over  the  sa- 
crum in  a tabo-paretic  during  treatment,  but 
this  was  attributed  by  the  attendants  to  his 
habitus.  One  asthmatic  was  treated  and  be- 
came cyanotic  and  dyspneic  at  a temperature 
of  103°  and  the  same  reaction  followed  a sec- 
ond attempt.  In  general  we  feel  that  few 
untoward  effects  have  been  encountered  and 
no  deaths  have  occurred.  The  changes  in  the 
fatal  cases,  according  to  McClure,18  are  prin- 
cipally those  of  engorgement  of  vessels,  hem- 
orrhage, and  degeneration.  Wilbur  and 
Stevens29  found  congestion  and  petechial 
hemorrhages  in  vital  organs  with  diffuse 
early  hepatic  cirrhosis.  Kapp  and  Solomon12 
have  reported  on  the  shock  syndrome  in  hy- 
perpyrexia and  state  that  the  pathologic  pic- 
ture is  similar  to  that  seen  in  shock  from 
other  causes  and  in  heat  stroke.  They  em- 
phasize the  changes  seen  in  the  adrenal  cor- 
tex. 

The  principal  diseases  amenable  to  fever 
therapy  are  gonorrhea,  syphilis,  and  chorea. 
Prior  to  the  introduction  of  sulfanilamide, 
gonorrhea  and  its  complications  were  pre- 
dominant among  the  disorders  treated  by 
this  method,  but  at  present  we  treat  only  an 
occasional  patient  for  this  disease. 

Numerous  workers  have  reported  their  re- 
sults and  it  is  possible  to  mention  only  a 
few  here.  Krusen15  has  listed  more  than 
fifty  conditions  treated  by  artificial  fever 
therapy.  Le  Boutillier16  claims  good  results  in 
many  conditions,  including  gastro-intestinal 
disorders,  skin  disorders,  and  even  mental 
disorders.  Krusen,13  Kovacs,13  Simpson,25 
and  Neyman  and  Osborne,21  are  among  those 
reporting  on  syphilis.  Schmidt23  reports  fa- 
vorably on  the  treatment  of  multiple  sclero- 
sis and  thinks  those  who  have  had  remissions 
are  benefited  most.  Desjardins6  and  Hench7 
have  listed  benefits  to  gonorrheal  patients. 
Desjardins  and  Popp,6  Schnabel  and  Fetter,24 
and  Sutton  and  Dodge27  have  reported  on 
chorea.  Other  workers  have  treated  asthma 
and  pulmonary  tuberculosis  with  hyperpy- 
rexia. 

The  results  in  our  series  are  listed  in  table 
1.  In  addition  to  the  diseases  listed  there, 
we  have  treated  multiple  sclerosis  (1  case), 
iritis  (2  cases),  encephalitis  (1  case),  Mo- 
nilia albicans  infestation  of  the  vagina 
(1  Case) , postencephalitic  syndrome  (2  cases) , 
eczema  (1  case),  asthma  (1  case),  uveitis 
(1  case),  chorea  (2  cases).  In  addition,  14 
patients  were  not  reported  on  because  of 
their  failure  to  cooperate  to  any  degree. 


Table  1. — Results  in  90  patients  treated  with 
artificial  fever. 
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The  results  in  general  agree  with  those  re- 
ported. The  number  of  patients  with  syph- 
ilis is  small  and  includes  all  types  of  tertiary 
and  central  nervous  system  syphilis  treated. 
We  have  treated  no  patients  with  primary 
or  secondary  syphilis.  The  four  patients  re- 
ported cured  had  complete  relief  clinically 
and  serologically.  The  three  reported  as  only 
slightly  improved  had  only  three  treatments. 

In  analyzing  the  results  in  gonorrhea,  it  is 
to  be  mentioned  that  those  cases  listed  as 
gonorrhea  were  all  types  exclusive  of  ar- 
thritic involvement.  Of  these,  84  per  cent 
were  well  improved  or  cured,  and  failures 
were  due  to  poor  cooperation.  Of  the  gonor- 
rheal arthritics,  54  per  cent  were  cured  out- 
right, and  in  all  probability  the  33  per  cent 
listed  as  well  improved  would  have  been 
cured  had  thoy  fully  cooperated  in  the  treat- 
ment. The  13  per  cent  listed  as  only  slight- 
ly improved  were  old  cases. 

The  status  of  hyperthermia  in  regard  to 
chronic  atrophic  arthritis  is  not  entirely  clar- 
ified. Markson  and  Osborne17  have  re- 
ported favorable  results  in  this  disease, 
whereas  Hench8  has  felt  that  the  results 
were  not  encouraging.  Neymann,19  in 
a recent  work,  summarizes  work  in  384 
cases  and  concludes  that  fever  therapy  is  in- 
dicated here.  It  is  obvious  that  the  type  of 
cases  selected  for  treatment  will  influence 
the  end-result,  as  we  cannot  expect  much  re- 
sponse in  the  later  stages.  In  our  work  we 
have  selected  as  nearly  as  possible  those  who 
are  in  the  early  months  of  their  illness,  or 
who  have  had  little  destruction  of  joints.  We 
have  avoided  hypertrophic  arthritis.  As  to 
temperature,  we  have  used  106°,  just  as 
with  other  diseases,  feeling  that  the  markedly 
increased  circulation  and  general  stimulation 
is  of  paramount  importance.  However,  oth- 
er workers  are  using  104°  to  105°  with  a 
longer  session.  We  have  also  made  use  of 
other  measures  along  with  the  fever.  These 
have  included  physiotherapy  (other  than  fe- 
ver therapy) , vitamin  therapy,  vaccine  ther- 
apy, dietary  restrictions  where  indicated, 
and  various  antirheumatic  drugs.  A good 
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response  was  secured  with  85  per  cent  of 
the  thirty-four  arthritics  and  it  is  to  be  men- 
tioned that  most  of  them  had  tried  everything 
else  available  before  submitting  to  fever 
treatments.  By  “cure”  here  is  meant  such 
complete  relief  as  to  justify  cessation  of  all 
treatment.  I am  inclined  to  believe  that  hy- 
perthermia has  a place  in  the  treatment  of 
chronic  infectious  arthritis,  and  if  relapses 
occur,  there  is  no  reason  why  we  should  not 
repeat  the  series  of  treatments.  As  a mat- 
ter of  fact,  one  of  our  best  results  was  in  a 
young  woman  (age  25),  who  was  relieved 
by  fever  therapy  elsewhere,  and  was  later 
treated  by  me  for  a relapse,  with  complete 
and  lasting  relief.  Failures  will  unquestion- 
ably occur,  but  we  can  undoubtedly  save 
many  patients  from  a disastrous  ending. 

The  group  of  sciatica  cases  is  small,  but 
we  have  been  well  pleased  with  the  response, 
as  no  patient  failed  to  derive  considerable 
benefit.  Here  again  we  have  made  free  use 
of  other  measures  along  with  the  fever. 

It  is  obvious  that  the  good  effects  of  fever 
are  not  due  entirely  to  the  death  of  organ- 
isms. While  many  of  the  Neisseria  gonor- 
rhoese  are  thus  destroyed,  doubtless  many 
are  weakened  and  rendered  more  susceptible 
to  destruction  by  the  host.  The  same  applies 
to  the  Treponema  pallidum,  which  is  not  en- 
tirely destroyed  by  fever  in  vivo.  The  gen- 
eral immunity  reactions  of  the  patient  are 
greatly  increased.  The  markedly  increased 
general  metabolism  and  accelerated  circula- 
tion locally  must  account  for  benefits.  Cer- 
tain complex  biological  changes  with  which 
we  are  not  familiar  probably  occur  under 
the  influence  of  high  temperature,  resulting 
in  beneficial  effects. 

SUMMARY 

A resume  of  artificial  fever  treatments 
over  a period  of  approximately  three  years 
is  given.  The  results  of  treatment  in  ninety 
patients  are  reported,  and  results  in  chronic 
infectious  arthritis  are  emphasized.  Very 
few  adverse  reactions  have  been  suffered, 
and  with  careful  selection  and  supervision 
of  patients,  this  therapy  should  be  quite  safe. 
Patients  may  be  treated  with  fair  comfort. 
The  benefits  of  fever  therapy  are  doubtless 
the  result  of  destruction  of  organisms  plus 
biological  alterations  in  the  host. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  U.  P.  Hackney,  Dallas:  I must  compliment  Dr. 
Ledbetter  on  a paper  well  written  and  presented. 
I am  of  the  opinion  that  fever  therapy  has  many 
possibilities  not  yet  realized  and  it  is  only  by  work 
such  as  Dr.  Ledbetter  is  doing  that  we  will  be  able 
to  make  worth  while  advancement.  I note  his  sta- 
tistics bear  out  the  general  findings  in  the  treat- 
ment of  gonorrhea,  in  that  it  requires  a higher 
temperature  and  a longer  time  of  treatment.  Both 
factors  are  important.  Drs.  Carpenter,  Boak  and 
Warren  undertook  to  ascertain  the  thermal  death 
rate  of  gonococci,  by  consecutively  subjecting  fifteen 
strains  of  gonococcus  to  temperatures  of  104°,  105.4°, 
106.5°  and  107.3°  Fahrenheit.  All  strains  subjected 
to  these  temperatures  had  been  cultivated  for  a 
period  varying  from  one  month  to  twelve  years. 
The  oldest  culture  tolerated  heat  best.  Notwith- 
standing this  variation  in  tolerance,  99  per  cent  of 
the  cultures  could  not  withstand  a temperature  of 
105.4°  F.  for  more  than  four  or  five  hours.  One 
per  cent  required  twenty-three  hours  for  destruc- 
tion at  a temperature  of  106.5°  or  107.3°  F.  Ninety- 
nine  per  cent  were  destroyed  in  two  hours.  Only  one 
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per  cent  required  heat  of  106.5°  F.  from  seven  to 
twenty  hours. 

One  point  that  must  be  emphasized  is  care  in 
which  the  treatment  is  given.  If  technicians  are 
used,  they  should  be  well  trained  for  this  particular 
work  and  under  the  constant  supervision  of  a physi- 
cian. It  is  my  opinion  that  the  treatment  should 
be  given  only  in  an  institution,  as  we  all  know 
that  accidents  do  happen  even  under  the  most  fa- 
vorable circumstances.  However,  if  patients  are 
carefully  selected,  well  prepared,  and  the  treatment 
administered  by  skilled  attendants,  accidents  should 
be  reduced  to  a minimum. 


THORACOPLASTY  IN  THE  TREAT- 
MENT OF  PULMONARY 
TUBERCULOSIS* 

ELBERT  H.  CALDWELL,  M.  D. 

TYLER,  TEXAS 

De  Cerenville,  in  1885,  attempted  to  col- 
lapse a tuberculous  cavity  of  the  lung  by  re- 
moving segments  of  the  overlying  ribs.  Thus 
the  operation  of  thoracoplasty  is  fifty-three 
years  old.  Innumerable  modifications  of  the 
operation  have  appeared  during  that  time, 
and  a voluminous  literature  has  grown  up  on 
the  subject.  I would  hesitate  to  discuss  the 
subject  were  it  not  for  the  fact  that  more 
progress  has  been  made  in  the  past  five  years 
than  in  the  preceding  forty-odd.  During  re- 
cent years,  a technic  of  thoracoplasty  has 
evolved  that  is  infinitely  more  effective  than 
any  that  preceded,  and,  at  the  same  time,  is 
safer,  thus  improving  the  results  and  lower- 
ing the  mortality.  Because  of  this,  I would 
like  to  make  a summary  of  the  present  status 
of  thoracoplasty. 

The  scope  of  the  subject  is  so  great  that  I 
will  limit  myself  to  the  indications  for  the 
operation  and  a brief  description  of  the 
technic  which  I believe  to  be  most  effective. 
This  will  necessitate  omitting  a description 
of  the  innumerable  details  of  preoperative 
and  postoperative  care  which  have  done  so 
much  to  lower  the  mortality  and  improve  the 
results.  Let  me  emphasize,  however,  that  in 
no  field  of  surgery  is  the  intimate  associa- 
tion of  internist  and  the  surgeon  so  impor- 
tant as  it  is  in  the  collapse  therapy  of  pul- 
monary tuberculosis.  No  surgeon  has  had 
enough  experience  with  tuberculous  patients 
to  estimate  the  extent,  type,  and  degree  of 
activity  of  pulmonary  lesions,  the  cardiac 
and  respiratory  reserve,  and  the  prognosis 
with  and  without  collapse  therapy.  There- 
fore, there  must  be  constant  and  close  co- 
operation between  the  surgeon  and  the 
phthisiologist. 

The  early  attempts  at  surgical  interfer- 
ence in  pulmonary  tuberculosis  produced 
such  disastrous  results  that  surgery  was  dis- 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  10,  1938. 


credited  with  physicians  and  laity  alike. 
This  feeling  still  persists  in  spite  of  the  ex- 
cellent results  attained  in  recent  years. 
There  were  four  major  steps  in  the  evolu- 
tion of  the  present  type  of  operation.  The 
first  attempts  by  De  Cerenville,  in  1885,  and 
others  subsequently,  consisted  of  removing 
short  segments,  anteriorly,  of  those  ribs  ly- 
ing directly  over  the  cavity.  There  was  lit- 
tle or  no  operative  mortality  to  this  proce- 
dure, but  the  therapeutic  results  were  also 
nil — the  collapse  obtained  being  entirely  in- 
adequate. Brauer,  of  Hamburg,  and  Fried- 
rich,- in  1907,  performed  a very  radical  op- 
eration, removing  great  lengths  of  the  upper 
ten  ribs  through  a lateral  incision  in  one 
or  two  stages.  The  collapse  obtained 
was  fairly  adequate,  but  the  procedure 
carried  a prohibitive  mortality  because 
of  shock  and  paradoxical  respiration.  The 
experimental  work  of  Gourdet,  in  1895, 
showed  that  by  removing  small  segments  of 
the  ribs  at  their  junction  with  the  vertebral 
column,  the  support  of  the  ribs  was  broken, 
and  that  they  would  all  drop  down,  thus 
greatly  narrowing  the  thoracic  cavity.  Using 
the  principle  of  this  so-called  bucket-handle 
effect,  Wilms,  of  Heidelberg,  and  Sauer- 
bruch,  of  Berlin,  working  independently  de- 
veloped the  paravertebral,  or  columnar  re- 
section, or  Wilms-Sauerbruch  operation. 
This  obtained  the  same  degee  of  collapse  as 
the  Brauer  operation  and  was  at  the  same 
time  much  less  shocking.  The  operation  con- 
sisted of  the  subperiosteal  resection  of  from 
2 to  10  cm.  of  each  of  the  upper  ten  ribs  at 
their  junction  with  the  transverse  processes 
of  the  vertebrae.  It  was  done  in  one  or  two 
stages.  This  was  the  standard  operation 
from  1912  until  about  1932.  It  was  adopted 
and  used  extensively  in  this  country.  The 
operative  mortality  ranged  from  15  per  cent 
to  30  per  cent,  and  only  40  per  cent  of  the 
patients  obtained  a clinical  cure. 

American  surgeons,  dissatisfied  with  these 
results,  developed  during  the  last  ten  years 
the  modern  partial,  or  selective  thoracoplas- 
ty. It  differs  from  the  old  Wilms-Sauer- 
bruch operation  in  that:  (1)  It  is  divided 
into  many  stages.  (2)  Great  lengths  of  the 
upper  ribs,  including  practically  all  of  the 
upper  three,  are  removed.  (3)  The  operation 
is  varied  to  meet  the  needs  of  the  individual 
patient,  producing  a selective  collapse  of 
only  the  diseased  portion  of  the  lung.  Many 
surgeons  have  contributed  to  this  change, 
but  chief  credit  must  go  to  Hedblom,  for  ad- 
vocating many  stages;  O’Brien,  for  remov- 
ing great  lengths  of  ribs;  Alexander,  for  an 
incision  which  gives  adequate  exposure ; 
Johns,  of  Richmond,  for  advocacy  of  selec- 
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tive  collapse;  Holman,  for  resection  of  the 
scapula. 

The  results  obtained  by  the  modern  technic 
are  most  satisfactory.  The  operative  mortal- 
ity has  been  reduced  to  about  5 per  cent  and 
following  operation  85  per  cent  of  the  pa- 
tients have  closed  cavities  and  persistently 
negative  sputum ; that  is,  are  clinically  cured. 
With  results  as  good  as  these,  we  may  con- 
fidently advise  thoracoplasty  in  suitable 
cases.  This  brings  us  to  the  most  important 
phase  of  the  subject,  the  proper  selection  of 
cases.  What  is  a suitable  case  for  thoraco- 
plasty ? 

In  any  patient  with  an  open  cavity  all 
means  should  be  exhausted  to  close  that 
cavity.  As  long  as  the  cavity  stays  open,  the 
sputum  will  remain  positive,  and  the  pa- 
tient is  a constant  menace  to  himself  and 
society.  Sooner  or  later,  he  will  die  of  a 
bronchogenic  spread  of  his  disease.  Thora- 
coplasty is  chosen  for  those  patients  with 
moderately,  or  far  advanced  cavernous  le- 
sions, predominantly  of  the  productive  type, 
who  are  in  fairly  good  general  condition,  and 
who  have  adequate  cardiac  and  respiratory 
reserve. 

All  of  these  patients  are  assumed  to  have 
had  adequate  trial  of  conservative  sanato- 
rium treatment,  or  to  have  lesions  of  such 
a nature  that  the  experienced  phthisiologist 
can  safely  say  that  conservative  treatment 
is  useless,  and  that  some  form  of  collapse 
therapy  is  necessary.  I believe  that  almost 
without  exception  all  patients  should  have 
an  attempt  at  artificial  pneumothorax  be- 
fore thoracoplasty  is  advised.  Some  surgeons, 
among  them  Archibald,  Sauerbruch,  and 
Hedblom,  advised  thoracoplasty  without  at- 
tempting pneumothorax  in  patients  with  ex- 
tensive fibro-cavernous  lesions.  They  point 
out  that  pneumothorax,  almost  invariably,  is 
inadequate  in  these  cases,  that  pyopneumo- 
thorax and  other  complications  of  pneumo- 
thorax more  than  offset  the  operative  mor- 
tality of  thoracoplasty,  that  thoracoplasty 
offers  a permanent  collapse  with  better  re- 
sults, and  that  if  the  pneumothorax  is  suc- 
cessful, that  thoracoplasty  is  frequently  nec- 
essary later,  because  it  is  inadvisable,  or 
impossible,  to  re-expand  the  collapsed  lung. 
In  spite  of  these  good  and  weighty  argu- 
ments, I believe  that  pneumothorax  should 
always  be  tried  first  for  the  following  rea- 
sons : 

1.  Thoracoplasty,  in  the  presence  of  a 
non-adherent  pleura  is  more  dangerous  than 
when  the  pleura  is  adherent,  and  there  is  no 
certain  way  to  tell  whether  the  pleura  is  ad- 
herent or  not  except  by  attempting  pneumo- 
thorax. 


2.  Even  a partial  unsatisfactory  collapse 
with  pneumothorax  will  frequently  be  suffi- 
cient to  improve  the  condition  of  the  patient 
enough  to  make  him  a better  risk  for  thora- 
coplasty. 

3.  No  one  can  tell  without  attempting 
pneumothorax  just  what  success  one  will 
have.  Occasionally,  in  cases  that  seem  from 
the  nature  of  the  lesion  to  be  hopeless, 
pneumothorax,  or  pneumothorax  combined 
with  phrenic  paralysis,  will  be  successful  in 
closing  the  cavities,  and  the  patient  should 
be  given  the  benefit  of  a trial.  However,  it 
is  extremely  dangerous  to  persist  in  a par- 
tial, unsatisfactory  pneumothorax  which  is 
not  adequate.  The  patient  may  have  a 
fresh  spread  which  costs  him  his  chance  of 
cure  by  thoracoplasty. 

Thoracoplasty  does  nothing  to  heal  tuber- 
culosis ; it  simply  puts  the  part  at  rest,  thus 
allowing  the  patient  to  exert  his  full  resistive 
efforts  at  healing  the  lesion.  Therefore,  the 
lesions  must  show  a tendency  to  heal;  that 
is,  be  of  a fibrotic  productive  type  before 
the  patient  can  be  considered  a favorable  case 
for  collapse.  No  patient  with  an  extensive 
exudative  lesion,  or  any  exudative  lesion 
which  has  shown  a tendency  to  spread  in  the 
preceding  few  months,  or  an  exudative  lesion 
of  any  kind  in  the  better  lung  is  suitable  for 
thoracoplasty.  The  extent  of  the  tuberculo- 
sis in  the  lung  to  be  collapsed  is  immaterial 
so  long  as  it  is  of  the  productive  type,  and 
enough  good  lung  remains  on  the  opposite 
side  for  the  patient’s  respiratory  needs. 

Ideally,  the  lung  on  the  unoperated  side 
should  be  free  of  tuberculous  lesions.  This 
is  rarely,  if  ever,  the  case.  However,  the 
lesions  must  be  quiescent,  and  not  extensive 
enough  to  lower  the  patient’s  respiratory  re- 
serve below  his  needs.  Any  fresh  exuda- 
tive lesion  in  the  good  lung  will,  almost  in- 
variably, spread  rapidly  after  thoracoplasty 
and  cause  a disastrous  result.  In  suitable 
cases,  bilateral  thoracoplasty  is  feasible  and 
successful,  or  partial  thoracoplasty  may  be 
done  on  one  side  and  pneumothorax  on  the 
other.  The  use  of  bilateral  collapse  therapy 
has  greatly  widened  the  field  of  thoraco- 
plasty; however,  we  must  extend  the  indica- 
tions with  great  caution,  for  it  is  the  condi- 
tion of  the  better  lung  which  more  than  any- 
thing else  determines  the  prognosis  after 
thoracoplasty.  Extension  of  a tuberculous 
lesion  in  the  good  lung  is  the  “sword  of 
Damocles”  which  hangs  over  the  surgeon’s 
head.  A tiny  exudative  lesion,  or  a lesion 
that  is  progressing,  is  an  absolute  contrain- 
dication to  thoracoplasty. 

The  age  of  the  lesion  is  secondary  to  other 
considerations.  Thoracoplasty  is  rarely  in- 


1939 


THORACOPLASTY— CALDWELL 


759 


dicated  for  lesions  less  than  two  years  old, 
but  as  soon  as  the  indications  are  clear,  the 
operation  should  be  performed  whether  the 
lesions  are  six  months,  or  six  years  old. 

Thoracoplasty  can  be  performed  at  any 
age.  It  is  never  indicated  for  the  childhood 
type  of  tuberculosis.  Any  patient  over  fifty 
years  of  age  has  probably  had  his  dis- 
ease for  ten,  or  more  years,  and  the  continu- 
ous tuberculous  toxemia  has  so  sapped  his 
cardiac  and  respiratory  reserves  as  to  make 
him  a poor  risk.  Therefore,  it  is  only  in 
very  exceptional  circumstances  that  thoraco- 
plasty is  indicated. 

The  patient  must  have  sufficient  func- 
tioning lung  after  thoracoplasty  to  meet  his 
needs.  Estimating  the  respiratory  reserve 
is  a matter  of  judgment,  and  should  be  based 
on  several  factors — the  vital  capacity,  ex- 
tent of  fibrosis,  emphysema,  bronchitis,  cy- 
anosis, response  to  exercise.  No  patient  who 
is  dyspneic,  or  cyanotic,  on  slight  exertion 
can  stand  a thoracoplasty.  The  vital  capac- 
ity should  be  at  least  1,600  cc.,  and  prefer- 
ably much  more. 

Thoracoplasty  throws  a considerable  extra 
burden  on  the  circulatory  system,  and  no 
patient  with  evidence  of  myocardial  insuffi- 
ciency should  have  it.  Any  cyanosis,  or 
cardiac  pallor,  or  poor  response  to  exercise 
contraindicates  such  a procedure. 

Disease,  elsewhere  in  the  body,  whether 
tuberculous  or  non-tuberculous,  must  be 
searched  for  and  given  due  consideration  be- 
fore advising  thoracoplasty.  Mild  tubercu- 
lous laryngitis,  or  mild  intestinal  tuberculo- 
sis are  more  often  than  not  helped  by  col- 
lapse therapy,  and  are  not  a contraindica- 
tion. A much  more  dangerous  lesion  is  a 
tuberculous  tracheobronchitis.  This  inter- 
feres with  the  raising  of  sputum  after  oper- 
ation, and  unless  unilateral  and  mild,  will 
result  in  a fatal  outcome. 

In  an  excellent  paper  before  this  society 
six  years  ago,  Dr.  McCrossin  described  the 
Wilms-Sauerbruch  type  of  operation  then  in 
vogue.  No  better  evidence  of  the  great  ad- 
vance in  technic  in  recent  years  can  be  had 
than  by  comparing  his  technic  and  that  used 
today.  His  incision  and  exposure  were  total- 
ly inadequate ; in  fact,  the  exposure  was  not 
sufficient  to  visualize  the  first  rib  at  all, 
and  he  removed  a short  section  of  it  by  blind 
dissection.  He  removed  from  2 to  10  cm. 
of  each  rib ; whereas  we  remove  much  greater 
lengths.  He  routinely  removed  sections  of 
all  ribs  down  to  the  tenth  in  two  stages. 
Now,  we  remove  only  such  ribs  as  are  neces- 
sary to  obtain  a satisfactory  collapse,  and 
use  multiple  stages. 

The  modern  thoracoplasty  removes  great 


lengths  of  the  upper  three  ribs,  and  such 
lengths  and  numbers  of  the  lower  ribs  as  are 
necessary.  Adequate  exposure  is  obtained  by 
beginning  the  incision  just  below  the  upper 
border  of  the  trapezius  muscle,  extending  it 
down  the  vertebral  border  of  the  scapula  and 
around  the  angle  to  the  mid-axillary  line. 
A finger  is  inserted  into  the  auscultatory  tri- 
angle, and  the  rhomboids  and  the  trapezius 
muscle  lifted  and  divided,  the  fingers  acting 
as  tourniquets  until  bleeding  points  can  be 
clamped.  If  necessary,  part  of  the  fibers  of 
the  levator  scapulae  are  divided.  The  scapu- 
la is  swung  upward  and  laterally.  The  digi- 
tations  of  serratus  anterior  muscle  are  sep- 
arated from  the  upper  six  ribs  and  divided. 
This  allows  the  scapula  to  be  swung  far  out, 
and  the  upper  ribs  can  be  exposed  to  the 
sternum.  The  second  rib  is  then  removed 
from  the  middle  of  its  cartilage  to  the  trans- 
verse process.  The  sacrospinalis  muscle  is 
then  lifted  and  retracted  medially,  and  all 
the  second  transverse  process  and  the  portion 
of  the  rib  underlying  it  is  removed  with  blunt 
nosed  rongeurs.  Part  of  the  first  transverse 
process  and  its  rib  are  removed  in  like  man- 
ner. After  thoracoplasty,  - the  apex  of  the 
lung  is  displaced  downward,  and  the  first 
transverse  process  does  not  interfere  with 
its  collapse ; below  the  first,  it  is  very  impor- 
tant to  remove  all  the  transverse  processes 
down  to,  and  below  the  level  of  the  cavity. 
In  poor  risk  patients,  only  the  upper  two 
ribs  should  be  removed  at  the  first  stage. 
In  good  risk  patients,  the  third  rib  is  re- 
moved to  the  costochrondal  junction.  The 
wound  is  then  closed  with  fine  silk,  or  cat- 
gut, without  drainage. 

Before  closing,  all  ragged,  torn  periosteum 
is  removed,  and  the  periosteal  beds  of  sub- 
capular  portions  of  the  ribs  painted  thor- 
oughly with  10  per  cent  formalin.  This  pre- 
vents the  rapid  regeneration  of  ribs,  and  al- 
lows a longer  period  between  stages. 

The  second  and  third  stages  are  performed 
from  three  to  eight  weeks  after  the  pre- 
vious operation.  I believe  in  allowing  am- 
ple time  between  stages  for  the  patient  to 
fully  recover.  Haste  is  not  necessary  if  for- 
malin has  been  used  to  prevent  regeneration 
of  the  ribs,  and  I believe  it  wise  to  get  the 
patient  out  of  bed  and  have  him  walking  for 
a week  before  each  operation. 

The  number  of  stages  is  governed  by  the 
condition  of  the  patient  and  the  extent  of 
his  lesion.  As  a rule,  no  more  than  three 
ribs  should  be  resected  at  one  sitting.  If 
removal  of  the  posterior  parts  of  the  ribs 
is  inadequate  to  close  the  cavity,  an  antero- 
lateral thoracoplasty  is  done  through  an  in- 
cision following  the  pectoral  fold.  The  re- 
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maining  parts  of  the  ribs,  together  with  their 
costal  cartilages,  can  be  removed  through 
this  incision.  It  must  be  remembered  that 
costal  cartilage  does  not  regenerate,  and, 
in  order  to  have  a firm  chest  wall  and  pre- 
vent paradoxical  respiration,  the  cartilage 
must  be  replaced  by  an  osteoperiosteal 
graft,  made  by  filling  the  cartilage  bed  with 
chips  of  rib  covered  with  periosteum,  or  the 
costal  cartilage  may  be  merely  divided  at  its 
sternal  end  and  pressed  inward.  The  latter 
procedure  is  the  easier ; the  former  gives  the 
maximal  collapse. 

Unless  as  many  as  seven  ribs  are  resected, 
the  lower  part  of  the  scapula  rests  on  the 
seventh  rib,  and  thus  prevents  the  maximum 
collapse.  In  apical  lesions,  where  maximal 
collapse  is  desired,  and  where  it  is  impor- 
tant to  preserve  as  much  functioning  lung  as 
possible,  rather  than  resect  the  fifth  to 
eighth  ribs,  it  is  advisable  to  resect  the  low- 
er one-third,  or  one-half  of  the  scapula  sub- 
periosteally.  This  allows  the  scapula  to  drop 
in,  and  aid  in  compressing  the  upper  lung. 
The  only  disadvantage  of  this  is  the  rather 
unsightly  deformity  which  it  produces.  Func- 
tion is  not  greatly  interfered  with. 

The  fundamental  principles  of  surgery, 
gentleness  in  handling  tissues  and  in  retrac- 
tion, careful,  exact  hemostasis,  as  nearly  per- 
fect asepsis  as  possible,  and  reasonable  speed 
in  operating,  must  be  followed  in  thoraco- 
plasty, for  here  we  have  a tremendous  field 
exposed  for  a considerable  time,  and  there 
is  much  unavoidable  trauma  to  tissues.  The 
incidence  of  wound  infection  is  higher  in 
thoracoplasty  than  in  any  other  operation. 
This  led  Deryl  Hart,  of  Duke  University,  to 
develop  his  system  of  operating  under  ultra- 
violet light.  Only  very  fine  silk,  or  000  cat- 
gut should  be  used  for  ligatures;  the  wound 
should  be  debrided  of  all  traumatized  tissues 
and  there  must  be  no  mass  ligation  of  tissue. 

Results.  — The  modern  thoracoplasty 
should  have  an  operative  mortality  of  no 
more  than  5 per  cent  per  patient,  or  2 per 
cent  per  operative  stage.  It  should  close  the 
cavities  in  90  per  cent  of  operated  cases; 
85  per  cent  of  the  patients  should  be  alive 
and  well  after  five  years.  These  results  have 
been  closely  approached  by  Alexander  and 
by  O’Brien.  This  more  than  doubles  the  per- 
centage of  good  results,  and  halves  the  mor- 
tality of  the  older  types  of  operation.  When 
we  rehabilitate  80  per  cent  of  patients  who 
would  have  slight  chance  of  surviving  other- 
wise, cut  short  their  period  of  invalidism,  and 
restore  them  as  useful  citizens  to  society,  it 
is  seen  that  thoracoplasty  is  another  surgical 
triumph,  and  has  a very  definite  and  wide 
field  of  usefulness. 


THE  RELATION  OF  SURGICAL  COL- 
LAPSE OF  TUBERCULOUS  CAV- 
ITIES TO  PUBLIC  HEALTH* 

JAMES  W.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS 

Tuberculosis  has  held  the  attention  of 
physicians  for  centuries.  Recognized  and 
described  several  hundred  years  before  the 
Christian  Era  it  has  existed  as  a perpetual 
menace  to  human  welfare,  and  because  its 
ravages  have  increased  with  the  advance  of 
civilization,  it  has  remained  a persistent 
challenge  to  medical  science.  The  best  ef- 
forts of  the  medical  profession  and  of  many 
social  agencies  have  been  applied  in  an  en- 
deavor to  bring  tuberculosis  under  control 
to  a degree  comparable  with  that  of  small- 
pox or  diphtheria. 

These  efforts  have  not  been  entirely  with- 
out reward  for  marked  progress  has  been 
made  in  the  treatment  of  the  disease.  De- 
spite the  fact  that  the  percentage  of  deaths 
per  100,000  has  been  markedly  decreased, 
the  mortality  between  the  ages  of  15  and  45 
outranks  in  number  all  other  deaths  from  this 
cause.  In  this  country  alone  tuberculosis 
takes  an  annual  toll  of  70,000  deaths,  with 
Texas  claiming  more  than  4,000  of  them. 
According  to  estimates  made  by  the  Nation- 
al Tuberculosis  Association  there  are  now 
700,000  cases  of  pulmonary  tuberculosis  in 
the  United  States  with  less  than  60  per  cent 
of  that  number  being  identified. 

The  above  statistics  are  significant  when 
we  consider  that  the  number  of  beds  reported 
available  for  pulmonary  tuberculosis  is  2,000 
less  than  the  number  of  deaths  occurring  an- 
nually in  the  pulmonary  group.  Equal  in 
pathos  to  this  situation  and  accessory  to  it 
as  a menace  to  public  welfare  is  the  plight 
of  the  estimated  5,000  tuberculous  wander- 
ers in  the  Southwest,  who  in  a more  favor- 
able climate  are  seeking  relief.  That  they 
do  add  seriously  to  the  difficulty  of  the  pub- 
lic health  problem  is  realized  when  we  con- 
sider that  (1)  no  state  permits  the  quaran- 
tine of  such  cases;  (2)  these  patients  could 
not  be  self-supporting  if  colonized,  and 
(3)  the  number  of  cases  is  far  too  great  for 
them  to  be  cared  for  in  sanatoria.  Hope  of 
waging  a satisfactory  campaign  against  tu- 
berculosis is  futile  until  the  above  problems 
have  been  given  adequate  solution. 

A forward  step  and  one  of  the  most  im- 
portant, I believe,  since  Dietweilder’s  cru- 
sade for  the  “rest,  good  food,  and  sunshine” 
treatment  was  begun  a half-century  ago,  is 
collapse  therapy.  It  is  no  wonder  that  this 
therapy  is  becoming  widely  accepted  and 

•Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1938. 
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understood  by  patients  and  the  medical  pro- 
fession alike,  for  while  records  show  that 
Dietweilder’s  method  could  salvage  only  a 
meager  per  cent  of  patients  who  had  tuber- 
culous cavities  the  collapse  therapy  which 
supplements  the  already  recognized  treat- 
ment of  rest-for-the-patient  with  restxfor- 
the-diseased-portion  of  the  lung  brings  about 
a closure  of  the  cavity  in  approximately  70 
to  80  per  cent  of  these  cases.  The  chief  aim 
of  this  treatment,  therefore,  is  obviously  the 
closure  of  cavities  which  would  not  close  by 
ordinary  bed  rest. 

Benefit  from  collapse  therapy  is  two-fold, 
since  the  patient  not  only  gets  relief  for 
himself  but  ceases  to  be  a menace  to  his  fel- 
low-man. This  type  of  patient,  because  of 


City  Tuberculosis  Hospital  of  New  Jersey, 
i.  e.,  an  increase  of  recoveries  by  five-fold 
over  the  previous  five-year  record.  This 
gratifying  progress  is  explained  by  the  hos- 
pital’s adoption  of  collapse  therapy  to  supple- 
ment the  more  conservative  bed-rest  treat- 
ment of  former  years. 

In  summarizing  the  advantages  of  collapse 
therapy  we  find  that,  generally  speaking,  it 
results  in  (1)  the  saving  of  lives,  (2)  the 
prevention  of  the  spread  of  the  disease, 
(3)  great  economic  saving  in  returning  the 
patients  to  work  and  in  making  available 
more  hospital  beds  for  chronically  bed-ridden 
patients,  and  (4)  happiness  in  homes  where 
the  victim  has  lived  and  to  which  he  has  re- 
turned. 


Fig.  la.  Apical  cavitation  in  a woman  age  50,  coughing  almost  constantly.  Too  ill  for  a thoracoplasty.  Attempts  to  do  an 
intrapleural  pneumothorax  had  been  unsuccessful. 

b.  Fluid  level  of  saline  seen  instilled  into  the  spaee  between  the  endothoracic  fascia  and  the  parietal  pleura.  This  fluid  was 
withdrawn  and  replaced  by  air  the  following  day. 

c.  Cavity  closed  by  an  extrapleural  pneumothorax.  The  cough  was  greatly  improved  immediately.  The  patient  was  not 
shocked  by  the  operation. 


the  large  amount  of  his  sputum  output,  is 
far  more  likely  to  infect  others  than  is  the 
chronic  fibrotic  type  that  has  little  or  no 
cough. 

The  -interest  of  every  organization  con- 
cerned with  public  health  should  lead  to  ac- 
tive measures  for  propaganda  in  favor  of 
collapse  therapy,  a treatment  which  offers 
the  patient  and  his  physician  alike  the  most 
practical  immediate  method  of  control  of 
cavitation  that  has  ever  been  tried.  Since 
under  a more  conservative  treatment  cavity 
patients  show  a life  expectancy  of  only  five 
years  with  an  85  per  cent  mortality,  and 
since  with  collapse  therapy  70  to  80  per 
cent  of  cavities  can  be  closed  successfully,  all 
prejudice  against  the  use  of  the  latter  method 
should  be  easily  banished  when  enlighten- 
ment concerning  these  facts  is  attained. 

An  interesting  record  for  the  past  five 
years  has  been  reported  from  the  Hudson 


The  methods  of  collapse  therapy  are  nu- 
merous and  the  complexity  of  their  utiliza- 
tion has  increased  with  their  number.  How- 
ever, because  of  the  availability  of  a variety 
of  methods,  we  are  able  to  make  a more  dis- 
criminating choice  of  method  for  the  individ- 
ual case.  The  most  widely  used  methods  are 
(1)  the  intrapleural  and  extrapleural  pneu- 
mothorax, (2)  the  phrenic  nerve  interrup- 
tion, (3)  the  intrapleural  and  extrapleural 
pneumonolysis,  (4)  intercostal  neurectomy, 
(5)  thoracoplasty,  and  (6)  lobectomy  and 
pneumonectomy. 

These  methods  are  well  known  and  need 
no  extensive  comment  on  the  technical  side, 
such  discussion  being  more  pertinent  before 
a surgical  section,  but  special  mention  should 
be  made  of  extrapleural  pneumothorax, 
thoracoplasty,  and  also  lobectomy  and  pneu- 
monectomy. 

During  the  past  few  years  thoracic  sur- 
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geons,  and  particularly  those  in  England, 
have  been  obtaining  collapse  of  the  cavity 
by  extrapleural  pneumothorax.  This  com- 
paratively new  procedure  is  carried  out  on 
patients  on  whom  attempts  to  do  the  usual 
intrapleural  pneumothorax  have  failed.  In 
America,  too,  thoracic  surgeons  have  util- 
ized this  method  with  excellent  success,  and 
it  gives  promise  of  being  a more  generally 
accepted  procedure. 

Lobectomy  and  pneumonectomy  have  been 
performed  with  some  success  in  cases  where 
for  certain  reasons  the  tuberculous  cavity 
could  not  be  closed  by  collapse  therapy.  This 
method  of  treatment,  however,  has  not  been 
carried  out  in  a sufficient  number  of  cases 
to  arrive  at  a satisfactory  conclusion  as  to 
its  merits.  Early  reports  by  John  Jones,  of 
Los  Angeles,  seem  to  indicate  that  it  is  a 
method  of  treatment  which  will  be  more  util- 
ized in  the  future. 

A final  word  should  be  given  about  the 
extrapleural  thoracoplasty,  a testimony  that 
thoracoplasty  is  far  safer,  more  efficient, 
and  less  deforming  than  the  original  Sauer- 
bruch  paravertebral  thoracoplasty  as  prac- 
ticed in  this  country  a few  years  ago.  Mul- 
tiple stages  with  the  removal  of  large  sec- 
tions of  a fewer  number  of  ribs  have  been 
substituted  for  fewer  stages  with  the  re- 
moval of  small  sections  of  many  ribs.  This 
variation  has  lowered  the  operative  mortal- 
ity rates,  increased  the  percentage  of  cavity 
closures,  and  has  made  it  possible  to  collapse 
only  the  diseased  portion  of  the  lung,  leaving 
the  remainder  of  the  lung  unimpaired  for  its 
normal  function  in  respiration. 

The  proper  treatment  of  tuberculosis  is  to 
prevent  its  occurrence.  Every  physician 
should  keep  in  mind  the  fact  that  the  open 
cavity  is  the  most  prolific  germ  disseminator 
of  all  foci  of  tuberculous  infection  and  that 
cavity  patients  can  be  rendered  bacillus- 
negative by  collapse  therapy.  I do  not  wish 
to  imply  that  every  case  of  pulmonary  tu- 
berculosis should  be  treated  surgically  but  I 
do  wish  to  emphasize  that  consideration  of 
some  form  of  collapse  should  certainly  be 
given  for  a lesion  that  does  not  show  evidence 
of  improvement  by  simple  bed  rest.  In  ad- 
dition, should  a lung,  after  several  weeks  of 
pneumothorax  not  show  evidence  of  closure, 
thoracoplasty  should  be  advised,  provided  the 
patient  is  otherwise  suitable  for  surgery. 

For  many  years  the  resort  to  surgery  in 
tuberculosis  was  considered  as  being  criminal, 
but  today  the  efficacy  of  the  surgical  treat- 
ment for  this  disease  is  firmly  established 
and  it  should  now  be  considered  inexcusable 
for  a physician  not  to  recommend  its  use 
in  suitable  cases  in  which  it  is  indicated. 


But  even  with  the  establishment  of  col- 
lapse therapy  as  a success  and  with  its  gen- 
eral acceptance  by  the  laity,  all  difficulty 
will  not  have  been  removed.  A major  prob- 
lem from  the  beginning  and  one  that  still 
exists  is  that  of  providing  facilities  which 
will  make  this  form  of  treatment  available  to 
all  patients  who  are  in  need  of  it. 

A program  of  relief  could  well  begin  with 
the  construction  of  more  state  sanatoria  and 
with  the  establishment  of  clinics  for  compres- 
sion therapy.  More  stringent  health  laws 
should  be  enacted  and  enforced,  and  exten- 
sive educational  campaigns  begun  in  schools 
and  factories.  Persistent  search  should  be 
made  to  locate  the  large  percentage  of  un- 
identified cases  so  that  the  available  treat- 
ment might  reach  them  also.  Such  a program 
would  be  both  difficult  and  expensive,  but 
in  it  lies  the  hope  of  control  of  one  of  civ- 
ilization’s greatest  blights. 

1121  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  G.  McCorkle,  San  Antonio:  The  manage- 
ment of  the  tuberculous  patient  who  has  a large 
cavity  in  the  upper  lobe  of  the  lung,  was  formerly 
one  of  the  difficult  problems  in  treating  pulmonary 
tuberculosis.  Watchful  waiting  and  extreme  con- 
servatism, as  practiced  by  strict  bed  rest,  do  not 
restore  the  patient  to  health,  nor  does  the  sputum 
change  from  positive  to  negative. 

With  the  advent  of  collapse  therapy,  which  has 
been  called  “The  New  Deal”  in  treating  pulmonary 
tuberculosis,  a better  method  of  handling  these 
cases  has  been  instituted.  From  a public  health 
view,  an  effort  should  be  made  to  convert  a posi- 
tive to  a negative  sputum,  as  one  new  case  comes 
from  an  old  open  case. 

The  -cases,  as  outlined  by  Dr.  Nixon,  are  better 
handled  as  he  has  shown:  namely,  collapse  and  ob- 
literation of  the  cavity  by  removal  of  the  bony 
structure  over  the  excavation.  Long  sections  of 
the  upper  ribs  are  removed  and  the  apex  freed  and 
pushed  down,  giving  a combination  of  extrapleural 
thoracoplasty  and  apicolysis.  It  is  by  this  method 
that  the  cavity  is  obliterated  and  the  patient  made 
bacilli  free.  This  reduces  the  incidence  of  infection. 

When  artificial  pneumothorax  has  been  done  on 
one  side  and  an  apical  cavity  develops  in  the  contra- 
lateral lung  in  a patient  too  ill  for  thoracoplasty;  or 
where  the  patient  is  too  sick,  or  the  age  of  the  pa- 
tient is  a contraindication,  a new  type  of  operation, 
called  extrapleural  pneumothorax,  is  being  used  to 
close  excavations  in  the  upper  thorax  with  seeming- 
ly good  results.  These  giant  cavities,  as  described 
by  Dr.  Nixon,  are  not  suitable  for  artificial  pneu- 
mothorax or  phrenic  interruption. 


Iron  and  Ammonium  Citrates. — “Contains  ferric 
citrate  equivalent  to  not  less  than  16.5  per  cent  and 
not  more  than  18.5  per  cent  of  fe”  U.  S.  P.  For  ac- 
tions and  uses  of  this  product  see  general  article 
Iron  and  Iron  Compounds,  New  and  Nonofficial 
Remedies,  1938,  p.  279.  It  is  supplied  in  the  form  of 
capsules  0.5  Gm.  (7%  grains).  The  Upjohn  Co., 
Kalamazoo,  Mich. 
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THE  PRIMARY  COMPLEX  OF  CHILD- 
HOOD TUBERCULOSIS 
AN  ANALYSIS  OF  X-RAY  EXAMINATIONS  OF 
857  CASES  WITH  POSITIVE  MANTOUX 
REACTIONS* 

FURMAN  H.  TYNER,  M.  D. 

PORT  ARTHUR,  TEXAS 

In  the  last  decade  the  problem  of  childhood 
tuberculosis  has  been  attacked  from  numer- 
ous angles  almost  universally  over  the  United 
States.  Not  the  least  of  these  attacks  has 
been  through  organized  studies  conducted  by 
the  tuberculosis  associations  in  the  routine 
examination  of  school  children. 

I shall  limit  my  discussion  to  the  so-called 
“primary  complex  of  childhood  tuberculosis” 
as  relates  to  the  diagnosis  thereof,  disregard- 
ing for  the  purpose  of  this  paper  adult  tuber- 
culosis as  found  in  children,  and  treatment  in 
general. 

Since  the  original  work  on  this  condition 
there  has  been  much  controversy  on  the  loca- 
tion of  the  primary  focus.  The  original  in- 
vestigators believed  that  it  was  primarily  a 
glandular  disease.  Gradually  there  has  been 
a shift  to  the  belief  expressed  by  almost 
every  present-day  writer  that  it  is  always  a 
complex  of  a primary  parenchymal  focus 
with  associated  gland  involvement  particu- 
larly about  the  hili.  Metzger7  says  that,  “The 
tubercle  germ  sets  up  almost  immediately  a 
primary  alveolitis  with  a specific  tissue  re- 
action, a pouring  out  of  lymphocytes  with  a 
secondary  formation  of  epithelioid  cells  and 
giant  cells.  Almost  at  once  there  is  a metas- 
tasis in  the  regional  lymph  nodes  draining 
the  diseased  pulmonary  area.”  This  is  es- 
sentially the  same  concept  as  expressed  by 
most  writers.  As  to  healing  there  is  a fairly 
uniform  opinion.  The  entire  concept  is  ex- 
pressed concisely  by  English:2 

“By  child-type  of  tuberculosis  is  meant  the  dif- 
fuse or  circumscribed  lesions  in  the  lungs  and  asso- 
ciated tracheobronchial  lymph  nodes  that  result 
from  a first  infection  of  the  pulmonary  tissue  with 
the  tubercle  bacillus.  . . . Healing  is  usually  by  re- 
sorption and  deposit  of  calcium  salts  and  rarely 
fibrosis.  It  very  seldom  leads  to  cavitation.” 

The  greatest  difficulty  has  been  to  dem- 
onstrate the  primary  parenchymal  focus  to 
support  this  concept.  The  explanation  is  that 
the  focus  is  too  small  to  be  demonstrated  by 
means  at  our  disposal,  including  x-ray  exam- 
ination. Gordon4  relates  that  Myers  and 
Harrington  were  unable  to  locate  the  lesions 
in  75  per  cent  of  the  children  who  reacted 
positively  to  the  tuberculin  test.  We  do  not 
have  necropsy  findings  to  support  the  con- 
cept since  the  condition  is  relatively  benign 
as  regards  fatal  termination,  cited  by  the  fact 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


that  most  investigators  concede  that  a ma- 
jority of  children  in  the  teen  age  show  evi- 
dence of  having  been  infected.  McKnight,6 
as  a result  of  his  investigation,  says  75  per 
cent  of  children  at  15  years  show  evidence 
of  infection.  Stoloff10  relates  that  by  the  end 
of  the  first  decade  of  life  practically  all  chil- 
dren living  in  an  urban  population  are  in- 
fected with  tuberculosis.  He  adds  that  but 
relatively  only  a few  are  actually  suffering 
from  active  tuberculous  disease. 

That  the  lesion  may  be  too  small  to  be  de- 
tected by  x-ray  examination  and  still  be  pres- 
ent is  supported  by  the  fact  that  miliary  tu- 
berculosis may  be,  and  oftentimes  is  pres- 
ent, although  it  cannot  be  demonstrated  on 
the  x-ray  film.  Goldberg3  remarks  on  the 
difficulty  of  x-ray  diagnosis  of  miliary  tuber- 
culosis and  cites  the  fact  that  some  estimate 
the  percentage  of  failure  in  such  cases  as  50 
per  cent.  He  adds,  further,  that  according 
to  Parrot’s  law  there  is  no  affection  of  the 
lung  which  would  not  also  be  present  in  the 
adjacent  lymphatic  glands,  and  vice  versa, 
there  is  no  change  in  the  tracheobronchial 
lymphatic  glands  without  analogous  change 
in  the  lung.  Sante9  says : 

“The  site  of  the  original  infection  is  very  small 
and  often  cannot  be  located  until  healing  has  taken 
place.  Tuberculous  lesions  heal  by  fibrosis  and  cal- 
cification so  that  Opie  and  Anderson  were  able  to 
utilize  roentgen  examination  for  the  detection  of 
such  healed  original  infections.  They  found  that 
wherever  such  small  calcified  deposits  occurred  in 
the  lung  there  was  always  evidence  of  enlarged 
calcareous  nodes  in  the  hilum  region  which  drained 
this  area.” 

However,  it  is  hard  to  reconcile  this  theory 
of  an  invisible  primary  parenchymal  focus 
to  the  concrete  findings  required  for  positive 
x-ray  diagnosis  in  other  diseases.  As  late  as 
1931,  Child1  divided  childhood  tuberculosis 
into  two  classes,  namely,  the  parenchymal 
type  and  the  tracheobronchial  type.  He  says, 
“The  tracheobronchial  type  involves  pri- 
marily the  tracheobronchial  glands  and,  ac- 
cording to  the  reaction  of  such  glands  to 
the  irritation  of  the  tubercle  bacilli,  caseate 
and  break  down  or  heal  by  calcification.” 

The  parenchymal  calcification  described 
by  Ghon  and  usually  considered  as  a healed 
parenchymal  lesion  can  easily  be  a calcified 
pulmonary  gland,  when  we  consider  that 
there  are  numerous  pulmonary  glands  deep 
in  the  pulmonary  tissue.  Robinson,8  in  Cun- 
ningham’s Textbook  of  Anatomy,  gives  Bar- 
tels’ classification  of  bronchial  lymph  glands 
as  four  groups:  (1)  tracheobronchial,  right 
and  left;  (2)  the  glands  of  the  bifurcation; 
(3)  bronchopulmonary,  and  (4)  pulmonary. 
Of  the  pulmonary  he  says,  “The  pulmonary 
glands  lie  in  the  lung  substance  and  usually 
in  the  angles  between  two  bronchial  tubes. 
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Their  afferents  are  derived  from  the  lung 
substance,  and  their  efferents  pass  to  the 
broncho-pulmonary  glands.” 

We  must  also  take  into  consideration  the 
fact  that  tuberculosis  of  the  glands  has  been 
a common  disease.  Only  a few  years  ago 
scrofula  was  an  exceedingly  common  disease. 
Tuberculous  involvement  of  the  tonsils  is  not 
rare.  Certainly  it  cannot  be  considered  that 
primary  tuberculous  infection  of  the  bron- 
chial glands  as  a separate  entity  is  impossi- 
ble. There  is  no  concrete  proof  that  the  lung 


of  the  child  reacts  to  infection  any  different- 
ly than  that  of  an  adult.  Certainly  pneu- 
monia and  the  acute  pulmonary  infections 
present  the  same  findings  and  course  in  chil- 
dren as  in  adults.  Why  then  set  off  to  itself 
the  reaction  of  tuberculosis? 

In  our  series  of  cases  those  in  which  we 
were  able  to  demonstrate  beyond  question  a 
parenchymal  infiltration  presented  the  clin- 
ical picture  of  an  active  pulmonary  tubercu- 
losis. Those  in  which  we  were  unable  to 
demonstrate  a definite  parenchymal  infil- 
tration, regardless  of  the  apparent  amount 


of  glandular  involvement,  showed  little  or 
no  constitutional  manifestations.  This  same 
lack  of  constitutional  manifestations  has  been 
noted  in  other  glandular  tuberculosis,  nota- 
bly scrofula. 

In  the  series  of  857  cases  reported  here 
calcification  in  both  hili  in  707  cases  and 
calcification  in  the  glands  draining  all  of  one 
entire  lung  was  found  in  forty-three  cases. 
This  would  seem  to  indicate  in  the  light  of 
the  regional  drainage  theory  a massive  in- 
fection similar  to  miliary  tuberculosis.  How- 
ever, these  cases  presented  no 
clinical  manifestations  of  mil- 
iary tuberculosis  nor  was 
there  any  history  of  such 
manifestations  in  the  past.  I 
have  purposely  omitted  the 
bilateral  glandular  enlarge- 
ment without  calcification  be- 
cause of  the  question  of  this 
being  tuberculous  involve- 
ment. Wolff11  states  that  Mc- 
Phedran  concludes  that  “Cal- 
cium free  glands,  however  en- 
larged, fail  to  cause  a per- 
ceptible intensification  of  the 
mediastinal  shadow.  The  hazy 
perihilar  shadows  frequently 
seen  are  not  due  to  enlarged 
bronchial  glands  or  fibrosis 
but  to  pulsation  and  resultant 
vibration  of  the  arteries.”  I 
cannot  agree  with  this  state- 
ment, but  because  of  the  ques- 
tion raised  have  not  consid- 
ered these  in  argument  of  this 
particular  question. 

I was  fortunate  during  the 
period  from  1983  to  1937  in 
having  the  opportunity  to  ex- 
amine a number  of  school 
children  showing  a positive 
Mantoux  reaction.  Here  it 
might  be  well  to  say  some- 
thing relative  to  the  tubercu- 
lin tests,  although  as  radiolo- 
gists we  are  not  called  upon 
to  make  or  interpret  these 
tests.  There  are  a number  of  tests,  the 
three  most  common  (Levine,  et  al .5)  of  which 
are  the  Pirquet,  or  von  Pirquet,  which  is  a 
cutaneous  or  scratch  test ; the  Moro,  which 
is  a percutaneous  test;  and  the  Mantoux, 
which  is  an  intracutaneous  test.  The  latter 
is  the  most  sensitive  and,  I believe,  the  ac- 
cepted test  today.  The  usual  test  is  to  use 
0.1  cc.  of  1 :1,000  tuberculin. 

The  usual  procedure  in  Mantoux  tests  has 
been  to  divide  these  reactions  into  four 
groups,  dependent  on  the  amount  of  reaction 
visible  about  the  site  of  the  inoculation.  The 


Fig.  1 a.  Roentgenogram  showing  normal  heart  and  lungs. 

b.  Roentgenogram  illustrative  of  group  2 cases,  showing  minute  calcification 
about  the  hili ; the  heart  and  lungs  are  negative. 

c.  Roentgenogram  illustrative  of  group  3 cases.  There  is  considerable  calcifi- 
cation about  the  hili,  representing  old  healed  pathologic  lesions.  No  parenchymal 
infiltration  is  evident. 

d.  Roentgenogram  illustrative  of  group  4 cases.  There  is  enlargement  of  the 
glandular  element  about  the  hili  with  beginning  calcification  in  the  glands,  repre- 
senting the  primary  class  of  childhood  tuberculosis  in  the  process  of  healing. 
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inaccuracy  of  this  division  is  self-evident  be- 
cause it  depends  on  the  individual  concept  of 
what  a one,  two,  three  or  four  plus  reaction 
might  be  as  regards  size,  shape,  color,  indu- 
ration or  appearance  of  any  particular  wheal 
about  the  site  of  the  inoculation.  The  per- 
sonal equation  is  too  great  to  place  any  de- 
gree of  reliability  in  such  a classification, 
particularly  when  there  are  a number  of  dif- 
ferent individuals  reading  these  tests.  In 


tion  in  the  glands,  representing  the  primary  com- 
plex of  childhood  tuberculosis  in  the  process  of 
healing. 

Group  5.  Those  cases  in  which  an  active  paren- 
chymal infiltration  could  be  demonstrated.  These 
cases  were  reported  with  description  of  the  patho- 
logic condition  present. 

Considering  that  calcium  deposit  in  the 
glands  about  the  hili  is  considered  as  prima 
facie  evidence  of  tuberculous  infection, 
groups  two  and  three  could  have  been  con- 


Fig.  2.  Roentgenograms  showing  parenchymal  infiltration : o,  right  apex  ; b,  right  apex  ; c,  right  base.  The  last  roentgeno- 
gram is  that  of  a boy  whose  father  died  with  pulmonary  tuberculosis  the  same  week  that  this  film  was  made ; at  the  time  his 
mother  was  ill  with  tuberculosis. 


this  particular  series  there  were  a number 
of  different  physicians  interpreting  these  re- 
actions. Accordingly  the  findings  were  re- 
corded on  whether  the  reactions  were  re- 
ported as  positive  or  negative,  disregarding 
the  degree  of  reaction  as  regards  the  one, 
two,  three  or  four  plus  reports. 

From  the  years  1933  to  1937,  18,777  school 
children  were  given  the  Mantoux  test.  There 
were  4,320  positive  reactions.  Of  this  num- 
ber 1,220  had  x-raiy  examinations.  Of  this 
latter  number,  our  laboratory  examined  857. 
Economic  conditions  prevented  examination 
of  the  entire  group  of  positive  reactors.  The 
age  group  ran  the  gamut  from  first  graders 
through  high  school. 

For  the  purpose  of  simplicity  in  reporting 
and  to  aid  the  family  physician  to  whom  the 
.reports  were  given  an  attempt  was  made  to 
classify  these  cases  into  definite  groups 
which  were  reported  in  relation  to  the  amount 
of  pathologic  change  about  the  hili,  or,  to 
be  more  exact,  in  relation  to  the  amount  of 
demonstrable  intrathoracic  changes.  These 
groups  were  reported  as  follows: 

Group  1.  The  heart  and  lungs  are  negative. 

Group  2.  With  the  exception  of  minute  calcifi- 
cation about  the  hili,  the  heart  and  lungs  are  nega- 
tive. 

Group  3.  There  is  considerable  calcification  about 
the  hili  representing  old  healed  pathologic  lesions. 
There  is  no  evidence  of  parenchymal  infiltration. 

Group  4.  There  is  an  enlargement  of  the  glandu- 
lar element  about  the  hili  with  beginning  calcifica- 


sidered  as  a single  group.  However,  in  sub- 
dividing these  into  two  groups  we  attempted 
to  show  a difference  in  the  amount  or  sever- 
ity of  the  original  infection.  We  have  no 
way  of  proving  this  as  correct  and  offer  it 
subject  to  correction. 

In  group  1,  we  found  97  cases,  or  11.5  per 
cent. 

In  group  2,  we  found  319  cases,  or  37  per 
cent. 

In  group  3,  we  found  317  cases,  or  37  per 
cent. 

In  group  4,  we  found  114  cases,  or  13.5  per 
cent. 

In  group  5,  we  found  10  cases,  or  1 per 
cent. 

As  mentioned  before,  those  cases  falling  in 
group  five,  namely  those  showing  definite 
parenchymal  infiltration,  presented  the  typ- 
ical clinical  picture  of  active  pulmonary  tu- 
berculosis. Therefore,  we  considered  these 
cases  as  the  so-called  adult  type  of  tubercu- 
losis. Thus  we  feel  that  possibly  group  five 
should  be  omitted  from  the  classification  of 
childhood  tuberculosis  of  the  primary  com- 
plex type,  and  that  the  proper  classification 
of  the  primary  complex  of  childhood  tuber- 
culosis should  include  only  the  first  four 
groups. 

This  classification  offers  the  same  difficul- 
ty as  the  reading  of  the  Mantoux  tests.  Nat- 
urally there  is  no  sharp  dividing  line  between 
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the  various  gradations.  Certainly  group  one 
and  group  four  are  sufficiently  different  to 
offer  no  confusion;  however,  the  point  at 
which  group  two  shades  into  group  three,  or 
where  group  four  shades  into  group  three 
offers  a difficulty  and  is  naturally  depend- 
ent on  the  interpretation  of  the  individual 
radiologist. 

For  our  own  information  and  to  justify 
our  grouping  we  further  analyzed  these  cases 
into  those  showing: 

1.  Minute  calcification  in  both  hili:  347  cases. 

2.  Minute  calcification  in  the  regional  glands 
of  one  entire  lung:  28  cases. 

3.  Considerable  calcification  in  both  hili:  360 
cases. 

4.  Considerable  calcification  in  the  regional 
glands  of  one  entire  lung:  15  cases. 

5.  Single  parenchymal  calcification:  52  cases. 

6.  Multiple  parenchymal  calcifications  in  one 
lung:  10  cases. 

7.  Multiple  parenchymal  calcifications  in  both 
lungs:  7 cases. 

8.  Parenchymal  calcification  present  without  cal-, 
cification  in  the  regional  nodes:  no  cases. 

9.  Parenchymal  calcification  present  with  calci- 
fication in  the  regional  nodes:  69  cases. 

10.  Parenchymal  calcification  present  with  calci- 
fication not  present  in  regional  nodes  but  present 
in  other  regional  nodes:  no  cases. 

11.  Parenchymal  calcification  present  with  calci- 
fication in  the  regional  nodes  and  in  other  regional 
nodes:  69  cases. 


in  those  cases  of  parenchymal  calcification 
there  was  calcification  in  other  glands  of  the 
hili  in  addition  to  those  of  the  regional  nodes, 
a total  of  69  cases. 

In  the  light  of  these  findings  we  refer 
again  to  the  belief  of  an  original  primary 
focus  in  the  parenchyma  as  always  being 
present  but  not  always  demonstrable  until 
healing  takes  place,  and  to  the  consensus  of 
opinion  that  healing  is  usually  by  calcifica- 
tion. We  would  have  a right  to  expect  more 
cases  of  parenchymal  calcification  than  10 
per  cent.  This  discrepancy  cannot  be  ex- 
plained by  saying  that  healing  is  not  yet  com- 
plete in  these  cases,  because  we  have  a right 
to  expect  calcification  in  the  primary  focus 
before  we  find  it  in  the  secondary  or  meta- 
static region. 

However,  if  we  consider  the  findings  in 
the  light  of  a primarily  glandular  affair  the 
explanation  becomes  apparent,  namely,  that 
the  process  became  arrested  in  90  per  cent 
of  the  cases  before  reaching  the  far  distant 
pulmonary  glands. 

This  classification  into  groups  and  this 
analysis  of  cases  is  offered  in  an  effort  to 
clarify  the  existing  confusion  relative  to 
what  the  primary  concept  of  childhood  tuber- 
culosis really  means  to  the  patient,  to  the 


Fig.  3 a.  Roentgenogram  illustrating  classes  4,  5,  9,  and  11. 
6.  Roentgenogram  illustrating  classes  5,  9,  and  11. 
c.  Roentgenogram  illustrating  classes  6,  9,  and  11. 


From  this  analysis,  calcification  was  pres- 
ent in  some  form  in  the  hili  in  750  cases 
(adding  1,  2,  3 and  4) . Calcification  was  bi- 
lateral in  707  cases. 

Out  of  750  cases  showing  hilar  calcifica- 
tion there  were  only  69  cases  in  which  paren- 
chymal calcification  could  be  demonstrated, 
or  less  than  10  per  cent. 

There  was  not  a single  case  in  which  there 
was  parenchymal  calcification  without  cal- 
cification in  the  regional  nodes  draining  this 
area ; however,  it  is  interesting  to  note  that 


family  and  to  the  physician  who  is  called 
upon  to  decide  the  future  course  of  these 
children. 

The  families  of  the  children  in  whom  a 
tuberculous  involvement  is  reported  are  usu- 
ally greatly  concerned.  Tuberculosis  to  them 
is  a dreadful  disease,  and  when  a diagnosis 
of  tuberculosis  is  attached  to  their  child  they 
immediately  visualize  a case  of  galloping  con- 
sumption and  are  frantic.  They  rush  to  their 
family  physician  demanding  that  something 
be  done  and  as  a result  many  cases  are  need- 
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lessly  hospitalized  in  some  sanatorium  or  re- 
moved from  school  and  placed  in  bed  at  home 
for  a long  period  of  time. 

The  psychological  effect  on  the  child  is  of 
no  mean  importance.  They  are  in  the  im- 
pressionable age  and  realize  what  the  test 
portends.  Over  and  over  again  the  questions 
asked  are,  “Doctor  when  will  we  know 
whether  I have  tuberculosis  or  not?”  and, 
“Will  I have  to  go  away  to  a hospital?”  They 
were  brought  to  the  laboratory  in  groups  of 
twenty  to  sixty  and  had  ample  opportunity  to 
discuss  the  matter  among  themselves. 

The  practicing  physician,  too,  is  often  con- 
fused by  the  various  methods  of  reporting 
these  cases  and  led  into  error  by  their  very 
nature  or  phraseology. 

Certainly  there  is  need  of  a better  under- 
standing of  the  various  phases  of  the  con- 
cept of  the  primary  complex  of  childhood 
tuberculosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Laws,  El  Paso:  Dr.  Tyner  is  to  be  com- 
mended for  his  attempt  to  classify  the  cc-ray  findings 
of  children  with  positive  Mantoux  reactions,  but 
such  classifications  are  far  from  accurate  and  must 
be  checked  by  clinical  manifestations.  Unless  we 
have  the  date  of  exposure,  the  amount  of  the  infec- 
tion, and  then  the  date  and  amount  of  secondary 
exposures,  how  are  we  to  judge  accurately  or  classi- 
fy the  aj-ray  shadows  months  and  years  later? 

Rarely  does  one  have  an  opportunity  to  check 
clinical  history,  a;-ray  findings,  and  necropsy  find- 
ings as  to  date  of  exposure,  amount  of  exposure  and 
tissue  reactions  as  shown  by  x-ray  and  autopsy  such 
as  recently  reported  by  Dr.  Ruth  Lincoln  at  a 
Bellevue  clinic,  because  a small  amount  of  infection 
does  not  kill  the  patient.  Then,  a later  infection  after 
a period  of  six  weeks  or  two  months  is  probably  no 
longer  a primary  infection  complex,  but  an  infec- 
tion after  the  tissues  have  already  become  sensitized. 
From  a practical  standpoint,  however,  positive  re- 
actors to  the  Mantoux  test  who  show  nodular  areas 
in  the  hilus  either  calcified  or  undergoing  calcifica- 
tion, represent  what  is  termed  as  childhood  type  or 
primary  type  of  infection.  The  roentgenologist 
should  go  no  farther  than  to  state,  “The  described 
findings  are  consistent  with  a childhood  type  or  pri- 
mary infection  of  tuberculosis.”  If  films  show  in- 
volvement of  the  parenchyma  of  the  lung  in  addition 
to  glandular  hilus  involvement,  then  the  roentgen- 


ologist’s report,  after  describing  the  shadows,  would 
state,  “The  above  findings  would  indicate  a tuber- 
culous infection  of  the  bronchial  and  peribronchial 
glands  and  parenchyma,  suggestive  of  primary  type 
of  infection  of  considerable  dosage,  or  the  primary 
type  plus  secondary  infection  to  parenchyma,  which 
shadows  are  usually  classified  as  the  adult  type  of 
tuberculosis.”  It  should  then  be  left  up  to  the  phy- 
sician to  correlate  the  clinical  symptoms  and  physical 
findings  with  the  x-ray  film  shadows  as  to  clinical 
activity  of  childhood  or  adult  tuberculosis. 


PROGRESSIVE  DEAFNESS:  ITS  DIAG- 
NOSIS AND  TREATMENT* 

REX  Z.  HOWARD,  M.  D. 

FORT  WORTH,  TEXAS 

Deafness  no  doubt  existed  as  a trouble- 
some condition  far  back  into  the  ages.  Skulls 
of  Archaic  and  prehistoric  man  show 
changes  similar  to  those  now  found  in  the 
more  obstinate  types  of  deafness  as  we  know 
it  today.  Recently  I examined  specimens 
known  to  be  more  than  ten  thousand  years 
old.  Hearing  devices  also  have  been  resur- 
rected from  Egyptian  tombs ; evidently  deaf- 
ness was  troublesome  to  the  great  and  near 
great  then. 

Deafness  has  become  of  greater  impor- 
tance during  the  last  decade,  because  it  is  in 
this  span  of  time  that  we  have  suddenly 
become  “sound  conscious.”  All  this  is  due 
to  the  development  of  one  thing — the  vacuum 
tube.  Almost  before  we  have  been  able  to 
notice  it  the  necessity  of  accurate  hearing 
midst  this  world  of  sound  has  come  upon  us. 
We  have  to  depend  upon  our  ears  more  and 
more,  for  without  them  we  get  less  and  less 
of  what  goes  on  about  us.  Truly  then  deaf- 
ness is  a modern  problem.  “Time  Marches 
On!” 

Like  the  ill  wind  that  bloweth  some  good, 
the  problem  has  partially  given  us  the  an- 
swer, for  the  vacuum  tube  has  also  brought 
us  apparatus  for  the  interpretation  of  sounds 
as  they  are  registered  on  the  human  ap- 
paratus. I refer,  of  course,  to  the  instru- 
ment of  precision  known  as  the  audiometer. 
Without  this  device  the  universal  interpreta- 
tion of  hearing  losses  and  the  results  of 
treatment  would  be  far  behind  what  they 
now  are.  Also  the  results  obtained  by  differ- 
ent men  and  various  methods  could  not  be 
accurately  compared. 

As  to  deafness  itself  it  seems  to  carry  a 
double  stigma — one  to  the  person  who  has 
it  and  another  to  the  person  who  treats  it, 
for  down  in  the  hearts  of  both  of  them  they 
are  afraid  they  are  fighting  a losing  battle. 
If  we  contact  patients  day  after  day,  we  will 
discover  that  even  though  they  will  “try” 
anything  for  relief  they  actually  do  not 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 
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think  it  will  help.  If  we  ask  doctors  what 
they  think  about  it,  most  of  them  share  an 
equally  bad  opinion.  Then  comes  the  ques- 
tion, “Why?”  and  herein  lies  the  motive 
behind  this  paper. 

Since  most  of  us  treat  hearing  losses  in 
about  the  same  way  and  get  about  the  same 
questionable  results,  it  may  be  worth  our 
while  to  hear  from  those  who  are  losing 
faith  in  the  older  methods  and  going  out  on 
their  own  in  the  hope  that  someway,  some- 
how, someone  will  discover  a new  and  better 
course  to  follow.  It  is  to  this  end  that  this 
paper  is  submitted  as  the  methods  used  by 
one  man  who  is  simply  groping  for  the  way 
out  and  praying  that  this  may  be  a step  in 
the  right  direction. 

Some  may  be  very  proficient  in  their 
scientific  knowledge  of  sound  but  none  are 
experts  where  this  relates  to  the  human 
sound  interpreting  mechanism,  I might  begin 
this  discussion  by  saying  that  I have  arrived 
at  the  following  conclusions:  Deafness  as  a 
disease  per  se  either  does  not  exist  or  is 
so  rare  that  we  do  not  consider  it.  I have 
come  to  consider  it  as  a part  of  a symptom 
complex.  I think  that  we  always  find  it 
closely  related  to  something  else  the  patient 
has — often  far  removed  from  the  vicinity  of 
the  ears  themselves. 

From  my  observations  I have  adopted  this 
simple  classification  of  deafness:  (1)  ob- 
structive, or  catarrhal  deafness;  (2)  pro- 
gressive nerve  deafness;  (3)  otosclerosis  or 
incurable  deafness;  (4)  any  or  all  other 
types  not  diagnosed  but  called  for  conven- 
ience, mixed  deafness.  This  classification  has 
been  adopted  for  its  clarity  to  patients  rather 
than  its  professional  accuracy.  It  is  this 
style  of  classification  that  will  be  referred  to. 

From  my  own  records  I submit  the  follow- 
ing percentages  of  the  classes  of  deafness  I 
have  observed : type  one,  obstructive  deaf- 
ness, 4 per  cent;  type  two,  nerve  deafness, 
55  per  cent;  type  three,  otosclerosis,  8 per 
cent;  and  all  others,  the  remaining  33  per 
cent.  These  data  were  obtained  from  664 
audiometric  charts  in  my  own  files.  All 
were  classified  without  reference  to  age,  sex, 
or  symptoms  by  the  interpretation  of  the 
graphs  prepared  from  audiometric  readings. 
This  method  is  not  the  only  one  and  it  may 
not  be  the  best  one,  but  I think  it  is  the  most 
practical  and,  therefore,  the  most  depend- 
able. At  least  it  is  one  the  busy  practitioner 
can  use.  I find  these  graphs  to  be  constant 
in  character  and  so  accurate  that  they  have 
become  reliable  diagnostic  aids  to  the  several 
general  practicing  physicians  who  are  now 
working  with  me.  They  are  especially  valu- 
able in  the  diagnosis  of  endocrine  conditions 


and  diseases  of  the  circulatory  system.  They 
offer  a study  of  another  set  of  nerves  for  the 
internist.  I shall  not  discuss  the  audiograms 
as  they  are  familiar  to  most  of  us.  We  are 
familiar  with  the  characteristic  curves. 

My  method  of  diagnosing  the  type  of  deaf- 
ness in  a patient  is  as  follows:  First,  the 
patient  or  the  party  responsible  for  the 
patient  is  given  a specially  prepared  short 
article  explaining  some  of  the  things  he 
should  know  about  deafness  in  order  that 
he  may  understand  what  we  are  going  to 
talk  to  him  about.  I think  this  is  very  im- 
portant for  most  of  these  patients  do  not 
know  that  there  are  varieties  of  deafness  and 
what  can  probably  be  done  about  them.  It 
would  probably  be  interesting  to  know  how 
many  doctors  call  in  and  express  their  appre- 
ciation of  this  procedure,  as  we  always  give 
this  paper  to  the  patient  and  later  mark  on 
it  the  kind  of  deafness  the  patient  has  and 
the  treatment  suggested.  The  patient  shows 
this  to  his  doctor,  and  he  then  knows  what 
we  are  doing.  Another  thing  is  the  fact  that 
the  printed  word  is  most  impressive,  for  the 
patient  can  study  it  later  and  use  it  as  an 
aid  in  explaining  his  condition  to  friends, 
relatives,  and  neighbors.  It  tends  to  bring 
deafness  out  into  the  open  and  overcomes 
some  of  the  prejudices  and  complexes  that 
these  patients  have.  It  also  takes  the  doctor 
out  of  an  uncomfortable  position,  for  the 
patient  understands  the  situation  confront- 
ing him  and  knows  what  to  expect. 

One  statement,  particularly  valuable,  is 
that  we  do  not  care  to  treat  patients  over 
35  years  of  age  because  they  will  not  cooper- 
ate, and  that  their  chances  for  results  are 
very  small.  This  puts  the  older  and  more 
stubborn  patients  into  the  position  of  asking 
for  help,  and  then  they  cooperate.  They 
fairly  search-  for  evidence  of  improvement 
instead  of  always  being  surly  and  suspicious. 

After  this  preliminary  parley,  the  patient 
is  given  a careful  and  complete  examination 
of  ears,  nose,  sinuses,  throat,  and  so  forth. 
Usually  a Proetz-lipiodol  roentgenogram  is 
made.  Time  is  taken  to  do  this,  and  a care- 
ful history  taken  that  involves  not  only 
medical  facts  but  personal  as  well.  An 
attempt  is  made  to  get  a correct  picture  of 
the  patient’s  life  and  habits  with  careful 
attention  to  secret  sorrows,  emotional  stress, 
and  so  forth.  This  usually  takes  parts  of 
two  or  three  days  and  often  becomes  very 
useful  in  planning  treatment. 

As  an  example  of  the  importance  of  this 
careful  study,  let  me  refer  briefly  to  a case. 
The  patient’s  loss  of  hearing  was  almost 
exclusively  one  audiometric  tone  without  clue 
to  cause.  His  history  revealed  that  he  was 
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a printer  and  that  noises  in  the  shop  kept 
him  nervous.  From  this  information  we 
formulated  a question  as  to  whether  there 
was  a pulley  or  wheel  with  a belt  above  his 
head.  He  said  there  was  and  that  it  almost 
drove  him  insane.  We  had  him  moved  from 
the  sound  of  this  pulley  and  he  quickly 
recovered  his  hearing  100  per  cent.  He  also 
lost  his  nervousness.  The  frequency  of  the 
noise  had  voided  a corresponding  tone  in  the 
receptive  mechanism. 

Next,  an  audiogram  is  made  and  studied 
carefully.  From  the  graph  the  type  of  deaf- 
ness present  is  classified.  What  is  done  from 
there  on  is  based  on  this  finding.  If  it  is 
type  one,  an  effort  is  made  to  find  the  source 
of  obstruction,  infection,  and  so  forth,  which 
is  then  treated  the  customary  way.  Results 
are  usually  satisfactory.  If  it  is  type  two, 
the  patient  is  referred  to  a competent  in- 
ternist, if  he  hasn’t  one  of  his  own,  and  a 
careful  and  painstaking  physical  examina- 
tion is  requested,  with  especial  attention  to 
the  probable  related  condition  indicated  by 
the  graph.  We  usually  specify  a basal  meta- 
bolic reading  and  serologic  investigation.  If 
the  internist  cannot  find  a satisfactory  basis 
for  the  condition,  I simply  quit.  Often  we 
stop  because  the  doctor  making  the  physical 
examination  is  not  cooperating.  For  ex- 
ample, a very  obese  patient  with  nerve  deaf- 
ness, whose  possible  associated  condition  was 
endocrine  in  origin  and  circulatory  in  char- 
acter, was  sent  to  her  doctor  for  a check-up. 
She  came  back  in  ten  minutes  with  a phone 
report  from  the  doctor  that  she  was  in  per- 
fect physical  condition.  I quit,  of  course, 
but  sad  to  relate,  the  patient  died  from  a 
“stroke,”  as  the  same  doctor  stated,  in  less 
than  two  weeks.  Her  blood  pressure  was 
285  systolic  when  she  went  to  him  for  the 
examination.  He  also  told  her  that  deafness 
was  incurable,  anyhow. 

The  patient  is  kept  under  the  care  of  the 
internist  until  the  basic  condition  is  reme- 
died, regardless  of  time,  and  then  I take  him 
back  for  further  observation.  Usually  the 
audiogram  shows  improvement,  depending 
upon  the  condition  found,  age,  and  so  forth. 
I then  institute  the  following  treatment.  I 
never  treat  types  three  and  four,  otosclerosis 
and  those  other  conditions  I am  unable  to 
diagnose.  Ordinary  nasal  hygienic  measures 
are  instituted  and  any  attacks  of  cold  are 
treated  in  the  usual  way.  The  next  step  is  con- 
sidered the  most  important  one.  I borrowed 
the  idea  from  the  after-treatment  of  infantile 
paralysis  patients.  I attempt  to  re-educate 
the  sluggish  nerve  apparatus  to  re-establish 
conduction  of  the  frequencies  lost  as  shown 
by  the  audiometer.  This  is  done  by  passing 


for  one  hour,  three  times  per  week,  pulsating 
currents  of  the  lost  frequencies  through  the 
ear  and  surrounding  structures. 

For  the  lack  of  a better  name  I call  the 
apparatus  used  a re-activator.  I had  mine 
manufactured  to  order.  The  method  of  using 
is  simple.  One  electrode  is  a coiled,  stainless 
steel  wire  imbedded  in  cotton  soaked  in 
dilute  soda  solution  and  inserted  into  the 
external  canal  of  the  ear  to  be  treated.  The 
other  is  a wet  electrode  under  the  angle  of 
the  opposite  jaw.  The  current  used  is  from 
one  to  three  milliamperes.  Checks  are  made 
by  audiometer  every  third  week  and  treat- 
ment is  continued  for  fifty  treatments  unless 
the  patient  insists  on  more,  and  they  usually 
do.  Treatment  is  begun  with  the  frequency 
showing  the  greatest  loss  and  as  time  goes 
on  the  other  lost  frequencies  are  brought  in. 
The  apparatus  is  tuned  “broad”  so  that  each 
frequency  overlaps  the  one  above  and  the 
one  below. 

Results  are  satisfactory  enough  to  call 
them  uniform.  They  are  better  in  youth 
and  worse  as  the  age  of  the  patient  increases. 
They  vary  from  95  per  cent  recovery  in  a 
boy  aged  6,  to  3 per  cent  at  the  age  of  45. 
There  is  no  improvement  usually  past  50 
years,  although  I feel  that  progress  of  the 
loss  may  be  halted  to  an  appreciable  extent. 
My  experience  is  as  yet  limited.  I have 
treated  sixty -three  patients.  The  results  are 
as  follows:  number  showing  improvement 
44,  average  percentage  of  improvement  23 
per  cent.  Two  causes  of  failure,  as  far  as 
I could  tell,  were  largely  due  to  age  and 
failure  to  cooperate. 

My  advice,  if  any,  is  not  to  follow  the 
technique  given,  but  to  think  along  these 
lines.  I would  urge  that  we  steer  as  far  as 
possible  from  one  thing,  that  is,  not  to  treat 
a patient  in  the  hope  that  he  may  acci- 
dentally get  better  and  that  he  will  drift  to 
someone  else  anyhow.  Nothing  is  more 
harmful  than  a deaf  patient  circulating  the 
news  that  a doctor  treated  him  until  his 
money  was  gone  and  didn’t  help  him  a bit. 

SUMMARY 

1.  Deafness  does  not  exist  per  se. 

2.  Four  classes  of  deafness  are  given, 
based  on  graphs  of  the  audiometer. 

3.  Obstructive  deafness  should  be  treated 
in  the  usual  way. 

4.  In  nerve  deafness  the  associated  con- 
dition should  be  corrected ; then  conductivity 
is  re-established  in  the  nervous  mechanism 
of  the  ear  by  artificial  stimulation  with  cur- 
rents of  the  lost  frequency. 

5.  Otosclerosis,  or  any  deafness  in  per- 
sons past  35  who  will  not  cooperate,  is  not 
treated. 
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6.  Deafness  of  any  form  should  not  be 
treated  unless  one  is  sure  of  the  diagnosis 
and  has  the  cooperation  of  the  patient  and 
family  doctor. 

510  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Foster,  Houston:  Dr.  Howard  has  pre- 
sented a paper  that  should  interest  every  member 
of  this  section.  I wish  to  commend  him  particularly 
on  two  things:  (1)  the  painstaking  nature  of 
delving  into  the  history  of  each  case  and  the  care- 
ful examination  of  the  patient,  as  well  as  his  efforts 
to  explain  matters  to  the  patient  and  to  secure  his 
cooperation;  (2)  his  refusal  to  believe  that  nothing 
can  be  done  for  cases  of  nerve  deafness  and  his 
effort  to  bring  about  improvement  by  means  of  elec- 
tric impulses. 

The  percentage  of  incidence  of  the  various  types 
of  deafness  found  by  Dr.  Howard  in  his  series  is 
rather  startling.  The  percentage  of  nerve  deafness 
is  much  higher  than  I have  encountered  and  the 
percentage  of  otosclerosis  encountered  much  lower. 
In  my  early  years  in  this  work  I was  surprised  that 
otologists  in  general  found  so  few  cases  of  oto- 
sclerosis while  I found  the  condition  fairly  common. 
In  recent  years  the  pendulum  seems  to  have  swung 
and  the  Commission  in  Chicago  headed  by  Dr.  Sham- 
baugh,  after  examining  several  thousand  hard  of 
hearing,  reported  70  per  cent  of  them  due  to  oto- 
sclerosis. That  seems  extremely  high. 

Nerve  deafness  is  certainly  more  common  than 
many  authorities  indicate  but  I doubt  whether  it 
will  average  nearly  so  high  as  55  per  cent.  In  ad- 
dition to  drags,  syphilis,  and  foci  of  infection  as 
causes  we  have  occupational  noises  of  the  widest 
variety.  Dr.  George  Shambaugh,  Jr.,  recently  called 
attention  to  a type  of  audiogram  that  is  strongly 
suggestive  of  occupational  deafness,  viz.,  a marked 
drop  in  hearing  at  4096.  I know  of  no  class  of 
cases  of  impaired  hearing  where  a careful  search 
is  as  productive  of  good.  In  younger  persons  the 
discovery  and  removal  of  the  cause  will  not  only 
stop  the  progress  of  the  deafness,  but  bring  about 
considerable  improvement.  However,  I have  never 
seen  a case  return  to  normal. 

Of  course  there  are  a number  of  points  in  this 
paper  about  which  we  might  argue;  for  instance, 
I do  not  believe  one  can  make  a definite  diagnosis 
from  an  audiometric  chart.  Again,  because  a pa- 
tient has  a mixed  type  of  deafness  does  not  seem  to 
me  to  be  just  cause  for  not  treating  him.  I know 
of  no  class  of  patients  more  grateful  than  those 
suffering  from  nerve  deafness  which  is  accentuated 
by  some  obstructive  trouble. 

In  regard  to  otosclerosis,  I feel  yet  that  we  shall 
eventually  be  able  to  help.  In  spite  of  the  large 
amount  of  work  done  to  show  that  this  condition  is 
due  to  embryological  cartilage  rest,  1 am  still  con- 
vinced that  the  activating  condition  is  vasomotor  and 
some  day  we  shall  discover  how  to  control  the  sym- 
pathetic and  parasympathetic  impulses  to  the  ear 
and  stop  the  progress  of  the  process. 

I have  had  no  experience  with  the  method  used 
by  Dr.  Howard  in  treating  nerve  deafness,  but  I 
congratulate  him  on  his  efforts  in  this  direction. 
Time  and  a wider  experience  will  determine  more 
definitely  the  value  of  the  treatment.  I hope  he 
will  report  his  further  experience. 


From  fifteen  to  twenty  servings  of  most  of  the 
common  fruits  and  vegetables  are  required  to  yield 
the  same  amount  of  calcium  as  is  contained  in  one 
pint  of  milk. — Hygeia. 


MANAGEMENT  OF  JUVENILE 
CATARACT* 

ANALYSIS  OF  FIFTY  CASES 
HENRY  L.  HILGARTNER,  JR.,  M.  D„  F.  A.  C.  S. 

AUSTIN,  TEXAS 

The  problem  of  cataracts  in  children  and 
young  adults  (congenital,  hereditary,  and 
non-congenital,  i.  e.,  soft  cataracts)  has  in- 
terested physicians  since  antiquity. 

There  are  many  types  of  congenital  and 
non-congenital  cataracts,  all  classified  by  the 
layer  of  the  lens  in  which  the  opacity  is 
found.  Knapp,  Vale,  and  Favory  have  traced 
out  family  trees  of  various  cases,  showing 
the  hereditary  characteristics.  Smith  and 
Guyer  were  able  to  produce  congenital  cat- 
aracts in  lower  animals  experimentally,  as 
well  as  other  congenital  defects  in  the  eyes. 
Congenital  cataracts  and  other  ocular  defects 
have  been  found  in  many  of  the  lower  ani- 
mals similar  to  those  found  in  man. 

The  question  always  arises,  “What  causes 
congenital  cataracts?”  We  know  that  hered- 
ity plays  a big  part  in  many  cases.  How  do 
we  account  for  those  cases  in  which  heredity 
does  not  enter  the  picture?  Are  they  pro- 
duced as  a result  of  some  intrauterine  in- 
flammation, which  is  not  made  manifest  in 
the  mother’s  condition?  Are  they  the  re- 
sult of  some  illness  of  the  mother  during 
pregnancy?  This  may  be  a factor,  but  how 
many  children  are  born  normal  whose  moth- 
ers suffered  a severe  illness  or  toxemia  of 
some  type  during  pregnancy?  It  is  possible 
to  place  too  much  stress  on  this  point. 

Several  years  ago,  G.  H.  Bell  stated,  in  a 
discussion  before  the  Section  on  Ophthalmol- 
ogy of  the  American  Medical  Association, 
that  in  the  New  York  Eye  and  Ear  Infirm- 
ary, all  of  their  patients  had  diseased  ton- 
sils and  adenoids,  and  that  30  per  cent  of  all 
the  congenital  cataract  patients  had  hered- 
itary syphilis.  He  stated  further  that  ail 
patients  received  antisyphilitic  treatment  be- 
fore operation,  even  if  the  Wassermann  re- 
action was  negative. 

These  findings  disagree  entirely  with  those 
at  the  Texas  School  for  the  Blind.  In  the 
present  series  of  cases,  there  is  one  congeni- 
tal syphilitic  patient  as  proved  by  the  Was- 
sermann test.  Some  of  the  children  have 
diseased  tonsils  and  adenoids,  but  the  per- 
centage of  our  children  with  chronic  tonsil- 
litis differs  very  little  from  that  of  the  public 
schools. 

When  a child  with  juvenile  cataract, 
whether  hereditary,  congenital,  or  non-con- 
genital, is  presented  in  our  office  or  in  the 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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blind  institution,  what  is  the  procedure? 
Shall  we  operate  early  or  late?  Shall  we 
have  one  fixed  procedure  for  all  cases,  or  let 
each  case  be  a special  case  for  that  proce- 
dure which  will  give  the  child  the  best  results 
in  the  long  run? 

Many  operations  have  been  described. 
Ziegler’s  operation  is  probably  one  of  the 
best  known  and  most  practiced.  He  advocat- 
ed making  a V-shaped  incision  through  the 
lens,  passing  the  knife  into  the  vitreous  after 
going  through  the  cornea  at  the  sclerocorneal 
junction,  or  just  inside  the  upper  part  of  the 
cornea.  His  opinion  was  that  only  one  op- 
eration was  needed  for  complete  absorption 
of  the  lens  substance. 

G.  H.  Bell  first  performs  an  iridectomy 
before  doing  the  discission.  Several  weeks 
later,  he  introduces  the  Ziegler  knife  5 mm. 
back  of  the  limbus,  entering  the  anterior 
chamber  through  the  sclera  just  back  of  the 
limbus.  Then  he  makes  a V-shaped  incision 
in  the  lens.  If  the  lens  swells  too  much,  he 
follows  the  above  procedure  with  a simple 
linear  extraction  on  the  third  or  fourth  day. 
He  does  not  pass  the  knife  blade  into  the 
vitreous  as  did  Ziegler.  It  is  his  opinion  that 
the  iridectomy  allows  the  operator  to  do  all 
the  surgery  behind  the  limbus,  that  there  is 
less  danger  of  infection,  and  that  there  is 
more  room  for  the  lens  to  swell  in  the  colo- 
boma. 

Otto  Barkan  suggests  that  a maximal  dila- 
tation of  the  pupil  should  be  obtained  and 
hypotomy  produced  by  injecting  adrenalin 
(1:1000)  subconjunctivally.  An  oblique  inci- 
sion is  made  one-half  millimeter  from  the 
limbus  into  the  lens.  He  does  not  invade  the 
vitreous.  The  adrenalin  causes  the  pupil  to 
remain  dilated,  even  after  the  anterior 
chamber  is  opened.  He  advises  that,  if  nec- 
essary later,  the  lens  capsule  be  removed. 

F.  W.  Dean  advocated  a discission  opera- 
tion followed  by  removal  of  all  or  as  much 
as  possible  of  the  cortical  substance  by  irri- 
gation on  the  third  or  fourth  day.  He  claims 
that  the  results  are  excellent,  and  the  period 
of  convalescence  is  greatly  shortened. 

Webster  Fox,  Conrad  Berens,  and  many 
others  have  suggested  modifications,  addi- 
tions, and  changes  in  the  care  of  juvenile 
soft  cataracts. 

When  is  the  most  opportune  time  to  oper- 
ate on  these  individuals?  Hayward  Post 
stresses  the  point  that  the  sooner  the  opera- 
tion can  be  done,  the  better  the  results. 
(Fuchs  even  advised  operating  the  first  year 
of  life.)  Post  finds  the  consensus  of  opin- 
ion of  most  authors  on  this  subject  is  for 
early  operation.  The  reasons  for  this  are  as 
follows : First,  the  earlier  the  operation,  the 


better  the  absorption  of  the  lens  substance; 
second,  the  less  chance  of  secondary  glau- 
coma ; third,  the  less  the  danger  of  amblyopia 
exanopsia  developing,  and  fourth,  the  great- 
er the  development  of  the  retina.  Post 
quoted  from  Grod,  who  stated  that  Hess  and 
Hirchel  of  Wurzburg  have  shown  that  very 
early  operation  causes  an  arrest  of  the 
growth  of  the  eye.  They  obtained  better 
results  by  waiting  until  the  child  was  a lit- 
tle older. 

From  the  above  remarks,  we  see  that  there 
is  difference  of  opinion  as  to  the  proper  time 
for  operating  on  a congenital  cataract.  My 
opinion  is  that  the  operation  should  be  done 
early,  but  not  until  after  the  child  is  at  least 


Chart 

1. — Number  of  Cataracts 
for  the  Blind. 

in 

Texas 

School 

Year 

BOYS 

Total 

Congenital 

Cataracts 

Toxic, 

Traumatic 

Cataracts, 

Etc. 

° s 

P f 

*“*  Ui 

Congenital 

Cataracts 

Toxic, 

Traumatic 

Cataracts, 

Etc. 

1929-30 

140 

12 

7 

85 

12 

3 

1930-31 

136 

20 

10 

92 

13 

4 

1931-32 

140 

25 

9 

92 

14 

4 

1932-33 

143 

26 

10 

92 

12 

4 

1933-34 

143 

24 

6 

82 

9 

5 

1934-35 

154 

31 

9 

81 

10 

4 

1935-36 

139 

20 

7 

76 

7 

4 

1936-37 

.139 

25 

10 

86 

13 

2 

1937-38 

113 

22 

9 

95 

15 

5 

two  years  old.  I have  seen  some  bad  results 
from  too  early  operations.  The  resistance  of 
the  child  is  ordinarily  better  if  he  is  a little 
older.  Under  no  circumstances  should  we 
have  a fast  and  set  rule.  For  instance,  if  the 
individual  has  a complete  obstruction  of  vi- 
sion, i.  e.,  the  lens  is  very  dense,  we  should 
operate  relatively  early.  On  the  other  hand,  if 
the  child  sees  enough  to  get  around,  i.  e.,  the 
anomaly  is  a small  central  nuclear,  or  an  an- 
terior or  posterior  polar  cataract,  the  opera- 
tion can  be  delayed  a little  longer.  I find 
that  the  more  normal  lens  substance  present 
in  a cataractous  eye,  the  more  reaction  and 
the  greater  the  danger  of  inflammation  de- 
veloping. That  point  holds  for  adult  cataracts 
also.  It  is  not  advisable  to  make  too  large  an 
opening  in  the  lens  capsule  at  the  time  of  the 
first  operation.  Probably  the  most  impor- 
tant point  of  all  in  the  handling  of  a juvenile 
cataract  is  to  treat  each  case  according  to 
the  indications,  and  to  use  the  best  judgment 
possible  with  each  individual.  They  are  all 
different. 

Let  us  discuss  the  fifty  cases  which  have 
been  treated  with  surgery  at  the  Texas  School 
for  the  Blind.  No  distinction  is  made  between 
the  cases  treated  by  the  late  Dr.  H.  L.  Hil- 
gartner  and  those  treated  by  me. 

Practically  all  of  the  children  in  the  Texas 
School  for  the  Blind  come  from  families  in 
the  poorer  classes,  mostly  rural  in  location. 
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There  are  quite  a number  of  children  in  the 
school  whose  parents  will  not  give  written 
permission  for  surgery.  We  are  powerless  to 
do  any  corrective  procedures  for  them. 
Again,  there  are  some  who  have  come  into 
the  institution  after  operations,  successful 
or  unsuccessful,  have  been  performed  by 


other  surgeons.  No  effort  is  made  to  list  or 
catalogue  these  individuals.  The  number  of 
children  in  school  admitted  because  of  cata- 
racts is  listed  in  Chart  1.  The  percentage 
of  boys  and  girls  is  about  equal.  We  have 
more  boys  in  school  than  girls,  as  a rule. 
Each  child  enrolled  in  the  school  is  seen 
by  the  school  physician  as  to  gross 
physical  defect,  weight  charted, 
and  so  forth,  as  soon  after  admis- 
sion as  possible.  A careful  eye, 
ear,  nose,  and  throat  examination 
is  given  by  the  oculist,  who  decides 
whether  the  child  is  eligible  to  re- 
main. Except  under  unusual  con- 
ditions, no  child  is  allowed  to  re- 
main who  has  a vision  better  than 
20/65  in  one  or  both  eyes.  We 
have  learned  from  experience  that 
sighted  children  and  blind  children 
do  not  mix  well.  The  sighted  child 
always  causes  trouble  for  the 
school  authorities. 

Following  the  physical  and  eye 
examinations,  a Wassermann  test 
is  made,  and  smallpox  vaccination 
and  typhoid  injections  given. 

Many  of  the  children  are  suf- 
fering from  malnutrition.  These 
are  given  special  diets  and  are  hos- 
pitalized if  necessary.  No  surgery 
is  done  until  the  child  is  in  good 
condition  physically.  These  boys 
and  girls  frequently  gain  as  much 
as  25  to  50  pounds  in  a year.  The 
age  limit  is  21  years. 

All  eye  surgery  is  performed  in 
our  small  hospital,  which  is  in 
the  charge  of  a graduate  nurse. 
While  the  Texas  School  for  the 
Blind  is  primarily  a school,  every 
effort  is  made  to  rehabilitate  the 
students.  No  limit  is  placed  on  the 
medical  and  surgical  attention  that 
is  necessary. 

If  one  studies  charts  2 and  3,  it 
is  possible  to  see  that  no  fixed  sur- 
gical routine  has  been  followed,  ex- 
cept that  in  practically  every  case 
a simple  needling  was  done  the 
first  time.  It  is  impossible  to  tell 
from  the  slit  lamp  examination  the 
exact  condition  of  the  lens.  If  the 
lens  or  lens  capsule  is  found  to  be 
very  dense  and  hard,  the  succeed- 
ing operations  are  based  on  the 
findings  of  the  first  needling. 

The  number  of  operations  of  one 
type  or  another  for  the  cataract 
cases  since  1923  is  150.  There  has 
not  been  a single  infection  in 
any  of  the  400  operations  since 


Chart  2, — Congenital  Cataracts. 


Result 

Case  REV  LEV  No.  Op.  Type  Oper.  Complications  REV  LEV 


1. 

M.B.S.  L.P. 

L.P. 

4 

Need.  R 

? 

? 

2. 

C.E.  6/200 

6/200 

1 

Need.  L 

? 

? 

3. 

W.A.  ' F 6 ' 

F 3 ' 

1 

Need.  L 

? 

? 

4. 

V.B.  F 3 ' 

FI' 

2 

Need.  R 

? 

? 

5. 

J.G.  L.P. 

L.P. 

1 

Need.  L 

? 

? 

1 

Irido.  L 

6. 

S.F. 

4 

Need.  L 

20/200 

12/200 

1 

Ext.  L 

2 

Need.  R 

1 

Ext.  R 

7. 

G.G.  F 3 ' 

F 3' 

2 

Need.  L 

? 

? 

8. 

L.E.  L.P. 

L.P. 

2 

Need.  R 

? 

? 

1 

Iride.  R 

1 

Ext.  R 

9. 

S.C.  F 4' 

L.P. 

4 

Need. 

? 

1 

10. 

H.R.  F 4' 

F 6' 

3 

Need.  R 

20/65 

20/200 

1 

Ext.  R 

1 

Need.  L 

11. 

B.H.  F 4 ' 

L.P. 

1 

Iride.] 

9/200 

H.M.3' 

1 

Need.  ^Bilat. 

1 

Ext.  J 

12. 

M.B.  FI' 

F 1' 

1 

Need.  R 

? 

? 

13. 

A.S.  L.P. 

L.P. 

1 

Need.  R 

20/65 

L.P. 

1 

Ext.  R 

1 

Need.  L 

14. 

E.B.  F 3 ' 

L.P. 

1 

Iride.] 

9/200 

9/200 

1 

Need.  }-Bilat. 

1 

Ext.  I 

15. 

I.B.D.  F 2 ' 

F 2' 

1 

Iride.] 

6/200 

6/200 

1 

Need.  J-Bilat. 

Without  lens 

1 

Ext.  J 

16. 

S.W.  L.P. 

0 

2 

Need.  R 

H.M.l' 

O' 

1 

Iride. 

1 

Ext. 

tl7. 

H.A.  20/200 

20/200 

1 

Need.  R&L 

20/200 

20/200 

1 

Ext.  R 

fl8. 

C.N.  20/200 

20/200 

1 

Need.  L 

20/200 

20/200 

1 

Ext. 

19. 

M.W.  20/200 

H.M.2 ' 

1 

Need.  L 

20/200 

20/200 

20. 

S.S.  15/200 

15/200 

1 

Need.  R 

20/200 

20/200 

21. 

M.P.  F 3 ' 

F 2 ' 

1 

Need.  R 

12/200 

12/200 

22. 

A.M.  F 5 ' 

F 3' 

2 

Need.  R 

20/32 

20/200 

1 

Need.  L 

23. 

M.J.B.  F 10' 

H.M.2' 

2 

Need.  L 

20/200 

20/100 

1 

Iride.  L 

1 

Ext.  L 

24. 

W.C.  FI' 

F 1' 

1 

Need.  Uveitis  fol 

2/200 

5/200 

1 

Iride.  lowing  3rd 

Without  lens 

1 

Ext.  & Need,  operation 

2 

Iride. 

1 

Irido/ 

25. 

H.S.  H.M.4 ' 

H.M.4' 

1 

Need.  O.  D.  Calcareous  lens  6/200 

4/200 

1 

Need.  & Ext.  absorbed  well 

1 

Iride.  O.  S. 

1 

Ext.  O.  S. 

f26. 

F.S.  20/200 

H.M.2 

2 

Need.  O.  S. 

20/65 

20/100 

1 

Iride.  O.  S. 

1 

Ext. 

27. 

O.H.  F 4' 

F 4' 

3 

Need.  O.  D. 

4/200 

4/200 

1 

Ext.  O.  D. 

No  lens 

28. 

J.H.  F 4 ' 

L.P. 

1 

Need.  L 

6/200 

L.P. 

No  lens 

29. 

C.H.  H.M.l ' 

H.M.l' 

1 

Need.  R 

H.M.l' 

H.M.l' 

30. 

L.R.F.  F 20 ' 

F 8' 

3 

Need.  O.  D. 

20/100 

20/200 

No  lens 

31. 

J.D.F.  H.M.3 ' 

7/200 

1 

Iride.  & Ext.  Vitreous 

? 

? 

f32. 

B.L.H.  7/200 

4/200 

1 

Need.  O.  S. 

7/200 

4/200 

1 

Capsul.  O.  S. 

f33. 

R.R.  L.P. 

L.P. 

1 

Need.  O.  S.  Cyclitic  ■ 

1 

Irido.  membrane 

34. 

F.H.  9/200 

F 6' 

1 

Need.  O.  S. 

Operations 

36. 

H.B.  20/65 

20/200 

1 

Need.  O.  S. 

done  too 

1 

Ext.  O.  S.  < 

recently  to 

36. 

W.B.  H.M.3' 

F 4' 

1 

Need.  R 

evaluate 

1 

Iride.  & Ext.  R 

results 

37. 

M.F.  FI' 

L.P. 

1 

Need.  L 

1 

Ext.  L 

f38. 

B.R.R.  20/50 

F 3' 

1 

Need.  R 

20/32 

20/40 

1 

Ext.  R 

f39. 

L.S.  L.P. 

L.P. 

1 

Need.  L Needling 

20/200 

20/65 

— 

done  elsewhere 

tPrevious  surgery  elsewhere. 

Not  a single  postoperative  infection  in  115  operations. 

Abbreviations : Need.,  Needling ; Ext.,  Extraction ; Iride.,  Iridectomy ; 
Irido.,  Iridotomy  ; L,  Left ; R,  Right. 
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Case 


1923,  which  is  a record  in  itself. 

It  is  impossible  to  discuss  each 
case  separately,  and  only  several 
of  the  more  interesting  ones  will 
be  presented. 

CASE  DISCUSSIONS 

The  patient  in  case  26,  chart  2,  had  a 
typical  hereditary  cataract,  and  repre- 
sented the  fifth  or  sixth  generation  of 
the  same  family  operated  on  by  Dr.  Hil- 
gartner,  Sr.  This  patient  had  had  sev- 
eral needlings  and  bilateral  iridectomies 
prior  to  his  admission  to  the  school.  I 
have  merely  completed  the  work  on  the 
left  eye  that  was  so  well  started  by  my 
predecessor.  The  final  vision  of  20/65 
and  20/200  in  right  and  left  eye  speaks 
for  itself,  when  compared  with  20/200 
and  hand  movement  at  2 feet  when  he  entered 
school. 

The  patient  in  case  24,  chart  2,  was  first  operated 
on  several  years  ago.  A simple  needling  was  done. 
The  needle  knife  was  introduced  into  the  anterior 
chamber  through  the  clear  cornea  about  3 mm.  from 
the  limbus,  and  a small  incision  was  made  through 
the  anterior  lens  capsule.  The  postoperative  course 
was  uneventful.  On  January  12,  1934,  an  iridectomy 
was  done  at  12  o’clock,  which  was  quite  successful. 
Several  months  later,  a linear  extraction  was  at- 
tempted. Part  of  the  capsule  was  withdrawn,  but 
the  soft  substance  was  difficult  to  express.  Fol- 
lowing the  surgery,  he  developed  a uveitis  which 
was  slow  in  subsiding.  On  November  11,  1935,  an 
iridectomy  was  attempted,  but  the  posterior  ad- 
hesions were  so  dense  that  only  a small  opening  was 
gained.  On  March  18,  1936,  a larger  opening  was 
gained  by  the  same  procedure,  but  did  not  remain 
as  large  as  desired.  Recently  an  iridotomy  was 
performed,  which  has  given  him  a fairly  large,  ir- 
regular, central  pupil.  The  eye  is  quiet,  and  his 
vision  is  5/200  with  correction. 

After  he  is  given  his  permanent  lenses,  the  vision 
in  the  left  eye  should  improve  on  constant  use. 

The  patient  in  case  4,  chart  3,  developed  a cata- 
ract after  admission  to  the  school.  This  is  the  one 
and  only  case  of  congenital  syphilis  that  we  have 
had  in  which  cataracts  developed.  Following  one 
needling,  the  remaining  light  perception  was  lost  as 
a result  of  uveitis. 

Case  10,  chart  3,  is  extremely  interesting  as  the 
patient  was  admitted  to  the  school  last  year  with 
a history  of  pulmonary  tuberculosis,  which  healed. 
He  had  a diffuse  general  cortical  soft  cataract  in 
each  eye.  Following  three  simple  needlings,  the 
entire  lens  substance  absorbed,  and  his  vision  with 
lens  is  20/16  and  J I at  14  inches.  The  right  eye 
has  had  one  needling  this  year,  and  the  cortical  sub- 
stance is  absorbing  quite  rapidly.  Whether  fur- 
ther surgery  will  be  necessary  remains  to  be  seen. 

In  conclusion,  I agree  with  the  late  Dr. 
Hilgartner  that  each  case  of  juvenile  cataract 
should  be  treated  as  a separate  and  distinct 
entity.  The  surgical  procedure  used  should 
be  that  which  involves  the  least  risk  to  the 
patient  and  also  promises  the  best  results. 

2.  Under  no  circumstances  are  simulta- 
neous operations  on  both  eyes  advocated; 
one  eye  should  be  operated  on  at  a time. 

3.  Removal  of  the  juvenile  cataract  as 
such  is  extremely  dangerous,  and  should  not 


Chart  3. — Toxic,  Traumatic  and  Other  Types  of  Cataract. 

Result 

REV  LEV 


REV  LEV  No.  Op.  Type  Oper.  Complications 


1. 

E.C. 

L.P. 

0 

2 

Need.  R 

? 

? 

2. 

C.M. 

F 2' 

0 

2 

Need.  L 

? 

? 

3. 

V.M. 

F 4' 

F 6' 

1 

Iride. 

? 

? 

3 

Need. 

4. 

D.M. 

20/200 

F 1' 

L.P. 

2 

Need.  L. 

Cong,  syphilis 

20/200 

0 

5. 

H.H. 

20/100 

1 

Need.  R 

1 

Iride.  R 

6. 

C.B. 

3/200 

3/200 

1 

Need.  R 

Positive  to 

20/100 

20/65 

1 

Ext.  R 

tuberculin 

7. 

C.D. 

3/200 

0 

1 

Need.  R 

Traumatic 

20/39 

0 

1 

Ext.  R 

cataract 

8. 

K.W. 

L.P. 

20/100 

1 

Need.  R 

L.P. 

20/200 

1 

Iride.  R 

1 

Ext.  R 

9. 

T.M. 

10/200 

H.M.l' 

2 

Need.  O.  S. 

Positive  to 

3/200 

H.M.l' 

tuberculin 

10. 

B.T. 

H.M.l ' 

H.M.l' 

3 

Need.  O.  S. 

H.M.l' 

20/16 

11. 

D.K. 

20/200 

12/200 

1 

Ext.  L 

20/65 

20/24 

25 


Not  a single  postoperative  infection  in  25  operations. 


be  done.  A simple  discission  should  be  re- 
sorted to  first.  Removal  of  the  dense  cap- 
sule should  be  done  later  if  necessary.  A 
little  visual  acuity  should  be  sacrificed  for 
safety. 

4.  It  is  best  to  follow  no  set  surgical  tech- 
nique, and  to  be  guided  by  what  is  necessary. 

5.  In  our  experience,  the  simple  discis- 
sion first  is  by  far  the  safest  procedure. 

6.  In  fifty  cases  of  congenital  and  non- 
congenital  cataracts,  150  operations  were 
performed  with  the  following  results:  post- 
operative infections,  none;  eyes  lost  post- 
operatively,  1 ; severe  postoperative  uveitis, 
2;  improvement  in  vision,  47. 


209  Norwood  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Burleson,  San  Antonio:  In  the  discus- 
sion of  this  paper  one  must  necessarily  divide  it  into 
two  parts:  first,  the  etiology  of  the  disease;  second 
the  treatment. 

Congenital  cataract,  in  my  opinion,  can  be  at- 
tributed nearly  always  to  two  causative  factors: 
first,  an  improper  diet  during  pregnancy;  second, 
syphilis.  Scientific  experiments  in'  animal  husban- 
dry definitely  prove  that  the  vitamins  play  a most 
important  part  during  gestation.  They  have  definite- 
ly proved  by  restricted  diet  that  pigs  can  not  only  be 
bred  with  cataracts  but  even  without  eyeballs;  under 
the  same  experiments  they  can  take  these  sightless 
pigs  and  produce  healthy  pigs  with  normal  eyes. 
This,  it  seems  to  me,  is  quite  conclusive  that  it  is 
not  an  inherited  disease  but  often  due  to  errors  in 
dietetics  during  pregnancy.  Vitamins  A and  B have 
both  been  identified  in  the  normal  lens;  it  has  been 
my  observation  that  congenital  cataracts  are  usually 
found  in  children  whose  parents  have  been  unable 
to  provide  a balanced  diet  for  the  family.  In  other 
words,  it  is  a disease  of  the  underprivileged  and  not 
hereditary.  I am  not  in  accord  with  the  theory  of 
focal  infection. 

We  also  know  that  a syphilitic  background  in  a 
certain  percentage  of  these  cases  is  definite.  In 
searching  for  a syphilitic  infection  I think  we  all 
agree  a positive  Wassermann  test  is  an  aid  in  the 
diagnosis.  For  this  reason,  I never  operate  on  a 
congenital  cataract  without  first  giving  antisyph- 
ilitic treatment  for  as  long  as  practicable,  at  least 
a month  or  six  weeks  previous  to  operation.  Treat- 
ment can  do  no  harm  and,  in  my  opinion,  often  pre- 
vents complications  after  operation.  In  Dr.  Hil- 
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gartner’s  summary  he  mentions  two  postoperative 
uveitis  cases;  I believe  these  could  have  been  pre- 
vented with  preoperative  antisyphilitic  treatment. 

I assume  that  we  all  agree  the  only  treatment  for 
the  cataract  is  surgery.  The  time-honored  discus- 
sion of  when  to  operate  and  the  method  of  operation 
is  still  with  us.  As  previously  stated,  I precede  all 
operative  interference  with  antisyphilitic  treatment, 
believing  it  can  do  no  harm  and  may  do  quite  a lot 
of  good.  The  time  to  operate  depends  upon  the 
health  of  the  child  and  the  amount  of  opacity  rather 
than  age.  A healthy  child  with  an  opacity  that  in- 
capacitates can  be  operated  on  as  early  as  six 
months  of  age.  The  time  of  election,  all  things  be- 
ing considered,  is  between  the  ages  of  three  and 
five  years.  Before  a needling  is  done  maximum  dila- 
tion of  the  pupil  must  be  had;  this  is  of  the  first 
importance. 

I divide  my  operative  procedure  into  two  stages: 
first,  a complete  opening  of  the  capsule  of  the  lens 
by  a vertical  and  a horzontal  cut  the  entire  circum- 
ference of  the  lens.  I am  not  an  advocate  of  picking 
the  capsule;  I think  it  should  be  thoroughly  opened. 
The  capsule  in  children  is  a very  delicate  structure 
and  a second  needling  is  rarely  necessary  if  done 
in  this  manner.  As  soon  as  the  lens  substance  has 
become  cloudy,  I make  a basal  opening  at  the  root 
of  the  iris  with  a keratome  and  wash  out  the  entire 
contents  of  the  anterior  chamber.  This  method  might 
be  considered  a little  drastic  by  some,  but  if  oper- 
ated on  in  this  manner  my  patients  are  usually  well 
in  a month  or  six  weeks,  and  ready  for  refraction. 
Picking  the  capsule  from  time  to  time  I consider 
bad  surgery,  as  it  is  often  followed  by  complica- 
tions. If  done  in  the  method  I have  just  described, 
I do  not  fear  tension  and  the  patient  has  a round 
mobile  pupil  when  the  surgical  procedure  is  fin- 
ished. I do  not  believe  in  doing  an  iridectomy  in 
these  cases  unless  a bad  result  has  been  obtained 
in  previous  surgery.  Opening  into  the  vitreous  cham- 
ber at  the  primary  operation,  in  my  opinion,  is 
never  warranted;  it  is  rarely  necessary  and  always 
dangerous.  Opening  the  posterior  capsule  of  the 
lens  should  only  be  done  after  lens  absorption  is 
complete  and  the  eye  is  quiet. 

Dr.  Thomas  J.  Vanzant,  Houston:  In  discussing 
the  etiology  of  juvenile  cataract,  Dr.  Hilgartner 
mentioned  the  possible  role  of  vitamin  deficiency.  I 
would  like  to  call  attention  to  the  work  of  Mr.  Fred 
Hale  of  the  veterinary  department  of  the  Texas  A. 
& M.  College.  Mr.  Hale  has  been  able  to  produce 
varied  ocular  deformities  in  pigs  by  vitamin  A defi- 
ciency in  the  mother.  His  investigations,  which 
have  been  carried  on  over  a period  of  six  years,  seem 
to  indicate  that  these  deficiencies  have  their  effect 
during  the  first  weeks  of  pregnancy  and  not  in  the 
later  period,  at  which  time  we  usually  give  supple- 
mentary vitamins. 


INJECTION  RELIEVES  PAINFUL  HEELS 

Thirty-one  of  thirty-three  persons  were  relieved 
of  painful  heels  (calcaneal  spurs)  by  a simple  injec- 
tion method  which  James  R.  Regan,  M.  D.,  Milwau- 
kee, reports  in  The  Journal  of  the  American  Medical 
Association  for  Feb.  4. 

For  the  last  five  years  Dr.  Regan  has  injected  one 
half  cubic  centimeter  of  sodium  morrhuate  in  a 5 per 
cent  solution  of  zenxyl  alcohol  in  those  individuals 
with  painful  heels  who  did  not  respond  to  the  use  of 
well  fitting  supports,  felt  pads,  shoe  correction,  etc. 

The  relief  obtained  usually  lasts  for  between  two 
and  three  years,  after  which  another  injection  may 
be  given. 


MAXILLARY  SINUSITIS  OF  ORAL 
ORIGIN* 

P.  W.  MALONE,  M.  D. 

BIG  SPRING,  TEXAS 

Principally  because  of  our  better  under- 
standing of  sinus  infections  in  general,  im- 
proved methods  of  diagnosis  and  to  a slight 
degree  a closer  cooperation  between  the  den- 
tist and  the  otolaryngologist,  the  diagnosis 
of  maxillary  sinusitis  of  oral  origin  is  be- 
coming increasingly  more  common  and  more 
important.  It  is  not  my  purpose  in  this 
paper  to  try  to  present  any  original  ideas, 
but  to  stress  a few  points  in  this  common 
disease  and  to  make  a plea  for  closer  co- 
operation between  the  dentist  and  the 
otolaryngologist  in  the  handling  of  such 
cases. 

Until  in  recent  years,  practically  all  of 
these  cases  were  treated  by  the  dentist.  It 
is  not  uncommon  to  have  a patient  state  that 
he  or  she  had  a certain  tooth  pulled  by  a 
dentist  to  drain  and  irrigate  an  infected 
sinus.  Then,  too,  we  find  cases  where  in- 
advertently the  antrum  is  broken  into  during 
extraction,  where  a root  tip  is  dislodged 
into  an  antrum  during  the  effort  made  at 
removing  it,  or  where  there  is  a post  extrac- 
tion infection.  My  experience  has  been  that 
these  cases  have  too  frequently  been  handled 
by  the  dentist  according  to  the  accepted 
methods  of  treatment  as  taught  by  dentists 
in  years  gone  by.  They  do  not  always  know 
how  to  drain  an  antrum,  when  an  opening 
into  an  antrum  should  be  kept  open  or  when 
closed,  and,  indeed,  some  do  not  understand 
how  to  get  a root  or  tooth  out  of  a sinus 
after  it  has  been  accidently  forced  into  the 
sinus.  I have  taken  advantage  of  every  op- 
portunity to  discuss  this  problem  with  the 
dentists  of  my  territory  and  in  recent  years 
I am  treating  more  of  these  cases,  and  the 
dentists  are  referring  more  to  the  oto- 
laryngologists and  treating  fewer  of  them 
themselves. 

It  has  been  generally  accepted  by  rhin- 
ologists  for  many  years  that  the  large  ma- 
jority of  maxillary  sinus  infections  descend 
from  the  frontal  or  ethmoid  sinuses,  or  from 
the  nose.  However,  Berry1  has  emphasized 
to  rhinologists  the  importance  of  periodontal 
infection  as  the  cause  of  chronic  nasal 
sinusitis  and  “that  60  to  80  per  cent,  rather 
than  20  per  cent,  could  be  a more  accurate 
estimate  for  dental  complications  . . . that  a 
dead  tooth  which  in  the  x-x&y  film  reaches 
or  extends  near  or  to  the  floor  of  an  antrum, 
is  an  active  menace  which  must  be  carefully 
watched  and  seriously  considered.”  Berry 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1988. 
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further  states,  “it  is  only  recently  since  the 
science  of  dentistry  has  become  so  much 
more  refined,  and  since  roentgenology  has 
been  more  carefully  applied  to  dental  pathol- 
ogy, that  this  suspected  connection  between 
teeth  and  sinuses  has  been  possible  of  exact 
demonstration.”  Christiansen2  says,  “the 
antrum  may  become  diseased  from  mouth 
contamination  in  a number  of  ways.  Root 
end  infection,  and  alveolar  abscesses,  or 
septic  interdental  pockets  may  perforate  the 
floor  and  initiate  infection  of  the  lining 
membranes  and  necrosis  of  the  bony  tissues. 
Trauma  from  extraction  and  other  sources 
may  also  be  an  important  factor.” 

It  has  been  my  experience  that  the  ma- 
jority of  infections  of  the  maxillary  sinuses 
of  dental  origin  are  secondary  to  the  removal 
of  a tooth  whose  infected  root  tip  was  in 
close  proximity  to  the  floor  of  the  sinus  or 
cases  in  which  a root  tip  was  accidentally 
pushed  into  the  antrum  during  extraction. 
It  is  very  easy  for  the  thin  covering  over  the 
tip  of  a root  to  be  broken  through  when  the 
tooth  is  pulled  or  as  the  result  of  blind 
curettement.  Unfortunately,  most  cases  of 
maxillary  sinusitis  which  arise  from  tooth 
infection  are  of  the  unfortunate  type  likely 
to  develop  granulations  in  the  membranes  of 
the  maxillary  sinus,  just  as  we  have  granu- 
lations so  often  about  the  apices  of  infected 
teeth,  whereas  the  infections  that  occur 
through  the  nasal  cavity  are  not  so  likely  to 
result  in  these  polypoid  growths,  but  more 
frequently  produce  a simple  suppurative 
condition.  Much  more  thought  is  today 
given  to  the  periodontal  structures,  to  the 
maxilla,  and  to  all  the  tissues  of  the  oral 
cavity.  Dentists  and  otolaryngologists  alike 
are  ever  on  the  lookout  for  bone  cysts,  neo- 
plasms, and  infected  areas.  In  fact,  the  care- 
ful dentist  should  make  radiographs  of  the 
majority  of  teeth  before  extraction.  In  this 
way,  he  will  have  a more  exact  knowledge 
of  the  bony  structure  about  these  teeth. 

Shea9  reports  a case  of  purulent  infection 
within  the  antrum  resulting  from  an  abscess 
of  an  unerupted  third  molar.  Shea  states 
that,  “unerupted  teeth  migrate  into  the 
antrum  and  act  as  foreign  bodies  within  the 
sinus  and  should  therefore  be  removed.  If 
a tooth  is  pulpless;  the  condition  of  the 
periodontal  tissue  is  questionable  and  the 
condition  appears  to  be  in  an  infected 
antrum,  I believe  the  tooth  should  be  re- 
moved and  the  antrum  drained.”  When  the 
operator,  in  extracting  a tooth,  has  been 
forced  by  circumstances  to  make  a good 
sized  opening  into  the  antrum  or  a root  tip 
has  been  dislodged  into  the  antrum,  he  should 
have  explicit  knowledge  in  the  handling  of 
such  cases  or  should  seek  at  once  the  co- 


operation of  the  otolaryngologist.  The 
proper  closure  of  the  opening,  with  or  with- 
out a flap,  and  removal  of  the  root  tip,  is 
most  important  to  prevent  antral  infection 
in  such  cases. 

An  open  socket  should  never  be  main- 
tained for  subsequent  treatment  to  the 
antrum.  The  work  of  Straub10  indicates 
that  the  continuation  of  an  opening  between 
the  mouth  and  antrum  predisposes  to  the 
formation  of  granulation  tissue  in  the  socket 
and  in  the  antrum,  which  will  eventually 
necessitate  the  removal  of  the  antrum  mu- 
cous membrane.  Quoting  Dunning:5 

“If  we  study  the  physiological  function  of  the 
maxillary  sinus,  and  also  its  anatomy,  we  find  that 
the  antrum  was  intended  to  communicate  normally 
with  a comparatively  clean  cavity,  the  nose:  that  the 
nose  and  the  antrum  are  lined  with  the  same  mem- 
brane, and  that  about  the  same  bacteria  are  found  in 
these  two  cavities,  nasal  and  the  maxillary  sinus.  It  is 
evident  that  nature  never  intended  for  the  antrum 
and  the  mouth  to  communicate,  and  never  intended 
the  mixing  of  their  different  bacteria  and  secre- 
tions. It  has  been  proved  that  a permanent  open- 
ing from  the  mouth  into  the  antrum  may  result 
in  an  infection  ascending  into  the  maxillary  sinus 
and  later  causing  a pansinusitis;  yet  how  often  do 
we  see  the  antrum  in  these  chronic  infections  of 
oral  origin  irrigated  for  weeks  through  the  open- 
ing in  the  mouth  and  packed  with  gauze?  Why 
should  a large  opening  into  the  antrum  be  permitted 
to  exist  ? The  mechanics  of  this  treatment  are 
wrong.  The  operator  is  very  likely  to  carry  infec- 
tion from  a dirty  cavity,  the  mouth,  into  a com- 
paratively clean  cavity,  the  antrum.  Dentists  in 
the  past  have,  I believe,  caused  a great  deal  of 
trouble  by  persisting  in  this  old  fashioned  method 
of  treatment.  A gauze  drain  inserted  into  the 
antrum  from  the  mouth  often  draws  up  secretions 
from  the  mouth  by  capillary  attraction  and  fre- 
quently reinfects  the  cavity  one  is  trying,  to  cleanse.” 

In  former  years,  it  was  widely  advocated 
that  a tooth  be  extracted  to  permit  treatment 
of  a maxillary  sinus  infection.  It  was  even 
considered  good  taste  to  remove  a healthy 
tooth  to  permit  drainage  and  antral  lavage. 
The  loss  of  a tooth  did  not  seem  to  mean 
much  and  no  thought  was  given  to  the  estab- 
lishment of  a communication  between  two 
cavities  of  such  dissimilar  nature. 

Diagnosis  is  one  of  the  weakest  links  in 
the  practice  of  medicine  or  dentistry.  In 
studying  cases  of  antral  infection,  we  should 
go  carefully  into  the  history  of  any  dental 
infection  and  examination  should  seek  out 
any  possible  disease  condition  around  the 
teeth,  together  with  the  accounting  for  of  all 
teeth  erupted  or  unerupted.  This  will  en- 
able us  to  diagnose  accurately  the  type  of 
antral  infection  before  treatment  is  begun. 
Examination  should  include  a most  careful 
transillumination,  and  in  doubtful  cases, 
x-ray  films  of  the  teeth,  in  addition  to  the 
anterior  posterior  plates  of  the  sinuses. 
Roentgenograms  will  frequently  reveal  the 
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source  of  the  antral  infection  when  the  in- 
fection persists  and  we  are  unable  to  cure  it. 
If  the  infection  ascends  from  the  maxillary 
bones  and  teeth,  it  cannot  be  cured  by  the 
rhinologist  alone  unless  he  is  familiar  with 
the  mouth  and  dental  structures.  Christian- 
sen adds,  “Two  truths  deserve  repetition 
here,  and  should  not  be  forgotten:  diseases 
of  the  maxillary  sinus  resulting  from  mouth 
infection  will  not  respond  to  nasal  lavage, 
regardless  of  how  long  such  treatment  is  pro- 
longed, and,  conversely,  extraction  of  all 
adjacent  teeth,  healthy  and  otherwise,  will 
not  improve  infection  of  an  antrum  arising 
from  a nasal  condition.” 

The  treatment  of  maxillary  sinus  infec- 
tions of  oral  origin  will  be  determined  by  the 
type  of  condition  present:  (1)  maxillary 
sinus  involvement  by  accidental  opening,  not 
infected;  (2)  accidental  opening  complicated 
by  acute  or  chronic  infection;  (3)  maxillary 
sinusitis  complicated  by  the  presence  of  for- 
eign bodies,  such  as  teeth,  roots,  and  parts 
of  instruments;  (4)  acute  or  chronic  maxil- 
lary sinusitis  caused  by  dental  pathologic  le- 
sions with  no  oral  opening. 

If,  during  the  process  of  extraction,  there 
is  produced  an  opening  into  the  antrum,  this 
opening  should  be  closed  immediately  by 
undermining  the  soft  tissue  around  the 
edges  of  the  defect  in  the  alveolus  and  then 
suturing  the  tissues  together.  In  no  case 
should  the  opening  into  the  antrum  be  en- 
larged, except  for  the  purpose  of  removing 
necrotic  bone.  In  some  cases  where  the 
opening  is  of  considerable  size,  this  method 
will  fail  because  the  increased  tension  on  the 
sutures  will  cause  them  to  slough  out. 

If  the  accidental  opening  be  complicated 
by  acute  or  chronic  infection,  it  is  advisable 
to  make  a large  naso-antral  opening  so  as 
to  relieve  any  pressure  within  the  sinus  and 
permit  treatment  of  the  infected  sinus 
through  the  nose.  Even  in  acute  cases, 
packing  of  the  wound  in  the  alveolus  should 
be  done  only  a few  days  and  treatment  should 
be  directed  to  the  acute  infection  in  the  sinus. 
Where  there  is  marked  suppuration,  it  is  not 
advisable  to  close  permanently  the  oral  open- 
ing at  this  time,  but  it  is  quite  beneficial  to 
separate  the  two  cavities  by  means  of  a pack 
of  gauze,  dental  compound,  or  a well  fitting 
saddle-plate,  placed  over  the  opening  but  not 
into  it,  and  fastened  in  place  by  a small  wire 
ligature  around  the  adjoining  teeth,  this  per- 
mitting drainage  into  the  mouth  and  to  a 
certain  extent  inhibiting  passage  of  material 
from  the  mouth  into  the  antrum.  As  soon 
as  the  infection  has  subsided  sufficiently, 
the  opening  into  the  alveolus  which  connects 
the  antrum  and  the  oral  cavity  must  be 
closed,  even  if  it  is  necessary  to  resort  to 


a plastic  flap  operation,  as  described  later. 
When  the  membrane  lining  the  antrum  has 
not  been  subjected  to  a chronic  infection 
over  too  long  a period  of  time,  it  is  usually 
of  normal  thickness  and  has  sufficient  re- 
sistance to  heal  within  a short  time.  Cases 
are  sometimes  seen  where  an  opening  has 
existed  between  the  mouth  and  the  antrum 
over  a long  period  of  time.  In  such  chronic 
cases,  the  cavity  of  the  antrum  is  usually 
obliterated  by  thick  polypoid  tissue,  which 
is  markedly  infected.  In  such  chronic  cases, 
the  antrum  must  be  cleaned  of  all  infected 
tissue  by  gentle  currettage  through  the 
canine  fossa  and  leaving  a large  opening  be- 
neath the  middle  turbinate  as  is  done  in  the 
Caldwell-Luc  operation.  In  addition,  that 
tissue  forming  the  opening  between  the  oral 
and  antral  cavities  must  be  removed  and  a 
plastic  flap  operation  used  to  close  the  open- 
ing through  the  alveolus. 

It  occasionally  happens  that  during  an 
extraction,  a root  tip  breaks  off  and  in  an 
effort  to  remove  it,  the  dentist  causes  the 
tip  to  perforate  the  thin  layer  of  bone  overly- 
ing it  and  allows  the  root  tip  to  slip  into  the 
antrum,  or  occasionally  the  tip  of  an  instru- 
ment may  break  off  and  slip  into  the  antrum. 
When  this  happens,  the  opening  through  the 
alveolus  should  not  be  enlarged.  Entry 
should  be  made  into  the  antrum  through  the 
canine  fossa  at  once  in  order  to  remove  the 
root  tip  or  piece  of  instrument.  A naso- 
antral  opening  should  be  made  and  the  open- 
ing into  the  alveolus  closed  immediately.  In 
this  manner  we  can  prevent  antrum  infec- 
tion which  occurs  as  the  result  of  such  ac- 
cidents. If  the  root  tip  or  piece  of  instru- 
ment has  been  permitted  to  remain  in  the 
antrum  for  some  time  and  infection  has  re- 
sulted, or  if  there  is  present  an  unerupted 
tooth  in  the  antrum,  with  or  without  infec- 
tion, the  treatment  is  the  same. 

Acute  or  chronic  maxillary  sinusitis  caused 
by  dental  pathologic  lesions  with  no  oral 
opening  will  respond  to  the  usual  accepted 
methods  of  treatment  upon  removal  of  the 
dental  pathology.  According  to  Strong  and 
Barclay:11  “the  teeth  most  often  involved  in 
antral  sepsis  are  the  molars  and  bicuspids, 
but  it  is  possible  that  the  canine  and  also 
the  central  can  be  the  cause  of  sepsis  in 
this  sinus.”  In  the  presence  of  an  antral 
infection,  if  pulpless,  unerupted,  or  teeth 
with  infection  about  either  the  apex  or 
alveolus  are  present,  extraction  or  removal 
is  indicated.  Any  infected  tissue  or  necrotic 
bone  should  be  removed  at  the  same  time. 
If  the  infection  in  the  antrum  is  of  a pyo- 
genic nature  without  any  marked  thickening, 
polypoid  or  degenerative  changes  in  the  mu- 
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cous  membrane,  a naso-antral  opening  with 
antral  lavage  will  usually  clear  up  the  infec- 
tion. However,  if  there  are  gross  degenera- 
tive or  polypoid  changes  in  the  mucous  mem- 
brane, the  removal  of  all  antral  mucous  mem- 
brane will  be  necessary  before  a cure  can  be 
effected.  In  any  case,  any  disease  condition 
about  the  teeth  must  be  first  eradicated. 

For  the  closing  of  large  oral  openings  into 
the  maxillary  sinus,  I have  had  good  results 
with  the  following  operation,  which  is  by 
no  means  original  with  me.  As  stated  be- 
fore, small  openings  can  be  repaired  by  sim- 
ply undermining  the  tissues  and  suturing 
them  together.  In  closing  all  large  open- 
ings, the  best  results  are  obtained  by  turn- 
ing a palatal  flap  over  the  opening  and  su- 
turing it  into  place.  A flap  taken  from  the 
palate  is  usually  much  more  satisfactory  than 
a flap  taken  from  the  labial  tissue,  but  a com- 
bination using  both  tissues  seems  to  give  the 
best  results.  The  first  step  is  to  free  the 
opening  to  be  closed  of  all  soft  tissue  down 
to  the  bone.  Sharp  edges  of  bone  must  be 
smoothed  off  and  the  alveolar  process 
trimmed  so  that  the  flap  will  cover  the  open- 
ing without  any  tension  when  sutures  have 
been  applied.  The  flap  from  the  palate  can 
be  elevated  easily,  is  thick  and  tough,  and  if 
properly  taken,  has  an  excellent  blood  sup- 
ply. The  flap  can  be  made  by  an  incision 
along  the  middle  line  from  about  the  junction 
of  the  hard  and  soft  palate  to  about  the  junc- 
tion of  the  anterior  and  middle  third  of  the 
hard  palate.  The  flap  is  then  thoroughly 
separated  from  the  palate  down  to  but  not 
involving  the  periosteum.  It  is  then  slipped 
outward  over  the  opening  in  the  alveolus 
and  sutured  in  place.  Next  a flap  is  taken 
from  the  labial  tissue  and  slipped  medially, 
overlapping  the  original  flap  from  the  palate. 
Best  results  are  secured  by  overlapping  these 
two  flaps  similar  to  a double-breasted  coat, 
so  as  to  close  off  the  opening  into  the  alveolus 
as  securely  as  possible.  Suture  material  may 
be  silk,  horse  hair,  dermal,  or  other  mate- 
rials. As  stated  by  Dunning,  “the  secret  of 
success  in  this  operation,  as  in  all  plastic 
surgery,  is  to  have  plenty  of  tissue,  no  ten- 
sion, and  a good  blood  supply.”  I have  not 
in  any  one  of  these  operations  had  the  open- 
ing into  the  antrum  fail  to  close. 

The  three  following  case  reports  will  serve 
to  illustrate  the  improper  and  the  proper 
handling  of  such  cases. 

Case  1. — A man,  age  45,  had  a right  first  bicuspid 
extraction  because  of  an  apical  infection.  The  next 
day  following  the  extraction  the  patient  returned, 
stating  that  when  he  would  drink  water  or  some- 
times in  breathing,  he  would  feel  fluid  and  air  pass 
into  the  nose  from  the  mouth.  The  dentist  in  charge 
instituted  antral  lavage  and  kept  a gauze  wick  in 
place  for  several  weeks.  At  almost  every  irriga- 


tion, the  returned  fluid  contained  flakes  of  pus  and 
mucus.  Finally,  in  order  to  clear  up  the  condition, 
the  dentist  fitted  a bridge  to  the  two  adjoining  teeth 
with  a saddle  base  to  cover  the  defect  between  the 
mouth  and  the  antrum.  The  patient  has  had  no 
further  treatment. 

Comment. — As  can  readily  be  seen,  this 
was  a case  of  dental  infection  which,  dur- 
ing the  extraction,  resulted  in  the  breaking 
through  of  the  floor  of  the  antrum  and  either 
because  of  the  dental  infection  or  as  a sequel 
to  the  connection  of  the  oral  and  antral  cavi- 
ties, an  antral  infection  occurred  and  per- 
sisted for  a number  of  weeks.  In  all  prob- 
ability, the  improper  handling  of  this  case 
has  produced  a chronic  low  grade  infection 
in  this  sinus,  which  in  all  probability  will 
eventuate  in  systemic  symptoms  at  some  fu- 
ture date.  A naso-antral  opening,  together 
with  immediate  closure  of  the  opening  in 
the  alveolus  would  have  been  much  more 
preferable  in  handling  this  case. 

Case  2. — A man,  age  29,  complained  of  pain  in 
the  left  second  bicuspid  and  the  first  molar,  of  sev- 
eral weeks  duration.  Both  teeth  had  old  fillings. 
Without  checking  into  the  condition  of  the  sinuses, 
the  dentist  in  charge  extracted  the  first  molar,  and 
then  the  next  day  because  of  the  persistence  of  pain, 
extracted  the  second  bicuspid.  There  was  almost 
immediately  a purulent  discharge  from  this  antrum 
and  lavage  and  packing  were  instituted.  As  a re- 
sult of  continued  pain  and  failure  of  the  discharge 
to  decrease  after  considerable  treatment,  the  patient 
was  referred  to  me  for  study  and  treatment.  I found 
the  left  antrum  to  be  very  cloudy  on  transillumina- 
tion and  x-ray  examination,  and  upon  irrigating  it, 
found  a foul  smelling  purulent  discharge.  Conser- 
vative treatment  over  a period  of  several  days  re- 
lieved all  acute  symptoms.  Under  local  anesthesia, 
I did  a Caldwell-Luc  operation  and  found  the 
antrum  completely  filled  with  thick  polypoid  and 
granulating  tissue.  This  was  removed  in  its  en- 
tirety and  the  opening  into  the  mouth  through  the 
alveolus  was  curetted  clean  of  all  diseased  bone  and 
tissue.  The  usual  closure  was  made  by  the  Cald- 
well-Luc operation,  together  with  the  making  of  the 
naso-antral  opening.  The  defect  in  the  alveolus 
which  resulted  from  the  extraction  of  the  two  teeth 
was  closed  by  a flap  from  the  palate  as  detailed  in 
this  paper.  The  patient  made  a rapid  recovery,  with 
complete  closure  of  the  defect  in  the  alveolus  and 
only  a very  small  scar  remaining  in  the  palate.  In 
addition  to  the  clearing  up  of  local  symptoms,  the 
patient  has  been  in  better  health  than  in  a number 
of  years. 

Comment. — The  foregoing  case  illustrates 
a lack  of  diagnosis  upon  the  part  of  the  den- 
tist, together  with  a failure  to  institute 
proper  treatment  early  in  the  case.  It  further 
shows  the  excellent  results  obtained  when 
proper  treatment  is  applied. 

Case  3. — A woman,  age  28,  was  referred  to  me 
late  in  the  afternoon  by  an  out-of-town  dentist  who, 
over  the  telephone,  stated  that  in  extracting  a left 
first  molar,  a root  tip  had  gotten  into  the  left 
antrum  and  he  was  unable  to  remove  it.  When  the 
patient  presented  herself,  I found  an  opening 
through  the  alveolus  where  the  first  left  upper 
molar  had  been  extracted.  This  opening  was  about 
one-fourth  inch  in  diameter  and  was  filled  with 
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gauze.  Upon  removing  about  twenty  inches  of 
gauze  packing  from  the  antrum,  I noted  that  the 
mucous  membrane  in  the  antrum  was  quite  nor- 
mal in  appearance,  but  could  not  see  the  root  tip. 
Under  local  anesthesia,  I made  an  opening  through 
the  canine  fossa  and  with  very  little  difficulty  re- 
moved about  one-half  of  the  lingual  root  which 
was  swinging  free  in  the  antrum'  attached  by  a 
small  bit  of  soft  tissue.  I did  a naso-antral  open- 
ing in  which  I left  a small  packing  of  iodoform 
gauze  to  control  bleeding.  I turned  a flap  from 
the  hard  palate  over  the  opening  in  the  alveolus 
after  trimming  away  all  sharp  edges  of  bone,  and 
closed  the  defect  according  to  the  technic  just  pre- 
sented. No  infection  developed  and  the  patient 
made  an  uneventful  recovery  with  complete  closure 
of  the  opening  from  the  mouth  into  the  antrum. 

Comment. — This  case  illustrates  the  prop- 
er procedure  in  handling  a case  where  the 
root  tip  becomes  lost  in  the  antrum. 

In  conclusion,  I would  like  to  make  a plea 
for  better  diagnosis  in  these  cases;  to  urge 
that  drainage  through  the  nasal  route  be 
used  in  the  majority  of  cases;  that  the  open- 
ing between  the  antrum  and  the  mouth  be 
closed  as  soon  as  possible ; and  that  there  be 
closer  cooperation  between  the  dentist  and 
the  otolaryngologist  in  the  handling  of  such 
cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Ward,  Greenville:  Few  subjects  in 
rhinology  have  been  more  discussed  than  oral  and 
nasal  origin  of  maxillary  sinusitis,  there  being 
wide  differences  of  opinion.  It  is  agreed  that  it  is 
important  to  know  not  only  whether  the  disease  is 
primary  or  secondary,  but  to  know,  also,  whether 
it  is  of  oral  or  nasal  origin.  Most  rhinologists  of 
today  believe  that  a large  percentage  of  the  in- 
fections come  from  above  downward  from  the  frontal, 
ethmoid  or  from  the  nose  itself  while  few  deny  that 
the  oral  origin  is  very  common. 

In  the  past  many  such  cases  were  discovered  by 
accident  rather  than  by  definite  methods  of  examina- 
tion. Because  of  the  development  made  during  the 
last  few  years  in  oral  radiology  and  the  frequency 
with  which  roentgenograms  of  the  teeth  and  maxilla 
are  made,  the  diagnosis  has  become  less  difficult; 
however,  the  establishment  of  oral  origin  is  still  not 
always  an  easy  matter. 


The  infection  may  start  as  a chronic  disease  when 
the  continual  slight  infection  from  minute  fistula 
in  the  carious  tooth  slowly  and  gradually  spread  out 
into  the  floor  of  the  antrum  until  the  entire  cavity  is 
involved. 

May  I emphasize  the  fact  that  the  possibility  of 
an  oral  origin  is  usually  present  and  that  the  con- 
sultation and  cooperation  of  a well  trained  dentist 
is  frequently  indicated. 

Dr.  H.  T.  Aynesworth,  Waco:  This  is  a pet  sub- 
ject of  mine  and  one  that  I feel  merits  a better  un- 
derstanding than  we  have  given  it  in  the  past  on 
many  occasions.  Dr.  Malone  has  done  the  section 
a real  service  in  bringing  it  to  our  attention  and 
he  has  given  us  a practical  and  helpful  paper,  one 
of  the  best  we  have  ever  had  on  the  subject. 

Dr.  Malone  mentions  that  often  a sinusitis  is  pro- 
duced following  extraction  of  teeth,  but  does  not  say 
much  about  cases  of  sinusitis  caused  by  dental  dis- 
ease or  secondary  to  caries  in  the  maxillary  bone. 
I believe  this  to  be  a most  important  factor,  so  much 
so  that  I am  convinced  that  when  a case  of  chronic 
antral  sinusitis  presents  for  treatment  the  exact 
status  of  the  teeth  and  jaw  should  be  determined 
before  any  surgery  on  the  antrum  is  done,  unless 
one  is  sure  that  the  case  is  not  secondary  to  dental 
or  jaw  disease.  If  such  trouble  is  found,  then  a 
capable  dentist  should  be  entrusted  with  the  task  of 
correcting  the  condition  before  anything  is  done  by 
the  rhinologist  on  the  antrum  proper.  In  many 
such  cases  the  correction  of  the  dental  pathologic 
conditions  present  will  serve  to  cure  the  antrum 
and  nothing  further  will  be  required;  but  in  the 
event  such  dental  work  does  not  correct  the  whole 
of  the  trouble,  the  dentist  should  not  seek  to  cure 
the  antrum  by  further  measures,  but  should  release 
the  patient  to  the  rhinologist  at  once.  Much  seri- 
ous trouble  has  been  caused  in  the  past  by  the 
dentist  attempting  more  than  he  should  in  the  treat- 
ment of  antral  conditions.  On  the  other  hand,  when 
he  is  brought  in  when  indicated  and  permitted  to 
do  the  work  that  is  strictly  in  his  line  and  then 
required  to  turn  the  patient  back  to  the  rhinologist, 
I feel  that  he  is  one  of  our  most  valuable  co-workers 
and  should  be  consulted  perhaps  much  more  often 
than  he  has  been  in  the  past.  Again  I wish  to  thank 
Dr.  Malone  for  bringing  this  subject  before  us,  and 
to  congratulate  him  on  the  thorough  and  practical 
manner  in  which  he  has  presented  it. 

Dr.  John  J.  Shea,  Memphis,  Tennessee:  It  is  a 
pleasure  to  discuss  Dr.  Malone’s  paper  and  it  is 
with  satisfaction  that  I congratulate  him  upon  the 
thoroughness  of  the  paper,  for  Dr.  Malone  received 
his  hospital  training  with  us. 

The  wonderful  improvement  in  sinus  patients  fol- 
lowing a clean-up  of  dental  pathologic  conditions  is 
an  indication  of  the  close  relationship  between  the 
infection  of  the  paranasal  sinuses  and  the  teeth. 
The  maxillary  antrum  is  the  sinus  most  frequently 
infected  by  extension  from  the  teeth.  The  ethmoidal 
cells  can  be  infected  secondarily  by  extension  from 
the  antrum.  The  frontal  sinuses  in  turn  may  be 
blocked  by  the  former  sinuses  and  at  times  a slowly 
ascending  purulent  infection  will  produce  a pan- 
sinusitis of  one  side  from  a dental  infection.  It  is 
important  in  all  cases  of  maxillary  sinusitis  that  the 
teeth  be  carefully  examined  and  studied  roentgen- 
ologically. 

When  a tooth  penetrates  the  antrum  at  its  ex- 
traction, the  socket  and  dental  sinus  should  be 
thoroughly  cleansed  and  left  alone.  A procedure  of 
watchful  waiting  should  be  instituted,  and  if  the 
antrum  succumbs  to  the  infection,  the  sinus  should 
be  opened  through  the  nose.  There  is  no  excuse  for 
tinkering  with  an  antrum  through  an  unnatural 
dental  opening,  and  a dentist  guilty  of  maintaining 
an  alveolar  opening  into  an  antrum  should  be  con- 
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demned.  At  times,  a piece  or  a whole  root  will  slip 
into  the  maxillary  sinus  during  an  extraction.  When 
this  occurs  simple  means  should  be  tried  to  deliver 
it  through  the  opening,  but  if  simple  measures  fail, 
a window  should  be  made  through  the  anterior 
antral  wall,  and  the  foreign  body  removed.  This  is 
very  simple  when  done  by  an  experienced  surgeon. 
There  is  a tendency  for  the  dentist  to  curette  the 
perforation  he  has  made,  and  often  an  aperture  re- 
mains which  is  so  large  that  its  closure  requires  a 
plastic  operation. 

The  openings  left  after  extractions  vary  from 
root  size  to  massive  injury.  It  is  difficult  to  close 
a circular  aperture  whose  walls  are  bone,  but  if  the 
canal  made  by  the  aperture  is  converted  into  a 
trough  it  will  readily  heal.  This  requires  the  re- 
moval of  the  outer  wall  of  the  canal,  and  enough 
of  the  anterior  wall  of  the  antrum  to  allow  the 
sliding  down  of  a mucous  flap,  which  is  sutured  in 
place  with  black  silk.  A removable  dental  appliance 
made  with  flanges  is  utilized  to  protect  the  healing 
wound  until  a permanent  bridge  is  made. 

VINCENT’S  INFECTION  AND  ITS  RELA- 
TION TO  SUBCLINICAL  SCURVY* 

H.  M.  WILLIAMS,  M.  D.f 

FORT  WORTH,  TEXAS 

Introduction. — The  condition  which  we 
know  as  Vincent’s  infection  is  regarded  more 
or  less  generally  at  the  present  time  as  a 
distinct  clinical  entity,  the  causative  organ- 
ism being  a specific  spirochete  and  fusiform 
bacillus  always  found  together.  The  clinical 
manifestation  is  primarily  an  ulceromem- 
branous inflammation  of  the  oral  cavity  and 
adjacent  tissues  in  which  any  of  the  following 
tissues  may  be  involved  singly  or  in  combina- 
tion : the  gums,  tongue,  mucous  membrane  of 
lip  and  cheek,  palate,  tonsils,  pharynx,  nasal 
cavities,  ear  canal,  and  middle  ear.  The  Vin- 
cent’s organisms  have  also  been  isolated  from 
other  portions  of  the  body,  such  as  wounds 
of  various  kinds,  particularly  from  human 
bites  and  industrial  wounds,  from  lung  ab- 
scesses, and  even  from  certain  brain  ab- 
scesses. The  term,  Vincent’s  infection,  has 
come  to  include  all  of  the  pathological  condi- 
tions where  it  is  thought  the  fusospirillary 
organism  is  the  causative  agent. 

History. — In  1883  Willoughby  Miller11,  an 
American  dentist,  while  working  in  Germany 
described  the  organisms,  calling  attention  to 
their  pathogenicity  under  certain  conditions, 
and  Plaut12  in  1894  and  Vincent14  in  1896  and 
1898  independently  described  the  disease  of 
the  mouth  as  a non-diphtheritic  membranous 
angina  in  which  the  fusospirillary  organisms 
were  found.  Since  that  time  the  disease  has 
been  known  by  a variety  of  terms,  including 
Vincent’s  angina,  Plaut-Vincent’s  angina, 
fusospirillosis,  ulceromembranous  stomatitis, 
and  during  the  World  War  the  disease  became 
epidemic  in  the  armies  and  was  known  as 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 

•{■Epidemiologist,  Department  of  Public  Health  and  Welfare, 
Fort  Worth,  Texas. 


“trench  mouth.”  Since  the  war  there  has 
been  a great  deal  of  research  work  done  in 
America  on  this  disease,  and  a large  amount 
of  literature  has  come  forth,  much  of  which 
is  highly  controversial  in  regard  to  etiology, 
differential  diagnosis,  and  treatment.  The 
views  presented  regarding  these  phases  of  the 
subject  express,  I believe,  the  consensus  of 
opinion  at  this  time. 

Etiology. — As  regards  the  nature  of  the 
causative  organism,  the  original  idea  that  the 
spirochete  and  fusiform  bacillus  were  sep- 
arate and  distinct  organisms  living  in  sym- 
biosis has  been  largely  replaced  by  the  theory 
that  both  are  different  forms  of  the  same 
organism,  the  fusiform  bacillus  taking  on 
the  form  of  the  spirochete  under  certain  con- 
ditions. This  latter  view  has  been  confirmed 
through  cultural  methods  by  Tunnicliff9  and 
others  who  also  hold  that  the  spirochete  is 
responsible  for  the  spread  of  the  disease. 
The  spirochetes  are  believed  to  be  the  in- 
vaders and  produce  the  extensive  destruction 
of  tissues,  and  the  more  or  less  characteris- 
tic putrid  odor  is  believed  due  to  the  action 
of  the  bacillus  form.  It  has  also  been  shown 
that  under  the  influence  of  treatment  the 
spirochete  is  the  first  to  disappear,  this  form 
being  the  less  resistant  to  both  arsenicals 
and  oxidizing  agents. 

It  has  been  thought  by  some  investigators 
that  the  organisms  are  saphrophytes  and 
thrive  on  dead  organic  matter  and  are  not 
primarily  pathogenic,  but  under  certain  con- 
ditions assume  a highly  pathogenic  role.  It 
has  been  demonstrated  by  Jones7  and  others 
that  the  Vincent’s  organisms  are  common  in- 
habitants of  the  mucous  membranes  of  the 
body,  and  that,  by  feeding  small  doses  of  mer- 
cury, Vincent’s  infection  of  the  gums  can  be 
experimentally  produced.  However,  the  rela- 
tive frequency  of  Vincent’s  organisms  in  the 
normal  mouth  is  not  accurately  known,  and 
the  literature  includes  widely  varying  reports 
of  the  relative  proportion  of  healthy  carriers 
in  the  general  population. 

In  spite  of  these  views  of  the  pathogenicity 
of  the  organisms  of  Vincent’s  infection,  it 
may  be  said  that  the  disease  is  a mildly  con- 
tagious one  and  may  be  transmitted  by  di- 
rect contact,  such  as  kissing,  and  by  drinking 
cups,  glasses,  eating  utensils,  and  other  ob- 
jects which  have  become  contaminated  by 
secretions  from  a diseased  mouth.  This  is 
especially  true  where  incomplete  steriliza- 
tion of  such  utensils  is  done. 

Being  anaerobes,  the  Vincent’s  organisms 
are  found  in  great  numbers  where  the  oxy- 
gen tension  is  low,  as  in  gingival  crevices  and 
pockets,  around  dentures  and  bridgework, 
and  in  and  under  the  necrotic  membrane 
which  covers  the  ulcerative  lesions  of  Vin- 
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cent’s  infection.  When  employing  local  treat- 
ment these  facts  must  be  borne  in  mind. 

Some  of  the  predisposing  factors  which 
seem  to  render  an  individual  more  suscep- 
tible to  Vincent’s  infection  are  overindul- 
gence in  tobacco  and  alcohol,  trauma  to  the 
gums,  ill  fitting  dentures  and  bridgework 
which  retain  food  particles,  oral  sepsis,  cer- 
tain types  of  blood  dyscrasias,  such  as 
agranulocytosis  and  the  leukemias,  intoxica- 
tion due  to  mercury  and  lead,  certain  sys- 
temic diseases  producing  a generalized  low- 
ering of  resistance  to  infection,  and  dietary 
deficiencies.  The  last  mentioned,  dietary  de- 
ficiencies, will  be  discussed  in  more  detail 
later  in  this  paper. 

It  is  interesting  to  note  the  widespread 
geographic  distribution  of  Vincent’s  infec- 
tion, cases  having  been  reported  from  all 
parts  of  the  world.  All  ages  are  susceptible, 
the  literature  indicating,  however,  that  it  is 
more  frequent  in  the  age  group  from  twenty 
to  forty  years. 

Symptoms. — The  disease  as  observed  clin- 
ically is  characterized  by  pain,  tenderness, 
swelling,  hyperemia  of  the  issues  involved, 
and  a characteristic  fetid  odor  of  the  breath 
which  is  almost  diagnostic  in  itself  at  times. 
A shallow  punched-out  ulcer  covered  by  a 
grayish  yellow  pseudo-membrane,  the  remov- 
al of  which  produces  bleeding,  characterizes 
the  lesion  of  Vincent’s  infection  in  the  oral 
and  pharyngeal  cavities.  The  pain,  appear- 
ance of  the  ulcer  and  membrane,  and  odor 
are  by  themselves  diagnostic  in  the  majority 
of  cases,  the  finding  of  the  organisms  cinch- 
ing the  diagnosis. 

Two  forms  of  the  disease  are  recognized: 
a mild  or  subacute  form  and  a severe  or  acute 
form.  In  the  subacute  form  the  disease  is 
usually  confined  to  the  gums  which  are  red 
and  swollen,  bleed  easily,  and  present  at  the 
gum  margins  slight  degrees  of  ulceration. 
The  characteristic  odor  of  the  breath  is  usu- 
ally present,  and  the  patient  may  complain 
only  of  “sore  mouth”  or  a “bad  taste  in  the 
mouth.”  Careful  examination  will  show  in 
most  cases  small  ulcers  covered  by  a necrotic 
membrane  in  the  gingival  crevices  and  along 
the  gum  margins.  There  may  also  be  shal- 
low ulcers  on  the  tongue  and  mucous  mem- 
brane of  cheeks  and  lips.  There  are  no  con- 
stitutional symptoms,  and  the  condition  may 
be  so  mild  as  to  be  overlooked  entirely  un- 
less very  careful  examination  is  made.  There 
are  probably  in  every  community  many  such 
undiagnosed  cases,  especially  among  the 
underprivileged  and  undernourished  classes. 
This  form  of  the  disease  frequently  responds 
to  local  treatment  only  in  a short  time,  but 
may  be  resistant  to  all  treatment  in  the  pres- 


ence of  certain  dietary  deficiencies  and  other 
concurrent  systemic  conditions. 

The  acute  form  usually  shows  an  involve- 
ment of  the  tonsils,  and  more  diffuse  lesions 
in  the  oral  and  pharyngeal  cavities.  All  of 
the  symptoms  of  the  mild  form  are  present 
to  a more  pronounced  degree,  and  in  addi- 
tion there  may  be  fever  ranging  from  nor- 
mal to  103°  F.  or  higher,  varying  degrees 
of  edema  of  the  throat,  and  cervical  lymph 
node  involvement.  One  or  both  tonsils  show 
deep  ulcerations  covered  by  a dirty  gray 
membrane,  which  in  some  instances  may 
easily  be  confused  with  a diphtheritic  mem- 
brane. The  palate  and  pharyngeal  walls  as 
well  as  the  gums  and  other  oral  tissues  may 
be  covered  with  patches  of  membrane  under 
which  are  ulcers  of  varying  size.  The  fauces 
and  pharynx  may  be  so  swollen  and  red  as  to 
resemble  a streptococcic  throat,  and  the  cer- 
vical lymph  nodes  may  be  enlarged  and  ten- 
der. When  the  tonsils  are  involved  the  dis- 
ease is  known  as  Vincent’s  angina  in  dis- 
tinction from  the  other  forms  of  Vincent’s 
infection,  the  latter  term  being  used  by  the 
dental  profession  to  indicate  involvement  of 
gingival  tissue  particularly. 

The ' disease  may  become  fulminating  in 
type,  and  there  are  quite  a number  of  deaths 
from  Vincent’s  infection  reported  in  the  lit- 
erature. The  disease  has  been  known  to  give 
rise  to  pulmonary  abscesses,  pulmonary  gan- 
grene, otitis  media,  mastoiditis,  osteomyeli- 
tis, gangrenous  colitis,  meningitis,  brain  ab- 
scess, empyema,  pericarditis,  and  extensive 
gangrene  of  extremities  and  genitalia. 

Those  diseases  with  which  Vincent’s  infec- 
tion may  be  most  easily  confused  are  diph- 
theria, syphilis,  follicular  tonsillitis,  septic 
sqre  throat,  tuberculous  ulcers,  and  various 
forms  of  nonspecific  gingivitis.  From  these 
it  may  be  differentiated  by  the  appearance 
of  the  membrane  and  ulcer,  the  attendant 
pain  and  tenderness,  the  characteristic  odor, 
and  the  presence  of  the  organisms  on  smear. 
Other  conditions  with  which  it  has  become 
confused  are  malignant  growths,  scurvy, 
pernicious  and  aplastic  anemias,  acute  leuke- 
mias, and  bismuth  and  mercurial  stomatitis. 
These  may  be  differentiated  from  by  means 
of  blood  studies  and  biopsies  in  addition  to 
clinical  findings  and  bacterial  smears. 

Treatment. — A review  of  the  various 
means  of  treatment  of  Vincent’s  infection 
raises,  as  mentioned  earlier  in  this  paper,  a 
very  controversial  subject,  there  being  a host 
of  medicinal  products  and  combinations  of 
methods  suggested,  with  as  many  advocates 
who  believe  that  their  particular  procedure 
is  the  most  efficacious.  Out  of  this  maze 
there  may  be  found  two  fundamental  groups 
of  treatment  methods  as  regards  medicinal 
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products,  these  being  the  spirocheticides 
such  as  arsphenamine  and  its  derivatives, 
bismuth,  and  acetarsone ; and  oxidizing 
agents,  which  include  among  many  others, 
hydrogen  peroxide,  sodium  perborate,  potas- 
sium permanganate,  and  chromic  acid.  A 
number  of  germicides  of  various  kinds  have 
been  advocated,  but  are  probably  not  as  suc- 
cessful in  the  treatment  of  this  condition  as 
either  of  the  two  general  classes  mentioned. 

Each  of  the  above-mentioned  medicinal 
agents  has  been  used  locally  and  those  of  the 
spirocheticide  group  have  also  been  used  in- 
ternally, either  by  parenteral  or  oral  admin- 
istration. 

Effective  treatment  of  this  disease,  espe- 
cially as  regards  the  subacute  or  mild  type, 
which  at  times  becomes  very  resistant  to  any 
treatment,  often  requires  more  than  applica- 
tion of  medicinal  agents.  This  is  true  in 
cases  where  the  gingival  tissue  is  involved, 
where  there  are  carious  or  broken  teeth,  ill- 
fitting  dentures,  bridges,  crowns,  etc.,  or 
where  there  is  a condition  of  oral  sepsis.  In 
such  cases  the  services  of  a dentist  are  in- 
valuable if  care  is  taken  to  avoid  trauma  or 
devitalization  of  tissues  involved  as  might 
easily  be  done  in  too  vigorous  cleansing  of 
teeth,  scaling,  etc.  Removal  of  infected  ma- 
terial from  gingival  crevices  and  pockets  and 
interdental  spaces  aids  greatly  in  treatment 
by  allowing  the  oxidizing  agent  and  any 
other  therapeutic  means  to  be  brought  into 
direct  contact  with  the  diseased  tissues.  In 
fact,  in  all  cases  of  Vincent’s  stomatitis  co- 
operation of  dentist  and  physician  will  often 
shorten  the  duration  of  clinical  manifesta- 
tions and  more  quickly  rid  the  individual  of 
the  causative  organisms. 

It  has  been  brought  out  by  Lichtenberg, 
Werner,  and  Lueck10  that  an  acute  infection 
due  to  the  Vincent’s  organisms  is  naturally 
a self-limited  disease  running  a course  of 
four  to  seven  days,  and  to  bear  out  their 
contention  they  refused  any  kind  of  treat- 
ment to  a number  of  such  cases  and  reported 
that  those  untreated  recovered  as  quickly  as 
those  who  were  treated  vigorously.  The  fact 
that  the  multitude  of  remedies  proposed  in 
the  hands  of  various  investigators  has  given 
such  uniform  results  in  such  a short  time  in 
many  of  these  acute  cases,  may  at  least  par- 
tially corroborate  this  view.  Whatever  the 
true  facts  may  be  in  this  connection,  there 
are  quite  a number  who  advocate  only  the 
mildest  treatment,  such  as  mouth  washes  of 
hydrogen  peroxide  or  sodium  perborate  solu- 
tion at  frequent  intervals. 

Whenever  a particular  method  of  treat- 
ment used  successfully  on  a majority  of  pa- 
tients fails  to  give  the  expected  results  with- 
in a reasonable  period  of  time,  then  it  is  time 


to  look  for  other  conditions,  systemic  or 
local,  which  might  aggravate  the  disease. 
Correction  of  other  defects  often  facilitates 
the  treatment  of  Vincent’s  infection,  it  being 
borne  in  mind  that  this  condition  is  not  in- 
frequently found  in  conjunction  with  other 
conditions.  And,  as  has  already  been 
brought  out,  the  mere  finding  of  the  Vin- 
cent’s organisms  even  in  the  presence  of  the 
usual  clinical  manifestations  does  not  neces- 
sarily rule  out  other  concomitant  diseases. 

RELATION  TO  SCURVY 

In  discussing  the  predisposing  factors  to 
Vincent’s  infection,  dietary  deficiencies,  and 
particularly  scurvy,  have  been  mentioned  by 
quite  a number  of  essayists  on  the  subject, 
but  it  has  only  been  in  the  last  few  years 
that  very  much  emphasis  has  been  placed  on 
scurvy,  and  particularly  the  subacute  or,  as 
we  have  preferred  to  call  it,  the  subclinical 
form  in  this  connection. 

“Clinically,  scurvy  is  characterized  by  ecchymosis, 
extravasation,  and  edema  of  the  lower  extremities 
(caused  by  subperiosteal  hemorrhage),  and  by  hem- 
orrhage of  the  investing  soft  tissues  of  the  teeth. 
The  degree  of  the  symptoms  varies  with  the  severity 
of  the  disease  ...  It  is  logical  to  believe  that  there 
are  many  people,  particularly  of  the  lower  income 
group,  whose  diet  is  below  the  minimal  requirement 
of  antiscorbutic  foods.  This  condition,  coupled  with 
the  fact  that  one  of  the  early  symptoms  of  the  dis- 
ease is  spongy,  hemorrhagic  gums,  would  lead  one 
to  associate  subclinical  scurvy  with  the  high  rate 
of  gingivitis,  stomatitis,  and  Vincent’s  infection.”2 

One  of  the  first  experiments  in  which  the 
relationship  between  a vitamin  C deficiency 
and  gingivitis  was  brought  out  specifically 
was  performed  by  Hanke5  in  1930  at  an  or- 
phanage involving  over  300  children  and  cov- 
ered a period  of  more  than  two  years.  These 
children  were  observed  for  one  year  on  their 
regular  diet,  which  was  found  to  be  adequate 
in  respect  to  calories  of  protein,  carbohydrate 
and  fat.  At  the  end  of  the  year  60.9  per 
cent  had  gingivitis  ranging  from  mild  to 
severe.  At  the  beginning  of  the  second  year 
this  group  was  given  one  pint  of  orange 
juice  and  the  juice  of  one  lemon  daily  in 
addition  to  their  regular  diet.  All  other 
factors  remained  the  same  as  those  which 
existed  during  the  control  year,  and  at  the 
end  of  the  second  year  all  but  19  per  cent 
were  found  to  be  normal  or  greatly  improved. 
There  is  no  record  that  the  Vincent’s  or- 
ganisms were  found  in  these  cases.  How- 
ever, it  is  very  evident  that  there  was  a defi- 
ciency in  vitamin  C,  and  from  our  present 
knowledge  there  might  very  easily  have  been 
some  Vincent’s  infection  present  in  these 
stomatitis  cases. 

In  1935  an  epidemic  of  Vincent’s  infection 
in  the  San  Luis  Valley  of  Colorado2  showed 
a more  significant  relationship  to  a possible 
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dietary  deficiency.  In  this  locality  the  alti- 
tude is  high,  the  winters  are  long,  and  the 
summers  short.  The  climatic  conditions  are 
not  favorable  to  the  production  of  fruits  and 
vegetables  so  that  fresh  foods  are  scarce  and 
expensive.  A large  percentage  of  the  popula- 
tion is  Mexican  of  the  peon  class.  During 
the  epidemic,  in  which  the  Colorado  State 
Public  Health  Department,  Dental  Associa- 
tion, and  Red  Cross  cooperated,  over  9,000 
examinations  were  made,  and  some  40  per 
cent  of  those  examined  were  found  to  have 
Vincent’s  infection.  In  a report  of  the  epi- 
demic made  by  the  dentist  in  charge4  the 
following  significant  statement  appeared: 
“Many  were  suffering  from  malnutrition,  re- 
sulting perhaps  from  lack  of  dairy  products, 
fresh  vegetables,  and  fruits.  About  80  per 
cent  of  the  malnourished  were  infected.  It 
seems  that  a deficiency  diet  renders  one  more 
susceptible  to  Vincent’s  infection,  and  an 
adequate  diet  is  a great  aid  to  treatment.” 

In  a somewhat  similar  epidemic  among  the 
American  Indians  of  the  southwest,  Cady5 
found  conditions  existing  similar  to  those  in 
the  San  Luis  Valley  epidemic,  and  pointed 
out  a relationship  between  the  dietary  defi- 
ciency, especially  lack  of  sufficient  vitamin 
C in  the  diet,  and  Vincent’s  infection.  To 
quote  Cady:2 

“The  high  incidence  of  diseases  of  the  dental  in- 
vesting tissues  among  the  poor,  and  the  fact  that 
these  conditions  are  allied  so  closely  to  the  symp- 
toms of  scurvy  lend  credence  to  the  opinion  that 
there  is  an  association  between  subclinical  scurvy 
and  gingivitis  and  Vincent’s  infection,  and  that  some 
of  these  diseases  may  be  superimposed  as  a secon- 
dary invader  upon  a subclinical  gingival  scurvy. 
This  contention  is  supported  by  group  studies  and 
surveys  of  sections  of  the  population  whose  diet  is 
low  in  antiscorbutic  foods.” 

A review  of  the  literature  reveals  that 
Belding  and  Belding,1  Kilpatrick,8  and  Penta13 
noted  similar  conditions  in  groups  studied. 

My  particular  interest  in  this  relationship 
between  subclinical  scurvy  and  Vincent’s  in- 
fection was  aroused  by  the  article  by  F.  C. 
Cady,2  Dental  Surgeon  of  the  United  States 
Public  Health  Service,  just  referred  to,  and 
to  the  fact  that  a large  number  of  indigent 
patients  whom  I had  seen  at  the  Preventive 
Medicine  Clinic  and  Immunization  Station, 
which  our  department  carries  on,  showed 
marked  signs  of  gingivitis.  Smears  taken 
disclosed  Vincent’s  organisms  in  abundance. 
All  of  the  patients  admitted  to  this  clinic  are 
from  families  where  the  wage  earners  are 
unemployed,  employed  by  WPA,  or  have 
other  low  salaried  employment.  The  major- 
ity of  these  are  unable  to  provide  sufficient 
fresh  fruits  and  vegetables  or  other  antiscor- 
butic foods,  and  of  those  who  might  be  able 
to  provide  these  in  sufficient  quantities, 
many  are  unaware  of  the  necessity  for  these 


dietary  elements,  or  do  not  place  enough  im- 
portance on  the  necessity  for  them.  A large 
percentage  of  the  patients  seen  is  Mexican, 
and  it  is  this  group  particularly  which  lay 
very  little  stress  on  the  necessity  for  such 
a diet,  their  principal  food  consisting  of 
wheat  bread,  potatoes,  dried  beans,  rice,  very 
few  vegetables,  including  mostly  cabbage, 
and  practically  all  of  this  is  cooked.  Fruit  in 
the  diet  is  very  scarce  and  consists,  when 
present  in  most  cases,  of  apples  and  bananas. 

It  was  with  these  facts  in  mind,  realizing 
that  there  was  probably  a considerable 
amount  of  subclinical  scurvy  among  these 
people,  that  we  decided  to  carry  on  an  ex- 
periment to  determine,  if  possible,  what  ef- 
fect the  addition  of  a sufficient  amount  of 
vitamin  C to  the  diet  would  have  on  the 
treatment  of  Vincent’s  infection  in  this 
group.  And  as  the  economic  situation,  as  well 
as  the  problem  of  education  in  respect  to 
dietary  necessities,  was  too  great  an  obstacle 
to  allow  any  means  of  control  of  the  vitamin 
C intake,  it  was  decided  to  use  a form  of  pure 
crystalline,  cevitamic  acid  in  the  form  of  tab- 
lets to  supply  vitamin  C.  In  this  way  an 
accurate  check  on  the  minimal  amount  of 
vitamin  C taken  by  each  patient  could  be 
made.  Investigation  as  to  the  approximate 
amount  of  antiscorbutic  foods  in  the  normal 
diet  of  the  individual  was  made,  and  only 
those  which  we  considered  to  be  getting  a 
definite  subminimal  amount  were  used  in 
this  experiment.  Repeated  smears  from  the 
gums  and  throats  of  each  patient  used 
showed  an  abundance  of  Vincent’s  organ- 
isms, and  some  degree  of  gingival  involve- 
ment was  found  in  all  but  a few  cases.  Most 
of  the  patients  had  somewhat  swollen  red 
gums  which  bled  easily  on  pressure.  How- 
ever, a few  of  the  cases  presented  very  little 
symptomatic  evidence  of  gingivitis,  but  being 
members  of  families  where  one  or  more  acute 
or  subacute  cases  were  found,  they  were 
used  to  determine  if  possible  the  effect  of 
this  form  of  treatment  on  a latent  or  carrier 
condition. 

At  first  twenty-seven  patients  were  used, 
representing  ten  families,  but  as  one  family 
of  five  members  moved  from  the  city  shortly 
after  the  treatment  was  begun,  we  now  have 
only  twenty-two  patients  representing  nine 
families.  These  we  wish  to  designate  as  the 
test  group.  As  controls  for  this  experiment, 
we  are  using  a number  of  isolated  cases 
which  fall  under  the  same  requirements  as 
the  test  group,  both  receiving  the  same  treat- 
ment except  for  cevitamic  acid.  The  treat- 
ment given  consists  in  the  topical  applica- 
tion once  daily  of  7 per  cent  chromic  acid 
followed  by  full  strength  hydrogen  peroxide. 
Saturated  solution  of  sodium  perborate  is 


1939 


VINCENT’S  INFECTION— WILLIAMS 


783 


used  as  a mouth  wash  and  gargle  four  or 
more  times  a day,  and  one  or  two,  according 
to  age,  25  mg.  tablets  of  cevitamic  acid,  the 
latter  being  supplied  for  this  experiment  by 
Abbott  Laboratories.  These  patients  are 
visited  once  or  twice  each  week  by  a mem- 
ber of  the  public  health  nursing  staff  of  our 
department,  who  supply  the  patients  with 
the  necessary  supplies  and  instruct  them  as 
to  the  proper  means  of  treatment.  Smears 
are  made  at  frequent  intervals,  and  each 
case  is  seen  by  myself,  either  in  the  home  or 
at  the  clinic  at  intervals. 

The  results  obtained  from  this  experi- 
ment, although  not  conclusive,  do  seem  to 
indicate  marked  improvement  following  the 
use  of  cevitamic  acid  in  most  cases  where  a 
definite  vitamin  C deficiency  was  found  to 
exist.  Of  the  twenty-two  cases  treated  all 
showed  either  clinical  improvement,  or 
marked  decrease  in  the  relative  number  of 
spirillae  on  smears,  or  both.  Five  of  these 
who  showed  negative  smears  two  or  three 
weeks  after  the  cevitamic  acid  was  added  to 
the  treatment,  since  discontinuance  of  the 
vitamin  C but  with  continued  use  of  sodium 
perborate,  chromic  acid  and  hydrogen  per- 
oxide have  again  presented  smears  that  are 
positive.  Of  three  cases  whose  smears  were 
positive  the  day  the  cevitamic  acid  was  added 
to  their  treatment,  two  showed  absence  of 
spirilla,  and  one  only  occasional  spirillae  just 
three  days  after  having  the  teeth  cleaned 
by  a dentist,  this  being  about  two  months 
after  beginning  of  the  intensive  treatment. 

Of  eleven  controls  used,  each  having  re- 
ceived the  same  treatment  as  the  test  group 
except  for  cevitamic  acid,  all  but  one  pre- 
sented positive  smears,  and  this  one  showed 
no  pathologic  lesion  at  any  time  while  under 
observation.  As  this  individual  is  obviously 
a carrier,  it  is  interesting  to  note  that  under 
treatment  with  only  the  oxidizing  agents  the 
fusospirillary  organisms  rapidly  disappeared. 
In  addition  to  the  eleven  controls,  three  of 
the  test  cases  received  treatment  for  over 
two  months  prior  to  the  introduction  of  cevi- 
tamic acid,  with  little  change  in  the  clinical 
picture,  and  had  persistently  positive  smears. 
These  might  be  also  considered  controls  for 
that  period. 

The  experiment  has  not  been  carried  out 
to  the  extent  we  had  hoped,  due  to  a limited 
supply  of  cevitamic  acid.  The  dosage  for  the 
various  individuals  differed  somewhat,  the 
average  amount  to  a test  case  being  approxi- 
mately 700  mg.  This  amount,  in  my  opin- 
ion, does  not  extend  the  treatment  over  a 
sufficiently  long  period  to  determine  the  real 
value  of  the  drug  as  used  under  the  condi- 
tions described  in  this  experiment. 

Up  to  the  present  time  we  have  not  used 
any  laboratory  method  to  determine  the 


amount  of  cevitamic  acid  that  is  being  util- 
ized, but  hope  at  some  future  date  to  make 
further  investigation  along  this  line,  using 
the  test  on  the  urinary  excretion  of  cevi- 
tamic acid  after  the  method  of  Harris  and 
Ray6  or  some  other  approved  method. 

SUMMARY 

1.  Vincent’s  infection  at  the  present  time 
is  considered  a clinical  entity  with  a specific 
fusospirillary  organism  as  the  causative 
agent. 

2.  The  disease  may  involve  other  tissues 
than  the  oral  and  pharyngeal  cavities,  the 
sites  of  predilection. 

3.  The  organisms  of  Vincent  may  be 
present  in  non-pathogenic  form,  the  so- 
called  carrier  state,  but  under  certain  con- 
ditions may  assume  a highly  pathogenic  role. 
The  disease  is  a mildly  contagious  one  under 
ordinary  circumstances,  but  may  become 
highly  infective  with  an  apparent  increase 
in  virulence  of  the  organisms.  It  is  trans- 
mitted by  direct  contact  and  by  objects  con- 
taminated by  secretions  from  the  mouth. 

4.  Vincent’s  infection  occurs  in  two  more 
or  less  distinct  forms,  the  mild  or  subacute, 
in  which  the  oral  tissues  are  principally  in- 
volved and  in  which  there  are  few  or  no 
constitutional  symptoms,  and  in  the  severe 
or  acute  form  in  which  the  tonsils  and 
pharynx  in  addition  to  the  oral  cavity  are 
usually  involved,  and  in  which  there  may 
be  fever  and  other  signs  of  systemic  toxicity. 
Any  organ  or  tissue  of  the  body  may  become 
secondarily  involved.  Death  as  a result  of 
this  disease  has  been  reported. 

5.  Treatment  consists  in  the  topical  ap- 
plication of  oxidizing  or  spirocheticidal 
agents  used  separately  or  in  conjunction, 
and  good  oral  hygiene.  Treatment  of  con- 
comitant systemic  conditions  which  may  in- 
crease the  susceptibility  of  the  individual  to 
Vincent’s  infection  is  most  important  when 
such  conditions  exist. 

6.  Avitaminosis,  particularly  a defi- 
ciency in  vitamin  C,  seems  to  be  a very  im- 
portant predisposing  factor,  and  treatment 
of  Vincent’s  infection  in  the  presence  of 
such  a dietary  deficiency,  is  thought  to  be 
greatly  aided  by  the  addition  of  antiscorbutic 
foods,  or  synthetic  vitamin  C to  an  other- 
wise well  balanced  diet. 

7.  Experiments  to  establish  further  the 
relationship  between  vitamin  C deficiency 
and  Vincent’s  infection  are  being  carried  on 
at  the  present  time,  but  results,  though  en- 
couraging, are  not  sufficient  to  make  any 
definite  statement  at  this  time. 

8.  An  epidemiological  . investigation  of 
Vincent’s  infection,  which  has  increased 
quite  perceptibly  since  the  depression, 
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should  include  beside  the  usual  methods  a 
careful  study  of  dietary  deficiencies. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  M.  Dashiell,  Bryan:  I wish  to  congratulate 
Dr.  Williams  on  the  excellent  use  which  he  has  made 
of  his  clinical  material.  This  material  represents 
the  minimal  type  of  disease  and  is  a fertile  field 
for  studies  of  this  nature.  Detection  of  aberrations 
in  the  “well  child”  group  calls  for  the  highest  de- 
gree of  perceptive  acuity  and  skill.  This  work  may 
be  considered  as  a burdensome  task  or  as  an  un- 
usual opportunity,  the  viewpoint  depending  upon 
the  attitude  of  the  examiner. 

I cannot  entirely  agree  with  Dr.  Williams  con- 
cerning the  unity  of  the  exciting  agent  in  Vin- 
cent’s infection.  Tunnicliff’s  material  is  convincing, 
but  many  workers  doubt  that  she  dealt  with  pure 
cultures.  Smith  in  his  monograph  on  fusospirillary 
disease  lists  eight  named  spirochaetes  and  three 
types  of  fusion  forms,  many  of  which  have  never 
been  isolated  pure.  Stained  smears  do  not  reveal 
them  satisfactorily. 

A simpler  method  of  studying  cases  of  Vincent’s 
infection  is  by  means  of  the  dark  field  microscope. 
The  fusospirillary  complex  which  characterizes 
Vincent’s  infection  is  easily  detected  in  this  way. 
A daily  study  of  these  patients  will  give  an  index 
as  to  the  effect  of  treatment.  Passage  from  the 
predominating  fusospirillary  complex  to  the  normal 
mixed  flora  is  often  long  delayed  after  stained 
smears  are  reported  “negative.” 

Keeping  in  mind  the  characteristic  oral  pathology 
of  scurvy,  it  appears  likely  that  this  disease  plays 
a prominent  part  in  the  genesis  of  Vincent’s  infec- 
tion. This  applies  particularly  to  the  economically 
depressed  class  herein  studied.  The  therapeutic  re- 
sults with  cevitamic  acid  seem  to  bear  this  out.  I 
am  anxious  to  see  this  work  continued. 
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Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  May  8,  1939.  Dr.  C.  H.  Standifer, 
Austin,  President;  Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President:  Dr.  M.  D.  Bell,  1109 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  3-4,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8, 
1939.  Dr.  George  H.  Paschul,  San  Antonio,  President;  Dr. 
R.  A.  Miller,  1415  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President ; Mr.  P.  A.  Kerby,  State 
Department  of  Health,  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 
1939.  Dr.  B.  M.  Puckett,  Amarillo,  President ; Dr.  H.  H. 
Latson,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President ; Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  San  Marcos.  Dr.  J.  R.  deSteiguer, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  April 
20-21,  1939.  Dr.  S.  D.  Coleman,  Navasota,  President ; Dr. 
A.  A.  Ledbetter,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Crockett,  April,  1939.  Dr.  J.  S. 
Wootters,  Crockett,  President;  Dr.  Nolan  D.  Geddie,  Athens, 
Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President;  Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Fall, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Gainesville,  June,  1939.  Dr.  A.  L. 
Ridings,  Sherman,  President ; D'r.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President ; Dr.  J.  N.  White, 
Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  March  13-16,  1939.  Dr.  R.  A. 
Trumbull,  President:  Dr.  George  A.  Schenewerk,  1133  Medical 
Arts  Building,  Dallas,  Secretary. 
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SULFANILAMIDE  IN  NONSPECIFIC  URINARY 
INFECTIONS. 

Sulfanilamide  is  capable  of  producing-  brilliant 
results  in  the  treatment  of  nonspecific  urinary  in- 
fections, Anson  L.  Clark,  M.  D.,  Oklahoma  City, 
reports  in  The  Journal  of  the  American  Medical 
Association  for  February  25. 

When  the  treatment  fails,  lack  of  proper  identifi- 
cation of  the  infecting  organism  may  be  at  fault,  he 
suggests. 

“For  those  unfortunate  persons  whose  infection 
of  the  urinary  tract  is  caused  by  the  micro-organism 
Proteus  ammoniae,  sulfanilamide  has  been  a great 
discovery,”  he  declares.  “For  satisfactory  results 
most  urinary  antiseptics  require  increased  acidity  in 
the  urine,  which  the  action  of  Proteus  ammoniae 
has  frequently  made  impossible.  Sulfanilamide  will 
act  in  an  alkaline  urine  and  thus  is  invaluable  to 
the  patient  infected  with  this  organism,  so  frequent- 
ly a forerunner  of  inflammation  of  the  bladder  and 
kidney.” 

While  Dr.  Clark’s  paper  gives  special  attention  to 
sulfanilamide,  he  also  discusses  the  use  of  two  other 
outstanding  agents  in  the  use  of  urinary  infec- 
tions— mandelic  acid  and  neoarsphenamine. 

Occasionally  a certain  bacillus  on  which  sulfanila- 
mide has  no  effect  accompanies  an  infection  with 
the  micro-organism  Streptococcus  faecalis.  Its  pres- 
ence should  be  suspected  and  the  urine,  though 
clear,  examined  bacteriologically  when  frequency  and 
burning  at  urination  persist.  If  the  presence  of 
this  bacillus  is  confirmed,  neoarsphenamine  admin- 
istered through  a vein  may  prove  a most  helpful 
measure.  The  use  of  mandelic  acid  is  also  effective 
in  eliminating  Streptococcus  faecalis. 

“The  effect  of  excessive  doses  of  sulfanilamide 
varies  considerably  with  each  patient,”  says  Dr. 
Clark.  “Adverse  reactions  are  common,  and  fre- 
quently, in  order  to  obtain  the  desired  result,  some 
of  the  lesser  toxic  manifestations,  such  as  lassitude, 
slight  headache,  some  anorexia  (loss  of  appetite)  or 
even  nausea  without  vomiting,  must  be  endured,  but 
only  a physician  can  determine  the  correct  dose  for 
each  individual  patient.  If  the  dose  is  within  safe 
limits  for  the  patient,  these  symptoms  subside  by  the 
second  or  third  day,  even  though  the  dose  is  main- 
tained. Therefore,  questions  of  when  and  how  to 
prescribe  sulfanilamide  require  considerable  experL 
ence  in  administration  of  the  drug  and  careful  study 
in  each  case  in  which  its  use  is  considered  advis- 
able.” 


RECTAL  AREA  CANCERS  MAY  BE  SECONDARY 

All  malignant  growths  of  the  rectal  area  should 
be  minutely  examined  to  ascertain  whether  they  are 
secondary  or  primary  cancers,  inasmuch,  as  such  con- 
ditions may  have  their  origin  in  other  parts  of  the 
body,  Harry  E.  Bacon,  M.  D.,  Philadelphia,  advises 
in  The  Journal  of  the  American  Medical  Association 
for  March  4. 

Reporting  seventeen  cases  of  cancer  of  the  breast 
or  of  organs  in  the  abdominal  cavity  in  which  the  first 
symptoms  were  those  caused  by  malignant  growths 
of  the  rectal  area,  Dr.  Bacon  points  out  that : “where- 
as in  this  series  the  disease  was  advanced,  it  must  be 
realized  that  such  secondary  invasion  may  occur 
early  and  be  the  only  extension.  The  condition  is  of 
importance  in  that  it  is  not  extremely  rare,  the 
symptoms  may  not  direct  attention  to  the  primary 
growth  and  the  extrarectal  process  may  be  incor- 
rectly diagnosed.  As  a routine  procedure  careful 
palpation  and  visualization  of  the  rectum  in  every 
case  of  suspected  malignant  growth  are  advocated.” 

Man  has  subjected  animals  to  his  use;  but  he 
has  also  subjected  himself  to  many  of  their  dis- 
eases.— Hygeia. 


FUNGOUS  INFECTION  EFFECTIVELY 
TREATED  BY  SULFANILAMIDE 

Sulfanilamide  has  proved  effective  in  the  treat- 
ment of  a case  of  fungous  infection  characterized 
by  lumpy  tumors,  Edwin  M.  Miller,  M.  D.,  and  Eg- 
bert H.  Fell,  M.  D.,  Chicago,  report  in  The  Journal  of 
the  American  Medical  Association  for  February  25. 

Actinomycosis,  also  called  lumpy  jaw,  big  jaw, 
dams,  dyers  or  wooden  tongue,  is  a chronic  infec- 
tious disease  of  cattle,  sometimes  transmitted  to 
man. 

In  the  case  reported  by  Drs.  Miller  and  Fell  the 
disease  developed  in  the  lower  part  of  the  abdomen 
of  a boy  11  years  old.  Other  drugs  were  used  for 
three  months  without  any  benefit.  Within  a week 
after  treatment  with  sulfanilamide  was  started,  im- 
provement in  the  abscessed  mass  and  in  the  condi- 
tion of  the  boy  was  apparent. 

When  the  patient  was  last  seen  by  the  authors 
they  say  that  “he  was  certainly  the  picture  of  robust 
health  and  showed  no  ill  effects  from  the  continuous 
taking  of  sulfanilamide  for  about  ten  months.” 


REPORTS  FAILURE  OF  SULFANILAMIDE  IN 
UNDULANT  FEVER  TREATMENT 

Contrary  to  previous  reports  of  uniformly  good 
results  in  the  treatment  of  undulant  fever  with  sul- 
fanilamide, W.  Turner  Bynum,  M.  D.,  Chickasha, 
Okla.,  in  The  Journal  of  the  American  Medical  As- 
sociation for  March  4,  reports  six  cases  of  unsuccess- 
ful treatment  of  the  ailment  with  large  doses  of  the 
drug. 

Undulant  fever  is  caused  by  the  bacterium  Bru- 
cella, often  found  in  unpasteurized  milk  from  both 
cows  and  goats. 

Dr.  Bynum  reports  that  the  fever  and  the  symp- 
toms—chills,  fatigue  and  aches  and  pain — returned 
at  various  intervals  in  four  of  the  six  patients,  after 
sulfanilamide  treatment  was  discontinued.  Three 
patients,  he  says,  have  since  had  much  improvement 
of  symptoms  and  freedom  from  fever  after  treat- 
ment with  undulant  fever  vaccine. 


CARE  URGED  IN  THE  USE  OF  BUTYN 
Persons  on  whom  solutions  and  ointments  contain- 
ing the  drug  butyn  are  to  be  used,  should  be  first 
tested  for  idiosyncrasy  and  hypersensitivity  to  it, 
Howard  J.  Parkhurst,  M.  D.,  and  John  A.  Lukens, 
M.  D.,  Toledo,  Ohio,  advise  in  The  Journal  of  the 
American  Medical  Association  for  March  4. 

The  drug  is  a surface  anesthetic,  used  as  a sub- 
stitute for  cocaine,  for  the  nose  and  throat.  The 
authors  base  their  advice  on  their  experience  with 
a woman  patient  who  suffered  a severe  inflamma- 
tion of  the  skin  and  eyes  from  the  drug,  as  well  as  on 
a review  of  three  other  cases  previously  reported  by 
other  physicians. 


NEW  SYPHILIS  TEST 

A new  test,  requiring  only  fifteen  minutes,  for  the 
demonstration  of  the  syphilitic  organism  is  reported 
by  Leon  Friedman,  M.  D.,  Philadelphia,  in  The  Jour- 
nal of  the  American  Medical  Association  for  Jan.  14. 

The  test  is  especially  applicable  in  cases  of  gonor- 
rhea in  which  syphilis  is  suspected  and,  in  comparison 
with  other  tests,  saves  considerable  time. 

The  principle  of  the  test  is  centrifugation  of  the 
gonorrheal  discharge,  or  any  other  body  fluid  capable 
of  being  collected  in  a capillary  tube,  at  low  speed. 
This  gives  a clear  specimen  of  serum  suitable  for 
dark-field  examination. 

The  author  isolated  the  syphilitic  organism  from 
the  gonorrheal  discharge  of  one  patient  fifty  days 
before  the  blood  test  showed  the  organism  and  in 
two  patients  whose  history  was  not  suggestive  of 
syphilis. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  to  the  fol- 
lowing physicians  during  February: 

Dr.  E.  W.  Wright,  Bowie — Abdomen,  acute  condi- 
tions (24  articles). 

Dr.  Allan  Shields,  Victoria — (2  journals)  ; (2  jour- 
nals). 

Dr.  G.  G.  Bell,  Tyler — Medicine,  socialized  (10  ar- 
tides) . 

Dr.  R.  D.  Zipp,  Edna — (1  journal). 

Dr.  W.  B.  Adamson,  Abilene — (2  journals). 

Dr.  I.  C.  Bates,  Sherman — (4  journals). 

Dr.  James  D.  Wilson,  Lubbock — High  Blood  Pres- 
sure and  Diabetes  Mellitus,  roentgen  therapy  (7  ar- 
ticles) ; Tuberculosis,  Pulmonary,  roentgenography 
(15  articles) ; Tuberculosis,  Pulmonary,  classifica- 
tion (6  articles). 

Dr.  Maurice  C.  Barnes,  Waco — (3  journals) ; 
Rhinitis,  Vasomotor  (25  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — (3  articles);  (1 
article). 

Dr.  E.  A.  Sherrill,  Houston— -Anemia,  in  infants 
and  children  (5  articles). 

Dr.  N.  H.  Price,  Lamesa — Skin,  grafts  (15  arti- 
cles). 

Dr.  M.  A.  Walker,  Jr.,  Paris — Pelvis,  measurement 
(8  articles). 

Dr.  Jas.  C.  Wilson,  Sherman — (1  journal). 

Miss  Mary  Jim  Rich,  Waco — Roentgen  Rays  (10 
articles) . 

Dr.  J.  Weldon  Carter,  Palestine — Diabetes  Insipi- 
dus (14  articles). 

Dr.  C.  J.  Koerth,  San  Antonio — Tumors,  lipoma 
(5  articles). 

Dr.  M.  L.  Fuller,  Amarillo — Undulant  Fever  (21 
articles). 

Dr.  Carl  A.  Nau,  Austin — (1  book). 

Dr.  Frank  C.  Hodges,  Abilene — Tumors,  osteo- 
chondroma (10  articles). 

Dr.  S.  M.  Richmond,  San  Angelo — Sarcoma,  rhab- 
dosarcoma (7  articles) ; (1  journal). 

Dr.  M.  M.  Ewing,  Lubbock — Economics,  medical 
(5  articles). 

Dr.  R.  R.  Wills,  Hereford— Labor,  induction  (16 
articles) . 

Dr.  T.  S.  Myrick,  Muenster — Anemia  (28  articles). 

Dr.  M C.  Carlisle,  Waco — Lungs,  abscess  (5  ar- 
ticles). 

Dr.  T.  A.  Taylor,  Lufkin — Endamoeba,  histolytica 
(6  articles);  Oxygen  therapy  (15  articles). 

Dr.  R.  L.  Johnson,  Pittsburg — Medicine,  socialized 
(9  articles). 

Miss  Rosabel  De  Berry,  Abilene — -(1  book). 

Dr.  Olan  Key,  Lubbock — League  of  Nations,  health 
activities  (5  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — (1  journal). 

Mr.  Howard  McPeak,  Memphis,  Tennessee — (1 
journal). 

Dr.  T.  A.  Pressly,  San  Antonio — Endometrium, 
aberrant  (20  articles). 

Dr.  J.  S.  Stanley,  Matador — Pneumothorax,  Arti- 
ficial (15  articles). 

Dr.  J.  R.  Frobese,  Austin — (1  journal). 

Dr.  R.  H.  Cochran,  Coleman — (1  journal). 

Library,  Baylor  Medical  School,  Dallas — (2  jour- 
nals) . 


Dr.  W.  G.  Harris,  Plano — Poliomyelitis  (27  ar- 
ticles). 

Dr.  U.  S.  Marshall,  Weslaco — Undulant  Fever  (23 
articles). 

Dr.  I).  D.  Warren,  Waco — (2  journals). 

Dr.  T.  R.  Sealy,  Santa  Anna — Addison’s  Disease 
(29  articles) 

Dr  Otto  C.  Egdorf,  Wichita  Falls — Hydrophthal - 
mos  (8  articles). 

Mrs.  R.  C.  Young,  Greggton — (1  book). 

Dr.  M%  A.  Minsch,  Sanatorium — Genito-urinary 
Tract,  tuberculosis  (15  articles). 

Dr.  Donald  H.  McDonald,  Abilene — Syphilis,  con- 
genital (17  articles). 

Dr  S.  P.  Sellers,  Honey  Grove — Venereal  Dis- 
eases, prevention  (13  articles). 

Dr.  Clayton  Shirley,  Tyler — Empyema  (27  arti- 
cles). 

Dr.  Roy  G.  Hallum,  Brownwood — Tongue,  inflam- 
mation (5  articles). 

Dr.  Roy  A.  Olive,  Livingston — Vertigo  (14  arti- 
cles) . 

Dr.  J.  A.  Little,  Wichita  Falls — Jaundice,  of  new- 
born (14  articles). 

Mr.  Malcolm  Hughes,  Georgetown — Medicine,  so- 
cialized (9  articles). 

Dr.  Clifford  G.  Swift,  Cameron — Hemorrhoids, 
therapy  (15  articles). 

Dr.  Loyd  Deason,  Norton,  Kansas — Tuberculosis, 
Pulmonary,  complications  (18  articles). 

Individual  Donations 

Collections  of  reprints  were  donated  by:  Dr.  Lloyd 
M.  Southwick,  Edinburg,  Texas';  Dr.  S.  J.  R.  Mur- 
chison, Fort  Worth,  Texas. 

Summary 

Reprints  received,  1,286  Local  users,  44 
Journals  received,  137  Borrowers  by  mail,  52 
Items  consulted,  160  Packages  mailed  out,  58 
Items  taken  out,  221  Items  mailed  out,  559 
Total  items  consulted  and  mailed,  940. 


MEDICINAL  REMEDIES 


NEW  AND  NON  OFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Anti-Erysipeloid  Serum. — A serum  containing  the 
antibodies  and  antibacterial  properties  of  Erysipelo- 
thrix  rhusiopathiae  (suis).  It  is  recommended  for 
the  treatment  of  the  clinical  condition  known  as 
erysipeloid,  which  is  not  to  be  confused  with  ery- 
sipelas. 

Anti-Erysipeloid  Serum-Jensen-Salsbery. — A se- 
rum prepared  from  the  blood  of  horses  subjected  to 
increasing  subcutaneous  injections  of  live  cultures 
of  Erysipelothrix  rhusiopathiae  (suis)  ; it  contains 
0.5  per  cent  phenol  as  preservative.  The  product  is 
marketed  in  vials  containing  20  cc.  Jensen- S alsbery 
Laboratories,  Inc.,  Kansas  City,  Mo. 

Diphtheria  Toxin  Diluted  for  Schick  Test  (New  and 
Nonoffieial  Remedies,  1938,  p.  435). — This  product 
is  also  marketed  in  packages  of  one  vial  containing 
5 cc.  of  diluted  diphtheria  toxin,  sufficient  for  fifty 
tests.  Parke,  Davis  & Co.,  Detroit. 

Cinchophen-Merck. — A brand  of  cinchophen-N.  F. 
(New  and  Nonofficial  Remedies,  1938,  p.  177). 
Merck  & Co.,  Rahway,  N.  J. 

Whole  Leaf  Tablets  Digitalis  “Haskell,”  1 54  grains. 
— Each  tablet  contains  one  cat  unit  digitalis  (New 
and  Nonofficial  Remedies,  1938,  p.  186).  Charles 
C.  Haskell  & Co.,  Inc.,  Richmond,  Va. 

Ampoule  Solution  Iron  and  Ammonium  Citrates 
Green,  0.1  Gin.  (154  grains),  1 cc. — Each  cubic  cen- 
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timeter  contains  green  iron  and  ammonium  citrates 
U.  S.  P.  (New  and  Nonofficial  Remedies,  1938, 
p.  281)  0.1  Gm.,  and  quinine  and  urea  hydrochloride- 
'll. S.  P.,  0.005  Gm.,  in  aqueous  solution.  The  Upjohn 
Co.,  Kalamazoo,  Mich. 

Aminophylline-Gane. — A brand  of  aminophylline- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1938,  p. 
503).  Gane’s  Chemical  Works,  Inc.,  New  York 
(Gane  & Ingram,  Inc.,  New  York,  distributor). 

Ampules  Solution  Aminophylline-Searle,  0.48  Gm., 
20  cc. — Each  ampule  contains  aminophylline-Searle 
(New  and  Nonofficial  Remedies,  1938,  p.  505)  0.48 
Gm.,  in  sufficient  distilled  water  to  make  20  cc. 
G.  D.  Searle  & Co.,  Chicago. 

Carbromal  Tablets,  5 grains. — Each  tablet  contains 
carbromal  (New  and  Nonofficial  Remedies,  1938,  p. 
155)  5 grains.  The  Upjohn  Co.,  Kalamazoo,  Mich. — 
J.  A.  M.  A.,  Jan.  7,  1939. 

Sulfanilamide- Maltbie. — A brand  of  sulfanilamide- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1938,  p. 
450).  It  is  marketed  in  the  form  of  tablets  5 grains. 
Maltbie  Chemical  Co.,  Newark,  N.  J. 

Hypodermic  Tablets  Strophanthin  1/200  grain- 
Upjohn. — Physiologically  standardized  by  the  Magnus 
modification  of  the  Hatcher  and  Brody  method  to 
contain  approximately  1.5  cat  units  strophanthin 
(New  and  Nonofficial  Remedies,  1938,  p.  200).  The 
Upjohn  Co.,  Kalamazoo,  Mich. 

Pyramidon  Tablets,  2 grains. — Each  tablet  con- 
tains pyramidon  (New  and  Nonofficial  Remedies, 

1938,  p.  362)  2 grains.  Winthrop  Chemical  Co., 
Inc.,  New  York. 

Solution  Pituitary  Extract-U.  S.  P.  (Upjohn). — 
A brand  of  solution  of  pituitary-U.  S P.  (New 
and  Nonofficial  Remedies,  1938,  p.  350).  It  is  sup- 
plied in  the  form  of  ampoules  % cc.  and  1 cc.  The 
Upjohn  Co.,  Kalamazoo,  Mich. — J.  A.  M.  A.,  Jan.  14, 

1939. 

Antipneumococcic  Serum,  Refined  and  Concentrat- 
ed, Type  I. — Prepared  by  immunizing  horses  with  in- 
travenous injections  of  the  virulent  and  avirulent 
cultures  of  type  I and  type  II  pneumococci.  The 
serum  is  refined  and  concentrated  by  the  method  of 
Lloyd  D.  Felton.  Sterility  tests  are  carried  out  in 
the  manner  prescribed  by  the  National  Institute  of 
Health,  and  safety  tests  are  carried  out  by  injection 
into  white  mice  and  guinea  pigs.  The  product  is 
marketed  in  packages  of  one  syringe  containing 
10,000  units  and  in  packages  of  one  syringe  con- 
taining 20,000  units,  each  accompanied  by  a vial  of 
dilute  serum  (1:10)  for  the  sensitivity  test.  Gilli- 
land Laboratories,  Inc.,  Marietta,  Pa. — J.  A.  M.  A., 
Jan.  28,  1939. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Bristow  Ultraviolet  Lamp. — This  lamp  generates 
ultraviolet  radiation  of  the  mercury  glow  low  pres- 
sure type  for  use  in  physician’s  offices  and  in  hos- 
pitals or  clinics.  Both  a hexagonal  grid  and  an 
orificial  applicator  combination  are  available.  It 
operates  on  alternating  current  only.  It  is  a semi- 
portable unit.  The  intensity  of  ultraviolet  radia- 
tion for  therapeutic  purposes  produced  by  the 
Bristow  lamp  at  4 inches  was  4,800  microwatts  per 
square  centimeter  and  at  24  inches  was  640  micro- 
watts per  square  centimeter.  At  the  latter  distance, 
a minimum  perceptible  erythema  (mild  reddening) 
may  be  produced  by  an  exposure  of  about  one 
minute.  The  unit  was  examined  by  a qualified  in- 
vestigator and  found  to  give  satisfactory  service. 
Bristow  and  Company,  Los  Angeles,  Calif. — J.  A. 
M.  A.,  Jan.  14,  1939. 


Burdick  Air-Cooled  Quartz  Lamp  (Professional 
Special)  Catalogue  No.  QA-450. — This  is  a profes- 
sional type  ultraviolet  lamp.  It  is  self-starting  with- 
out tilting  and  builds  up  to  operating  efficiency  in 
approximately  three  minutes.  It  operates  on  25  or 
60  cycle  alternating  current  only.  The  firm  claims 
that  the  lamp  will  produce  ample  ultraviolet  radia- 
tion at  a distance  of  30  inches  from  the  burner  to  the 
patient  to  produce  a first  degree  erythema  (mild 
reddening)  on  the  average  patient  after  an  expo- 
sure of  thirty  seconds.  The  unit  was  investigated 
clinically  for  the  Council  by  a qualified  physician  and 
was  reported  to  give  satisfactory  service.  The  Bur- 
dick Corporation,  Milton,  Wis. 

Airgard  Air  Filter,  Model  50. — This  apparatus  is 
designed  to  remove  pollen  dust  or  other  solid  par- 
ticles from  incoming  air  for  the  relief  of  hay  fever 
or  other  allergic  diseases.  It  consists  of  a rectangu- 
lar metal  cabinet  (28  inches  wide  by  12  inches  high 
by  14%  inches  deep)  with  a grilled  outlet  in  front 
and  hooded  intake  in  the  rear.  The  cabinet  is  lined 
with  sound  deadening  material.  Recirculation  of 
room  air  or  a combination  of  room  and  outside  air  is 
possible.  The  only  therapeutic  claim  made  for  the 
unit  is  that  it  will  remove  97  per  cent  of  all  solid 
matter  carried  in  the  incoming  air  stream,  thus  of- 
fering relief  in  allergic  diseases  caused  by  inhala- 
tion of  pollen  or  dust  particles.  According  to  the 
manufacturer,  this  efficiency  will  be  maintained 
throughout  the  life  of  the  filter  cell  irrespective  of 
pollen  or  dust  concentrations.  In  order  to  sub- 
stantiate these  claims,  the  unit  was  investigated  by 
a competent  investigator  and  found  to  give  satis- 
factory service.  Airgard  Manufacturing  Company, 
Chicago. — J.  A.  M.  A.,  Jan.  28,  1939. 

PROPAGANDA  FOR  REFORM 

Sulfapyridine. — Recent  reports  from  investigators 
indicate  that  a pyridine  derivative  of  sulfanilamide 
[2  (p-aminobenzenesulfamido)  pyridine  or  sulfanila- 
midopyridine]  is  apparently  more  promising  in  the 
treatment  of  certain  types  of  pneumonia  than  sul- 
fanilamide itself.  A number  of  investigators,  and 
manufacturers  as  well,  requested  the  Council  on 
Pharmacy  and  Chemistry  to  coin  a nonproprietary 
designation  for  this  product.  The  Council  has  there- 
fore adopted  the  term  “sulfapyridine”  (sulf-a-pyr-i- 
dine).  The  Council  will  publish  a preliminary  re- 
port on  this  product  in  the  near  future. — J.  A M.  A., 
Jan.  7,  1939. 

An  Obesity  Cure  Fraud. — The  Bureau  of  Investiga- 
tion of  the  American  Medical  Association  reports 
that  under  the  trade  names  “Nancy  Hatch”  and 
“Youthful  Face  and  Figure,  Inc.”  Mrs.  Nancy  Hatch 
Herbert  and  her  son  John  L.  Hatch  conducted  a 
fraudulent  “obesity  cure”  racket.  According  to  the 
advertising,  it  was  claimed  that  Dr.  Hatch’s  Reduc- 
ing Cream — later  called  Dr.  Hatch’s  Formula  Mas- 
sage Cream — would  cause  the  overweight  to  reduce 
even  though  you  “Eat  what  you  like,  take  no  exer- 
cise or  drugs.”  Purchasers  of  the  Hatch  nostrum 
($1  for  a half-pound  package)  received  a jar  of 
pinkish  paste  and  some  dietary  instructions.  This 
in  spite  of  the  fact  that  the  obese  public  was  led  to 
believe  from  the  Hatch  advertising  that  dieting  and 
exercise  were  unnecessary  when  Dr.  Hatch’s  For- 
mula Massage  Cream  was  used.  Government  chem- 
ists analyzed  the  “cream”  and  reported  that  it  was 
more  than  99  per  cent  soap  and'  water  with  a dash  of 
epsom  salt  and  a trace  of  iodine.  In  order,  pre- 
sumably, to  catch  the  gullible  both  coming  and  go- 
ing, the  Hatch  quackery  also  included  a preparation 
to  be  taken  internally  called  “Slimmets.”  On  the 
recommendation  of  the  Acting  Solicitor  to  the  Post 
Office  Department  who  had  studied  the  evidence 
and  was  convinced  of  the  fraudulence  of  the  scheme 
the  Postmaster  General  on  July  11,  1938,  issued  a 
fraud  order  debarring  from  the  mails  “Youthful 
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Face  and  Figure,  Inc.,”  and  “Nancy  Hatch”  and 
their  officers  and  agents  as  such. — J.  A.  M.  A., 
Jan.  7,  1939. 

Sulfapyridine  in  Pneumonia. — Since  its  introduc- 
tion, too  short  a time  has  elapsed  for  adequate  study, 
and  at  the  present  time  there  is  no  conclusive  evi- 
dence that  sulfapyridine  is  of  value  in  the  treat- 
ment of  the  pneumonias  in  man,  though  informal  re- 
ports made  so  far  indicate  encouraging  results.  To 
reach  a conclusion  concerning  the  value  of  this  or 
other  therapy  for  pneumonia,  one  must  learn  wheth- 
er among  the  patients  who  receive  the  treatment  more 
lives  are  saved  and  whether  there  is  less  bacteremia 
and  fewer  complications  than  among  those  from 
whom  it  is  withheld.  So  far  the  product  has  not 
been  licensed  by  the  Federal  Food  and  Drug  Ad- 
ministration for  sale  in  interstate  commerce.  The 
advisory  committee  on  pneumonia  control  of  the 
New  York  State  Department  of  Health  believes 
that  the  evidence  of  the  safety  and  therapeutic  value 
of  sulfapyridine  in  the  treatment  of  any  of  the 
various  types  of  pneumococcic  pneumonia  is  at  the 
present  time  inconclusive.  According  to  a resolu- 
tion adopted  by  the  committee  at  a meeting  Decem- 
ber 16,  the  committee  further  believes  that  the  dis- 
tribution of  this  drug'  should  be  restricted  to  ex- 
perimental centers  having  facilities  for  careful  study 
of  toxicity  and  therapeutic  efficiency  until  adequate 
evidence  of  the  safety  of  the  use  of  the  drug  and  its 
therapeutic  efficiency  has  been  obtained. — J.  A.  M. 
A.,  Jan.  7,  1939. 

“Trichloroethylene. — The  Council  on  Pharmacy  and 
Chemistry  has  adopted  the  following  addition  to  the 
statement  on  trichloroethylene  now  appearing  in 
New  and  Nonofficial  Remedies,  1938,  p.  54: 

“Trichloroethylene  has  recently  been  proposed  for 
use  in  the  prevention  and  treatment  of  attacks  of 
angina  pectoris.  It  is  believed  that  trichloroethylene 
is  worthy  of  trial  for  this  purpose,  provided  patients 
are  under  continued  medical  supervision,  as  in  the 
clinic.  Trichloroethylene  is  a general  anesthetic, 
and  its  use  for  this  purpose  is  subject  to  all  the 
dangers  and  disadvantages  of  anesthetics.  It  should 
never  be  prescribed  in  bulk  or  taken  in  large  doses. 
From  1 to  3 cc.  a day,  in  divided  doses,  is  ample. 
The  drug  should  always  be  taken  with  the  patient 
in  a reclining  position,  and  the  material  should  not 
be  substituted  for  amyl  nitrite  in  the  treatment  of  the 
acute  anginal  attack.  Each  patient  should  be 
warned  of  the  possibility  of  addiction.  Excessive 
dosage  of  trichloroethylene  may  mask  a severe  at- 
tack of  coronary  pain  and  lead  to  its  being  ignored 
where  it  should  receive  immediate  medical  attention, 
together  with  bed  rest.  It  should  be  used  cautiously 
in  the  prevention  of  attacks  because  it  may  mask 
pain  which  otherwise  would  indicate  exertion  beyond 
the  capacity  of  the  heart.” — J.  A.  M.  A.,  Jan.  14, 
1939. 

Nomis  Pure  Aire  Unit  (Ozone  Generator)  Not  Ac- 
ceptable.— The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  reports  that  the  Nomis 
Corporation,  Lafayette  Indiana,  markets  an  ozone 
generator  under  the  name  “Nomis  Pure  Air  Unit.” 
This  unit  is  advertised  as  coming  in  two  sizes.  The 
smaller  unit  was  purchased  on  the  open  market,  and 
.investigated.  According  to  the  advertising  the 
smaller  unit  produces  0.075  Gm.  of  ozone  per  hour, 
while  the  six  plate  or  larger  model  produces  0.225 
Gm.  per  hour.  The  investigator  reported  that  the 
machine  was  cheaply  and  poorly  constructed.  How- 
ever, it  is  believed  that  the  unit  complied  with  stan- 
dard requirements  concerning  safety  and  fire  risk. 
The  apparatus  was  also  investigated  and  the  adver- 
tising reviewed  by  a reliable  physiologist.  He  stated 
that  the  fact  that  the  Nomis  machine  does  produce 
ozone  is  not  to  be  disputed.  The  therapeutic  and 
physical  claims  which  the  company  makes  for  its  unit 


as  an  ozone-producing  device  are  the  points  under' 
question.  An  analysis  of  the  statements  made  in 
the  advertising  apparently  indicates  that  the  Nomis 
Corporation  claims  for  its  machine  at  least  two  ma- 
jor points:  that  (1)  ozone  destroys  disease  germs 
and  bacteria,  and  (2)  ozone  destroys  poisonous 
gases,  odors  and  fumes.  With  regard  to  the  first 
of  these  claims,  long  ago  qualified  investigators 
showed  that  ozone  had  little  or  no  effect  on  germs 
and  bacteria,  let  alone  “literally  burning  them  up.” 
As  for  the  second  of  these  claims,  critical  investiga- 
tors have  shown  that  the  action  of  ozone  as  a deo- 
dorant is  merely  that  of  masking  agent— in  other 
words  merely  a substitute.  Investigations  show  that, 
when  the  ozone  is  dissipated,  the  odors,  fumes  and 
“poisonous  gases”  remain  practically  unaffected. 
The  Nomis  Corporation  has  presented  no  critical 
evidence  to  support  the  claims  in  its  advertising 
matter.  Scientific  work  has  shown  that  ozone  in 
sufficient  quantities  to  be  even  partly  effective 
causes  definite  harm  to  man.  Among  other  things 
ozone  causes  (1)  irritation  of  the  mucous  mem- 
branes of  the  nose,  throat  and  lungs,  (2)  headaches, 
(3)  drowsiness,  (4)  fatigue  and  (5)  burning  sen- 
sations in  the  eyes.  The  Council  on  Physical  Therapy 
therefore  voted  not  to  accept  the  Nomis  Pure  Aire 
Unit  for  inclusion  in  its  list  of  accepted  devices, 
since  the  Council  believes  that  the  marketing  methods 
and  advertising  claims  employed  by  the  firm  are 
inimical  to  the  public  welfare.-Lj.  A.  M.  A.,  Jan.  21, 
1939. 

“Mahatma”  William  Estep. — For  years  inquiries 
concerning  William  Estep,  modestly  urging  himself 
as  a “Renowned  World  Traveler,  Educator,  Philoso- 
pher, Exponent  of  the  World’s  Religions;  Founder  of 
Super  Mind  Science;  President  of  the  Super  Mind 
Science  Temple,”  and  so  on,  have  come  to  the  Bureau 
of  Investigation.  One  of  the  pamphlets  issued  by 
Estep  advocates  a course  of  lessons  in  the  mysteries 
of  the  Oriental  seers  and  is  headed  “A  Complete 
Sacrifice  of  Master  Adepts  Secrets  to  Make  a Temple 
Possible  in  Detroit.”  According  to  information  re- 
ceived from  the  Better  Business  Bureau  of  Kansas 
City,  Mo.,  under  date  of  March  24,  1938,  Estep’s  lat- 
est venture  is  the  promotion  of  a machine  which  he 
calls  the  “Estemeter”  and  which  is  supposed  to 
measure  the  energy  of  various  glands.  The  device 
includes  a single  dial,  a push  button  and  a control 
lever,  and  the  informative  “U.  S.  Pat.  Pending.” 
There  are  two  leads  for  application  to  various  parts 
of  the  body,  and  the  dial  reads  from  zero  to  1,000. 
Purely  hypothetical  figures  for  the  normal  glands 
are  given  in  an  advertising  folder,  and  it  is  stated 
that  “The  Gland  Estemeter  Registers  the  Power  of 
the  Glands — Reveals  what  vitamins  are  deficient, 
shows  if  the  body  is  acid  or  alkaline,  reveals  the 
blood  energy  and  its  power,  analyzes  the  positive  or 
negative,  mental  condition  of  the  brain  centers.” 
The  most  astounding  feature  in  the  promotion  of  this 
machine  is  the  supreme  audacity  displayed  by  one 
who  has  never  indulged  in  the  study  of  science  in 
promoting  a machine  to  provide  such  information, 
since  there  is  no  such  information.  Even  though 
those  who  use  the  device  do  not  diagnose  and  treat 
disease  by  name,  they  claim  to  determine  deficiencies 
and  to  treat  those  deficiencies  by  diet.  The  intention 
is  apparently  that  of  diagnosis  and  treatment  of 
conditions  which  should  be  under  the  purview  of  a 
physician.  This  device  is  most  vicious  because  it  is 
suggested  that  a salesman  use  it  on  the  credulous 
individuals  who  patronize  “food  fad”  stores. — J.  A. 
M.  A.,  Jan.  21,  1939. 

Coli-Bactragen  (American  Hospital  Supply  Corpor- 
ation).— Under  the  trade  name  of  Coli-Bactragen  the 
American  Hospital  Supply  Corporation  offered  for 
the  consideration  of  the  Council  on  Pharmacy  and 
Chemistry  a preparation  of  Escherichia  coli  pro- 
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posed  for  use  as  a prophylactic  against  peritoneal  in- 
fections. According  to  the  manufacturer  the  prepa- 
ration contains  gum  tragacanth  1.5  per  cent,  aleu- 
ronat  0.5  per  cent,  Escherichia  coli  2,400  million 
(treated  with  0.5  per  cent  of  formaldehyde  solution 
U.  S.  P.)  in  0.5  per  cent  salt  solution;  merthiolate 
in  0.1  per  cent  of  the  1:1,000  solution  is  used  as  a 
preservative.  It  is  administered  by  injection  into  the 
peritoneal  cavity  before  closure  of  the  wound.  The 
claims  for  the  product  are  based  on  the  work  of  Dr. 
Steinberg  which  was  reported  in  Surgery,  Gynecol- 
ogy and  Obstetrics  57:15  (July)  1933  and  in  the 
American  Journal  of  Clinical  Pathology  4:253  (May) 
1936.  It  is  claimed  that  the  product  acts  by  mobiliz- 
ing a large  number  of  leukocytes  in  the  peritoneal 
cavity  and  that  the  gum  tragacanth  serves  to  retain 
them  there.  Coller  and  Ransom  (Ann.  Surg.  104: 
636  [Oct.]  1936)  and  Horsley  (Arch.  Surg.  36:190, 
[Feb.]  1938;  Am.  J.  Surg.  40:34  [April]  1938,  have 
also  reported  on  the  value  of  Coli-Bactragen  against 
peritoneal  infections.  Commendatory  letters  have 
been  received  from  other  surgeons.  The  available  ma- 
terial offers  favorable  evidence  for  the  usefulness  of 
Coli-Bactragen  as  a prophylactic  against  peritonitis 
in  surgical  cases  in  which  the  danger  of  peritonitis 
appears  to  be  imminent  or  in  the  presence  of  gross 
contamination  occurring  at  the  operation  or  shortly 
before.  Although'  Steinberg  has  reported  an  ade- 
quate number  of  cases  in  which  the  product  has  been 
used,  the  Council  feels  that  more  published  data  from 
independent  sources  on  the  use  of  the  product  in 
human  cases  are  necessary.  The  Council  therefore 
postponed  consideration  of  Coli-Bactragen  until  fur- 
ther corroborative  published  evidence  becomes  avail- 
able.— J.  A.  M.  A.,  Jan.  28,  1939. 

Alb- Argentum  Not  Acceptable  for  N.  N.  R. — 
Under  the  name  “Alb-Argentum”  the  Alb-Argentum 
Laboratories,  Inc.,  of  Boston,  presented  for  the  con- 
sideration of  the  Council  on  Pharmacy  and  Chem- 
istry a preparation  stated  to  be  a compound  of  silver 
iodide  with  a soluble,  hydrolyzed  gelatin  base  con- 
taining from  18  to  22  per  cent  of  silver  iodide  in 
colloidal  combination  and  corresponding  to  from  8.3 
to  10.1  per  cent  of  metallic  silver.  The  finished 
product  is  stated  to  contain  from  0.1  to  0.5  per  cent 
excess  of  combined  potassium  iodide  over  that  re- 
quired to  effect  the  formation  of  silver  iodide.  The 
firm  claims  that  it  is  nonirritating  to  mucous  mem- 
branes, is  practically  nonstaining  and  will  not  coagu- 
late albumin.  The  firm  also  claims  that  in  vitro 
laboratory  tests  indicate  that  it  is  as  effective  as 
like  concentrations  of  phenol  against  Staphylococcus 
aureus  and  the  gonococcus.  The  firm  did  not  submit 
any  special  bibliography.  The  Council  pointed  out 
that  since  apparently  there  is  nothing  novel  in  such 
a preparation,  the  use  of  a proprietary  name  is  not 
acceptable.  The  firm  was  informed  that  acceptable 
critical  evidence,  both  experimental  and  clinical,  of 
the  efficacy  and  nonirritating  quality  of  this  par- 
ticular colloidal  silver  iodide  preparation  must  be 
submitted  before  the  product  could  receive  favor- 
able consideration.  The  firm  replied  that  it  could 
not  meet  the  stipulation  that  the  name  be  changed. 
The  firm  offered  no  comment  on  the  other  objections 
enumerated  in  the  Council’s  report  but  asked  simply 
that  it  be  permitted  to  withdraw  its  request  for  ac- 
ceptance. In  view  of  the  firm’s  failure  to  make  the 
product  acceptable,  the  Council  declared  Alb-Argen- 
tum unacceptable  for  New  and  Nonofficial  Remedies 
because  it  is  marketed  under  a coined  proprietary 
name  with  claims  which  are  not  based  on  acceptable 
clinical  and  experimental  evidence. — J.  A.  M.  A., 
Jan.  28,  1939. 

Pulvoids  Sulfanilamide  and  Sodium  Bicarbonate 
(The  Drug  Products  Co.,  Inc.)  Not  Acceptable  for 
N.  N.  R. — The  Drug  Products  Co.,  Inc.,  presented  for 
the  consideration  of  the  Council  on  Pharmacy  and 


Chemistry  a dosage  form  of  sulfanilamide  under  the 
name  of  Sulfanilamide-Sodium.  The  Council  pointed 
out  that  “Sulfanilamide-Sodium”  is  an  erroneous 
name  because  the  product  is  apparently  not  sulfan- 
ilamide sodium  but  a mixture  of  sulfanilamide  and 
sodium  bicarbonate.  The  firm  then  changed  the 
name  to  “Pulvoids  Sulfanilamide  and  Sodium  Bi- 
carbonate.” It  had  also  been  pointed  out  to  the  firm 
that  there  appears  to  be  no  need  of  prescribing 
sodium  bicarbonate  and  sulfanilamide  in  fixed  pro- 
portions because  this  combination  would  appear  to 
offer  no  advantage  except  as  a sales  point  under 
the  heading  “convenience  to  the  physician;”  further, 
that  the  promotion  of  such  a fixed  dosage  form  is 
likely  to  encourage  lack  of  discrimination  in  pre- 
scribing these  two  drugs  in  proper  amounts.  The 
Council  thei’efore  declared  Pulvoids  Sulfanilamide 
and  Sodium  Bicarbonate  (The  Drug  Products  Co., 
Inc.)  unacceptable  for  inclusion  in  New  and  Nonof- 
ficial Remedies  because  it  is  a superfluous  and  pos- 
sibly dangerous  mixture  in  fixed  proportion  of  well 
known  drugs  which  had  better  be  administered  sep- 
arately when  indicated. — J.  A.  M.  A.,  Jan.  28,  1939. 

Rx  Medicinal  Spirits. — The  Bureau  of  Investigation 
of  the  American  Medical  Association  reports  that 
for  about  a year  a group  using  the  trade  style  “R 
Medicinal  Spirits,”  2100-2120  S.  Morgan  St.,  Chi- 
cago, has  been  promoting  to  physicians  a whisky 
named  “Prescription  Brand.”  Apparently  prior  or 
coincidental  to  this,  R Medicinal  Spirits  of  Peoria, 
111.,  was  distributing  a similar  product  called  “RMS 
Private  Formula.”  Although  “Prescription  Brand” 
whisky  is  labeled  “94  proof”  and  carries  the  state  of 
Illinois  tax  stamp  for  one  pint  of  alcoholic  liquor, 
it  is  claimed  that  it  is  practically  free  from  poisonous 
congenerics  which  the  United  States  Pharmacopeia 
does  not  even  recognize.  An  advertising  folder  in- 
cludes a copy  of  the  U.  S.  P.  description  of  whisky, 
and  to  this  description  the  manufacturers  have  added 
notations  that  the  assays  are  45  years  old  and  that 
no  mention  is  made  of  fusel  oil,  furfural  and  alde- 
hyde, all  of  which  are  marked  poison.  The  claim  of 
the  manufacturer  and  distributor  is  that  the  toxic, 
habit-forming  narcotics  and  hypnotics  have  been 
reduced  to  a minimum  in  this  brand  of  whisky.  The 
firm  states  in  one  of  its  form-letters  that: 

“Used  as  a prophylactic,  it  will  prohibit  the 
possibility  of  ever  becoming  an  inebriate.  Used 
as  a remedial  whisky  in  chronic  alcoholism,  it 
tends  to  make  a moderate  and  sane  drinker.  The 
physiological  and  psychological  results  are  auto- 
matic, because  the  patient  is  not  denied  his  liquor 
• and  in  the  absence  of  narcotics,  the  quantity  im- 
bibed decreases.” 

According  to  the  manufacturers,  they  have  been 
able  to  reduce  the  furfural,  the  aldehyde  and  “amyl” 
and  “iso-amyl”  (sic).  That  these  ingredients  may 
be  poisonous  is  not  denied.  That  they  are  any  more 
poisonous  in  the  quantity  in  which  they  may  occur  in 
U.  S.  P.  whisky  than  the  whisky  itself,  i.  e.,  the  al- 
cohol content  therein,  is  most  certainly  not  at  all  evi- 
dent, as  noted  by  Sollmann  “A  Manual  of  Pharmacol- 
ogy,” 1936  (Philadelphia,  W.  B.  Saunders  Company)  : 

“The  impression  prevails  widely  that  the  ‘im- 
purities (higher  alcohols  and  ethers  and  esters 
formed  from  these  and  called  collectively  ‘fusel 
oil’)  add  materially  to  the  harmfulness  of  the 
liquors,  but  practically  all  scientific  investiga- 
tions have  confirmed  the  conclusion  that  there 
is  practically  no  objectively  discoverable  differ- 
ence in  action  between  any  of  the  portable  spir- 
its, ranging  from  the  rawest  to  the  most  deli- 
cate. They  are  all  about  equally,  and  quite  insig- 
nificantly, more  irritant  and  more  toxic  than 
pure  ethyl  alcohol.  The  differences  are  purely 
in  the  flavor  and  its  psychic  suggestions.  This 
has  been  the  practically  uniform  result  of  all 


790 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


critical  investigations,  and  could  be  deduced 

from  the  nature  and  quantity  of  the  impurities.” 

While  the  treating  of  alcoholism  with  “Prescrip- 
tion Brand”  whisky  may  become  popular  with  alco- 
holics, the  continued  use  of  this  product  will  not  lead 
to  either  sobriety  or  abstinence. — J.  A.  M.  A.,  Jan. 
28,  1939. 

Kelpep,  Prostax  and  Glanmend. — The  Bureau  of 
Investigation  of  the  American  Medical  Association 
reports  that  one  Mrs.  Rose  Lord  Pressner  of 
Ridgewood,  Brooklyn,  N.  Y.,  doing  business  under 
the  trade  styles  “R.  Lord,”  “Lord  & Co.,”  and 
“Lord’s,”  sold  mail-order  nostrums  for  the  alleged 
cure  of  lost  sexual  vitality  and  allied  conditions. 
In  her  advertising  Mrs.  Pressner  suggested  that 
those  who  lacked  the  “power  of  erection”  should 
take  her  “Kelpep,”  which,  she  claimed,  was  “number 
one  in  building  up”  and  “one  single  teaspoonful  (of 
which)  contains  more  natural  iodine  than  427 
pounds  of  spinach”  and  was  “proportionately  700 
times  richer  than  oysters.”  She  also  recommended 
her  “Glanmend,”  which  she  called  “the  newer  tonic 
tablet  treatment”  that  would  “put  brand  new  pep 
into  your  tired  body  almost  like  magic.”  For  those 
who  had  symptoms  of  prostate  “trouble”  she  had 
some  rectal  suppositories  called  “Prostax.”  As  a 
sideline  she  added  to  her  armamentarium  a device 
called  “Giant  Developer,”  which  was  actually  a 
mechanical  masturbator  of  a type  that  the  Post 
Office  has  time  and  again  debarred  from  the  mails. 
Government  chemists  reported  the  Kelpep  tablets 
consisted  essentially  of  seaweed  with  a fraction  over 
one  one-hundredth  of  a grain  of  iodine  to  each 
tablet.  The  Glanmend  “tonic”  was  found  to  con- 
tain some  animal  tissue  with  strychnine  and  saw 
palmetto,  and  the  claim  that  Glanmend  would  re- 
store sexual  vitality  was  declared  fraudulent.  The 
“Prostax”  suppositories  were  found  to  have  a base 
of  cocoa  butter  in  which  were  incorporated  about  3 
per  cent  ichthammol  and  small  amounts  of  atropine, 
hydrastine  and  oil  of  juniper.  The  claim  that  this 
would  reduce  the  size  of  a hypertrophied  prostate 
or  eliminate  all  symptoms  of  prostate  trouble  was 
declared  false.  Mrs.  Pressner’s  scheme  was  declared 
to  be  one  for  obtaining  money  through  the  mails  by 
means  of  false  and  fraudulent  pretenses,  represen- 
tations and  promises.  The  mails  were  closed  to 
R.  Lord,  Lord  & Co.,  and  Lord’s  on  July  1,  1938. — 
J.  A.  M.  A.,  Dec.  10,  1938. 

The  R.  W.  McClintock  Fraud. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association 
reports  that  “McClintock’s  Formula  for  Diabetes,” 
“Sto-Bo-Ki”  for  “stomach  sufferers”  and  “McClin- 
tock’s Kidney  and  Bladder  Sterilizer”  were  three 
mail-order  fakes  sold  by  a quack,  one  R.  W.  McClin- 
tock, who  did  business  under  the  imposing  trade 
styles  “Research  Laboratories  Foundation”  and  “Mc- 
Clintock’s Laboratories”  at  Ann  Arbor,  Mich.  Ac- 
cording to  the  analyses  made  by  government  chem- 
ists for  the  Post  Office  Department,  Sto-Bo-Ki,  the 
stomach  remedy  and  McClintock’s  Formula  for  Dia- 
betes, were  apparently  the  same  thing!  Each  was 
found  to  be  essentially  a solution  of  free  sulfuric 
acid  and  ethylsulfuric  acid  in  alcohol  flavored  with 
cinnamon  and  ginger.  In  other  words,  the  Aromatic 
Sulfuric  Acid  (Acidum  Sulfuricum  Aromaticum)  of 
the  U.  S.  P.  and  B.  P.  To  physicians  familiar  with 
the  pathology  of  diabetes  and  of  stomach  and  duo- 
denal ulcer  (for  which  McClintock’s  nostrums  were 
recommended)  the  viciousness  of  the  claims  made 
for  these  products  is  obvious.  But  to  those  without 
medical  knowledge  the  claim  that  the  diabetic 
patient  by  using  McClintock’s  nostrum  could  “eat 
a normal  meal”  and  the  further  claim  that  the 
preparation  “never  had  failed  in  a single  instance 
to  give  satisfactory  results”  might  readily  lead  to 
serious  if  not  fatal  results.  On  July  14,  1938,  the 


Postmaster  General  issued  a fraud  order  closing  the 
mails  to  McClintock  and  his  two  trade  names  because 
his  scheme  was  one  for  obtaining  money  through 
the  mails  under  false  and  fraudulent  pretenses,  rep- 
resentations and  promises. — J.A.M.A.,  Dec.  24, 
1938. 

The  Interstate  Service. — The  Bureau  of  Investiga- 
tion of  the  American  Medical  Association  reports 
that  a concern  known  as  the  Interstate  Service  at 
111  West  Jackson  Boulevard,  Chicago,  appears  to  be 
writing  to  physicians  with  the  hope  of  developing 
private  prescriptions  into  nostrums.  Part  of  the 
promotional  letter  reads: 

“How  often  have  you  thought  of  a favorite 
and  unusually  effective  prescription  that  you 
would  like  to  make  available  to  the  general 
public  ? One  that  could  take  its  place  with 
many  of  the  proprietary  preparations  now  gen- 
erally on  sale  . . . Let  each  specialist  keep  within 
his  field.  And  only  by  collaboration  can  the 
greatest  good  be  achieved.  We  address  you, 
a physician,  as  specialists  in  the  field  of  mail- 
order selling.  And,  as  such,  we  say  that  the 
cost  of  launching  such  a venture  is  moderate. 
You  provide  the  formula.  It  is  our  business  to 
help  sell  it  for  you.” 

No  reputable  physician  would,  of  course,  lend  his 
services,  knowledge  or  personal  treatment  to  such  a 
performance.  It  is  a peculiar  form  of  stupidity  that 
would  lead  a promoter  to  put  out  such  an  appeal  at 
a time  just  after  the  new  Wheeler-Lea  and  Food  and 
Drug  legislation  has  been  passed. — J.  A.  M.  A., 
Dec.  24,  1938. 
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New  Hospital  for  Gilmer. — The  Oaklawn  Sani- 
tarium, a new  brick  hospital  replacing  a former 
frame  building,  is  now  occupied  by  Dr.  H.  J.  Childress 
and  Dr.  T.  E.  Marshall  of  Gilmer.  The  new  insti- 
tution provides  eighteen  rooms,  of  which  number 
nine  are  one-patient  rooms,  and  two  are  two-patient 
rooms.  The  building  also  provides  two  operating 
rooms,  delivery  room,  cr-ray  laboratory,  and  the 
usual  hospital  utility  services,  informs  the  Gilmer 
Mirror. 

The  Texas  Social  Hygiene  Association,  through  its 
Board  of  Directors,  made  plans  for  its  second  year 
of  activity  at  a meeting  in  San  Antonio,  January  24, 
states  the  Houston  Post.  R.  F.  Voyer,  general  direc- 
tor, stated  that  the  group  would  broaden  its  scope  of 
activity,  which  last  year  spread  over  the  State.  The 
city  of  Austin  has  been  a sort  of  clinical  laboratory 
for  its  objectives  of  control,  prevention  and  treat- 
ment of  venereal  diseases.  Voyer  stated  that,  en- 
couraged by  the  Association,  employers  voluntarily 
had  authorized  examination  of  5,000  food  handlers 
in  competent  laboratories,  and  it  was  estimated  that 
more  than  175,000  persons  over  the  State  had  re- 
ceived blood  tests,  and  treatment  facilities  were 
made  available  for  all  found  infected. 

The  Hotel  Dieu  Hospital  Staff,  Beaumont,  elected 
the  following  officers  February  6,  for  the  ensuing 
year  states  the  Beaumont  Enterprise : president,  Dr. 
J.  C.  Crager;  vice-president,  Dr.  I.  G.  Wilson;  sec- 
retary, Dr.  F.  P.  Allison;  executive  committee,  Drs. 
D.  A.  Mann,  T.  A.  Fears,  and  Taylor  Walker. 

McLehnan  County  Medical  Society  Offers  Free 
Services  for  the  Indigent. — According  to  the  Waco 
News  Tribune  the  McLennan  County  Medical  So- 
ciety, represented  by  a committee  composed  of  Drs. 
Paul  C.  Murphey,  chairman,  Spencer  Wood,  M.  C. 
Carlisle  and  Maurice  Barnes,  formally  offered  free 
service  to  the  city  of  Waco  in  conducting  an  outdoor 
clinic  for  the  poor.  It  was  pointed  out  that  the  de- 
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mands  made  upon  the  city  health  officer  were  more 
than  he  could  meet.  In  1929,  only  939  patients  were 
treated  in  the  office  of  the  city  health  officer  and  a 
total  of  919  outside  calls  were  made,  54  of  them  at 
night.  Last  year  the  city  health  officer  had  25,296 
office  calls  and  made  2,296  day  visits  and  818  night 
visits.  Hospitalization  cost  the  city  of  Waco  for 
its  poor  $8,872  in  1929,  compared  to  $14,753  last 
year.  The  county  medical  society  offered  to  hold, 
free  of  charge,  a daily  outdoor  clinic  in  general 
medicine  and  all  the  specialties  if  proper  quarters 
and  facilities  were  made  available  for  the  purpose. 

University  of  Texas  Diagnostic  Clinic. — The  State 
Board  of  Control  recently  set  up  an  item  of  $35,000 
a year  in  addition  to  its  usual  appropriation  for  the 
medical  department  of  the  University  of  Texas,  to 
maintain  a diagnostic  medical  clinic  in  connection 
with  John  Sealy  Hospital  to  which  physicians  may 
send  twenty-five  cases  each  month  for  diagnostic 
study,  such  patients  to  be  later  returned  to  their 
doctors  with  laboratory  findings,  reports  the  Galves- 
ton Tribune.  Dr.  John  W.  Spies,  new  Dean  of  the 
Medical  Department  and  Professor  of  Public  Health, 
who  recently  assumed  office,  will  work  closely  with 
the  new  diagnostic  clinic.  Dr.  Spies  has  done  exten- 
sive research  work,  and  the  Board  of  Regents  will 
award  funds  for  more  research  work,  according  to 
Dr.  Edward  Randall.  Particular  study  will  be  given 
to  rheumatic  fever  and  its  cardiac  complications. 

The  Denison  Hospital  Association  recently  elected 
the  following  officers,  informs  the  Denison  Herald: 
president  Dr.  A.  A.  Blassingame;  vice-president,  Dr. 
Paul  Pierce;  business  manager  and  superintendent, 
Dr.  D.  K.  Jamison,  succeeding  Dr.  W.  A.  Lee,  who 
yielded  the  office  after  eight  years  of  service.  The 
Association  was  organized  in  1930  to  operate  the 
hospital  under  a lease  from  the  city.  The  hospital 
board  includes  Drs.  A.  A.  Blassingame,  W.  M.  Free- 
man, W.  A.  Lee,  D.  K.  Jamison,  Paul  Pierce,  and 
J.  A.  Mayes.  An  appropriation  has  been  made  for 
the  renovation  of  the  hospital  building  inside  and 
out,  in  addition  to  remodeling  and  other  improve- 
ments that  have  already  been  completed,  including 
the  recent  installation  of  biologic  and  a:-ray  labora- 
tories. 

Low  Infant  and  Diphtheria  Mortality  Rates  were 
reported  for  the  city  of  Dallas  by  Dr.  J.  W.  Bass, 
health  director,  states  the  Dallas  Times  Herald. 
Dallas  recorded  its  lowest  infant  mortality  and 
diphtheria  death  rate  in  its  history,  during  1938.  The 
infant  mortality  rate  dropped  to  fifty-two  deaths  per 
1,000  live  births.  Only  four  deaths  occurred  from 
diphtheria  last  year.  The  average  infant  mortality 
rate  for  the  country,  according  to  Dr.  Bass,  is  about 
seventy.  It  was  pointed  out  that  the  rate  would  have 
been  lower  still  if  it  had  not  been  for  the  high  per- 
centage among  negro  infants.  It  was  estimated  that 
the  1938  death  rate  among  white  infants  was  about- 
thirty-five  per  1,000.  Wholesale  immunization 
among  children  in  recent  years  received  credit  for 
the  low  diphtheria  rate. 

A New  Venereal  Disease  Clinic  will  be  placed  in 
operation  in  Wichita  Falls  some  time  during  March, 
reports  the  Wichita  Falls  Times.  The  clinic  will  be 
financed  by  an  additional  expenditure  of  $1,320  per 
year  by  the  city  of  Wichita  Falls,  while  the  Fed- 
eral and  State  Governments  will  provide  $3,800  an- 
nually for  salaries  and  supplies.  The  new  activity 
will  call  for  the  addition  of  two  full-time  workers 
for  the  city  health  department,  one  of  whom  will  be 
a physician  and  the  other  a social  service  worker. 

The  John  Sealy  Hospital  and  University  of  Texas 
School  of  Medicine  Bulletin  made  its  first  appearance 
with  the  January  number  dedicated  to  Dr.  Edward 
Randall,  chairman  of  the  Board  of  Regents  of  the 
University  of  Texas  and  president  of  the  Board  of 
the  John  Sealy  Hospital.  The  Board  of  Regents  and 


the  Sealy-Smith  Foundation  will  finance  the  Bul- 
letin, which  will  be  published  monthly  and  which 
will  contain  scientific  articles  and  information  of 
interest  to  alumni  members  of  the  University  of 
Texas  School  of  Medicine.  The  editorial  in  the 
first  number  gives  briefly  interesting  historical  data 
pertaining  to  the  Medical  College  and  the  John  Sealy 
Hospital.  The  Bulletin  lists  the  Board  of  Regents  of 
the  University,  the  Board  of  Directors  of  the  Sealy- 
Smith  Foundation,  Board  of  Managers  of  the  John 
Sealy  Hospital  and  the  faculty  of  the  University  of 
Texas  School  of  Medicine,  in  addition  to  an  article 
by  a member  of  the  surgical  department  of  the  Uni- 
versity, and  a Clinical  and  Pathological  Conference 
of  the  departments  of  Pediatrics  and  Pathology. 
Announcements  of  a personal  nature  carry  the  infor- 
mation that  the  year  1938  was  a productive  period 
for  the  prolific  younger  members  of  the  faculty,  sev- 
eral births  being  recorded. 

Smallpox  Epidemic. — A man  in  the  eruptive  stage 
of  smallpox  traveled  on  a bus  to  Dallas.  As  a result 
a small  epidemic  of  smallpox  occurred  in  scattered 
areas  of  North  Texas,  with  more  than  thirty-six 
cases  reported  in  the  city  of  Dallas,  seventeen  of 
which  were  among  negros,  and  eighteen  cases  in 
Dallas  County,  outside  of  the  city,  five  of  which 
were  in  negroes,  advises  the  Dallas  News.  Only  a 
large  scale  vaccination  program  prevented  an  epi- 
demic of  greater  magnitude.  Particularly  was  this 
true  because  of  the  great  number  of  exposures,  not 
only  to  the  original  patient  but  to  subsequent  mild 
cases,  which  in  one  or  more  instances  broke  quar- 
antine regulations.  In  one  instance  a negro  cook 
was  reported  by  the  Dallas  Times  Herald  to  have 
worked  seven  days  in  a private  residence  after  de- 
veloping smallpox,  during  which  time  she  rode  the 
bus  frequently  and  was  stated  to  have  attended  the 
Baylor  Hospital  Clinic  for  another  malady.  It  was 
estimated  that  she  exposed  100  or  more  persons. 
One  of  the  victims  of  the  disease  was  reported  to  be 
an  orderly  at  Parkland  Hospital,  who  had  been  in 
contact  with  many  persons.  It  was  estimated  that 
more  than  30,000  persons  in  the  city  of  Dallas  had 
been  vaccinated  since  the  beginning  of  the  epidemic 
and  more  than  25,000  in  the  county,  outside  of  the 
city,  vaccinations  having  been  done  by  both  private 
practitioners  and  health  officers. 

Technical  Services  for  Essayists. — The  Dallas  Lab- 
oratories, consultants  since  1923  in  the  field  of 
public  health,  including  water  works,  sewerage  and 
food  chemistry,  announce  a new  service  for  the  medi- 
cal, dental,  biological  and  physical  sciences.  The 
new  service  will  consist  in  the  making  of  photomi- 
crographs, lantern  slides,  translites,  and  all  types  of 
lecture  materials  and  clinical  photography,  includ- 
ing natural  color,  infra-red,  and  ultraviolet.  The 
department  of  microscopy  will  have  complete  facil- 
ities for  the  mounting  and  preserving  of  both  gross 
and  microscopic  sections.  It  is  contemplated  that,  in 
the  near  future,  equipment  will  be  installed  for  the 
purpose  of  motion  picture  surgery  and  motion  picture 
photomicrography.  Mr.  Sterling  L.  Calhoun,  for- 
merly of  Fort  Worth,  well  and  favorably  known  to 
the  medical  profession  in  connection  with  the  type 
of  technical  services  offered,  who  has  been  recently 
connected  with  the  pathological  division  of  the  City 
Hospital,  Cleveland,  Ohio,  will  be  in  charge  of  the 
services  in  the  Dallas  Laboratories. 

The  Southwestern  Medical  Foundation  was  granted 
a charter  by  the  State,  January  21,  as  a nonprofit 
corporation  with  no  capital  stock.  Incorporators 
were  Dr.  E.  H.  Cary,  E.  R.  Brown,  Karl  Hoblitzelle, 
and  Dr.  Hall  Shannon,  all  of  Dallas.  Those  named 
with  Herbert  Marcus  and  Rhodes  S.  Baker  of  Dallas, 
Jesse  H.  Jones,  R.  F.  C.  chairman,  and  R.  C.  Ful- 
bright,  Houston,  and  T.  O.  Walton,  president  of 
Texas  A.  & M.  College,  Bryan,  constitute  a board  of 
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nine  directors.  The  charter  provides  for  a maximum 
of  fifteen  trustees.  According  to  the  Dallas  News, 
the  organization  is  formed  with  a broad  purpose, 
“for  the  establishment  of  facilities  and  clinics  in 
the  study  of  the  causes,  the  prevention  and  the  cure 
of  diseases  of  the  minds  and  bodies  of  needy  per- 
sons residing  in  the  southwestern  section  of  the 
United  States  and  elsewhere,  and  for  the  develop- 
ment and  training  of  laboratory  workers,  physicians 
and  nurses  in  the  treatment  of  diseased  persons,  in 
the  study  of  individual  and  community  hygiene,  and 
in  promoting  public  health,  and  in  medical  research. 

Dr.  Alan  Gregg  of  New  York,  director  of  medical 
sciences  for  the  Rockefeller  Foundation,  was  the 
principal  speaker  at  a formal  dinner  sponsored  by 
the  Foundation  at  the  Hotel  Adolphus,  January  23. 

Those  responsible  for  the  organization  emphasized 
that  while  the  Foundation  is  to  be  located  in  Dallas 
it  will  belong  to  the  southwest  as  a whole  and  will 
be  non-sectarian  in  control.  It  is  expected  that  en- 
dowments will  be  derived  from  private  sources.  While 
no  definite  figures  are  available  on  the  amount  of 
endowment  to  be  sought,  unofficial  estimates  have 
varied  between  $5,000,000  and  $25,000,000.  None  of 
the  originators  of  the  movement  would  confirm  the 
estimates  other  than  the  statement  by  Dr.  Cary  that 
the  Foundation  would  require  a tremendous  amount 
of  money  and  its  activities  would  be  in  proportion 
to  the  amount  available. 

Medico-legal  Licenses. — The  American  Medico-legal 
Association  desires  to  secure  and  list  the  names  of 
all  persons  who  possess  unrevoked  licenses  to  prac- 
tice medicine  and  law,  which  information  is  not  ob- 
tainable from  medical  or  law  directories.  An  appeal 
is  made  that  such  persons  send  their  names,  ad- 
dresses, and  data  pertaining  to  their  education  to 
Dr.  Frederick  C.  Warnshuis,  137  Newbury  Street, 
Boston,  president  of  the  American  Medico-legal  As- 
sociation. It  is  desired  that  the  statement  include 
also  whether  full  time  is  devoted  either  to  law  or 
to  medicine,  or  whether  the  person  is  engaged  in  the 
practice  of  both  professions. 

Surgical  Pathology  or  Surgical  Practice  Award. — 
The  Philadelphia  Academy  of  Surgery  announces 
the  Samuel  D.  Gross  prize  of  $1,500  for  the  best 
original  essay  on  some  subject  in  surgical  pathology 
or  surgical  practice  founded  upon  original  investiga- 
tions. Candidates  must  be  American  citizens.  This 
award  is  made  every  five  years.  It  is  stipulated  that 
the  winner  shall  publish  his  essay  in  book  form  and 
deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
library  of  the  Philadelphia  Academy  of  Surgery. 
Essays  must  be  submitted  to  the  trustees  of  the  Sam- 
uel D.  Gross  prize  of  the  Philadelphia  Academy  of 
Surgery,  care  of  the  College  of  Physicians,  19  South 
22nd  Street,  Philadelphia,  on  or  before  January  1, 
1940,  from  which  source  further  details  may  be 
secured. 

The  American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  announces  that 
the  annual  Foundation  Prize  for  this  year  will  be 
$100.00.  Those  eligible  include  only  (1)  interns, 
residents,  or  graduate  students  in  obstetrics,  gyne- 
cology and  abdominal  surgery,  and  (2)  physicians 
(M.  D.  degree)  who  are  actually  practicing  or  teach- 
ing obstetrics,  gynecology  or  abdominal  surgery. 

Competing  manuscripts  must  (1)  be  presented  in 
triplicate  under  a nom-de-plume  to  the  Secretary  of 
the  Association  before  June  1,  (2)  be  limited  to 
5,000  words  and  such  illustrations  as  are  necessary 
for  a clear  exposition  of  the  thesis,  and  (3)  be  type- 
written (double-spaced)  on  one  side  of  the  sheets, 
with  ample  margins. 

The  successful  thesis  must  be  presented  at  the 
next  annual  (September)  meeting  of  the  Association, 
without  expense  to  the  Association  and  in  conform- 
ity with  its  regulations. 


For  further  details,  address  Dr.  James  R.  Bloss, 
Secretary,  418 — 11th  Street,  Huntington,  W.  Va. 

Goiter  Prize  Award. — The  American  Association 
for  the  Study  of  Goiter  offers  again  the  Van  Meter 
prize  award  of  $300  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work 
on  problems  related  to  the  thyroid  gland.  The  es- 
says may  cover  either  clinical  or  research  investiga- 
tions, and  a copy  must  be  submitted  to  the  secretary, 
Dr.  W.  Blair  Mosser,  133  Biddle  Street,  Kane,  Penn- 
sylvania, not  later  than  April  15.  The  award  will 
be  made  at  the  annual  meeting  of  the  Association, 
in  Cincinnati,  Ohio,  May  22-24,  provided  essays  of 
sufficient  merit  are  presented,  and  a place  will  be 
reserved  on  the  program  of  the  annual  meeting  for 
the  prize  award  essay,  if  it  is  possible  for  the  author 
to  attend.  The  three-day  meeting  will  consist  of 
scientific  papers  dealing  with  goiter  and  other  dis- 
eases of  the  thyroid  gland,  dry  clinics  conducted  by 
guests  of  the  Association  and  operative  clinics  in 
the  various  hospitals  in  Cincinnati. 

The  American  Physicians’  Art  Association,  with 
more  than  700  members  in  the  United  States,  Canada 
and  Hawaii  will  hold  its  second  art  exhibit  in  the 
City  Art  Museum  of  St.  Louis,  May  14-20,  during 
the  annual  session  of  the  American  Medical  Asso- 
ciation. Art  pieces  will  be  accepted  for  this  art  show 
in  the  following  classifications:  (1)  oils  both  (a)  por- 
trait and  (b)  landscape;  (2)  water  colors;  (3)  sculp- 
ture; (4)  photographic  art;  (5)  etchings;  (6)  cera- 
mics; (7)  pastels;  (8)  charcoal  drawings;  (9)  book- 
binding; (10)  wood  carving;  (11)  metal  work  (jew- 
elry). Practically  all  pieces  sent  in  will  be  accepted. 
There  will  be  over  sixty  valuable  prize  awards.  For 
details  of  membership  in  this  Association  and  rules 
of  the  Exhibit,  address  Dr.  Max  Thorek,  secretary, 
850  Irving  Park  Boulevard,  Chicago,  Illinois,  or  Dr. 
F.  H.  Redewill,  president,  521  Flood  Building,  San 
Francisco,  California. 

Personals 

Dr.  George  T.  Caldwell,  professor  of  pathology, 
Baylor  University  College  of  Medicine,  Dallas,  will 
be  the  Guiteras  lecturer  at  the  meeting  of  the  Amer- 
ican Urological  Association  at  White  Sulphur 
Springs,  West  Virginia,  May  29,  30,  31,  and  June  1. 
The  subject  of  Dr.  Caldwell’s  address  is  “Chemical 
Carcinogenic  Agents.”  This  is  an  unusual  distinc- 
tion, in  that  Dr.  Caldwell  is  the  third  American 
physician  to  be  accorded  this  honor. 

Dr.  George  Herrmann,  professor  of  clinical  medi- 
cine, University  of  Texas  Medical  Branch,  was  guest 
speaker  on  the  opening  day  of  the  Mid-South  Post 
Graduate  Assembly,  at  Memphis,  Tennessee,  Febru- 
ary 14,  1939.  The  title  of  his  presentation  was,  “The 
Treatment  of  the  Commoner  Disorders  of  the  Heart.” 

Dr.  Frank  C.  Hodges,  of  Abilene,  and  Dr.  Ruth 
Jackson,  of  Dallas,  attended  the  recent  meeting  of 
the  American  Academy  of  Orthopedic  Surgeons,  in 
Memphis,  Tennessee. 

Drs.  E.  H.  Cary,  Dallas,  E.  W.  Bertner,  Houston, 
president  of  the  State  Medical  Association,  and 
Holman  Taylor,  Fort  Worth,  secretary,  addressed  an 
audience  of  doctors  and  laymen  from  the  Seventh 
District  at  the  Driskill  Hotel,  Austin,  January  31,  on 
the  subject  of  socialized  medicine.  The  meeting  was 
widely  attended  by  doctors  over  the  district. 

Dr.  Matthew  Hill  Metz,  Dallas,  was  presented  with 
the  Dallas  Junior  Chamber  of  Commerce  distin- 
guished service  award  for  his  work  in  originating 
the  use  of  pituitary  extract  to  cure  stomach  ulcers, 
advises  the  Dallas  News. 

Dr.  Harry  Wright,  Dallas,  is  taking  postgraduate 
work  in  public  health  in  Vanderbilt  University, 
Nashville,  states  the  Dallas  News. 

Dr.  S.  E.  Thompson,  Kerrville,  addressed  the  Long- 
view Federation  of  Women’s  Clubs  on  the  occasion 
of  the  fifth  anniversary  luncheon  of  that  organi- 
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zation,  January  24,  states  the  Longview  Journal. 
Dr.  Thompson’s  subject  was  socialized  medicine.  The 
audience  was  composed  of  150  ladies  and  physicians. 

Dr.  R.  J.  Jaehne  of  Austin,  was  recently  a victim 
of  theft  when  his  instrument  bag  containing  about 
$75.00  worth  of  instruments  was  stolen  from  his 
car,  reports  the  Austin  American  Statesman. 

Dr.  Gerald  Jordan  and  Dr.  Hugh  White  of  El 
Paso,  were  recently  elected  president  and  first  vice- 
president,  respectively,  of  the  Board  of  Directors  of 
the  El  Paso  City-County  Hospital,  informs  the  El 
Paso  HeralcLPost. 

Dr.  E.  T.  Hilton  of  Gladewater,  was  recently  elect- 
ed president  of  the  Scientific  Crime  Detection  Labo- 
ratory of  Longview,  at  the  annual  meeting  of  that 
organization,  says  the  Gladewater  Record. 

Dr.  L.  H.  Denman  of  Lufkin,  was  recently  elected 
president  of  the  Board  of  Directors  of  the  Angelina 
County  Hospital,  states  the  Lufkin  News. 

Dr.  T.  J.  Long,  Denison,  was  recently  elected  presi- 
dent of  the  Chamber  of  Commerce  of  that  city,  ac- 
cording to  the  Denison  Herald. 

Dr.  Ralph  Bailey,  Gatesville,  mailed  all  old  ac- 
counts and  notes  he  held  marked  paid  in  full,  as  a 
Christmas  gift  to  his  patients,  informs  the  Waco 
Tribune-Herald.  Dr.  Bailey  gave  as  his  reason  for 
the  action,  first,  that  he  had  quit  practicing  medicine 
and  wanted  to  get  it  off  his  mind  as  well  as  off  his 
books,  and,  second,  he  “never  expected  to  get  a cent 
out  of  it  any  way.” 

Dr.  Lee  Edens  was  recently  named  health  officer 
of  Austin,  succeeding  Dr.  D.  L.  Dodd,  resigned,  ac- 
cording to  the  Austin  Statesman. 

Dr.  D.  R.  Handley  was  recently  reappointed  health 
officer  of  Hidalgo  County,  states  the  Harlingen  Star. 

Dr.  J.  T.  Ward  of  Laredo,  was  recently  elected 
president  of  the  medical  staff  of  the  Mercy  Hospital 
of  that  city,  advises  the  Laredo  Times. 

Dr.  R.  N.  Graham,  Del  Rio,  was  recently  appointed 
health  officer  of  Val  Verde  County,  states  the  Del 
Rio  News. 

Mrs.  H.  E.  Stromberg,  age  77,  Georgetown, 
mother  of  Dr.  E.  W.  Stromberg,  Taylor,  died  Jan- 
uary 14,  states  the  Taylor  Press.  Mrs.  Stromberg 
had  been  a highly  esteemed  resident  of  Georgetown 
for  the  past  fifty-seven  years. 

Dr.  John  M.  Hooper,  formerly  of  Pampa,  was  re- 
cently appointed  director  of  public  health  for  District 
One  of  the  State  of  Texas,  which  includes  sixty 
counties  in  the  Panhandle  and  the  South  Plains  area, 
informs  the  White  Deer  Review. 

Dr.  F.  T.  Isbell  of  Eastland,  was  recently  appoint- 
ed health  officer  of  Eastland  County,  states  the 
Eastland  Chronicle. 

Dr.  Hubert  Seale,  formerly  of  Cisco,  has  returned 
from  several  months  postgraduate  work  in  eye, 
ear,  nose  and  throat  at  the  New  York  Polyclinic  and 
has  located  at  Abilene,  states  the  Cisco  Press. 

Drs.  Everett  Jones  and  Q.  B.  Lee  of  Wichita  Falls, 
were  recently  notified  of  their  election  to  the 
Founders  Group  of  the  American  Board  of  Surgery, 
according  to  the  Wichita  Falls  Times. 

Dr.  Frank  Boyle,  Big  Spring,  was  recently  ap- 
pointed health  officer  of  Howard  County,  states  the 
Big  Spring  Herald. 

Marriages 

Dr.  S.  B.  Cooper  of  Wolfe  City,  was  married  De- 
cember 25,  1938,  to  Mrs.  Ella  Ford,  also  of  Wolfe 
City,  advises  the  Wolfe  City  Sun. 

Dr.  Darrell  Willerson  of  Lampasas,  was  married 
January  4,  to  Dr.  Eleanor  Townsen  at  the  home  of 
Dr.  Townsen’s  parents  in  San  Antonio,  reports  the 
Lampasas  Record. 

Dr.  J.  Wellington  Truitt  of  Gainesville,  was  mar- 
ried February  4,  to  Miss  Ruth  Bounds  of  Denison, 
states  the  Denison  Press. 

Dr.  W.  H.  Gidney  of  West,  was  married  January 


26,  to  Miss  Lois  Cox  of  Dallas,  advises  the  West 
News. 

Dr.  Urban  H.  Zehnpfennig  of  Merkel,  was  mar- 
ried February  4,  to  Miss  Modyne  Sheppard  of  Dallas, 
informs  the  Dallas  News. 

Dr.  I.  L.  Van  Zandt,  formerly,  of  Fort  Worth,  was 
married  February  11,  1939,  to  Miss  Ruth  Boddeker 
at  the  home  of  the  bride’s  parents  in  Galveston. 
After  the  honeymoon  Dr.  and  Mrs.  Van  Zandt  will 
be  at  home  in  Galveston,  where  Dr.  Van  Zandt  was 
recently  appointed  to  the  pathology  department  of 
the  University  of  Texas  School  of  Medicine. 

Dr.  W.  Doak  Blassingame,  of  Fort  Worth,  was 
married  February  4,  1939,  to  Miss  Helen  Shyrock,  a 
former  stewardess  on  the  American  Airlines.  Dr. 
Blassingame  is  resident  physician  at  the  Harris 
Memorial  Methodist  Hospital,  Fort  Worth. 

Births 

Born  to  Dr.  and  Mrs.  Titus  H.  Harris,  Galveston, 
a son,  Edward  Randall,  January  30. 
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Baylor-Knox-Haskell  Counties  Society 
January  17,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
January  17,  with  T.  S.  Edwards  presiding. 

Ernest  Kimbrough  was  appointed  to  the  board  of 
censors  to  replace  T.  S.  Edwards. 

The  following  committees  were  appointed:  public 
relations,  W.  M.  Taylor,  chairman,  J.  C.  Davis,  J.  W. 
Foy;  program,  T.  S.  Edwards,  T.  W.  Williams,  T.  P. 
Frizzell;  tuberculosis,  J.  J.  Moch,  0.  J.  Emery,  and 
I.  F.  Hudson. 

T.  S.  Edwards  was  elected  delegate,  and  J.  C. 
Davis,  alternate  delegate,  to  the  State  Medical  As- 
sociation. 

I.  F.  Hudson  asked  for  the  position  of  the  Society 
in  regard  to  the  free  vaccination  of  school  children. 
Following  extended  discussion,  it  was  voted  to  refer 
indigent  school  children  to  the  county  health  officer 
in  each  county  for  vaccination  and  other  prophylac- 
tic measures.  A physician  from  each  of  the  three 
counties  represented  in  the  Society  was  appointed 
to  so  inform  the  school  superintendent  of  each 
county. 

The  Society  voted  to  continue  to  have  dinner  served 
before  each  meeting,  with  each  member  paying  sixty 
cents  for  his  plate,  the  remainder  of  the  minimum 
charge  for  the  meals  to  be  paid  from  the  Society’s 
treasury.  It  was  further  agreed  that  dinner  would 
be  served  promptly  at  7:00  p.  m.,  and  that  meetings 
would  adjourn  not  later  than  10  p.  m. 

The  secretary  was  instructed  to  write  the  Taylor- 
Jones  Counties  Society  for  transfers  for  E.  P.  Bunkley 
and  John  W.  Youngblood. 

Bexar  County  Society 
January  5,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

Varying  Virulence  of  Hemolytic  Streptococci:  Determination  of 

Serum  Sulfanilamide — Thomas  W.  Folbre,  San  Antonio. 

Blood  Sugar  Regulation  in  Diabetes  by  Sublingual  Administration 

of  Insulin:  Preliminary  Report  (lantern  slides) — David  R. 

Sacks,  San  Antonio. 

Roentgen  Kymography  (motion  picture) — Wendell  G.  Scott,  St. 

Louis,  Mo.,  presented  by  Capt.  James  W.  H.  Rouse,  M.  C., 

U.  S.  A.,  Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  January  5,  in 
the  Medical  Library  Building,  San  Antonio,  with  125 
members  and  twelve  visitors  present.  L.  B.  Jackson, 
president,  presided,  and  G.  D.  Boyd,  Jr.,  section  chair- 
man of  the  evening,  presented  the  scientific  program 
as  given  above. 

Varying  Virulence  of  Hemolytic  Streptococci: 
Determination  of  Serum  Sulfanilamide  (Thomas 
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W.  Folbre). — These  organisms  may  invade  almost 
any  tissue  of  the  body,  yet  may  occur  as  harmless 
saprophytes  in  the  normal  throat.  The  beta  hemo- 
lytic streptococcus  causes  a wide  variety  of  eye,  ear, 
nose  and  throat  conditions,  has  a wide  range  of  viru- 
lence, and  causes  all  of  the  hemolytic  streptococcic 
infections  in  man.  Group  A organisms  of  the  beta 
group  cause  all  of  the  hemolytic  streptococcic  patho- 
genic infections,  such  as  scarlet  fever,  erysipelas, 
streptococcic  sore  throat.  There  are  twenty-seven 
types.  The  agglutinin  absorption  test,  which  is  both 
difficult  and  time  consuming,  distinguishes  the  types. 
Some  are  more  virulent  than  others.  About  fifteen 
types  are  found  in  scarlet  fever  infections. 

About  twelve  types  are  responsible  for  most  of  the 
pathogenic  infections. 

The  group  B organisms  cause  bovine  mastitis; 
they  are  not  pathogenic  to  man,  but  are  often  found 
in  the  throat. 

The  group  C hemolytic  organisms  cause  pyogenic 
infections  in  animals,  such  as  adenitis  and  mastitis 
in  cattle,  horses,  guinea  pigs  and  rabbits.  They  are 
sometimes  found  in  the  normal  nose  and  throat  of 
human  beings.  They  are  non-pathogenic  to  man, 
although  some  assert  in  rare  cases  they  are  mildly 
pathogenic. 

The  group  D,  or  hemolytic  enterococcus,  occurs  in 
cheese  or  milk.  It  is  a normal  inhabitant  of  the  intes- 
tinal tract.  Under  ordinary  circumstances  it  is  non- 
pathogenic;  occasionally  it  may  cause  some  mild  in- 
fection. 

Group  E comprises  the  hemolytic  streptococci  found 
in  cow’s  milk,  which  are  non-pathogenic  to  man. 
Group  F hemolytic  streptococci  produce  minute  col- 
onies, are  found  in  the  normal  throat,  and  sometimes 
cause  a mild  sore  throat  and  may  cause  acute  nephri- 
tis. The  group  G hemolytic  streptococci  occur  in  the 
urinary  tract  of  the  man,  dog,  and  monkey;  they 
sometimes  cause  mild  sore  throat.  H and  K groups 
of  hemolytic  streptococci  are  found  in  the  normal 
human  nose  and  throat.  The  various  groups  can  be 
found  subdivided  into  types. 

The  pathogenicity  of  the  hemolytic  streptococci 
to  man  depends  on  the  disease  producing  enzymes, 
hemolysis,  fibrinolysis,  leukocidin,  and  the  erythro- 
genic  or  spreading  factor.  According  to  Lockwood, 
the  striking  action  of  sulfanilamide  on  streptococci 
is  caused  by  the  depression  of  the  organism’s  ability 
to  invade  tissue.  Sulfanilamide  may  alter  the  metab- 
olism, interfering  with  ability  to  digest  protein. 
Sulfanilamide  is  used  not  only  in  the  treatment  of 
streptococcic  hemolytic  infections,  but  by  ophthal- 
mologists and  otolaryngologists  in  gonorrheal  oph- 
thalmia, trachoma,  meningitis  from  otitis  media  due 
to  a staphylococcus  or  type  3 pneumococcus,  and  by 
the  general  practitioner  to  combat  infections  caused 
by  the  meningococcus,  gonococcus  and  pyelitis  caused 
by  bacillus  coli.  It  is  often  difficult  to  tell  how  much 
medication  is  reaching  the  blood  stream  when  patients 
are  so  sick  that  the  gastro-intestinal  tract  is  disturbed 
or  when  a combined  oral  or  parenteral  administration 
is  used.  Cyanosis  or  the  amount  of  methemoglobin 
and  sulphemoglobin  are  not  good  indicators  as  a basis, 
because  some  patients  are  cyanotic,  while  those  who 
are  anemic  hardly  show  it  at  all.  The  only  accurate 
method  of  determining  adequate  dosage  is  by  blood 
serum  estimation.  The  proper  concentration  of  sul- 
fanilamide in  the  hlood,  for  the  best  results,  is  from 
5 to  10  mg.  per  100  cc.,  or  better.  The  dosage  required 
to  reach  this  concentration  in  the  blood  varies  even 
in  those  with  a normally  functioning  gastro-intestinal 
tract,  and  it  varies  widely  for  different  individuals. 
Marshall  and  his  co-workers  have  developed  a method 
to  determine  the  concentration  of  the  drug  in  the 
blood,  urine,  and  spinal  fluid.  The  technique  was 
described.  A simple  test  may  be  run  in  thirty  minutes 
and  is  inexpensive.  To  get  from  5 to  10  mg.  per 
100  cCj  concentration  in  two  days,  it  was  found  best 


to  give  from  one  to  one  and  one-fourth  grains  per 
pound  of  body  weight,  up  to  100  grains;  that  is,  a 
child  weighing  60  pounds  would  receive  60  grains 
the  first  day.  In  severe  infections,  one-half  of  the 
24-hour  dosage  is  given  in  the  first  dose,  or  after  a 
five  grain  test  dose,  although  the  latter  very  rarely 
reveals  sensitivity,  which  is  rare  in  children.  After 
the  second  day,  the  dosage  can  be  decreased,  on  an 
average,  from  one-half  to  three-fourths  grains  per 
pound  of  body  weight  per  day.  There  is  a cumulative 
effect  for  two  to  three  days,  as  it  takes  this  long 
for  the  drug  to  be  completely  excreted.  One  is  guided 
during  the  administration  by  the  serum  prontylin. 
On  the  sixth  to  eighth  day,  it  is  usually  necessary 
to  again  increase  the  dosage  for  two  days,  since  the 
effect  of  the  first  two  days  larger  dosage  has  worn 
off.  The  dosage  in  infants  and  children  is  higher  per 
pound  of  body  weight  than  in  adults,  and  children 
tolerate  the  drug  better. 

R.  E.  Scott,  in  discussing  the  paper,  stated  that 
typing  is  not  as  yet  practical. 

Edith  M.  Bonnet  emphasized  the  fact  that  children 
tolerate  sulfanilamide  better  than  adults.  The  paper 
was  further  discussed  by  W.  W.  Bondurant,  Jr.,  F.  W. 
Steinberg,  R.  A.  Goethe,  G.  D.  Boyd,  Jr.,  and  O.  J. 
Potthast. 

The  paper  of  David  R.  Sacks  on  blood  sugar  regula- 
tion in  diabetes  by  sublingual  administration  of  in- 
sulin was  discussed  by  Col.  S.  U.  Marietta,  who  stated 
that  the  treatment,  while  impressive,  was  still  in  the 
experimental  stage.  The  paper  was  further  discussed 
by  Edgar  M.  McPeak,  R.  H.  Crockett  and  Dr.  Kapper. 

Capt.  James  W.  H.  Rouse  presented  a motion  pic- 
ture by  Dr.  Wendell  G.  Scott  of  St.  Louis,  Missouri, 
on  “Roentgen  Kymography.” 

Other  Proceedings. — R.  H.  Crockett  brought  up  for 
discussion  the  matter  of  sterilization  of  mental  pa- 
tients, which  matter  was  referred  to  the  public  health 
and  legislative  committee. 

T.  E.  Christian  discussed  the  status  of  the  publica- 
tion, Health  and  Happiness,  which  matter  was  re- 
ferred to  the  board  of  directors  of  the  Society. 

New  Member. — S.  L.  Boccelato  was  elected  to  mem- 
bership. 

The  following  committee  appointments  for  1939 
were  announced:  program,  R.  E.  Scott,  chairman, 
T.  E.  Christian,  Waldo  S.  Luedemann,  David  R. 
Sacks,  L.  Walford  Jackson;  membership,  S.  W.  Allen, 
chairman,  W.  F.  Shepherd,  L.  J.  Manoff,  Walter  G. 
Stuck,  J.  H.  Biggar,  T.  B.  Butler;  legislative  and 
public  health,  Robert  E.  Parrish,  chairman,  W.  M. 
Wolf,  Sr.,  Henry  Celaya ; publicity,  Frank  N.  Hag- 
gard, chairman,  Merton  M.  Minter,  J.  A.  Nunn, 
Charles  A.  Holshouser,  Byron  W.  Wyatt;  library, 
W.  E.  Burk,  chairman;  Herbert  Hill,  E.  W.  Weather- 
ford, Thomas  W.  Folbre,  W.  M.  Barron;  board  of 
control  of  venereal  disease,  W.  A.  King,  chairman, 
R.  A.  Roberts,  S.  T.  Lowry,  R.  L.  Davis,  J.  M.  Moore. 

Brown-Mills  Counties  Society 
February  13,  1939 

(Reported  by  J.  M.  Horn,  Secretary) 

The  Early  Diagnosis  of  Pregnancy — J.  J.  Andujar,  Fort  Worth. 
Diseases  of  the  Larynx — C P.  Schenck,  Fort  Worth. 

Brown-Mills  Counties  Medical  Society  met  Febru- 
ary 13,  at  the  Hotel  Brownwood,  with  a good  attend- 
ance. Following  dinner,  the  scientific  program  as 
given  above  was  carried  out. 

Clay-Montague-Wise  Counties  Society 
January  26,  1939 

(Reported  by  S.  J.  Petty,  Secretary) 

Eclampsia — T.  G.  Rogers,  Decatur. 

The  Use  of  Sulfanilamide  and  Its  Compounds  in  the  Treatment  of 

Pneumonia — W.  L.  Powers,  Wichita  Falls. 

Clay-Montague-Wise  Counties  Medical  Society  met 
January  26,  at  Bowie,  with  fifteen  members  present. 

T.  G.  Rogers  gave  an  interesting  talk  on  eclampsia, 
and  reported  two  cases.  Dr.  Rogers  emphasized  the 
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value  of  intravenous  glucose,  sodium  amytal  admin- 
istration, and  the  advantage  of  the  nasal  tube  for 
gastric  lavage,  and  the  introduction  of  salines. 

W.  L.  Powers  illustrated  his  talk  on  the  use  of 
sulfanilamide  and  its  derivatives  in  pneumonia,  which 
agent  he  believes  has  great  merit  in  certain  types. 

Collin  County  Society 

(Reported  by  P.  D.  Robason,  Secretary) 

Officers. — The  following  officers  were  elected  to 
serve  during  1939,  at  the  regular  business  meeting 
held  for  the  purpose:  J.  C.  Erwin,  Jr.,  McKinney, 
president;  Will  C.  Wright,  Farmersville,  vice-presi- 
dent; P.  D.  Robason,  McKinney,  secretary-treasurer; 
P.  D.  Robason,  McKinney,  delegate,  and  W.  G.  Harris, 
Plano,  alternate  delegate. 

Dallas  County  Society 
January  12,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Clinical  Case  Report — R.  L.  Ramsdell,  Dallas. 

Hydrocephalus,  With  Spina  Bifida,  with  Case  Report — Albert 
D’Errico,  Dallas. 

Collapse  Therapy  in  the  Treatment  of  Pulmonary  Tuberculosis 
(roentgenograms  and  motion  pictures) — H.  Frank  Carman  and 
C.  B.  Carter,  Dallas. 

Dallas  County  Medical  Society  met  January  12, 
in  the  Medical  Arts  Building,  with  sixty-eight  mem- 
bers present.  Lee  Hudson,  president,  presided  and 
the  scientific  program  as  given  above  was  carried 
out. 

R.  L.  Ramsdell  reported  the  case  of  a woman  who 
had  continued  high  fever  and  rigors,  for  which  no 
cause  had  been  determined.  No  focus  of  infection 
could  be  found. 

Albert  D’Errico  reported  a case  of  hydrocephalus 
associated  with  spina  bifida  and  described  the  oper- 
ation performed  for  its  relief. 

The  presentation  of  H.  Frank  Carman  and  C.  B. 
Carter  on  collapse  therapy  in  treating  tuberculosis, 
was  discussed  by  Robert  R.  Shaw. 

Resolutions  received  from  the  secretary  of  the  Tar- 
rant County  Medical  Society,  which  had  been  adopted 
by  that  Society,  and  pertaining  to  medical  licensure 
in  Texas,  were  referred  to  the  public  health  and  legis- 
lative committee. 

The  Society  authorized  the  secretary  to  pay  a state- 
ment for  $30  for  membership  in  the  Better  Business 
Bureau  for  1939. 

January  26,  1939 

Congenital  Duodenal  Obstruction : Case  Report — J.  W.  Duckett, 
Dallas. 

The  Hernia  Problem  (lantern  slides) — J.  H.  McCracken,  Dallas. 
The  Physical  Approach  to  the  Major  Nervous  and  Mental  Dis- 
orders— H.  H.  McClellan,  San  Antonio. 

Dallas  County  Medical  Society  met  January  26, 
in  the  Medical  Arts  Auditorium,  with  sixty-three 
members  and  three  visitors  present.  Lee  Hudson, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

J.  W.  Duckett  reported  the  case  of  a child,  seven 
weeks  old,  on  whom  he  had  operated  for  congenital 
duodenal  obstruction.  The  case  was  discussed  by 
Sam  Weaver,  H.  W.  Cochran,  and  Lee  Hudson. 

The  paper  of  J.  H.  McCracken  was  discussed  by 
Harry  M.  Spence,  Penn  Riddle,  Hudson  Dunlap,  H. 
Walter  Cochran  and  Casey  E.  Patterson. 

The  paper  of  H.  H.  McClellan  was  discussed  by 
Lewis  Silver,  P.  C.  Talkington,  and  Roy  Goggans. 

Other  Proceedings. — The  secretary  presented  a re- 
port from  W.  D.  Jones,  chairman  of  the  committee 
on  public  health  and  legislation,  recommending  that 
the  Society  notify  representatives  from  Dallas  County 
in  the  State  Legislature  and  Senate  that  they  approve 
the  bill  sponsored  by  the  Legislative  Committee  of 
the  State  Medical  Association,  carrying  amendments 
to  the  medical  practice  act.  The  report  was  adopted 
and  the  secretary  instructed  to  so  inform  the  state 
representatives  and  senator. 


New  Members.  — The  following  physicians  were 
elected  to  membership  on  application:  Joseph  Gendel, 
G.  K.  Wallace,  Donald  H.  Slaughter,  Luise  C.  Branden- 
stein,  Edward  S.  Stanley,  James  H.  Ray,  L.  A.  Boyer, 
and  William  Tsukahara. 

J.  B.  Driver  was  elected  to  membership  on  transfer 
from  the  El  Paso  County  Medical  Society,  and  J.  B. 
Murphy  on  transfer  from  the  Cass  County  Medical 
Society  of  Indiana. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Callender  L.  Johnson. 

February  9,  1939 

The  First  Year  of  Operation  of  Parkland’s  Hospital  Psychopathic 

Division — Lewis  Silver,  Dallas. 

May  Be  the  Child  Has  Worms — John  G.  Young,  Dallas. 

Dallas  County  Medical  Society  met  February  9, 
in  the  Medical  Arts  Building,  with  forty-seven  mem- 
bers and  two  visitors  present.  Frank  Selecman  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  report  of  Lewis  Silver  on  the  first  year  of 
operation  of  the  psychopathic  division  of  Parkland 
Hospital  was  discussed  by  A.  J.  Schwenkenberg, 
Frank  Selecman,  and  L.  W.  Fetzer. 

The  address  of  John  G.  Young  was  discussed  by 

L.  W.  Fetzer,  C.  M.  Rosser,  L.  B.  Hurt,  G.  B.  McFar- 
land, and  M.  S.  Seely. 

Other  Proceedings. — D.  W.  Carlton,  sales  manager 
for  the  Adolphus  Hotel,  made  a brief  talk  in  which 
he  reminded  the  Society  that  the  State  Medical  Asso- 
ciation was  expecting  an  invitation  from  Dallas  Coun- 
ty Medical  Society  to  meet  in  Dallas  in  1940.  It  was 
voted  that  an  invitation  be  extended  and  that  the 
secretary  so  notify  the  secretary  of  the  State  Medical 
Association. 

Resolutions  of  condolence  were  adopted  on  the  death 
of  Dr.  P.  J.  Fullingim  of  Dallas. 

New  Member. — R.  G.  Carpenter  was  elected  to 
membership  on  transfer  from  the  Ellis  County  Med- 
ical Society. 

El  Paso  County  Society 

December  12,  1938 

(Reported  by  Jesson  L.  Stowe,  Secretary) 

Officers. — El  Paso  County  Medical  Society  met 
December  12,  1938,  and  elected  the  following  officers 
for  the  ensuing  year:  J.  J.  Gorman,  president;  Leslie 

M.  Smith,  president-elect;  Orville  E.  Egbert,  vice- 
president;  and  Jesson  L.  Stowe,  secretary-treasurer. 
Members  of  the  public  health  and  legislation  com- 
mittee are:  J.  L.  Green,  J.  W.  Laws,  and  B.  F. 
Stevens. 

Fannin  County  Society 
January  5,  1939 

Clinical  Case  Reports — J.  J.  Cappleman,  Honey  Grove,  and  L.  E. 

Morgan,  Bonham. 

Fannin  County  Medical  Society  met  January  5,  at 
the  Allen  Memorial  Hospital,  Bonham.  Following 
a dinner,  the  scientific  program  as  given  above  was 
carried  out.  Clinical  cases  presented  by  Drs.  Capple- 
man and  Morgan  received  general  discussion. 

Officers. — The  following  officers  were  elected  to 
serve  during  the  ensuing  year:  C.  A.  Gray,  Bonham, 
president  (re-elected);  L.  C.  Biggers,  Bonham,  vice- 
president;  Lewie  E.  Morgan,  Bonham,  secretary;  C.  A. 
Gray,  delegate,  and  A.  B.  Kennedy,  Bonham,  alter- 
nate. Members  of  the  board  of  censors  are:  H.  H. 
Leeman,  Windom;  L.  C.  Biggers,  and  Jack  Saunders, 
Bonham. 

Galveston  County  Society 
January  13,  1939 

Officers. — Galveston  County  Medical  Society  elect- 
ed the  following  officers  for  the  ensuing  year,  at 
its  meeting  January  13:  George  T.  Lee,  president; 
G.  W.  N.  Eggers,  vice-president;  John  J.  Delany, 
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secretary;  W.  F.  Starley,  delegate;  William  L.  Marr, 
alternate;  members  of  the  board  of  censors,  Paul 
Brindley,  Jesse  B.  Johnson,  and  Francis  A.  Garbade. 

Gonzales  County  Society 
February  1,  1939 

(Reported  by  L.  J.  Stahl,  Secretary) 

At  the  regular  meeting  for  the  purpose,  the  follow- 
ing officers  were  elected  to  serve  during  the  ensuing 
year:  N.  A.  Elder,  Nixon,  president;  W.  A.  Sievers, 
Gonzales,  vice-president;  L.  J.  Stahl,  Gonzales,  secre- 
tary-treasurer; W.  A.  Sievers,  delegate;  George 
Holmes,  Gonzales,  alternate;  members  board  of  cen- 
sors, W.  A.  Elder  and  W.  A.  Sievers,  both  of  Gon- 
zales. 

Grimes  County  Society  * 

January  26,  1939 

Experiences  with  Socialized  Medicine  in  Europe — E„  O.  Strass- 
mann,  Houston. 

Grimes  County  Medical  Society  was  entertained 
with  a turkey  dinner  at  the  home  of  S.  D.  Coleman, 
Navasota.  Eleven  physicians  were  present. 

E.  0.  Strassmann,  Houston,  honor  guest  of  the 
Society,  gave  an  interesting  review  of  his  experiences 
with  socialized  medicine  in  Europe.  Dr.  Strassmann 
was  associated  with  the  University  of  Berlin  for  ten 
years. 

Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  S.  D.  Coleman,  Navasota,  president; 
Marius  Hansen,  Washington,  vice-president;  and  H. 
L.  Stewart,  Navasota,  secretary  (re-elected). 

Harris  County  Society 
December  7,  1938 

(Reported  by  M.  J.  Meynier,  Secretary) 

Recent  Advances  in  the  Surgical  Management  of  Cavernous  Pul- 
monary Tuberculosis  (lantern  slides) — Louis  F.  Knoepp,  Beau- 
mont. 

Fat  Embolism — Wilmer  M.  Stevenson,  Houston. 

A Consideration  of  the  Feet  of  Infants  and  Children — A.  P.  Blox- 
som,  Houston. 

Harris  County  Medical  Society  met  December  7, 
with  sixty-seven  members  and  six  visitors  present. 
Alvis  E.  Greer,  vice-president,  presided  and  the  scien- 
tific program  as  given  above  was  carried  out. 

Recent  Advances  in  the  Surgical  Management 
of  Cavernous  Pulmonary  Tuberculosis  (Louis  F. 
Knoepp) 

F.  H.  Kilgore:  The  Harris  County  Medical  Society 
is  indebted  to  Dr.  Knoepp  for  this  very  interesting 
and  instructive  paper.  An  awakening  to  the  modern 
treatment  of  pulmonary  tuberculosis  is  needed  in 
these  parts.  Dr.  Knoepp,  during  the  past  few  years, 
has  developed  an  active  surgical  service  in  connection 
with  the  tuberculosis  hospital  at  Beaumont.  In  this 
hospital  some  form  of  collapse  therapy,  ranging  from 
pneumothorax  to  the  various  phases  of  thoracoplasty, 
is  used  in  about  45  per  cent  of  the  cases.  This  achieve- 
ment is  a compliment  to  the  progressiveness  and 
skill  of  Dr.  Knoepp  and  those  who  have  worked  with 
him.  Our  own  tuberculosis  hospital,  maintained  by 
Houston  and  Harris  County,  is  a splendidly  equipped 
institution  with  buildings,  and  so  forth;  however,  no 
organized  surgical  service  exists.  Unless  something 
has  been  done  very  recently,  no  honest,  concerted 
effort  has  been  made  to  develop  such  a service.  This 
is  regrettable  both  from  the  standpoint  of  the  patient 
who  needs  this  treatment  and  from  the  taxpayer 
who  foots  the  bills.  It  is  pathetic  to  see  patients 
with  cavities  who  have  very  little  chance  of  being 
cured  by  bed  rest,  remain  month  after  month  to  be 
discharged  as  open  cases  and  a public  health  menace. 
The  old  regime  of  treatment  by  fresh  air,  milk  and 
eggs  still  has  its  place,  but  used  alone,  it  became 
obsolete  ten  years  ago.  In  support  of  these  con- 
tentions one  needs  only  to  cite  the  literature  and  the 
records  of  any  progressive  tuberculosis  center.  In 
1936,  Hayes  made  a survey  of  the  private  and  public 


tuberculosis  hospitals  of  this  country.  He  reports 
that  an  average  of  36  per  cent  of  these  patients  are 
receiving  some  form  of  collapse.  A few  institutions 
were  dragging  with  1 or  2 per  cent,  while  a few 
were  using  collapse  methods  in  80  or  90  per  cent  of 
their  cases.  This  author  claims  to  be  conservative 
and  considers  the  latter  figures  too  high;  however, 
he  definitely  feels  that  some  form  of  collapse  therapy 
is  necessary  in  at  least  66  per  cent  of  all  hospitalized 
cases.  In  1931,  the  Tuberculosis  Association  of  the 
Chicago  Metropolitan  District  had  a waiting  list  of 
some  three  thousand  open  cases  due  to  lack  of  beds. 
As  an  emergency  measure  collapse  therapy  was 
instituted  in  a rather  wholesale  manner  in  order  to 
provide  a rapid  turnover  in  the  hospital  population. 
By  1934,  64  per  cent  of  the  institution  cases  were 
receiving  some  form  of  collapse  therapy  and  out- 
clinics  were  giving  pneumothorax  treatment  to  one 
thousand  cases.  The  results  of  collapse  therapy  are 
very  gratifying  to  anyone  who  does  this  type  of  work 
and  in  many  instances  it  is  really  spectacular.  Nisson 
has  reported  100  advanced  institution  cases  in  which 
80  per  cent  of  the  patients  were  dead  in  two  years, 
when  the  proverbial  rest  treatment  alone  was  used. 
Also,  a parallel  group  of  100  comparable  cases  which 
received  thoracoplasty  was  reported  in  which  50  per 
cent  of  the  patients  were  up  and  able  to  do  light  work 
in  two  years.  Brock  and  Muller  in  1934,  reporting 
on  a large  series  of  pneumothorax  cases,  stated  that 
results  were  favorable  in  72  per  cent,  and  when  the 
disease  was  early  and  unilateral,  favorable  results 
were  received  in  90  per  cent;  but  when  rest  alone 
was  used,  the  results  were  favorable  in  only  30  per 
cent  of  the  cases  treated. 

There  are  a number  of  definite  results  to  be  ob- 
tained from  the  various  forms  of  collapse  therapy: 
(1)  to  stop  the  spread  of  the  disease  in  the  same 
lung  or  to  the  contralateral  lung;  (2)  to  promote 
healing;  (3)  to  close  cavities;  (4)  to  protect  the  pub- 
lic; (5)  to  stop  and  prevent  hemorrhage;  (6)  to  pro- 
mote healing  in  laryngeal  tuberculosis;  (7)  to  stop 
toxic  absorption  and  enable  the  patient’s  general 
resistance  to  be  built  up;  (8)  as  an  economic  measure 
to  the  patient;  (9)  as  an  economic  measure  to  the 
public.  Finally,  I do  not  want  to  leave  the  impression 
that  collapse  therapy  is  a cure-all  which  can  be  used 
in  every  case  indiscriminate  of  the  type  or  extent  of 
the  disease.  The  greatest  care  and  cooperation  be- 
tween the  medical  man  and  the  surgeon  should  be 
observed  in  selecting  the  cases,  and  selecting  the 
type  of  procedure  to  be  used  in  any  given  case.  Every 
case  is  to  be  highly  individualized  in  its  treatment. 
I am  a strong  believer  in  conservatism,  but  I feel 
the  conservative  measure  in  a moderately  advanced 
unilateral  case  is  collapse  by  pneumothorax.  If  this 
should  fail  because  of  adhesions,  the  conservative 
step  would  then  be  internal  pneumolysis.  Should  a 
spread  occur  to  the  contralateral  base,  the  next  con- 
servative move  would  be  a phrenic  interruption. 
Should  we  encounter  cavitation,  the  most  conserv- 
ative measure  would  be  some  form  of  thoracoplasty 
to  permanently  close  these  cavities.  The  proverbial 
“milk,  eggs  and  fresh  air  treatment”  still  has  an 
important  place  in  the  treatment  of  this  disease; 
however,  when  used  alone,  as  a routine  measure,  it 
is  not  conservatism,  it  is  neglect. 

Judson  L.  Taylor:  It  is  certainly  a privilege  to 
hear  Dr.  Knoepp.  My  experience  in  thoracic  surgery 
is  so  limited  that  I am  reluctant  to  discuss  the  sur- 
gical phase.  He  emphasizes  the  necessity  for  rest. 
I believe  the  authorities  on  this  subject  for  the  last 
fifteen  or  twenty  years  have  said  that  cavities  must 
be  collapsed.  At  the  start  this  is  a surgical  case. 
The  simplest  thing  to  do  is  a pneumothorax.  This  is 
really  medical.  Medical  men  do  it  so  well  that  it 
should  be  kept  a medical  procedure.  There  are  a 
large  number  of  surgical  cases  that  require  surgical 
treatment.  We  should  not  get  too  enthusiastic  about 
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the  surgical  case.  These  cases  must  be  picked.  The 
more  conservative  procedure  should  be  followed. 
There  are  two  real  contributions  by  Dr.  Knoepp:  (1) 
the  method  of  closing  the  cavity;  (2)  the  use  of  oil. 
I should  think  it  would  be  very  difficult  to  do  a 
pneumothorax  close'  to  the  lung.  These  cases  should 
be  very  carefully  selected. 

J.  E.  Dailey:  We  are  much  indebted  for  this  fine 
paper.  Technically,  we  all  agree  that  the  collapse 
therapy  should  be  conservative.  Only  in  the  thora- 
coplasty are  the  ribs  removed.  The  technique  of  any 
procedure  in  tuberculosis  is  not  yet  standardized.  We 
must  always  consider  new  innovations  which  might 
be  of  use  in  selected  cases. 

Elva  A.  Wright:  I have  a profound  regard  for  any 
man  in  medicine  who  will  bless  a surgical  treatment 
in  tuberculosis. 

Sidney  Israel:  Is  it  not  a fact  that  it  might  become 
necessary  to  determine  the  vital  capacity  of  the 
lungs  collapsed? 

Dr.  Knoepp^ in  closing:  I want  to  thank  those  who 
discussed  the  paper.  In  answer  to  Dr.  Israel,  any 
information  we  can  get  about  vital  capacity  is  of 
help  in  thoracic  surgery,  also,  the  size  of  the  cavity 
In  operating  it  always  becomes  a controversial  sub- 
ject as  to  which  is  the  worse  side.  We  never  operate 
on  a patient  in  the  exudative  stage. 

Fat  Embolism  (Wilmer  M.  Stevenson). — 

J.  E.  Dailey:  I would  like  to  ask  Dr.  Stevenson 
if  he  has  had  any  experience  in  roentgenological  diag- 
nosis of  fat  embolism.  Fat  embolism  is  a very  inter- 
esting subject.  I was  interested  in  hearing  that  it 
was  a cause  of  death  because  50  per  cent  of  autopsies 
have  demonstrated  fat  emboli.  The  fat  embolus  does 
not  necessarily  come  from  bone.  It  follows  some 
infectious  states.  Clinically,  I think  one  rule  that 
is  rather  easy  to  follow  is  that  shock  usually  occurs 
in  three  hours,  fat  emboli  in  three  days,  and  pul- 
monary emboli  in  three  weeks.  I enjoyed  the  paper 
.very  much. 

Herbert  F.  Poyner:  I do  not  believe  I have  ever 
seen  a case  of  fat  embolism.  I diagnosed  a case  as 
fat  embolism  which  I thought  later  was  pulmonary 
embolism. 

Dr.  Stevenson,  in  closing:  It  is  true  that  fat  em- 
bolism is  reported  in  56  per  cent  of  cases,  but  I think 
this  is  due  to  the  fault  of  our  technique.  There  is 
no  embolism  unless  there  is  evidence  of  infarction. 

December  14,  1938 

The  Radical  Mastoid  Operation : Indications  and  Technique — 
Louis  Daily,  Houston. 

Tumors  of  the  Bladder — J.  C.  Alexander,  Houston. 

Some  Principles  About  Infant  Feeding — Frank  H.  Lancaster, 
Houston. 

Harris  County  Medical  Society  met  December  14, 
with  sixty-three  members  and  three  visitors  present. 
John  T.  Moore,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

R.  F.  Voyer  of  the  Texas  Social  Hygiene  Associa- 
tion was  introduced  by  E.  W.  Bertner,  president  of 
the  State  Medical  Association,  and  delivered  an  ad- 
dress. 

The  Radical  Mastoid  Operation:  Indications 
and  Technique  (Louis  Daily). — 

Joe  D.  Walker:  The  first  complete  radical  mas- 
toidectomy was  done  by  Schwartz  in  1873.  He  advo- 
cated the  cleaning  of  the  middle  ear,  the  attic,  antrum 
and  mastoid  cavity  of  all  diseased  bone.  The  disease 
process  starts  as  a common  cold  or  post-nasal  infec- 
tion traveling  out  the  eustachian  tube  into  the  middle 
ear,  producing  an  acute  otitis  media,  which  presently 
changes  into  a purulent  otitis  media,  necessitating  a 
paracentesis  or  myringotomy.  If  this  is  not  done  by 
the  surgeon,  a spontaneous  rupture  takes  place  and 
from  the  middle  ear  the  inflammation  spreads  to  the 
lining  membrane  of  the  mastoid  cells  and  the  next 
stage  is  an  acute  thrombophlebitis  of  the  nutrient 
vessels  of  the  mastoid  cavity  with  a necrosis  or  soften- 


ing of  the  bony  septa.  The  end  result  is  a chronic 
discharging  ear  with  nature  attempting  to  produce 
a cure  by  filling  the  mastoid  cells  with  fibroblasts, 
into  which  the  osteoblasts  become  distributed,  thus 
producing  new,  hard  bone  or  sclerosis,  this  process 
continuing  indefinitely,  but  never  being  quite  able 
to  accomplish  the  desired  end  result.  This  is  because 
of  the  fact  that  some  of  the  cells  retain  some  mucous 
membrane,  with  connective  tissue,  which  becomes 
vascularized,  remaining  constantly  subject  to  infec- 
tion. As  a minimum  protection  to  the  patient,  a 
very  thorough  physical  examination  could  be  required, 
including  a complete  urinalysis,  blood  count,  blood 
pressure,  blood  Wassermann,  blood  sugar,  x-ray  study 
of  mastoids  and  study  of  heart  and  lungs.  In  the 
way  of  otolaryngological  preparation,  the  sinuses, 
nasopharynx,  and  throat  should  be  put  in  a clean 
condition  and  a bacteriological  study  made  from  the 
throat  and  nasopharynx.  A dental  inspection  is  also 
in  order.  Common  sense  teaches  us  one  cannot  expect 
a clean,  dry,  safe  mastoid  after  any  radical  surgical 
procedure  in  the  presence  of  a dirty  nose,  any  more 
than  one  can  expect  clean  food  from  a dirty  kitchen. 
The  first  step  is  to  clean  up  the  throat,  nose  and 
sinuses,  and  nasopharynx  as  a preparation  for  the 
mastoidectomy.  Often  we  are  surprised  just  how 
many  potential  radical  mastoidectomies  are  converted 
into  dry  ears,  requiring  no  surgery,  by  simply  putting 
the  nose  and  throat  into  a clean  and  healthy  condi- 
tion. A dietary  study  should  be  made  because,  with 
the  advent  of  the  vitamins,  many  instances  have  been 
cited  where  the  patient’s  food  was  deficient  and  after 
supplementing  the  diet  with  vitamins,  the  entire 
epithelium  of  the  nose,  trachea  and  the  surface  of  the 
cornea  have  changed  form.  This  is  sufficient  to  con- 
vince us  that  the  consideration  and  preparation  of 
a patient  for  a radical  mastoidectomy  is  a complicated 
thing,  yet  mechanically,  the  operation  is  simple.  It 
is  indicated  only  after  the  nose  and  throat  have  been 
put  in  A-l  shape  and  the  surgeon  is  convinced  a sim- 
ple mastoidectomy  or  modified  radical  mastoidectomy 
will  not  suffice.  It  is  done  upon  patients  who  have 
lost  their  hearing  on  account  of  a discharging  ear 
with  loss  of  drum  membranes  and  ossicles.  It  is  done 
to  produce  a dry  ear  and  to  lessen  chances  of  a brain 
abscess  or  other  intracranial  complications  which 
may  occur  secondary  to  a chronically  infected  mas- 
toid. The  technique  consists  of  converting  the  mastoid 
and  middle  ear  into  one  cavity.  This  is  done  today,  as 
always  by,  first,  removal  of  the  cortex,  exenteration 
of  all  mastoid  cells,  the  lowering  of  the  posterior  canal 
wall,  removal  of  remnants  of  drum  membrane  and 
annulus,  or  tympanic  ring,  from  which  the  drum 
membrane  germinates,  and  the  removal  of  the  ossi- 
cles, if  still  present,  with  the  exception  of  the  stapes, 
which  must  necessarily  be  respected;  also,  cleaning 
out  of  the  mucous  membrane  and  granular  tissue  of 
the  eustachian  tube  and  the  making  of  a flap  of  the 
posterior  membranous  canal  to  be  spread  out  over  the 
mastoid  cavity.  If  the  cavity  is  left  smooth,  clean 
and  dry,  a skin  graft  is  certainly  not  necessary  and 
the  cavity  can  hardly  be  kept  from  epithelializing. 
The  technique  has  never  been  difficult  to  understand 
or  execute  and  has  not  been  materially  changed  since 
Schwartz  described  the  operation  in  1873. 

Sidney  Israel:  The  radical  operation  is  becoming  a 
rarity.  This  is  because  of  the  increased  efficiency  of 
the  general  man  and  the  otologist  in  the  case  of 
otitis  media.  In  my  own  clinic  I have  few  radical 
operations.  Its  indication  is  immediate  protection  of 
the  individual  from  impending  disaster.  In  the  pres- 
ence of  discharge  there  is  in  itself  no  occasion  for 
radical  operation.  In  the  presence  of  a foul  smelling 
discharge  a radical  operation  should  be  thought  of. 
The  photography  is  not  particularly  good.  Lantern 
slides  and  drawings  are  better  to  demonstrate  the 
surgery. 

Dr.  Daily,  in  closing:  I would  like  to  say  to  Dr. 
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Walker  that  if  a patient  has  intracranial  irritation 
with  dizziness,  one  can  give  him  all  the  vitamins  one 
wishes  and  it  will  do  no  good.  I disagree  with  Dr. 
Israel.  The  films  demonstrate  the  operation  very 
well. 

Tumors  of  the  Bladder  (J.  C.  Alexander).— 

E.  O.  Strassmann:  Dr.  Alexander  has  given  us  a 
clear  picture  of  tumors  of  the  bladder.  I was  inter- 
ested in  the  relationship  of  cancer  of  the  cervix.  En- 
dometriosis of  the  bladder  is  rare.  We  have  no  ex- 
planation of  endometriosis  of  the  bladder.  The  diag- 
nosis is  easy  because  the  main  clinical  sign  is  the 
hematuria.  On  cystoscopy  it  looks  like  a varix.  The 
treatment  is  different  according  to  age.  In  older 
women  we  give  ac-ray  therapy  to  destroy  the  function 
of  the  ovary.  In  dealing  with  younger  women  and 
when  we  wish  to  preserve  the  function  of  the  ovary, 
a suprapubic  operation  is  done  and  a part  of  the  blad- 
der removed.  If  we  see  the  bullous  edema,  then  we 
know  the  case  is  inoperable. 

Some  Principles  About  Infant  Feeding  (Frank 
H.  Lancaster). — 

Walter  D.  Brown,  Beaumont:  The  longer  I practice 
with  infants,  the  more  I am  inclined  to  look  upon 
each  infant  as  an  individual.  We  should  have  a pro- 
found respect  for  that  individuality.  They  have 
their  own  preferences  from  birth,  which  should  be 
respected.  Individual  traits  should  be  studied. 

T.  A.  Tumbleson,  Beaumont:  I appreciate  very 
much  Dr.  Lancaster’s  paper.  I think  it  is  timely  and 
brings  out  four  essential  things  we  should  consider 
every  day:  (1)  life  is  a natural  thing,  and  we  should 
appreciate  nature;  (2)  we  should  be  conservative; 
(3)  the  individuality  of  the  baby.  The  physiological 
function  must  be  considered;  (4)  it  is  time  we  should 
eliminate  some  of  the  mysticism  in  medicine.  Medi- 
cine seems  to  have  been  founded  upon  the  mystic. 

Dr.  Lancaster,  in  closing:  A lot  of  feeding  prob- 
lems come  to  us  in  children  at  five  to  ten  years  of 
age,  that  are  our  own  fault.  The  first  year  of  life 
is  the  most  important. 

December  21, 1938 

Harris  County  Medical  Society  held  its  annual 
business  meeting  December  21,  with  160  members 
present.  John  T.  Moore,  president,  presided. 

The  Society  voted  that  a tuberculosis  committee 
be  appointed  by  the  president  to  cooperate  with  the 
tuberculosis  committee  of  the  State  Association. 

Reports  were  received  from  the  following  officers 
and  committees:  board  of  censors,  A.  T.  Talley;  board 
of  medical  economics,  L.  L.  D.  Tuttle;  adjudication, 
T.  R.  Hannon;  legislative  and  public  health,  J.  A. 
Kyle;  entertainment,  William  G.  Priester;  hospital, 
J.  M.  Trible;  program,  Alvis  E.  Greer  (read  by  the 
secretary) ; treasurer,  William  A.  Toland;  secretary, 
Walter  A.  Code. 

John  T.  Moore  then  delivered  the  president’s  ad- 
dress, following  which  Dr.  Moore.was  given  a rising 
vote  of  thanks  for  his  fine  work  during  his  tenure 
of  office. 

Neu>  Members. — The  following  new  members  were 
elected : A.  George  Owen,  J.  L.  Patteson,  J.  W.  Hubly, 
Ben  L.  Lerner,  and  R.  L.  Larsen. 

Officers. — Officers  for  the  ensuing  year  were 
elected  as  follows  and  officially  installed:  A.  T.  Talley, 
president;  Alvis  E.  Greer,  vice-president  (re-elected); 
M.  J.  Meynier,  Jr.,  secretary;  William  A.  Toland, 
treasurer  (re-elected). 

E.  Freeman  Robbins  was  elected  alternate  delegate, 
place  number  1;  J.  C.  Alexander,  alternate  delegate, 
place  number  2;  James  Greenwood,  Jr.,  alternate 
delegate,  place  number  3.  M.  B.  Stokes  was  elected 
delegate  for  place  number  4,  with  Walter  A.  Coole 
as  alternate,  and  E.  L.  Goar  was  elected  delegate  for 
place  number  5,  and  William  G.  Priester  alternate 
delegate. 

M.  B.  Stokes  and  J.  E.  Clarke  were  elected  mem- 


bers of  the  adjudication  committee.  Ghent  Graves, 
A.  Philo  Howard,  and  F.  R.  Lummis  were  elected  to 
the  board  of  medical  economics,  and  Russell  Bonham 
was  elected  new  member  board  of  censors. 

Hopkins-Franklin  Counties  Society 
January  27,  1939 

(Reported  by  H.  F.  Chandler,  Secretary) 

Hopkins-Franklin  Counties  Medical  Society  met 
January  27,  at  Sulphur  Springs,  with  eight  members 
present.  S.  Byrd  Longino  presided  in  the  absence  of 
the  president. 

Officers. — Officers  for  the  ensuing  year  were 
elected  as  follows:  S.  Byrd  Longino,  Sulphur  Springs, 
president;  J.  M.  Fleming,  Mount  Vernon,  vice-presi- 
dent; and  Henry  E.  Chandler,  secretary;  members 
of  the  board  of  censors,  Z.  C.  Fuquay,  Mount  Vernon, 
Fred  Freeland,  Sulphur  Springs,  and  W.  Frank  Long, 
Sulphur  Springs;  J.  M.  Fleming,  delegate,  and  W.  W. 
Long,  Sulphur  Springs,  alternate  delegate. 

The  Society  voted  to  meet  the  third  Tuesday  night 
of  each  month,  and  that  two  meetings  would  be  held 
at  Sulphur  Springs  to  one  at  Mount  Vernon. 

Hunt-Rockwall-Rains  Counties  Society 
January  10,  1939 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Progressive  Muscular  Atrophy : Case  Reports — C.  T.  Kenedy, 

Greenville. 

Epidural  Anesthesia  in  Obstetrics — L.  W.  Seyler,  Commerce. 
Diabetes  Insipidus  Complicated  with  Pregnancy,  Hydramnios, 

Pyelocystitis  and  Premature  Delivery : Case  Report— H.  M. 

Bradford,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
January  10,  at  Greenville,  with  W.  P.  Philips,  presi- 
dent, presiding.  The  scientific  program  as  given 
above  was  carried  out.  The  paper  by  L.  W.  Seyler 
included  reports  from  the  department  of  gynecology 
of  the  Louisiana  State  University  and  the  Charity 
Hospital,  New  Orleans. 

Other  Proceedings. — The  following  committee  on 
tuberculosis  was  appointed:  L.  W.  Seyler,  Commerce; 
W.  C.  Morrow,  Greenville;  P.  W.  Pearson,  Emory, 
and  J.  L.  Austin,  Rockwall. 

The  economic  committee  reported  on  the  matter 
of  an  agreement  on  medical  care  of  clients  of  the 
Farm  Security  Administration,  recommending  that 
the  matter  be  deferred  indefinitely.  W.  C.  Morrow 
moved  that  the  report  be  adopted,  which  motion  was 
seconded  by  E.  P.  Goode,  and  carried. 

A resolution  pertaining  to  medical  licensure  in 
Texas,  requiring  that  all  applicants  for  medical 
licenses  be  citizens  of  the  United  States,  and  that 
all  examinations  for  medical  license  be  conducted  only 
in  English,  was  adopted. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Will  Cantrell. 

A public  relations  committee  was  appointed  as  fol- 
lows: J.  W.  Ward,  J.  C.  Cheatham,  W.  F.  Sayle,  E.  P. 
Goode,  and  E.  C.  Bills. 

Jasper-Newton  Counties  Society 
January  18,  1939 

(Reported  by  W.  R.  Worthey,  Secretary) 

Observations  in  Analysis  of  100  Cases  of  Typhus  Fever — W.  F. 

McCreight,  Kirby ville. 

The  Technique  of  Various  Tests  in  the  Diagnosis  of  Syphilis — H.  B. 

Williford,  Beaumont. 

Jasper-Newton  Counties  Medical  Society  met  at 
the  Pep  Hotel,  Jasper,  with  eleven  members  and 
visitors  present.  Following  a dinner,  the  scientific 
program  as  given  above  was  carried  out. 

The  paper  of  W.  F.  McCreight  was  discussed  by 
W.  R.  Worthey.  The  paper  of  H.  B.  Williford  was 
discussed  by  J.  N.  Seale  and  W.  J.  Graber.  Dr.  Willi- 
ford stressed  the  importance  of  a careful  history 
and  furnishing  of  an  adequate  clinical  report  to  the 
pathologist  making  serologic  tests  in  suspected 
syphilis. 

H.  W.  Hardy  was  elected  to  membership. 
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February  15,  1939 

Jasper-Newton  Counties  Medical  Society  held  its 
February  meeting  in  the  Lions  Hall,  Kirbyville,  with 
eleven  members  and  visitors  present.  W.  F.  Mc- 
Creight,  president,  presided. 

F.  A.  Boutwell  of  the  Farm  Security  Administra- 
tion, addressed  the  Society  on  plans  for  medical  care 
of  Farm  Security  Administration  clients. 

The  Society  voted  to  accept  the  proposal  of  the 
Farm  Security  Administration,  and  J.  N.  Seale,  J.  J. 
McGrath,  and  A.  J.  Richardson  were  appointed  as  a 
committee  of  supervisors  through  which  all  accounts 
would  be  handled. 

J.  J.  McGrath  was  elected  to  membership. 

Kaufman  County  Society 
February  7,  1939 

(Reported  by  D.  H.  Hudgins,  Secretary) 

The  Acute  Abdomen — Joseph  H.  McCracken,  Jr.,  Dallas. 

Practical  Points  in  the  Diagnosis  and  Treatment  of  Diarrhea — 

Cecil  O.  Patterson,  Dallas. 

Kaufman  County  Medical  Society  met  February  7, 
with  ten  members  and  two  visitors  present.  The  sci- 
entific program  as  given  above  was  carried  out. 

Potter  County  Society 
December  12,  1938 

(Reported  by  J.  B.  White,  Secretary) 

Potter  County  Medical  Society  met  December  12, 
in  the  Assembly  Room,  Fisk  Building,  with  twenty- 
six  members  present. 

George  M.  Cultra  requested  that  the  committee  ap- 
pointed in  regard  to  child  health  make  its  report  to 
the  Society.  The  committee  was  composed  of  H.  H. 
Latson,  N.  C.  Prince,  and  Guy  Owens.  President 
Shudde  requested  Dr.  Prince  to  see  that  a report  is 
made.  Dr.  Prince  stated  that  the  other  members 
of  the  committee  were  not  in  favor  of  the  project  and 
he  requested  that  his  name  be  withdrawn.  President 
Shudde  appointed  a new  committee  composed  of  Wal- 
ter Van  Sweringen,  T.  P.  Churchill,  and  G.  M.  Wad- 
dill,  Jr. 

George  M.  Cultra  requested  that  the  Society  vote 
on  the  matter. 

A.  F.  Lumpkin  moved  that  the  committee  be  dis- 
charged and  the  matter  dropped,  which  motion  was 
seconded  by  W.  R.  Klingensmith.  Following  discus- 
sion by  J.  H.  Robberson,  George  M.  Cultra,  M.  L. 
Fuller,  and  B.  T.  Blackwell,  the  motion  was  put  and 
failed  to  carry. 

J.  B.  White,  secretary,  gave  the  financial  report. 

President  Shudde  discussed  the  matter  of  dues. 
It  was  voted  that  the  dues  of  1939  be  $14,  as  sub- 
mitted by  the  board  of  directors. 

An  amendment  to  the  by-laws  submitted  by  A.  E. 
Winsett  was  adopted,  requiring  six  months  practice 
in  Potter  County  before  eligibility  to  membership, 
following  discussion  by  E.  E.  Reeves,  A.  F.  Lumpkin, 
G.  T.  Vinyard,  and  George  M.  Cultra. 

The  committee  appointed  to  contact  state  legis- 
lators in  regard  to  medical  licensure  was  requested 
to  report.  In  the  absence  of  the  chairman,  President 
Shudde  stated  that  the  chairman  had  informed  him 
that  the  legislators  had  been  contacted  and  were 
found  satisfactory  in  their  attitudes  concerning  the 
matter. 

Officers  for  the  New  Year  were  elected  as  follows: 
J.  H.  Robberson,  president;  Richard  Keys,  vice-presi- 
dent; J.  B.  White,  secretary-treasurer;  new  member 
board  of  censors,  Howard  E.  Puckett;  A.  F.  Lumpkin, 
delegate;  and  E.  A.  Rowley,  alternate  delegate. 

Tarrant  County  Society 
January  17,  1939 

(Reported  by  Craig  Munter,  Secretary) 

Pathology  of  the  Common  Allergic  Diseases — Sim  Hulsey,  Port 

Worth.  _ 

Diagnosis  and  Treatment  of  Common  Allergic  Diseases — J.  H. 

Black,  Dallas. 


Tarrant  County  Medical  Society  met  January  17, 
with  sixty-four  members  and  five  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out. 

Sim  Hulsey  discussed  the  more  common  allergic 
diseases,  such  as  hay  fever,  asthma,  urticaria,  and 
eczema,  giving  their  etiology  and  pathology. 

J.  H.  Black  gave  an  interesting  and  practical  dis- 
cussion of  the  clinical  findings  in  asthma  and  hay 
fever,  with  particular  reference  to  the  differential 
diagnosis.  Unusual  cases  of  asthma  provoked  by 
emotional  upsets  were  cited. 

The  symposium  on  allergic  diseases  was  discussed 
by  T.  C.  Terrell,  J.  J.  Andujar,  C.  P.  Schenck,  Giles 
W.  Day,  Sim  Hulsey,  and  J.  Andrew  Mayer. 

G.  Cole  Herndon  was  elected  to  membership  by 
transfer. 

The  attendance  prize,  a radio,  was  won  by  J.  M. 
Fur.man. 

Following  adjournment,  a motion  picture,  “Serum 
Therapy  of  Pneumonia,”  was  shown  through  the 
courtesy  of  the  Lederle  Laboratories. 

February  7,  1939 

Infected  Radicular  Cyst  of  the  Antrum  as  An  Etiological  Factor 

in  Eye  Disease — C.  P.  Schenck,  Fort  Worth. 

The  Early  Diagnosis  of  Pregnancy — John  J.  Andujar,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  7, 
with  sixty-one  members  and  one  visitor  present. 
The  scientific  program  as  given  above  was  carried 
out.  The  papers  were  discussed  by  Rex  Howard. 

New  Member. — William  F.  Ossenfort,  medical  of- 
ficer in  charge  of  the  U.  S.  Public  Health  Service 
Hospital,  Fort  Worth,  was  elected  to  membership. 

Other  Proceedings. — Charles  F.  Clayton  called  at- 
tention to  the  advertising  board  in  the  lobby  of  the 
Medical  Arts  Building  and  moved  that  the  house 
and  building  committee  request  the  management  to 
remove  it,  which  motion  was  seconded  by  R.  H. 
Gough,  and  carried. 

W.  M.  Crawford,  chairman  of  the  publicity  com- 
mittee, announced  that  Holman  Taylor,  secretary  of 
the  State  Medical  Association,  would  be  interviewed 
by  Miss  Gail  North  over  the  Texas  State  network, 
February  8,  and  requested  members  to  listen  in. 

J.  F.  McVeigh,  chairman  of  the  legislative  com- 
mittee, requested  that  members  of  the  Society  write 
letters  to  the  senator  and  representatives  from  Tar- 
rant County  in  regard  to  the  proposed  changes  in 
the  medical  practice  act  and  request  their  support 
of  the  bill  now  pending  before  the  Legislature. 

R.  B.  Anderson  emphasized  the  necessity  of  an  im- 
mediate appeal  to  these  legislators,  as  the  bill  had 
been  set  for  special  order  of  the  House  and  to  do 
any  good  the  letters  would  necessarily  have  to  be 
forwarded  at  once.  Dr.  Anderson  also  called  atten- 
tion to  the  need  for  asking  support  of  the  Sanitary 
Code,  also  pending  in  the  Legislature. 

J.  F.  McVeigh,  as  chairman  of  the  Committee  on 
Scientific  Exhibits  of  the  State  Association,  urged 
any  who  might  be  interested  in  presenting  a scien- 
tific exhibit  at  the  annual  meeting  to  make  imme- 
diate application,  as  the  State  Committee  would 
have  to  close  applications  after  March  20. 

Mr.  B.  A.  Koteen,  representative  of  the  U.  S.  Pub- 
lic Health  Service,  who  is  conducting  a cancer  inci- 
dence survey  in  Tarrant  County,  expressed  apprecia- 
tion for  the  cooperation  of  members  of  the  Society 
in  this  work  and  urged  that  they  complete  and  send 
in  their  survey  forms  by  the  end  of  the  week. 

T.  C.  Terrell,  councilor  of  the  Thirteenth  District, 
urged  that  members  attend  the  meeting  of  the  Thir- 
teenth District  Medical  Society  at  Mineral  Wells, 
February  14. 

Charles  F.  Clayton  announced  that  a special  meet- 
ing of  the  Society  would  be  held  February  15,  at 
which  out  of  state  guests  on  the  program  of  the 
District  Society  would  be  presented. 
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President  Furman  announced  the  creation  of  a 
committee  on  inter-society  relations,  the  purpose  of 
which  is  to  foster  good  will  in  the  District  and  en- 
courage the  exchange  of  essayists  with  other  socie- 
ties. The  committee  is  composed  of  the  following: 
T.  C.  Terrell,  chairman,  K.  H.  Beall,  Alden  Coffey, 
C.  H.  Harris,  W.  0.  Ott,  A.  R.  Ponton,  and  Ross 
Trigg. 

The  attendance  prize,  an  electric  razor,  was  won 
by  S.  A.  Price. 

Following  adjournment,  a motion  picture,  “Ortho- 
pedic Treatment  of  Infantile  Paralysis,”  was  shown 
through  the  courtesy  of  Mead  Johnson  and  Company. 

Tom  Green-Eight  County  Society 
February  6,  1939 

(Reported  by  F.  T.  Mclntire,  Secretary) 

Medical  Indemnity  Insurance — George  A.  Schenewerk,  Dallas. 

Tom  Green-Eight  County  Medical  Society  met 
February  6,  with  a good  attendance  of  members  and 
visitors  from  Brady,  Brownwood,  and  representatives 
from  the  Crane-Upton-Reagan  and  Nolan-Fisher 
Counties  Medical  Societies.  The  entire  program  was 
given  to  a discussion  of  medical  indemnity  insurance 
by  Dr.  Schenewerk.  The  subject  was  interestingly 
presented  and  a great  deal  of  interest  was  manifest 
by  the  general  discussion  and  questions  in  regard 
to  the  subject. 

New  Members. — J.  A.  Shelton,  Sonora,  and  Dr. 
Kirby  of  Sonora,  were  elected  to  membership. 

The  program  of  the  Tom  Green  County  Tubercu- 
losis Association  was  read.  This  program  was  later 
approved  at  a called  meeting  of  the  Society  Febru- 
ary 15. 

Wichita  County  Society 
January  10,  1939 

(Reported  by  C.  E.  Mangum,  Secretary) 

Abdominal  Surgery  in  Children — J.  W.  Duckett,  Dallas. 

The  Diagnosis  and  Management  of  Eczema — Bedford  Shelmire, 

Dallas. 

Wichita  County  Medical  Society  met  January  10, 
with  fifty  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

An  amendment  was  made  to  the  minutes  of  the 
previous  meeting,  in  that  attention  was  called  by 
O.  C.  Egdorf  to  the  effect  that  a motion  .had  been 
carried  that  the  secretary  of  the  Society  be  given 
his  annual  dues. 

J.  D.  Hall  reported  that  the  State  Health  Depart- 
ment had  offered  $3,000  for  the  establishment  of  a 
venereal  disease  clinic,  this  amount  to  be  augmented 
by  $1,500  from  the  county,  provided  the  project  was 
sponsored  by  the  county  medical  society.  It  was 
unanimously  voted  that  the  establishment  of  a vene- 
real clinic  be  approved  and  the  president  was  re- 
quested to  name  a committee  composed  of  physicians 
and  business  men  to  make  application  for  the  appro- 
priation offered. 

W.  L.  Powers,  chairman  of  the  program  commit- 
tee, announced  the  meeting  of  the  Thirteenth  Dis- 
trict Medical  Society  to  be  held  at  Mineral  Wells,  Feb- 
ruary 14. 

T.  L.  Hyde  discussed  the  matter  of  requiring  Was- 
sermann  tests  on  all  applicants  for  marriage  licenses, 
and  requested  that  a resolution  on  the  matter  be 
prepared  for  adoption  at  the  next  meeting. 

W.  J.  Masters  moved  that  the  president  appoint  a 
committee  to  investigate  state  quarantine  laws,  which 
motion  carried.  The  following  committee  was  ap- 
pointed: W.  J.  Masters,  chairman,  H.  P.  Ledford, 
and  J.  A.  Little. 

The  Society  voted  to  endorse  the  bill  prepared  by 
the  legislative  committee  of  the  State  Medical  Asso- 
ciation, requiring  that  all  applicants  for  medical  li- 
censure in  Texas  be  citizens  and  that  the  examina- 
tions be  conducted  in  English. 


Williamson  County  Society 
December  13,  1938 

(Reported  by  J.  L.  Jopling,  Secretary) 

Physical  Approach  to  Nervous  and  Mental  Diseases — H.  H.  Mc- 
Clellan, San  Antonio. 

Plastic  Surgery — Charles  W.  Tennison,  San  Antonio. 

Williamson  County  Medical  Society  met  December 

13,  in  the  county  court  house,  Georgetown,  with 
twelve  members  and  three  visitors  present.  W.  L. 
Helms,  president,  presided.  The  scientific  program 
as  given  above  was  carried  out. 

Representatives  of  the  Farm  Security  Administra- 
tion were  present  and  presented  proposed  plans  for 
medical  care  of  clients  of  the  Administration.  It  was 
explained  that  even  though  the  Society  approved  the 
plan,  any  individual  member  had  the  right  to  re- 
fuse to  take  part  in  the  program.  Following  gen- 
eral discussion,  the  Society  voted  to  approve  the 
plan  and  take  part  in  the  proposed  program. 

Officers. — Officers  for  1939  were  elected  as  fol- 
lows: Edmund  Doak,  Taylor,  president;  H.  P.  Wheel- 
er, Georgetown,  vice-president;  J.  L.  Jopling,  Taylor, 
secretary;  C.  C.  Foster,  Granger,  member  board  of 
censors;  C.  C.  Foster,  delegate,  and  W.  R.  Swanson, 
Taylor,  alternate  delegate. 

R.  T.  Wilson,  Austin,  councilor  of  the  Seventh 
District,  urged  that  members  complete  the  forms 
of  the  A.  M.  A.  survey  at  the  earliest  possible  mo- 
ment. Dr.  Wilson  also  called  attention  to  a public 
meeting  to  be  held  in  Austin  in  the  near  future,  at 
which  socialized  medicine  would  be  discussed  by  E.  H. 
Cary,  Dallas;  E.  W.  Bertner,  Houston,  and  Holman 
Taylor,  Fort  Worth,  and  urged  members  to  attend. 

The  Society  voted  to  reimburse  the  secretary  for 
personal  funds  expended  in  connection  with  the  1937 
annual  banquet. 

February  15,  1939 

Disorders  of  the  Heart  Rate  and  Rhythm  and  Their  Treatment — 

M.  F.  Kreisle,  Austin. 

Relapsing  Fever ; Osgood-Schlatter  Disease : Case  Reports — A.  J. 

Rice,  Georgetown. 

Williamson  County  Medical  Society  met  February 

14,  at  the  Taylor  Country  Club,  with  thirteen  mem- 
bers and  three  visitors  present.  Edmund  Doak, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

Other  Proceedings. — The  following  committee  on 
legislation  and  public  relations  was  appointed:  H.  P. 
Wheeler,  M.  R.  Sharp,  and  W.  R.  Swanson. 

The  legislative  committee  was  instructed  to  draft 
resolutions  to  be  sent  to  the  representatives  and 
senator  from  Williamson  County,  urging  support  of 
legislation  requiring  citizenship  for  medical  licen- 
sure in  Texas  and  requiring  that  all  examinations 
by  the  Board  of  Medical  Examiners  be  conducted  in 
English. 

A discussion  was  had  in  regard  to  the  American 
Medical  Association  survey  on  medical  care. 

Northwest  Texas  District  Society 
February  14,  1939 

(Reported  by  J.  Edward  Johnson,  Secretary) 

The  Northwest  Texas  (Thirteenth)  District  Medi- 
cal Society  met  February  14,  at  the  Baker  Hotel, 
Mineral  Wells,  with  a registration  of  143  members, 
and  forty  visiting  and  guest  physicians,  the  largest 
number  recorded  in  the  history  of  the  organization. 
The  Woman’s  Auxiliary  to  the  District  Medical  So- 
ciety, which  met  on  the  same  day,  was  attended  by 
sixty  members. 

An  outstanding  scientific  program  was  presented, 
including  five  out  of  district  speakers,  as  follows: 
Willis  C.  Campbell,  Memphis,  Tennessee;  Tinsley  R. 
Harrison,  Nashville,  Tennessee;  S.  George  Wolfe, 
Shreveport,  Louisiana;  Edward  Schwab,  Galveston, 
and  Homer  Prince,  Houston. 

The  following  scientific  program  was  carried  out: 
Cerebral  Injuries  in  the  Newborn — Richard  Nelson,  M.  D.„  Wich- 
ita Falls. 
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Discussion  opened  by:  C.  S.  E.  Touzel,  M.  D.,  Fort  Worth. 
Practical  Points  in  Treating  Infected  Allergic  Patients — Homer 
Prince,  M.  D.,  Houston. 

Discussion  opened  by : J.  H.  Black,  M.  D.,  Dallas. 

The  Diagnosis  of  Coronary  Occlusion — Edward  Schwab,  M.  D., 
Galveston. 

Discussion  opened  by:  Tinsley  R.  Harrison,  M.  D.,  Nashville, 
Tennessee. 

The  Value  of  Drugs  in  the  Management  of  Cardiac  Disease — 
Tinsley  R.  Harrison,  M.  D.,  Nashville,  Tennessee. 

Discussion  opened  by:  H.  O.  Deaton,  M.  D.,  Fort  Worth. 
Surgery  of  the  Hip — Willis  C.  Campbell,  M.  D.,  Memphis,  Ten- 
nessee. 

Discussion  opened  by:  Charles  F.  Clayton,  M.  D.,  Fort  Worth. 
Diagnosis  and  Treatment  of  Undulant  FeVer — S.  George  Wolfe, 
M.  D.,  Shreveport,  Louisiana. 

Discussion  opened  by  Henry  Winans,  M.  D.,  Dallas. 

The  Present  Trend  in  Endocrines — Roy  L.  Grogan,  M.  D.,  and 
Carey  Hiett,  M.  D.,  Fort  Worth. 

Discussion  opened  by : Allen  T.  Stewart,  M.  D.,  Lubbock. 
Diverticulitis — Joe  White,  M.  D.,  Fort  Worth. 

Discussion  opened  by : Paul  Conner,  M.  D.,  Jacksboro. 

A luncheon  meeting  was  briefly  addressed  by  L.  H. 
Reeves,  of  Fort  Worth,  president-elect  of  the  State 
Medical  Association,  who  reported  on  the  progress 
of  medical  legislation  in  the  present  Legislature. 

Following  a dinner  in  the  evening,  E.  W.  Bertner, 
President  of  the  State  Medical  Association,  gave  an 
interesting  and  informative  address  on  socialized 
medicine  and'  discussed  in  detail  the  amendments  to 
the  medical  practice  act  now  pending  in  the  State 
Legislature  in  House  Bill  148. 

Willis  C.  Campbell,  of  Memphis,  also  delivered  an 
address  on  this  occasion  on  the  subject,  “Malunited 
Fractures.” 

A special  feature  of  the  meeting  was  a medical 
motion  picture  show  of  interest  to  both  the  profes- 
sion and  the  public,  which  was  in  continuous  op- 
eration throughout  the  day,  under  the  direction  of 
R.  B.  Wolford,  director  of  the  District  Health  Unit 
at  Mineral  Wells. 

The  type  of  program  presented  was  considered  so 
successful  that  a similar  one  is  planned  for  the 
fall,  and  Mineral  Wells  was  unanimously  selected 
for  the  fall  meeting. 


CHANGES  OF  ADDRESS 

Dr.  W.  C.  Barksdale,  from  Mount  Vernon,  Mis- 
souri, to  Panhandle. 

Dr.  Frederick  H.  Blanchard,  from  National  City, 
California,  to  West  Los  Angeles,  California. 

Dr.  John  L.  Bubbliss,  from  Oreana,  Idaho,  to  CCC 
Camp  McConnell,  Boise,  Idaho. 

Dr.  H.  D.  Cogswell,  from  Tyler  to  Tucson,  Arizona. 

Dr.  John  H.  Erwin,  from  CCC  Camp,  Beaumont,  to 
CCC  Camp,  Burnet. 

Dr.  Hubert  Flurry,  from  Aspinwall,  Pennsylvania, 
to  Lake  City,  Florida. 

Dr.  D.  F.  Gray,  from  Houston  to  CCC  Camp,  Do- 
lores, Colorado. 

Dr.  H.  E.  Hoke,  from  Waco  to  Gulfport,  Missis- 
sippi. 

Dr.  Fred  K.  Laurentz,  from  Temple  to  Linden. 

Dr.  N.  T.  Mulloy,  from  Waco  to  Gatesville. 

Dr.  Charles  W.  Powell,  from  Sweetwater  to  Peters- 
burg. 

Dr.  Hal  H.  Puckett,  from  Floydada  to  San  Angelo. 

Dr.  Nelson  L.  Schiller,  from  Pflugerville  to  Bren- 
ham. 

Dr.  George  W.  Scott,  from  Waxahachie  to  Tisho- 
mingo, Oklahoma. 

Dr.  E.  G.  Smith,  from  Somerville  to  Mercedes. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple:  president-elect, 
Mrs.  S.  H.  Watson,  Waxahachie:  first  vice-president,  Mrs.  H. 
Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey,  San 
Benito  ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port  Arthur  ; 
fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston ; recording 
secretary,  Mrs.  S.  F.  Harrington,  Dallas ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese,  Waco  ; treasurer,  Mrs.  L.  Barton  Leake, 


Temple : parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 


AUXILIARY  NEWS 

Bell  County  Auxiliary  met  February  10,  at  Temple. 

Mrs.  Kenneth  Phillips,  medical  illustrator  at  Scott 
and  White  Hospital,  spoke  on  “The  History  of  Art 
as  Applied  to  Medicine.”  Mrs.  Phillips  stated  that 
medical  art  is  as  old  as  pictorial  art  and  can  be 
traced  back  to  the  first  century  B.  C.  Italian  artists 
started  experimental  work  on  the  structure  of  the 
human  body,  and  Leonardo  da  Vinci,  a scientist  as 
well  as  an  artist,  opened  the  way  to  a new  era  in 
medicine.  Recently  wax  models  have  taken  the  lead  . 
in  medical  illustrations.  Exhibits  of  photography, 
the  work  of  many  Temple  doctors,  were  shown, 
among  which  were  included  the  work  of  Drs.  C.  A. 
Stevenson,  Charles  Phillips,  0.  F.  Gober,  W.  J. 
Maxwell,  and  A.  E.  Wiedeman. 

Mrs.  Maxwell  Campbell  discussed  the  proposed 
W.  P.  A.  nursery  for  white  children  of  Temple,  fol- 
lowing which  the  Auxiliary  voted  to  furnish  the  medi- 
cal supplies  when  the  project  opens. 

The  following  officers  were  elected  for  the  en- 
suing year:  president,  Mrs.  A.  Ford  Wolf;  first  vice- 
president,  Mrs.  Maxwell  Murphy;  second  vice-presi- 
dent, Mrs.  Palmer  Woodson;  recording  secretary, 
Mrs.  A.  E.  Wiedeman;  corresponding  secretary,  Mrs. 
J.  G.  Rodarte;  treasurer,  Mrs.  D.  H.  Kaump;  par- 
liamentarian, Mrs.  A.  E.  Moon;  publicity  chairman, 
Mrs.  H.  B.  Anderson;  historian,  Mrs.  L.  B.  Leake. 

Bexar  County  Auxiliary  entertained  the  wives  of 
physicians  attending  the  International  Post-Gradu- 
ate Assembly  in  San  Antonio,  with  a Mexican  din- 
ner followed  by  bridge  at  La  Fonda  on  the  eve- 
ning of  January  24.  On  the  evening  of  January  25, 
a dinner  dance  was  given  complimenting  doctors  and 
their  wives  on  the  Rainbow  Terrace  at  the  St.  An- 
thony Hotel. 

Bexar  County  Auxiliary  held  a regular  meeting 
February  10,  at  the  Medical  Library,  with  Dr.  Elsie  G. 
Westley  of  the  San  Antonio  State  Hospital  as  guest 
speaker. 

A musical  program  was  given  by  artists  of  Our 
Lady  of  the  Lake  College. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  C.  B.  Alexander;  first  vice- 
president,  Mrs.  C.  A.  Holshouser;  second  vice-presi- 
dent, Mrs.  T.  A.  Pressly;  third  vice-president,  Mrs. 
L.  J.  Glober;  fourth  vice-president,  Mrs.  J.  D.  Gleck- 
ler;  recording  secretary,  Mrs.  J.  T.  Hairston;  cor- 
responding secretary,  Mrs.  J.  L.  Pipkin;  treasurer, 
Mrs.  R.  M.  Calder;  auditor,  Mrs.  0.  H.  Timmins; 
historian,  Mrs.  C.  F.  Lehmann;  publicity  chairman, 
Mrs.  R.  A.  Partain. — Mrs.  H.  C.  Sweet,  publicity 
chairman. 

Bowie-Miller  Counties  Auxiliary  held  a luncheon 
meeting  January  27,  at  the  home  of  Mrs.  Allen  Col- 
lom,  Jr.,  Texarkana.  Mrs.  Ralph  C.  Cross,  Mrs. 
T.  E.  Fuller,  and  Mrs.  Roy  Baskett  were  co- 
hostesses with  Mrs.  Collom.  The  affair  was  at- 
tended by  seventeen  members  and  two  visitors. 

Mrs.  Roy  Baskett  presided  at  the  business  meet- 
ing. Mrs.  Kirk  Mosley  gave  an  interesting  and  in- 
formative talk  on  “Doctors’  Wives  of  the  Far  East” 
and  exhibited  a charming  collection  of  articles  as- 
sembled during  the  time  she  lived  in  China. 

Mrs.  R.  H.  T.  Mann,  Mrs.  W.  H.  Daubs  of  Lewis- 
ville, Arkansas,  and  Mrs.  Perry  Priest  were  elected 
to  membership. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  Mrs.  Ralph  C.  Cross;  president-elect, 
Mrs.  Joe  Tyson;  first  vice-president,  Mrs.  R.  R. 
Robins;  second  vice-president,  Mrs.  E.  L.  Beck;  third 
vice-president,  Mrs.  Kirk  Mosley;  fourth  vice-presi- 
dent, Mrs.  E.  M.  Watts;  recording  secretary,  Mrs. 
L.  H.  Lanier;  corresponding  secretary,  Mrs.  P.  H. 


802 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


Phillips;  treasurer,  Mrs.  R.  W.  Pickett;  historian, 
Mrs  S.  A.  Collom;  publicity  chairman,  Mrs.  Decker 
Smith;  parliamentarian,  Mrs.  J.  T.  Robison. 

Mrs.  N.  B.  Daniel  was  chairman  of  the  nominating 
committee. — Mrs.  L.  H.  Lanier. 

Brown-Mills-San  Saba  Counties  Auxiliary  met  Feb- 
ruary 13,  at  the  Hotel  Brownwood.  Following  a din- 
ner in  the  Club  Room,  Mrs.  J.  M.  Campbell  presided 
at  the  business  meeting.  Communications  from 
state  officers  were  read  and  discussed. 

Mrs.  J.  M.  Horn  read  an  article  on  physical  exam- 
inations which  was  discussed  by  those  present.  A 
general  discussion  was  had  in  regard  to  renewals  of 
Hygeia  subscriptions. 

The  Auxiliary  voted  to  observe  Doctors’  Day  on 
the  second  Monday  in  March  with  a social  meeting 
at  the  Hotel  Brownwood. 

Officers  for  the  new  year  were  elected  as  fol- 
lows: president,  Mrs.  J.  M.  Horn;  first  vice-presi- 
dent, Mrs.  W.  A.  H.  Paige;  second  vice-president, 
Mrs.  H.  L.  Lobstein;  corresponding  secretary,  Mrs. 
J.  M.  Campbell;  recording  secretary,  Mrs.  H.  Ro- 
mines;  treasurer,  Mrs.  0.  N.  Mayo;  publicity  secre- 
tary, Mrs.  J.  W.  Tottenham;  parliamentarian,  Mrs. 
F.  W.  Farley. — Mrs.  J.  W.  Tottenham. 

DeWitt-Lavaca  Counties  Auxiliary  met  February 
6,  at  the  home  of  Mrs.  Harvey  Renger,  Hallettsville. 

The  Auxiliary  voted  to  donate  $6.00  to  the  George 
Plunkett  Red  Student  Loan  Trust  Fund,  $5.00  to 
the  Student  Loan  Fund,  and  $5.00  to  the  Memorial 
Fund.  Socialized  medicine  was  discussed. 

Officers  for  the  new  year  were  elected  as  follows: 
president,  Mrs.  G.  M.  Duckworth,  Cuero;  president- 
elect, Mrs.  F.  M.  Wagner,  Shiner;  vice-president,  Mrs. 
George  Allen,  Yorktown;  second  vice-president,  Mrs. 
R.  M.  Milner,  Yoakum;  secretary-treasurer,  Mrs. 
Robert  Wagner,  Cuero;  parliamentarian,  Mrs.  J.  W. 
Burns,  Cuero. 

At  the  close  of  the  business  meeting  Mrs.  Renger 
served  refreshments  and  a social  hour  was  enjoyed. — 
Mrs.  W.  E.  Douthit,  second  vice-president. 

Ector-Midland-Martin-Howard  Counties  Auxiliary 
met  January  27,  at  the  Scharbauer  Hotel,  Midland, 
with  twenty-eight  members  and  visitors  present. 

Mrs.  F.  F.  Kirby,  Waco,  president  of  the  State 
Auxiliary,  was  the  principal  speaker  and  outlined  ob- 
jectives of  the  Auxiliary  following  a luncheon  in  her 
honor. — Mrs.  P.  W.  Malone. 

Erath-Hood-Somervell  Counties  Auxiliary  met 
January  24,  at  Mothershed  Cottage,  Stephenville. 
Following  a three-course  luncheon  a business  session 
was  held  with  eleven  members  present. 

Constitution  and  By-Laws  were  read  but  not  adopt- 
ed as  several  changes  were  agreed  upon.  A revised 
draft  will  be  voted  on  at  the  next  meeting  to  be 
held  in  Dublin. — Mrs.  A.  O.  Cragwall. 

Henderson  County  Auxiliary  met  January  10,  at 
the  home  of  Mrs.  A.  H.  Easterling,  Athens. 

Mrs.  J.  K.  Webster  presided  over  a business  ses- 
sion. Plans  were  made  to  entertain  the  Henderson 
County  Medical  Society  with  a banquet  at  the  home 
of  Dr.  and  Mrs.  J.  K.  Webster. 

Mrs.  Easterling  presented  each  member  with  a 
New  Year  greeting  card  on  which  to  write  six  New 
Year  resolutions.  Mrs.  W.  B.  Smith  won  the  prize, 
a pretty  calendar,  for  the  most  clever  list  of  resolu- 
tions. 

Following  the  meeting  Mrs.  Easterling  served  re- 
freshments. 

Henderson  County  Auxiliary  held  its  meeting  at 
the  home  of  Mrs.  James  W.  McKay,  Athens.  Mrs. 
J.  K.  Webster  presided  over  a business  meeting. 

Officers  for  the  new  year  were  elected  as  follows: 
president,  Mrs.  A.  H.  Easterling;  vice-president,  Mrs. 
R.  H.  Hodge;  secretary-treasurer,  Mrs.  N.  D.  Geddie. 

Mrs.  B.  C.  Wallace  gave  a Valentine  reading,  fol- 


lowing which  refreshments  were  served  reflecting 
the  Valentine  motif. — Mrs.  R.  H.  Hodge,  secretary. 

Jasper-Newton  Counties  Auxiliary  met  January 
11,  at  the  home  of  Mrs.  A.  J.  Richardson  in  Jasper. 
A general  discussion  of  auxiliary  work  was  held. 

The  Jasper-Newton  Counties  Auxiliary  met  Feb- 
ruary 8,  in  the  home  of  Mrs.  W.  F.  McCreight,  Kir- 
byville. 

Mrs.  C.  O.  McMillan  read  a paper  on  “Public  Rela- 
tions.” 

Mrs.  W.  F.  McCreight  gave  a reading,  “The  Coun- 
try Doctor,”  by  Ray  Whyte. 

Mrs.  W. . R.  Worthey  of  Call,  treasurer  of  the 
Jasper-Newton  Counties  Auxiliary,  is  convalescing 
from  an  eight  weeks  illness. — Mrs.  C.  S.  Damsel, 
publicity  secretary. 

Jefferson  County  Auxiliary  held  a luncheon  meet- 
ing February  1,  at  the  Hotel  Beaumont,  with  thirty- 
three  members  and  guests  present,  including  Hous- 
ton members  of  the  Harris  County  Auxiliary. 

Mrs.  J.  D.  Thompson,  president,  introduced  Mrs. 
S.  C.  Red  of  Houston,  past-president  of  the  National 
and  State  Auxiliaries.  Mrs.  Red  gave  a review  of 
her  book,  “The  Medicine  Man  in  Texas.” 

Other  members  of  the  Harris  County  Auxiliary 
introduced  by  Mrs.  Thompson  were  Mrs.  P.  R.  Den- 
man, chairman  of  the  George  Plunkett  Red  fund; 
Mrs.  John  T.  Moore,  past-president  of  the  State 
Auxiliary;  and  Mrs.  C.  M.  Aves,  president  of  the 
Harris  County  Auxiliary. 

Mrs.  J.  A.  Bybee,  Mrs.  John  Carter  and  Mrs. 
William  A.  Smith  were  hostesses. 

Mrs.  T.  A.  Tumbleson  and  Mrs.  F.  J.  Beyt  had 
charge  of  the  program. — Mrs.  J.  A.  Bybee. 

Lamar  County  Auxiliary  met  February  2,  at  the 
home  of  Mrs.  Scott  Hammond,  Paris,  with  Mrs.  D.  F. 
Kerbow,  president,  presiding. 

Members  were  urged  to  have  physical  examina- 
tions. 

The  Auxiliary  voted  to  try  for  the  cash  award  of- 
fered for  the  reading  of  the  State  Journal  by  auxil- 
iary members. 

Mrs.  C.  E.  Gilmore  reported  that  lectures  on  medi- 
cal subjects  were  being  given  weekly  over  the  radio 
by  members  of  the  Lamar  County  Medical  Society, 
two  lectures  already  having  been  given. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  Mrs.  J.  A.  Stephens;  first  vice-presi- 
dent, Mrs.  O.  W.  Robinson;  second  vice-president, 
Mrs.  J.  M.  Hooks;  third  vice-president,  Mrs.  Scott 
Hammond;  secretary-treasurer,  Mrs.  M.  A.  Walker, 
Jr. 

McLennan  County  Auxiliary  was  entertained  with 
a dramatic  and  musical  program  at  its  January 
meeting,  with  Mrs.  C.  L.  Goodall  presiding  over  the 
business  session. 

Activities  for  the  year  have  been  varied,  begin- 
ning in  October  with  a luncheon  honoring  the 
State  President,  Mrs.  F.  F.  Kirby,  Waco;  a review 
of  the  book,  “The  Horse  and  Buggy  Doctor,”  by 
Rabbi  Wolfe  Macht,  at  the  December  meeting.  On 
January  10,  the  McLennan  County  Auxiliary  was 
hostess  to  the  Twelfth  District  Auxiliary.  District 
Auxiliary  members  were  entertained  at  a luncheon 
with  members  of  the  Twelfth  District  Medical  So- 
ciety, and  during  the  afternoon  Mrs.  H.  R.  Dudgeon 
and  the  McLennan  County  Auxiliary  were  hostesses 
at  a tea  at  the  home  of  Dr.  and  Mrs.  H.  R.  Dudgeon. 

Tarrant  County  Auxiliary  complimented  members 
of  the  Fort  Worth  Dental  Auxiliary  with  a Valen- 
tine tea  February  10,  at  the  home  of  Mrs.  A.  B. 
Pumphrey,  Fort  Worth. 

Mrs.  W.  Frank  Armstrong  and  Mrs.  Jack  Gor- 
czyca,  president  of  the  medical  and  dental  auxiliaries, 
respectively,  presided  at  the  tea  table. 

Mrs.  C.  O.  Terrell  gave  a talk  on  “Personality.” 
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Mrs.  Charles  F.  Clayton  was  chairman  of  the 
hostess  committee.  Hostesses  who  were  included 
in  the  house  party  were  Mesdames  Rex  Howard, 
T.  L.  Goodman,  E.  M.  Wier,  Joseph  F.  McVeigh, 
E.  L.  Howard,  G.  Herbert  Beavers,  Jr.,  Walker 
Wright,  and  John  W.  Tottenham. 

Taylor-Jones  Counties  Auxiliary  met  December 
16,  at  Abilene,  with  twenty-four  members  present. 

Mrs.  T.  Wade  Hedrick  reviewed  Anne  Lindberg’s 
book  “Listen  The  Wind.” 

Mrs.  Larry  Adamson  sang  a group  of  Christmas 
songs  and  “Ave  Maria.”  A salad  plate  was  served. 

Taylor  Jones  Counties  Auxiliary  met  January  20, 
at  the  home  of  Mrs.  T.  B.  Bass,  Abilene,  with  Mrs. 
C.  A.  McFadden,  Mrs.  J.  M.  F.  Gill  and  Mrs.  Edward 
T.  Whiting  as  co-hostesses  with  Mrs.  Bass. 

Mrs.  W.  T.  Sadler  of  Merkel  gave  a review  of 
Daphne  Du  Maurier’s  book,  “Rebecca.” 

Plans  for  a luncheon  complimenting  Mrs.  F.  F. 
Kirby  of  Waco,  president  of  the  State  Auxiliary, 
were  made.  The  meeting  was  attended  by  seventeen 
members. 

Taylor-Jones  Counties  Auxiliary  met  January  28, 
in  the  Colonial  Room  of  the  Wooten  Hotel,  Abilene, 
with  Mrs.  F.  F.  Kirby,  of  Waco,  honor  guest  and 
principal  speaker  at  a luncheon  meeting. 

Mrs.  J.  M.  F.  Gill  gave  the  invocation. 

Mrs.  J.  Frank  Clark,  chairman  of  the  public  rela- 
tions committee  of  the  State  Auxiliary,  introduced 
Mrs.  Kirby.  Mrs.  Kirby  spoke  on  “How  Doctors’ 
Wives  Can  Help  Promote  Health  Education.”  Mrs. 
Kirby  also  outlined  objectives  of  the  State  Auxiliary 
and  gave  a report  of  a meeting  of  the  National 
Executive  Board  held  in  Chicago  in  November.  Mrs. 
Kirby  also  discussed  plans  for  the  annual  meeting  of 
the  State  Auxiliary,  May  8,  9,  10  and  11,  in  San  An- 
tonio. The  meeting  was  attended  by  twenty-five 
members. — Mrs.  Edward  T.  Whiting. 

Van  Zandt  County  Auxiliary  met  February  3,  at 
the  home  of  Mrs.  F.  Green  Evans,  Grand  Saline. 
Eight  members  and  two  guests  were  present.  Dues 
were  paid.  The  next  meeting  will  be  held  at  Canton, 
at  which  time  officers  will  be  elected. — Mrs.  D.  Leon 
Sanders,  secretary-treasurer. 

Northwest  Texas  District  Auxiliary  met  February 
14  at  the  Baker  Hotel,  Mineral  Wells,  with  sixty 
members  present. 

Mrs.  W.  G.  Phillips,  Fort  Worth,  gave  the  invoca- 
tion. 

Mrs.  C.  R.  Williams,  Mineral  Wells,  gave  the  ad- 
dress of  welcome. 

Dr.  T.  C.  Terrell  of  Fort  Worth,  councilor  of 
the  Thirteenth  District,  spoke  briefly  on  legislation 
of  interest  to  the  medical  profession  before  the 
present  Legislature. 

Dr.  L.  H.  Reeves,  president-elect  of  the  State 
Medical  Association,  spoke  on  “Socialized  Medicine.” 

Mrs.  F.  F.  Kirby,  Waco,  president  of  the  State 
Auxiliary,  spoke  on  “The  Aims  of  the  State  Auxil- 
iary.” 

Mrs.  J.  Gordon  Clark,  Iowa  Park,  former  council- 
woman,  gave  the  history  of  the  Thirteenth  District 
Auxiliary. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  past-president 
of  the  State  Auxiliary,  Mrs.  E.  F.  Yeager,  Mineral 
Wells,  Mrs.  J.  H.  Marshall,  Dallas,  councilwoman 
of  the  fourteenth  district,  and  Mrs.  Leslie  Moore, 
Dallas,  first  vice-president  of  the  State  Auxiliary, 
were  introduced. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Mrs.  A.  L.  Borchardt,  Vernon;  presi- 
dent-elect, Mrs.  T.  G.  Rogers,  Decatur;  secretary- 
treasurer,  Mrs.  Otto  Juhl,  Jr.,  Vernon. 

Visiting  ladies  were  tendered  a luncheon  at  the 
Baker  Hotel  on  which  occasion  speakers  and  officers 
were  presented  flowers  by  the  Palo  Pinto-Parker 
Counties  Auxiliary. 
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’Marihuana,  America’s  New  Drug  Problem.  A 
Sociologic  Question  with  Its  Basic  Explana- 
tion Dependent  on  Biologic  and  Medical  Prin- 
ciples. By  Robert  P.  Walton,  Professor  of 
Pharmacology,  School  of  Medicine,  Univer- 
sity of  Mississippi.  With  a Foreword  by 
E.  M.  K.  Geiling,  Professor  of  Pharmacology, 
University  of  Chicago,  and  a Chapter  by  Frank 
R.  Gomila,  Commissioner  of  Public  Safety, 
New  Orleans  and  M.  C.  Gomila  Lambou,  As- 
sistant City  Chemist.  Cloth,  223  pages.  Price, 
$3.00.  J.  B.  Lippincott  Company,  Philadel- 
phia, 1938. 

This  book  is  essentially  what  it  purports  to  be,  a 
collection  and  summary  of  pre-existing  literature 
on  the  subject  of  hashish,  more  commonly  known  in 
the  United  States  as  marihuana.  The  bibliography 
consisting  of  419  references  arranged  by  subject 
matter  should  prove  of  particular  value  to  those 
interested  in  any  aspect  of  the  marihuana  problem. 

According  to  the  author  the  hashish  vice  is  cloaked 
in  a mantle  of  antiquity.  It  originated  in  Asia 
spreading  in  a geographical  circle  through  Africa, 
South  America,  North  America  and  finally  Europe, 
where  it  is  called  the  “American  vice.”  It  is  only 
in  recent  years  that  the  use  of  marihuana  in  the 
United  States  has  reached  sufficient  magnitude  to 
attract  public  attention. 

The  hemp  plant  from  which  marihuana  is  obtained 
can  be  readily  cultivated  and  often  grows  wild  espe- 
cially in  northern  localities  of  the  United  States. 
The  plant  has  definite  commercial  value.  Its  fibre 
is  used  in  making  rope,  twine,  and  oakum  (for  caulk- 
ing seams  in  boats  and  machinery).  The  seed  is 
used  to  feed  domesticated  birds  and  poultry.  The 
oil  is  useful  in  the  manufacture  of  soap,  paint,  and 
varnish. 

The  active  principle  of  marihuana  is  concentrated 
chiefly  in  the  flowering  tops  of  the  hemp  plant. 
Pharmaceutical  preparations  of  the  drug  have  been 
used  therapeutically  for  the  analgesic,  hypnotic,  and 
antispasmodic  effect  in  such  conditions  as  migraine, 
uterine  dysfunction,  asthma  and  depressive  mental 
states.  The  drug  has  also  been  recommended  as  a 
means  of  removing  the  barriers  of  the  subconscious 
mind,  thus  facilitating  psychiatric  analysis.  The 
vai’ious  forms  of  the  drug  may  be  introduced  into 
the  body  either  by  smoking  or  swallowing.  Animal 
experimentation  has  revealed  that  the  drug  may  also 
be  administered  percutaneously,  subcutaneously,  or 
even  intravenously.  The  dosage  of  active  material 
producing  typical  hashish  effects  is  not  greater  than 
4 mg.  The  fatal  dose  is  relatively  high.  In  dogs 
the  minimum  lethal  dose  was  found  to  be  100  mg. 
per  kg.  of  body  weight. 

Marihuana  may  not  have  much  therapeutic  value, 
but  it  certainly  supplies  something  to  those  individ- 
uals who  crave  new  experiences  or  an  escape  from 
reality.  The  literary  descriptions  of  the  hashish 
experience  quoted  by  Walton  are  masterpieces.  The 
adventurous  reader  might  be  sorely  tempted  to  try 
the  drug  himself  were  it  not  for  the  fact  that 
hashish  is  unpredictable  in  its  effect.  At  one  time 
it  lifts  the  user  to  the  “seventh  heaven  of  ecstacy” 
and  at  another  it  plunges  him  into  the  depths  of  hell 
to  “charr  in  demoniac  flames.” 

The  acute  effects  of  the  drug  are  ushered  in  by  a 
peculiar  feeling  of  unreality  as  if  the  body  were 
“floating”  in  the  air  or  had  been  “separated  from  its 
soul.”  Time  seems  eternal.  Ordinary  objects  as- 
sume gigantic  or  very  minute  proportions.  Various 
visual  and  auditory  illusions  or  hallucinations  oc- 

1Reviewed  by  M.  J.  Pescor,  M.  D.,  Clinical  Director,  United 
States  Public  Health  Service  Hospital,  Fort  Worth,  Texas. 
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cur.  These  are  either  intensely  pleasurable  or  hor- 
ribly unpleasant,  associated  with  an  appropriate 
emotional  reaction  of  euphoria  or  fear.  The  subject 
is'  usually  aware  that  what  he  is  experiencing  is 
not  real,  but  is  unable  or  unwilling  to  return  to  a 
state  of  normalcy.  This  phenomenon  is  spoken  of 
as  “double  consciousness.”  Occasionally  the  sober 
consciousness  fails  to  do  its  duty  whereupon  the 
drugged  individual  may  commit  acts  of  violence. 
The  term  assassin  is  derived  from  hashish  users 
who  committed  murder  under  the  influence  of  the 
drug.  It  is  doubtful  whether  hashish  itself  is  re- 
sponsible for  such  behavior.  The  drug  probably  acts 
by  releasing  inhibitions,  thereby  giving  free  ex- 
pression to  basic  personality  traits. 

Another  effect  of  marihuana  is  hypersensitivity 
to  and  distortion  of  sounds  and  sights.  A second 
rate  fiddle  sounds  like  the  New  York  Philharmonic 
Symphony  orchestra.  Musicians  are  prone  to  use 
marihuana  because  they  feel  that  it  improves  their 
playing  although  many  orchestra  leaders  explode 
the  theory  as  a fallacy.  The  aphrodisiac  effect  of 
marihuana  has  been  greatly  overrated.  Thirst,  in- 
creased appetite,  diuresis,  increased  pulse  rate,  myd- 
riasis, and  conjunctivitis  have  been  reported  as  ob- 
jective findings. 

Chronic  users  show  some  tendency  toward  mental 
and  physical  deterioration.  There  is  little  or  no 
evidence  that  tolerance  or  physical  dependence  is 
ever  produced,  such  as  there  is  in  the  case  of  opium 
derivatives.  Reports  from  mental  hospitals  in  India 
and  Egypt  indicate  a high  percentage  of  admissions 
were  due  exclusively  to  the  effects  of  hemp  drugs. 
The  most  common  form  of  insanity  from  this  cause 
is  an  acute  mania  of  short  duration.  Autopsy  ob- 
servations made  in  chronic  users  of  hemp  drugs  re- 
vealed nothing  of  significance. 

=Anus-Rectum-Sigmoid  Colon.  Diagnosis  and  Treat- 
ment. By  Harry  Ellicott  Bacon,  B.  S.,  M.  D., 
F.  A.  C.  S.,  F.  A.  P.  S.,  Assistant  Professor 
of  Proctology,  Temple  University  School 
of  Medicine;  Assistant  Professor  of  Proctol- 
ogy, Graduate  School  of  Medicine,  University 
of  Pennsylvania.  With  introduction  by  W. 
Wayne  Babcock,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C. 
S.,  487  illustrations.  Cloth,  855  pages.  Price, 
$8.50.  J.  B.  Lippincott  Company,  Philadel- 
phia, Montreal,  and  London.  1938. 

By  those  of  the  medical  profession  who  are  fairly 
conversant  with  proctologic  literature  and  numerous 
outstanding  individuals  and  groups  of  workers  in 
this  particular  field,  this  new  volume  has  been 
pleasantly  and  anxiously  anticipated.  The  author 
is  an  active  member  of  the  Proctologic  Society  of 
the  Graduate  Hospital  University  of  Pennsylvania, 
which  is  composed  of  about  twenty  well  educated, 
ambitious,  active  physicians  who  have  done  much  in 
the  past  twenty-five  years  to  advance  this  specialty 
to  its  present  high  standing. 

As  specialization  increases  the  need  of  textbooks 
dealing  with  the  subject  in  question  also  increases 
and  now  a considerable  number  of  complete  text- 
books in  English  are  available. 

This  particular  book  came  off  the  press  in  1938 
and,  as  one  would  expect,  is  a rather  complete  com- 
pilation of  the  theories  and  most  successful  prac- 
tices wherever  scientific  medicine  is  to  be  found. 

The  contents  are  divided  into  twenty-four  chap- 
ters covering  803  pages  of  reading  matter.  The 
organization  of  the  book  is  that  of  the  usual  and 
logical  one  on  the  subject,  beginning  with  anatom- 
ical consideration — embryology,  which  is  especially 
relevant  to  this  particular  field,  coming  first. 

The  illustrations  are  numerous,  well  selected  and 
definitely  aid  in  clarifying  the  text. 

2Reviewed  by  Frank  G.  Sanders,  M.  D.,  Fort  Worth,  Texas. 


The  bibliography  is  very  extensive,  giving  credit 
to  many  pioneers  and  active,  present-day  workers. 
As  an  example,  following  Chapter  19,  Treainent  of 
Malignant  Tumors,  341  references  are  listed. 

This  volume  is  not  the  dogmatic  statements  of  one 
man,  although  his  persofial  views  are  frequently  of- 
fered; it  is  more  of  the  encyclopedic  type  as  the 
views  and  methods  of  many  physicians  and  surgeons 
are  offered. 

The  reviewer  will  not  attempt  to  comment  on 
each  chapter  as  each  is  complete;  but  in  view  of  the 
ever-present  and  difficult  problem  of  malignancy  he 
would  especially  commend  the  chapter  dealing  with 
that  particular  subject,  especially  when  it  has  been 
estimated  that  approximately  12  per  cent  of  all 
malignant  tumors  in  the  human  body  originate  in  the 
anus,  rectum,  or  sigmoid  colon  and  80  per  cent  of 
all  intestinal  cancers  are  located  in  this  region.  In 
males  cancer  of  the  rectum  and  sigmoid  colon  are 
next  in  frequency  to  that  of  the  stomach;  in  females 
they  rank  fourth  in  frequency  of  location. 

This  book  is  heartily  recommended  to  the  proc- 
tologist, general  surgeon  and  general  practitioner. 

“Modern  Surgical  Technic.  By  Max  Thorek,  M.  D., 
K.  L.  H.  (France);  K.  C.  (Italy).  Professor 
Clinical  Surgery,  Cook  County  Graduate 
School  of  Medicine.  Complete  in  three  vol- 
umes with  2,174  illustrations,  originals  prin- 
cipally by  W.  C.  Shepard.  With  a foreword  by 
Donald  C.  Balfour,  M.  B.,  M.  D.  (Tor.),  LL.  D., 
F.  A.  C.  S.,  F.  R.  A.  C.  S.  Head  of  Section 
in  Division  of  Surgery,  The  Mayo  Clinic;  Di- 
rector and  Professor  of  Surgery,  The  Mayo 
Foundation  for  Medical  Education  and  Re- 
search, Graduate  School,  University  of  Min- 
nesota. Cloth,  price,  $33.00.  J.  B.  Lippin- 
cott Company,  Philadelphia  and  London,  1938. 

This  is  a very  ambitious  work  and  sets  out  to 
cover  practically  the  whole  field  of  operative  sur- 
gery in  three  volumes.  Many  of  the  special  proce- 
dures included  are  of  perhaps  not  very  great  inter- 
est to  the  general  surgeon  for  whom  this  work  was 
designed,  but  certainly  all  the  ordinary  surgical  op- 
erations are  covered.  It  would  seem  that  it  would  be 
more  worth  while  to  eliminate  some  of  the  rarer  and 
more  complicated  operations  which  after  all  can  only 
be  adequately  dealt  with  in  a special  work  relating 
to  them,  and  devote  this  extra  space  to  a little  fuller 
discussion  on  some  of  the  alternative  methods  of 
doing  the  commoner  operations.  It  is  indeed  remark- 
able for  one  man  by  his  individual  efforts  to  have 
produced  so  learned  a work.  There  are  certainly 
very  few  general  surgeons  who  have  as  wide  a range 
of  information  as  Dr.  Thorek. 

The  illustrations  are  practically  all  new  and  orig- 
inal and  are  of  a very  high  order.  The  last  volume, 
which  deals  with  abdominal  surgery  and  gynecology 
with  sections  on  hernia  and  urologic  surgery  is, 
it  seems  to  me,  superior  in  interest,  at  least  to  the 
other  two  volumes.  Its  discussions  and  illustra- 
tions are  fuller  than  the  other  volumes  and  it  is 
perhaps  the  most  interesting  because  it  deals  with 
subjects  that  the  average  surgeon  thinks  about  most 
frequently.  As  a reference  book  which  will  give 
fundamental,  practical  information  about  practically 
every  surgical  procedure  this  work  should  be  a very 
valuable  addition  to  any  active  surgeon’s  library. 


DEATHS 


Dr.  Thomas  J.  Allison,  age  88,  died  December  16, 
1938,  at  his  home  in  Nocona,  Texas,  of  angina  pec- 
toris. 


“Reviewed  by  R.  J.  White,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  Allison  was  born  July  29,  1850,  in  Maplesville,  . 
Alabama.  His  academic  education  was  received  in 
the  old  Add  Ran  College,  Thorp  Spring,  Texas,  from 
which  he  was  graduated  in  1882.  He  then  taught 
school  for  several  years.  His  medical  education 
was  obtained  in  the  Louisville  Medical  College,  from 
which  he  was  graduated  in  1890.  He  began  the 
practice  of  medicine  at  Gladewater,  Texas,  where  he 
lived  and  practiced  until  1925,  when  he  removed  to 
Spanish  Fort,  where  he  continued  in  practice  until 
a few  years  ago.  Dr.  Allison  was  for  a few  years  a 
member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  through  the  Gregg  County 
Medical  Society  while  residing  at  Gladewater,  and 
the  Clay-Montague-Wise  Counties  Medical  Society 
while  living  at  Nocona.  He  was  elected  an  honor- 
ary member  of  the  State  Medical  Association  in 
1935.  He  was  a member  of  the  Church  of  Christ. 

Dr.  Allison  had  two  hobbies.  He  was  a poet  of 
no  mean  distinction,  and  had  published  a poem, 
“Della  Dorn,”  which  had  received  high  praise  by 
capable  critics.  His  other  hobby  was  walking,  in 
which  he  indulged  until  his  death.  On  his  eighty- 
fifth  birthday,  he  walked  twenty-five  miles.  He 
averaged  eleven  miles  a day.  He  was  benevolent 
and  greatly  beloved  by  all  who  knew  him. 

Dr.  Allison  was  married  to  Miss  Mary  Ann  Mor- 
gan July  29,  1875.  His  wife  preceded  him  in  death 
in  1935.  He  is  survived  by  two  daughters,  Mrs. 
H.  B.  Pennal,  Dallas,  and  Mrs.  C.  E.  Ayer,  Flora,  Illi- 
nois; and  two  sons,  0.  M.  and  Virgil  C.  Allison,  both 
of  Nocona. 

Dr.  Robert  W.  Barton,  age  78,  of  San  Angelo, 
died  December  20,  1938,  in  a San  Angelo  hospital. 

Dr.  Barton  was  born  in  1860,  in  Crittenden 
County,  Arkansas,  the  son  of  James  F.  and  Frances 
B.  Barton.  His  academic  education  was  received  in 
the  University  of  Tennessee,  Knoxville,  Tennessee. 
He  began  the  study  of  medicine  by  the  preceptor 
method.  His  medical  education  was  completed  in  the 
University  of  Maryland,  Baltimore,  from  which  he 
was  graduated  in  1884.  He  began  the  practice  of 
medicine  in  Crittenden  County,  Arkansas,  where  he 
was  in  active  practice  for  thirty-five  years,  with  the 
exception  of  a few  years  spent  in  practice  in  Mem- 
phis, Tennessee.  In  1919,  he  removed  to  El  Paso, 
Texas,  on  account  of  ill  health.  He  then  lived  and 
practiced  for  two  years  in  the  State  of  Chihuahua, 
Mexico,  after  which  he  returned  to  El  Paso  and 
later  to  San  Angelo,  where  he  practiced  until  the 
infirmities  of  age  interfered. 

Dr.  Barton  was  a member  of  the  Tom  Green  Coun- 
ty Medical  Society  and  State  Medical  Association  in 
1930  and  1931,  and  from  1933  to  1935.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1933.  While  residing  in  Arkansas,  he 
was  twice  elected  vice-president  of  the  Tri-State 
Medical  Association,  composed  of  the  states  of  Mis- 
sissippi, Tennessee  and  Arkansas.  During  the  ac- 
tive years  of  his  professional  life,  he  was  a member 
of  the  American  Medical  Association. 

Dr.  Barton  was  married  to  Miss  Mary  Garland 
Grasty  of  Baltimore,  Maryland,  in  1885.  One  son, 
R.  W.  Barton,  Jr.,  of  Memphis,  Tennessee,  and  a 
daughter,  Mrs.  Mary  Garland  Ingram  of  Greenwood, 
Mississippi,  survive  that  union.  His  first  wife  died 
in  1900.  In  1920,  Dr.  Barton  was  married  to  Mrs. 
Cora  Ballard  of  Arkansas.  During  his  active  years, 
Dr.  Barton  was  an  able  physician  and  a leader  in 
the  civic  and  religious'  life  of  his  community. 

Dr.  William  Patrick  Brogan,  age  67,  died  January 
6,  1939,  at  his  home  in  Tyler,  Texas,  of  arthritis. 

Dr.  Brogan  was  born  April  7,  1871,  at  Jackson, 
Tennessee,  the  son  of  Peter  P.  and  Agnes  A.  Brogan. 
At  the  age  of  six  years,  he  removed  with  his  par- 
ents to  Texas,  first  living  at  Wills  Point,  and  later 
at  Malakoff.  His  early  education  was  received  in 
the  schools  of  the  latter  city,  and  of  Athens  and 


Texarkana.  His  medical  education  was  obtained 
in  the  Kentucky  School  of  Medicine,  Louisville.  He 
began  the  practice  of  medicine  at  Malakoff,  Texas, 
where  he  remained  for  four  years.  He  then  lived  and 
practiced  at  Kirkland  for  four  years.  In  1913,  he 
located  in  Tyler,  where  he  was  in  active  practice  until 
ill  health  compelled  his  retirement  in  the  latter  part 
of  1932. 

Dr.  Brogan  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  first 
through  the  Henderson  County  Medical  Society  and, 
after  his  removal  to  Tyler,  of  the  Smith  County 
Medical  Society,  from  1907  to  1912,  from  1915  to 
1927,  and  in  1935  and  1936.  He  was  elected  an  hon- 
orary member  of  the  State  Medical  Association  in 
1935. 

During  the  World  War,  Dr.  Brogan  attained  dis- 
tinction for  his  success  in  the  management  of  cases 
of  influenza  during  the  epidemic  of  1918.  He  was 
especially  interested  in  and  considered  skillful  in 
obstetrics.  During  the  years  of  his  active  practice 
he  had  served  the  county,  state  and  federal  govern- 
ments in  official  capacities. 

Dr.  Brogan  was  a member  of  the  Catholic  Church, 
a past  grand  Knight  of  the  Tyler  Council  of  the 
Knights  of  Columbus,  and  a Fourth-degree  member 
of  Father  Abraham  Chapter  of  the  Knights  of  Co- 
lumbus in  Dallas. 

Dr.  Brogan  was  married  to  Miss  Annie  E.  Smith 
in  1899,  who  died  in  1918.  Three  children  of  that 
union  survive  him,  Mrs.  Fred  Hardin,  Dallas;  Mrs. 
Thomas  Jones,  Arcadia,  Louisiana,  and  Charles  P. 
Brogan,  Monroe,  Louisiana.  In  1919,  Dr.  Brogan 
was  married  to  Miss  Etta  Turrentine,  who  survives 
him.  He  is  also  survived  by  three  sisters,  Mrs.  Mary 
E.  Adams,  Powell;  Mrs.  Annie  L.  Lusk  and  Miss 
Margaret  Brogan  of  Tyler,  and  two  brothers,  C.  J. 
and  J.  H.  Brogan,  Tyler. 

Dr.  Willis  Harland  Flamm,  age  56,  of  Amarillo, 
Texas,  died  January  8,  1939,  in  an  Amarillo  hos- 
pital, of  heart  disease,  following  a brief  illness. 

Dr.  Flamm  was  born  July  13,  1882,  in  Daykin,  Ne- 
braska, the  son  of  Phillip  and  Anna  Mosley  Flamm. 

His  childhood 
was  spent  in 
that  state.  His 
medical  educa- 
tion was  re- 
ceived in  the 
St.  Louis  Uni- 
versity and 
Creighton  Uni- 
versity School 
of  Medicine  at 
Omaha,-  Ne- 
braska, from 
which  latter 
institution  he 
was  graduated 
in  1908.  He 
was  a member 
of  Phi  Rho 
Sigma  medical 
fraternity.  He 
began  the 
practice  of 
medicine 
i n Nebraska. 
In  1911,  he  re- 
in o v e d to 
Plainview 
where  he  was 
in  active  prac- 
tice until  1914. 
At  that  time,  he  removed  to  Amarillo,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
During  his  professional  career  he  had  regularly 
taken  postgraduate  work  in  clinical  centers  in  this 
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country  and  in  Europe,  where  he  studied  in  1924 
and  in  1932. 

Dr.  Flamm  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing  from  1910  until  his 
death,  his  membership  being  through  the  Hale  Coun- 
ty Medical  Society  while  residing  at  Plainview  and 
through  the  Potter  County  Medical  Society  after 
his  removal  to  Amarillo.  He  had  served  the  Potter 
County  Medical  Society  as  president  in  1931.  He 
was  also  an  active  member  of  the  Panhandle  District 
Medical  Society.  He  was  a member  of  the  resident 
staff  of  the  St.  Anthony’s  and  the  Northwest  Texas 
hospitals,  and  had  served  the  latter  institution  for 
a number  of  years  as  a member  of  the  board  of  direc- 
tors. He  was  an  accomplished  physician  and  uni- 
versally beloved  by  his  medical  associates  and  the 
citizenship  of  Amarillo.  In  spite  of  a large  practice, 
he  found  time  to  devote  his  talents  to  civic  enter- 
prises. At  the  time  of  his  death  he  was  publicity 
chairman  for  the  Amarillo  Chamber  of  Commerce. 
For  some  time  he  was  a member  of  the  Lions  Club 
and  later  the  Rotary  Club  of  Amarillo.  He  had  been 
active  in  the  Amarillo  Elks  Club,  being  a Past  Ex- 
alted Ruler  of  that  organization.  He  was  a Mason 
and  a member  of  the  Shrine.  He  was  a lifelong  mem- 
ber of  the  Presbyterian  Church,  which  institution  he 
had  served  as  elder  for  a number  of  years. 

Dr.  Flamm  is  survived  by  his  wife,  formerly  Miss 
Mattie  Blagrave,  to  whom  he  was  married  in  1904. 
He  is  also  survived  by  two  sons,  Harold  Flamm  of 
Crown  Point,  Indiana,  and  Dr.  Kenneth  Flamm,  now 
serving  an  internship  in  the  Santa  Rosa  Hospital, 
San  Antonio. 

Dr.  John  H.  Fletcher,  age  60,  of  Wichita  Falls,  died 
January  29,  1939,  in  a Wichita  Falls  hospital. 

Dr.  Fletcher  was  born  January  26,  1879,  in  Wig- 
gans,  England,  where  he  received  his  early  education 

in  the  grade 
schools.  He 
came  to  this 
country  at  an 
early  age  and 
worked  in  the 
coal,  silver  and 
copper  mines 
in  the  West 
until  the  out- 
break of  the 
Spanish- Amer- 
ican War, 
when  he  en- 
listed in  the 
Twentieth  In- 
fa  n t r y and 
saw  eight 
months  active 
service  in 
Cuba.  He  then 
returned  t o 
Colorado  to 
convalesce 
from  wounds, 
and  was  dis- 
charged from 
Army  service, 
but  promptly 
re-enlisted  in 
the  Thirty- 
Eourth  Infantry  of  the  United  States  Army.  He  was 
promoted  to  the  rank  of  sergeant  and  saw  active 
service  in  the  Philippine  Insurrection.  He  was  in 
the  Philippines  for  two  years.  After  this  period  of 
Army  life,  Dr.  Fletcher  completed  his  high  school 
credits  by  attending  night  school  and  then  com- 
pleted his  academic  education  in  the  University  of 
Missouri,  where  he  gained  fame  as  a tackle  on  the 
football  team. 


His  medical  education  was  received  in  the  St. 
Louis  College  of  Physicians  and  Surgeons  in  St. 
Louis,  from  which  he  was  graduated  in  1905.  After 
an  internship  in  the  Jefferson  Hospital,  St.  Louis, 
Missouri,  Dr.  Fletcher  located  in  Hondo,  Texas, 
where  he  practiced  until  the  United  States  entered 
the  World  War.  He  immediately  enlisted  in  the 
Field  Artillery,  was  promoted  to  the  rank  of  captain 
at  the  Fort  Sill  training  camp  and  sent  to  France 
as  commander  of  Battery  F,  371st  Artillery  of  the 
American  Forces.  After  the  War,  he  took  post- 
graduate work  at  Edinburgh,  Scotland,  and  in  Lon- 
don, England.  On  returning  to  the  United  States, 
he  took  further  postgraduate  work  in  New  York 
City,  following  which  he  located  in  Wichita  Falls. 
He  served  Wichita  County  as  health  officer  in 
1924  and  1925.  In  1934,  he  was  appointed  city  health 
officer,  which  position  he  held  until  his  death. 

Dr.  Fletcher  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1905  to  1912,  1914  to  1916,  1921  to  1927,  1929  to 
1932,  and  1935  to  1937,  inclusive.  After  his  return 
to  civil  life,  he  maintained  his  interest  in  military 
affairs  and  organized  a National  Guard  unit  of  the 
131st  Field  Artillery  in  1922,  which  he  commanded  as 
captain  and  later  as  major.  He  resigned  in  1935, 
after  more  than  thirteen  years  work  with  the  Na- 
tional Guard  organization.  Dr.  Fletcher  was  an  ac- 
tive member  of  the  American  Legion  and  the  Vet- 
erans of  Foreign  Wars.  He  was  a Mason,  a Knight 
Templar,  a member  of  the  Scottish  Rite  and  the 
Shrine.  He  had  held  every  elective  office  in  the 
Shrine  except  recorder  and  treasurer.  He  was  an 
avid  sportsman.  For  many  years,  he  played  polo 
as  a member  of  the  Wichita  Falls  Polo  Club. 

Dr.  Fletcher  was  a member  of  the  Episcopal 
church,  in  which  institution  he  had  served  as  a 
member  of  the  choir  for  many  years.  He  was  uni- 
versally beloved  by  his  community,  in  the  civic  and 
fraternal  life  of  which  he  had  taken  a prominent 
part. 

Dr.  Fletcher  is  survived  by  his  wife,  formerly  Miss 
Sally  Gunn  of  St.  Louis,  Mo.,  to  whom  he  was  mar- 
ried while  living  at  Hondo.  He  is  also  survived  by 
one  son,  Pat  Fletcher,  age  12;  two  brothers,  A1  G. 
Fletcher,  Wichita  Falls,  and  Dr.  William  Fletcher, 
Galveston;  four  sisters,  Mrs.  Agnes  Brandeis  and 
Mrs.  V era!  Wilkins,  Corpus  Christi;  Mrs.  Duff 
Jones,  San  Antonio,  and  Mrs.  Maggie  Mattshett,  El 
Paso,  and  his  mother,  Mrs.  J.  B.  Bowen,  Corpus 
Christi. 

Dr.  William  Levi  Ward,  Sr.,  age  86,  of  Victoria, 
Texas,  died  December  27,  1938,  in  a Victoria  hospital 
from  cerebral  injuries  sustained  in  an  accidental  fall 
down  the  stairway  of  his  home. 

Dr.  Ward  was  born  in  Blount  Springs,  Alabama, 
in  1852,  the  son  of  Mathias  and  Malinda  Moore  Ward. 
He  came  to  Texas  with  his  parents  in  1854,  locating 
in  Hunt  County,  where  he  received  his  early  educa- 
tion. His  academic  education  was  completed  in  Trin- 
ity University,  from  which  he  was  graduated  in  1875. 
He  began  the  study  of  medicine  by  the  preceptor 
method.  His  medical  education  was  completed  in  the 
University  of  Louisville,  Louisville,  Kentucky,  from 
which  he  was  graduated  in  1880.  He  began  the  prac- 
tice of  medicine  at  Lone  Oak,  Hunt  County,  Texas, 
where  he  remained  for  ten  years.  He  then  lived  and 
practiced  for  one  year  at  Abilene.  In  1891,  he  removed 
to  Victoria,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Ward  was  a member  of  the  Victoria-Calhoun 
Counties  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association,  for  several  years. 
He  was  a highly  respected  physician  in  his  com- 
munity. He  had  been  retired  from  practice  for  ten 
years.  He  was  a member  of  the  Methodist  church 
and  a Mason. 
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Dr.  Ward  was  married  to  Miss  Corra  Rawley  of 
McGregor,  Texas,  in  1888.  His  wife  preceded  him 
in  death  in  1931.  He  is  survived  by  two  sons,  Dr. 
R.  W.  Ward  of  Victoria,  and  Dr.  W.  L.  Ward,  Jr., 
Corpus  Christi,  and  two  daughters,  Mrs.  S.  C.  Cap- 
pell,  El  Campo,  and  Mrs.  J.  E.  Willis,  Nacogdoches. 

Dr.  John  H.  Florence,  age  70,  died  December  28, 
1938,  at  his  home  in  Houston,  Texas,  of  heart  disease. 

Dr.  Florence  was  born  June  14,  1868,  in  Grand 
Saline,  the  son  of  David  W.  and  Julie  Beaty  Florence. 
His  medical  education  was  obtained  in  the  Louisville 
Medical  College,  from  which  he  was  graduated  in 
1889.  During  his  professional  life  he  had  taken  post- 
graduate work  at  various  clinical  centers. 

Dr.  Florence  was  prominently  identified  with  pub- 
lic health  work 
throughout  his 
professional 
career.  He 
served  as 
health  officer 
of  Dallas 
County  for  two 
years,  and  as 
city  health  of- 
ficer of  Dallas 
from  1898  to 
1902.  He  served 
two  terms  as 
State  Health 
Officer,  during 
the  administra- 
tions of  Gov- 
ernor Pat  Neff 
and  Mrs.  Miri- 
am Ferguson. 
He  was  a 
member  of  the 
Thirty  - Ninth 
Legislature. 
He  also  had 
served  as  quar- 
antine officer 
at  Brownsville, 
Sabine  Pass, 
Aransas  Pass,  and  Galveston.  During  his  active 
years  he  was  considered  an  authority  on  public 
health  work.  In  1909,  Dr.  Florence  moved  to  Hous- 
ton when  the  Great  Southern  Life  Insurance  Com- 
pany was  formed,  and  served  that  organization  as 
vice-president  and  medical  director  until  1922.  He 
also  served  as  medical  director  of  the  Atlas  Life  In- 
surance Company  of  Tulsa,  Oklahoma,  from  1918 
through  1919.  For  several  years,  he  had  not  been 
active,  but  maintained  an  interest  in  both  medical 
and  public  health  work. 

Dr.  Florence  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  dur- 
ing his  professional  life  through  the  county  medical 
societies  of  his  various  places  of  residence.  He 
served  the  State  Medical  Association  as  chairman 
of  the  Section  on  Life  Insurance,  in  1914.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1936,  which  honorary  status  continued 
during  the  remainder  of  his  life.  Dr.  Florence  was  a 
member  of  the  Methodist  church,  a Mason,  a member 
of  the  Scottish  Rite  and  Shrine  bodies. 

Dr.  Florence  was  married  to  Miss  Kittie  Best  of 
Dallas,  in  1889.  His  first  wife  died  in  1912.  In  1916, 
Dr.  Florence  was  married  to  Mrs.  Estella  Jilson 
Wood,  who  survives  him.  He  is  also  survived  by 
five  daughters,  Mrs.  T.  J.  Call  of  Ennis,  Montana; 
Mrs.  E.  C.  Berthold,  Mrs.  Isabel  von  Turffs,  and 
Mrs.  Guy  H.  McDaniels  of  Houston,  Miss  Julie 
Florence,  Dallas;  two  sons,  John  Florence  of  Gal- 
veston, and  Dave  Florence  of  Houston,  and  one 
brother,  Emet  Florence  of  Mesquite. 


Dr.  Clarence  Paul  Johnson,  age  38,  died  in  San 
Antonio,  Texas,  January  14, 1939,  after  a brief  illness. 

Dr.  Johnson  was  born  November  5,  1900,  in  Vic- 
toria, Texas,  the  son  of  August  and  Hannah  Johnson. 

His  academic 
education  was 
received  in  the 
Texas  Wesley- 
an College  and 
the  University 
of  Texas,  Aus- 
tin. He  was  a 
member  of  the 
Acacia  frater- 
nity. His  med- 
ical education 
was  obtained 
in  the  Baylor 
Medical  Col- 
1 e g e,  Dallas, 
from  which  he 
was  graduated 
in  1929.  He 
was  a member 
of  the  Phi  Beta 
Pi  medical  fra- 
ternity. He  had 
Rushing  Clin- 
served  an  in- 
ternship at  the 
ic  and  Sanita- 
rium, Dallas, 
and  in  the  Rob- 
dr.  c.  p.  Johnson  ert  B.  Green 

Memorial  Hos- 
pital, San  Antonio.  After  completing  his  internship 
in  the  latter  institution  he  was  house  resident  there 
for  one  year.  He  then  entered  the  practice  of  medi- 
cine at  San  Antonio,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Johnson  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  from  1931  to  1938, 
inclusive.  He  was  a member  of  the  staffs  of  the  Nix 
and  Robert  B.  Green  Memorial  Hospitals.  He  was 
also  a member  of  the  International  Post-Graduate 
Assembly.  Dr.  Johnson  was  a lieutenant  in  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
He  had  taken  an  active  interest  in  the  civic  affairs 
of  his  community,  and  was  a member  of  the  Boy 
Scouts  Council,  the  Y.  M.  C.  A.  Council,  and  the  Op- 
timist Club  of  San  Antonio.  He  was  a member  of  the 
board  of  stewards  of  the  Methodist  Church. 

Dr.  Johnson  is  survived  by  his  wife,  formerly  Miss 
Bonnie  Lee  Fisher,  daughter  of  Dr.  W.  L.  Fisher,  of 
Lake  Charles,  Louisiana,  to  whom  he  was  married 
March  3,  1933.  He  is  also  survived  by  one  son,  Gor- 
don Livingston,  age  4,  and  six  brothers,  David, 
Arnold,  and  Bairnt  Johnson,  of  San  Antonio;  Edmond 
and  Charles  Johnson  of  Hutto,  Texas,  and  John 
Johnson  of  Austin. 

Dr.  Robert  Blackburn  Love,  age  63,  of  Livingston, 
Texas,  died  October  8,  1938. 

Dr.  Love  was  born  February  8,  1875,  at  Cold 
Springs,  San  Jacinto  County,  Texas,  the  son  of 
Henry  O’Neal  and  Julia  (Knox)  Love.  His  academ- 
ic education  was  received  in  the  public  schools  of 
his  community.  His  medical  education  was  ob- 
tained in  the  Medical  Department  of  the  University 
of  Texas,  the  Memphis  Hospital  Medical  College, 
Memphis,.  Tennessee,  and  the  Tulane  University 
School  of  Medicine,  New  Orleans,  from  which  last 
named  institution  he  was  graduated  in  1900.  Dr. 
Love  began  the  practice  of  medicine  at  Cold  Springs, 
where  he  remained  for  two  years.  He  then  lived 
and  practiced  at  Shepherd,  San  Jacinto  County,  for 
two  years,  following  which  he  located  in  Livingston 


DR.  J.  H.  FLORENCE 


808 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


in  1905,  which  was  his  home  for  the  remainder  of 
his  professional  life.  In  later  years,  he  had  spe- 
cialized in  diseases  of  the  eye,  ear,  nose  and  throat. 
He  had  taken  numerous  postgraduate  courses  in  medi- 
cal centers,  principally  Tulane  University,  New  Or- 
leans. 

Dr.  Love  was  a member  of  the  Polk-San  Jacinto 
Counties  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  from  1906  to 
1911,  from  1913  to  1916,  1918,  and  from  1923  until 
his  death.  He  served  as  president  of  the  Polk-San 
Jacinto  Counties  Medical  Society  in  1935.  He  had 
served  Polk  County  as  health  officer.  In  addition  to 
his  services  as  a physician,  he  had  given  freely  of 
his  time  to'  civic  interests,  having  served  eighteen 
years  as  a member  of  the  Livingston  board  of  educa- 
tion. He  had  given  frequent  lectures  on  health  sub- 
jects to  students  in  the  public  schools.  He  was 
formerly  a vice-president  of  the  First  State  Bank 
of  Livingston,  having  resigned  that  position  be- 
cause of  the  demands  of  his  profession  and  other 
interests.  He  had  extensive  farm  holdings  in  Polk, 
Liberty  and  San  Jacinto  Counties.  He  was  a mem- 
ber of  the  Methodist  Episcopal  Church,  South. 

Dr.  Love  was  married  in  1905  to  Miss  Ola  Greer, 
who  died  July  6,  1913.  He  is  survived  by  two  chil- 
dren of  that  union,  Mrs.  Horace  N.  McMahan,  Pal- 
estine, and  Mrs.  Sol  H.  Bergman,  Livingston.  Dr. 
Love  was  married  November  30,  1927,  to  Miss  Elma 
Manning  who  survives  him. 

Dr.  Reynolds  May,  age  87,  of  Whitewright,  Texas, 
died  January  2,  1939,  in  a Sherman  Hospital,  of 
heart  disease. 

Dr.  May  was  born  May  31,  1851,  in  Fannin  Coun- 
ty, Texas,  the  son  of  Joshua  and  Elizabeth  McPhail 
May.  His  academic  education  was  received  at  Carl- 
ton College, 
Bonham.  His 
medical  edu- 
cation was  at- 
tained in  the 
University  of 
Louisville, 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
in  1878.  Dur- 
ing the  years 
of  his  active 
profess iona 1 
life  he  had 
taken  post- 
graduate work 
in  the  New 
York  Polyclin- 
ic and  the  Tu- 
la n e Univer- 
sity School  of 
Medicine,  New 
Orleans. 

Dr.  May  was 
a member  of 
Grayson  Coun- 
ty Medical  So- 
ciety, State  Medical  Association  and  American  Med- 
ical Association  from  1905  to  1924,  1926,  1933  to 
1935,  and  from  1937  to  1938.  He  was  elected  an  hon- 
orary member  of  the  State  Medical  Association  in 
1933.  He  was  a past  president  of  the  Grayson  County 
Medical  Society  and  had  also  been  a member  of  the 
North  Texas  District  Medical  Society.  Dr.  May 
was  a typical  representative  of  the  revered  family 
physician  of  the  old  school.  He  was  greatly  beloved 
in  his  community,  which  he  had  served  for  almost 
sixty  years.  He  was  an  active  member  of  the 
Southern  Methodist  Church,  in  which  institution  he 


was  a steward  for  more  than  fifty  years,  and  a lay 
leader  and  teacher  of  a men’s  Bible  class  for  many 
years.  He  was  a Master  Mason,  a member  of  the 
Royal  Arch  and  Knights  Templar.  He  had  served 
his  community  ably  as  a citizen  as  well  as  physician. 
He  was  secretary  of  the  first  board  of  aldermen  and 
a member  of  the  first  board  of  education  of  White- 
wright. He  had  worked  faithfully  to  make  his  town 
a better  place  to  live. 

Dr.  May  was  married  to  Miss  Henrietta  Rathbun 
in  1881.  He  is  survived  by  his  wife;  four  sons, 
L.  R.  May,  Houston;  Dr.  E.  O.  May,  Ardmore,  Okla- 
homa; Rev.  Henry  Grady  May,  Wichita  Falls,  and 
Dr.  Ross  R.  May,  Whitewright;  one  daughter,  Mrs. 
Albert  Lea  Jackson  of  Whitewright;  a sister,  Mrs. 
Bettie  May  Chanslor  of  Myra,  and  two  brothers, 
R.  M.  May,  Plainview,  and  Wm.  May,  Fort  Worth. 

Dr.  Charles  Edgar  Smith,  age  60,  of  Mart,  Texas, 
died  suddenly  October  22,  1938,  of  coronary  occlusion. 

Dr.  Smith  was  born  October  12,  1878,  at  Franklin, 
Texas,  the  son  of  David  and  Hattie  Henderson  Smith. 

His  prelimi- 
nary education 
was  received  in 
the  Sam  Hous- 
ton  State 
Teachers  Col- 
legs  at  Hunts- 
ville. His  medi- 
c a 1 education 
was  obtained 
in  the  Univer- 
sity of  Texas 
School  of  Med- 
icine, Galves- 
t o n , from 
which  he  w a s 
graduated  in 
1905.  He  served 
a n internship 
in  St.  Joseph’s 
Infirmary, 
Houston,  fol- 
lowing which 
he  began  the 
practice  of 
medicine  at 
Ben  Hur,  Tex- 
as, where  he 
remained  for 
seven  years 
before  remov- 
ing to  Mart.  He  had  lived  and  practiced  at  Mart 
for  the  past  twenty-six  years. 

Dr.  Smith  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1908  to  1913,  from  1915  to  1932  and  from  1934  to 
1938,  through  the  Limestone  County  Medical  Society 
while  residing  at  Ben  Hur  and  through  the  McLennan 
County  Medical  Society  after  his  removal  to  Mart. 
At  the  time  of  his  death  he  was  health  officer  of  Mart. 
In  addition  to  his  professional  services,  he  took  an 
active  part  in  the  civic  life  of  his  community.  He 
had  been  for  many  years  a member  of  the  Mart 
school  board,  which  he  had  served  as  president  for 
the  past  five  years.  He  was  a past  president  of  the 
Mart  Chamber  of  Commerce  and  Agriculture,  and 
also  of  the  Mart  Lions  Club,  of  which  latter  group 
he  was  a charter  member.  He  was  an  active  member 
of  the  Baptist  church  and  Sunday  School.  He  was 
a member  of  the  Masonic  Order. 

Dr.  Smith  was  married  June  10,  1906,  to  Miss 
Frances  O’Banion  at  Franklin,  Texas.  He  is  survived 
by  his  wife;  two  sons,  Dr.  C.  Collom  Smith  and 
Charles  E.  Smith,  Jr.,  of  Mart;  two  daughters,  Mrs. 
G.  K.  Teal  of  New  York  City,  and  Mrs.  Charles  Baxter 
of  San  Antonio;  one  brother,  J.  D.  Smith  of  Franklin, 
Texas,  and  one  sister,  Mrs.  B.  J.  Holder  of  Mart. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  San  Antonio  Session  Program,  includ- 
ing all  announcements,  is,  as  per  custom  and 
requirement,  given  in  full  in  this  number  of 
the  Journal.  This  is  an  expensive  conven- 
ience for  our  readers.  We  hope  they  will  take 
full  advantage  of  the  opportunity  to  inform 
themselves  thus  in  advance  of  the  meeting. 

The  program  for  our  annual  sessions  is  by 
way  of  being  a contract  between  those  in 
charge  of  the  meeting  and  those  who  will 
attend.  The  only  changes  that  can  occur  in 
the  program  will  be  those  ordered  at  General 
Meetings  of  the  Association,  or  by  what  the 
lawyers  call  “Acts  of  God.”  Thus  a member 
attending  the  annual  session  can  budget  his 
time  so  as  to  meet  his  desires  and  his  con- 
veniences. The  set-up  is  such  that  he  may 
do  that  without  undue  interference  by  either 
time  or  distance,  and  the  scientific  program 
has  been  so  scheduled  as  to  permit  members 
who  are  interested  in  different  phases  of 
medicine  to  search  out  and  attend  the  meet- 
ings of  scientific  sections  when  those  phases 
are  under  discussion. 

All  of  the  activities  of  the  Annual  Session, 
with  the  exception  of  the  Memorial  Exer- 
cises, those  of  the  Woman’s  Auxiliary,  and 
some  of  the  social  functions,  will  take  place 
in  the  Gunter  Hotel.  A more  convenient  ar- 
rangement could  hardly  be  expected.  The 
registration  office  and  information  bureau 
will ' be  located  on  the  Mezzanine  Floor  of 
this  Hotel.  The  scientific  and  technical  ex- 
hibits will  be  set  up  on  this  same  floor,  ex- 
cept for  a slop-over  of  the  technical  exhibits 
into  the  Hotel  Lobby.  The  General  Meet- 
ings, the  Combined  Sections  Meetings,  and 


the  meetings  of  the  Sections  on  Medicine  and 
Diseases. of  Children,  and  Surgery,  will  also 
be  housed  on  this  floor.  The  other  sections 
will  be  conveniently  located  in  the  Hotel.  The 
Memorial  Services  will  be  held  at  the  Travis 
Park  Methodist  Church,  just  around  the  cor- 
ner from  the  Hotel.  The  Woman’s  Auxiliary 
will  hold  forth  at  the  Plaza  Hotel,  a short  dis- 
tance down  the  street. 

As  heretofore,  a number  of  independent 
but  related  organizations  will  meet  on  Mon- 
day. These  meetings  have  become  an  estab- 
lished and  very  acceptable  custom.  We  pub- 
lish the  programs  of  the  meetings  concerned 
along  with  our  own  program. 

The  Memorial  Services  will  be  most  im- 
pressive. These  services  are  usually,  but  not 
always  well  attended.  There  should  always 
be  an  overflow  crowd.  It  is  hoped  that  it 
will  be  so  this  year. 

The  President’s  Reception  and  Rail  will 
be  held  Tuesday  evening  beginning  at  nine 
o’clock.  Much  attention  is  being  given  the 
arrangements  for  this  event,  in  an  effort  to 
make  it  attractive  to  all.  The  purpose  of  this 
entertainment  is  not  only  to  entertain,  but  to 
give  our  members  an  opportunity  to  meet  the 
President  and  his  party,  and  to  meet  each 
other.  The  Ballroom  or  the  Open  Air  Ter- 
race of  the  Gunter  Hotel,  depending  upon 
weather  conditions,  will  be  used  for  this 
event. 

The  Bexar  County  Medical  Society  will  en- 
tertain on  Wednesday  evening,  instead  of  the 
recently  customary  Monday  evening,  begin- 
ning at  9 :30.  This  late  hour  was  set  in  order 
to  avoid  conflict  with  a meeting  of  the  House 
of  Delegates.  The  site  of  the  entertainment 
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will  be  the  Olmos  Dinner  Club,  three  miles 
north  of  the  Gunter  Hotel,  on  San  Pedro 
Avenue,  which  is  the  same  as  Highway  66. 
Complete  arrangements  for  the  transporta- 
tion of  guests,  and  the  expeditious  parking 
of  cars  of  guests,  will  be  made.  This  en- 
tertainment justifies  special  consideration 
here.  It  will  be  typically  Mexican,  and  as 
only  San  Antonio  can  put  on  such  a show. 
They  have  a name  for  it:  “Una  Noche  en 
Mejico.”  Edwardo  Martinez  and  his  Mexi- 
can orchestra  will  put  on  the  show.  In  fact, 
there  will  be  two  floor  shows,  one  of  them 
by  the  Deacon  Moore  orchestra.  There  will 
be  a buffet  supper,  and  dancing  on  the  Ter- 
race of  the  Club.  To  say  anything  more 
about  it  would  be  “telling,”  except  that  we 
may  observe  that  the  whole  affair  will  be 
thoroughly  informal. 

Alumnae  associations,  fraternities  and 
other  interested  groups,  are  invited  to  or- 
ganize and  carry  through  dinners  among 
themselves  on  Wednesday  evening  from  six 
to  eight  o’clock.  A local  committee  will  care 
for  all  requirements  of  the  sort,  if  asked  to 
do  so,  and  arrangements  will  be  made  for 
the  sale  of  tickets  to  any  such  dinners,  in  or 
near  the  Information  Bureau. 

The  Woman’s  Auxiliary  will  hold  its  meet- 
ings, as  stated,  at  the  Plaza  Hotel.  Offices 
of  registration  and  information  pertaining 
to  their  organization  will  be  located  on  the 
Mezzanine  Floor,  as  will  a number  of  ex- 
hibits which  have  been  prepared.  All  meet- 
ings will  be  held  at  the  Hotel. 

The  entertainment  provided  for  the  women 
will  be  under  the  direction  of  the  Woman’s 
Auxiliary,  and  will  be  dovetailed  into  the 
program  of  entertainment  for  the  doctors. 
Their  program  is  printed  in  full,  following 
our  program,  and  will  disclose  details  both 
of  the  business  meetings,  and  the  entertain- 
ment for  the  ladies. 

We  would  not  mention  it  except  there  are 
those  who  would  be  disappointed  if  we  did 
not.  Our  golf  enthusiasts  will  be  given  the 
usual  opportunity  for  indulging  in  their 
hobby.  The  details  of  the  golf  tournament 
will  be  made  available  at  the  Information 
Bureau. 

There  has  recently  arisen  a competitor  for 
the  golf  bug,  in  the  person  of  the  trap  (not 
“crap”)  shooter.  They  will  not  shoot  at  the 
golf  bugs.  A memorial  prize  will  be  given 
during  a skeet  and  trap  shoot  planned  for 
Wednesday.  Full  information  may  be  had 
at  the  Information  Bureau. 

The  House  of  Delegates  will  hold  its  first 
meeting  on  Monday,  beginning  at  10 : 00  a.  m. 
It  has  been  planned  that  the  House  of  Dele- 
gates will  receive  all  reports  during  that  day, 
and  perhaps  act  upon  some  of  them  during 


the  evening,  there  being  no  entertainment 
scheduled  for  the  evening  hours,  and  it  be- 
ing desirable  to  clear  the  decks  early 
Wednesday  evening  for  the  Bexar  County 
Medical  Society  entertainment. 

We  believe  the  scientific  activities  of  the 
meeting  this  year  will  be  of  exceptional  in- 
terest and  value.  The  scientific  sections 
have  each  assembled  a very  fine  program, 
featuring  our  distinguished  guests,  and  ad- 
vancing many  of  our  own  accomplished  pro- 
ducers of  medical  thought.  Indeed,  there  are 
those  of  our  own  number  on  the  scientific 
program  who  will  attract  attention  right 
along  with  our  distinguished  guests.  Speak- 
ing of  distinguished  guests,  probably  at  no 
time  have  we  had  a more  attractive  group 
than  we  have  this  year.  And  be  it  said  in 
this  connection,  that'  arrangements  have  been 
made  to  take  full  advantage  of  the  teaching 
ability  of  our  guest  speakers. 

The  Clinical  Luncheons  have  again  been 
featured,  and  along  classical  and  now  en- 
tirely acceptable  lines.  As  was  the  case  last 
year,  our  guests  will  speak  only  in  answer 
to  questions  propounded  by  those  present  at 
the  luncheons.  They  will  speak  from  an  en- 
tirely practical  standpoint,  and  in  the  lan- 
guage of  the  doctor  at  the  bedside. 

The  cost  of  these  luncheons  is  nominal, 
seventy-five  cents  per  plate.  Tickets  will  be 
on  sale  at  the  Information  Bureau.  Those 
who  expect  to  attend  are  urged  to  purchase 
their  tickets  early,  in  order  that  the  Hotel 
may  know  for  how  many  to  prepare.  In- 
variably a guarantee  of  many  more  plates 
than  have  been  reserved,  is  made,  and  quite 
generally  not  enough  plates  are  provided, 
necessitating  the  addition  of  more  tables  at 
the  last  minute,  thereby  causing  a delay 
which  should  not  happen,  and  cannot  happen 
without  militating  against  the  success  of  the 
program. 

Our  General  Meetings  are  particularly 
promising,  especially  that  of  Thursday,  the 
last  day.  It  has  been  made  attractive  in 
an  effort  to  hold  our  members  for  the  last 
day  of  the  meeting.  We  have  gone  a step 
further  than  this.  The  General  Meeting 
for  Thursday  will  be  held  during  the  morn- 
ing hours,  the  afternoon  meeting  being  one 
of  the  combined  sections.  In  this  latter  meet- 
ing, our  distinguished  guests  will  make  rapid 
fire,  short  talks  on  topical  subjects.  If  such 
a program  as  this  will  not  hold  our  crowd 
together  during  the  last  hours  of  the  meet- 
ing, it  would  appear  that  there  is  no  hope 
of  accomplishing  that  most  desirable  objec- 
tive. 

The  Opening  Exercises  will  be  of  special 
interest  this  year.  In  addition  to  the  address 
of  our  President,  there  will  be  an  address  by 
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the  President  of  the  American  Medical  Asso- 
ciation, Dr.  Irvin  Abell  of  Louisville,  Ken- 
tucky. We  had  the  distinction  of  having  the 
President  of  the  American  Medical  Associa- 
tion with  us  at  Galveston,  last  year.  We  ap- 
preciate the  favor  in  which  we  are  apparently 
held  by  the  American  Medical  Association, 
and  the  good  will  of  those  in  high  authority 
therein.  In  addition,  two  of  our  distin- 
guished guests  will  deliver  addresses,  and 
for  the  first  time  in  a number  of  years  our 
Past-Presidents  will  be  presented.  Unfor- 
tunately, there  will  not  be  time  for  addresses 
from  these,  our  most  distinguished  members, 
but  it  has  occurred  to  the  Arrangements 
Committee  that  there  are  those  who  would 
like  to  see  them  and  perhaps  meet  them  and 
know  them,  who  do  not  now  enjoy  the  dis- 
tinction of  their  acquaintance. 

Our  Scientific  Exhibits  are  also  of  special 
interest,  as  the  list  published  herein  will 
show.  These  exhibits  are  becoming  increas- 
ingly popular.  They  are  certainly  worth 
while. 

The  moving  picture  exhibit  this  year  com- 
prises a rather  large  number  of  very  fine 
films,  some  of  them  speaking  films.  They 
will  be  run  continuously,  in  a booth  con- 
nected with  the  scientific  exhibits,  two  or 
three  films  being  run  at  the  same  time.  In 
this  manner,  the  wayfarer  may  be  served. 
The  director  of  the  exhibit  will  be  able  to 
advise  as  to  the  approximate  hour  any  par- 
ticular film  will  be  shown. 

Particular  attention  is  called  to  the  ex- 
hibit of  our  Fracture  Committee,  also  in 
connection  with  the  scientific  exhibits.  Vari- 
ous procedures  in  fracture  work  will  be  dem- 
onstrated by  capable  teachers,  at  specified 
hours,  as  noted  in  the  program. 

Our  Technical  Exhibits  are  larger  in  num- 
ber, scope  and  extent  than  ever  before.  Great 
care  has  been  exercised  in  their  selection.  It 
is  hoped  that  our  members  will  take  full  ad- 
vantage of  these  displays,  and  will  patronize 
them,  and  encourage  them  to  return  to  us  at 
other  times.  We  do  not  mean  to  urge  that 
our  members  buy  anything,  or  even  promise 
to  buy,  but  we  do  urge  that  they  give  these 
exhibits  some  thought  and  attention. 

The  customary  public  health  talks  in  the 
churches,  on  the  Sunday  prior  to  the  open- 
ing of  the  Annual  Session,  will  not  be  given 
this  year.  Unfortunately  for  this  purpose, 
our  annual  sessions  usually  occur  either  on 
Mother’s  Day,  or  May  Day,  both  of  them 
national  observances,  and  while  most 
churches  are  agreeable  to  our  program,  it  is 
always  more  or  less  embarrassing  in  a few 
instances.  It  has  been  decided  to  furnish 
speakers  for  the  churches  only  where  espe- 
cially requested.  None  has  been  requested 


so  far.  However,  the  matter  of  public  health 
propaganda  has  not  been  entirely  neglected. 
It  will  be  noted  that  arrangements  have  been 
made  to  fit  such  lectures  into  the  programs 
of  the  several  civic  service  clubs  of  San  An- 
tonio, during  the  week  of  the  meeting.  There 
will  also  be  opportunities  to  address  the  stu- 
dent body  in  several  of  the  schools. 

Let  us  again  advise  those  who  expect  to 
attend  the  San  Antonio  meeting,  to  arrange 
at  once  for  their  hotel  accommodations.  A 
letter  to  Dr.  Stirling  E.  Russ,  205  Camden 
Street,  San  Antonio,  asking  for  what  is 
wanted,  will  get  the  best  possible  results.  In 
this  connection,  attention  is  called  to  the  list 
of  hotels  and  tourist  courts  included  in  the 
program. 

And  finally,  let  us  urge  that  those  who  do 
attend  the  Annual  Session  give  the  program 
and  the  set-up  here  presented,  critical  study, 
with  the  idea  of  making  suggestions  for  im- 
provements. A blank  questionnaire  will  be 
found  in  the  program  reprints.  Any  sug- 
gestions thus  made  will  receive  the  careful 
consideration  of  those  in  authority  and  re- 
sponsible for  the  planning  and  conduct  of 
our  next  annual  session. 

The  American  Medical  Association  Meets 
in  St.  Louis  this  year,  May  15-18,  to  be  ex- 
act. St.  Louis  is  just  over  the  hill  from 
Texas,  and  the  date  is  just  a week  later  than 
that  for  our  own  meeting.  What  a begin- 
ning for  a nice  vacation!  San  Antonio  to 
St.  Louis,  to  what  other  medical  center  one 
chooses.  The  few  days  intervening  between 
the  two  meetings  will  give  opportunity  for 
either  a short  run  back  home,  or  a few  extra 
days  en  route  to  or  in  St.  Louis.  We  heartily 
commend  the  idea  to  our  readers. 

It  is  not  often  that  the  American  Medical 
Association  meets  so  conveniently  to  the 
medical  profession  of  Texas.  St.  Louis  is  the 
principal  gateway  to  points  north  and  east. 
The  average  Texan  does  not  consider  that  he 
has  left  Texas  until  he  passes  St.  Louis,  and 
a lot  of  them  stop  in  St.  Louis.  There  are 
fine  clinics  there,  and  good  fun  as  well. 
Again  we  commend  the  idea  of  combining  a 
trip  to  our  annual  session  with  a trip  to  the 
annual  session  of  the  American  Medical  Asso- 
ciation. 

There  need  be  little  argument  in  support 
of  the  suggestion.  There  will  probably  be  no 
one  to  dispute  the  statement  that  the  Ameri- 
can Medical  Association  is  the  greatest  medi- 
cal organization  in  the  world,  and  its  meet- 
ings the  greatest  medical  meetings  the  world 
has  to  offer.  Each  member  of  the  State 
Medical  Association  of  Texas  is  a member  of 
that  organization.  As  such  he  sends  dele- 
gates to  the  National  body,  six  of  them.  He 
does  not  pay  anything  for  this  privilege. 
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However,  if  he  wants  to  attend  the  annual 
session  and  participate  in  the  scientific  pro- 
gram, he  must  be  a “Fellow.”  In  order  to  be 
a Fellow,  he  must  pay  dues  sufficient  to 
cover  the  subscription  price  of  The  Journal 
of  the  American  Medical  Association,  $8.00. 
Incidentally,  if  he  does  not  need  this  par- 
ticular publication,  there  are  others  that  he 
may  have  instead.  And  who  would  dare  say 
that  there  is  a medical  journal  in  the  world 
superior  in  value  to  the  average  physician,  to 
The  Journal  of  the  A.  M.  A.? 

Any  member  of  the  State  Medical  Associa- 
tion can  become  a Fellow  of  the  American 
Medical  Association  at  any  time,  by  simply 
proving  his  membership  and  paying  the  Fel- 
lowship dues.  Full  details  later. 

The  Legislature  Is  Still  in  Session. — At  the 
time  of  going  to  press,  the  only  accomplish- 
ment of  the  Legislature  in  the  line  of  public 
health  and  medical  legislation  is  the  passage 
of  our  bill  amending  the  Medical  Practice 
Act.  Numerous  such  measures  are  in  process 
of  passing,  and  it  begins  to  appear  that  quite 
a few  of  them  will  be  enacted  into  law.  Ex- 
cept for  the  measure  carrying  a new  Sani- 
tary Code,  we  are  not  greatly  concerned.  We 
are  happy  to  advise,  incidentally,  that  for 
the  first  time  since  this  measure  was  pre- 
pared some  eight  years  ago,  it  appears  to 
have  a good  chance  of  becoming  a law.  Our 
Committee  is  in  close  touch  with  each  meas- 
ure of  interest  to  the  medical  profession  and 
has  so  far  been  very  successful  in  influenc- 
ing their  individual  progress,  or  in  securing 
satisfactory  amendment. 

As  a matter  of  fact,  at  this  writing  only 
three  major  bills  of  any  sort  have  been  en- 
acted into  law  during  this  session  of  the 
Legislature,  and  one  of  them  is  our  above 
mentioned  measure  carrying  amendments  to 
the  Medical  Practice  Act.  That  would  ap- 
pear to  be  quite  an  accomplishment.  We 
will  take  occasion  to  refer  more  specifically 
to  our  legislative  accomplishments  later  on. 
In  the  meantime,  we  may  say  that  while 
there  were  several  more  or  less  objection- 
able amendments  attached  to  the  bill,  our 
important  legislative  objectives  have  been 
attained.  Citizenship  is  now  required  of 
any  applicant  to  practice  medicine  in  Texas ; 
educational  standards  have  been  raised  to  a 
reasonable  and  satisfactory  point,  and 
“grossly  unprofessional  conduct”  defined. 
There  are  other  rather  important  corrective 
features  which  we  will  not  stop  to  discuss 
at  this  time. 

Not  Too  Late  to  Pay  Dues. — Annual  re- 
ports of  county  medical  societies  are  due  in 
the  office  of  the  State  Secretary  April  1. 
Only  those  who  have  paid  dues  for  1939  may 


be  shown  on  these  reports  to  be  members. 
These  reports  constitute  the  only  direct  evi- 
dence of  membership  in  the  State  Medical 
Association  of  Texas.  The  State  Secretary 
is  supposed  to  add  to  the  county  society  re- 
port, the  names  of  those  for  whom  the  county 
society  secretary  pays  after  the  reports  have 
been  submitted.  Those  who  thus  pay  late 
are  admittedly  members  only  from  the  date 
of  payment  to  the  State  Secretary.  All  oth- 
ers are  members  from  the  first  of  January. 
This  little  technicality  can  make  a great  dif- 
ference to  the  physician,  and  is  apt  to  do 
so  at  any  time. 

The  State  Secretary  advises  that  his  office 
is  so  crowded  with  routine  at  this  particular 
time  of  the  year  that  it  is  impossible  to  check 
and  record  these  reports  as  fast  as  they  are 
submitted.  Therefore,  and  in  order  to  be 
fair  about  it,  the  annual  reports  are  not 
checked  and  closed  until  they  are  all  in  the 
office,  or  until  the  books  are  closed  for  the 
annual  session.  That  means  that  any  mem- 
ber for  whom  his  secretary  has  not  paid  the 
State  Secretary,  can  remedy  a potentially 
embarrassing  situation  by  paying  now. 

And  it  must  be  remembered  that  the  State 
Secretary  cannot  receive  dues  from  a mem- 
ber direct.  For  that  reason,  no  member  can 
pay  his  dues  at  the  Office  of  Registration  at 
the  annual  session.  That  is,  he  can’t  make 
his  payment  by  himself.  He  can  do  so  only 
when  he  presents  written  authority  therefor 
from  his  county  society  secretary. 

As  a matter  of  fact,  and  we  are  glad  to  be 
in  a position  to  say  so,  our  paid-up  member- 
ship has  remained  somewhat  in  advance  of 
that  for  the  same  period  of  last  year.  The 
total  membership  for  last  year  was  4,199, 
which  exceeds  that  of  the  year  before  by 
fifty-one.  The  prospect  of  maintaining  this 
rate  of  increase  is  good. 

May  Day — Child  Health  Day. — The  State 
Board  of  Health  has  set  the  week  of  May 
first  as  a period  for  special  attention  to  the 
health  of  the  child  ‘and,  therefore,  the  health 
of  the  people.  This  is  a National  movement, 
and  while  the  slogan  is  “May  Day,  or  All  the 
Year  Around,”  the  movement  is  emphasized 
by  special  attention  during  the  one  week  thus 
set  aside. 

We  mention  the  matter  because  our  Presi- 
dent and  our  Committee  on  Maternal  and 
Child  Health  have  asked  county  medical  so- 
cieties to  actively  cooperate  in  the  campaign 
this  year.  Perhaps  we  might  say  in  passing, 
that  in  years  gone  by  this  movement  has 
been  more  or  less  discredited  in  the  eyes  of 
the  average  physician  because  of  the  then 
very  radical  policy,  from  the  medical  point 
of  view,  of  many  of  its  leaders.  Since  that 
day  and  time,  two  things  have  happened. 
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First  of  all,  the  medical  profession  has  lib- 
eralized its  views;  and  second,  and  perhaps 
more  important  still,  those  in  authority  have 
modified  their  policies  to  conform  with  what- 
ever may  be  the  views  of  the  medical  profes- 
sion concerning  the  matters  involved.  There- 
fore the  request  that  county  medical  socie- 
ties make  this  movement  a problem  of 
primary  concern. 

There  will  be  all  sorts  of  activities,  first 
and  last,  here  and  there.  The  State  Board 
of  Health,  the  State  Health  Officer,  and  the 
State  Chairman  (Dr.  Van  C.  Tipton,  State 
Health  Department,  Austin),  have  asked  for 
representatives  from  each  county  medical  so- 
ciety in  the  State,  to  help  direct  these  ac- 
tivities. There  will  be  local  May  Day  Com- 
mittees, and  county  medical  societies  should 
be  represented  on  all  of  them.  Dr.  Tipton 
has  been  authorized  by  our  Committee  on 
Maternal  and  Child  Health  to  communicate 
with  county  medical  societies  in  an  effort  to 
get  these  representatives  duly  and  promptly 
appointed. 

The  importance  of  the  suggested  liaison 
will  be  understood  at  once  when  the  charac- 
ter of  the  publicity  to  be  launched  during 
the  week  concerned  is  considered.  There 
will  be  public  health  meetings,  radio  broad- 
casts, newspaper  publicity,  and  what  not. 
Except  for  the  intervention  of  representa- 
tives of  the  medical  profession,  medical 
ethics  may  unintentionally  be  violated  in  a 
number  of  particulars.  For  instance,  ar- 
rangements have  been  made  with  a number 
of  radio  stations  to  broadcast  certain  pro- 
grams. The  American  Medical  Association 
will  furnish  two  specially  prepared  articles 
for  this  purpose.  They  will  be  so  used  that 
they  will  not  be  repeaters  on  certain  stations. 
Physicians  will  be  asked  to  read  them,  or  per- 
haps to  prepare  and  present  articles  of  their 
own.  It  is  of  importance  to  decide  whether 
physicians  presenting  these  addresses  are  to 
be  known  by  name,  or  simply  as  representa- 
tives of  certain  county  medical  societies.  It 
makes  a difference;  sometimes  a big  differ- 
ence. Again,  speakers  will  be  appointed  to 
address  various  audiences  on  suitable  sub- 
jects connected  with  the  movement.  It  seems 
desirable  that  county  medical  societies  put 
their  stamp  of  approval  on  at  least  the  speak- 
er. All  in  all,  and  we  say  it  again,  it  seems 
advisable  that  county  medical  societies  join 
actively  and  persuasively  in  this  very 
meritorious  movement. 

The  Texas  Railway  Surgeons’  Association 
has  changed  its  name  to  “Texas  Railway 
and  Traumatic  Surgical  Association.”  We 
presume  to  refer  to  this  organization,  edi- 
torally  because  of  its  status  as  a high  class, 
scientific  organization,  and  because  of  the 


change  in  the  name  and  purpose  of 
the  organization.  We  are  particularly  in- 
terested in  that  because  we  find  here 
a specialty  organization  spreading  out  to 
include  the  general  practitioner.  It  has 
always  been  true,  we  presume,  that  the  Rail- 
way Surgeons,  so-called,  have  been  very 
largely  also  Railway  Physicians.  In  other 
words,  a large  proportion  of  physicians  serv- 
ing railroads  are  general  practitioners.  Be- 
cause of  the  prominence  of  surgery  in  their 
service,  however,  they  have  all  become  sur- 
geons. They  are  still  so  denominated,  but 
in  view  of  the  fact  that  traumatic  surgery 
is  very  largely  a matter  of  general  practice, 
all  who  are  interested  in  such  matters  have 
been  invited  to  align  themselves  with  this 
very  fine  organization.  We  approve  of  the 
idea,  most  heartily.  It  seems  to  be  in  the 
direction  of  reemphasis  of  the  general  prac- 
titioner, a very  desirable  state  of  affairs. 

So  determined  were  the  officers  of  this 
organization  that  the  change  be  brought  to 
the  attention  of  the  medical  profession  of 
Texas,  that  they  purchased  a full  page  in  the 
advertising  section  of  the  January  number  of 
the  Journal,  in  which  to  call  attention 
to  the  matter.  This  editorial  plug  has  no 
bearing  to  that  fact.  The  circumstance  is 
mentioned  only  because  it  supports  us  in 
the  emphasis  we  are  giving  the  matter.  The 
Texas  Railway  and  Traumatic  Surgeons’ 
Association  meets  annually  on  the  Monday 
of  the  week  of  our  own  meeting. 

Volume  XXXIV  is  completed  with  this 
number  of  the  Journal,  and  again  we  take 
stock  and  make  comparison  with  the  volume 
of  the  preceding  year.  By  so  doing  we  make 
of  permanent  and  easily  available  record  the 
content  of  the  various  divisions  for  whatever 
that  may  be  worth,  and  consider  their  value 
in  interest  as  well  as  cost. 

This  volume  is  larger  than  Volume  XXXIII 
by  some  twenty-eight  pages,  of  which  num- 
ber two  are  advertising  and  twenty-six  read- 
ing. While  it  has  two  more  advertising 
pages,  the  preceding  volume  contained  three 
inserts,  the  financial  value  of  which  is 
equivalent  to  nine  advertising  pages,  against 
none  in  the  present  volume,  which  means 
that  there  was  actually  a slight  loss  when 
reckoned  by  page  count.  As  a matter  of 
actual  fact,  because  of  increased  advertising 
rates,  the  advertising  income  of  the  present 
volume  exceeds  that  of  its  predecessor  by  a 
goodly  amount. 

We  find  121  articles  were  published  in 
the  present  volume  as  compared  with  129  the 
year  before,  despite  the  fact  that  there  was 
an  increase  of  twelve  pages  in  the  original 
article  section.  The  articles  this  year,  on 
the  whole,  were  longer,  averaging  3.98  pages 
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per  article  in  Volume  XXXIV  and  3.61  pages 
per  article  in  Volume  XXXIII.  Perhaps  the 
greater  number  of  papers  of  honor  guests 
in  the  present  volume,  which  are  always  and 
necessarily  long,  accounts  for  the  difference. 

Comparing  the  two  volumes,  department 
by  department,  we  find  that  last  year  there 
was  a total  of  1,428  pages,  of  which  number 
542  were  advertising,  in  addition  to  three 
advertising  inserts,  and  886  were  reading. 
The  total  number  of  pages  in  the  present  vol- 
ume is  1,456,  of  which  number  544  are  ad- 
vertising and  912  reading  pages. 

Last  year  the  reading  pages  were  dis- 
tributed into:  Editorial,  67;  Original  Arti- 
cles, 466;  Miscellaneous  Items,  100;  News, 
24;  Society  News,  81;  Auxiliary  Notes,  46; 
Obituaries,  35;  Book  Notes,  20,  and  Trans- 
actions, 45. 

The  present  volume  has  the  following  di- 
vision of  reading  pages  : Editorials,  70 ; Orig- 
inal Articles,  478;  Miscellaneous  Items,  105; 
News,  28 ; Society  News,  85 ; Auxiliary 
Notes,  57;  Obituaries,  30;  Book  Notes,  19, 
and  Transactions,  40. 

Thus  it  will  be  noted  that  there  is  an  in- 
crease in  practically  all  divisions,  the  great- 
est increase  being  in  the  original  articles 
section  and  the  Woman’s  Auxiliary  Notes. 
The  latter  increase  is  due  to  two  features, 
first,  more  reports  from  a greater  number  of 
county  units  and,  second,  a greatly  extended 
membership  list. 

We  again  call  attention  to  the  fact  that  a 
much  larger  volume  could  be  published  if 
readers  of  the  Journal  would  impress  ad- 
vertisers that  their  patronage  pays.  We 
happen  to  know  that  it  does,  but  too  many 
concerns  which  sell  to  physicians  believe  that 
only  personal  contact  with  detail  men  is  pro- 
ductive. If  the  readers  of  the  JOURNAL 
should  decide  to  patronize  only  those  who 
advertise  in  their  publication,  quality  and 
desirability  being  equal  to  unadvertised 
products,  the  results  in  increased  advertis- 
ing would  be  immediate  and  astonishing. 

Members  are  again  urged  to  preserve  the 
Journal  by  binding.  The  Central  Office 
can  supply  a limited  number  of  bound  vol- 
umes at  the  actual  cost  of  binding,  $3.00, 
per  volume.  The  binding  used  is  red  morocco 
with  gilt  lettering,  an  attractive  product. 
After  reserve  files  of  the  office  have  been 
exhausted,  members  will  have  to  supply  the 
copies  for  binding. 

Finally,  we  wish  to  express  our  apprecia- 
tion for  the  courtesies  and  cooperation  ex- 
tended to  the  editorial  staff  during  the  past 
year.  Many  have  contributed  to  the  content 
of  the  various  departments  of  this  volume, 
and  we  believe  it  adequately  measures  up 
to  the  standard  of  its  predecessors. 
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THE  RELATION  OF  THE  ENDOCRINE 
GLANDS  TO  STERILITY* 

EMIL  NOVAK,  M.  D. 

BALTIMORE,  MARYLAND 

There  are  few  problems  which  constitute 
such  comprehensive  tests  of  the  gynecologist’s 
ability  and  his  breadth  of  vision  as  does  that 
of  sterility.  No  matter  how  skillful  he  may 
be  in  pelvic  examination  and  in  pelvic  sur- 
gery, he  falls  far  short  of  requirements  if  he 
is  not  conversant  with  the  many  possible 
functional  factors  which  must  so  often  be 
considered  in  the  search  for  the  cause  of 
sterility.  While  in  many  cases  careful  phy- 
sical examination  of  both  husband  and  wife, 
including  frequently  in  the  latter  such  sim- 
ple tests  as  tubal  insufflation,  will  disclose 
the  ostensible  cause  or  causes  of  the  sterility, 
there  is  a very  considerable  proportion  in 
which  such  examinations  are  fruitless,  and  it 
is  in  these  that  the  well-rounded  gynecologist 
has  an  enormous  advantage  over  his  more 
mechanistic  colleague. 

It  is  as  trite  as  it  is  true  that  to  under- 
stand the  reasons  for  the  failure  of  preg- 
nancy, one  must  have  a knowledge  of  the 
many  factors  concerned  in  its  occurrence. 
One  must  understand,  for  example,  that 
from  the  standpoint  of  the  woman,  the  pro- 
duction of  ova  is  essential,  that  this  does  not 
always  occur,  and  that  this  phenomenon  of 
ovulation  is  profoundly  influenced  by  endo- 
crine factors  produced  by  glands  perhaps  far 
removed  from  the  pelvis,  such  as  the  pitui- 
tary. He  must  know,  too,  that  not  all  ova 
are  capable  of  fertilization,  and  that  this 
likewise  depends  on  constitutional  and  en- 
docrine factors  of  one  sort  or  another. 

Again,  the  extruded  egg  must  be  trans- 
ported to  its  meeting  place  with  the  sperma- 
tozoon by  a tube  whose  propulsive  activity  is 
probably  chiefly  governed  by  endocrine  fac- 
tors. Its  encounter  with  the  male  cell  must 
take  place  within  a short  time  of  its  extrusion 
from  the  ovary,  for  beyond  this  it  is  no  longer 
fertilizable. 

To  pursue  this  subject  still  further,  the 
very  act  of  coitus  presupposes  in  both  sexes 
an  essentially  normal  endocrine  mechanism, 
while  in  the  male  the  same  factors  must  be 
considered  in  relation  to  the  spermatozoon 
as  I have  already  discussed  in  connection 
with  the  ovum;  that  is,  the  actual  produc- 
tion, the  transport,  and  the  capacity  to  fer- 
tilize the  ovum  are  all  in  large  measure  de- 
pendent upon  constitutional  and  endocrine 
factors. 

*From  the  Department  of  Gynecology,  Johns  Hopkins  Medical 
School,  Baltimore,  Maryland. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1938. 
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Even  after  fertilization  the  role  played  by 
the  endocrines  is,  if  anything,  even  more  im- 
portant than  before.  Implantation  of  the  fer- 
tilized egg  cannot  occur  unless  the  endome- 
trium has  been  properly  prepared  under  the 
influence  of  the  ovarian  and  pituitary  hor- 
mones, nor,  once  implanted,  can  the  egg  keep 
its  anchorage  except  for  the  mothering  in- 
fluence of  the  products  of  these  same  glands. 
Only  through  their  protection  can  the  prod- 
uct of  conception  be  nurtured  in  the  uterus 
to  full  maturity  while,  as  a matter  of  fact, 
its  final  delivery  to  the  outer  world  is  al- 
most surely  due  primarily  to  an  endocrine 
mechanism  of  some  sort,  though  we  know 
little  as  yet  as  to  its  real  nature. 

This  brief  and  incomplete  sketch  is  enough 
to  emphasize  the  vitally  important  role 
played  by  the  endocrines  in  the  reproductive 
process.  Incidentally  it  serves  to  indicate 
the  multiplicity  of  links  concerned.  The  fact 
that  defects  may  occur  at  any  point  in  this 
complicated  machinery,  and  that  our  knowl- 
edge of  many  of  these  links  is  very  incom- 
plete, makes  it  easy  to  appreciate  both  the 
difficulties  of  study  and  the  uncertainties  of 
therapy  in  cases  of  endocrinopathic  sterility. 

It  is  rather  curious  that  the  two  great 
problems  which  have  arisen  as  regards  the 
function  of  human  reproduction  are  almost 
directly  antithetic.  They  are,  first,  birth 
control  in  cases  in  which  for  one  reason  or 
another  pregnancy  is  undesirable;  and,  sec- 
ondly, the  relief  of  sterility  in  patients  very 
desirous  of  children.  The  first  of  these 
problems  has  received  much  attention  in  both 
medical  and  lay  discussions  during  recent 
years.  Many  of  our  profession  have  thrown 
themselves  very  enthusiastically  into  the 
campaign  for  birth  control;  the  interest  of 
others  is  only  lukewarm;  and  still  others, 
while  they  may  fully  appreciate  the  advis- 
ability of  contraception  in  many  individual 
instances,  deplore  the  fact  that  a question  so 
very  individual  in  its  aspects  should  have 
assumed  the  proportions  of  a general  move- 
ment. 

With  reference  to  the  opposite  problem, 
there  is  a universally  sympathetic  attitude 
toward  the  sterile  woman  whose  desire  for 
motherhood  is  so  intense  that  she  is  willing 
to  submit  to  almost  any  measure  which 
might  be  indicated  for  relief  of  the  sterility. 
No  more  pathetic  patient  is  encountered  by 
the  gynecologist  than  the  woman  whose  hopes 
of  having  children  have  continually  been 
frustrated  from  month  to  month  and  year 
to  year,  nor  is  there  any  type  of  patient 
whom  the  gynecologist  is  more  anxious  to 
help  than  the  woman  whose  ideals  and  whose 


inborn  maternal  craving  make  her  sterility 
a real  tragedy. 

With  functional  sterility,  as  with  other 
functional  disorders  of  the  reproductive  cy- 
cle, we  have  learned  far  more  of  the  patho- 
logic physiology  than  we  have  of  organ- 
otherapy. At  the  very  outset  it  may  be 
freely  admitted  that  our  knowledge  of  the 
endrocrine  factors  in  sterility  is  very  meager 
indeed,  and  the  case  for  their  probable  im- 
portance must  be  based  less  upon  demon- 
strated fact  in  this  particular  field  than  upon 
such  correlated  evidence  as  is  available  from 
the  endocrinology  of  the  reproductive  proc- 
esses in  general.  As  a matter  of  fact,  there 
are  only  a few  aspects  of  the  problem  suffi- 
ciently well  crystallized  to  justify  discussion. 
It  need  scarcely  be  emphasized  that  the  study 
of  the  husband  is  almost  as  important  as 
that  of  the  wife,  though  it  is  apt  to  be  sim- 
pler because  of  the  absence  of  a cyclical 
mechanism  which  in  the  female  adds  much 
to  the  intricacies  of  the  problem.  In  this 
brief  paper,  however,  discussion  will  be  lim- 
ited to  the  more  important  endocrinopathic 
factors  presented  by  the  woman. 

Is  there  an  optimum  time  for  conception? 
This  question  is  entitled  to  at  least  brief  dis- 
cussion under  the  title  of  this  article,  because 
of  the  dominance  of  the  endocrines  in  the 
female  cycle.  Is  there  any  phase  of  the  men- 
strual cycle  at  which  coitus  is  more  apt  to 
be  followed  by  conception  than  at  others?  In 
the  case  of  most  of  the  lower  animals,  coitus 
takes  place  only  during  the  short  period  of 
oestrus  or  “heat,”  and  at  about  the  same  time 
the  ovum  is  discharged  from  the  follicle.  The 
timing  mechanism  for  fertilization  is  thus 
quite  perfect,  so  that  impregnation  is  the 
rule.  In  primates,  however,  and  especially 
in  the  human,  coitus  takes  place  at  various 
portions  of  the  inter-menstrual  period,  and 
the  time  of  ovulation  is  quite  variable.  On 
an  average  it  takes  place  at  about  the  thir- 
teenth or  fourteenth  day  of  the  cycle,  but  it 
may  be  noted  as  early  as  the  eighth  or 
ninth,  or  as  late  as  the  twentieth. 

It  will  thus  be  seen  that  fertilization  in  the 
human  female  is  much  more  of  a hit-and-miss 
affair  than  in  the  case  of  the  lower  animals. 
This  is  particularly  true  in  view  of  our 
changed  views  as  to  the  life  span  of  the  ex- 
truded ovum  and  the  survival  time  of  the 
spermatozoon  after  its  entrance  into  the  gen- 
ital canal.  It  was  formerly  thought  that  the 
egg,  after  its  escape  from  the  follicle,  lives 
for  a span  of  something  like  two  weeks,  and, 
indeed,  the  whole  theory  of  menstrual  peri- 
odicity revolved  about  the  concept  that  it  was 
the  final  death  of  the  unfertilized  ovum 
which  produced  the  next  menstrual  bleed- 
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ing  (“primacy  of  the  ovum”).  It  has  been 
clearly  established,  chiefly  by  the  study  of 
eggs  which  have  actually  been  recovered  by 
washing  out  the  genital  canal,  that  the  life 
of  the  unfertilized  ovum  is  very  brief,  prob- 
ably not  exceeding  a day.  With  reference  to 
the  spermatozoon,  the  older  view  that  it  may 
linger  in  the  tubes  and  remain  potent  for 
many  days  has  likewise  been  shown  to  be  in- 
correct, and  the  evidence  indicates  that  its 
capacity  for  fertilizing  the  egg  probably  dis- 
appears after  about  thirty  hours  (Knaus) . 

In  the  light  of  this  newer  knowledge,  it 
would  seem  that  on  mere  a 'priori  grounds  the 
possibility  of  fertilization  in  the  human  fe- 
male is  restricted  to  that  phase  of  the  cycle 
roughly  approximating  the  usual  time  of 
ovulation,  i.  e.,  from  about  the  eighth  to 
about  the  eighteenth  or  twentieth  days  of  the. 
cycle.  This,  in  essence,  is  the  viewpoint 
which  has  been  so  vigorously  championed  by 
Knaus,  Ogino  and  others.  According  to  this 
view,  coitus  during  the  post-menstrual  and 
pre-menstrual  phases  is  characteristically 
sterile,  and  clinical  evidence  as  to  the  gen- 
eral correctness  of  this  view  has  been  offered 
in  studies  made  upon  the  wives  of  German 
soldiers  on  short  furloughs  during  the  World 
War.  Furthermore,  the  far  more  scientif- 
ically controllable  studies  of  Hartman  upon 
monkeys  have  apparently  confirmed  the  cor- 
rectness of  this  viewpoint.  In  a recent  mono- 
graph, this  author  has  carefully  collected  and 
evaluated  the  evidence  bearing  on  this  ques- 
tion, both  pro  and  con,  with  the  conclusion 
that  it  indicates  a “trend  toward  a complete 
denial  of  ovulation  in  the  last  quarter  of  the 
cycle,  i.  e.,  toward  the  establishment  of  the 
Ogino-Knaus  law.” 

On  the  other  hand,  Bolaffio,  Grosser  and 
others  have  denied  the  restriction  of  fertil- 
ity to  any  special  phase  of  the  cycle,  chiefly 
on  the  basis  of  the  extreme  variability  as  to 
the  time  of  ovulation.  Grosser  especially 
insists  that  coitus  itself  is  often  a determiner 
of  ovulation  in  the  human  female,  as  it  is  in 
some  of  the  lower  animals,  such  as  the  rabbit. 
There  are  many  other  pros  and  cons  to  the 
question,  but  these  cannot  be  elaborated  here. 
Suffice  it  to  say,  in  a summarizing  way,  that 
the  optimum  time  for  conception  is  certainly 
that  indicated  above,  but  that  there  is 
Still  serious  doubt  as  to  whether  pre- 
menstrual, and,  even  more,  post-menstrual 
coitus  may  not  at  times  be  followed  by 
fertilization.  To  apply  these  facts  clin- 
ically, one  may  say  that  as  a means  of 
contraception,  infallibility  cannot  by  any 
means  be  assumed.  On  the  other  hand,  the 
available  evidence  certainly  justifies  the  cli- 
nician in  emphasizing  to  the  woman  anxious 


to  conceive  that  the  optimum  period  of  the 
cycle  is  that  embraced  between  the  eighth 
and  eighteenth  days,  and  especially  around 
the  twelfth  to  the  fourteenth  days. 

Sterility  associated  with  functional  amen- 
orrhea. In  most  cases  of  amenorrhea,  though 
not  by  any  means  all,  ovulation  does  not  oc- 
cur, and  pregnancy  is  obviously  impossible. 
When  we  consider  the  fact  that  the  most  im- 
portant causes  of  amenorrhea  are  endocrino- 
pathic,  a considerable  group  of  cases  of 
sterility  is  at  once  explained.  The  ductless 
glands  most  often  Concerned  are  the  thyroid, 
the  anterior  hypophysis,  and  the  ovary  itself. 

The  part  played  by  the  thyroid  in  these 
cases  is  not  altogether  clear,  especially  as 
amenorrhea  .may  be  associated  with  either 
hypo-  or  hyperthyroidism.  It  is  quite  pos- 
sible that  in  most  of  these  cases  the  thyroid 
aberration  is  only  a reflection  of  anterior 
hypophyseal  function,  for  it  has  been  quite 
satisfactorily  established ' that  the  anterior 
lobe  is,  through  its  thyroid-activating  hor- 
mone, a “motor”  of  thyroid  function,  just  as 
it  dominates  the  functional  activity  of  the 
ovary.  At  any  rate,  amenorrhea  and  steril- 
ity are  not  infrequent  manifestations  of  thy- 
roid disorder,  so  that  the  thorough  study  of 
any  case  of  sterility  must  embrace  a study 
of  thyroid  function,  especially  by  basal 
metabolism  determination.  It  should  be  em- 
phasized that  both  the  husband  and  the  wife 
must  be  included  in  these  studies.  In  a re- 
cent case  under  my  observation,  the  basal 
metabolism  study  of  the  wife  revealed  a rate 
of  minus  55,  while  in  the  husband  it  was 
minus  45.  Thyroid  medication  in  such  cases 
justifies  a considerable  measure  of  optimism 
as  to  results. 

That  hypofunction  of  the  anterior  lobe  is 
a very  frequent  factor  in  amenorrhea  and 
sterility  has  been  accepted  since  the  obser- 
vation of  Frohlich  in  1901,  and  the  syn- 
drome of  adiposogenital  dystrophy  associ- 
ated with  Frohlich’s  name  is  familiar  to  ev- 
ery gynecologist,  for  it  is  exceedingly  com- 
mon. Its  chief  manifestations  are  amenor- 
rhea or  hypomenorrhea,  together  with  a type 
of  obesity  distinguished  by  a characteristic 
distribution  of  the  adipose  tissue.  It  has 
been  established  that  not  only  the  pituitary 
gland,  but  also  the  adjoining  brain  areas, 
especially  the  hypothalamus,  are  concerned 
in  this  disorder,  the  former  being  responsible 
for  the  sex  phenomena  and  the  latter  for  the 
metabolic  changes.  In  the  great  majority  of 
cases,  though  not  invariably,  there  is  an  as- 
sociated sterility.  The  fact  that  sterility  is 
not  invariable,  or,  in  other  words,  that  ovul- 
ation can  occur  even  though  menstruation  is 
in  abeyance,  is  of  great  interest,  especially 
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in  view  of  the  fact,  to  which  I shall  allude 
later,  that  in  another  group  of  cases  men- 
struation may  occur  in  the  absence  of  ovula- 
tion. 

The  diagnosis  of  the  hypopituitary  cases 
is  usually  possible  by  clinical  methods  alone, 
but  considerable  information  may  at  times  be 
gained  by  such  laboratory  methods  as  blood 
and  urine  hormone  studies,  x-ray  studies  of 
the  sella  turcica,  sugar  tolerance  tests,  and  so 
forth.  The  treatment  of  this  variety  of  en- 
docrinopathy  is  much  less  frequently  success- 
ful than  that  of  the  purely  thyroid  group,  for 
we  know  very  little  as  yet  as  to  any  means  of 
stimulating  an  underfunctioning  anterior 
lobe.  Light  so-called  “stimulating”  doses  of 
x-rays  are  tried  at  times  with  success,  but 
the  method  is  semi-empirical  and  often  fails. 
Substitutional  therapy,  through  the  admin- 
istration of  anterior  hypophyseal  substances 
by  mouth  or  by  hypodermic,  is  also  often  re- 
sorted to.  The  oral  route  is  probably  of  lit- 
tle or  no  value,  except  perhaps  when  enor- 
mous dosage  (60  to  100  grains  per  day)  is 
employed,  and  the  expense  of  these  prepara- 
tions makes  this  plan  more  or  less  prohib- 
itive. 

The  various  prolan-containing  prepara- 
tions obtained  from  the  urine  of  pregnant 
women  have  been  disappointing  in  their  re- 
sults. There  is  increasing  evidence  that  the 
prolan  which  they  contain  is  of  placental 
rather  than  of  pituitary  origin,  and  its  stim- 
ulating effect  upon  the  human  ovary  is  far 
less,  if  it  actually  occurs,  than  upon  the  ovary 
of  certain  laboratory  animals.  These  prep- 
arations are  often  employed,  however,  most 
often  in  association  with  the  estrone-contain- 
ing principles,  in  an  effort  to  re-establish 
menstruation,  though  there  is  not  the  slight- 
est reason  to  think  that  they  stimulate  ova- 
rian function  in  the  sense  of  promoting 
ovulation  or  enhancing  the  woman’s  chances 
for  pregnancy.  A better  plan  consists  in  the 
use,  with  estrone  preparations,  of  certain 
follicle-ripening  principles  obtained  from  the 
blood-serum  of  pregnant  mares,  according  to 
a plan  which  will  be  discussed  in  a later  para- 
graph. Because  of  the  tendency  to  adiposity 
exhibited  by  these  patients,  and  because  thy- 
roid is  looked  upon  as  a general  stimulant  of 
gland  function,  the  administration  of  small 
doses  of  thyroid  is  advisable  in  amenorrhea 
and  sterility  of  this  type,  regardless  of  basal 
metabolism  findings.  In  the  definitely  hypo- 
thyroid cases,  the  indication  for  thyroid 
treatment  is  very  clear. 

Finally,  in  a third  group  of  cases,  endo- 
crinopathic  amenorrhea  and  sterility  are  con- 
sidered to  be  due  to  a dysfunction  of  the 
ovary  itself.  In  some  cases  this  assumption 


appears  to  be  justified  by  blood  and  urine 
hormone  studies,  as  when  the  pituitary  sex 
hormones  are  present  in  the  absence  of  the 
ovarian  estrone.  Clinically,  however,  the 
designation  “hypogonadal”  is  often  applied 
loosely  and  unscientifically  to  cases  in  which 
thyroid  and  pituitary  factors  are  not  demon- 
strable. The  normal  prototype  is  seen  at  the 
menopause.  Varying  degrees  of  adiposity 
are  common,  though  not  constant,  and  when 
seen  the  adipose  tissue  is  distributed  in  espe- 
cially heavy  amount  about  the  abdomen,  hips 
and  buttocks. 

What  has  already  been  said  above  as  to 
the  organotherapy  of  amenorrhea  and  steril- 
ity applies  here  also,  and  there  is  the  same 
uncertainty  as  to  rationale  and  as  to  result. 
Here,  as  with  the  hypophysis,  efforts  at  stim- 
ulating ovarian  function  by  means  of  light 
x-ray  dosage  are  at  times  made,  though  there 
is  always  some  risk,  in  this  method,  of  dam- 
aging further  an  already  crippled  ovary. 

The  factor  of  defective  germ  plasm.  Even 
when  menstruation  occurs  fairly  regularly, 
there  is  no  certainty  that  the  egg  is  fertiliz- 
able,  or  that,  if  fertilized,  the  pregnancy  will 
advance  normally  to  term.  Embryologists  of 
the  first  rank  now  accept  the  view  that  the 
quality  of  the  egg  is  the  determining  factor 
in  this  respect.  As  a result  of  still  unknown 
nutritional  or  endocrine  factors,  the  germ 
plasm  of  certain  eggs  is  incapable  of  fertili- 
zation. In  other  instances  fertilization  may 
occur,  but  the  momentum,  so  to  speak,  is  not 
sufficient  to  carry  the  pregnancy  beyond  an 
early  phase,  when  abortion  occurs.  A large 
proportion  of  formerly  so-called  “idiopathic” 
abortions  are  now  explained  by  embryolo- 
gists on  this  basis,  such  abortions  apparently 
constituting  nature’s  method  of  getting  rid 
of  “bad  eggs.”  When  the  defect  is  less  pro- 
nounced, the  egg  may  develop  to  a late  phase 
of  pregnancy,  or  even  to  term,  though  still- 
birth or  death  shortly  after  birth  may  be 
indicative  of  the  germ  plasm  insufficiency. 
For  a discussion  of  this  interesting  new  view- 
point, the  reader  may  be  referred  to  a recent 
paper  by  George  L.  Streeter,  Director  of  the 
Carnegie  Institute  of  Embryology.  While  the 
doctrine  is  now  firmly  established,  and  while 
it  is  believed  that  the  endocrines  must  play 
a part  in  at  least  a proportion  of  these  cases, 
little  or  nothing  can  be  said  as  to  the  mech- 
anism involved.  The  only  general  conclu- 
sion to  be  drawn  would  seem  to  be  that  every 
possible  effort  be  made  to  correct  any  demon- 
strable constitutional,  endocrine  or  nutri- 
tional defect  in  both  husband  and  wife. 

Anovulatory  menstruation.  There  is  one 
endocrine  factor  in  sterility  which  has  been 
almost  universally  overlooked,  but  which  I 
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believe  to  be  of  great  importance.  I refer  to 
the  fact  that,  in  a certain  proportion  of  wo- 
men, ovulation  does  not  occur,  even  though 
menstruation  may  be  perfectly  normal  in 
character,  amount  and  rhythm.  This  state- 
ment would  have  been  considered  most  unor- 
thodox only  a few  years  ago,  and  yet  I think 
that  the  evidence  now  available  for  its  cor- 
rectness is  indisputable.  If  eggs  are  not 
given  off  from  the  ovary,  the  woman  will 
obviously  be  sterile. 

In  the  study  of  patients  with  sterility, 
there  has  always  been  a considerable  residue 
of  cases  in  which  the  most  thorough  study  of 
both  husband  and  wife  has  shown  no  abnor- 
mality of  any  kind,  either  anatomical  or 
physiological.  General  examination  of  both 
husband  and  wife,  examinations  of  the  sperm, 
tubal  insufflation  tests,  hormone  studies  of 
all  sorts — all  may  show  no  noteworthy  ab- 
normality, and  yet  pregnancy  does  not  occur. 
The  tendency  has  been  to  explain  such  cases 
as  due  to  an  incompatibility  of  the  germ  cells 
of  the  couple,  and  that  this  may  be  true  in 
at  least  some  cases  has  been  suggested  by 
the  prompt  occurrence  of  pregnancy  after 
coitus  with  a new  partner.  Such  an  explan- 
ation, if  it  may  be  considered  an  explanation, 
cannot  apply  to  more  than  a small  propor- 
tion, and  most  such  observations  have  been 
open  to  serious  question  on  one  ground  or 
another. 

To  appreciate  the  significance  of  anovula- 
tory menstruation,  we  should  recall  that  our 
modern  concept  of  menstruation  has  been 
based  upon  the  view  that  ovulation  is  a neces- 
sary precursor  of  menstruation.  As  Robert 
Meyer  expressed  it,  “Keine  Menstruation 
ohne  Corpus  luteum;  keine  Corpus  luteum 
ohne  Ovulation.”  Certainly  there  is  no 
doubt  that  in  the  vast  majority  of  women, 
menstruation  is  of  the  ovulatory  type,  so 
that  both  the  follicle  hormone  (estrone  or 
folliculin)  and  that  of  the  corpus  luteum 
(progesterone)  play  important  parts.  This 
is  not  the  place  to  review  the  physiology  of 
the  menstrual  cycle,  and  for  this  the  reader 
may  be  referred  to  various  papers  by  the 
present  writer. 

Doubt  was  first  cast  upon  the  invariability 
of  the  ovulatory  type  of  menstrual  cycle,  and 
upon  the  indispensability  of  ovulation  to  men- 
struation, by  studies  upon  monkeys  (Corner, 
Hartman) . These  animals  menstruate  much 
as  do  women,  and  the  histological  and  phy- 
siological changes  are  apparently  identical 
with  those  seen  in  women.  In  the  case  of  the 
monkey,  however,  it  is  very  common  to  find 
that  perfectly  regular  and  typical  menstrual 
periods  occur  in  the  entire  absence  of  ovula- 
tion and  corpora  lutea.  Animals  exhibiting 


this  type  of  cycle  cannot,  of  course,  conceive, 
for  they  give  off  no  ova.  The  importance  of 
these  observations  lies  in  their  possible  ap- 
plication to  certain  cases  of  human  sterility. 

While  in  the  characteristic  human  men- 
strual cycle,  ovulation  and  corpus  luteum 
formation  do  occur,  evidence  is  accumulating 
that  the  anovulatory  mechanism  is  not  by 
any  means  rare.  We  have  known  for  many 
years  that  in  the  common  type  of  the  so- 
called  functional  menorrhagia,  with  perhaps 
regular  though  free  menstruation,  corpora 
lutea  are  characteristically  absent,  i.  e.,  that 
ovulation  does  not  occur.  This  explains  the 
sterility  seen  in  such  cases.  Frequently, 
however,  the  menstrual  excess  is  extremely 
slight,  or,  for  that  matter,  may  not  be  noted. 
There  is  no  doubt  that  at  the  two  extremes 
of  menstrual  life  the  anovulatory  mechan- 
ism is  very  common,  though  it  may  occur 
at  any  period  of  reproductive  life. 

Were  it  possible  to  determine  whether  or 
not  ovulation  is  occurring  in  the  regularly 
menstruating  women,  much  light  might  be 
thrown  upon  cases  of  sterility  otherwise  un- 
explainable. Is  there  any  means  of  deter- 
mining this  point?  I believe  that  there  is. 
We  cannot  do  this  by  the  simple  palpation 
methods  which  Hartman  has  shown  to  be  of 
such  value  in  the  case  of  the  monkey,  nor 
can  we  do  so  by  hormone  studies  of  the  blood 
and  urine.  We  can,  however,  by  studying 
the  endometrium  just  before  an  expected 
menstrual  period  determine  whether  or  not 
the  gland  epithelium  exhibits  definite  secre- 
tory activity.  If  it  does,  we  know  that  this 
means  the  presence  of  progesterone,  that  this 
presupposes  the  presence  of  a corpus  luteum, 
and  that,  therefore,  the  woman  has  ovulated. 

If,  on  the  other  hand,  the  endometrium 
just  before  menstruation  is  definitely  non- 
secretory,  we  are  justified  in  assuming  that 
no  active  corpus  luteum  is  present  in  the 
ovary  and  that  no  egg  has  been  thrown  off. 
To  secure  the  endometrium  for  study,  it  is 
not  usually  necessary  to  anesthetize  the  pa- 
tient, for  in  almost  all  cases  the  endometrium 
can  be  obtained  without  dilating  the  cervical 
canal,  if  a very  small  curet  be  used.  It  is 
not  necessary  to  perform  a complete  curet- 
ment,  though  in  some  cases  this  may  be 
advisable  by  some  form  of  suction  curet, 
such  as  the  one  devised  by  the  present  writer. 
The  method  is  often  applicable  as  a simple 
consulting-room  procedure,  although  it  need 
scarcely  be  emphasized  that  careful  aseptic 
technique  should  be  followed. 

In  the  large  group  of  cases  in  which  I have 
employed  this  diagnostic  procedure,  I have 
encountered  a considerable  proportion  of  pa- 
tients who  obviously  were  not  ovulating,  and 
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in  whom  this  fact  constituted  the  presumable 
cause  of  the  sterility.  Can  anything  de  done 
in  a remedial  way  in  such  cases?  Unfortu- 
nately, we  have  as  yet  no  biological  method 
of  inducing  ovulation  in  women  as  can  be 
done,  for  example,  in  the  rabbit  by  injecting 
the  urine  of  pregnant  women.  The  work  of 
Hisaw  and  his  collaborators  indicates  that 
neither  the  follicle-ripening  pituitary  hor- 
mone alone  nor  the  luteinizing  principle 
alone  is  responsible  for  ovulation,  but  rather 
a delicate  quantitative  balance  between  the 
two.  Moreover,  this  balance  differs  in  dif- 
ferent species,  and  probably  also  in  differ- 
ent members  of  the  same  species. 

One  plan  of  treating  these  non-ovulating 
patients,  aside  from  the  correction  of  any 
obvious  constitutional  or  endocrine  defects, 
is  the  injection  of  the  principles  obtainable 
from  the  urine  of  pregnant  women,  but  we 
know  enough  already  about  species  differ- 
ences in  biological  reactions  to  appreciate 
that  the  human  reaction  might  be  quite  dif- 
ferent, as  indeed  it  seems  to  be.  And  yet 
I have  felt  justified  in  trying  in  these  cases 
the  injection  of  rather  large  doses.  (200  rat 
units  daily)  of  these  prolan-containing  prin- 
ciples. The  injections  are  begun  at  or  near 
the  usual  time  of  ovulation,  i.  e.,  at  about  the 
mid-interval  period,  and  they  are  repeated 
daily  for  several  days  in  the  hope  of  induc- 
ing rupture  of  the  persisting  follicle  so  com- 
monly seen  in  such  cases. 

Another  method  I have  used  more  recently 
is  the  hypodermic  or  intravenous  injection 
of  certain  gonadotropic  hormones  obtained 
from  the  blood  serum  of  the  pregnant  mare 
at  a phase  of  pregnancy  in  which  their  con- 
centration reaches  a peak.  This  gonadotropic 
principle,  dominantly  the  follicle-ripening 
hormone,  has  been  used  with  apparent  suc- 
cess in  at  least  some  reported  cases,  but  it  is 
much  too  soon  to  permit  of  any  enthusiasm 
for  the  method.  Unfortunately,  the  prepara- 
tions in  question  are  not  yet  available  com- 
mercially. 

It  will  be  seen  that  we  are  still  more  or 
less  in  the  dark  as  to  the  reason  for  the  fail- 
ures of  ovulation  in  these  cases,  and  of  meth- 
ods to  correct  this  defect,  but,  once  the  possi- 
bility of  non-ovulation  in  otherwise  appar- 
ently normal  women  is  appreciated,  I believe, 
it  will  not  be  long  before  an  effective  bio- 
logical means  of  inducing  ovulation  will  be 
worked  out.  It  is  because  I believe  that  this 
important  endocrine  cause  of  sterility  has 
been  generally  overlooked  that  I have 
stressed  it  here. 

Even  if  the  failure  of  the  ovary  to  extrude 
the  ovum  did  not  clearly  explain  the  sterility 
in  the  cases  I have  just  discussed,  the  ab- 


sence of  the  corpus  luteum  would  do  so,  for 
its  secretion  is  accepted  as  essential  in  pre- 
paring the  prenidatory  bed  for  the  ovum. 
Again,  even  though  the  corpus  luteum  is 
present,  it  is  possible  that  deficiency  in  its 
secretion  may  be  a factor  in  some  cases  of 
sterility.  This,  however,  has  to  be  conjectural 
for  the  time  being,  because  of  our  present  in- 
ability to  apply  quantitative  methods  to  such 
a problem.  The  same  statement  may  be  made 
concerning  the  troublesome  group  of  these 
cases  in  which  fertilization  and  implantation 
apparently  occur  readily  enough,  but  in 
which  habitual  abortion  follows.  We  know 
almost  nothing  as  to  the  endocrine  causes 
which  possibly  may  be  concerned,  but  the 
known  importance  of  the  corpus  luteum  in 
the  early  stages  of  pregnancy  has  led  to  the 
widespread  use  for  this  indication  of  the  va- 
rious progesterone  preparations  now  avail- 
able commercially,  and  apparently  with  fre- 
quent success.  The  other  endocrine  principle 
employed  in  such  cases  is  thyroid  extract, 
which  likewise  is  of  frequent  value.  Its  ef- 
fect may  quite  possibly  be  upon  the  germ 
plasm  itself,  as  I have  already  discussed. 

From  what  I have  said  it  will  be  evident 
that  lamentably  little  is  as  yet  known  as  to 
the  endocrine  aspects  of  sterility,  important 
though  they  must  be.  The  mere  fact  that 
temporary  sterility  can  be  produced  in  ani- 
mals by  hormone  injections  of  one  form  or 
another,  and  that  the  search  for  a biological 
method  of  sterilization  of  women  is  being 
pushed  quite  vigorously,  is  an  indication  of 
the  importance  in  which  endocrine  factors  in 
fertility  and  sterility  are  held  by  investi- 
gators the  world  over.  And  yet,  optimistic 
though  we  may  feel  about  the  future  in  this 
field,  there  is  little  reason  for  enthusiasm  as 
to  the  accomplishments  to  date. 

Both  the  patient  and  the  practitioner  in 
the  case  of  intractable  sterility  are  often 
driven  to  their  wits’  end,  and,  when  all  other 
measures  fail,  there  is  a temptation  to  resort 
to  endocrine  therapy,  even  though  this  be 
largely  empirical  in  many  instances.  Un- 
scientific though  such  a plan  may  be,  it 
should  perhaps  not  be  too  harshly  criticized, 
and  it  does  seem  that  an  occasional  “shot  in 
the  dark”  may  find  its  mark.  In  so  far  as  pos- 
sible with  our  limited  present  knowledge, 
however,  a careful  search  for  the  cause  of 
the  sterility  should  be  made,  both  male  and 
female,  both  anatomical  and  physiological. 
In  the  majority  of  cases  one  or  more  causes 
for  the  sterility  will  be  revealed,  and  often 
a rational  plan  of  treatment  can  be  carried 
out,  even  in  cases  in  which  an  endocrinopathy 
is  revealed  as  the  probable  causative  factor. 

26  East  Preston  Street. 
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MANAGEMENT  OF  HEMORRHAGE  IN 
THE  THIRD  TRIMESTER  OF 
PREGNANCY* 

S.  FOSTER  MOORE,  JR.,  M.  D. 

SAN  ANTONIO,  TEXAS 

I do  not  propose,  in  this  discussion,  to  deal 
at  any  length  with  the  specific  treatment  of 
the  two  conditions  which  one  immediately 
associates  with  hemorrhage  in  the  last  third 
of  pregnancy,  namely,  placenta  previa  and 
premature  separation  of  the  placenta.  How- 
ever, it  will  be  necessary  to  consider  them  in 
some  detail  because  of  their  importance  as 
a cause  of  bleeding.  Rather,  I intend  to  dis- 
cuss, in  general,  the  numerous  conditions 
which  may  give  rise  to  bleeding,  some  of  the 
means  by  which  the  source  of  the  bleeding- 
may  be  determined,  if  desirable,  and  precise- 
ly, the  management  of  such  bleeding  cases. 
I shall  confine  my  discussion  to  the  third 
trimester  of  pregnancy,  so  that  I may  avoid 
those  conditions  associated  with  early  preg- 
nancy which  give  rise  to  bleeding. 

Bleeding  from  within  the  cavity  of  the 
uterus,  the  cervical  canal,  the  cervix  proper, 
the  vaginal  mucosa,  the  urethra,  or  the  vulva, 
outwardly  is  manifest  as  vaginal  bleeding. 
Bleeding,  of  course,  may  vary  from  a pro- 
fuse, exsanguinating  flow  of  blood,  to  a 
brownish  vaginal  discharge.  It  would  not 
be  practical  to  attempt  to  list  all  of  the  con- 
ceivable conditions  which  may  give  rise  to 
vaginal  bleeding  in  the  last  trimester  of 
pregnancy,  but  the  most  important  may  be 
outlined  as  follows : 

Bleeding  from  within  the  cavity  of  the  uterus: 

1.  Premature  separation  of  the  placenta, 

2.  Placenta  previa, 

3.  Intrauterine  tumor,  chiefly  fibromyoma, 

4 Abdominal  pregnancy. 

Bleeding  from  the  cervical  canal: 

1.  Low  implantation  of  the  placenta, 

2.  Mucosal  polyps, 

3.  Solid  tumor,  usually  pedunculated, 

4.  Malignancy. 

Bleeding  from  the  cervix  proper: 

1.  Ectropion  or  erosion, 

2.  Malignancy, 

3.  Solid  tumor,  usually  pedunculated, 

4.  Rupture  of  varicose  veins, 

5.  Primary  lesion  of  syphilis, 

6.  Hemangioma. 

Bleeding  from  the  vaginal  mucosa: 

1.  Rupture  of  varicose  veins, 

2.  Ulceration,  traumatic  or  infectious, 

3.  Malignancy. 

Bleeding  from  the  urethra: 

. 1.  Urethral  caruncle, 

2.  Urinary  tract  bleeding,  principally  acute 
cystitis,  and  urethritis. 

Bleeding  from  the  vulva: 

1.  Rupture  of  varicose  vein, 

2.  Ulceration;  malignant,  infectious,  or  trau- 

matic. 


*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


To  consider  hemorrhage  in  the  last  third 
of  pregnancy  from  the  etiological  view- 
point, as  outlined  above,  would  entail  too 
much  useless  repetition.  It  would  seem  more 
reasonable  to  divide  the  discussion  with  re- 
gard to  the  amount  of  bleeding  and  the  dura- 
tion of  such  hemorrhage.  In  this  respect  there 
may  be:  (1)  profuse  hemorrhage  occurring 
suddenly,  either  (a)  before  the  onset  of  labor, 
or  (b)  during  labor ; or  we  may  see  (2)  slight 
bleeding  either  momentary  or  prolonged.  A 
third  type  of  bleeding  may  be  (3)  evidenced 
only  by  a colored  vaginal  discharge.  Each 
type  of  bleeding  will  be  discussed  in  more 
detail. 

1.  Profuse  hemorrhage,  occurring  sud- 
denly, usually  denotes  low  implantation  of 
the  placenta,  particularly  if  such  bleeding  is 
not  accompanied  by  pain.  If  the  bleeding  is 
accompanied  by  pain  and  tenderness  over  the 
uterus,  and  backache,  separation  of  the  pla- 
centa is  likely.  However,  a definite  diagnosis 
at  this  point  is  unnecessary.  Profuse  bleed- 
ing is  always  serious  and  the  situation  emer- 
gent. ■ 

If  the  bleeding  occurs  (a)  before  the  onset 
of  labor  and  when  the  survival  of  the  child, 
if  delivered  immediately,  is  questionable,  the 
management  of  the  case  may  seem  to  offer 
quite  a problem.  In  such  a case,  the  patient 
should  be  hospitalized  immediately  and 
preparation  for  blood  transfusion  completed 
as  rapidly  as  possible.  Observation  of  the 
patient  for  an  hour  or  two  will  suffice  in 
the  majority  of  instances.  If,  at  the  end  of 
that  time,  the  bleeding  has  continued,  the 
patient  should  be  given  a large  transfusion 
of  whole  blood.  For  the  most  part,  any  fur- 
ther attempt  to  prolong  the  pregnancy  in  the 
interest  of  the  child,  or  to  induce  labor  by 
means  of  bags,  rupture  of  membranes,  and 
so  forth,  is  too  radical  a procedure  to  be  con- 
sidered. Immediate  delivery  by  cesarean 
section,  followed  by  another  blood  transfu- 
sion, offers  by  far  the  best  prognosis  for 
the  mother  and  at  least  as  good  a prognosis 
for  the  child. 

On  the  other  hand,  if  this  type  of  hemor- 
rhage occurs  (b)  at  the  outset  of  labor,  or 
during  labor,  the  situation  is  somewhat  mod- 
ified. More  time  may  be  allowed  for  ob- 
servation, provided  the  patient  is  given  a 
transfusion  of  a sufficient  amount  of  blood, 
and  a further  amount  of  blood  is  held  in 
readiness.  If  labor  becomes  definitely  es- 
tablished and  rectal  examination  permits  a 
clear  palpation  of  the  engaging  fetal  head 
through  the  cervical  os,  the  membranes  may 
be  ruptured  and  labor  allowed  to  continue. 
Even  in  this  situation  it  is  unwise  to  allow 
too  much  bleeding,  and  if  the  hemorrhage  is 
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not  controlled,  resort  to  cesarean  section 
should  not  be  delayed  too  long. 

It  seems  to  me  that  an  even  greater  prob- 
lem presents  itself  when  (2)  bleeding  is 
slight,  or  when  it  begins  profusely  and  then 
checks  rapidly  to  become  slight,  or  stops  en- 
tirely. Such  a case  requires,  usually,  the 
most  careful  sort  of  examination,  unless,  of 
course,  the  patient  proceeds  to  deliver 
promptly  without  further  bleeding.  For 
practical  reasons,  I shall  not  discuss  the  case 
that  proceeds  to  deliver  in  a short  time  but 
shall  consider  that  the  patient  is  some  days 
or  weeks  from  term.  Bleeding  of  the  nature 
described  may  be  due  to  the  partial  separa- 
tion of  a low  implanted  placenta,  placenta 
previa,  partial  separation  of  a normally  im- 
planted placenta,  intra-uterine  or  cervical 
canal  tumor,  malignancy  of  the  cervix,  ectro- 
pion of  the  cervix,  rupture  of  a varicose 
vein  in  the  vaginal  mucosa,  or,  in  fact,  al- 
most any  of  the  conditions  which  were  enu- 
merated previously.  Unless  the  hemorrhage 
is  slight,  or  checks  very  quickly  after  it  be- 
gins, the  patient  should,  of  course,  be  hos- 
pitalized. In  many  conditions  the  second 
hemorrhage  comes  without  warning  and  is 
more  likely  to  be  disastrous  than  the  first. 
Therefore,  the  patient  should  be  where  im- 
mediate transfusion  can  be  given  if  needed. 
In  this  type  of  case  diagnosis  is  more  im- 
portant than  in  the  former.  We  should  like 
to  know  with  what  sort  of  condition  we  shall 
have  to  deal  when  labor  ensues.  Also,  the 
prognosis  of  the  fetus  depends  largely  upon 
a clear  understanding  of  the  situation. 

Preferably,  the  patient  should  be  observed 
two  or  three  days,  at  the  same  time  enforc- 
ing absolute  bed  rest.  Usually,  during  this 
time,  slight  bleeding  will  stop  entirely  or  be- 
come merely  a brownish  vaginal  discharge. 
A vaginal  examination,  done  under  the 
strictest  aseptic  conditions,  and  after  care- 
ful preparation  of  the  perineum  and  vulva, 
is  then  in  order.  It  is  well  to  stop  at  this 
time  and  emphasize  an  extremely  important 
point,  namely,  that  such  an  examination,  rec- 
tal or  vaginal,  should  never  be  done  except 
in  the  hospital  or  under  such  conditions  .that 
the  patient  could  be  delivered  immediately 
should  profuse  bleeding  follow  the  examina- 
tion. If  the  examination  is  done  carefully, 
the  danger  of  profuse  hemorrhage  is  slight, 
but  the  possibility  must  be  kept  in  mind. 
Great  care  must  be  exercised  to  avoid  unnec- 
essary trauma.  A great  deal  can  be  learned 
by  the  most  gentle  digital  palpation.  The 
temptation  to  force  a finger  through  the  cer- 
vical os  or  to  dislodge  a clot  in  the  cervix 
must  be  resisted.  Speculum  examination  of 
the  vagina  and  cervix  is  desirable,  unless 


the  findings  of  the  digital  examination  make 
it  unnecessary.  If  at  any  time  during  the 
examination  bleeding  begins,  the  manipula- 
tion must  be  stopped  and  the  patient  watched 
carefully  until  the  flow  has  ceased.  Rectal 
examination  is  unsatisfactory  in  these  cases 
and  is  as  apt  to  cause  bleeding  as  a carefully 
done  vaginal  examination.  Even  vaginal  ex- 
amination does  not  permit  us  to  rule  out 
placenta  previa  and  it  gives  us  no  informa- 
tion whatever  concerning  separation  of  the 
placenta.  However,  it  does  allow  us  to  elim- 
inate many  of  the  possibilities  mentioned, 
and  narrows  the  diagnostic  field  consider- 
ably. The  treatment  of  each  of  the  condi- 
tions which  might  be  found  at  vaginal  ex- 
amination, of  course,  has  no  place  in  a 
paper  of  this  length. 

The  cc-ray  has  proved  of  considerable  help 
in  the  diagnosis  of  placenta  previa,  but  has 
a decidedly  limited  field  of  usefulness.  Pos- 
itive findings  are  of  definite  value,  but  ques- 
tionable or  negative  findings  prove  nothing. 
However,  the  procedure  is  simple  and  is  ad- 
visable in  all  of  the  doubtful  cases. 

If  no  definite  conclusions  have  been 
reached,  after  every  effort  has  been  made  to 
establish  a diagnosis,  the  patient  should  be 
carefully  observed  during  the  remainder  of 
her  pregnancy  and  labor.  She  may  be  sent 
home,  where  it  is  much  safer  to  keep  her  flat 
in  bed.  If  a definite  diagnosis  has  not  been 
made,  we  must  assume  that  the  bleeding  is 
from  a low  implanted  placenta  or  premature 
separation  of  the  placenta.  Either  condition 
tends  to  progress,  and  a second  hemorrhage 
is  the  rule.  It  is  well  to  wait  until  the  onset 
of  labor  and  see  what  happens.  In  a consid- 
erable number  of  cases  labor  will  begin  and 
delivery  take  place  without  the  slightest  sign 
of  further  bleeding.  If  bleeding  does  occur 
at  the  beginning  of  labor,  it  may  be  con- 
trolled by  the  descent  of  the  presenting  part 
or  rupture  of  the  membranes,  but  it  is  dan- 
gerous to  hope  for  too  much  in  this  respect, 
and  the  patient  should  be  treated  with  re- 
gard only  for  the  amount  of  bleeding  and 
her  general  condition. 

It  may  be  well  to  include  a few  remarks 
about  bleeding  from  varicose  veins  in  the 
vagina.  The  condition  is  not  common,  for- 
tunately, but  is  seen  occasionally.  I believe 
it  is  one  of  the  most  troublesome  conditions 
with  which  one  has  to  deal  in  pregnancy. 
The  bleeding  may  be  slight  and  intermittent, 
in  which  case  it  can  best  be  handled  by  in- 
serting a fairly  large,  dry,  cotton  tampon  in 
the  vagina  for  twelve  hours.  This  will  fre- 
quently control  the  bleeding  for  several  days. 
If  the  bleeding  is  persistent  it  may  be  neces- 
sary to  pack  the  vagina  almost  daily.  In 
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rare  instances  the  loss  of  blood  may  be  alarm- 
ing. I strongly  advise  against  any  attempt 
to  ligate  the  veins.  This  is  surely  to  be  fol- 
lowed by  profuse  and  almost  uncontrollable 
bleeding.  If  the  veins  are  large  and  present 
in  great  masses,  the  best  procedure  is  to 
take  the  patient  to  term,  encouraging  bed 
rest  and  using  tampons  when  necessary. 
Frequently  it  is  advisable  to  deliver  the  pa- 
tient by  cesarean  section  rather  than  risk 
hemorrhage  which  may  be  extremely  diffi- 
cult to  control. 

(3)  There  is,  also,  another  type  of  bleed- 
ing which  is  worthy  of  consideration.  That 
is  the  bleeding  which  manifests  itself  only 
as  a colored  vaginal  discharge,  usually 
brownish  but  sometimes  streaked  with  red 
or  pink.  This  is  not  peculiar  to  the  last  tri- 
mester of  pregnancy,  but  when  it  occurs  dur- 
ing that  time  it  usually  offers  more  of  a 
problem.  This  may  be  the  initial  manifesta- 
tion of  any  of  the  conditions  discussed  above, 
particularly  placenta  previa,  but  in  many  in- 
stances it  represents  some  lesion  of  the  cer- 
vix. For  that  reason,  the  patient  should  al- 
ways be  examined  vaginally,  if  conditions  for 
such  an  examination  are  favorable.  The  ex- 
amination should  be  carried  out  as  aseptical- 
ly  as  possible,  and  should  include  a speculum 
visualization  of  the  cervix.  Extensive  ectro- 
pion, the  so-called  “papillary  erosion,”  may 
be  treated  with  the  thermal  cautery  as  late 
as  the  eighth  month,  but  chromic  acid  is  more 
satisfactory  and  may  be  used  without  danger 
as  late  as  the  beginning  of  the  ninth  month, 
if  necessary.  Mucosal  polyps  of  the  cervical 
canal  may  be  removed  with  impunity  if  they 
are  a source  of  bleeding.  Fibromyomas  in 
the  lower  uterine  segment  or  cervical  canal 
are  probably  better  handled  at  the  time  of  la- 
bor, but  may  be  removed  in  many  cases,  if 
desired.  Cancer  of  the  cervix  is  always  a 
possibility,  and  doubtful  lesions  should  be 
examined  histologically. 

Finally,  I should  like  to  say  something 
concerning  the  use  of  blood  transfusion  in 
the  management  of  hemorrhage.  The  mater- 
nal mortality  in  cases  of  serious  bleeding 
late  in  pregnancy  is  more  than  30  per  cent. 
Undoubtedly  this  could  be  reduced  by  two- 
thirds,  if  transfusion  were  employed  more 
frequently,  and  earlier.  In  every  case  of 
bleeding  the  patient’s  blood  should  be  typed 
and  a suitable  donor  held  in  readiness.  If 
the  patient’s  general  condition  is  apprecia- 
bly affected  by  the  loss  of  blood  she  should 
be  given  a transfusion  without  delay.  In- 
travenous saline  and  glucose  solutions  have 
no  place  in  the  treatment  of  these  cases  ex- 
cept to  forestall  collapse  while  the  transfu- 
sion is  being  prepared.  Water,  even  with 


sugar  in  it,  will  not  take  the  place  of  blood, 
and  any  improvement  noted  after  the  admin- 
istration of  aqueous  solutions  should  be  con- 
sidered merely  temporary.  It  must  be  kept 
in  mind  always  that  further  hemorrhage  is 
the  rule,  and  if  the  patient  has  been  debili- 
tated by  the  initial  hemorrhage,  subsequent 
bleeding  may  be  fatal.  At  the  onset  of 
bleeding,  the  loss  of  blood  may  seem  slight, 
but  if  slight  or  moderate  bleeding  continues 
very  long  the  total  loss  of  blood  may  be  ap- 
preciable. Consequently,  any  patient  who 
has  been  bleeding  for  any  period  of  time, 
may  appear  to  be  in  good  condition  and  yet 
be  unable  to  withstand  additional  blood  loss, 
such  as  the  unavoidable  hemorrhage  asso- 
ciated with  delivery.  . It  is  always  safer  to 
fortify  such  a patient  with  a transfusion  of 
an  adequate  amount  of  blood  shortly  before 
or  during  labor. 

I am  absolutely  unable  to  accept  the  view- 
point of  some  few  individuals  who  feel  that 
blood  transfusion  should  never  be  given 
while  there  is  active  bleeding.  This  attitude 
may  be  acceptable  if  the  bleeding  is  from  a 
peptic  ulcer  in  which  there  is  an  open  artery, 
but  it  is  not  applicable  to  bleeding  from  an 
open  placental  site.  Many  of  us  have  seen 
active  bleeding  from  the  uterus  continue 
even  after  the  patient  was  without  percepti- 
ble pulse  or  blood  pressure,  and  until  the  pa- 
tient’s death.  And,  furthermore,  I have 
never  seen  blood  transfusion  increase  such 
bleeding,  but  rather  there  is  a tendency  for 
it  to  decrease. 

I have  not  attempted  to  discuss  the  treat- 
ment of  every  condition  which  may  cause 
bleeding  in  the  last  trimester  of  pregnancy. 
I have  tried  to  emphasize  the  management 
of  such  bleeding  cases  in  general.  In  sum- 
marizing briefly,  I should  like  to  repeat  that 
in  a case  of  bleeding  we  should: 

(1)  Consider  the  general  condition  of 
the  patient  and  treat  that. 

(2)  Always  expect  more  bleeding  and  be 
prepared  for  it. 

(3)  Not  hesitate  to  examine  the  patient 
when  the  hemorrhage  has  checked,  but  do  it 
with  great  care. 

(4)  Remember  it  is  more  important  to 
treat  the  patient  in  the  manner  safest  for 
her,  than  to  gamble  on  the  chances  of  a child 
which  is  a poor  risk  at  best. 

925  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  L.  Grogan,  Fort  Worth:  Generally  speak- 
ing, the  importance  of  any  hemorrhage  except  that 
due  to  abruptio  placenta  and  placenta  previa  in  the 
third  trimester  is  almost  negligible,  so  I shall  con- 
fine my  discussion  to  those  two  conditions. 

First,  considering  the  abruptio  placenta,  a care- 
ful operator  will  not  mistake  the  symptoms  such 
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as  a sudden  stormy  onset,  pain  usually  referable 
to  the  placental  site,  this  being  the  first  hemor- 
rhage and  symptoms  of  the  hemorrhage  much  more 
severe  than  the  amount  of  external  bleeding  shows. 
These  conditions  usually  occur  during  or  following 
symptoms  of  toxemia;  the  abdomen  is  tensely  dis- 
tended and  painful  to  touch.  There  is  a board-like 
hardness  of  the  uterus  and  on  vaginal  examination 
no  boggy  feeling  of  the  placenta  is  experienced. 
This  is  the  only  hemorrhage  during  the  third  tri- 
mester in  which  pituitrin  is  indicated  and  there  is 
a general  tendency  to  condemn  rupture  of  the  mem- 
branes, for  the  consensus  of  opinion  is  that  this 
leads  to  more  space  where  intra-uterine  bleeding 
may  occur.  The  treatment  of  this  condition  is  rad- 
ical. With  dilatation  incomplete  and  lack  of  efface- 
ment  of  the  cervix  there  is  only  one  course  to  pur- 
sue and  that  is  surgical  interference.  Conditions 
being  otherwise,  a rapid  manual  dilatation  of  the 
cervix  with  version  extraction  may  be  done.  But 
then  it  is  difficult  to  determine  whether  or  not  the 
patient  is  bleeding  from  the  placental  site  or  cer- 
vical lacerations.  Supportive  treatment  should  be 
instituted  and  transfusion  of  whole  blood  done  as 
quickly  as  possible. 

There  is  quite  a different  picture  in  placenta 
previa.  The  symptoms  are  a rather  quiet  onset  and 
this  has  been  described  as  a ceaseless,  painless, 
hemorrhage  always  external  at  the  start.  Fre- 
quently there  occurs  more  than  one  hemorrhage 
without  any  apparent  reason;  the  hemorrhage  usu- 
ally ceases  except  in  the  central  variety  of  placenta 
previa  and  is  increased  by  uterine  contraction; 
therefore,  contraindicating  the  use  of  pituitrin.  The 
signs  of  this  condition  are  quite  different  from  those 
of  abruptio  placenta  inasmuch  as  there  is  no  change 
in  the  appearance  of  the  abdomen  from  that  of  the 
usual  pregnancy.  Fetal  heart  sounds  are  not  dis- 
turbed at  the  onset  of  the  hemorrhage  and  there  is 
a palpable  mass  either  in  the  cervix  or  adjacent  to 
the  cervix.  The  various  treatments  as  the  essay- 
ist has  outlined  may  be  employed,  but  with  the  de- 
sire of  the  mother  to  have  a living  normal  child 
operative  procedure  is  by  far  the  safer  course  for 
both  the  mother  and  child.  When  an  examination  is 
decided  upon  one  should  be  prepared  to  go  to  the 
fundus  of  the  uterus. 

This  has  been  an  interesting  dissertation  and  I 
consider  it  a pleasure  to  be  allowed  to  discuss  Dr. 
Moore’s  paper. 

Dr.  Frank  Smith  Hale,  Houston:  Dr.  Moore  has 
given  a most  excellent  presentation.  I,  too,  wish 
to  emphasize  that  great  blood  loss  cannot  be  re- 
placed by  solutions,  excepting  as  a very  temporary 
measure.  In  repeated  transfusions,  cross  typing 
for  each  one  is  necessary.  We  do  know  that  a 
transfusion  occasionally  so  changes  the  recipient’s 
type,  that  a subsequent  transfusion  from  or  like 
the  original  donor  may  produce  a serious  or  even 
fatal  reaction. 

In  regard  to  cancer  of  the  cervix,  it  is  unlikely 
that  term  would  be  approached  without  its  presence 
being  known,  or  something  done  about  it.  However, 
I did  see  such  a case  in  consultation.  The  woman, 
a Catholic,  realized  the  gravity  but  insisted  the 
child  be  preserved,  regardless  of  her  own  life.  A 
simple  classical  cesarean  section  was  done.  Involve- 
ment made  a wide  panhysterectomy  too  hopeless  to 
attempt.  Follow-up  x-ray  and  radium  radiation  only 
prolonged  the  mother’s  life  four  months. 

Dr.  Grogan  brought  out  the  possibilities  of  x-ray 
help  in  diagnosing  placenta  previa.  This  could  be 
of  particular  value  if  unengagement  and  a low 
souffle  suggested  it  even  before  bleeding  had  oc- 
curred. I congratulate  Dr.  Moore. 


INFLAMMATORY  DISEASES  OF  THE 
CERVIX* 

B.  H.  PASSMORE,  M.  D. 

SAN  ANTONIO,  TEXAS 

Normally,  the  cervix  is  placed  high  in  the 
vagina  immediately  back  of  a vaginal  con- 
striction, and  is  directed  posteriorly,  slight- 
ly downward  and  at  an  acute  angle  with  the 
vaginal  canal.  If  the  fundus  is  in  any  de- 
gree of  retroversion,  or  acutely  anteflexed, 
this  relative  axis  is  changed  and  the  cervical 
canal  points  anteriorly  and  is  in  a more  ex- 
posed position. 

Cervical  infection  is  prone  to  occur  where 
the  cervix  points  anteriorly  both  in  children 
and  virgins  and  in  married  women  because, 
in  this  position,  the  cervix  is  exposed  to  the 
portion  of  the  vagina  that  is  not  well  pro- 
tected like  the  upper  vaginal  vault  in  which 
the  cervix  normally  lies,  where  it  points  in  a 
posterior  direction  and  lies  against  the  pos- 
terior wall. 

The  cervix  becomes  infected  when  the  va- 
gina is  infested  with  monilia,  trichomonas  or 
gonorrhea,  or  where  douches  are  used  wash- 
ing away  the  normal  vaginal  secretion  and 
causing  a douche  leukorrhea. 

The  cervix  is  frequently  infected  following 
delivery  when  it  may  have  multiple  small  lac- 
erations and  considerable  bruising  and  swell- 
ing. A few  days  following  delivery,  the  pa- 
tient may  have  a low  grade  fever  and  a 
change  in  the  lochia.  With  bimanual  or  oth- 
er examination,  the  condition  may  extend 
either  along  the  mucous  membrane  or  by  the 
lymphatic  channels  to  the  uterus  and  tubes. 
The  end  result  may  be  indistinguishable  from 
gonococcal  infection  and  sterility  may  fol- 
low.. If  more  fulminating,  phlebitis  or 
abscess  formation,  or  septicemia  may  occur. 

Normally,  the  cervical  canal  is  filled  with  a 
rather  thin,  clear  mucus  that  is  flowing  from 
within  out  in  a glacier-like  manner,  thus 
creating  a cleansing  mechanism.  This 
cleansing  mechanism  is  of  the  utmost  impor- 
tance because  the  cervix  is  a gateway  to  the 
peritoneal  cavity,  and  material  or  infection 
once  past  the  cervical  canal,  aided  by  uterine 
contraction,  may  be  extruded  through  the 
fallopian  tubes. 

The  canal  of  the  cervix  is  of  varying  length 
in  different  individuals.  Entering  it  at  more 
or  less  right  angles,  are  numerous  ducts  that 
run  out  in  a digitating  manner  and  are  lined 
with  columnar  goblet-shaped  cells  that  are 
placed  in  one  layer  on  a basement  membrane. 
The  nuclei  of  these  cells  are  near  the  base 
and  the  outer  end  of  the  cells  are  extruding 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  Of  Texas,  Galveston,  May  11,  1938. 
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mucus.  The  cervical  glands  are  more  numer- 
ous and  more  deeply  placed  near  the  external 
os,  and  the  glands  nearest  the  external  os 
have  squamous  epithelium,  dipping  into  the 
orifice  of  the  duct  to  a varying  depth. 

During  pregnancy,  the  cervix  undergoes 
marked  hypertrophy,  increased  vascularity 
and  glandular  secretion. 

Acute  catarrhal  endocervicitis  usually  re- 
sults from  the  traumatism  of  labor  but  may 
occur  independently  of  pregnancy.  The  acute 
condition  is  usually  only  a surface  infection, 
producing  hypersecretion  and  cystic  degen- 
eration from  duct  constriction.  The  secre- 
tion may  show  very  little  departure  from 
normal.  In  the  more  severe  acute  stages  the 
cells  may  be  cast  off  in  a state  of  disintegra- 
tion without  secretion,  causing  ulceration. 

Where  the  inflammatory  attack  spends  it- 
self on  the  deeper  tissues,  round  cell  infil- 
tration, polyp  formation  and  thrombophle- 
bitic  changes  may  occur.  The  acute  condi- 
tions may  clear  up  promptly  with  rest  and  a 
hands-off  policy  of  treatment.  With  instru- 
mentation, the  application  of  drugs  or  douch- 
ing the  condition  goes  on  into  a chronic  stage. 

Chronic  endocervicitis  varies  greatly  in  its 
intensity  and  usually  remains  stationary,  or 
grows  progressively  worse  until  the  meno- 
pause, unless  it  is  cured  by  proper  treatment. 

In  chronic  endocervicitis  there  may  be 
only  increased  activity  of  the  surface  colum- 
nar epithelium,  those  cells  nearest  the  cer- 
vical canal  being  most  affected.  There  is  a 
hypersecretion,  clear  mucus  or  mucopus  be- 
ing expelled  in  huge  quantities.  In  more 
severe  forms  this  hypersecretion  may  cause 
a complete  explosion  of  the  secretory  cells, 
or,  the  secretory  function  being  partially  or 
totally  lost,  the  cell  activity  expends  itself 
in  hyperplasia. 

This  hyperplasia  may  affect  also  the  squa- 
mous epithelium  covering  the  vaginal  por- 
tion with  rapid  cell  division ; the  cells  cease 
to  keratinize,  the  surface  cells  are  shed  be- 
fore they  become  adult  so  that,  due  to  the 
embryonic  character  of  the  cells,  the  squa- 
mous and  columnar  cells  are  indistinguish- 
able. This  has  given  rise  to  the  myth  that 
the  columnar  cells  grow  out  over  the  vaginal 
portion  of  the  cervix. 

The  red  area  around  the  external  os,  com- 
monly described  as  erosion,  eversion  or  ec- 
tropion is  due  to  this  embryonic  condition  of 
the  squamous  epithelium  with  absence  of 
keratinization  and  at  times  the  cell  activity 
is  so  great  that  all  but  a single  layer  of  cells 
is  cast  off,  or  there  may  even  be  areas  that 
are  completely  denuded  when  the  condition  is 
called  erosion.  This  condition  cannot  occur 
without  antecedent  endocervicitis,  and  if  the 


ectropion  is  cured  by  cauterization  without 
curing  the  endocervicitis  it  will  recur. 

Chronic  interstitial  cervicitis  usually  is  the 
result  of  an  infection  following  delivery. 
Owing  to  the  fibrous  constriction  of  the  ducts 
of  the  racemose  glands,  retention  cysts  oc- 
cur from  secretory,  pressure.  The  contents 
of  the  cysts  may  be  purulent,  inspissated 
white  mucus  or  liquid-clear  mucus. 

The  cervix  may  remain  permanently  en- 
larged following  pregnancy,  the  hypertrophy 
changes  resulting  eventually  in  a larger, 
hard  cervix  which  may  assume  massive  pro- 
portions. The  condition  may  extend  into  the 
parametrial  tissue  so  that  there  may  be 
induration  in  the  wall  of  the  uterus.  This 
condition  has  been  described  as  subinvolu- 
tion, and  once  established,  frequently  results 
in  sterility  and  remains  more  or  less  un- 
changed until  the  menopause. 

The  pathologic  condition  (hypersecretion 
or  hyperplasia,  or  both)  is  due  to  circulatory 
changes  with  increased  congestion  and  in- 
creased cell  nutrition,  and  any  treatment 
that  increases  the  blood  supply  or  the  con- 
gestion, increases  the  cell  nutrition  and  the 
consequent  cell  activity  and  makes  the  con- 
dition worse.  Hence,  heat,  as  from  pro- 
longed douches  or  Elliott  treatment  or  the 
application  of  drugs  and  instrumentation  or 
tampons  with  medication  are  irrational  and 
harmful,  in  that  they  tend  to  increase  the 
congestion  and  to  introduce  new  infection 
into  the  cervix. 

Old  cervical  lacerations  are  not  a cause 
of  cervical  infection,  and,  as  a rule,  may  be 
disregarded  in  the  treatment  of  cervicitis; 
that  is,  they  need  not  be  repaired.  In  fact, 
a repair  may  tend  to  make  the  condition 
worse  because  of  the  added  infection  and 
trauma  incident  to  the  repair,  and  the  mere 
sewing  up  so  that  the  inflamed  area  is  out 
of  sight  doesn’t  cure  the  condition. 

Where  there  is  a deep  bilateral  tear,  with 
moderate  hypertrophy  of  one  or  both  lips, 
it  may  be  that  an  amputation  can  be  safely 
done,  but  if  the  large,  hard  cervix  is  present, 
described  as  subinvolution,  amputation  is 
contraindicated.  Amputation  of  such  a 
cervix  may  cause  the  infection  to  spread  in 
the  pelvis  or  cause  sloughing  and  severe 
hemorrhage  about  the  tenth  day  following 
the  operation.  Such  a cervix  should  be  left 
alone  until  the  menopause,  when  it  will  get 
well,  or,  if  the  symptoms  resulting  from  it 
are  grave,  a complete  hysterectomy,  and  not 
an  amputation,  should  be  done.  Also,  there 
is  definite  danger  in  cauterizing  such  a cer- 
vix, and  the  inflammatory  change  is  too 
deep  to  be  helped  by  cauterization. 

In  the  treatment  of  either  catarrhal  or 
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interstitial  cervicitis,  conization,  either 
Sturmdorf  or  with  coagulation  therapy  may 
do  harm  and  leaves  an  unprotected,  scarred 
cervical  canal. 

The  correct  treatment  for  chronic  cer- 
vicitis is  heat  with  the  thermo-cautery  ap- 
plied in  the  canal  and  at  not  too  high  tem- 
perature. A thin  cautery  tip,  one  and  one- 
fourth  inches  long,  and  as  thin  as  a small 
bobby  pin,  is  introduced  cold  into  the  mucus 
in  the  cervical  canal  up  to  near  the  internal 
os,  and  heated  for  one  to  two  minutes  so  that 
the  mucus  boils  and  the  tissue  around  the 
external  os  turns  white.  The  mucus  should 
not  be  burned  up  completely  but  should 
adhere  to  the  cautery  point  when  it  is  with- 
drawn. The  mucus  should  be  in  a coagulated 
state.  The  cautery  should  never  be  heated 
to  a red  heat  that  is  visible,  but  should  be 
hot  enough  so  that  heat  waves  may  be  seen. 

After  heating  the  cervical  canal,  the  heat 
is  increased  to  a dull  red  and  the  ectropion 
cauterized  with  strokes,  each  cut  extending 
from  one  thirty-second  to  one-eighth  inch 
deep,  depending  on  the  condition,  the  stroke 
being  made  in  a radiating  manner.  It  is 
best  to  do  this  a few  days  after  the  menses, 
for  the  next  period  has  a tendency  to  be 
profuse  if  cauterization  is  done  within  a few 
days  of  the  onset  of  the  period. 

Following  cauterization,  a 1 per  cent  picric 
acid  solution  is  applied  and  the  patient  may 
be  told  to  come  to  the  office  every  one  to 
three  days  at  which  time  the  watery  dis- 
charge may  be  wiped  away  and  the  picric 
acid  solution  applied,  or  the  patient  may  be 
told  to  wear  a pad  and  wipe  away  the  foul- 
smelling watery  discharge  that  results  from 
the  burn.  In  no  case  should  a douche  be 
prescribed,  as  it  will  infect  the  burned  area. 

In  eight  to  twelve  days,  there  may  be  a 
tendency  to  bloody-spotting  from  the  granu- 
lation tissue  in  the  burn  and  the  patient 
should  be  warned  of  this.  Within  three 
weeks  the  cervix  has  quit  discharging  and 
in  six  weeks  has  completely  regenerated  its 
normal  glandular  tissue,  and  is  filled  with 
the  normal  glacier-like  mass  of  thin  mucus. 

In  exceptionally  bad  cases,  different  areas 
of  the  cervix  may  be  treated  at  different 
times,  an  interval  being  allowed  for  healing. 

Following  restoration  to  normal,  an  at- 
tempt should  be  made  to  establish  a safe 
environment  for  the  cervix.  Any  vaginal 
infection  should  be  cleared  up,  using  office 
treatment  with  careful  asepsis  and  not 
douching.  If  the  cervix  is  directed  anteriorly, 
or  if  the  vulva  and  perineum  do  not  form  a 
water-tight  closure,  the  woman  should  be 
asked  to  use  shower-bathing  and  not  im- 
merse the  vagina  in  water  as  the  repeated 


entrance  of  water  in  the  vagina  predisposes 
to  infection  just  as  it  does  in  the  external 
auditory  canal.  If  the  cervix  is  directed  in 
a posterior  position  and  the  vagina  is  tight 
and  the  vulva  normally  closed,  a woman  may 
take  tub  baths  and  go  swimming  safely. 

It  is  very  difficult  at  times  to  persuade 
women  not  to  douche,  but  if  they  insist  upon 
douching,  the  cervix  will  certainly  be  rein- 
fected, regardless  of  what  is  used  in  the 
douche.  Contraceptive  jellies  and  check  dia- 
phragms may  be  used,  the  diaphragm  with- 
drawn and  the  jelly  wiped  away  without 
douching. 

If  for  any  reason  a douche  must  be  used, 
such  as  constantly  recurring  trichomonas 
infection,  then  an  acid  and  never  an  alkaline 
or  an  antiseptic  douche  should  be  prescribed. 

SUMMARY 

The  relation  of  inflammatory  diseases  of 
the  cervix  to  childbirth,  to  vaginal  conditions 
and  to  the  direction  of  the  cervical  canal  has 
been  pointed  out. 

A treatment  that  will  restore  the  cervical 
canal  to  normal  with  normally  functioning 
glands  has  been  described  and  the  evils  of 
douches,  packs,  prolonged  heat,  destructive 
cauterization  and  deforming  operations  are 
pointed  out. 

The  necessity  of  maintaining  a healthy 
environment  for  the  cervix  has  been  ac- 
cented. 

1732  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  The  cervix  is 
the  constriction  of  the  lower  part  of  the  uterus,  and 
varies  in  length  fi'om  the  small  infantile  uterus  to 
the  enlarged  long  cervix,  which  is  much  longer  than 
the  body  of  the  uterus.  The  cervix  develops  from 
the  mullerian  duct  as  does  the  uterus  but  the 
glandular  structure  is  different,  which  is  important 
in  the  course  of  a cervical  infection,  because  the 
cervix  is  composed  of  complicated  branching  race- 
mose glands. 

An  erosion  is  a loss  of  the  covering  squamous 
epithelium  from  the  vaginal  portion  of  the  cervix, 
with  or  without  secondary  infection.  Many  use  the 
word  erosion  to  mean  any  redness,  which  is  appar- 
ently a misnomer.  There  is  almost  always  a sec- 
ondary infection. 

The  most  common  causes  in  my  series  were  the 
streptococcus  or  staphylococcus  with  mixed  infection 
being  present  in  about  50  per  cent  of  the  cases. 
The  gonococcus  caused  about  15  per  cent  of  the 
erosions  and  when  the  gonococcus  is  the  cause,  the 
cervix  has  a fiery  red  color,  redder  than  with  any 
other  infection.  This  typical  appearance  is  path- 
ognomonic for  gonococcus.  Soda  and  borax  (alka- 
line) douches  are  common  causes.  Trauma  (sexual 
excesses),  instrumentation  from  childbirth,  followed 
by  a secondary  infection,  are  etiologic  factors. 
There  is  a round  cell  infiltration  in  the  infected 
cervix.  There  are  first  and  second  stages  of  healing 
of  an  erosion.  In  the  first  stage  there  is  a growth 


826 


SOLITARY  KIDNEY— PICKETT 


April, 


of  glandular  epithelium  over  the  erosion.  In  the 
second  stage  there  is  a replacement  of  the  glandular 
epithelium  by  squamous  cells  with  nabothian  cyst 
formation  in  many  cases.  The  third  stage  is  the 
healed  stage. 

The  embryonal  theory  applies  particularly  to  the 
so-called  virgin  erosion.  Here  there  are  endocervical 
cells  in  a slight  acid  pH  6. 8-7. 5 or  alkaline  media, 
so  there  remains  a glandular  epithelium.  When  the 
vagina  becomes  normally  acid,  which  occurs  nor- 
mally at  puberty,  pH  4.0,  a discharge  usually  occurs. 
The  patient  then  comes  to  the  physician  and  is 
suspected  of  having  gonorrhea. 

The  types  of  erosions  are  simple,  papillary,  fol- 
licular cystic,  ulcer  or  scar,  and  eversion. 

Symptoms  include  leukorrhea,  backache,  foci  of 
infection,  mental  and  nervous  manifestations,  and  so 
forth.  The  erosion  is  a forerunner  of  cancer  of  the 
cervix. 

The  treatment  may  be  chemical-thermal,  electric, 
conization,  radium,  or  surgical.  Chemical  treatment 
includes  the  use  of  caustics  and  the  cautery.  Elec- 
trical treatment  includes  conization  and  coagula- 
tion. In  my  opinion  very  few  operations  should  be 
done  on  the  cervix.  The  small  nasal  tip  cautery 
and  electro-conization  spark-gap  machine  will  take 
care  of  99.9  per  cent  of  all  cervicitis.  In  treating 
1,000  routine  cervices  I had  to  do  only  one  local 
repair  and  that  one  time  I used  an  electro-cutting 
loop  and  put  in  two  stitches.  In  a recent  experiment 
where  I used  normal  pH  4.0  acid  douches  in  cases 
of  small  eroded  cervices,  80  out  of  100  women 
became  free  of  the  erosions  within  six  weeks  on  the 
pH  4.0  acid  douches  alone.  Lesions  which  do  not 
extend  to  the  external  os  and  lie  here  or  there  on 
the  surface  of  the  cervix  are  to  be  diagnosed,  first 
as  syphilis;  second,  Trichomonas  vaginalis;  third, 
chancroid;  fourth,  senile  atrophic  changes;  and 
fifth,  traumatism.  Whitish  flakes  which  easily  rub 
off  are  usually  Monilia  albicans  and  if  not  easy 'to 
wipe  off  they  are  leukoplakia. 

After  a cauterization  or  conization  there  is  usually 
a foul  smelling  discharge  and  at  times  a bleeding  or 
serosanguineous  discharge.  I have  found  that  any 
of  the  four  sugars,  or  a combination  of  the  four, 
glucose,  lactose,  maltose,  or  saccharose,  which  the 
Doderlein  bacilli  can  ferment  into  acid  is  an  ideal 
aid  to  postcervical  treatment.  I am  using  glucose- 
lactose  (21  grains)  with  a good  deodorant,  Floraquin 
tablets.  Two  to  four  tablets  are  inserted  into  the 
vagina  after  a piece  of  cotton  is  placed  over  the 
cauterized  area.  Five  per  cent  gentian  violet  in  40 
per  cent  ethyl  alcohol  is  applied  before  the  tablets 
are  inserted.  The  cervix  is  treated  the  day  following 
the  end  of  the  menses.  In  cases  treated  by  coniza- 
tion, the  coned  area  is  painted  with  gentian  violet, 
a small  piece  of  cotton  inserted  into  the  coned  area 
and  a small  piece  of  cotton  is  placed  against  the 
cervix;  two  to  four  glucose-lactose  tablets  are  in- 
serted, then  another  piece  of  gauze  is  inserted.  In 
a series  of  400  cases  of  cervicitis,  95  per  cent  had 
a foul  odorous  discharge  when  medication  only  was 
used,  but  on  using  glucose-lactose  tablets  in  500 
cases  of  post  treated  cervices,  no  odor  was  noticed 
by  the  patient  even  when  the  gauze  was  allowed  to 
remain  in  the  vagina  for  three  or  four  days  with 
the  tablets. 

Dr.  Passmore,  (closing):  I have  tried  to  emphasize 
the  relation  of  cervical  infection  to  vaginal  douching 
and  vaginal  invasion  by  bathwater,  and  the  relation 
of  the  position  of  the  cervix  in  the  vagina  to  infection. 

I have  tried  to  point  out  the  pitfalls  in  treatment, 
the  mistaken  idea  that  operative  interference  is  indi- 
cated, and  the  evils  of  chemical  caustics,  so-called 
electric  treatment  and  surgical  repair. 


CONGENITAL  SOLITARY  KIDNEY 

WITH  REPORT  OF  A CASE* 

R.  W.  PICKETT,  M.  D. 

TEXARKANA.  TEXAS 

Introduction. — Congenital  solitary  kidney 
may  be  defined  as  an  anomalous  condition  in 
which  one  kidney  is  absent  due  to  disturb- 
ance of  growth  of  the  nephrogenic  tissue  dur- 
ing embryonic  life  and  in  which  the  exist- 
ing kidney  develops  from  one  renal  bud. 
Recognition  of  this  condition  is  of  great  im- 
portance to  the  patient.  With  the  advent  of 
modern  methods  of  diagnosis  in  urology,  the 
recognition  of  congenital  solitary  kidney  dur- 
ing life  is  becoming  more  frequent. 

Incidence. — Several  comprehensive  reviews 
of  the  literature  have  been  compiled  and  the 
cases  analyzed.  In  1932  Collins1  collected 
and  analyzed  581  genuine  cases.  Since  then 
some  twenty  or  twenty-five  cases  have  been 
reported.  The  accumulated  statistics  show 
that  the  absence  of  one  kidney  occurs  about 
once  in  every  1,000  autopsies.  It  is  found 
more  often  in  the  male  than  in  the  female  and 
the  left  kidney  is  more  often  missing  than 
the  right. 

Etiology. — In  humans,  three  sets  of  excre- 
tory organs  develop  in  embryonic  life.  The 
pronephros  is  of  importance  only  in  that  it 
furnishes  the  ducts  for  the  second  organ  or 
the  mesonephros.  The  mesonephros,  or  wolf- 
fian  body,  gives  origin  in  the  male  to  the  sem- 
inal vesicles,  ejaculatory  ducts,  vas  deferens 
and  the  efferent  tubules  of  the  testes.  Two 
mtillerian  ducts  arise  about  the  same  time 
and  give  rise  to  the  fallopian  tubes,  uterus 
and  vagina  in  the  female.  The  ureters  arise 
as  buds  from  the  caudal  ends  of  the  wolffian 
ducts  near  the  cloaca.  The  third  organ,  or 
the  metanephros,  arises  as  a bud  from  the 
pre-existing  mesonephros.  The  adult  kidney 
arises  from  this  third  structure.  Four  the- 
ories have  been  advanced  as  to  the  cause  of 
true  congenital  solitary  kidney:  (1)  the 
metanephric  bud  may  fail  to  appear  in  spite 
of  a normally  preceding  mesonephros ; 
(2)  the  metanephros  may  appear,  but  may 
undergo  early  regression;  (3)  the  metane- 
phros may  be  imperfectly  developed,  and 
(4)  the  pronephros  may  fail  to  develop,  and 
therefore  the  metanephros  does  not  grow. 
The  association  of  development  anomalies  of 
the  uterus,  vagina  and  fallopian  tubes  in  the 
female  and  of  the  ejaculatory  ducts,  seminal 
vesicles  and  vas  deferens  in  the  male,  with 
congenital  solitary  kidney  is  said  to  occur  in 
58  per  cent  of  the  reported  cases. 

Symptoms. — In  the  absence  of  disease  of  a 
congenitally  single  kidney  there  are  usually 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  11,  1938. 
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no  symptoms  that  incite  the  suspicion  of  its 
presence,  and  the  patient  may  live  the  ex- 
pected life  span  without  inconvenience  from 
this  anomaly. 

Diagnosis. — In  the  presence  of  major  uri- 
nary symptoms  a complete  urological  exam- 
ination should  be  done  and  will  in  the  vast 
majority  of  instances  disclose  the  presence  of 
a congenital  single  kidney.  Plain  x-ray 
plates  may  show  the  absence  of  the  kidney 
shadow  on  the  affected  side.  Excretory 
urograms  will  show  the  absence  of  a function- 
ing kidney  on  the  affected  side  and  usually 


if  no  dye  appears  in  the  bladder  or  urethra, 
it  may  be  safely  assumed  that  only  one  ure- 
teral orifice  exists. 

Differential  Diagnosis. — A congenital  soli- 
tary kidney  should  be  differentiated  from  a 
non-functioning  kidney  on  one  side.  A non- 
functioning kidney  may  occur  from  com- 
plete destruction  of  the  kidney,  by  disease, 
such  as  occurs  in  tuberculosis.  True  con- 
genital solitary  kidney  should  not  be  con- 
fused with  renal  aplasia,  hypoplasia  and  va- 
rious anomalies  of  the  kidneys.  Renal  apla- 
sia is  characterized  by  a non-functioning 


Fig.  1 a.  Plain  x-ray  plate  showing  the  absence  of  a kidney  shadow  on  the  left  side  and  the  presence 
of  an  hypertrophied  kidney  on  the  right  side. 

b.  One  of  an  intravenous  urogram  series,  revealing  the  absence  of  functioning  kidney  tissue  of  the 
left  side  and  the  presence  of  hydronephrosis  and  a hydroureter,  with  a stricture  at  the  ureterovesical  junc- 
tion, on  the  right  side. 


also  the  presence  of  an  hypertrophied  kidney 
on  the  opposite  side.  Cystoscopic  examina- 
tion, in  the  typical  case,  shows  an  asymmetry 
of  the  trigone,  that  is,  lack  of  development  of 
the  trigone  and  ureteral  orifice  on  the  side 
from  which  the  kidney  and  ureter  are  miss- 
ing. The  presence  of  only  one  ureteral  ori- 
fice in  the  bladder  is  not  conclusive  proof  of 
the  existence  of  only  one  kidney,  for  two 
ureters  may  unite  above  the  bladder  and 
empty  at  one  ureteral  orifice.2  In  cases  of 
congenital  renal  agensia,  a rudimentary  ure- 
ter may  be  found.  This  may  have  its  open- 
ing in  the  bladder  or  in  a seminal  vesicle.3 
The  intravenous  injection  of  indigocarmine 
may  be  a useful  aid  in  the  cystoscopic  loca- 
tion of  these  ectopic  ureters.  This  should  be 
done  after  the  normally  placed  ureter  is 
plugged  with  a large  Garceau  catheter;  then 


amorphous  mass  of  renal  tissue  in  its  ureter, 
which,  though  opening  into  the  bladder,  is 
not  patent.  In  the  case  of  hypoplastic  kidney 
the  organ  is  diminished  in  size  and  function 
and  the  ureter  is  present  and  patent.  In  typ- 
ical renal  fusion  there  is  crossed  ectopia  with 
complete  fusion  of  the  two  kidneys  and  the 
two  ureters  open  into  the  bladder. 

REPORT  OF  A CASE 

M.  L.,  a white  school-boy,  age  14,  complained  of 
severe,  colicky  pain  in  the  right  groin  radiating  to 
the  right  testicle  and  to  the  right  side  of  the  back. 
The  pain  had  begun  four  hours  previous  to  this  ex- 
amination and  seemed  to  be  increasing  in  severity. 
His  mother  stated  that  the  urine  had  been  dark  in 
color  for  two  days.  For  the  past  hour  he  had  been 
nauseated  and  had  vomited  several  times.  His 
mother  stated  that  he  had  never  complained  of  pain 
in  the  right  side  before. 

Physical  examination  revealed  rigidity  of  the  right 
rectus  muscle  and  tenderness  in  the  right  lower  quad- 


828 


SOLITARY  KIDNEY— PICKETT 


April, 


rant  and  over  the  right  renal  area  posteriorly.  The 
external  genitalia  showed  no  evidences  of  develop- 
mental anomalies. 

Laboratory  examinations  were  normal  except  for 
the  urinalysis,  which  revealed  albumin  one  plus,  red 
blood  cells  three  plus,  and  white  blood  cells  one 
plus.  The  blood  non-protein  nitrogen  content  was 
23  mg.  per  100  cc.  A plain  as-ray  plate  of  the  kid- 
neys, ureters  and  bladder  showed  a shadow  on  the 
right  side,  but  no  evidences  of  a kidney  shadow  on 
the  left  side.  There  was  no  evidence  of  an  opaque 
calculus  in  the  urinary  tract.  An  excretory  urogram 
taken  after  the  intravenous  injection  of  10  cc.  of 
“Diodrast”  showed  a marked  delay  in  the  appearance 
of  the  dye  in  the  right  kidney  and  no  appearance  on 
the  left  side,  after  one  and  one-half  hours.  This  ex- 
amination was  inconclusive. 

Since  it  was  assumed  that  the  delay  in  appearance 
of  the  dye  in  the  right  kidney  was  due  to  an  acute 


Fig.  2.  A diagram  of  the  condit'on  as  revealed  on  cystoscopic 
examination,  i.  e„  the  absence  of  the  left  ureteral  orifice  and  the 
left  side  of  the  trigone. 

obstruction,  it  was  decided  to  force  fluids  for  a few 
hours  and  determine  if  the  obstruction  was  com- 
plete. Accordingly  500  cc.  of  a 5 per  cent  solution 
of  glucose  was  injected  intravenously  and  one-eighth 
of  a grain  of  morphine  was  given  by  hypodermic. 
Two  hours  later  the  patient  voided  six  ounces  of 
urine  and  the  pain  had  subsided  considerably.  The 
next  morning  the  pain  had  completely  subsided  and 
the  patient  was  voiding  adequate  amounts  of  urine. 
A second  excretory  urogram  was  made  with  find- 
ings as  shown  in  figure  1 a and  b.  The  following 
day,  under  general  anesthesia,  a cystoscopic  examin- 
ation was  performed.  This  revealed  an  asymmetrical 
development  of  the  trigone  as  illustrated  in  figure 
2.  A No.  5 ureteral  catheter  was  passed  into  the 
right  ureteral  orifice  and  up  to  the  kidney.  Clear 
urine  was  obtained  through  this  catheter.  Indigo- 
carmine  appeared  from  the  ureteral  catheter  in  three 
and  one-half  minutes.  Since  that  time  several  dila- 
tations have  been  done,  using  a No.  8 catheter  at 
the  last  treatment.  The  boy  has  had  no  further  pain 
and  the  urine  has  been  free  of  pathological  elements. 


Prognosis. — It  is  the  clinical  impression  of 
most  urologists  that  congenital  solitary  kid- 
neys are  especially  susceptible  to  disease. 
The  recognition  of  the  existence  of  a con- 
genital solitary  kidney  is  of  paramount  im- 
portance to  the  patient.  Incipient  diseases 
of  the  single  organ,  if  recognized  early,  may 
be  eradicated  and  the  vital  organ  spared.  In 
the  case  cited  above,  the  dilatation  of  the 
ureteral  stricture  and  the  continued  observa- 
tion of  this  kidney  may  preserve  its  func- 
tion throughout  the  expected  life  span  of  the 
patient.  The  patient,  and  in  the  cases  of 
children  their  parents,  should  be  informed 
of  the  condition.  There  are  cases  on  record 
in  which  unknowingly  a solitary  kidney  has 
been  removed,  with  inevitable  anuria,  uremia 
and  death.  It  is  an  excellent  rule  to  investi- 
gate the  functional  capacity  of  the  opposite 
kidney  before  any  type  of  operation  is  per- 
formed on  the  kidney,  especially  if  nephrec- 
tomy is  contemplated. 

Treatment. — The  primary  object  in  the 
treatment  of  the  diseased  congenital  solitary 
kidney  is  to  preserve  or  improve  its  function. 
No  treatment  is  necessary  for  the  healthy 
kidney,  except  possibly,  periodic  determina- 
tion of  its  function.  In  the  presence  of  dis- 
ease, however,  all  efforts  should  be  toward 
conservation  and  improvement  of  function. 
This  may  require  many  different  types  of 
treatment,  including  surgery.  Experience 
has  shown  that  the  risk  of  operation4  on  the 
solitary  kidney  varies  directly  with  the  im- 
pairment of  function  and  the  degree  of  in- 
fection, and  that  delay  in  operating  on  a 
solitary  kidney  until  urinary  obstruction  or 
anuria  has  occurred,  definitely  increases  the 
operative  mortality  rate.  When  renal  func- 
tion is  good  and  infection  is  absent,  a great 
variety  of  operations  have  been  and  may  be 
performed  on  the  congenital  solitary  kidney, 
with  gratifying  results. 

CONCLUSIONS 

1.  The  etiology,  diagnosis,  prognosis  and 
treatment  of  congenital  solitary  kidney’ have 
been  discussed. 

2.  A case  is  reported. 

3.  Recognition  of  the  congenital  solitary 
kidney  is  of  paramount  importance  to  the 
patient. 

4.  All  efforts  to  preserve  and  improve  its 
function  should  be  conservative. 
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The  problem  of  recurrent  renal  calculi  is 
always  a perplexing  one.  The  causative  fac- 
tors seem  to  be  the  same  as  those  of  the  orig- 
inal calculi,  namely:  infection,  stasis,  avita- 
minosis, diet,  geographic  areas,  hyperpara- 
thyroidism, colloid  imbalance,  and  the  depo- 
sition of  lime  salts  in  the  papillary  epithe- 
lium. 

Infection  has  always  been  considered  a fac- 
tor in  that  it  may  cause  a change  of  reaction 
of  the  urine,  especially  the  urea-splitting  or- 
ganisms, and  result  in  a deposit  of  lime  salts 
in  the  calices.  Albright  and  his  co-workers 
have  recently  found  an  influenza  bacillus  to 
be  a urea-splitting  organism.  In  1916  Bland- 
Sutton  suggested  infection  as  a cause  of  ren- 
al calculi.  Joly  states  that  in  those  stones 
resulting  from  chronic  infection,  the  pyo- 
genic cocci  appear  to  be  the  most  common  in- 
fecting agent,' but  that  bacilli  of  the  proteus 
group  may  also  be  included. 

Rosenow  and  Meisser  produced  stones  ex- 
perimentally in  animals  by  filling  the  pulp 
cavity  with  organisms  obtained  from  ab- 
scessed teeth  and  from  kidney  stones  and  then 
sealing  the  cavity,  causing  foci  of  chronic 
infection.  The  stones  formed  were  similar 
to  those  found  in  man.  The  evidence  of  in- 
fection of  the  urinary  tract  and  lesions  of  the 
kidney  were  slight  except  where  obstruction 
had  occurred  from  impacted  stone.  The  or- 
ganism was  also  isolated  from  the  kidneys 
and  from  some  of  the  stones. 

In  1929  one  of  the  authors  (R.  E.  V.)  gave 
a resume  of  100  cases,  with  an  incidence  of 
recurrence  of  11.5  per  cent.  At  that  time 
he  stressed  the  focus  of  infection  as  a fac- 
tor in  the  etiology  of  stone  formation. 

Stasis  has  been  considered  by  some  as  a 
causative  agent,  but  usually  it  does  not  seem 
to  be  of  as  great  consequence  as  infection. 
Hunner  in  1924  named  stasis  caused  by  stric- 
ture of  the  ureter  as  a cause  of  stone  forma- 
tion, but  stones  are  rarely  found  in  kidneys 
that  can  be  said  to  be  due  to  stasis  alone. 

The  work  done  by  Osborn  and  Mendel  in 
1917  on  avitaminosis,  showing  the  keratiniza- 
tion  of  the  renal  epithelium,  is  said  by  McCar- 
rison  to  be  one  of  the  most  important  works 
done  along  this  line.  In  1927  he  confirmed 
their  work  with  results  almost  identical  to 
theirs.  Higgins  states  that  he  has  reduced 
the  incidence  from  16.4  per  cent  to  4.7  per 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Galveston,  May  11,  1938. 


cent  by  the  use  of  a high  vitamin,  acid  ash  or 
alkaline  ash  diet  in  three  and  one-half  years. 
Twinem  feels  that  by  knowing  the  chemical 
composition  of  the  original  stone,  he  can  re- 
duce the  incidence  of  recurrence  by  dietary 
measures. 

Kidney  stones  have  been  found  to  increase 
in  incidence  following  wars  when  the  people 
were  on  reduced  diets.  They  are  also  found 
more  frequently  in  peoples  of  the  lower 
classes  who  were  on  deficient  diets.  Ver- 
mooten  found  that  natives  in  South  Africa 
were  almost  free  from  nephrolithiasis,  where- 
as the  whites  in  the  same  area  had  a rather 
high  incidence.  This  he  attributed  to  diet. 
The  natives  refused  to  accept  the  diet  of  the 
whites  and  had  less  calcium  and  apparently 
more  vitamin  A in  their  diets  than  the 
whites.  Holmes  and  Coplan,  in  their  study  of 
geographic  distribution  of  the  incidence  of 
kidney  stones,  found  it  to  be  highest  in  south- 
ern Florida  and  southern  California  where 
the  diets  consisted  of  large  amounts  of  cit- 
rus fruits.  They  concluded  that  the  high  in- 
cidence of  kidney  stones  in  these  regions  is 
due  to  the  ingestion  of  too  many  alkaline  ash 
foods  and  the  lack  of  proper  amounts  of  vita- 
min A,  which  is  derived  largely  from  acid  ash 
producing  foods. 

There  are  more  cases  of  kidney  stone  in 
some  geographic  areas  than  in  others.  Some 
attribute  this  to  the  foods  or  water  consumed 
in  these  areas.  Others  seem  to  think  that  in 
the  warmer  climates  excessive  perspiration, 
causing  a higher  concentration  of  the  urine, 
plays  a large  part. 

A great  amount  of  work  has  been  done  by 
Albright  and  his  co-workers  along  the  line 
of  hyperparathyroidism  as  a cause  of  neph- 
rolithiasis. Blood  chemistry  studies,  includ- 
ing serum  calcium  and  phosphorus  estima- 
tions, are  done.  If  the  calcium  is  increased 
or  the  phosphorus  is  decreased,  a further 
study  of  the  patient  is  made  to  determine  the 
condition  of  the  parathyroid  glands.  They 
have  found  that  in  some  cases  the  incidence 
of  stone  recurrence  has  been  reduced  by  the 
removal  of  pathological  parathyroids.  They 
had  cases  in  which  the  urinary  sediment 
showed  many  fine  granular  casts  that 
changed  to  hyaline  casts  on  acidification  of 
the  urine  and  finally  disappeared  entirely, 
but  reappeared  when  the  urine  became  less 
acid.  After  parathyroidectomy,  these  casts 
disappeared  entirely,  regardless  of  the  pH 
of  the  urine.  They  gave  overdoses  of  para- 
thyroid extract  to  rabbits  and  obtained  cal- 
cium deposits  in  the  kidney  substance. 

For  years  the  colloid  factor  has  been  con- 
sidered important.  Snapper  quoted  Neuberg 
as  emphasizing  in  1916  that  some  substances 
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were  practically  insoluble  in  water,  but  were 
easily  dissolved  in  watery  solutions  of  other 
salts,  especially  sodium  benzoate,  sodium 
hippurate  and  sodium  salicylate.  Medes 
stated  that  urea  also  has  the  same  effect. 
Urea,  being  an  amide  of  carbonic  acid,  is 
able  to  form  salt-like,  water-soluble  com- 
pounds with  many  insoluble  substances.  The 
fact  that  so  many  practically  insoluble  sub- 
stances are  found  in  the  urine  in  a hypersat- 
urated  solution  cannot  be  explained  by  the 
simultaneous  presence  of  these  substances. 
Here,  different  colloids  found  in  the  urine 
play  an  important  role.  It  has  been  demon- 
strated that  many  of  the  practically  insoluble 
substances  of  the  urine  only  remain  in  solu- 
tion because  of  the  presence  of  certain  col- 
loids which  are  not  definitely  known.  It  is 
certain  that  mucin,  chondroitic  sulphuric 
acid,  nucleic  acid,  certain  colloid  pigments, 
such  as  fibrinogen  and  urochrome,  are  pres- 
ent in  the  urine.  Mucin  and  fibrinogen  are 
practically  labile  colloids,  which  precipitate 
easily,  whereas  nucleic  acid  and  chondroitic 
sulphuric  acid  are  stable  colloids  under  the 
influence  of  which  insoluble  substances  re- 
main in  solution.  The  opinion  has  been  ex- 
pressed that  if  the  labile  colloids  of  the  urine 
predominate  over  the  stable  colloids,  pre- 
cipitation of  the  salts  present  in  a supersat- 
urated solution  in  the  urine  will  easily  re- 
sult. This  would  be  a starting  point  for 
stone  formation. 

A study  of  the  complicated  colloid  frame 
existing  in  every  kidney  stone  proves  that 
the  development  of  renal  calculus  does  not 
start  with  the  formation  of  a crystalline  pre- 
cipitate. On  the  contrary,  the  central  nu- 
cleus found  in  every  kidney  stone  is  formed 
by  colloids.  This  nucleus  consists  usually  of 
a minute  mucin,  sometimes  a fibrinogen  par- 
ticle, now  and  then  a foreign  body.  This  or- 
ganic nucleus  is  then  encrusted  by  one  of 
the  less  soluble  urine  compounds.  On  this 
encrusted  nucleus  a new  colloid  precipitation 
develops;  thus  a stone  grows.  The  prophy- 
laxis of  kidney  stone  formation  must  then  be 
identified  with  the  prevention  of  the  precipi- 
tation of  these  colloids.  This  can  be  accom- 
plished by  increasing  the  stability  of  these 
colloids.  Here  it  must  be  remembered  that 
there  are  several  substances  in  the  urine 
capable  of  furthering  the  stability  of  these 
colloids.  A heightened  excretion  of  these  sub- 
stances must  diminish  the  tendency  of  the 
urine  colloids  to  precipitate.  Snapper  found 
that  patients  with  a phosphaturia  could  be 
given  2 Gm.  of  sodium  benzoate  three  times 
daily  after  meals;  in  two  days  the  voided 
urine  was  completely  clear,  although  the  re- 
action of  the  urine  had  not  changed.  Thus, 


the  presence  of  large  quantities  of  hippurate 
evidently  increases  the  solubility  of  calcium 
phosphate  in  such  a way  that  phosphaturia 
disappears  and  the  urine  becomes  clear. 

In  1912  Caulk  reported  a case  of  a papil- 
lary cyst  of  the  kidney.  In  the  epithelium 
covering  the  papilla  a deposit  of  calcium 
phosphate  was  found.  Recently,  Randall  has 
seen  a number  of  cases  with  the  calcium  de- 
posit beneath  the  papillary  epithelium,  show- 
ing on  the  surface  as  milk  patches  or  plaques. 
These  he  believes  to  be  innocent  of  them- 
selves, as  long  as  there  is  no  ulceration  of 
the  epithelium  covering  them,  but  with  the 
ulceration  of  this  epithelium  the  plaque  be- 
comes the  nidus  for  the  stone  formation.  He 
has  shown  that  when  the  stone  comes  loose,  it 
pulls  the  plaque  with  it  and  leaves  an  ulcer 
on  the  papilla  which  heals  readily.  Even 
though  large  stones  may  be  removed  from 
the  kidney  or  ureter,  other  plaques  may  ex- 
ist on  the  same  or  other  papillae  to  act  as 
nuclei  for  recurrent  calculus.  The  cause  of 
these  lime  deposits  in  the  papillae  has  not 
been  explained,  but  Randall  believes  that 
they  are  due  to  some  insult  /to  the  kidney. 
We  will  present  two  cases  that  confirm 
Caulk’s  and  Randall’s  reports  of  calcium  de- 
posits in  the  papillary  epithelium.  Ettinger 
and  others  had  cases  of  hyperparathyroidism 
in  which  the  pyramids  of  both  kidneys  stood 
out  clearly  in  the  x-ray  plates  because  of  the 
punctate  deposits  of  calcium  in  them. 

In  1915  Cabot  and  Crabtree  reported  an 
incidence  of  recurrence  of  43  per  cent;  Bar- 
ney in  1922  reported  32  per  cent;  Braasch 
and  Foulds  in  1924,  14.2  per  cent;  Braasch 
in  1928,  10  per  cent;  one  of  the  authors  (R. 
E.  V.)  in  1929,  11.5  per  cent.  Twinem  re- 
ports his  results  in  314  cases  in  which 
nephrectomies  were  followed  with  4.2  per 
cent  recurrence;  102  pyelotomies  with  2.94 
per  cent  recurrence  and  100  nephrotomies 
with  2 per  cent  recurrence  in  the  opposite 
kidney.  He  believes  this  small  percentage  of 
recurrence  in  the  opposite  kidney  emphasizes 
the  great  importance  of  local  factors  in  stone 
formation,  since  in  most  cases  the  general 
metabolism  of  the  patient  was  not  changed. 

We  may  have  patients  who  have  bilateral 
renal  calculi  and  are  in  very  poor  condition 
for  any  kind  of  treatment  and  certainly  in 
whom  surgery  is  contraindicated.  By  dietary 
measures  we  have  been  able  to  keep  some  of 
these  patients  comfortable,  and  as  far  as 
their  stones  are  concerned,  we  have  kept 
them  at  a standstill  with  no  increase  either 
in  the  number  or  the  size  of  those  already 
present.  Others,  however,  have  formed  large 
recurrent  stones,  even  on  a high  vitamin, 
acid  ash  diet. 
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CASE  REPORTS 

Case  1. — Mr.  C.  E.  S.,  age  64,  presented  himself 
September  1,  1936,  complaining  of  pain  in  the  right 
side  and  difficulty  in  voiding.  About  one  year  pre- 
viously he  had  severe  pain  in  the  right  side  and  re- 
quired hypodermics  for  relief.  He  had  since  had 
four  similar  attacks,  pain  radiating  from  the  region 
of  the  right  kidney  anteriorly  and  into  the  groin. 
The  last  attack,  however,  was  from  the  left  kidney. 
For  a year  before  this  time  he  had  difficulty  in  void- 
ing, with  only  occasional  nocturia.  The  stream  would 
start  and  then  stop  and  the  patient  felt  as  if  he  had 
a valve  in  the  neck  of  his  bladder.  Examination 
revealed  tenderness  in  the  left  costovertebral  angle; 
neither  kidney  was  palpable,  and  there  was  slight 
tenderness  over  the  cecum.  The  prostate  per  rectum 
felt  small  and  smooth.  Cystoscopy  revealed  a large 
prostatic  bar  producing  a marked  bas  fond.  There 
was  moderate  trabeculation  of  the  bladder.  Both 
ureters  were  catheterized  and  roentgenograms 
showed  a shadow  along  the  left  ureter,  suggesting 
calculus.  A pyelogram  showed  renal  shadows  with- 
in normal  limits.  September  6,  1936,  prostatic  re- 
section was  done.  November  2,  1937,  the  patient 
returned  for  observation  and  was  found  to  have  no 
residual  urine.  Cystoscopy  revealed  a small  stone 
protruding  from  the  lateral  wall  of  the  internal 
sphincter,  which  was  removed  with  forceps.  Roent- 
genograms showed  a large  dendritic  stone  in  the 
right  kidney.  In  December,  1937,  a right  nephrec- 
tomy was  done.  The  calcium  deposits  spoken  of  by 
Caulk  and  Randall  were  seen  in  the  papillae  of  this 
kidney. 

Case  2. — Mr.  B.  L.,  age  36,  had  been  told  in  1920 
that  he  was  passing  kidney  stones.  November  20, 
1936,  he  came  in  complaining  of  pain  in  the  left 
side.  About  one  year  previous  to  this  he  had  an 
attack  of  pain  which  lasted  two  or  three  weeks.  The 
present  attack  began  with  dull  pain  in  the  left  lower 
quadrant,  which  was  quite  severe  at  times.  He  was 
more  comfortable  at  night  and  upon  rising  in  the 
morning,  but  after  being  on  his  feet  for  a few  hours 
the  pain  increased.  He  believed  the  plain  was  made 
worse  by  jarring.  In  going  down  stairs  he  stepped 
on  the  right  foot  to  guard  the  left  side.  He  occa- 
sionally had  pain  in  his  back  with  no  urinary  symp- 
toms. Examination  revealed  tenderness  over  the 
left  kidney;  neither  kidney  was  palpable.  There  was 
tenderness  along  the  course  of  the  left  ureter. 
Cystoscopy  revealed  a normal  bladder;  catheters 
were  passed  up  both  ureters  with  ease,  meeting  no 
obstruction.  The  patient  stated  that  the  left  was 
more  painful  than  the  right.  Phenolsulfonphthalein 
appeared  from  the  right  ureter  in  five  minutes,  none 
from  the  left  in  fifteen  minutes;  however,  a con- 
siderable quantity  of  urine  came  from  the  left  kid- 
ney. Pyelograms  showed  many  stones  in  the  ure- 
ter, the  left  kidney  pelvis  being  filled  with  one  large 
stone  and  many  small  ones.  On  November  29,  1936, 
left  ureterolithotomy  was  done,  nine  stones  being 
removed  from  the  left  ureter.  January  25,  1937,  the 
patient  brought  two  stones  in  that  he  had  passed  the 
day  before.  A-ray  examination  showed  a large  stone 
in  the  ureter.  April  26,  1937,  left  nephrectomy  was 
done.  The  papillae  of  this  kidney  also  contained  the 
calcium  deposits. 

Cases  1 and  2 represent  the  type  of  case 
for  which  nephrectomy  is  the  only  alterna- 
tive, yet  we  realize  that  there  may  be  stone 
formation  in  the  remaining  kidney  later.  It 
is  our  duty  to  these  patients  to  observe  them 
frequently  and  try  to  prevent  a great  amount 
of  destruction  of  this  remaining  kidney,  if 
stone  does  develop.  These  two  cases  showed 


the  calcium  plaques  described  by  Caulk  and 
Randall. 

Case  3. — Mrs.  C.  W.  B.,  age  37,  had  had  a stone 
removed  from  the  left  kidney  in  1929.  In  October, 
1937,  a roentgenogram  showed  a large  stone  in  the 
left  kidney,  one-half  by  one  inch.  The  renal  pelvis 
and  lower  calyx  were  normal  as  indicated  by  intra- 
venous urogram.  A stone  was  in  the  upper  calyx. 
The  patient  was  kept  on  acid  ash  diet,  high  vitamin 
intake  until  January  4,  1938,  at  which  time  x-ray  re- 
vealed no  change  in  the  size  or  density  of  the  stone. 
The  stone  was  removed  by  nephrotomy. 

This  case  represents  a problem  of  decision  as  to 
treatment.  The  patient  had  a stone  removed  from 
this  same  kidney  in  1929,  and  in  1937  had  a recur- 
rence in  the  upper  pole.  The  lower  two-thirds  of 
this  kidney  was  apparently  in  good  condition.  The 
function  was  good  and  the  pyelogram  failed  to  show 
sufficient  pathologic  change  to  indicate  a nephrec- 
tomy. The  decision  to  make,  then,  was  whether  to 
do  a heminephrectomy,  removing  the  upper  pole,  or 
to  do  a nephrotomy.  Because  of  the  dense  adhesions 
and  severe  bleeding,  which  made  it  difficult  to  de- 
liver this  kidney,  we  did  a nephrotomy,  removed  the 
stone,  and  used  mattress  sutures  through  the  upper 
pole,  hoping  in  that  way  to  accomplish  the  same  re- 
sult we  would  have  by  resecting  the  upper  pole. 

Case  4. — Mrs.  F.  K.,  age  46,  had  had  a stone  re- 
moved from  the  left  kidney  by  nephrotomy  in 
March,  1936.  In  April,  1936,  she  had  a stone  re- 
moved from  the  right  kidney  by  nephrotomy.  In 
November,  1936,  she  had  a right  nephrectomy  for  re- 
current stone.  In  September,  1936,  x-ray  therapy 
for  carcinoma  of  the  cervix  had  produced  a stric- 
ture of  the  left  ureter.  In  May,  1937,  the  patient 
came  to  us  complaining  of  recurrent  stone  in  the 
left  kidney,  for  which  she  had  been  advised  to  post- 
pone operation.  Cystoscopy  showed  a normal  bladder. 
The  left  ureter  was  catheterized  and  an  obstruction 
was  met  near  the  bladder.  Pyelogram  showed  a nor- 
mal shaped  renal  pelvis  with  a stone  in  the  lower 
calyx.  The  ureter  made  an  acute  angulation  at  the 
uretero-pelvic  juncture.  Blood  chemistry  study  at 
this  time  revealed  urea  nitrogen  39  mg.,  creatinine 
2 mg.  On  September  15,  1937,  the  urea  nitrogen  was 
60  mg.;  on  October  2,  it  was  42  mg.  This  patient 
has  since  been  operated  upon  elsewhere,  a nephrolith- 
otomy having  been  done.  Following  the  operation  we 
have  been  informed  that  the  urea  nitrogen  reached 
106  mg.  and  stayed  at  that  level  for  some  time.  She 
now  has  recurrent  calculus  in  this  kidney. 

Case  5. — Mrs.  C.  B.,  age  52,  had  a right  nephrec- 
tomy in  1935,  due  to  a large  stone.  In  1937  she  re- 
turned with  a history  of  chills,  high  fever  and  pain 
in  the  left  kidney  region.  Roentgenograms  showed 
a stone  in  the  left  ureter  at  the  level  of  the  third 
lumbar  vertebra.  Catheter  drainage  relieved  her 
of  the  chills  and  fever.  We  planned  to  remove  the 
stone  surgically,  but  she  again  had  an  exacerbation 
of  the  symptoms  and  this  time  became  uremic. 
Catheter  drainage  for  ten  hours  failed  to  obtain 
more  than  40  cc.  of  urine,  so  at  this  time  we  did  a 
nephrostomy  under  local  anesthesia  and  gas.  She 
then  drained  46  ounces  through  the  nephrostomy  tube 
in  twelve  hours  and  immediately  began  to  improve. 
This  tube  was  kept  in  place  for  two  months  and  the 
ureter  dilated  with  bougies  to  a size  12  F.  On  Janu- 
ary 29,  1938,  the  stone  was  removed  by  a uretero- 
lithotomy, after  which  she  made  an  uneventful  re- 
covery. 

Cases  4 and  5 show  one  of  the  catastrophes 
one  can  encounter  following  a nephrectomy. 
Both  of  these  patients  had  recurrence  in  the 
remaining  kidney  and  both  developed  uremia 
because  of  the  destruction  caused  by  the 
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stone.  The  patient  in  case  4 has  an  acute 
angulation  at  the  uretero-pelvic  juncture, 
which,  with  the  stricture  of  the  ureter  lower 
down  due  to  x-ray  therapy,  might  cause  suf- 
ficient stasis  in  the  presence  of  infection  to 
be  the  main  cause  of  stone  formation.  The 
dilatation  of  the  stricture  should  be  tried,  but 
at  no  time  has  this  patient  been  in  a condition 
to  tolerate  the  surgery  required  to  release  the 
bands  of  adhesions  causing  the  angulation  at 
the  uretero-pelvic  juncture.  The  patient  in 
case  5,  however,  had  no  evidence  of  obstruc- 
tion other  than  the  stone,  but  was  in  uremia 
and  very  toxic  from  infection.  Nephrostomy 
gave  her  adequate  drainage  to  recover  suf- 
ficiently to  allow  surgical  removal  of  this 
stone.  This  method  may  frequently  be  used 
to  allow  the  patient  to  become  a surgical  risk. 
These  cases  represent  the  problems  which 
may  develop  after  nephrectomy,  are  most 
difficult  and  should  impress  everyone  with 
the  need  of  conservative  surgery. 

Case  6.— Mrs.  T.  J.  M.,  age  61,  complained  in  Sep- 
tember, 1934,  of  having  had  two  or  three  chills  and 
rigors  per  week  for  four  weeks.  She  had  scanty 
urine,  soreness  across  the  back,  especially  on  the 
left  side,  and  had  passed  several  pieces  of  sand. 
She  gave  a history  of  having  had  renal  stones  in 
1921.  On  examination  neither  kidney  was  palpable 
and  there  was  no  pain  on  percussion.  A plain  roent- 
genogram showed  a large  shadow  in  either  kidney 
area,  two  smaller  shadows  in  the  left  side  and  several 
smaller  shadows  in  the  right  side,  suggestive  of  gall 
stones.  The  bladder  was  normal  and  the  catheterized 
urine  from  the  left  side  was  cloudy.  There  were  ex- 
cessive pus  cells  with  clumps  in  the  urine  from  each 
kidney.  A pyelogram  revealed  marked  dilatation  of 
all  calices  in  both  kidneys.  The  diagnosis  was  bi- 
lateral nephrolithiasis  and  hydronephrosis.  This  pa- 
tient has  been  kept  on  high  vitamin,  acid  ash  diet 
since  that  time;  she  is  still  living  and  is  comfortable. 

Case  7. — Mrs.  R.  0.  M.,  age  58,  was  admitted  to 
the  hospital  July  2,  1935,  with  a history  of  chills, 
fever,  nausea,  vomiting  and  bloody  urine  for  two 
days.  She  had  had  bloody  urine  and  dysuria  for  four 
or  five  years.  At  times  her  urine  was  almost  pure 
blood.  Flat  roentgenograms  of  kidneys,  ureter  and 
bladder  and  pyelogram  showed  many  stones  in  the 
left  kidney  and  a large  dendritic  stone  in  the  right 
kidney  pelvis.  Not  being  a good  surgical  risk,  she 
was  given  a high  vitamin,  acid  ash  diet  and  since 
then  has  been  doing  her  own  housework  with  no  re- 
currence of  symptoms. 

The  patients  in  cases  6 and  7,  who  were 
practically  invalids  and  for  whom  surgery 
was  definitely  contraindicated,  have  been 
made  comfortable  by  the  use  of  high  vitamin, 
acid  ash  diet,  are  leading  at  least  fairly  nor- 
mal lives  and  are  able  to  care  for  themselves. 

We  must  give  unusual  consideration  to  the 
dietary  factors  in  the  treatment  of  urinary 
calculi.  Most  particularly  are  we  thinking 
of  the  high  vegetable  diet  and  the  fruits  that 
have  a high  phosphate  content  and  an  alka- 
line ash.  As  Holmes  and  Coplan  stated,  these 
tend  to  neutralize  the  normal  acid  content 
of  the  renal  cells  and  thus  maintain  an  alka- 


line urine  in  the  kidney,  which  would  tend  to 
cause  the  precipitation  of  urinary  salts.  Ver- 
mooten  found  that  the  South  African  negroes 
had  no  stones  and  concluded  that  it  was  due 
to  the  high  vitamin,  acid  ash  diet  that  they 
ate.  Certainly,  one  would  feel  that  from  the 
work  done  by  Osborne  and  Mendel  and  more 
recently  by  Higgins  that  vitamin  A is  of 
great  value  in  lessening  stone  formation,  in 
that  it  prevents  keratinization  of  renal  epi- 
thelium which  may  act  as  nuclei  for  stones. 
We  have  just  reported  two  cases  that  were 
relieved  by  high  vitamin,  acid  ash  diet,  and 
we  have  had  many  others  under  this  treat- 
ment that  have  remained  stone  free  for  va- 
riable periods  of  time. 

All  susceptible  organs  in  patients  who 
have  stones  should  be  examined  for  foci  of 
infection  and  proper  treatment  given.  Any 
infection  in  the  kidney  should  be  cleared  up 
and  all  causes  of  obstruction  removed. 

It  is  a very  easy  matter  now  to  obtain 
roentgenograms  of  the  kidney  while  the  sur- 
geon is  still  in  the  operative  field.  There 
are  small  flexible  x-ray  film  containers  that 
can  be  sterilized  easily  and  placed  in  the 
operative  field  against  the  kidney.  This 
should  be  done  in  all  cases  to  eliminate  the 
possibility  of  leaving  a fragment  or  a stone 
that  was  not  seen  in  roentgenograms  made 
previous  to  operation.  Braasch,  as  early 
as  1927,  was  fluoroscoping  his  patients  while 
still  on  the  operating  table,  but  with  the  pres- 
ent means  of  obtaining  roentgenograms, 
there  is  less  chance  of  error  and  it  is  a much 
more  simple  procedure. 

Snapper  found  experimentally  that  sodium 
hippurate,  sodium  benzoate  and  sodium  sali- 
cylate aided  in  the  solubility  of  salts  found 
in  the  urine  by  stabilization  of  the  colloids. 
This  stabilization  prevents  precipitation  and 
stone  formation  and  should  be  added  to  our 
armamentarium  against  recurrent  renal  cal- 
culi. 

All  areas  of  calcification  (Caulk)  and 
“milk  patches”  (Randall)  do  not  become  sur- 
gical calculi.  We  believe  that  many  of  these 
minute  deposits  are  passed  as  fine  gravel  and 
cause  very  minor,  if  any  symptoms.  When 
we  see  the  number  of  these  areas  of  encrusta- 
tions and  small  stones  throughout  the  kid- 
ney, we  are  impressed  with  the  impossibil- 
ity of  removing  all  nuclei  for  future  stones. 
If  we  are  more  radical  and  remove  this  kid- 
ney, then  we  still  have  no  assurance  that  the 
opposite  kidney  will  not  become  a “stone 
former.”  Unless  the  kidney  is  damaged  by 
stone  beyond  repair,  we  should  be  hesitant 
to  remove  it  because  of  the  unfortunate  sit- 
uation in  which  we  might  find  ourselves  if 
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the  condition  repeats  itself  in  the  remaining 
kidney. 

As  has  been  stated  before,  there  has  been 
no  explanation  for  the  calcium  deposits  in 
the  papillary  epithelium.  We  recognize  them 
as  causes  of  stone  formation  and  should  use 
all  known  means  to  prevent  their  growth. 

We  have  not  succeeded  in  dissolving  uri- 
nary calculus  by  the  use  of  dietary  measures. 
We  have  not  stopped  the  recurrence  or 
growth  in  every  case,  but  in  many,  we  feel 
we  have  retarded  the  growth  and  have  made 
these  patients  comfortable.  The  incidence  of 
recurrence  is  less,  especially  since  we  have 
used  roentgenograms  of  the  kidney  at  the 
operative  table.  We  do  not  feel  we  should 
cease  our  diligence  in  the  search  for  foci  of 
infection  or  in  treating  an  already  present 
renal  infection.  The  cases  must  be  indi- 
vidualized. 

In  conclusion,  in  our  efforts  to  try  to  re- 
duce the  incidence  of  recurrence  of  stones, 
we  should  use  all  the  methods  possible : 
(1)  have  chemical  analyses  of  the  stones  re- 
moved; (2)  make  x-ray  studies  of  patients 
while  they  are  still  on  the  operating  table; 
(3)  remove  all  foci  of  infection;  (4)  insti- 
tute adequate  drainage  of  the  involved  kid- 
ney; (5)  suggest  general  supportive  meas- 
ures of  health;  (6)  institute  a diet  that  we 
feel  would  be  least  likely  to  cause  stones  of 
the  chemical  composition  of  those  removed ; 
(7)  do  blood  chemistry  studies  of  serum  cal- 
cium and  phosphorus;  (8)  make  urinalyses 
for  each  kidney;  (9)  study  any  bacteria 
found  in  the  urine,  and  (10)  try  to  increase 
the  stability  of  the  colloids  by  the  use  of 
some  of  the  salicylates,  hippurates  or  Sodium 
benzoate. 

The  final  word  has  not  yet  been  written  on 
the  cause  of  stone  formation,  but  the  inci- 
dence of  recurrence  has  been  reduced  over 
earlier  reports. 

REFERENCES 

1.  Albright,  F.,  and  Bloomberg,  E. : Hyperparathyroidism 
and  Renal  Disease,  with  Note  as  to  Formation  of  Calcium  Casts 
in  this  Disease,  J.  Urol.  34:1-7  (July)  1935. 

2.  Barney,  J.  D. : Recurrent  Renal  Calculi,  Surg.,  Gynec.  & 
Obst.  35:743-748  (Dec.)  1922. 

3.  Bland-Sutton,  Sir  John:  The  Fate  of  Patients  Who  Have 
Had  Stones  Removed  from  the  Kidney,  Lancet  2:1  (July  1)  1916. 

4.  Braasch,  W.  F.,  and  Foulds,  G.  S. : Postoperative  Results 
of  Nephrolithiasis,  J.  Urol.  11:525-537  (June)  1924. 

5.  Caulk,  John  R. : Obstructive  Calcareous  Papillitis — Reten- 
tion Cyst  of  the  Kidney,  Trans.  Am.  A.  Genito-Urin.  Surgeons, 
vol.  7,  1912,  p.  229. 

6.  Higgins,  C.  C.,  and  Schlumberger,  F.  C. : Prevention  of 
Formation  of  Urinary  Calculi  in  Patients  with  Orthopedic  Prob- 
lems, Arch.  Surg.  34:702-720  (April)  1937. 

7.  Holmes,  R.  J.,  and  Coplan,  M.  M. : Study  of  Geographic 
Incidence  of  Urolithiasis  with  Consideration  of  Etiological  Fac- 
tors, J.  Urol.  23:477-489  (April)  1930. 

8.  Hunner,  G.  L. : Ureteral  Stricture ; Report  of  Unusual 
Case,  Illustrating  Influence  on  Formation  of  Urinary  Calculi 
and  on  Recurring  Calculi,  J.  A.  M.  A.  82:509-516  (Feb.  16) 
1924. 

9.  Joly,  J.  S. : Etiology  of  Stone ; Ramon  Guiteras  Lecture, 
J.  Urol.  32:541-577  (Dec.)  1934. 

10.  McCarrison,  R. : Experimental  Production  of  Stone  in 
Bladder,  Brit.  M.  J.  1:717-718  (April  16)  1927:  Experimental 
Prevention  of  Stone  in  Bladder  in  Rats,  Brit.  M.  J.  2 :159-160 
(July  30)  1927. 

11.  Osborne,  T.  B.,  and  Mendel,  L.  B.,  with  Ferry,  E.  L. : 


Incidence  of  Phosphatic  Urinary  Calculi  in  Rats,  Fed  on  Ex- 
perimental Rations,  J.  A.  M.  A.  69:32  (July  7)  1917. 

12.  Randall,  A. : Origin  and  Growth  of  Renal  Calculi,  Ann. 
Surg.  105:1009-1027  (June)  1937. 

13.  Randall,  A. : Initiating  Lesions  of  Renal  Calculus,  Surg., 
Gynec.  & Obst.  64:201-208  (Feb.)  1937. 

14.  Randall,  A.,  and  Melvin,  P.  D. : Morphogeny  of  Renal 
Calculus,  J.  Urol.  37:737-745  (June)  1937. 

15.  Rosenow,  E.  C.,  and  Meisser,  J.  G. : Production  of  Uri- 
nary Calculi  by  Devitalization  and  Infection  of  Teeth  in  Dogs 
with  Streptococci  from  Cases  of  Nephrolithiasis,  Arch.  Int.  Med. 
31:807-829  (June)  1923. 

16.  Rosenow,  E.  C.,  and  Meisser,  J.  G. : Nephritis  and  Urinary 
Calculi  after  Production  of  Chronic  Foci  of  Infection,  Prelim- 
inary Report,  J.  A.  M.  A.  78:266-267  (Jan.  28)  1922. 

17.  Smith,  L.  D. : Management  of  Urinary  Calculi,  Illinois 
M.  J.  49:509-512  (June)  1926. 

18.  Snapper,  I.,  Bendien,  W.  M.,  and  Polak,  A. : Observations 
on  Formation  and  Prevention  of  Calculi,  Brit.  J.  Urol.  8 :337- 
345  (Dec.)  1936. 

19.  Thomas,  Gilbert  J. : Personal  Correspondence. 

20.  Twinem,  F.  P. : Study  of  Recurrence  Following  Operation 
for  Nephrolithiasis,  J.  Urol.  37:259-267  (Feb.)  1937. 

21.  Van  Duzen,  R.  E. : Factors  Contributing  to  Recurrence 
of  Urinary  Calculi,  Texas  State  J.  Med.  25  :281-287  (Aug.)  1929. 

THE  NATURE  OF  THE  PROBLEM  IN 
PEPTIC  ULCER* 

CHARLES  T.  STONE,  A.  B.,  M.  D.,  F.  A.  C.  P- 

GALVESTON,  TEXAS 

The  problem  of  peptic  ulcer  is  of  peren- 
nial interest  and  one  that  is  suitable  for  fre- 
quent reexamination  for  several  reasons.  In 
the  first  place  peptic  ulcer  is  the  most  com- 
monly encountered  organic  disease  of  the 
gastro-intestinal  tract,  and  is  apparently 
slowly  increasing  in  incidence.  Secondly,  its 
etiology  is  not  entirely  clear  despite  rather 
rapid  strides  in  its  clarification  in  the  last 
quarter  of  a century.  Third,  the  develop- 
ment of  wholly  satisfactory  methods  of  its 
treatment  has  yet  to  be  accomplished,  and 
finally,  it  appears  that  certain  well  estab- 
lished facts  of  fundamental  importance  are 
often  disregarded  in  some  recent  discussions 
of  the  subject.  In  the  following  presenta- 
tion an  attempt  will  be  made  to  evaluate  fac- 
tors that  are  relevant,  to  indicate  existing 
inadequacies  in  the  concept  of  the  problem, 
and  to  suggest  the  leads  that  seem  to  offer 
the  best  prospects  for  fruitful  investigation. 

Prior  to  the  twentieth  century  there  was 
but  a scant  literature  on  peptic  ulcer.  Gastric 
ulcer  had  been  fairly  well  described  in  re- 
ports by  pathologists  and  surgeons,  and  by  a 
few  pioneers  such  as  Ewald  and  Conheim 
it  was  recognized  and  treated  with  some 
measure  of  success.  However,  excepting  an 
occasional  paper  on  the  subject  duodenal 
ulcer  was  accorded  brief  consideration.  Ru- 
dolf Virchow,  one  of  the  foremost  patholo- 
gists of  all  time,  did  not  even  mention  duo- 
denal ulcer  in  his  writings.  No  one  who  is 
conversant  with  his  painstakingly  performed 
autopsies  can  seriously  believe  that  Virchow 
overlooked  duodenal  ulcers.  They  did  not 
exist  to  any  extent  in  his  subjects.  Today 
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in  Germany  duodenal  ulcer  is  more  common 
than  it  is  in  the  United  States,  where  it  is 
at  least  ten  or  more  times  more  frequent 
than  gastric  ulcer.  There  seems  to  be  little 
doubt  that  duodenal  ulcer  is  largely  a disease 
of  our  own  time.  Like  essential  hyperten- 
sion and  exophthalmic  goiter  it  is  rare  if  not 
almost  non-existent  in  primitive  peoples.  The 
rise  in  the  incidence  of  duodenal  ulcer,  then, 
coincides  with  the  period  of  the  development 
of  the  highly  technical  and  ever  more  compli- 
cated social  and  economic  structure  that  is 
modern  civilization.  It  has  been  estimated 
that  there  are  in  the  United  States  today  in 
the  neighborhood  of  two  million  persons  with 
gastro-duodenal  peptic  ulceration,  which  is 
predominantly  chronic  duodenal  ulcer.  With 
rare  exceptions  peptic  ulcer  is  a chronic  dis- 
ease, and  in  most  instances  can  only  be  amel- 
iorated by  more  or  less  strict  and  life-long 
adherence  to  treatment.  Therefore,  the  mor- 
bidity figures  for  the  condition  are  very  con- 
siderable not  to  mention  its  mortality  rate 
and  the  economic  loss  which  it  occasions.  If 
the  past  furnishes  a reliable  criterion  by 
which  to  forecast  the  future  there  is  every 
reason  to  expect  an  increasing  morbidity 
from  peptic  ulcer  in  the  years  that  lie  ahead. 
This  prospect  emphasizes  the  need  for  a 
better  application  of  the  measures  we  now 
have  for  the  control  of  ulcer,  and  the  un- 
relenting effort  through  research  to  perfect 
more  adequate  therapeutic  methods  than  we 
now  know. 

The  etiology  of  peptic  ulcer  is  not  known 
in  its  entirety,  and  it  seems  likely  that  mul- 
tiple factors,  not  always  the  same,  are  con- 
cerned in  its  pathogenesis.  There  is  convinc- 
ing evidence  that  it  results  as  a secondary 
process  dependent  upon  alterations  in  func- 
tion of  the  autonomic  nervous  system.  So 
far  as  the  implications  permit  conclusions  to 
be  drawn,  it  appears  that  the  parasympa- 
thetic impulses  from  the  vagus  to  the  stom- 
ach and  duodenum  are  at  fault.  The  vagus 
furnishes  the  secretory  fibers  that  innervate 
the  gastric  glands,  particularly  the  parietal 
cells  that  secrete  hydrochloric  acid  and  also 
fibers  which  stimulate  contraction  of  the 
musculature  of  the  stomach  and  intestine. 
Such  impulses  are  effected  by  the  liberation 
of  acetyl  choline  (para-sympathin)  at  the 
junction  of  the  nerve  endings  in  the  tissues. 
Opposed  to  this  the  sympathetic  nervous  sys- 
tem supplies  fibers  that,  by  the  liberation  of 
an  adrenalin-like  substance  (sympathin), 
inhibit  secretion  and  lessen  muscle  tone  in 
the  stomach.  Presumably,  in  health  it  is  the 
balance  that  is  maintained  between  these  op- 
posing forces  that  results  in  normal  function. 
In  the  case  of  overaction  on  the  part  of  the 
vagus,  gastric  acidity  and  gastric  secretion 


increase ; simultaneously  there  may  develop 
muscular  hypertonus  particularly  proximal 
to,  in,  and  distal  to  the  pylorus.  Many  of  the 
arterioles  that  supply  this  area  with  blood 
are  long,  thin  walled,  endarteries,  an  anatom- 
ical status  that  makes  for  their  rather  easy 
occlusion.  This  may  conceivably  result  from 
intense  and  prolonged  constriction  of  arte- 
rioles as  they  pass  through  areas  of  con- 
tinued muscle  spasm,  or  from  thrombosis  or 
embolism  of  such  vessels. 

Probably  varying  factors  are  operative  in 
different  cases.  In  any  event,  if  the  reduc- 
tion in  blood  flow  to  an  area  is  sufficient, 
local  tissue  necrosis,  follows,  and  the  acid 
gastric  juice  pouring  over  the  site  effects  the 
formation  of  an  ulcer  which,  once  formed,  is 
prevented  from  healing  by  a continued  diges- 
tant  action  upon  the  granulations  that  form 
in  the  ulcer  base. 

The  importance  of  the  role  played  by  the 
acid  gastric  juice  in  the  development  of  pep- 
tic ulcer  is  emphasized  by  the  fact  that  the 
only  way  in  which  ulcers,  similar  to  those 
found  in  human  subjects,'  can  be  produced  in 
experimental  animals  is  by  the  Mann-Wil- 
liamson  operation  on  dogs.  In  this  procedure 
the  stomach  is  sectioned  at  the  pylorus  and 
the  distal  end  is  closed.  The  jejunum  is  then 
sectioned  10  cm.  below  the  ligament  of  Treitz. 
Its  distal  end  is  anastomosed  to  the  open  end 
of  the  stomach,  and  the  proximal  end  drain- 
ing the  duodenal  juices  is  anastomosed  into 
the  terminal  ileum.  In  95  to  100  per  cent 
of  animals  so  operated  on  a chronic  peptic 
ulcer  develops  in  the  jejunum  just  distal  to 
the  anastomosis,  at  a point  where  the  acid 
chyme  first  comes  in  contact  with  the  jeju- 
nal mucous  membrane.  Another  fact  sup- 
porting this  belief  is  the  occasional  finding, 
in  human  beings,  of  true  peptic  ulcers  in  un- 
usual locations,  such  as  in  the  lower  end  of 
the  esophagus  or  in  a Meckel’s  diverticulum, 
where  aberrant,  acid-pepsin  secreting  mu- 
cous membrane  is  sometimes  found.  It  does 
not  seem  essential  to  the  requirements  in  the 
pathogenesis  of  ulcer  to  invoke  a sympa- 
thetic nervous  system  effect,  although  ad- 
mittedly the  sympathetic  nerves  do  carry 
vasoconstrictor  fibers  to  the  arterioles  of  the 
stomach  and  duodenum  that,  if  overactive, 
might  augment  the  ischemia  to  the  involved 
mucosa.  This  combined  effect  of  local  tis- 
sue necrosis  plus  the  digestive  action  of  acid 
gastric  juice  is  the  most  commonly  accepted 
basis  for  the  evolution  of  the  changes  that 
eventuate  in  peptic  ulcer.  Hypersecretion 
of  highly  acid  gastric  juice  is  harmless,  so 
far  as  the  causation  ulcer  is  concerned  un- 
less there  is  the  accompanying  devasculari- 
zation phenomenon  in  the  contact  mucosa. 
Conversely,  in  an  individual  with  achlorhy- 
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dria  localized  ischemic  areas  in  the  gastro- 
duodenal mucosa  are  probably  incapable  of 
producing  chronic  peptic  ulcer.  In  a recent- 
ly reported  series  of  840  patients  with  perni- 
cious anemia4  peptic  ulcer  did  not  occur  once, 
although  one  case  had  had  a gastro-enteros- 
tomy  for  supposed  ulcer  ten  years  prior  to 
the  onset  of  pernicious  anemia,  and  another 
was  found  to  have  a gastric,  lesion  that  was 
interpreted,  roentgenologically,  as  probably 
gastric  carcinoma.  It  is  not  overstating  the 
case  to  assert  that  with  the  constant  absence 
of  active  hydrochloric  acid  in  the  gastric  se- 
cretion a diagnosis  of  chronic  peptic  ulcer 
is  not  justified. 

A great  deal  has  been  written  concerning 
the  psychic  and  emotional  make-up  of  ulcer 
patients,  and  any  clinician  of  experience  with 
such  individuals  will  readily  admit  that  they 
tend  to  be  restless,  tense,  irritable,  ambi- 
tious, and  worrisome  to  a considerable  de- 
gree. Their  emotional  pattern,  according  to 
Draper,2  is  characterized  by  a strange  com- 
bination of  fearfulness,  excitability,  extra- 
version, timidity,  suspiciousness,  overactiv- 
ity, and  withal  easy  fatigability.  That  such 
emotional  reactions  may  cause  abnormal  re- 
sponses in  the  vegetative  nervous  system  is 
too  well  known  to  require  comment,  and  that 
they  may  thereby  disturb  visceral  function 
is  beyond  question.  It  is  logical  to  believe 
that  they  are  factors  of  more  than  passing 
importance  in  the  etiology  of  peptic  ulcer. 
Many  patients  with  ulcer  can  trace  the  be- 
ginning of  symptoms  either  of  initial  attacks 
or  in  recurrences  to  some  source  of  psychic 
injury.  The  significance  of  neurogenic  ef- 
fects in  peptic  ulcer  etiology  was  greatly 
augmented  when  Cushing,1  in  1932,  reported 
the  occurrence  of  gastro-duodenal  ulcera- 
tion in  a group  of  patients  with  a variety  of 
intracranial  lesions,  especially  those  affect- 
ing the  mid-brain.  In  1936,  Keller5  actually 
produced  ulcers  in  animals  by  experimental 
injury  to  the  region  of  the  third  ventricle. 

Studies  of  normal  individuals  and  those 
with  ulcer  indicate  that  persons  with  a cer- 
tain type  of  physical  constitution,  as  de- 
termined by  carefully  made  anthropological 
measurements,  are  particularly  predisposed 
to  peptic  ulcer.  Such  individuals  are  typi- 
cally of  the  lineal  or  asthenic  habitus,  but 
devoid  of  any  tendency  to  feminism.  The 
face  is  wide  in  its  upper  half  which  merges 
into  a small  tapering  chin.  The  teeth  often 
show  labial  version,  and  the  lateral  incisors 
are  much  smaller  than  the  centrals.  The 
gross  resemblance  of  persons  of  this  gen- 
eral type  to  those  of  the  better  known 
phthisical  habitus  is  rather  striking.  Ac- 
cording to  Hurst3  these  anatomical  features 
are  chiefly  applicable  to  gastric  ulcer,  while 


the  duodenal  ulcer  patient  tends  toward  the 
hypersthenic  habitus.  We  may  accept  the 
same  psychogenic  factors  in  both  gastric  and 
duodenal  ulcer. 

It  is  a matter  of  common  information  that 
duodenal  ulcer  occurs  four  or  five  times  more 
frequently  in  men  than  in  women.  The  rea- 
son for  this  difference  is  not  clear.  It  may 
be  that  women  less  often  have  the  anatomical 
and  psychological  background  which  appears 
to  be  so  definitely  an  important  factor  in 
etiology,  or  it  may  result  from  other  causes, 
e.  g.,  of  endocrine  origin.  This  latter  consid- 
eration derives  more  than  slight  support 
from  the  occasionally  reported  observation 
that  in  females  with  ulcer,  symptoms  usually 
become  minimal  or  disappear  completely 
during  pregnancy;  that  is  at  the  time  when 
there  is  a great  increase  in  the  blood  of  the 
gonadotropic  hormone  from  the  anterior 
lobe  of  the  pituitary.  Quite  recently  there 
was  reported  by  Sandweiss,  Saltzstein,  and 
Farbman8  a study  in  which  a series  of  dogs 
were  observed  following  Mann-Williamson 
operations.  All  control  animals  developed 
ulcers,  whereas  slightly  more  than  half  of 
those  treated  with  anterior  pituitary-like 
hormone  failed  to  develop  ulcers.  In  those 
receiving  the  treatment  and  developing 
ulcers,  almost  half  showed,  at  autopsy,  def- 
inite evidences  of  healing  in  the  ulcer  base. 
Whatever  relationship  these  findings  may 
bear  to  the  larger  aspects  of  the  peptic  ulcer 
problem  is,  at  present,  unknown ; they  must 
be  carefully  checked  in  animals,  and  the  ef- 
fects of  treatment  by  this  method  in  human 
beings  with  ulcer  must  be  ascertained.  On 
first  examination  it  does  not  appear  that 
any  of  the  known  causative  factors  in  ulcer 
can  be  reversed  by  such  a procedure,  but 
final  opinion  must  await  more  definite  infor- 
mation. 

The  fairly  frequent  association  of  gastric 
and  duodenal  ulcers  with  surrounding  areas 
of  mucosal  inflammation  is  well  known.  By 
some  the  inflammatory  reaction  is  regard- 
ed as  a secondary  process  to  the  ulcer,  while 
others  contend  that  a pre-existing  gastritis 
or  duodenitis  acts  as  a predisposing  cause 
of  ulcer.  Indeed,  among  certain  European 
clinicians  there  is  a widely  held  view  that 
gastric  and  duodenal  ulcers  do  not  develop 
on  a normal  mucosa,  but  do  so  only  on 
that  previously  affected  by  inflammatory 
changes.  On  the  basis  of  carefully  made 
observations  in  this  country  such  an  idea  is 
too  inclusive  because  many  specimens  care- 
fully studied  show  no  evidences  of  inflam- 
mation either  remote  or  recent.  It  is  perti- 
nent in  this  connection  that  the  acute  super- 
ficial mucosal  ulceration,  which  not  infre- 
quently occurs  in  the  course  of  severe  in- 
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factious  disease  complicated  by  an  acute  gas- 
tritis, be  not  confused  with  chronic  peptic 
ulcer.  What  seems  the  most  accurate  ap- 
praisal of  this  phase  of  ulcer  etiology  is  that, 
at  times,  inflammatory  mucosal  lesions  may 
be  the  modus  operandi  in  preparing  the  way 
for  the  digestive  action  of  acid  gastric  juice 
upon  tissue  which,  by  reason  of  alterations 
consequent  upon  inflammation,  may  be  im- 
perfectly vascularized  or  which  has  lost  its 
normal  resistance  to  gastric  secretion;  i.  e., 
an  increased  tissue  sensitivity.  This  is 
analogous  to  the  strong  likelihood  of  gan- 
grene of  the  foot  developing  in  the  patient 
with  diabetes  mellitus  when  the  foot  has  be- 
come the  seat  of  a cutaneous  infection. 

In  the  foregoing,  no  attempt  has  been 
made  to  present  all  of  the  conflicting  views 
concerning  the  changes  that  result  in  peptic 
ulcer;  the  scope  of  the  present  discussion 
will  not  permit  that.  What  has  been  in- 
tended is  that  certain  basic  considerations, 
which  are  reasonably  well  established,  be 
given  in  what  is  believed  to  be  their  true 
perspective.  Every  care  to  avoid  dogmatism 
has  been  exercised;  the  statement  of  patho- 
logic and  physiological  findings  is  not  con- 
strued as  such.  Bearing  in  mind  the  limi- 
tations in  the  knowledge  of  the  subject,  can 
we  say  with  any  degree  of  certainty  what 
is  the  cause  of  ulcer?  In  all  its  details,  no; 
in  its  broader  aspects,  probably.  It  seems 
not  unreasonable  to  assert  that  fundamen- 
tally ulcer  has  a threefold  foundation:  (1) 
an  individual  with  a susceptible  physical 
constitution,  (2)  an  unstable  neuropsy- 
chiatric make-up  which  may  cause  a marked 
increase  in  vagus  tone,  thereby  favoring  the 
creation  of  tissue  necrosis  or  altered  tissue 
resistance  in  the  mucosa  of  the  stomach  and 
duodenum  in  which  ulceration  is  favored  by, 
(3)  the  presence  of  hydrochloric  acid  and 
pepsin  in  the  gastric  secretion.  Certainly,  it 
appears  beyond  doubt  that  the  more  intense 
these  factors  are  the  greater  the  chance 
that  ulcer  will  develop. 

So  far  as  treatment  is  concerned  the 
changes  in  the  physical  constitution  cannot 
be  influenced,  and  are  therefore  beyond  the 
range  of  any  therapeutic  procedures.  We 
can,  however,  do  something  about  the  other 
two  essentials  operative  in  causing  the  mor- 
bid process.  I feel  certain  that  the  prac- 
tical application,  of  simple  rules  of  mental 
hygiene  if  properly  taught  and  universally 
employed  would  go  far  toward  lessening  the 
incidence  of  ulcer.  Modern  psychiatry  is 
barely  on  the  threshold  of  its  future  useful- 
ness to  mankind,  and  there  is  little  reason 
to  doubt  that  a wider  application  of  its  tenets 
to  the  lives  of  people  generally  will  hold 
the  probability  of  reducing  the  incidence  of 


diseases,  the  background  of  which  depends" 
upon  an  imbalance  in  the  vegetative  nervous 
system,  in  general,  and  of  peptic  ulcer  in 
particular.  Since  these  measures  are  of 
prophylactic  value,  the  full  use  of  psycho- 
therapy in  the  treatment  of  patients  with 
ulcer  is  a sine  qua  non.  No  ulcer  manage- 
ment can  be  considered  adequate  that  neg- 
lects the  utilization  of  this  means  of  com- 
bating one  of  the  generally  accepted  bases  of 
ulcer  causation.  Similarly,  many  ulcer  pa- 
tients are  definitely  benefited  by  the  ju- 
dicious use  of  sedative  drugs,  especially  the 
bromides  and  the  barbiturates  in  suitable 
doses  and  at  appropriate  times.  They  tend 
to  inhibit  nervous  irritability  and  to  keep 
the  emotional  reactions  within  more  reason- 
able bounds. 

The  factor  of  the  digestive  action  of  high- 
ly acid  gastric  juice  on  poorly  vascularized 
areas  of  mucous  membrane  is  one  that  lends 
itself  most  readily  to  a fair  measure  of  con- 
trol. In  fact,  so  important  is  this  phase  of 
treatment  that  it  seems  safe  to  say  that  until 
a satisfactory  and  safe  method  for  produc- 
ing gastric  achlorhydria  at  will,  is  developed 
we  will  not  have  the  most  useful  method  pos- 
sible for  the  treatment  of  peptic  ulcer.  Up 
to  the  present  time,  unfortunately,  no  such 
method  is  available,  but  its  need  is  generally 
recognized,  and  different  groups  of  investi- 
gators are  engaged  on  the  problem.  X-ray 
irradiation  of  the  stomach  offers  some  en- 
couraging possibilities,  but  according  to  Pal- 
mer,0 who  has  carefully  studied  the  problem, 
even  though  achlorhydria  may  result  for  a 
time  from  irradiation,  the  gastric  secretion 
tends  to  return  to  or  near  to  normal  after 
a variable  interval.  Section  of  the  secretory 
(vagus)  nerves  to  the  stomach  does  not  re- 
sult in  achlorhydria,  as  a rule,  because  the 
gastric  glands  apparently  possess  a certain 
autonomous  secretory  ability,  and  they  may 
also  be  stimulated  by  humoral  factors — se- 
cretin. In  intractable  ulcer,  partial  gas- 
trectomy plus  section  of  the  vagus  nerves  to 
the  stomach  offers  a better  outlook  than 
partial  gastrectomy  alone. 

By  many,  histamine  is  believed  to  be  the 
activating  agent  responsible  for  gastric  se- 
cretion; certainly  it  exerts  a profound  effect 
in  augmenting  the  output  of  hydrochloric 
acid  by  the  parietal  cells,  and  is,  therefore, 
a satisfactory  clinical  test  of  their  integrity. 
It  is  hypothecated  that  any  substance  capable 
of  opposing  the  action  of  histamine  should 
be  of  therapeutic  importance  in  ulcer.  An 
experimental  product,  an  extract  from  in- 
testinal mucosa,  called  by  some  histaminase, 
has  been  found  by  us  to  be  ineffectual  in 
reducing  gastric  acidity  to  any  appreciable 
degree. 
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In  my  opinion  the  best  method  currently 
available  for  the  treatment  of  ulcer  is  the 
now  time-honored  medical  plan  introduced  by 
Sippy,  because  it  makes  possible  the  virtual 
control  of  the  digestive  action  of  gastric 
juice,  and  clinically  it  suffices  in  most  cases 
of  uncomplicated  ulcer.  It  has  the  disadvan- 
tage of  being  wearisome  to  the  patient, 
commanding,  as  it  does,  a large  amount  of 
time  and  courage  for  its  successful  execu- 
tion, and  because  it,  at  least  in  modified 
form,  has  to  be  carried  out  for  the  remainder 
of  life.  Since  peptic  ulcer  is  essentially  a 
chronic  disease,  relapse  is  inevitable  unless 
treatment  is  followed  fairly  closely  at  all 
times.  In  the  occasional  case  that  develops 
alkalosis  on  the  Sippy  plan,  the  use  of  non- 
absorbable alkalies  may  have  to  be  substituted 
for  the  usual  ones  in  the  routine  procedures. 
Tribasic  phosphates  of  calcium,  potassium, 
and  magnesium,  and  others  have  been  used. 
They  are  definitely  inferior  to  sodium  bicar- 
bonate, calcium  carbonate,  and  magnesium 
oxide  in  neutralizing  the  gastric  contents. 
Aluminum  hydroxide,  another  of  these  in- 
soluble salts,  seems  more  effective,  but  it  has 
the  disadvantage  of  being  highly  astringent, 
since  it  is  converted  into  aluminum  chloride 
when  it  comes  in  contact  with  the  hydro- 
chloric acid  of  the  gastric  juice.  The 
simultaneous  administration  of  belladonna, 
atropine,  or  the  newer  synthetic  drugs  such 
as  novatropine  and  syntropan  is  of  value 
especially  in  those  cases  associated  with 
hypersecretion,  hyperchlorhydria,  and  pylor- 
ospasm,  because  they  inhibit  vagus  ac- 
tion, thereby  supplementing  the  neutraliza- 
tion of  hydrochloric  acid  by  the  alkalies. 
There  is  one  difficulty  in  the  employment 
of  the  strict  Sippy  regime  that  merits  men- 
tion, viz,  that  the  continued  use  of  mag- 
nesium oxide  often  produces  a highly  irri- 
table colon  that  may  be  almost  as  uncomfort- 
able to  the  patient  as  was  the  ulcer.  This 
fact  was  pointed  out  by  Sippy  himself,  many 
years  ago,  but  it  does  not  appear  to  be  gen- 
erally appreciated.  Besides  it  is  illogical  not 
to  train  the  ulcer  patient  in  the  rules  of  nor- 
mal intestinal  function  unaided  by  laxative 
drugs  and  enemas. 

In  passing  it  is  appropriate  to  state  that 
the  histidine  nonhydrochloride  (larostidin) 
treatment  of  ulcer  is  unsound.  It  does  not 
control  gastric  acidity,  and  the  results  of 
its  use  in  clinical  cases  is  relatively  inef- 
fectual. In  one  reported  series  of  cases7 
it  did  not  produce  better  results  than  did 
distilled  water  injected  intramuscularly.  A 
similar  evaluation  should  be  accorded  anoth- 
er injectable  remedy  marketed  under  the 
name  of  Synodal. 

In  conclusion  it  is  fitting  to  re-emphasize 


the  logical  and  established  facts  in  the  pro- 
duction of  peptic  ulcer.  They  are  ischemic 
areas  in  the  mucosa  of  the  stomach  and 
duodenum,  the  digestive  action  of  acid,  pep- 
sin containing,  gastric  juice  and  probably 
diminished  tissue  resistance.  For  the  rational 
therapy  of  this  combination  of  circum- 
stances, when  it  results  in  ulcer,  we  have  a 
fairly  effective,  though  tedious,  treatment, 
the  bases  of  which  are  psychotherapy, 
sedatives,  a bland  diet  fed  at  more  than  nor- 
mally frequent  intervals,  and  the  adminis- 
tration of  sufficient  alkali  to  inhibit  acid- 
pepsin  digestion  of  the  diseased  area.  It 
should  go  without  saying  that  the  life  of  the 
individual  should  be  planned  along  normal 
and  wholesome  lines  with  the  proper  balance 
between  work,  rest,  and  recreation.  Oc- 
casional vacations  have  a very  salutary  ef- 
fect. As  a recent  patient  with  an  untreated 
ulcer  expressed  it,  “whenever  I get  away 
from  the  business  or  when  I go  fishing,  the 
pain  stops.”  The  absolutely  intractable  ulcer 
patient  or  the  complicated  case  frequently 
requires  the  services  of  the  surgeon,  at  least, 
for  a time.  Upon  the  completion  of  the  sur- 
gical convalescence,  the  patient  should  again 
revert  to  the  physician.  The  responsibility 
of  the  latter  should  stimulate  him  to  develop, 
as  a part  of  his  therapeutic  philosophy,  a de- 
termination to  adhere  to  those  principles 
which  are  based  on  the  pathological  physiol- 
ogy of  the  disease,  and  he  should  not  be 
deceived  by  will-o’-the-wisp  treatments  of 
the  histidine  monhydrochloride  type. 
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If  you  are  working  indoors  all  day,  using  your 
brain  instead  of  your  brawn,  remember  to  take  some 
form  of  active  exercise  outdoors  every  day  to  bal- 
ance the  indoor  inactivity. — Hygeia. 
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BENCE-JONES  PROTEINURIA* 

GEORGE  M.  DECHERD,  JR.,  M.  D. 

NEW  ORLEANS,  LOUISIANA 

The  unique  substance  first  described  in 
1847  by  Henry  Bence-Jones,  and  now  re- 
ferred to  as  Bence-Jones  protein,  has  been,  in 
spite  of  its  relatively  rare  occurrence,  the 
subject  of  a surprisingly  large  amount  of 
study  on  the  part  of  workers  fortunate  enough 
to  encounter  it  frequently.  Under  suitable 
conditions,  it  characteristically  precipitates 
at  55?  to  60°  C.,  redissolves  near  the  boiling 
point,  and  reappears  upon  cooling.  Products 
formed  by  such  protein  precipitants  as  ni- 
tric acid  and  sulfosalicylic  acid  also  go  into 
solution  on  boiling,  and  reprecipitate  as  the 
solution  cools.  In  1880  Kiihne19  published 
a note  upon  a similar  material  he  had  ob- 
tained from  a patient  seen  some  years  pre- 
viously, and  because  of  its  properties  con- 
sidered it  to  be  a protein  split-product,  and 
referred  to  it  as  a hemialbumose.  In  1889 
Kahler10  observed  the  excretion  of  this  sub- 
stance in  a patient  with  multiple  myeloma, 
an  association  which  has  subsequently  proved 
to  be  most  significant.  Its  true  status  as  an 
intact  protein  was  first  demonstrated  by 
Magnus-Levy20  by  a careful  study  of  its 
precipitation  and  color  reactions,  and  con- 
firmed by  Abderhalden  and  Rostoski1  on  the 
basis  of  its  aminoacid  content  and  antigenic 
properties. 

If  staining  reactions  are  reliable  criteria, 
Bence-Jones  protein  has  been  demonstrated 
in  crystalline  form  free  in  the  substance  of 
myelomata.  It  has  been  occasionally  found 
in  pleural  fluids;  in  the  only  examination 
recorded  in  the  literature,  Hewitt15  found 
none  in  spinal  fluid.  Frequent  reports  may 
be  found  of  its  occurrence  in  blood ; however, 
data  purporting  to  show  the  presence  of 
Bence-Jones  protein  in  plasma  or  serum  must 
be  interpreted  cautiously,  inasmuch  as 
fluids  with  a high  content  of  euglobulin  may 
show  suggestive  precipitation  at  60°  C. ; this 
is  particularly  true  in  view  of  the  not  infre- 
quent association  of . hyperglobulinemia  and 
multiple  myeloma.  In  only  two  instances0 
has  isolation  of  typical  Bence-Jones  protein 
from  serum  offered  conclusive  proof  of  its 
presence  there.  By  far  the  most  common 
place  for  it  to  occur,  however,  is  in  the  kid- 
ney tubules,  or  in  the  urine.  Casts  are  com- 
monly seen  in  the  tubules  in  cases  of  multiple 
myeloma  and  will  be  considered  in  detail 
later;  they  are  thought  to  be  Bence-Jones 
protein  and  in  fact  stain  appropriately.  Crys- 
tals have  been  noted  in  the  tubules  in  rare 

*From  the  Department  of  Medicine,  Louisiana  State  Univer- 
sity School  of  Medicine,  New  Orleans,  Louisiana. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Galveston,  May  10,  1938. 


cases.  All  of  these  sites  of  occurrence  are 
secondary  in  clinical  significance  when  com- 
pared to  the  presence  of  Bence-Jones  protein 
in  urine. 

Early  investigators  felt  that  they  had  dem- 
onstrated that  the  excretion  of  Bence-Jones 
protein  is  dependent  on  nitrogen  intake. 
However,  the  bulk  of  present  evidence  favors 
the  belief  that  its  formation  is  entirely  en- 
dogenous. Since  the  work  of  Hopkins  and 
Savory10  in  1911  and  of  Massini21  in  the  same 
year,  which  showed  no  correlation  between 
protein  intake  and  Bence-Jones  protein  ex- 
cretion, papers  supporting  the  view  that  this 
substance  is  of  endogenous  origin  have  been 
published  by  Folin  and  Denis,10  Walters,31 
and  Medes.3  The  mode  of  its  production  has 
been  long  disputed,  a number  of  theories  hav- 
ing been  advanced.  Miller  and  Baetjer23 
have  assembled  the  following  proposals  to 
its  origin : 

1.  Loss  of  some  unknown  function  of  the 
bone  marrow. 

2.  An  abnormality  in  protein  metabolism. 

3.  Produced  by  the  agency  of  tumor  cells, 
either  as  a special  product  or  a degenerative 
product,  possibly  through  the  action  of  an 
enzyme  in  the  cells. 

4.  Results  from  the  action  of  a marrow 
enzyme  on  bone  elastin. 

5.  An  endogenous  metabolic  anomaly, 
analogous  to  alkaptonuria,  but  on  a higher 
level. 

The  most  common  clinical  entity  associated 
with  the  excretion  of  Bence-Jones  protein  is 
multiple  myeloma.  This  bone  tumor,  compris- 
ing about  0.04  per  cent  of  all  malignancies,13 
is  accompanied  in  approximately  half  the 
cases  by  Bence-Jones  proteinuria.  In  rare 
instances,31  it  is  observed  with  lymphatic  or 
myelogenous  leukemia,  myxedema  or  exoph- 
thalmic goiter,  hypertension  or  nephritis, 
and  generalized  bone  carcinomatosis.  The 
outstanding  group  of  diseases  with  Bence- 
Jones  proteinuria  is  that  which  has  as  its 
common  attribute  an  over-production  of 
white  blood  cells  or  a disturbance  of  the 
blood-forming  tissue.  Thus  we  are  not  sur- 
prised to  find  it  in  small  amounts  in  some 
cases  of  empyema  or  leukemia,  occasionally 
in  metastatic  involvement  of  bone,  and  nota- 
bly in  actual  neoplastic  disease  of  the  mye- 
loid tissue,  multiple  myeloma.  We  have  ob- 
served it  in  myeloma  and  rarely  in  myelog- 
enous leukemia.  Examination  of  the  urine 
from  a large  series  of  patients  with  empy- 
ema failed  to  reveal  it  once.  Its  excretion 
under  the  various  circumstances  mentioned 
above  must  be  most  unusual,  and  its  discov- 
ery in  urine  may  safely  be  taken  as  strongly 
indicative  of  multiple  myeloma. 

The  observations  of  Meyler22  are  pertinent 
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in  this  connection.  He  was  able  to  demon- 
strate Bence-Jones  protein  in  extracts  of 
normal  bone  marrow,  in  pus  from  abscesses 
and  empyema,  and  in  white  blood  cells  in 
leukemia.  The  injection  into  animals  of  bone 
marrow  extract  gave  rise  to  excretion  of 
Bence-Jones  protein  in  the  urine.  These  facts 
would  seem  to  explain  the  proteinuria  of 
myeloma,  leukemia  and  empyema,  but  do  not 
clarify  its  occasionally  reported  occurrence 
in  hypertension,  myxedema,  and  so  forth. 
Nor  do  they  answer  the  objection  proposed 
years  ago  by  Magnus-Levy  to  any  theory 
which  included  tumor  cell  agency  in  the  ac- 
tual elaboration  of  Bence-Jones  protein.  One 
of  his  cases  produced  up  to  70  grams  of  pro- 
tein daily,  an  amount  greater  than  the  total 
amount  of  protein  likely  to  be  present  in  all 
the  myeloma  cells  in  the  body;  he  felt  that 
the  tumor  cells  could  not  have  manufactured 
such  a large  amount.  This  point  of  view  is 
shared  by  Taylor,  Miller  and  Sweet,29  who 
feel  that  the  many  similarities  of  Bence- 
Jones  and  normal  blood  proteins,  notably 
globulin,  as  well  as  the  enormous  quantities 
sometimes  excreted,  favor  the  hypothesis 
that  it  is  produced  by  the  interrupted  or 
aberrant  synthesis  of  some  body  protein. 

The  properties  described  by  Bence-Jones 
and  by  Kiihne  remain  the  identifying  charac- 
teristics of  Bence-Jones  protein,  i.  e.,  the 
relatively  low  temperature  at  which  the  pro- 
tein precipitates  and  its  resolution  at  boiling 
point.  However,  subsequent  study  has  shown 
that  conditions  must  be  properly  adjusted 
for  these  properties  to  be  manifest.  The 
first  hint  of  the  effect  of  other  substances  in 
influencing  these  solubility  relationships  was 
obtained  by  Magnus-Levy,  who  studied  par- 
ticularly the  effect  of  urea.  This  line  of  in- 
vestigation was  pursued  by  Hopkins  and 
Savory,  who  found  that  far  more  important 
than  urea  were  the  salts  present  in  urine, 
and  that  the  pH  of  the  urine  played  a part 
also.  If  the  solution  is  too  alkaline,  precipi- 
tation may  never  appear  at  any  temperature, 
while  if  too  acid,  none  of  the  precipitate  may 
redissolve  on  boiling;  concentration  of  elec- 
trolytes also  influences  these  properties. 
Without  entering  into  great  detail,  it  is  suffi- 
cient to  point  out  that  routine  examination  of 
urine  may  entirely  overlook  the  presence  of 
Bence-Jones  protein.  Specifically,  under  un- 
controlled circumstances,  Bence-Jones  pro- 
tein may  not  appear  on  boiling,  or  if  it  does 
appear,  may  redissolve  if  acetic  acid  is  added 
at  the  boiling  point,  leading  to  an  erroneous 
negative  report.  Further,  even  if  the  pres- 
ence of  protein  is  noted,  its  exact  nature  may 
be  missed.  A careful  analysis  of  these  pos- 
sibilities has  been  made  by  Osgood  and  Has- 
kins.25 


It  would  seem  highly  desirable  to  possess 
a simple  test  that  would  detect,  or  strongly 
suggest,  the  presence  of  Bence-Jones  protein 
during  the  routine  examination  of  urine,  for 
it  is  distinctly  worth  while  not  to  miss  the 
rare  instances  in  which  it  occurs.  Two  pro- 
cedures have  been  recommended23  as  justify- 
ing, in  positive  tests,  a more  detailed  and 
painstaking  effort  to  establish  the  identity 
of  a urinary  protein  as  Bence-Jones  protein. 
The  first  of  these  procedures  is  as  follows: 
To  5 cc.  of  urine,  add  1 cc.  50  per  cent  acetic 
acid  and  3 cc.  saturated  (30  per  cent)  so- 
dium chloride.  A precipitate  appearing  at 
room  temperature  is,  according  to  its  au- 
thors most  likely,  Bence-Jones  protein,  al- 
though they  state  that  urines  containing  0.38 
Gm.  per  liter  of  globulin  may  give  a pre- 
cipitate. This  procedure  has  been  quoted  in 
several  texts,  but  our  experience  with  it7  has 
led  us  to  the  conclusion  that  practically  any 
urine  in  which  protein  may  be  detected  will 
give  a precipitate  with  these  reagents,  even 
though  the  globulin  content  be  less  than  5 
mg.  per  cent.  Hence  we  feel  that  this  pro- 
cedure has  its  chief  value  in  the  precipitation 
of  Bence-Jones  protein,  as  Medes  used  it,  for 
subsequent  solution  in  distilled  water,  and 
examination  without  the  interference  of 
other  urinary  constituents.  Most  samples  of 
Bence-Jones  protein  will  redissolve,  though 
we  found  one  which  would  not  under  these 
conditions.8  The  second  presumptive  test 
has  proved  more  satisfactory  and,  in  the  use 
of  sulfosalicylic  acid  for  precipitation,  with 
resolution  at  boiling,  harks  back  to  the  orig- 
inal observations  with  nitric  acid  by  Bence- 
Jones. 

Because  of  its  solubility,  this  protein  was 
at  first  thought  to  be  a proteose.  Magnus- 
Levy  in  1900  showed  that  its  composition  en- 
titled it  to  be  considered  as  a true  protein, 
and  subsequent  work  has  confirmed  this 
view.  Early  analyses  for  amino-acid  content 
by  Magnus-Levy,  Abderhalden,1  and  Hop- 
kins and  Savory  showed  fair  agreement,  con- 
sidering the  difficulties  of  the  esterfication 
method.  In  1922  Ltischer18  examined,  by  the 
nitrogen-distribution  method  of  van  Slyke, 
one  of  the  specimens  previously  reported 
upon  by  Hopkins,  and  gave  values  which  are 
more  readily  duplicated  by  modern  methods 
of  protein  analysis.  Medes3  analyzed  six 
samples,  and  found  that  five  of  them  showed 
figures  that  agreed  essentially  with  those  of 
Liischer.  The  sixth  sample,  however,  had  a 
higher  content  of  cystine,  arginine,  and  ly- 
sine, and  a lower  content  of  tryptophane. 
This  implies  that  all  Bence-Jones  proteins 
are  not  identical  and  this  is  borne  out  by  the 
immunological  studies  of  Bayne-Jones  and 
Wilson3  and  of  Robinson.27  Study  by  the 
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precipitin  reaction,  by  absorption  methods, 
and  by  the  complement-fixation  reaction  by 
these  two  groups  of  workers,  as  well  as  by 
Massini21  and  Hektoen14  show  that  Bence- 
Jones  protein  differs  immunologically  from 
serum  proteins,  and  that  there  are  two  and 
possibly  three  immunologically  different 
Bence-Jones  proteins.  In  many  respects 
chemically  Bence-Jones  protein  resembles 
serum  globulin;  however,  Liischer’s  figures 
for  proline  and  oxyproline  are  higher  for 
Bence-Jones  protein  than  they  are  for  globu- 
lin, and  Hewitt  found  a higher  content  of 
tyrosine.  There  is  no  certain  agreement  as 
to  how  salts  facilitate  the  solution  of  globu- 
lin but  whatever  the  true  nature  of  the  reac- 
tion may  be,  a similar  one  is  noted  in  the 
case  of  Bence-Jones  protein,  the  difference 
being  that  in  the  latter  case,  the  reaction  oc- 
curs at  boiling  temperatures.  Hopkins  and 
Savory  postulate  the  formation  of  a soluble 
association  compound  of  salts  with  Bence- 
Jones  protein,  the  tendency  to  molecular  as- 
sociation increasing  with  the  temperature, 
and  more  rapidly  than  the  coagulative  effect 
of  the  ions. 

The  physical  constants  of  this  protein  have 
been  studied  by  Hewitt  and  by  Svedberg.28 
Of  interest  to  us  is  the  molecular  weight; 
Svedberg’s  data  gave  a molecular  weight  of 
35,000,  identical  with  that  of  egg  albumin. 
The  isoelectric  point  is  5.18.  Most  samples 
are  amorphous  in.  form,  but  several  reports 
are  to  be  found  of  spontaneous  crystalliza- 
tion of  at  least  part  of  the  protein  present  in 
urine;  in  other  cases  crystals  have  been  ob- 
served in  the  kidney  tubules  and  in  the  tumor 
cells  of  myelomata.  Two  authors  have  been 
able  to  obtain  a small  yield  of  crystals  from 
originally  amorphous  protein.  The  protein 
does  not  pass  through  a dialyzing  membrane 
as  do  proteoses.23 

Debate  is  still  current  on  the  question  of 
whether  or  not  Bence-Jones  protein  is  injuri- 
ous to  the  kidneys  through  which  it  is  ex- 
creted. Cases  are  on  record  in  which  large 
quantities  passed  through  the  kidneys  for 
years,  without  renal  damage  being  grossly 
or  microscopically  demonstrable  at  autopsy. 
However,  renal  insufficiency  occurs  not  un- 
commonly in  multiple  myeloma,  and  uremia 
without  blood  presure  elevation  is  regarded 
as  suggesting  the  possible  diagnosis  of  mye- 
loma by  Bannick2  and  Geschickter  and  Cope- 
land.13 

Approximately  70  per  cent  of  cases  of  mul- 
tiple myeloma  show  some  sort  of  renal  ab- 
normality and  about  half  of  them  show 
Bence-Jones  proteinuria.  Renal  disease  in 
some  instances  is  of  vascular  origin,  or  due  to 
glomerulo-nephritis,  as  might  be  anticipated 
in  any  similar  group  of  individuals.  Myelo- 


matous  involvement  of  the  vertebra  with  con- 
sequent spinal  deformity  and  cord  pressure 
may  lead  to-  a pyelonephritis  secondary  to 
cord  bladder.  The  occasional  association  of 
myeloma  and  amyloid  disease,  likely  refer- 
able to  the  hyperglobulinemia,8  leads  to  renal 
amyloidosis  with  reduction  in  renal  function. 
In  two  of  Foord’s  cases,11  renal  insufficiency 
was  attributed  to  plugging  of  the  glomerular 
capillaries  by  viscid  serum  and  agglutinated 
red  blood  cells,  phenomena  again  referable 
to  the  hyperglobulinemia.  There  is  a group 
in  which  the  renal  changes  cannot  be  ex- 
plained by  a secondary  or  an  unrelated 
change,  and  in  which  they  appear  to  be  a di- 
rect sequel  of  the  excretion  of  Bence-Jones 
protein.  Thannhauser  and  Krauss30  described 
the  kidney  lesion  in  one  case  and  considered 
it  an  example  of  a true  nephrosis,  and  Krauss 
later17  thought  that  he  could  reproduce  the 
lesions  in  experimental  animals  by  the  injec- 
tion of  Bence-Jones  protein.  Perla  and  Hut- 
ner2G  interpreted  their  cases  as  being  exam- 
ples of  a nephrosis,  with  a primary  tubular 
atrophy.  Large  tubular  casts,  surrounded 
by  a giant  cell  foreign  body  reaction,  have 
been  repeatedly  noted  in  such  kidneys,  and 
it  is  to  tubular  obstruction  by  such  cases, 
with  atrophy  of  the  occluded  renal  unit,  that 
Bell4  attributes  the  failure  of  renal  function. 
Because  Bence-Jones  protein  was  the  only 
protein  present  in  the  urine  of  these  cases, 
he  believes  that  it  makes  up  the  character- 
istic casts.  The  casts  stain  as  does  Bence- 
Jones  protein.  Two  cases  have  been  re- 
corded5’ 9 in  which  similar  casts  were  pres- 
ent without  Bence-Jones  protein  having  been 
excreted  during  life ; however,  it  is  diffi- 
cult to  be  certain  that  these  patients  had 
never  shown  proteinuria,  since  the  elimina- 
tion of  Bence-Jones  protein  may  be  inter- 
mittent. Medes  considers  the  increased  ex- 
cretion of  calcium,  associated  with  the  exten- 
sive skeletal  damage,  a factor  in  the  produc- 
tion of  the  casts  and  the  tubular  obstruction. 

Experimental  attack  of  the  problem  has 
not  succeeded  in  adducing  conclusive  evi- 
dence for  either  side  of  the  question.  The 
validity  of  ascribing  significance  to  the  struc- 
tural changes  produced  in  the  injection  ex- 
periments of  Krauss,  and  designated  by  him 
as  a “toxic  nephrosis,”  has  been  questioned 
by  all  subsequent  workers;  however,  if  one 
accepts  failure  to  excrete  all  nitrogen  fed 
during  the  periods  of  injection  as  a measure 
of  renal  function,  this  was  impaired  in  his 
animals.  There  can  no  longer  be  any  doubt 
that  injected  Bence-Jones  protein  is  largely 
excreted  unchanged  by  the  kidneys  and  may 
pass  through  kidneys  impermeable  to  normal 
blood  proteins,29  but  it  is  debatable  whether 
or  not  it  causes  renal  injury  during  the  proc- 
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ess  of  elimination.  Recent  studies  by  Forbus, 
et  al.,12  showed  no  functional  change  in  the 
kidneys  of  injected  animals,  and  only  minor 
anatomical  changes.  The  pH  of  the  urine  did 
not  influence  the  results,  and  though  urinary 
stasis  did  favor  the  formation  of  tubular 
casts,  these  casts  had  no  surrounding  foreign 
body  reaction.  However,  MacMahon  and 
Magnus-Levy  reported24  marked  degenera- 
tive tubular  changes  after  injection,  and  at- 
tribute their  positive  results  to  the  use  of 
amounts  larger  than  those  used  by  Forbus. 
Later  changes  include  tubular  casts  of  Bence- 
Jones  protein,  increased  interstitial  connec- 
tive tissue  leading  to  a granular  renal  sur- 
face, and  thickening  of  the  glomerular  cap- 
sule. In  the  face  of  these  reported  changes, 
one  must  hesitate  to  regard  Bence-Jones 
protein  as  incapable  of  producing  renal  dam- 
age, but  the  question  is  not  yet  definitely 
settled. 

REFERENCES 

1.  Abderhalden,  E.,  and  Rostoski,  O. : Beitrag  zur  Kenntnis 
des  Bence- Jonesschen  Eiweisskorpers,  Ztschr.  f.  physiol.  Chem. 
46:125,  1905. 

2.  Bannick,  E.  G.,  and  Greene,  C.  H. : Renal  Insufficiency 
Associated  with  Bence-Jones  Proteinuria,  Report  of  13  Cases 
with  Note  on  Changes  in  Serum  Proteins,  Arch.  Int.  Med.  44: 
486-501  (Oct.)  1929. 

3.  Bayne-Jones,  S.,  and  Wilson,  D.  W. : Immunological  Reac- 
tions of  Bence-Jones  Proteins:  Differences  between  Bence-Jones 
Proteins  and  Human  Serum  Proteins,  Bull.  Johns  Hopkins  Hosp. 
33:37-43  (Feb.)  1922;  Immunological  Reactions  of  Bence-Jones 
Proteins  ; Differences  Between  Bence-Jones  Proteins  from  Vari- 
ous Sources,  ibid.  33:119-125  (April)  1922. 

4.  Bell,  E.  T. : Renal  Lesions  Associated  with  Multiple  Mye- 
loma, Am.  J.  Path.  9:393-419  (July)  1933. 

5.  Berglund,  H.,  and  Medes,  G. : The  Kidney  in  Health  and 
Disease,  Philadelphia,  Lea  & Febiger,  1935,  p.  531. 

6.  Cantarow,  A. : Bence-Jones  Proteinemia  in  Multiple  Mye- 
loma, Am.  J.  Med.  Sc.  189:425-428  (March)  1935. 

7.  Decherd.  G.  M.,  Jr.,  and  Dickens,  K.  L. : A Note  on  Some 
Presumptive  Tests  for  Bence-Jones  Protein,  J.  Lab.  & Clin. 
Med.,  in  press. 

8.  Decherd,  G.  M.,  Jr.,  and  Holland,  L. : Multiple  Myeloma 
with  Hyperglobulinemia,  J.  Trop.  Med.  & Hygiene,  41  :129,  1938. 

9.  Feller,  A.  E.,  and  Fowler,  W.  M. : Hyperproteinemia  in 
Multiple  Myeloma,  J.  Lab.  & Clin.  Med.  23:369-378  (Jan.)  1938. 

10.  Folin,  O.,  and  Denis,  W. : Metabolism  in  Bence-Jones 
Proteinuria,  J.  Biol.  Chem.  18:277,  1914. 

11.  Foord,  A.  G.,  and  Randall,  L. : Hyperproteinemia,  Auto- 
hemagglutination and  Renal  Insufficiency  in  Multiple  Myeloma, 
Am.  J.  Clin.  Path.  5:532-547  (Nov.)  1931. 

12.  Forbus,  W.  D.  ; Perlzweig,  W.  A. ; Parfentjev,  I.  A.,  and 
Burwell,  J.  C.,  Jr.:  Bence-Jones  Protein  Excretion  and  Its 
Effects  Upon  the  Kidney,  Bull.  Johns  Hopkins  Hosp.  57:47-69 
(Aug.)  1935. 

13.  Geschickter,  C.  F.,  and  Copeland,  M.  M. : Tumors  of  Bone, 
Am.  J.  Cancer,  1931. 

14.  Hektoen,  L. : Specific  Precipitin  for  Bence-Jones  Protein, 
J.  A.  M.  A.  76:929  (April  2)  1921. 

15.  Hewitt,  L.  F. : Urine  Proteins  in  Nephrosis,  Pregnancy, 
and  Myelomatosis,  Lancet  1:66-68  (Jan.  12)  1929;  Bence-Jones 
Proteins,  Biochem.  J.  23:1147-1152,  1929. 

16.  Hopkins.  F.  G.,  and  Savory,  H. : A Study  of  Bence-Jones 
Protein  and  of  the  Metabolism  in  Three  Cases  of  Bence-Jones 
Proteinuria,  J.  Physiol.  42:189,  1911. 

17.  Krauss,  E. : Bence-Jones  Albuminuria,  Deutsches  Arch.  f. 
klin.  Med  137:257  (Oct.)  1921. 

18.  Luscher,  E. : The  Nitrogen  Distribution  in  Bence-Jones 
Protein  with  a Note  upon  a New  Colorimetric  Method  for 
Tryptophan  Estimation  in  Protein,  Biochem.  J.  16:556,  1922. 

19.  Magnus-Levy,  A. : Ueber  den  Bence-Jones’schen  Eiweiss- 
korper,  Ztschr.  f.  physiol.  Chem.  30:200,  1900..  (Quoted  by 
author) . 

20.  Magnus-Levy,  A. : Ueber  den  Bence-Jones’schen  Eiweiss- 
korper,  Ztschr.  f . physiol.  Chem.  30 :200,  1900. 

21.  Massini,  R. : Untersuchung  bei  einem  Falle  von  Benee- 
Jones’scher  Krankheit,  Deutsches  Arch.  f.  klin.  Med.  104:29, 
1911. 

22.  Meyler,  L. : Bence-Jones  Proteinuria,  Arch.  Int.  Med.  57 : 
708  (April)  1936. 

23.  Miller,  S.  R.,  and  Baetjer,  W.  A. : Bence-Jones  Protein- 
uria ; Some  Observations  on  Its  Occurrence,  with  Particular  Ref- 
erence to  Nephritis  and  Hypertension,  J.  A.  M.  A.  70:137  (Jan. 
19)  1918. 

24.  MacMahon,  H.  E.,  and  Magnus-Levy,  A. : Renal  Lesions 


in  Experimental  Bence-Jones  Proteinuria,  abstracted,  Am.  J. 
Path.  12:763  (Sept.)  1936. 

25.  Osgood,  E.  E.,  and  Haskins,  H.  D. : Tests  for  Protein  in 
Urine  Especially  Bence-Jones,  J.  Lab.  & Clin.  Med.  16:575-582 
(March)  1931. 

26.  Perla,  D.,  and  Hutner,  L. : Nephrosis  in  Multiple  Mye- 
loma, Am.  J.  Path.  9:393-419  (July)  1933. 

27.  Robinson,  S.  H.  G. : Investigation  of  Antigenic  Proper- 
ties of  Four  Specimens  of  Bence-Jones  Protein  Obtained  from 
Cases  of  Myelomatosis,  Brit.  J.  Exper.  Path.  8:454-456  (Dec.) 
1927. 

28.  Svedberg,  T.,  and  Sjogren,  B. : Molecular  Weights  of 
Bence-Jones  Protein,  J.  Am.  Chem.  Soc.  51  :3594,  1929. 

29.  Taylor,  A.  E.  ; Miller,  C.  W.,  and  Sweet,  J.  E. : Studies 
in  Bence-Jones  Proteinuria,  J.  Biol.  Chem.  29:425  (April)  1917. 

30. . Thannhauser,  S.  J.,  and  Krauss,  E. : Nephroses  with 
Bence-Jones  Albuminuria,  Deutsches  Arch.  f.  klin.  Med.  133: 
183  (Aug.)  1920. 

31.  Waiters,  W. : Bence-Jones  Proteinuria,  Report  of  3 
Cases  with  Metabolic  Studies.  J.  A.  M.  A.  76:641  (March  5) 
1921. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  Herrmann,  Galveston:  Such  studies  as 
these  which  Dr.  Decherd  has  reported  on  an  unusual 
substance  from  rare  cases  of  a rare  disease  are  for 
the  most  part  of  academic  interest  but  the  findings 
may  occasionally  be  practically  significant.  The  es- 
tablishment of  the  source  and  mechanism  of  the 
production  of  the  Bence-Jones  protein  might  cast 
some  light  on  the  subject  of  the  serum  proteins 
in  general.  It  is  intimated  that  we  are  overlooking 
cases  of  myeloma  and  that  is  probably  true.  Dr. 
Decherd  has  emphasized  the  importance  of  boiling 
and  cooling  all  urine  specimens  in  which  an  albumin 
cloud  has  appeared  with  the  nitric  acid  or  sulfosalicyl- 
ic  acid  methods.  I am  sure  that  if  we  follow  his 
rule  and  insist  that  all  urine  specimens  showing 
albuminuria  be  boiled  and  examined  again  we  will 
uncover  an  occasional  rare  case  of  myeloma. 

We  would  be  interested  in  knowing  more  about 
the  clinical  picture  in  cases  from  whom  this  Bence- 
Jones  protein  was  obtained.  In  these  cases,  was 
the  diagnosis  made  by  following  the  laboratory  rule 
or  by  some  other  means?  It  so  frequently  happens 
that  the  condition  is  never  suspected  until  the  roent- 
genograms show  definite  lesions  in  the  bone.  One 
should  discover  the  abnormal  proteinuria  before  the 
aj-ray  studies  are  made.  Fully  80  per  cent  of  the 
cases  of  myeloma  show  this  Bence-Jones  proteinu- 
ria. There  are  very  few  cases  of  other  diseases  that 
have  been  proved  to  show  the  unusual  protein.  It 
seems,  therefore,  that  we  can  depend  fairly  well 
upon  the  urinary  findings.  Dr.  Decherd  has  shown 
that  only  the  nitric  acid  and  sulfosalicylic  acid 
tests  are  reliable  for  the  detection  of  a significant 
reaction.  We  must  simply  respect  every  proteinu- 
ria and  submit  it  to  the  boiling  test. 

Dr.  Edwin  E.  Osgood,  Portland,  Oregon:  I would 
particularly  like  to  stress  the  point  made  in  Dr. 
Decherd’s  paper  that  many  of  the  tests  for  protein 
used  in  routine  urinalysis  will  not  detect  Bence- 
Jones  protein.  The  sulfosalicylic  acid  test,  however, 
as  described  in  my  Textbook  of  Laboratory  Diag- 
nosis, will  not  only  call  attention  to  the  possibility 
of  the  presence  of  Bence-Jones  protein,  but  is  even 
simpler  than  most  of  the  other  methods  as  a routine 
test  for  proteinuria.  To  1 cc.  of  clear  urine  in  a 
test-tube,  add  two  to  four  drops  of  20  per  cent 
sulfosalicylic  acid.  If  no  cloud  appears,  significant 
amounts  of  protein  are  absent.  If  a cloud  appears, 
heat  to  boiling.  If  the  cloud  persists,  ordinary  heat- 
coagulable  protein  is  present.  If  the  cloud  disappears 
on  boiling  and  reappears  on  cooling,  proteose,  Bence- 
Jones  protein,  resin  acids,  or  bile  salts  may  be  re- 
sponsible, and  further  tests  should  be  performed  to 
identify  these  substances.  Our  procedure  is  to  add 
one  part  of  50  per' cent  acetic  acid  to  five  parts  of 
clear  urine.  If  a cloud  appears,  it  is  resin  acids  or 
bile  salts.  If  no  cloud  appears,  three  parts  of  sat- 
urated sodium  chloride  solution  are  added.  A cloud 
appearing  at  this  time  in  the  cold  is  further  sug- 
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gestive  of  the  presence  of  Bence-Jones  protein,  espe- 
cially if  this  cloud  disappears  on  boiling  and  reap- 
pears on  cooling.  In  any  event,  further  identifica- 
tion is  necessary.  A white  ring  when  the  urine  is 
overlaid  on  C.  P.  hydrochloric  acid  is  characteris- 
tic. The  only  final  proof  of  its  presence  is  obtained 
by  adjusting  the  pH  of  the  urine  with  acetic  acid 
and  the  salt  content  with  saturated  sodium  chloride 
solution  until  a precipitate  appears  between  45°  and 
65°,  clears  completely  on  boiling  for  two  minutes, 
and  reappears  on  cooling,  as  described  on  pages  294- 
295  of  my  Textbook  of  Laboratory  Diagnosis.  Only 
when  this  last  test  is  obtained  is  it  justifiable  to  con- 
clude that  Bence-Jones  protein  is  present. 

In  a series  of  several  hundred  leukemias,  and  over 
100,000  routine  urinalyses,  we  have  not  found  Bence- 
Jones  proteinuria  in  any  condition  other  than  mul- 
tiple myeloma.  We  have  found  Bence-Jones  pro- 
teinuria in  most  of  the  cases  of  multiple  myeloma 
we  have  seen,  and  in  some  instances,  the  Bence- 
Jones  proteinuria  has  been  detected  as  long  as  two 
years  prior  to  the  presence  of  roentgenographically 
demonstrable  changes  in  the  bones. 

Dr.  Decherd  (closing):  I am  grateful  for  the  au- 
thoritative discussions  by  Dr.  Herrmann  and  Dr. 
Osgood.  No  clinical  data  have  been  included  since 
it  has  been  my  chief  purpose  to  emphasize  the  diag- 
nostic importance  of  the  occasional  occurrence  of 
Bence-Jones  protein  in  the  urine.  Dr.  Osgood’s 
sulfosalicylic  acid  method  is  the  only  test  which  will 
adequately  detect  Bence-Jones  protein  in  the  course 
of  a routine  urine  examination,  and  for  this  rea- 
son- alone  it  deserves  wider  use.  Our  own  experience 
with  it  has  been  entirely  satisfactory. 

MENTAL  HYGIENE  IN  CHILDHOOD* 
M.  A.  DAVISON,  M.  D. 

MARLIN,  TEXAS 

When  we  speak  of  mental  hygiene  we  are 
not  referring  to  knowledge  or  learning  but  to 
the  development  of  correct  and  healthful  at- 
titudes. Mental  hygiene  is  interested  in  the 
individual  as  a whole  and  in  the  kind  of  en- 
vironment and  training  that  offers  any  given 
biological  endowment  its  best  chance  for  de- 
velopment. In  our  present  state  of  evolution, 
human  activity  is  more  strongly  influenced 
by  deep  emotional  urges  than  by  reason.  As 
Pope  has  expressed  this : 

“The  ruling  passion,  be  it  what  it  will 
The  ruling  passion  conquers  reason  still.” 

Our  reaction  to  various  situations  and 
urges  will  depend  on  how  we  have  been  “con- 
ditioned” from  our  infancy  up.  We  often 
find  the  same  urge  and  the  same  situation 
producing,  in  two  different  individuals,  very 
opposite  types  of  behavior.  For  instance, 
everyone  is  interested  in  self.  In  the  advance- 
ment of  this  self  interest  we  see  at  one  ex- 
treme the  selfish,  self-centered,  egotistical 
type  of  individual  who  totally  disregards  the 
rights  and  feelings  of  others.  Then  on  the 
other  hand  we  see  the  individual  who  seems 
to  totally  disregard  himself.  He  has  simply 
learned  that  a much  higher  degree  of  self- 
satisfaction  is  obtained  through  forgetful- 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
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ness  of  self  and  service  to  others.  Therefore, 
the  earlier  in  life  that  we  establish  correct 
attitudes  and  train  the  child  to  face  reality 
the  better  is  his  chance  for  a normal  life  of 
health  and  happiness.  We  often  hear  it  said 
that  health  is  an  important  prerequisite  to 
happiness,  but  I think  it  would  be  truer  to 
say  that  happiness  is  an  important  require- 
ment for  maintaining  health.  We  know  that 
bodily  function  is  greatly  influenced  by  men- 
tal impressions.  We  are  all  familiar  with 
the  quickened  heart  beat  in  sudden  fear,  the 
flushing  of  the  face  in  acute  anger,  and  em- 
barrassment, and  the  fainting  that  some  will 
do  at  the  sight  of  blood.  The  mental  origin 
of  these  physical  states  is  quite  obvious,  but 
there  are  many  other  conditions  where  the 
connection  is  much  less  obvious  but  still  just 
as  intimate.  When  a child  is  brought  in  with 
chronic  recurrent  abdominal  pain,  vomiting, 
headache,  or  any  other  complaint,  there  is 
very  likely  some  physical  cause  for  the  symp- 
tom, but  there  may  be  none.  If  there  is  no 
physical  cause  the  child  is  more  than  likely 
to  be  mistreated.  He  will  be  given  some  im- 
pressive type  of  medical  or  surgical  treat- 
ment which  will  probably  fail,  and  thereby  in- 
crease the  element  of  fear  and  uncertainty 
in  the  minds  of  both  the  child  and  family.  If 
this  type  of  treatment  is  not  given,  then  the 
mother  will  probably  be  told  that  there  is 
nothing  at  all  wrong,  and  be  dismissed  with 
the  admonition  to  “just  forget  it.”  This  type 
of  treatment  is  almost  as  bad  as  the  former. 
It  offers  the  mother  no  hope  and  usually 
stimulates  resentment,  for  she  feels  that 
there  is  something  wrong,  and  she  is  right 
up  to  that  point — there  is  something  wrong. 
There  is  a cause  for  the  child’s  symptoms, 
but  it  is  not  what  she  thinks.  The  trouble  is 
in  his  management,  his  environment,  his  at- 
titudes, and  this  is  the  thing  that  needs  treat- 
ment. 

The  foundation  for  psycho-biologic  adjust- 
ment or  maladjustment  is  laid  down  in  in- 
fancy and  early  childhood  through  the  type 
of  training,  the  environment,  and  adult  pat- 
terns. We  can  not  change  the  raw  material 
out  of  which  the  child  is  made  but  we  can  so 
cultivate  it  as  to  make  the  best  of  it.  The 
newly  born  baby  is  dependent  on  his  mother 
for  his  entire  security  and  happiness.  Prob- 
ably his  first  voluntary  service  is  to  hold  his 
own  bottle.  He  learns  to  take  food  other 
than  milk,  adjusting  himself  to  different 
tastes.  He  later  learns  to  drink  from,  a glass 
instead  of  a bottle,  and  then  to  handle  his  own 
spoon.  He  gains  control  over  bladder  and 
bowel  function,  and  later  learns  to  dress  him- 
self. These  acts  at  a glance  may  seem  to  be 
very  unimportant,  yet  to  the  baby  and  child 
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they  are  very  important  educational  proc- 
esses. We  see  here  a progressive  develop- 
ment of  self-reliance  in  keeping  with  his 
age,  and  without  self-reliance  there  can  be 
no  security.  A failure  to  exercise  our  ^ca- 
pacities  and  potentialities  results  in  imma- 
turity, and  on  the  other  hand  to  overlook 
them  results  in  a breakdown.  Many  chil- 
dren resist  these  growing  up  processes.  They 
prefer  to  remain  infantile  and  rely  on  their 
mother  for  security.  Much  to  the  child’s 
detriment,  the  mother  often  encourages  this. 
There  are  other  children  who  resist  the  baby- 
ing processes ; they  will  not  permit  their  op- 
portunities to  be  usurped  and  they  mature  in 
spite  of  their  parents. 

As  evidence  of  emotional  strain  and  imma- 
turity in  children  we  see  such  symptoms  as 
bed  wetting,  thumb  sucking,  fingernail  bit- 
ing, tantrums,  tics,  and  anti-social  trends. 
Just  as  fever  is  a symptom  of  many  differ- 
ent diseases,  so  may  any  emotional  symptom 
arise  from  diverse  causes.  The  important 
thing  about  all  of  these  symptoms  is  that 
they  are  signs  of  strain  or  maladjustment;  a 
failure  of  the  child  to  cope  with  some  situa- 
tion in  his  life.  The  trouble  may  be  in  the 
child,  or  the  situation,  or  both.  For  the  child 
who  is  a bed-wetter  nothing  worse  could  hap- 
pen to  hinder  his  recovery  than  to  have  him 
gain  the  idea  that  he  is  sick  or  has  kidney 
trouble.  Neither  should  he  be  punished,  rep- 
rimanded, or  teased  about  it.  He  needs  a 
sympathetic  encouragement  and  feeling  of 
self-confidence  and  security.  I would  like 
to  cite  here  an  illustrative  case. 

A child  whose  training  for  bladder  control  had 
been  neglected  in  early  infancy,  at  the  age  of  five 
years  reverted  back  to  the  infantile  habit  of  bed- 
wetting, and  also  began  to  stutter.  The  situation 
was  this:  The  child  was  outgrowing  his  baby  bed, 
and  this  problem  was  frequently  brought  up  in  the 
family  with  the  conclusion  that  there  was  inade- 
quate space  in  the  room  with  his  older  brothers  for 
a third  bed,  that  it  was  not  desirable  to  have  his  bed 
in  the  room  with  the  parents,  and  there  was  no  other 
room  in  the  house.  At  this  point  the  question  was 
usually  dropped.  As  a result  of  such  tactless  dis- 
cussion the  child’s  position  in  the  family,  as  he  saw 
it,  became  very  insecure.  It  was  just  a matter  of 
time  until  there  would  be  no  place  for  him.  He 
could  picture  himself  out  of  it.  A larger  house  was 
obtained  and  the  boy  was  given  a bed  of  equal  im- 
portance with  other  members  of  the  family.  His 
pride  in  his  new  possession  was  indicated  by  the  fact 
that  the  first  night  he  elected  to  go  to  bed  before 
dark,  a most  unusual  selection.  He  did  this  and  he 
was  not  taken  up  at  all  that  night  and  neither  did 
he  wet  the  bed  nor  has  he  wet  it  since.  Almost  si- 
multaneously his  stuttering  ceased.  His  position  in 
the  family  had  been  made  secure.  ■ 

We  should  remember  that  we  are  not  treat- 
ing these  children  just  because  bed-wetting 
is  a nuisance.  The  aim  in  treatment  is  to  re- 
lieve the  cause  of  strain  if  possible,  and  train 
the  child  in  the  art  of  adjustability  and  emo- 


tional control.  There  are  two  general  ways 
of  handling  trouble.  One  is  to  get  rid  of  it  if 
you  can ; the  other,  if  you  can’t  get  rid  of  it, 
is  to  get  used  to  it.  In  the  case  cited  the 
cure  came  about  as  a result  of  changing  the 
undesirable  situation  to  a desirable  one.  The 
child  did  not  have  to  make  any  adjustment. 
In  other  cases  the  situation  cannot  be 
changed  so  the  child  must  adjust  himself  to 
it;  or  no  special  problem  may  be  found  and 
the  child  must  be  trained  in  the  conventional 
way. 

Probably  one  of  the  most  difficult  prob- 
lems to  manage  is  that  of  breath-holding  at- 
tacks because  they  often  look  very  alarming 
and  it  is  hard  to  convince  the  mother  that  her 
frantic,  excitable  efforts  to  revive  the 
child  are  increasing  the  frequency  of  the  at- 
tacks rather  than  helping  them.  In  reality 
the  result  of  her  treatment  is  to  establish  fear 
and  anxiety  in  the  child  and  to  destroy  his 
self-reliance,  which  will  not  only  aggravate 
existing  emotional  disorders  but  may  bring 
on  additional  ones.  Furthermore,  the  par- 
ents may  spoil  or  humor  the  child  in  an  ef- 
fort to  avoid  the  attacks  and  he  may  soon 
realize  that  they  are  useful  to  him,  a method 
by  which  he  can  rule.  Tantrums  belong  in  a 
similar  category. 

Children  have  tantrums  because  they  are 
paid  to  do  so.  They  get  something  they  want 
or  avoid  something  they  don’t  want  by  hav- 
ing a tantrum.  Therefore  the  only  cure  is  to 
stop  rewarding  them,  completely  ignore  them 
and  never  humor  the  child,  at  least  to  his 
knowledge,  in  an  effort  to  avoid  one.  Let 
him  have  his  tantrum  and  let  him  learn  that 
it  profits  him  in  no  way.  Too  often  the 
mother  is  afraid  of  the  child  and  will  go  to 
any  extreme  to  avoid  having  an  issue  with 
him.  Frequently  parents  attempt  to  bring 
about  a cure  by  spanking,  but  more  often  a 
complete  ignoring  of  the  situation,  whether 
at  home  or  in  public,  is  the  surest  cure.  He 
may  be  so  crazed  that  a spanking  makes  no 
impression  on  him,  or  the  spanking  may  serve 
to  make  him  the  center  of  attraction  and 
that  may  be  just  what  he  wants  at  any  price. 
It  may  also  give  him  the  satisfaction  of  hav- 
ing disturbed  his  mother  and  that  may  be 
just  what  he  wanted.  But  if  he  finds  out 
that  there  is  no  reward  of  any  kind,  he  will 
quit  and  it  is  very  important  for  his  future 
that  he  find  this  out  or  he  will  grow  up  with 
the  wrong  attitudes  and  have  a distorted  idea 
of  how  to  obtain  things  in  life.  Intellectually 
he  may  learn  his  plight  but  instinctively  he 
will  hold  to  the  old  methods  which  have  pre- 
viously been  successful,  so  he  finds  himself 
confused  and  at  a loss  in  attacking  the  real 
problems  of  the  world. 
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Success  in  the  management  of  these  prob- 
lems depends  a great  deal  on  our  ability  to 
make  the  mother  understand  their  impor- 
tance. and  meaning.  Many  women  are  con- 
cerned about  their  childrens’  tantrums, 
thumb-sucking,  or  bed-wetting,  but  usually 
from  only  a physical  viewpoint.  They  fail 
to  grasp  the  real  meaning  of  the  problem. 
They  may  be  profoundly  shocked  or  horrified 
if  their  child  is  caught  masturbating  or  steal- 
ing some  small  article,  and  yet  feel  no  con- 
cern about  the  child’s  fears  or  jealousies. 
They  never  realize  that  fear  and  jealousy  are 
as  detrimental  to  personality  development, 
and  may  cause  as  much  misery  and  unhap- 
piness as  childhood  stealing  or  masturbation. 

The  child  who  won’t  eat  is  probably  one  of 
the  most  frequent  problems  confronting  the 
pediatrician.  Anorexia  in  the  well  child  is  a 
direct  result  of  improper  management,  but 
the  mother  is  not  usually  concerned  about  the 
child’s  attitude ; she  is  concerned  from  purely 
a physical  viewpoint.  She  feels  that  it  is  her 
duty  to  see  that  the  child  takes  a certain 
amount  of  food,  of  a certain  kind,  at  a cer- 
tain time  each  day  at  any  price.  -She  tries 
to  force  him  to  eat  things  he  doesn’t  like,  at 
times  when  he  is  not  hungry,  and  in  larger 
quantities  than  he  needs,  any  of  which  may 
cause  him  to  vomit,  or  at  least  associate  un- 
pleasant memories  with  eating  and  thereby 
produce  the  real  problem  of  anorexia.  He 
may  learn  that  by  not  eating  he  may  become 
the  object  of  the  entire  family’s  attention, 
and  he  may  learn  that  he  can  severely  pun- 
ish his  mother  by  not  eating  and  then  obtain 
anything  he  wishes  by  agreeing  to  eat ; so  he 
takes  advantage  of  it,  but  as  a result,  obtains 
distorted  and  pathological  viewpoints.  His 
mother  has  actually  taught  him,  in  the  field 
of  experience,  that  by  punishing  himself  he 
can  become  very  important,  inflict  penalty 
on  other  people,  and  acquire  his  desires.  This 
technic  has  been  perfectly  successful  on 
mother  and  father  but  sooner  or  later  he  will 
be  faced  with  the  fact  that  it  is  absolutely 
ineffective  on  the  world.  Yet  many  adults 
are  trying  to  acquire  their  desires  by  self- 
punishment in  some  form.  Intellectually  they 
have  learned  better  but  instinctively  they 
feel  the  urge  of  trying  the  same  procedure 
which  served  them  so  well  in  the  past.  Fur- 
thermore, not  having  been  trained  in  proper 
attitudes  and  methods  they  have  nothing  to 
turn  to  if  they  abandon  their  childhood  tech- 
nic. 

We  should  remember  that  in  feeding  a child 
we  should  create  an  attitude  that  would  make 
him  want  to  eat  because  of  the  satisfaction 
he  derives  from  it,  and  he  must  learn  that  he, 
and  no  one  else,  is  the  beneficiary.  We 


should  never  pay  a child  to  eat  or  take  his 
medicine  or  for  any  type  of  good  behavior. 
He  should  get  the  idea  that  this  is  expected 
of  him,  and  that  by  doing  these  things  he  is 
the  one  benefited.  He  may,  however,  be  com- 
plimented for  taking  his  medicine  well  or  for 
good  behavior.  If  we  can  convince  the  moth- 
er that  a spoiled  child  is  a more  serious  prob- 
lem than  malnutrition,  her  fears  of  his  starv- 
ing will  become  less  paramount  and  her  co- 
operation will  then  be  more  effective.  She 
will  then  see  that  with  the  establishment  of 
proper  attitudes  his  appetite  will  increase. 
It  is  perfectly  natural  that  a child’s  appetite 
may  at  times  be  temporarily  diminished,  and 
certainly  the  first. thing  to  do  is  to  leave  him 
alone  and  let  him  undereat  even  though  he 
may  lose  a little  weight.  The  normal  appe- 
tite then  will  soon,  return  if  the  child  is  not 
sick. 

There  may  be  some  who  believe  that  the 
child  with  anorexia  must  necessarily  have 
something  physically  wrong  with  him.  They 
say  that  no  child  would  turn  down  food  sim- 
ply to  draw  attention  to  himself  or  to  punish 
his  mother,  but  that  is  not  true.  A psychic 
urge  is  fully  capable  of  overruling  a physical 
urge.  These  children  do  get  hungry  but 
their  appetites  are  poor.  Hunger  is  purely 
a physical  state  resulting  in  contractions  of 
the  stomach  which  may  even  be  painful ; it  is 
the  body’s  demand  for  food.  Appetite,  on 
the  other  hand,  is  purely  a psychic  function 
which  makes  us  enjoy  eating.  Hunger  and 
appetite  usually  go  hand  in  hand,  but  under 
the  influence  of  certain  mental  states  they 
are  separated.  For  instance,  when  in  grief 
we  have  no  appetite;  we  do  not  care  to  eat; 
yet  if  we  don’t  eat  we  do  get  hungry ; we  ex- 
perience the  hunger  contractions  and  the 
empty  feeling  in  the  pit  of  the  stomach.  The 
body  is  demanding  food,  but  the  mental  state 
takes  precedence  over  the  physical. 

In  some  cases  functional  disorders  may 
follow  an  attack  of  serious  sickness.  We 
should  be  very  cautious  not  to  overemphasize 
the  seriousness  of  the  illness  or  to  express 
any  bad  features  of  it  in  the  child’s  presence, 
which  may  establish  in  him  a fear  which 
often  becomes  worse  than  disease.  We  should 
also  remember  that  we  are  not  justified  in 
lying  to  a child,  especially  concerning  treat- 
ment. When  we  are  going  to  do  something 
that  will  hurt  him,  we  must  not  tell  him  that 
it  won’t  hurt ; we  must  tell  him  the  truth  and 
require  him  to  face  it.  If  we  lie  to  him  he 
will  mistrust  us,  and  if  his  parents  are  a 
party  to  the  lie,  he  will  mistrust  them  and 
we  then  establish  fear,  suspicion,  and  uncer- 
tainty. Neither  should  we  make  sickness  too 
attractive  to  the  child  for  it  may  become  a 
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luxury  which  brings  attention  and  pleasures 
or  serve  as  a refuge  from  responsibility  and 
duties. 

One  of  the  chief  objects  of  mental  hygiene 
is  to  teach  the  child  to  face  reality  and  com- 
fortably adjust  himself  to  his  place  in  life. 
He  must  learn  to  be  a part  of  a world  that 
will  not  change  according  to  his  likes  or  dis- 
likes. Some  children  do  this  with  great  ease, 
but  others  have  a more  rigid  personality  and 
find  it  more  difficult  to  fit  in.  In  this  group 
we  find  the  “Rebel”  type  of  child  who  is  al- 
ways in  open  conflict  with  the  rules  he  must 
follow  and  with  his  playmates.  He  will 
probably  be  considered  by  others  as  a “bad 
boy.”  In  reality,  however,  he  is  attempting 
to  find  his  place.  He  is  experimenting,  and 
from  this  he  may  make  the  necessary  adjust- 
ment. A case  of  this  type  will  be  recognized 
at  once  as  a special  problem,  but  it  is  impor- 
tant that  we  view  the  child  correctly  and  give 
the  necessary  guidance,  rather  than  con- 
demn him  as  being  a bad  child.  These  chil- 
dren are  frequently  spoiled  and  a great  deal 
can  be  done  for  them  by  attention  to  habits 
and  by  regulating  their  life  as  a whole.  The 
following  case  is  illustrative : 

A little  girl,  seven  years  of  age,  was  brought  in 
with  the  chief  complaint  of  constipation.  She  was  a 
very  nervous  type,  reacted  to  everything  in  an  ex- 
citable and  aimless  manner  and  never  kept  her  at- 
tention on  anything  very  long.  She  had  difficulty 
in  playing  with  other  children.  She  would  fre- 
quently stand  and  scream  when  things  did  not  suit 
her.  She  ate  poorly,  slept  poorly,  and  bit  her  finger- 
nails. She  had  a neuropathic  endowment  on  both 
sides  of  the  family,  yet  both  parents  were  intellec- 
tually average  or  above. 

No  medicine  was  prescribed  for  her  constipation. 
Its  importance  per  se  was  minimized  and  she  was 
put  on  a program  of  habit  training  in  regard  to 
going  to  stool,  sleeping,  and  eating.  The  mother 
was  assured  that  no  great  ill  effect  would  come  from 
the  failure  to  have  a daily  bowel  movement.  She 
was  told  that  it  was  the  child  as  a whole  who  needed 
treating  not  the  bowel  alone.  The  mother  was  also 
told  that  it  was  not  necessary  to  have  the  child  eat 
a given  amount  of  food  each  day.  She  was  also 
instructed  to  cease  making  the  child  the  center  of 
the  stage  and  to  give  her  the  opportunity  of  doing 
things  for  herself,  and  a chance  to  solve  her  diffi- 
culties with  other  children  without  parental  inter- 
ference. The  child  soon  began  to  have  a bowel  move- 
ment every  morning  after  breakfast.  After  about 
six  months  I saw  her  again  and  she  was  a different 
child:  calm,  quiet,  and  her  attention  was  easily  held. 
Ske  had  started  to  school  and  was  getting  along  nice- 
ly. The  occurrence  of  a daily  bowel  movement  was 
not  the  cause  of  this  improvement.  The  establish- 
ment of  better  habits  and  a different  attitude  had 
brought  about  the  entire  change,  and  the  relief  of 
constipation  was  merely  one  of  the  results. 

There  is  another  type  of  child  who  finds 
it  difficult  to  adjust  himself  to  people — the 
serious  minded,  submissive,  standoffish  child 
who  is  usually  taking  no  part  in  play.  He 
may  want  to  but  does  not  seem  to  know  how 
and  is  making  no  positive  effort  to  learn.  His 


problem  is  as  serious  as  that  of  the  “Rebel” 
and  is  much  more  likely  to  be  overlooked.  In 
fact  he  may  be  held  up  by  teachers  and  par- 
ents as  a model  of  good  behavior.  If  his  in- 
telligence quotient  is  average  he  is  likely  to 
be  very  studious  and  make  good  grades  in 
school,  but  his  book  is  really  serving  as  a 
refuge,  a legitimate  excuse  for  avoiding  the 
competition  of  play.  If  these  traits  are  rec- 
ognized early  a great  deal  can  be  done  to  over- 
come them  by  providing  recreational  activ- 
ities within  the  child’s  capacity  and  encour- 
aging him  in  them.  Sometimes  summer 
camps  are  useful  for  this  purpose.  Yet  this 
involves  a. matter  of  fine  judgment  as  some 
of  these  children  can  not  even  cope  with  the 
situation  of  a well  managed  camp.  In  some 
instances  this  situation  of  withdrawing  from 
play  is  aggravated  by  the  system  of  double 
promotion  in  school  which  places  a child  in 
an  older  age  group.  He  may  be  able  to  com- 
pete with  them  in  the  class  work  but  find  it 
difficult  to  compete  with  them  at  play,  and 
to  adjust  himself  to  their  interests.  As  a re- 
sult some  type  of  escape  mechanism  will  de- 
velop. He  may  simply  take  refuge  in  his 
books,  or  he  may  develop  a tic  or  some  other 
disorder.  It  would  be  much  better  to  leave 
him  in  his  own  age  group  and  provide  extra- 
curricular activities  to  take  up  his  spare 
time  and  extra  mental  energy. 

Our  fathers  and  mothers  probably  uncon- 
sciously practiced  a very  good  grade  of  men- 
tal hygiene  on  their  children  and  simply 
called  it  common  sense.  But  we  must  realize 
that  children  of  today  are  subjected  to  more 
stress  and  strain  in  life,  more  competition, 
and  more  excitement  than  were  the  children 
a generation  past.  As  a result  of  these  en- 
tirely different  external  influences  we  real- 
ize that  behind  this  common  sense  in  man- 
agement there  must  be  a little  learning. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Harold  T.  Nesbit,  Dallas:  Little  is  presented 
in  medical  schools  or  seminars  which  instills  in  us 
a better  understanding  of  the  child’s  emotional  life. 
The  apparent  disregard  of  mental  hygiene  is  not  only 
the  foundation  of  medical  quackery  but  is  responsi- 
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ble  for  the  very  high  prevalence  of  youthful  delin- 
quency today.  Prevention  only  will  reduce  the  gen- 
eral incidence  of  this  serious  mental  illness.  There- 
fore, it  is  heartening  to  have  Dr.  Davison’s  timely 
paper.  To  some  it  may  seem  commonplace  since  it 
deals  with  material  so  close  to  our  eyes.  Mental  hy- 
giene in  childhood  never  leaves  the  plane  of  the  small 
and  apparently  insignificant.  Because  the  problem 
is  so  near  it  is  necessary  to  hold  it  away  from  us  and 
organize  and  examine  it  afresh  as  outlined  by  Dr. 
Davison. 

As  physicians  we  should  strive  for  a successful  ad- 
justment of  the  child  to  its  environment  as  well  as 
for  its  physical  welfare.  Such  education  begins  at 
birth  and  is  molded  for  better  or  worse  by  six.  Often 
is  seen  a child  developing  bad  habits  obvious  to  the 
parent  whose  correction  is  put  off  day  by  day  until 
it  becomes  difficult  or  impossible  to  correct.  Since 
good  health  and  happiness  are  dependent  upon  habits, 
observations  in  this  regard  should  be  an  integral  part 
of  preventive  medicine. 

Mental  hygiene  merely  means  being  logical.  If 
“the  thing”  works  it  is  tolerated  by  society  and  the 
result  is  good  mental  health. 

“Spare  the  rod  and  spoil  the  child”  was  a while 
ago  largely  replaced  by  a theory  of  complete  free- 
dom. Wisely  dissatisfied  with  both  theories  most 
parents  find  it  easier  to  love  children  without  trying 
to  understand  them,  expecting  them  to  conform  to  a 
pattern  and  punishing  them  when  they  fail  to  do  so. 
The  aftermath  becomes  harmful  unless  we  teach 
parents  that  the  small  acts  of  living  need  to  be  cor- 
rectly performed  day  by  day,  moment  by  moment, 
to  lead  to  normal  adjustment  in  the  bigger  events 
later  in  life. 

ROENTGENOLOGICAL  STUDY  OF  THE 
GALLBLADDER  AND  BILE  DUCTS* 

W.  M.  BARRON,  M.  D. 

. SAN  ANTONIO,  TEXAS 

It  has  been  thirteen  years  since  the  Gra- 
ham-Cole method  of  gallbladder  visualiza- 
tion was  introduced,  and  the  technique  of 
examination  has  since  been  so  improved  that 
now,  by  careful  examination  and  avoidance 
of  pitfalls,  we  are  able  to  be  about  95  per 
cent  correct  in  our  diagnoses. 

Technique. — The  oral  method  of  adminis- 
tration of  the  dye  is  used  except  in  rare 
instances,  when  for  conformation,  the  in- 
travenous method  has  been  utilized.  With 
a light  fat-free  evening  meal,  the  patient  is 
given  the  dye  mixed  with  fruit  juice.  This 
is  followed  in  one-half  hour  by  two  drams 
of  paregoric  to  control  catharsis.  The  pare- 
goric is  not  given  sooner  because  it  is  known 
to  retard  the  emptying  of  the  stomach,  which 
might  delay  the  absorption  of  the  dye.  A 
sixteen-hour  radiograph  is  made  and  ex- 
amined immediately.  If  found  to  be  satis- 
factory, a fatty  meal  is  given  and  a second 
radiograph  made  one-half  hour  later  and 
examined.  If  this  radiogram  shows  the  gall- 
bladder to  be  obviously  normal,  this  con- 
stitutes all  of  the  examination.  This  routine 
examination  will  be  adequate  in  about  90  per 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


cent  of  the  cases.  In  the  other  cases,  further 
and  more  careful  study  will  have  to 
be  made,  and  the  method  of  examination  will 
have  to  be  adapted  to  the  individual  case. 
When  this  routine  examination  is  not  satis- 
factory, the  case  has  to  be  given  careful 
study  if  pitfalls  are  to  be  avoided.  A 14  by 
17  survey  film  and  a left  oblique  view  film 
are  frequently  of  value,  for  the  following 
reasons:  One  can  never  be  certain  of  the 
position  of  the  gallbladder,  and  if  in  a very 
abnormal  position  (such  as  intrahepatic  or 
behind  the  spine)  it  will  be  brought  into 
view.  More  important  than  this  possibility 
of  error,  is  the  knowledge  we  have  gained 
concerning  the  other  organs  in  the  abdomen. 

It  is  well  known  that  other  diseases  pre- 
sent symptoms  resembling  those  of  chole- 
cystitis. The  most  common  among  these 
diseases  are:  (1)  nephrolithiasis,  (2)  perire- 
nal abscess  or  other  pathologic  lesion  of  the 
kidney,  (3)  subhepatic  or  subdiaphragmatic 
abscess,  (4)  diseases  associated  with  the 
increase  or  decrease  in  size  of  the  liver, 
(5)  diaphragmatic  hernia,  (6)  pneumonia 
or  other  disease  at  the  base  of  the  lung, 
(7)  abdominal  aneurysm,  (8)  disease  of  the 
vertebrae  or  cold  abscesses,  (9)  retroperi- 
toneal malignancy,  (10)  disease  of  the  adre- 
nals. The  left  oblique  view  is  of  great  value 
as  well  as  lateral,  Trendelenberg  and  erect 
views.  These  variations  in  position  are 
sometimes  necessary  to  eliminate  gas  shad- 
ows in  the  colon,  anomalies  in  the  gallbladder 
and  mural  growths. 

In  difficult  cases,  the  so-called  “intensify- 
ing technics”  are  of  value  and  should  be 
used.  Stuart  and  Illick  combine  the  methods 
of  Autonucci  and  Sandstrom,  the  former  by 
utilizing  glucose  to  aid  in  more  rapid  absorp- 
tion of  the  iodine  by  the  liver,  and  the  latter 
by  using  fractional  doses  of  the  tetraiodo  at 
more  frequent  intervals,  and  over  a longer 
period  of  time. 

If  further  and  more  accurate  information 
is  obtained,  as  much  attention  has  to  be 
given  to  details  concerning  food  ingestion 
and  the  administration  of  the  dye  as  to  tech- 
nique of  examination.  Unfortunately  this  is 
not  always  possible,  due  to  the  physical  con- 
dition of  the  patient,  or  lack  of  time  or 
of  proper  cooperation  of  the  referring  phy- 
sician. The  roentgenologist  should  endeavor 
to  impress  upon  physicians  and  patients,  the 
necessity  for  precision  and  time.  Due  to  a 
lack  of  proper  knowledge  of  correct  and 
necessary  procedure,  the  roentgenologist  is 
frequently  forced  into  hurried  and  inaccurate 
reports.  Roentgenologists  should  keep  re- 
ferring physicians  informed  of  the  recent 
advances  in  technique,  and  the  importance 
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of  the  physician’s  cooperation.  Failure  to 
visualize  a gallbladder  with  the  use  of  rou- 
tine technique  does  not  mean  a pathological 
gallbladder  is  present.  Neither  does  a vis- 
ualized gallbladder  mean  that  no  stones  are 
present,  m a large  number  of  cases.  Failure 
to  visualize  stones  is  the  most  common  error. 

The  following  method  is  of  fair  accuracy, 
and  can  usually  be  carried  out.  It  is  best  if 
three  days  can  be  allowed  for  the  examina- 
tion, and  two  days  are  the  minimum. 

On  the  first  day  the  patient  should  have 
an  excessive  amount  of  sugar  in  fruit  drinks, 
tea,  coffee,  candy  and  other  palatable  sweet 
foods.  Some  regular  food  should  also  be 
eaten. 

On  the  second  day  a breakfast  of  fruit 
juices  and  tea,  with  excessive  amount  of 
sugar  is  given.  Luncheon  should  consist  of 
fruit  juices,  fruit  salad,  jello  and  tea,  with 
excessive  amounts  of  sugar.  One  hour  later, 
a dose  of  the  dye  is  given  in  fruit  juice.  The 
same  foods  are  given  for  dinner  as  for 
luncheon.  Fats  are  avoided.  One  hour  later, 
another  dose  of  dye  is  given.  No  further 
food  or  drink  is  allowed.  The  patient  is 
instructed  to  report  for  roentgenological 
examination  at  ten  o’clock  the  following 
morning. 

When  the  patient  is  ready  for  examina- 
tion, we  should  first  be  sure  that  our  instruc- 
tions have  been  properly  carried  out,  ascer- 
tain whether  the  patient  has  had  diarrhea 
or  vomiting,  and  if  so  consider  its  probable 
influence  upon  the  accuracy  of  the  examina- 
tion. An  8 by  10  scout  film  is  made  and  exam- 
ined, and  the  information  obtained  is  noted 
for  use  in  making  further  films  of  different 
densities  (if  necessary)  ; and  in  various  posi- 
tions, as  may  be  necessary  in  the  particular 
case.  In  the  event  no  gallbladder  is  seen, 
a 14  by  17  roentgenogram  is  made  to  include 
the  entire  liver  and  gastro-intestinal  tract. 
This  will  show  a markedly  displaced  gall- 
bladder, if  present,  and  what  is  more  impor- 
tant, the  amount  and  condition  of  the  dye  in 
the  intestines.  If  found  to  be  the  same  as 
before  ingestion,  or  a heavy  flocculent  pre- 
cipitate is  present,  no  satisfactory  cholecysto- 
gram  can  be  expected.  If  the  medium  is  in 
an  extremely  fine  flaky  state,  and  in  con- 
siderable amounts  in  the  intestinal  tract, 
and  the  gallbladder  does  not  visualize,  a 
definitely  pathologic  condition  is  present  in 
the  biliary  tract.  The  presence  of  the 
medium  in  the  intestinal  tract  in  a finely 
divided  state  and  in  sufficient  amount  elim- 
inates systemic  disturbance  as  playing  any 
part  in  non-visualization.  The  intensifying 
technique  also  eliminates  most  of  the  usual 
things  formerly  thought  to  interfere  with  a 


satisfactory  examination.  Among  these  were 
ulcers  of  the  stomach  and  duodenum,  colitis, 
hyperthyroidism,  pregnancy,  cardiac  failure, 
diabetes  and  appendicitis.  The  only  real 
deterring  factors  are  pyloric  and  intestinal 
obstruction  or  severe  diarrhea,  which  pre- 
vent absorption. 

If  the  gallbladder  is  not  visualized,  we 
should  give  a motor  meal.  Subsequent  films 
may  show  a good  concentration  of  the  dye. 
Non-visualization  may  be  due  to  a mild 
transitory  inflammatory  condition,  and  if 
the  patient’s  condition  is  not  serious  or  the 
symptoms  severe,  conservative  medical  ther- 
apy may  cause  the  inflammation  to  subside, 
and  later  examination  may  show  normal 
cholecystograms.  Following  the  motor  meal, 
roentgenograms  are  made  in  one-half  hour 
and  one  and  one-half  hours.  The  gallbladder 
should  be  partially  contracted  and  emptied. 
In  this  stage,  adenomas,  calculi  and  bile  ducts 
are  most  commonly  seen.  Films  made  about 
one-half  hour  following  a motor  meal,  with 
the  patient  lying  on  his  back,  sometimes 
show  the  common  bile  duct. 

If  barium,  gas,  dye  or  other  shadows  inter- 
fere, and  make  interpretation  of  radiographs 
difficult,  they  may  be  eliminated  by  varia- 
tion in  the  position  of  the  patient,  by  pitres- 
sin  or  a warm  high  enema.  Variations  in 
position  also  help  in  differentiating  positive 
calculi  shadows  from  malformations  such  as 
“Phrygian  Caps,”  pseudo-diverticula,  tu- 
mors, milk  of  calcium  bile  gallbladders,  cal- 
cified costal  cartilages,  minute  cholesterin 
calculi,  intrahepatic  gallbladders,  and  nega- 
tive shadows  of  pure  cholesterol  calculi  from 
gas  shadows. 

THE  NORMAL  GALLBLADDER 

The  shadow  may  be  very  dense,  and  should 
be  dense  enough  to  trace  all  borders  of  the 
gallbladder ; it  should  be  homogeneous  in 
density  and  smooth  in  contour.  The  motor 
meal  should  consist  of  at  least  three  or  four 
ounces  of  cream  and  two  eggs.  Anything 
else  the  patient  may  desire,  is  also  allowed. 
In  thirty  minutes  definite  evidence  of  con- 
traction with  diminished  size  should  be  seen. 
The  one  and  one-half  hour  roentgenogram 
should  show  further  emptying  of  the  gall- 
bladder. If  the  gallbladder  does  not  empty, 
further  radiographs  after  twenty-four  hours 
should  be  made. 

PATHOLOGIC  GALLBLADDER 

The  shadow  varies  from  complete  non- 
visualization to  very  faint  visualization.  A 
large  gallbladder  is  pathologic.  The  func- 
tional types  of  gallbladder  disease,  due  to 
disordered  motility,  should  be  very  carefully 
considered  as  they  no  doubt  exist,  and  are 


848 


CHOLECYSTOGRAPHY— BARRON 


April, 


extremely  hard  to  diagnose  definitely  with- 
out very  careful  study.  The  literature  dur- 
ing the  past  ten  years  on  this  very  difficult 
phase  of  gallbladder  pathology,  is  very  abun- 
dant and  interesting.  Roentgenologists,  in 
the  past,  have  had  no  standardized  method 
or  nomenclature  in  reporting  their  findings, 
and  this  has  led  to  some  confusion.  A new 
nomenclature,  based  upon  functional  ca- 
pacity, was  suggested  by  Pendergrass  and 
Hodges  in  1935.  It  is  popular,  conservative 
and  accurate.  It  is  as  follows: 

I.  Functioning  gallbladder. 

(a)  Functioning  gallbladder  with  stones. 

(b)  Functioning  gallbladder  with  mural 
growth  (papilloma). 

(c)  Functioning  gallbladder  with  adhesions. 

(d)  Functioning  gallbladder  with  anomalies. 

II.  Partially  functioning  gallbladder. 

(a)  Partially  functioning  gallbladder  with 
stones. 

(b)  Partially  functioning  gallbladder  with 
anomalies. 

III.  Abnormally  functioning  gallbladder. 

(a)  Abnormally  functioning  gallbladder  with 
stones. 

(b)  Abnormally  functioning  gallbladder  with 
anomalies. 

(c)  Calcific  gallbladder. 

Pathological  conditions,  such  as  chole- 
lithiasis, can  be  diagnosed  with  considerable 
accuracy  by  using  precision  methods,  the 
most  important  being  the  use  of  various 
positions,  including  the  erect.  Milk  of  cal- 
cium bile  fluid  levels  may  be  seen  in  this 
position,  and  this  type  of  gallbladder  should 
be  differentiated  from  a gallbladder  with 
calcified  walls.  These  types  are  due  to  chron- 
ic gallbladder  disease.  The  irregularly  out- 
lined gallbladders,  “Phrygian  Cap”  type,  may 
be  differentiated  from  deforming  adhesions, 
calculi  and  double  gallbladder.  The  erect 
cholecystograms  show  levels  of  minute  cho- 
lesterin  calculi,  which  float  between  layers 
of  bile  of  different  densities. 

SUMMARY 

Intensifying  technique  and  multiple  radio- 
graphs, in  various  positions,  have  been  con- 
sidered in  arriving  at  maximum  differential 
diagnostic  accuracy. 

Recent  advances  in  cholecystography  have 
now  made  the  demonstration  of  the  follow- 
ing conditions  possible:  (1)  the  normal  gall- 
bladder, (2)  pathologic  gallbladder,  (3)  in- 
trahepatic  gallbladder,  (4)  “Phrygian  Cap” 
gallbladder,  (5)  cholelithiasis,  (6)  milk  of 
calcium  bile  gallbladder,  (7)  minute  choles- 
terin  calculi. 

821  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  H.  Ledbetter,  Beaumont:  In  routine  chole- 
cystography we  use  exclusively  the  single  dose  oral 


method  of  administering  the  dye.  The  standard 
preparations  are  reliable  and  free  from  danger. 

The  response  to  the  oral  method  is  more  than  a 
cholecystic  function  test.  We  read  between  the 
lines,  so  to  speak,  and  obtain  data  as  to  dye  absorp- 
tion, liver  function,  and  certain  gastro -intestinal 
tract  lesions. 

We  omit  the  preliminary  film  in  routine  work  as 
it  requires  one  extra  office  visit  for  the  patient 
and  reveals  too  little  more  than  may  be  seen  at  some 
time  during  the  dye  examination.  Films  are  made 
14,  16,  and  20  hours  in  the  postero-anterior  and  left 
anterior  oblique  projections.  At  times  another  film 
is  made  the  following  day. 

Nonvisualization  during  this  period  after  a stand- 
ard preparation  has  been  taken,  retained,  and 
absorbed  is  always  pathologic  except  in  late  preg- 
nancy, in  definite  achlorhydria,  in  acute  jaundice, 
and  caput  ulcer.  We  also  take  into  consideration 
age  differences  in  estimating  cholecystic  function. 
Faint  shadows  are  due  to  the  same  causes  as  non- 
visualization. 

Delay  in  filling  or  in  emptying,  unless  extreme, 
means  little  as  to  cholecystic  disease  per  se.  There 
may  be  poor  absorption,  reabsorption,  blocked  duct 
or  spasm  of  the  sphincter  of  Oddi  in  the  pres- 
ence of  caput  ulcer. 

The  presence  of  visible  stones  does  not  mean 
cholecystic  dysfunction.  The  presence  or  absence 
of  calcium  in  gallstones  is  intimately  tied  up  with 
disturbed  calcium  metabolism.  Hence  the  common 
finding  of  hypertrophic  changes  in  the  spine  and 
the  frequency  of  cholelithiasis  in  elderly  subjects 
and  those  with  thyroid  and  parathyroid  complex. 
The  resorbed  calcium  from  bones  in  the  involutional 
parathyroid  disturbances  finds  a new  home  about 
joint  margins,  about  the  vertebral  segments,  and 
about  the  precipitated  particles  of  cholesterol  in 
the  gallbladder. 

Where  clinical  and  physical  signs  of  pathology 
are  definite  and  still  a fair  function  shown,  I suspect 
the  so-called  “strawberry  gallbladder”  in  which  a 
part  of  the  mucosa  is  still  healthy  and  functioning. 

Dr.  L.  A.  Myers,  Houston:  Since  1929  we  have 
been  using  the  intravenous  method  for  cholecysto- 
grams, and  for  the  last  two  years  we  have  been 
using  the  solution  ice  cold.  We  feel  that  we  are 
avoiding  any  local  phlebitis  and  also  reducing  to  the 
very  lowest  minimum  systemic  reactions.  The  re- 
sults, of  course,  are  considerably  more  dependable, 
and  one  is  able  to  grade  pathological  changes  to 
a definite  degree.  It  is  also  possible  to  differ- 
entiate the  metabolic  type  of  gallbladder  from  the 
infectious  type.  The  infectious  type  of  gallbladder 
naturally  may  and  usually  does  follow  the  metabolic 
gallbladder. 


NECESSITY  OF  REOPENING  ABDOMINAL 
SURGICAL  WOUNDS  IS  DECREASING 
Reopening  of  abdominal  surgical  wounds  and  post- 
operative hernia  are  on  the  decrease,  Albert  0.  Sin- 
gleton, M.  D.,  and  Truman  G.  Blocker  Jr.,  M.  D.,  Gal- 
veston, Texas,  point  out  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Jan.  14; 

They  state,  in  summary,  that  this  is  due  primarily 
to  more  study  of  the  problems  involved  in  making 
and  closing  wounds,  and  to  the  more  successful  post- 
operative care  due  to  the  increasing  use  of  gastric 
suction,  obviating  vomiting  and  distention  by  gas. 

Disruption  of  wounds  and  postoperative  hernia  in 
the  upper  part  of  the  abdomen,  with  their  distressing 
consequences,  can  be  almost  completely  eliminated 
by  the  use  of  carefully  made  anatomic  incisions.  A 
transverse  abdominal  incision  decreases  the  likeli- 
hood of  hernia  and  disruption  of  abdominal  wounds. 
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X-RAY  EXAMINATION  OF  LARYNX 
AND  PHARYNX* 

R.  P.  O’BANNON,  M.  D.,  F.  A.  C.  R. 

FORT  WORTH,  TEXAS 

The  neck  and  its  soft  structures  have  been 
studied  by  radiological  methods  practically 
since  the  discovery  of  the  x-ray.  The  nor- 
mal radiological  anatomy  of  this  region  was 
described  quite  early  in  the  development  of 
the  science  of  radiology  as  well  as  some 
points  in  physiology,  and  various  diseases  af- 
fecting the  neck  were  diagnosed  by  x-ray  ex- 
amination. Interest  in  this  subject  was 
apparently  lost  for  quite  a period  of  time, 
presumably  due  to  the  rapid  development  of 
the  science  of  radiology  along  numerous 
other  lines  and  the  fact  that  methods  of  di- 
rect inspection  of  this  region  were  so  satis- 
factory that  the  possibility  of  examination 
of  the  soft  structures  with  x-ray  was  neg- 
lected. Hickey3  revived  interest  in  this  sub- 
ject with  his  description  of  the  normal 
anatomy  of  the  larynx  and  pharynx,  and  di- 
rected attention  to  the  normal  variations  due 
to  sex  and  age.  Brown,  McCarthy  and 
Reineke1  give  a rather  complete  review  of 
the  literature  concerning  roentgenologic 
study  of  the  neck,  which  includes  the  early 
progress  in  the  study  of  this  region.  The 
mechanism  of  swallowing  and  speech  has 
been  carefully  studied  and  reported  by  Pan- 
coast4 and  the  movements  of  the  structures 
of  the  larynx  and  pharynx  described. 

The  cervical  spine  interferes  with  visuali- 
zation of  the  soft  structures  of  the  neck  in 
the  anteroposterior  view,  but  in  the  lateral 
projection,  using  a soft  tissue  technique,  the 
following  structures  can  be  easily  identified : 
soft  palate  and  uvula,  posterior  border  of 
tongue,  epiglottis,  epiglottic  vallecula,  hyoid 
bone,  pharynx,  pyriform  sinuses,  ventricular 
space,  larynx  and  various  cartilages  com- 
prising the  larynx,  aryepiglottic  folds, 
trachea,  and  retropharyngeal,  retrolaryn- 
geal  and  retrotracheal  soft  tissue  spaces. 
Most  of  these  structures  appear  in  relief 
against  the  air  contained  in  the  cavities  of 
these  organs  and  the  paired  structures  are 
superimposed.  The  hyoid  bone  appears  in 
prominent  relief  against  the  contained  air  of 
the  pharynx  and  may  be  seen  to  ascend  with 
the  movement  of  swallowing  and  rarely  is 
affected  by  morbid  changes.  The  retro- 
pharyngeal soft  tissue  space  is  relatively 
thin  in  its  anteroposterior  diameter,  but  is 
rather  uniform  in  thickness  throughout  its 
entire  extent  and  roughly  parallel  to  the  an- 
terior margin  of  the  cervical  spine.  The 
pharyngeal  cavity  communicates  with  the 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Galveston,  May  10,  1938. 


nasal  cavities,  mouth  and  larynx,  and  is  com- 
pletely obliterated  during  the  peak  of  the  act 
of  swallowing,  diminishes  slightly  during 
forced  expiration  and  during  the  phonation 
of  some  vowel  sounds  such  as  “A,”  is  in- 
creased by  the  pronunciation  of  the  vowel 
“E,”  and  is  considerably  expanded  by  Val- 
salva’s experiment. 

The  laryngeal  cartilages  during  the  age  of 
puberty  are  usually  not  visualized,  but  dur- 
ing early  adult  life  calcium  deposits  are  pres- 
ent and  increase  in  prominence  with  increas- 
ing age;  also,  the  cartilages  tend  to  become 
more  dense  with  an  increase  in  age.  In  the 
adult  male  the  thyroid  cartilage  is  usually 
fairly  prominent  and  calcium  deposits  within 
it  are  common  and  their  distribution  usually 
irregular,  but  usually  most  dense  along  its 
anterior  and  lower  border.  Calcium  deposits 
in  the  thyroid  cartilage  of  the  female  are  un- 
common, and  this  cartilage  is  usually  less 
conspicuous  in  this  sex.  The  cricoid  car- 
tilage forms  a distinct  shadow  below  the 
glottis  and  is  usually  wider  posteriorly. 
This  cartilage  is  fairly  prominent  in  both 
sexes  and  particularly  in  the  female,  and 
calcium  deposits  in  its  posterior  portion  are 
quite  common  and  become  more  prominent 
with  increased  age.  The  arytenoid  cartilage 
forms  a triangular  shadow  along  the  poste- 
rior border  of  the  larynx,  and  calcium  de- 
posits in  this  cartilage  are  quite  uncommon. 
The  trachea  appears  as  a cylindrical  shadow 
in  the  anterior  and  lower  portion  of  the  neck 
and  is  parallel  to  the  lower  portion  of  the 
cervical  spine.  The  position  of  the  tracheal 
rings  is  usually  plainly  indicated,  and  only 
rarely  do  these  cartilages  contain  calcium 
deposits.  The  retrotracheal  soft  tissue  space 
is  considerably  thicker  than  the  retro- 
pharyngeal soft  tissue  space,  but  is  fairly 
uniform  in  thickness  and  roughly  parallel 
with  the  cervical  spine.  The  cervical  portion 
of  the  esophagus  occupies  the  major  portion 
of  this  space  and  is  not  visualized  except 
during  the  swallowing  of  an  opaque  medium. 

The  structures  of  the  pharynx  and  larynx 
can  be  rather  satisfactorily  identified  on  the 
fluoroscopic  screen  by  the  well  accommo- 
dated eye.  The  changes  in  position  of  these 
structures  as  a result  of  phonation  or  swal- 
lowing may  be  noted  and  any  deviation  from 
the  normal  movements  can  be  recorded. 
During  the  act  of  swallowing  the  tongue  is 
seen  to  move  forward  and  then  backward. 
The  soft  palate  and  uvula  are  elevated  and 
effectually  close  off  the  nasopharynx  and 
prevent  the  entrance  of  a bolus  of  food  into 
the  nasal  passages.  The  hyoid  bone  is  seen 
to  rise  upward  rapidly  toward  the  level  of 
the  ramus  of  the  mandible.  The  epiglottis 
is  held  against  the  base  of  the  tongue  in  an 
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upright  position.  At  the  same  time  the 
larynx  is  rapidly  elevated,  particularly  the 
arytenoid  cartilages  which  rise  upward 
against  the  posterior  and  inferior  surface  of 
the  epiglottis,  and  for  an  instant  the  shadows 
of  these  structures  become  confluent  and 
completely  close  off  the  air  passages  at  the 
peak  of  the  act.  The  cavity  of  the  pharynx 
or  its  air  space  is  reduced  very  markedly  in 
size.  As  the  food  enters  the  esophagus  and 
the  pharynx  becomes  emptied  by  a peristaltic 
action  of  the  muscles  of  the  pharynx,  the 
bone  and  larynx  descend  and  the  arytenoids 
separate  from  the  epiglottis;  at  the  comple- 
tion of  the  act  all  of  these  structures  have 
returned  to  their  original  position. 

Variations  of  this  usually  normal  pro- 
cedure may  be  readily  recognized.  Weakness 
of  the  pharyngeal  muscles  is  an  important 
and  often  early  symptom  of  bulbar  palsy  and 
may  be  the  principal  finding  in  the  early 
stages  of  this  disease  and  recognized  before 
definite  signs  of  other  associated  palsies  oc- 
cur. The  demonstration  of  such  weakness 
by  fluoroscopic  examination  may  aid  in  the 
early  detection  of  this  'disorder.  In  the 
milder  instances  the  barium  mixture  may  be 
seen  to  accumulate  or  delay  in  the  region  of 
the  valleculae  and  the  pyriform  sinuses,  from 
where  it  may  trickle  into  the  air  passages 
after  the  completion  of  the  act  of  swallowing 
and  produce  an  attack  of  choking  and  cough- 
ing. Fairly  often  a film  may  be  made  dem- 
onstrating the  barium  residue  in  the  val- 
leculae and  pyriform  sinuses.  The  move- 
ments of  the  hyoid  bone  and  the  arytenoid 
cartilages  may  be  seen  to  be  sluggish,  and  as 
the  condition  becomes  advanced  the  aryten- 
oid cartilages  may  not  reach  the  base  of  the 
epiglottis,  thereby  incompletely  closing  off 
the  air  passages  so  that  the  swallowed  ma- 
terial more  easily  passes  into  the  respiratory 
tract. 

The  retropharyngeal  soft  tissue  space  is 
relatively  thin  in  the  adult  and  roughly  par- 
allel to  the  upper  portion  of  the  cervical 
spine.  In  children  and  young  adults  this 
tissue  space  appears  to  be  thicker  than  in 
the  later  years  of  life.  In  the  presence  of 
retropharyngeal  abscess  this  tissue  space  is 
seen  to  be  decidedly  increased  in  thickness 
and  the  posterior  wall  of  the  pharynx  may 
be  seen  to  bulge  forward  and  assume  a con- 
cave shape.  If  the  abscess  is  the  result  of  a 
perforation  of  a foreign  body,  the  foreign 
substance  may  be  identified  and  an  air  bub- 
ble may  be  seen  in  the  retropharyngeal 
space.  Such  a condition  is  at  times  very  dif- 
ficult to  recognize  by  direct  inspection  and 
an  x-ray  film  may  afford  a graphic  demon- 
stration. Thickening  or  swelling  of  the 
retropharyngeal  space  is  not  always  due  to 


suppuration  or  abscess  formation  as  such 
may  be  the  result  of  a cellulitis. 

The  usual  inflammatory  conditions  which 
affect  the  larynx  and  pharynx  alter  their 
appearance  considerably,  depending  upon 
the  extent  and  severity  of  the  condition.  The 
roentgenogram  may  be  of  particular  value  in 
demonstrating  the  complete  extent  and  se- 
verity of  the  condition. 

Tuberculosis  of  the  larynx  produces 
edema  and  swelling  of  this  region,  which 
may  extend  to  involve  a portion  of  the 
pharynx  as  the  condition  progresses.  The 
ventricular  cavity  is  narrowed  or  distorted 
in  outline  or  obliterated  due  to  the  edematous 
swelling  of  the  vocal  cords  and  ventricular 
folds.  Swelling  with  enlargement  of  the 
arytenoid  cartilage  is  usually  the  most  strik- 
ing and  constant  change,  and  this  may  ex- 
tend into  the  base  of  the  aryepiglottic  fold 
which  is  thickened.  As  the  disease  in- 
creases in  severity,  the  swelling  of  this  fold 
increases  and  extends  to  involve  the  epiglot- 
tis which  is  thickened  and  may  be  enlarged 
or  swollen  to  such  a degree  that  the  vallecu- 
lae are  decreased  markedly  in  size  or  oblit- 
erated. In  the  advanced  state  the  edema  or 
swelling  extends  to  involve  the  entire  larynx 
and  pharynx  with  a decrease  in  size  of  the 
air  space  of  these  regions  and  in  very  se- 
vere instances  may  be  almost  obliterated  and 
greatly  distorted  in  outline.  Occasionally  it 
may  be  possible  to  demonstrate  the  presence 
of  ulceration,  more  probably  about  the  epi- 
glottis, which  is  the  only  positive  finding  that 
might  serve  to  aid  in  the  differentiation  of 
this  particular  type  of  inflammatory  affec- 
tion from  the  non-ulcerative  types. 

Other  inflammatory  conditions,  such  as 
syphilis,  diphtheria  and  non-specific  infec- 
tions, may  produce  rather  similar  changes, 
depending  entirely  upon  the  amount  of  swell- 
ing or  edema  which  may  accompany  these 
conditions.  These  conditions  have  not  been 
examined  so  frequently  with  x-ray  that  the 
findings  in  these  types  of  inflammatory  dis- 
eases are  very  familiar. 

Malignant  tumors  of  the  larynx  and 
pharynx  produce  a fairly  characteristic  ap- 
pearance. Such  lesions  may  appear  as  an 
irregular  thickening  of  the  outlines  of  the 
involved  region,  and  if  the  lesion  produces  a 
bulky  mass  it  is  seen  to  project  into  the  air 
space  of  this  region.  The  margins  of  such  a 
tumor  are  usually  of  irregular,  nodular  out- 
line and  may  vary  in  size  from  that  of  a very 
small  mass  to  a bulky  mass  displacing  a con- 
siderable portion  of  the  normally  clear  air 
space.  The  extent  of  the  bulky  mass  can  be 
readily  determined,  and  the  extent  of  its 
inferior  border  may  be  more  accurately  de- 
termined by  this  means  than  by  direct  inspec- 
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tion  as  the  tumor  may  by  its  mass  prevent 
direct  visualization  of  the  deeper  structures 
of  the  pharynx  and  larynx.  Ulcerative  malig- 
nancy may  produce  little  or  no  tissue  mass, 
but  the  outlines  of  the  affected  region  tend 
to  be  irregular  or  ragged  and  the  associated 
edema  may  produce  some  bulging  of  the 
region.  The  outlines  of  the  ulcerative  area 
may  be  shown  in  relief  against  the  normal 
air  space  of  the  pharynx.  Malignant  tumors 
of  the  larynx  early  produce  a distortion  in 
the  shape  of  the  ventricle,  and  very  com- 
monly this  structure  may  be  obliterated. 
With  an  increase  in  size  of  the  tumor  there 
may  be  displacement  of  the  normal  struc- 
tures of  the  larynx  or  about  the  larynx.  In 
the  late  stages  it  may  be  possible  to  demon- 
strate destruction  of  the  cartilages  of  the 
larynx  and  the  outlines  of  the  various  struc- 
tures comprising  the  larynx  are  poorly  de- 
fined. During  the  course  of  treatment  of 
such  lesions  with  x-rays,  a very  satisfactory 
record  of  the  course  of  such  a morbid  process 
can  be  recorded  on  the  x-ray  film.  The  de- 
crease in  size  of  the  bulky  masses  is  readily 
demonstrated,  and  with  healing  of  the  lesion 
the  tissues  of  the  affected  region  may  be  seen 
to  return  to  their  usual  normal  appearance. 
Coutard-  states  that  the  differential  diagno- 
sis between  a recurrence  of  the  tumor  and 
a late  necrosis  is  better  made  from  a roent- 
genographic  examination  than  from  a clin- 
ical examination. 

Benign  tumors  of  the  pharynx  are  rela- 
tively uncommon,  but  are  readily  recognized 
as  a sharply  defined  mass  of  smooth  or  reg- 
ular outline  projecting  into  the  normally 
clear  air  space  and  distorting  the  usual  shape 
of  the  contained  air  column.  Benign  tumors 
of  the  larynx  are  relatively  more  common 
and  are  often  of  rather  small  size  and  usu- 
ally readily  visualized  by  the  sharpness  of 
their  outline  on  the  transparent  background. 
Occasionally  small  papillomata  of  the  vocal 
cords  can  only  be  detected  after  opening  of 
the  ventricle  such  as  on  a film  made  during 
the  enunciation  of  the  vowel  “E,”  when  it 
may  be  seen  to  project  into  the  ventricle 
from  the  vocal  cords  and  is  shown  in  relief 
against  the  background  of  the  contained  air. 
Benign  tumors  of  the  larynx  or  pharynx  of 
small  or  moderate  size  rarely  produce  dis- 
tortion of  the  normal  structures  and  are  not 
accompanied  by  swelling  or  thickening  of 
surrounding  tissues.  Occasionally  these  tu- 
mors may  reach  an  unusually  large  size  and 
by  their  own  bulk  produce  displacement  and 
distortion  of  the  normal  structures  and  alter 
their  shape.  The  lower  limits  or  the  site  of 
attachment  of  the  unusually  large  and  bulky 
tumors  may  be  very  difficult  or  impossible 
to  determine  by  direct  inspection  since  it  may 


be  impossible  to  see  around  the  mass.  Such 
information  may  be  easily  and  readily  ob- 
tainable roentgenographically,  and  such  in- 
formation may  be  invaluable  in  planning  a 
surgical  attack  on  such  a tumor.  Occasion- 
ally the  very  large  tumors  by  pressure  on 
the  soft  parts  of  this  region  may  produce 
a dilatation  or  enlargement  of  the  ventricle 
of  the  larynx.  The  symptom  of  hoarseness 
accompanies  this  change,  the  same  as  when 
the  ventricle  is  partially  or  completely  closed 
by  some  morbid  process. 

Most  of  the  pathological  conditions  com- 
monly affecting  the  larynx  and  pharynx  pro- 
duce some  definite  abnormality  which  can 
be  recognized  on  the  x-ray  film  with  no  in- 
convenience to  the  patient  and  no  prelim- 
inary preparation  is  necessary.  Additional 
and  supplementary  information  may  be  ob- 
tained by  such  an  examination  to  the  usual 
methods  of  direct  inspection.  This  procedure 
is  an  invaluable  aid  in  the  diagnosis  of  retro- 
pharyngeal abscess  or  swelling  and  is  of 
considerable  value  in  determining  the  size 
and  origin  of  unusually  large  tumor  masses 
and  the  extent  of  extensive  inflammatory  dis- 
ease when  it  may  be  impossible  to  view  the 
entire  region  by  direct  inspection. 
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CAUSES  OF  CORONARY  THROMBOSIS 

Although  overexertion  and  intense  emotional  stress 
appear  to  have  no  bearing  on  the  coronary  thrombo- 
sis attack  itself,  they  are  directly  concerned  in  the 
primary  causes  of  the  condition  leading  up  to  the  at- 
tack, Dr.  J.  C.  Paterson,  Regina,  Sask.,  Canada, 
states  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  March  11. 

A coronary  thrombus  is  a blood  clot  in  an  artery 
which  shuts  off  the  supply  of  blood  to  the  heart. 
From  autopsy  studies  Dr.  Paterson  finds  that  the 
clot  forms  gradually,  possibly  taking  several  days 
before  it  completely  obstructs  the  artery.  Pointing 
out  that  it  has  been  the  common  belief  that  overexer- 
tion or  intense  emotional  stress  has  a direct  bearing 
on  the  fatal  attack  of  coronary  thrombosis,  the  doc- 
tor says  his  findings  indicated  such  activities  are 
merely  coincidental. 

Sudden  and  temporary  increases  in  the  blood  pres- 
sure are  commonly  encountered  in  circumstances  of 
unusual  exertion  and  emotion.  The  autopsy  appear- 
ance of  the  clots  in  coronary  thrombosis  in  a series  of 
fatal  cases  studied  by  the  author  strongly  suggested 
to  him  that  excessive  exercise  and  emotional  stress, 
with  the  accompanying  rise  in  blood  pressure,  are  in- 
timately concerned  in  the  production  of  coronary 
artery  thrombosis  but  apparently  have  little  rela- 
tionship to  the  fatal  attack,  which  may  take  place 
several  days  later. 
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TEMPLE,  TEXAS 

Turk,10  the  father  of  laryngology,  was  the 
first  to  describe  the  clinical  picture  of  ab- 
scess of  the  larynx,  and  to  call  attention  to 
its  great  danger.  The  structure  of  the  laryn- 
geal mucosa,  with  its  loose  tissue  of  the 
arytenoids,  arytenoepiglottic  folds,  vocal 
cords,  anterior  surface  of  the  epiglottis  and 
the  space  between  the  thyrohyoid  membrane 
and  the  epiglottis,  or  the  pre-epiglottic  space, 
predisposes  to  phlegmonous  inflammation, 
which  by  its  fatal  complications  is  of  prac- 
tical interest,  and  requires  early  diagnosis 
and  timely  intervention. 

The  etiology  of  this  condition  is  due  to  the 
presence  of  pyogenic  bacteria,  mostly  strep- 
tococci and  staphylococci.  It  is  not  uncom- 
mon to  find  that  they  have  been  preceded  by 
constitutional  and  infectious  diseases  such 
as  tuberculosis,  syphilis,  influenza,  erysipe- 
las and  diphtheria. 

Radium  and  roentgen-ray11  treatments  of 
the  larynx  are  one  of  the  most  common  causes 
of  laryngeal  abscess,  while  traumatism,  tu- 
morous ulcerations,  inhalation  of  noxious  va- 
pors, and  exposure  to  the  weather  are  other 
causes  cited  by  various  authors.  The  infec- 
tion may  extend  by  continuity  as  well  as  by 
way  of  vascular  and  lymphatic  channels. 

Abscess  of  the  larynx  occurs  in  about  60 
per  cent  of  the  cases  in  individuals  between 
25  and  40  years  of  age.  It  is  more  common 
in  the  male  than  the  female,  the  ratio  being 
three  to  one,7  the  youngest  being  5 weeks 
and  the  oldest  80  years  of  age.13 

Laryngeal  abscesses  are  grouped  accord- 
ing to  their  clinical  manifestations  into  the 
circumscribed  and  the  diffuse  types.  The 
circumscribed  type  is  the  milder,  the  most 
common  and  may  be  intra-  or  extra  laryngeal. 
This  condition  sets  in  in  the  form  of  a se- 
vere pain,  dysphagia,  dysphonia,  dyspnea, 
general  malaise,  otalgia,  pale  cyanosis,  tris- 
mus, a septic  temperature,  and  a larynx 
which  is  tender  on  palpation.  In  the  diffuse 
type  the  symptoms  are  progressive,  severe 
and  accompanied  by  a high  septic  tempera- 
ture and  frequently  cyanosis. 

Indirect  laryngoscopy  in  the  circumscribed 
type  is  of  value  in  locating  and  observing  the 
abscess  in  the  loose  tissues  of  the  introitus 

*Thesis  (without  case  reports)  presented  before  the  American 
Laryngological,  Rhinological  & Otological  Society,  Denver,  Colo- 
rado, May  20,  1936. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Galveston,  May  11,  1938. 


laryngis,  the  anterior  surface  of  the  epi- 
glottis, the  arytenoids,  the  arytenoepiglottic 
folds,  or  below  the  vocal  cords.  If  there  is 
some  doubt  as  to  the  exact  location  of  the 
accumulation  of  pus,  then  a direct  laryngos- 
copy should  be  done.  Laryngoscopy  allows 
one  to  make  a more  accurate  diagnosis  with 
exposure  of  the  larynx  to  direct  vision.  It 
enables  one  first  of  all  to  locate  the  point 
at  which  the  abscess  is  arising,  above,  be- 
tween or  below  the  cords.  It  discloses  the 
existence  of  a foreign  body,  the  presence  or 
absence  of  a membrane,  or  an  enlarged  thy- 
mus. 

The  development  of  the  abscess  is  indi- 
cated by  a small,  yellowish  point  upon  the 
mucosa  with  a red  tumefaction  and  edema- 
tous infiltration  of  the  surrounding  tissues. 
Mostly  the  epiglottis  and  the  arytenoid  car- 
tilages are  involved,  while  the  other  parts 
are  less  frequently  affected. 

It  is  rather  surprising  that  in  spite  of  the 
infiltration  the  anterior  surface  of  the  epi- 
glottis may  not  be  involved.  This  sign  per- 
mits a differentiation  between  a laryngeal 
abscess  and  a lymphatic  abscess  at  the  base 
of  the  tongue.  The  clinical  picture  of  the 
diffuse  form  is  characterized  by  high  septic 
temperature,  the  acuteness  of  the  onset,  the 
progressive  physical  changes  with  edema  and 
infiltration  of  the  cellular  tissues  extending 
downward  into  the  mediastinum.  Laryngos- 
copy reveals  a distorted  and  elongated  epi- 
glottis, a compressed  larynx,  a shallow  pyri- 
form sinus,  and  the  surrounding  tissues  cov- 
ered with  a thick  tenacious  exudate. 

When  the  abscess  involves  the  subglottis 
there  is  an  odynphagia,  and  a dysphagia  if 
the  glottis  is  involved;  with  an  involvement 
of  the  endolaryngeal  structures,  there  is  a 
marked  dyspnea. 

Laryngeal  abscess  developing  in  the  course 
of  influenza  or  tonsillitis  is  the  most  simple 
clinical  form,  and  at  the  same  time  the  most 
frequent,  consisting  of  an  edema  localized 
on  the  superior  surface  of  the  arytenoid 
cartilage. 

Purulent  perichondritis  of  the  larynx  sec- 
ondary to  syphilis  and  tuberculosis  is  not 
common. 

Retention,  embryonal  or  congenital,  lymph 
or  blood  and  traumatic  are  the  four  types  of 
cyst  of  the  larynx.  They  may  become  in- 
fected as  result  of  pressure,  poor  circulation 
or  from  being  twisted  on  their  pedicles, 
undergoing  degeneration  with  chronic  in- 
flammation of  the  walls. 

Mangabeira-Aldernaz’s  description  of  a 
cyst  of  the  thyroglossal  canal  with  an  ab- 
scess in  the  preepiglottic  space  is  exceeding- 
ly rare. 
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Erysipelas  is  characterized  by  an  acute 
inflammatory  edema  which  has  a tendency  to 
wander.  Finder  called  attention  to  the  fact 
that  in  erysipelas  which  extends  from  the 
larynx  outward  and  then  passes  to  the  ex- 
ternal skin  the  prognosis  is  better  than  in 
erysipelas  which  extends  from  the  skin  to 
the  larynx;  even  in  the  former  cases,  how- 
ever, a mortality  of  25  per  cent  is  obtained.13 
The  pure  cases  of  erysipelas  are  not  so  dan- 
gerous due  to  the  mild  edema  and  less  in- 
volvement of  the  deeper  tissues;  however, 
when  the  deeper  tissues  are  penetrated 
phlegmonous  conditions  develop  which  are 
very  dangerous. 

Laryngeal  actinomycosis  is  rare  but  there 
have  been  three  cases  of  laryngeal  actino- 
mycotic abscess  reported  in  the  literature.17 
The  diagnosis  is  difficult  and  is  usually  made 
when  the  typical  granules  are  found  upon 
operation. 

The  mucosa  of  the  larynx  may  become 
traumatized  or  infected  when  a foreign  body 
is  aspirated  and  results  in  a laryngeal  ab- 
scess. Collet  and  Rebattu  removed  the  for- 
eign body  (tablet  in  right  bronchus)  after 
opening  and  draining  the  abscess. 

Today  fluoroscopic  and  roentgenographic 
examination  of  the  larynx  is  indispensable. 
The  former  permits  an  examination  of  its 
dynamic  state  and  the  latter  discloses  the 
existence  of  a foreign  body  and  gives  a pre- 
cise idea  as  to  the  form  and  situation  of  the 
larynx  in  relation  to  the  vertebral  column. 

A careful  digital  palpation  of  the  larynx 
through  the  mouth  affords  evidence  suffi- 
cient for  a correct  diagnosis  of  laryngeal  ab- 
scess. Absolute  diagnosis  can  be  made  only 
with  the  aid  of  a laryngoscope,  but  occasion- 
ally it  cannot  be  introduced  into  the  larynx 
owing  to  trismus. 

The  fever,  the  acuity  of  the  onset,  the  se- 
verity of  the  symptoms,  and  the  nature  of 
the  infiltration  permit  the  exclusion  of  syph- 
ilis or  cancer. 

The  prognosis  depends  on  the  degree  of 
dyspnea. 

According  to  some  authors  death  may  oc- 
cur as  a result  of  asphyxia,  which  is  more 
frequently  due  to  a spasm  than  to  an  edema 
of  the  glottis. 

Descottes  in  1912  summarized  the  reports 
of  thirty  cases  of  abscess  of  the  larynx  in 
children  ranging  in  age  from  5 weeks  to  9 
years,  of  whom  eleven  were  2 years  or  less, 
with  a total  mortality  of  44.9  per  cent ; those 
under  2 years  having  a mortality  of  36.4  per 
cent.  Since  then  fourteen  cases  have  been 
reported  in  the  literature. 

It  is  not  infrequent  that  laryngeal  abscess 
is  confused  with  laryngeal  diphtheria  and 


thymic  enlargement  on  account  of  the  dysp- 
nea and  aphonia.  The  differentiation  from 
laryngeal  diphtheria  is  the  presence  of  diph- 
theritic membrane  and  positive  cultures  ob- 
tained with  the  aid  of  the  laryngoscope. 
Aphonia  associated  with  dyspnea  eliminates 
the  posibility  of  thymic  enlargement,  for  I 
do  not  know  of  any  accepted  mechanism  by 
which  thymic  enlargement  causes  aphonia. 

In  reviewing  the  literature  on  221  cases, 
I observed  that  in  the  majority  the  condi- 
tion was  unrelated  to  any  particular  type  of 
infection. 

Hospitalization  of  the  patient  is  indicated 
so  that  a tracheotomy  may  be  performed  at 
any  time.  All  instruments  needed  in  this  op- 
eration should  be  kept  ready,  since  suffoca- 
tion may  occur  at  any  moment. 

The  palliative  treatment  consists  of  the  in- 
halation of  medicated  steam,  chewing  of 
small  pieces  of  ice,  ice  collar,  cold  liquids  and 
later  a soft  diet;  the  administration  of  10 
cc.  of  a 2.5  per  cent  solution  of  prontosil 
(brand  of  sulfanilamide),  subcutaneously  or 
intramuscularly,  four  times  daily ; or  500  cc. 
of  prontylin  solution, -which  consists  of  pron- 
tylin  powder,  not  the  tablets  (brand  of  sul- 
fanilamide) 0.8  Gm.  to  100  cc.  of  0.7  per 
cent  saline  solution,  by  hypodermoclysis  at 
eight-hour  periods  during  the  first  twenty- 
four  hours.  Of  course,  the  dosage  in  indi- 
vidual cases  should  conform  to  the  severity 
and  duration  of  the  infection  as  well  as 
to  the  age  and  general  condition  of  the  pa- 
tient. Early  attention  to  the  condition  of 
the  cardiovascular  system  is  essential  and 
collapse  must  be  prevented.  Narcotics  should 
not  be  used  due  to  the  danger  of  the  patient 
suffocating  while  asleep. 

When  the  involvement  of  the  larynx  is  of 
a nature  which  does  not  fully  interfere  with 
the  entrance  of  air,  incision  and  drainage 
can  be  done  indirectly  with  a laryngeal  knife 
and  the  aid  of  a mirror. 

In  children  intubation  and  extubation  with 
the  aid  of  the  laryngoscope  may  supplant 
tracheotomy  and  prevent  the  extension  into 
the  trachea  and  lungs.  Stenosis  does  not  al- 
ways follow  a successful  intubation. 

The  serious  cases  require  surgical  inter- 
vention of  the  nature  of  extra-  or  intralaryn- 
geal.  The  endolaryngeal  operation  can  be 
performed  if  the  abscess  is  circumscribed. 
The  patient  is  placed  in  the  Rose  position  and 
the  incision  and  drainage  is  done  under  the 
control  of  the  laryngoscope.  Extralaryngeal 
surgery  is  the  procedure  of  choice  in  the  ful- 
minating diffuse  type  of  abscess.  It  is  best 
to  aspirate  first  to  confirm  the  diagnosis  and 
obtain  material  for  culture.  The  incision  of 
the  skin  is  made  at  the  point  of  fluctuation 
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and  then  blunt  dissection  with  a hemostat  is 
done  to  liberate  the  pus. 

In  conclusion,  laryngeal  abscess  should  be 
considered  a serious  disease,  but  an  early 
diagnosis  will  usually  permit  a successful 
therapy,  and  prevent  the  development  of 
complications. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  F.  Clark,  San  Antonio:  The  clinical  picture 
presented  by  a patient  with  an  abscess  of  the  larynx 
is  usually  suggestive  if  not  diagnostic,  as  has  been 
well  described  by  Dr.  Woodson.  Mirror  laryngoscopy 
will  usually  make  the  diagnosis  in  adults  but  direct 
laryngoscopy  is  always  indicated  for  children  and 
is  the  usual  operative  procedure  for  both.  It  is  often 
necessary  to  do  a preliminary  tracheotomy  prior 
to  incising  the  abscess,  and  if  this  precaution  is  taken 
in  grave  cases,  especially  children,  the  operation  is 
simplified. 

Cartilaginous  necrosis  with  associated  cicatrix  may 
result  in  stenosis. 

While  such  diseases  as  syphilis,  tuberculosis,  diph- 
theria, and  so  forth,  are  usually  mentioned  as  con- 
tributing causative  factors  it  must  be  remembered 
that  intralaryngeal  trauma  is  to  be  avoided.  I refer 
especially  to  blind  instrumentation  within  the  larynx. 

Reintroduction  and  prolonged  use  of  the  esopha- 
geal feeding  tube  caused  abscess  of  the  larynx  in 
one  of  my  cases.  There  have  been  reports  of  the  com- 
plication following  intralaryngeal  blockage  for 
anesthetic  purposes.  The  anesthetist  who  has  not 
been  trained  to  do  direct  laryngoscopy  is  inviting 
trouble  by  the  passage  of  intralaryngeal  tubes. 


CALCANEAL  SPURS* 

A.  E.  WINSETT,  M.  D. 

AMARILLO,  TEXAS 

Calcaneal  spurs  as  a direct  cause  of  dis- 
ability due  to  pain  on  walking  and  standing 
are  encountered  with  sufficient  frequency 
to  demand  an  investigation  in  every  case  of 
painful  heel. 

The  principal  symptom  is  pain,  exagger- 
ated by  weight  bearing  or  pressure  directed 
immediately  under  the  internal  process  of 
the  tuber  calcanei,  this  being  the  location  of 
the  majority  of  these  spurs.  The  pain  is  not 
always  limited  to  the  heel;  it  is  occasionally 
referred  to  the  whole  foot  and  occasionally 
up  the  leg.  Spitzy6  has  shown  that  it  is  not 
merely  the  contact  with  the  floor  that  makes 
the  calcaneal  spur  painful,  but  particularly 
the  traction  on  the  plantar  fascia  and  on  the 
flexor  digitorum  brevis,  which  have  their 
point  of  attachment  at  the  site  at  which  the 
calcaneal  spur  develops.  In  persons  who 
have  a considerable  amount  of  excess  weight, 
the  traction  at  this  point  is  especially  severe 
and  painful.  The  presence  of  a spur  on  the 
os  calcis  is  not  always  accompanied  with 
pain.  Murphy5  stated  that  from  2 to  9 per 
cent  of  all  normal  persons,  past  the  age  of 
puberty,  had  indications  of  calcaneal  spurs. 
In  my  series  over  50  per  cent  of  the  spurs 
were  found  quite  accidentally  in  roentgeno- 
grams made  for  other  symptoms  than  pain- 
ful heels.  They  are  found  most  frequently 
in  patients  whose  occupations  require  con- 
stant standing  such  as  machine  operators, 
salesmen,  barbers,  dentists,  policemen,  clerks 
in  stores,  and  so  forth. 

Until  quite  recently  it  was  generally  ac- 
cepted that  almost  all  exostoses  of  the  os 
calcis  were  of  gonorrheal  origin.  This  idea 
was  possibly  influenced  by  an  interesting 
report  by  Baer1  of  five  patients  with  cal- 
caneal spurs,  all  of  whom  gave  a positive 
history  of  gonorrhea.  In  two  of  the  cases  in 
which  the  spine  was  also  affected  the  spurs 
from  the  heels  contained  gonococci ; the  other 
three  were  cultured  at  the  time  of  operation, 
and  although  the  cultures  were  negative  they 
contained  diplococci  which  were  decolorized 
by  Gram’s  strain. 

Baetjer  and  Waters2  recognized  two  types 
of  calcaneal  spurs,  both  infectious  in  origin. 
One  type  they  called  non-gonorrheal,  in 
which  there  is  an  exostosis  springing  from 
the  os  calcis  at  the  point  of  the  attachment 
of  the  plantar  fascia.  It  starts  from  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  11,  1938. 
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bone,  grows  outward  like  a stalactite,  has 
the  same  structure  as  the  bone  and  is  a true 
exostosis.  It  is  found  most  frequently  in  the 
latter  part  of  the  second  and  during  all  the 
third  age  period. 

The  second  type  is  of  gonorrheal  origin, 
and  the  calcium  salts  are  deposited  first  in 
the  bursa  at  a short  distance  from  the  cortex ; 
then  fresh  deposits  are  subsequently  placed 
until  it  becomes  attached  to  the  cortex.  The 
deposits  appear  to  be  laid  down  in  layers 
and  do  not  have  the  appearance  of  normal 
bone  structure.  This  type  cannot  be  looked 
on  as  a true  exostosis;  it  is  most  frequently 
found  in  the  second  age  period. 

Von  Lackum  and  Palomeque7  of  the  Mayo 
Clinic  reviewed  100  cases  and  concluded  that 
the  term  “gonorrheal  spur”  is  a misnomer 
and  should  not  be  used.  Their  figures  would 
indicate  that  less  than  half  of  their  patients 
with  spurs  had  never  had  gonorrhea.  Eight 
patients  out  of  100  without  gonorrhea  and 
four  with  gonorrhea  had  osteoarthritis. 
Syphilis,  so  far  as  could  be  ascertained,  was 
not  an  etiologic  factor  in  any  of  the  cases. 

Kohler4  first  drew  attention  to  the  fre- 
quency with  which  spurs  are  found  in  con- 
junction with  arteriosclerosis,  not  that  the 
arteriosclerosis  alone  was  the  etiological  fac- 
tor, but  that  arteriosclerosis  with  trauma 
and  focal  infection  was  a causative  factor. 
In  these  cases  we  often  find  not  only  a spur 
at  the  attachment  of  the  plantar  fascia,  but 
one  also  growing  in  the  bursa  of  the  tendo 
achilles  on  the  same  os  calcis. 

That  trauma  plays  a large  part  in  their 
formation  was  pointed  out  by  J.  S.  War- 
rack8  in  two  patients  he  had,  one  of  whom 
sustained  a crushing  injury  to  the  foot  and 
the  other  a fall  of  eleven  feet,  alighting  on 
the  heel. 

With  such  a variety  of  etiological  factors 
commented  upon  by  various  observers  we 
must  conclude  that  some  of  the  factors  pre- 
viously considered  important  are  probably 
of  only  minor  significance.  Trauma  in  con- 
junction with  focal  infection  from  the  teeth, 
tonsils,  prostate  and  possibly  other  obscure 
areas,  particularly  those  bearing  streptococci, 
is  probably  the  etiologic  factor  in  most  cases. 

The  treatment  advised  depends  entirely  on 
the  symptoms  produced  which  can  be  direct- 
ly attributed  to  the  spur.  Obviously,  in 
symptomless  cases  where  the  diagnosis  is 
made  quite  accidentally  in  the  course  of  an 
x-ray  examination  for  some  other  purpose, 
no  treatment  is  indicated.  In  patients  with 
painful  heels  or  painful  feet  where  there  is  a 
definite  spur  found  on  x-ray  examination, 
which  in  our  opinion  is  producing  the  symp- 


toms, we  must  necessarily  advise  some  type 
of  treatment.  The  non-operative  treatment 
is  directed  toward  relieving  pressure  in  the 
region  of  the  medial  process  of  the  tuber 
calcanei,  the  usual  site  of  the  spur.  This  may 
be  accomplished  by  cutting  out  a part  of  the 
sole  of  the  shoe  or  building  up  the  sole,  leav- 
ing a sponge  or  open  space  under  the  region 
of  the  spur.  Inasmuch  as  considerable  pain 
is  due  to  the  tension  on  the  plantar  fascia 
in  overweight  persons,  this  treatment  is 
often  disappointing.  Even  when  this  type 
of  treatment  brings  about  relief,  it  does  not 
produce  a cure,  as  the  relief  is  only  experi- 
enced while  wearing  the  appliance  or  espe- 
cially built  shoe. 

Unless  there  is  some  contraindication,  sur- 
gery should  be  advised  in  all  cases  not  re- 
lieved by  palliative  treatment  and  in  many, 
if  not  all,  of  the  cases  relieved  by  palliative 
treatment.  The  operative  approach  advised 
by  Christopher3  and  others  is  through  an  in- 
cision along  the  lateral  border  of  the  plantar 
arch  below  the  course  of  the  sural  nerve. 
The  tendons  of  the  peroneous  longus  and 
peroneus  brevis  are  not  injured.  After 
healing,  the  scar  is  located  in  a depression 
in  the  region  of  the  thin,  easily  movable  skin ; 
thus  it  does  not  interfere  during  walking. 
The  vascular  nerve  bundle,  especially  the 
external  plantar  artery  with  the  like  named 
nerve,  remains  in  the  intermediate  space  be- 
tween the  muscles,  and  during  the  operation 
it  is  pulled  downward.  Spitzy  operated  on 
seventy  patients  by  merely  cutting  the  mus- 
cles and  fascia  attached  to  the  spur  subcu- 
taneously by  means  of  a tenotome.  He  re- 
ports only  two  failures  in  this  series.  In 
our  comparatively  small  series  of  cases  treat- 
ed surgically,  we  have  approached  the  spur 
through  an  incision  on  the  medial  side  in  the 
thin  skin  parallel  to  and  near  its  junction 
with  the  thick  skin  of  the  sole.  The  scar  in 
this  instance  is  likewise  in  a hollow  space 
and  produces  no  interference  while  walking 
or  standing.  Only  a few  of  the  small  cuta- 
neous branches  of  the  medial  calcaneal  rami 
may  be  injured  in  this  approach;  it  is  prac- 
tically bloodless,  and  inasmuch  as  the  spur  is 
found  on  the  medial  process  of  the  tuberosity 
it  allows  a more  direct  approach.  The  spur 
is  exposed  by  blunt  dissection  and  a chisel 
and  mallet  easily  completes  the  operation. 
We  try  to  take  off  a small  area  of  the  tu- 
berosity with  the  spur.  The  removal  of  the 
spur  necessitates  damage  to  some  of  the 
fibers  of  the  plantar  fascia,  thus  accomplish- 
ing a part  of  Spitzy’s  operation  and  possibly 
contributing  to  some  degree  to  the  success 
of  the  procedure.  Occasionally  there  is  some 
recurrence  of  the  growth,  but  in  our  series 
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there  has  been  no  recurrence  of  the  painful 
symptoms. 

To  summarize  briefly,  calcaneal  spurs  are 
not  infrequently  found  to  be  the  direct  cause 
of  disability  in  the  so-called  painful  heel. 

The  term  “gonorrheal  spur”  is  a misnomer 
and  should  not  be  used.  The  etiological  fac- 
tor is  more  often  found  to  be  trauma  with 
or  without  superimposed  focal  infection. 

All  spurs  found  at  x-ray  examination  are 
not  producing  symptoms  and  only  those  pro- 
ducing symptoms  should  be  treated. 

Palliative  treatment  may  be  tried,  but  is 
usually  disappointing.  Surgery  offers 
prompt,  complete  and  probably  permanent 
improvement. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ben  L.  Schoolfield,  Dallas:  I am  sure  that 
the  essayist  is  right  in  saying  that  many  of  these 
calcaneal  spurs  are  not  due  to  inflammatory  dis- 
turbance of  gonorrheal  origin.  However,  it  is  also 
quite  apparent  that  many  of  them  are  from  that 
source.  It  is  highly  important  that  the  periosteal 
inflammation,  irrespective  of  origin,  should  be 
thoroughly  cleared  up  before  surgical  removal  of 
these  spurs  because  of  the  great  danger  of  recur- 
rence. I do  not  know  just  how  well  Dr.  Bost’s  con- 
servative treatment  would  work  out  as  a permanent 
thing  but  it  is  certainly  important  until  such  time  as 
the  inflammation  has  subsided,  when  operative  re- 
moval may  be  undertaken. 


UNSAFE  RABIES  VACCINATION  METHOD 

The  single  injection  method  of  vaccinating  dogs 
against  rabies  is  unreliable  and  should  not  'be  de- 
pended on,  Benjamin  F.  Hart,  M.  D.,  and  Elwyn 
Evans,  M.  D.,  Winter  Park,  Fla.,  report  in  The 
Journal  of  the  American  Medical  Association  for 
February  25. 

They  cite  a patient  of  theirs,  a white  man,  aged 
41,  who  was  bitten  on  the  upper  lip  by  a neighbor’s 
dog  while  attempting  to  retrieve  his  own  dog  during 
a fight.  Because  both  dogs  had  been  vaccinated 
against  rabies  six  months  previously,  by  the  single 
inoculation  method,  he  did  not  consult  a physician. 

Twenty-two  days  later  the  symptoms  of  rabies 
appeared  and  twenty-four  hours  later  a physician 
was  called  because  of  a “mild  digestive  upset  with 
vomiting  and  generalized  headache.”  Since  there  is 
no  known  specific  drug  for  clinically  developed 
rabies,  sulfanilamide  was  tried  but  it  did  not  halt 
the  progress  of  the  disease.  The  man  died. 


SAN  ANTONIO 

JOE  MUSGRAVE, 

Manager,  Public  Relations  Department,  Chamber  of  Commerce, 
SAN  ANTONIO,  TEXAS 

Colorful  San  Antonio — city  of  a thousand 
contrasts — looks  forward  to  entertaining 
members  of  the  State  Medical  Association  of 
Texas  during  the  annual  convention  from 
May  8 to  11. 

San  Antonio  has  planned  for  you  a perfect 
convention.  Convention  meetings  have  been 
arranged  so  that  a generous  portion  of  each 
day  can  be  devoted  to  recreation,  and  you  will 
find  it  possible  to  complete  more  work  and 
crowd  more  play  into  twenty-four  hours  than 
you  thought  possible.  4 

The  finest  in  service  will  be  accorded  you 
by  the  city’s  many  fine  hostelries.  San  An- 
tonio has  hotels  of  every  size,  from  the  small 
family  type,  to  palatial  hostelries  which  are 
small  cities  within  themselves.  For  every 
visitor  who  prolongs  his  stay  there  are  apart- 
ments, cottages  and  automobile  camps  of  the 
most  modern  type. 

All  Texans  enjoy  visiting  San  Antonio  at 
frequent  intervals  because  of  its  natural 
beauty  and  many  historic  points  of  interest. 
You  may  not  realize  it,  but  San  Antonio  is 
one  of  the  oldest  cities  in  the  United  States. 
It  was  established  by  the  King  of  Spain  in 
1731  and  still  retains  its  original  city  limits. 
It  was  an  outpost  of  the  Spanish  explorers 
and  conquistadores  in  North  America  for 
many  decades  before  1731.  The  Alamo  city 
has  consequently  retained  its  position  as  the 
commercial  and  social  center  of  that  vast  em- 
pire known  as  South  Texas. 

World  travelers,  including  the  famous  Will 
Rogers,  have  stated  that  San  Antonio  is  one 
of  the  most  interesting  cities  in  North  Amer- 
ica due  largely  to  the  fact  that  its  citizens 
have  constantly  preserved  and  augmented  its 
natural  beauty  and  have  retained  its  famous 
historical  landmarks.  This  policy  has  made 
San  Antonio  a city  of  contrast,  with  build- 
ings two  centuries  old  nestling  beside  mod- 
ern skyscrapers. 

Modern  San  Antonio,  with  its  heritage  of 
romance  and  grandeur  merged  with  the 
sparkling  newness  of  the  Twentieth  Century, 
is  a paradise  for  sight  and  pleasure-hungry 
travelers. 

Crowded  by  the  towering  buildings  of  the 
downtown  section  are  the  many  beautiful  old 
structures  erected  about  1700  by  soft-spoken 
priests  and  harsh  grandees  of  the  King  of 
Spain.  The  Alamo,  shrine  of  Texas  Liberty, 
lies  dreaming  in  the  central  plaza  of  the  city. 
Flanking  other  plazas  are  the  San  Fernando 
Cathedral,  still  the  hub  of  Catholic  worship 
in  San  Antonio,  and  the  stern  old  Governor’s 
Palace  from  which  the  whip  of  Spanish 
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Fig.  1.  Left,  the  Gunter  Hotel,  where  will  be  housed  all  of  the  scientific  activities  of  the  Annual  Session,  the  Registration  and 
Information  Bureaus,  the  Scientific  and  Technical  Exhibits,  and  the  President's  Reception  and  Ball. 

Right,  the  Plaza  Hotel,  headquarters  for  the  Woman’s  Auxiliary,  where  the  business  meetings  of  that  organization  will  be  held 
and  its  exhibits  will  be  displayed.  All  visiting  ladies  will  register  here. 


Viceroys  and  Mexican  governors  once 
cracked  over  unruly  Texas. 

The  missions  of  the  early  monks  still  stand 
in  a half  circle  about  the  city  like  Christian 
guardians.  History  has  marked  San  Antonio 
with  its  greatness. 

Although  Old  Mexico  lies  but  a step  away, 
San  Antonio  contains  its  own  Little  Mexico, 
a Latin  quarter  which  will  entrance  the  visi- 
tor. Entering  this  quarter  is  entering  an- 
other world,  a strange,  leisurely,  romantic 
place  removed  from  anything  American. 
Cock  fights,  caballeros  strumming  guitars  on 
crooked,  moonlight  streets,  the  warm  smiles 
of  the  senoritas,  the  tang  of  strange  Spanish 
foods,  wrinkled  old  candy  vendors  dreaming 
in  the  sun,  all  these  are  the  heritage  of  Spain. 

San  Antonio  is  adorned  with  beautiful 
parks  and  plazas.  Brackenridge  Park  cov- 
ers 400  acres  of  virgin  forest  and  a ramble 
through  it  reveals  many  beauties  of  nature, 
where  golf  and  outdoor  games  are  played  all 
year  round.  The  famous  Brackenridge  Park 
Zoological  Gardens  are  among  the  finest  in 
the  world.  Witte  Museum  houses  a wealth 
of  historic  and  natural  lore.  The  natural 
San  Pedro  and  Roosevelt  Parks,  with  groves 
of  ancient  oak  and  clear,  clean  swimming 
pools,  are  an  enchanting  paradise.  There  are 
over  six  public  swimming  pools,  supplied  by 
pure  artesian  water,  located  in  different  sec- 
tions of  the  city. 

Besides  the  many  historic  sites  about  San 
Antonio,  there  are  many  interesting  places 
which  draw  the  visitor  such  as  the  Old  Buck- 
horn  Museum  or  the  Chapel  Del  Senor  de  los 
Milagros,  known  to  thousands  as  the  Chapel 
of  the  Miracles. 

As  a leading  resort  city,  San  Antonio 
naturally  provides  entertainment  of  every 
type.  Some  of  the  most  modern  theatres  in 
the  South  are  located  here.  For  sparkling 


gayety  there  are  innumerable  fine  night 
clubs  and  dance  roofs.  On  every  hand  there 
are  cafes,  restaurants,  unusual  eating  places 
that  will  serve  food  pleasing  to  the  most  ex- 
acting taste. 

As  a city  of  everlasting  sunshine,  San  An- 
tonio furnishes  a climate  where  all  sports 
and  pastimes  flourish.  Golf,  hunting,  riding, 
racing,  swimming,  polo,  tennis,  baseball, 
fishing,  dancing — all  have  their  enthusiastic 
following.  San  Antonio  has  fifty-six  parks 
and  playgrounds  comprising  over  2,000  acres 
which  are  at  the  disposal  of  the  pleasure 
seekers.  Brackenridge  Park,  the  Japanese 
Sunken  Gardens,  the  lovely  San  Antonio 
River — all  will  charm  the  visitor. 

Economical  living  accommodations  such  as 
are  found  here  are  matched  in  few  localities. 
The  city  is  dotted  with  numerous  fine  hotels, 
apartments  and  cottages,  and  there  are 
matchless  restaurants  and  cafes  on  every 
hand.  Entertainment  of  every  type  can  be 
found,  and  those  who  are  pleasure  bent  will 
find  that  life  takes  on  a new  meaning  in  the 
Sunshine  City. 

Once  in  San  Antonio,  you  do  not  wish  to 
leave  without  seeing  something  of  the  won- 
derland of  South  and  West  Texas.  Fine  new 
highways  radiate  in  every  direction  from 
San  Antonio  into  this  territory.  North, 
highways  lead  to  a beautiful  hill  country, 
southeast  to  the  Gulf  of  Mexico,  South 
through  the  famous  Winter  Garden  District 
and  the  Rio  Grande  Valley  to  Mexico;  vast 
ranches  lie  to  the  West. 

San  Antonio  is  the  business  capital  of  a 
vast  commercial  empire,  an  empire  of  100,000 
square  miles.  Under  intensive  cultivation, 
• this  territory  could  feed  the  entire  nation. 

San  Antonio’s  wholesale  territory  contains 
105  counties  with  a population  of  approxi- 
mately 2,500,000.  This  area  extends  west  to 


Fig.  2.  Two  fine  office  buildings,  in  which  most  of  San  An- 
tonio’s physicians  have  offices.  Top,  Nix  Professional  Building, 
with  the  San  Antonio  River  in  the  foreground. 

Below,  the  Medical  Arts  Building. 


El  Paso,  northwest  through  San  Angelo, 
north  beyond  Temple,  east  to  Houston  and. 
south  to  the  Gulf  of  Mexico.  The  city  is  the 
metropolitan  retail  market  for  sixty  coun- 
ties with  a population  of  approximately 


1,500,000.  San  Antonio’s  population  is 
315,000  including  the  immediate  suburbs. 

Modern  highways  radiate  in  all  directions 
and  railroads  and  truck  lines  carry  supplies 
of  all  types  of  merchandise  from  this  great 
trading  center  throughout  the  trade  terri- 
tory. 

Sources  of  spendable  income  in  San  An- 
tonio and  its  trade  territory  are  varied. 
Agricultural  crops,  ranging  from  citrus  fruit 
in  the  Lower  Rio  Grande  Valley,  to  wheat, 
and  including  all  varieties  of  forage  crops, 
vegetables,  cotton,  livestock  of  every  nature, 
all  contribute  a great  part  of  this  income. 
The  greater  portion  of  fruits  and  vegetables 
shipped  from  the  State  of  Texas  to  northern 
and  eastern  markets  and  the  majority  of  the 
wool  and  mohair  shipped  from  this  State  are 
produced  in  San  Antonio’s  trade  territory. 

Petroleum  products  range  next  to  agricul- 
tural crops  and  the  livestock  industry  in  pro- 
viding income  for  this  South  Texas  Empire. 
Each  month  new  oil  and  gas  fields  are  being 
opened  in  San  Antonio’s  trade  territory. 

Once  a Spanish  stronghold,  San  Antonio 
today  is  headquarters  of  the  largest  military 
establishment  in  the  United  States.  Once 
capital  of  the  province  of  Tejas  in  New 
Spain,  it  is  now  the  commercial  and  financial 
center  of  the  empire  of  South  and  West 
Texas — an  area  larger  than  the  New  England 
States  and  New  York  combined! 

Here  is  a city  in  which  pleasure  and  profit 
go  hand  in  hand.  Because  of  its  wonderful 
climate,  its  abundant  supply  of  pure  artesian 
water,  its  beauty,  charm  and  historic  inter- 
est, its  lavish  provisions  for  outdoor  recrea- 
tions, its  friendly  cosmopolitan  atmosphere, 
San  Antonio  is  a favorite  year  ’round  play- 
ground for  the  American  public. 

The  San  Antonio  trade  area  is  developing 
rapidly  with  a consequent  increase  in  popu- 
lation and  purchasing  power.  Principal 
sources  of  income  are  agriculture  of  all  kinds, 
including  citrus  fruits  and  winter  vegetables, 
the  livestock  industry  with  beef  cattle  and 
millions  of  sheep  and  goats  supplying  the 
majority  of  the  wool  and  mohair  of  the  na- 
tion, and  the  petroleum  industry.  Hundreds 
of  new  oil  wells  are  being  brought  in 
monthly. 

Since  the  time  two  hundred  years  ago 
when  Spain  and  France  warred  for  the  pos- 
session of  the  fertile  lands  surrounding  San 
Antonio,  the  city  has  been  an  important  mili- 
tary post.  The  towering  buildings  of  modern 
San  Antonio  stand  today  on  ground  where 
much  of  the  stirring  history  of  the  Southwest 
was  made.  The  tread  of  marching  men,  the 
gleam  of  arms  in  the  bright  sun  are  not  new 
sights  to  the  Alamo  City. 

Near  the  end  of  the  Seventeenth  Century, 
French  traders  developed  what  is  now  known 


Fig.  3.  Four  of  the  larger  hospitals  of  San  Antonio:  above, 
Santa  Rosa  Hospital ; right,  Medical  and  Surgical  Hospital ; cen- 
ter, Physicians  and  Surgeons  Hospital ; below,  Robert  B.  Green 
Memorial  Hospital. 


as  the  San  Antonio  Road,  which  leads  west- 
ward from  Nacogdoches  through  San  An- 
tonio. It  was  at  this  time  that  the  Spanish 
Franciscan  Friars  began  to  bring  the  Cross 
of  Civilization  into  this  savage  territory.  The 
year  1712  was  marked  by  the  official  estab- 
lishment of  the  Alamo,  known  as  Mission 
San  Antonio  de  Valero.  Shortly  afterward 
an  imposing  structure,  Mission  San  Jose,  was 
built  with  Indian  labor  under  supervision  of 
the  padres  a few  miles  away.  Like  the 
Alamo,  it  is  still  standing  and  contains  the 
original  carved  statues  and  paintings  sent  to 
America  by  the  Spanish  ruler. 

In  1730,  the  three  missions  of  San  Fran- 
cisco de  Espada,  San  Juan  de  Capistrano 
and  Concepcion  de  Acuna,  which  had  been 
originally  established  in  East  Texas,  were  re- 
established in  San  Antonio.  Although  his- 
tory records  that  as  early  as  1691  a garrison 
had  been  established  here  by  New  Spain,  San 
Antonio  proper  was  first  settled  in  1731  by 
fifteen  Spanish  families  sent  from  the  Canary 
Islands  by  the  King  of  Spain.  The  Settle- 
ment was  officially  named  San  Fernando  de 
Bexar,  with  the  seat  of  government  being  a 
pretentious  adobe  building,  the  Governor’s 
Palace,  which  still  stands. 

For  100  years  the  royal  emissaries  from 
Spain  ruled  over  this  section.  Hardship  be- 
came their  heritage.  The  fierce  Lipan  and 
Comanche  Indians  took  a heavy  toll  in  life 
and  property.  Then  the  power  of  Spain  be- 
gan to  wane  and  when  the  Mexican  revolt 
flared  up  in  1824,  the  Spaniards  were  de- 
feated and  San  Antonio  came  under  the  di- 
rect rule  of  Mexico.  Mexico  City  was  hun- 
dreds of  dangerous  miles  away,  and  Mexico 
was  torn  with  internal  strife.  The  central 
government  had  little  time  to  waste  on  Texas, 
so  the  governing  officials  at  San  Antonio 
ruled  as  they  wished,  and  wisdom  and  justice 
were  seldom  attributes  of  these  petty  despots. 

From  the  East  and  the  North  began  to 
come  English  speaking  families.  These  tall, 


hardy  Yankees  in  their  buckskin  shirts  and 
deerskin  leggins  were  not  men  to  accept  in- 
justices placidly.  As  more  English  settlers 
came,  resentment  against  the  tyranny  of  the 
Mexican  government  grew.  As  early  as  1885 
the  flames  of  war  broke  out,  and  San  Antonio 
became  the  scene  of  armed  revolt.  In  that 
year,  Ben  Milam  and  a courageous  group  of 
followers  took  the  city  from  Mexican  General 
Cos.  This  feat  brought  all  Texas  up  in  arms. 

The  self-styled  “Napoleon  of  the  West,” 
Santa  Anna,  president  and  dictator  of  Mex- 
ico, thinking  to  put  an  early  end  to  the  Texas 
unrest,  marched  an  army  of  4,000  against  a 
small  group  of  American  colonists  at  Goliad. 
The  defenders,  after  surrendering  as  prison- 
ers of  war,  were  all  put  to  death. 

Santa  Anna  then  turned  to  San  Antonio. 
Colonel  William  B.  Travis  held  the  city  with 
183  men  and  4,000  marched  against  them. 
The  Texans  fell  back  into  the  Alamo  and  pre- 
pared to  write  in  blood  an  immortal  story  of 
bravery  and  sacrifice.  Santa  Anna  demand- 
ed unconditional  surrender.  A shot  from  a 
small  cannon  within  the  walls  was  the 
answer,  and  the  Lone  Star  flag  was  run  up 
from  the  roof  of  the  hastily  improvised  fort. 
For  fourteen  days  the  gallant  defenders  of 
the  Alamo  withstood  the  Mexican  assault. 
But  on  March  6,  1836,  the  attackers  gained 
entrance,  and  in  the  last  fierce  hand-to-hand 
struggle  every  one  of  the  Texans  died  fight- 
ing. Their  bodies  were  piled  in  front  of  the 
Alamo  and  burned.  And  the  flames  which 
lighted  that  pyre,  ignited  all  Texas,  for  the 
fall  of  the  Alamo  welded  the  scattered  Texans 
into  a united  people. 

On  April  21,  1836,  General  Sam  Houston 
led  an  army  of  Texans  against  Santa  Anna 
at  San  Jacinto.  The  small  force  smashed 
into  the  Mexican  General’s  fine  army  crying 
“Remember  the  Alamo,  Remember  Goliad!” 
and  completely  routed  the  army,  taking  Santa 
Anna,  himself,  prisoner. 

Thus  Texas  independence  was  won  and  the 
Lone  Star  State  became  a nation  in  its  own 
right.  Later,  answering  the  call  of  blood, 
the  Texans  voted  to  join  the  Union  and  be- 
come part  of  the  United  States. 

Today,  the  nation’s  largest  military  estab- 
lishments center  in  San  Antonio.  These 
great  military  posts  lend  much  to  San  An- 
tonio’s colorful  atmosphere.  Fort  Sam  Hous- 
ton, which  occupies  3,300  acres,  is  headquar- 
ters for  army  activities  for  four  states.  Other 
large  establishments  in  the  vicinity  of  the 
city  are  Camp  Stanley,  Camp  Bullis  and 
Camp  Normoyle. 

The  largest  and  most  impressive  military 
aviation  training  unit  in  the  nation  is  Ran- 

Fig.  4.  A few  of  the  historic  points  of  interest,  for  which 
San  Antonio  is  famed:  top,  the  San  Jose  Mission;  center,  the 
Alamo,  “Cradle  of  Texas  Liberty,”  visited  annually  by  thousands  ; 
below,  Patio  in  the  Spanish  Governor’s  Palace,  the  home  of 
Spanish  Viceroys  and  Mexican  Governors  before  Texas  gained 
her  independence. 


dolph  Field,  the  West  Point  of  the  Air,  lo- 
cated about  seventeen  miles  from  San  An- 
tonio. With  Randolph  Field,  Kelly  Field, 
Brooks  Field  and  Duncan  Field  all  located 
adjacent  to  San  Antonio,  there  is  concen- 
trated here  the  largest  capital  investment  in 
aviation  of  any  place  in  the  world. 

San  Antonio  has  the  very  finest  medical 
and  hospital  facilities.  A recent  survey  in- 
dicated that  San  Antonio  receives  an  income 
of  nearly  $10,000,000  annually  from  persons 
who  come  to  this  city  for  medical  attention 
and  hospitalization.  This  includes  the  ex- 
penditures of  members  of  families  who  ac- 
company patients. 

San  Antonio’s  many  well  equipped  hos- 
pitals are  familiar  to  practically  every  Texas 
physician.  The  city  has  two  large  office 
buildings  principally  devoted  to  the  medical 
profession.  The  Medical  Arts  Building  is 
classed  as  one  of  the  most  beautiful  build- 
ings from  an  architectural  standpoint  in  the 
South.  The  modern  hospital  on  the  top  floor 
is  easily  accessible  to  the  physicians  whose 
offices  are  on  ten  floors  of  this  building. 

The  Nix  Professional  Building  was  con- 
structed after  a thorough  research  in  other 
cities  of  the  nation  with  the  idea  of  erecting 
the  most  modern  building  in  America  for 
medical  offices  and  hospital,  combined  with 
other  necessary  conveniences.  The  lower 
third  of  this  twenty-four-story  building  is  de- 
voted to  an  efficient  storage  garage  for  ten- 
ants and  patients.  The  next  eight  floors  are 
devoted  to  offices  for  physicians  and  allied 
professions.  The  top  third  of  this  fine  build- 
ing contains  one  of  the  most  modern  hos- 
pitals in  the  South. 

The  hospitals  in  the  Medical  Arts  Building 
and  The  Nix  Professional  Building  are  suf- 
ficiently high  from  the  street  to  enjoy  free- 
dom from  all  street  noises  and  to  receive  the 
breeze  which  constantly  blows  at  that  alti- 
tude. 

San  Antonio  has  an  imposing  list  of  hos- 
pitals, sanatoriums  and  rest  homes.  Included 
among  these  establishments  are:  Bon-Aire 
Sanatorium  of  S.  A.  Central  Clinic,  Dr.  W. 
C.  Farmer  Sanatorium,  Grace  Lutheran 
Sanatorium,  Robert  B.  Green  Memorial  Hos- 
pital, Dr.  John  W.  Kenney  Sanatorium,  Med- 
ical Arts  Hospital,  Medical  & Surgical  Hos- 
pital, Moody’s  Sanitarium,  Oakhaven,  R.  E. 
Peterson  Rest  Home,  Nix  Professional  Hos- 
pital, Physicians  & Surgeons  Hospital,  Santa 
Rosa  Hospital,  Twin  Cedars  Hospital,  Von 
Ormy  Cottage  Sanatorium,  Ware  Convales- 
cent Home,  and  the  W.  O.  W.  Memorial  Hos- 
pital. 

Fig.  5.  Scenic  views  of  unusual  beauty:  top.  Japanese  Sunken 
( Garden  in  Brackenridge  Park : center,  Smith-Young  Tower ; be- 
low, San  Antonio  River,  which,  winding  its  carefree  way 
through  the  city  and  downtown  districts,  is  crossed  by  forty- 
two  bridges  within  the  city  limits,  and  has  caused  San  Antonio 
to  be  frequently  called  “The  Venice  of  America.” 
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April 


3 MONDAY 

! MAY  8 

TUESDAY 

MAY  9 

WEDNESDAY 

MAY  10 

THURSDAY 

MAY  II 

\ REGISTRATION  AND 

5!  SPECIAL  SOCIETIES 

j TEXAS  RAILWAY  & TRAUMATIC 

(;  SURGICAL  ASSN. 

TEXAS  SOC.  OF  GASTROENTEROLO- 
GISTS & PROCTOLOGISTS 

S'  TEXAS  NEUROLOGICAL  SOCIETY 

TEXAS  STATE  HEART  ASS  N. 

TEXAS  ASSOCIATION  OF 

MEDICAL  ANESTHETISTS 
CONFERENCE  OF  COUNTY  AND 

CITY  HEALTH  OFFICERS 

TEXAS  DERMATOLOGICAL  SOCIETY 

8:00  A.  M. 

REGISTRATION 

8:00  A.  M.— 12  NOON 

SECTION  MEETINGS 

(7  SECTIONS) 

8:00  A.  M 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

9:30  A.  M.— 12  NOON 

GENERAL  MEETING 

10:00  A.  M— 12:30  P.  M 

GENERAL  MEETING 

12:45  P.  M. — 2:4  5 P.  M 

CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 

SURGERY.  OBSTETRICS.  & GYNECOLOGY 
EYE.  EAR.  NOSE  AND  THROAT 

10:00  A.  M.— 12  NOON 

HOUSE  OF  DELEGATES 

1:30  P.  M.— 5:30  P.  M. 

SECTION  MEETINGS 

(7  SECTIONS) 

12:30  P.  M.— 2:30  P.  M. 

COMBINED  SECTIONS 
LUNCHEON 

1:00  P.  M. 

HOUSE  OF  DELEGATES 

3:15  P.  M.— 5:15  P.  M- 

GENERAL  MEETING 

6:00  P.  M.— 7:00  P M. 

MEMORIAL  SERVICES 

6:00  P M.— 7:30  P.  M. 

DINNER  MEETINGS 

SPECIAL  GROUPS 

8:00  P.  M 

HOUSE;  OF  DELEGATES 

3:00  P.  M.— 5:00  P.  M. 

COMBINED  SECTIONS 
MEETING 

9:00  P.  M. 

PRESIDENT'S  RECEPTION 

AND  BALL 

9:30  P.  M. 

BEXAR  COUNTY  SOC. 
ENTERTAINMENT 

Program  and  Announcements 

OF  THE 


4.  President’s  Address:  The  Present  Status  of 
Texas  Medicine  (30  minutes). 


SEVENTY-THIRD  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 
May  9,  10  and  11,  1939 

SAN  ANTONIO,  TEXAS 


E.  W.  Bertner,  M.  D., 

F.  A.  C.  S.,  Houston. 

Seventy-second  President,  State 
Medical  Association  of  Texas. 


GENERAL  MEETINGS 

GENERAL  MEETING 
Tuesday,  May  9 
10:00  a.  m.  to  12:30  p.  m. 

Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 
Herbert  Hill,  M.  D.,  Chairman,  General  Arrange- 
ments Committee,  San  Antonio,  Presiding. 
Invocation. 

Rev.  Harry  F.  Webb,  Pastor  First  Baptist 
Church,  San  Antonio. 

1.  Address  of  Welcome  (10  minutes). 

L.  B.  Jackson,  President, 
Bexar  County  Medical  Society. 

2.  Greetings  From  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas. 


Mrs.  F.  F.  Kirby,  Waco,  Presi- 
dent, Woman’s  Auxiliary  to  the 
State  Medical  Association  of 
Texas,  Waco. 


3.  Presentation  of  Past  Presidents. 


5.  Medicine  in  the  Changing  Social  Order  (30 
minutes) . 


Irvin  Abell,  M.  D.,  F.  A.  C.  S. 

Louisville,  Ky. 
President,  American  Medical  As- 
sociation. 


6.  Psychology  in  Pediatrics  (30  minutes). 


John  Zahorsky,  M.  D. 

St.  Louis,  Mo. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children) 
Professor  of  Pediatrics  and 
Head  of  Department,  St.  Louis 
University  School  of  Medicine; 
Pediatrician  in  Chief  to  St. 
Mary’s  Group  of  Hospitals. 


An  aggressive  campaign  for  the  pediatrician  to  take  up  the 
psychological  care  of  young  children  has  been  waged  by  the 
psychiatrist  for  several  years.  The  mental  hygiene  movement 
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began  in  this  drive,  but  its  actual  results  so  far  have  been  dis- 
appointing. The  author  analyzes  the  traditional  methods  of  care 
for  children  and  tries  to  find  the  deficiencies  which  ought  to  be 
corrected. 

The  science  of  psychology  has  not  advanced  far  enough  to  pro- 
mulgate any  definite  rules  for  the  prophylaxis  of  psychical  dis- 
orders. Psychiatry  tells  us  that  mental  disease  begins  in  child- 
hood, but  has  not  pointed  out  any  new  danger  signals.  Com- 
mon sense  and  the  method  of  trial  and  error  must  still  be  our 
chief  methods  in  practice. 

7.  What  Are  the  Duties  and  Responsibilities  of  the 
General  Practitioner  in  the  Treatment  of  Frac- 
tures? Unrecognized  Fractures  (30  minutes). 


Hubley  R.  Owen,  M.  D., 

F.  A.  C.  S.  Philadelphia,  Pa. 
(Guest  of  the  Section  on  Sur- 
gery) 

Professor  of  Clinical  Surgery, 
Woman’s  Medical  College  of 
Pennsylvania;  Instructor  in  Sur- 
gery to  the  Jefferson  Medical 
College. 


Importance  of  diagnosis  of  fractures.  Value  of  first  aid 
methods  of  treatment  not  only  for  the  physician’s  duty  to  the 
patient  but  also  for  the  protection  of  the  physician  in  suits  for 
malpractice.  A review  of  the  more  common  unrecognized  frac- 
tures with  the  causes  of  failure  of  recognition.  Points  of  diag- 
nosis when  x-ray  is  not  available.  Delayed  reduction  vs.  imme- 
diate reduction.  Failure  of  recognition  of  fractures  as  a cause 
of  delayed  and  non-unions.  “Meddlesome  Surgery.” 


GENERAL  MEETING— MEMORIAL  SERVICES 
Tuesday,  May  9 
6:00  p.  m.  to  7:00  p.  m. 

Travis  Park  Methodist  Church 

A.  I.  Folsom,  M.  D.,  Dallas,  Chairman,  Committee 
on  Memorial  Exercises,  Presiding. 

Organ  Prelude.  Mrs.  Harry  Leap. 

Invocation.  • Rev.  Albert  P.  Shirkey, 

Pastor,  Travis  Park  Methodist  Church. 

Violin  Solo.  Jeanette  Erlick, 

University  of  San  Antonio. 

Roll  Call  of  Deceased  Members  of  Woman’s  Aux- 
iliary. Mrs.  C-  E.  Southern,  Burton. 

Roll  Call  of  Deceased  Physicians. 

Holman  Taylor,  M.  D.,  Secretary, 
State  Medical  Association,  Fort  Worth. 

Memorial  Address  for  Physicians. 

A.  I.  Folsom,  M.  D.,  Dallas. 

“Let  Not  Your  Heart  Be  Troubled.”  Harper. 

The  Porterlorians 
Monette  Shaw,  Cecile  Kern 
Vera  Harper,  Accompanist 
Benediction.  Rev.  Samuel  O.  Capers, 

Rector,  Christ  Episcopal  Church. 
Organ  Postlude.  Mrs.  Harry  Leap. 


GENERAL  MEETING 
Wednesday,  May  10 
3:15  p.  m.  to  5:15  p.  m. 

Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 
E.  W.  Bertner,  M.  D.,  President,  Presiding. 

1.  Award  for  Best  Two  Scientific  Exhibits  Dis- 
played at  the  1939  Annual  Session  of  the  State 
Medical  Association  of  Texas. 


2.  Irradiation  Therapy  of  Infections  (Illustrated 
by  Motion  Picture). 


Eugene  P.  Pendergrass,  M.  D. 

Philadelphia,  Pa. 
(Guest  of  the  Section  on  Radiol- 
ogy and  Physiotherapy ) 
Professor  of  Radiology,  Univer- 
sity of  Pennsylvania;  Director, 
Department  of  Radiology,  Uni- 
versity of  Pennsylvania  Hos- 
pital. 


The  history  of  irradiation  therapy  in  infections  will  be  con- 
sidered briefly.  A short  summary  of  the  available  experimental 
observations  of  roentgen  therapy  of  infections  will  be  presented. 
A major  portion  of  the  paper  will  consist  of  a discussion  of  the 
practical  application  of  this  therapeutic  agent  in  treating  infec- 
tions such  as  erysipelas,  carbuncles,  parotitis,  and  so  forth. 
This  presentation  will  include  lantern  slides  and  a motion  pic- 
ture demonstration. 

3.  Medical  Ophthalmology  and  the  General  Prac- 
titioner (30  minutes). 


W.  R.  Buffington,  M.  D. 

New  Orleans,  La. 
(Guest  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat) 
Professor  of  Ophthalmology  and 
Head  of  the  Department,  Tulane 
University  School  of  Medicine; 
Clinical  Professor  of  Ophthal- 
mology, Graduate  School  of 
Medicine,  Tulane  University. 

1.  Some  of  the  diseases  of  the  conjunctiva  and  the  cornea  due 
to  focal  infection  or  diet  deficiency  are  discussed. 

2.  A brief  discussion  of  ocular  tuberculosis  (so-called).  Its 
treatment. 

3.  The  importance  from  a medical  standpoint  of  the  proper 
interpretation  of  retinal  hemorrhages. 

4.  A Plea  for  Greater  Unity  Between  the  Medical 
and  Public  Health  Professions  (30  minutes). 


J.  N.  Baker,  M.  D.,  F.  A.  C.  S., 
F.  A.  P.  H.  A. 

Montgomery,  Ala. 
( Guest  of  the  Section  on  Public 
Health) 

Health  Officer,  State  of  Ala- 
bama; Ex-President  and  Former 
Secretary,  Alabama  State  Medi- 
cal Association;  Ex-President 
Southern  Branch  of  the  Amer- 
ican Public  Health  Association. 


5.  The  Modern  Treatment  of  Malaria  hifections 
(30  minutes). 


Charles  F.  Craig,  Colonel,  M. 
C.,  U.  S.  A.,  Retired,  D.  S.  M. 

San  Antonio. 
( Guest  of  the  Section  on  Clinical 
Pathology) 

Emeritus  Professor  of  Tropical 
Medicine,  Tulane  University, 
La.;  Editor,  American  Journal 
of  Tropical  Medicine. 


This  paper  considers  the  treatment  of  malarial  infections 
with  the  synthetic  drugs,  as  plasmochin  and  atabrine,  as  well 
as  with  quinine,  and  discusses  the  subject  from  the  standpoint 
of  the  necessity  of  adapting  the  drugs  that  are  available  in 
malarial  therapy  to  the  biological  nature  of  the  problem  because 
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of  the  action  of  certain  drugs  especially  upon  certain  stages  in 
the  development  of  the  different  species  of  malaria  plasmodia. 
It  is  shown  that,  in  the  modern  treatment  of  malaria  infections, 
it  is  necessary  to  understand  the  specific  action  of  certain  drugs 
upon  the  various  development  forms  of  the  plasmodia,  and  that 
real  success  in  treatment  depends  upon  such  knowledge. 


GENERAL  MEETING 
Thursday,  May  11 
9:30  a.  m.  to  12:00  noon 
Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 
E.  W.  Bertner,  M.  D.,  President,  Presiding. 

1.  The  Diagnosis  of  the  Causes  of  Obscure  Fever 
(30  minutes). 


Chester  S.  Keefer,  M.  D. 

Boston,  Mass. 
( Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children) 
Associate  Professor  of  Medicine, 
Harvard  Medical  School. 


An  almost  daily  task  for  the  physician  is  the  diagnosis  of  the 
causes  of  obscure  fever.  A group  of  seventy  cases  in  which  the 
diagnosis  was  established  will  be  presented  and  discussed.  For 
purposes  of  convenience,  they  will  be  divided  into  (1)  a group 
of  specific  infections,  (2)  a group  of  tumors,  (3)  a group  of 
blood  dyscrasias,  and  (4)  a group  of  cases  in  which  there  is  a 
disturbance  in  the  normal  heat-regulatory  mechanism.  The  va- 
rious methods  of  diagnosis  and  treatment  will  be  stressed. 

2.  The  Use  of  Iron  and  Liver  in  the  Treatment  of 
Anemia  (30  minutes). 


Russell  L.  Haden,  M.  D., 

F.  A.  C.  P.  Cleveland,  Ohio. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children ) 
Chief  of  the  Medical  Division, 
Cleveland  Clinic. 


Normally  about  a billion  red  cells  are  destroyed  and  replaced 
every  minute.  Nearly  thirty  grams  of  hemoglobin  are  made 
each  day.  The  specific  principle  supplied  by  liver  is  necessary 
to  make  the  stroma  of  red  cells,  and  iron  is  required  for  the 
synthesis  of  hemoglobin.  These  factors  may  be  quantitatively 
deficient  or  their  utilization  may  be  interfered  with.  The  lack 
of  the  specific  principle  of  liver  as  shown  by  a macrocytosis  of 
the  red  cells  and  the  need  for  iron  by  a hypochromia  and  micro- 
cytosis. The  indications  for  liver  and  iron,  the  most  satisfac- 
tory preparations  and  the  best  methods  of  administration  will  be 
discussed  fully. 

3.  The  Prostate:  Medical  and  Surgical  Aspects 
(Illustrated  by  Motion  Picture)  (30  minutes). 


Hugh  H.  Young,  M.  D.,  F.  A.  C. 
S.,  Sc.  D.,  F.  R.  C.  S.  I., 

D.  S.  M.  Baltimore,  Md. 

( Guest  of  the  Section  on  Sur- 
gery) 

Professor  of  Urology,  The  Johns 
Hopkins  University;  Visiting 
Urologist,  Brady  Urological  In- 
stitute, The  Johns  Hopkins  Hos- 
pital; Editor,  The  Journal  of 
Urology. 


4.  General  Considerations  of  the  Toxemias  of  Preg- 
nancy (30  minutes). 


H.  J.  Stander,  M.  D., 

F.  A.  C.  S.  New  York  City. 
( Guest  of  the  Section  on  Obstet- 
rics and  Gynecology) 
Professor  of  Obstetrics  and  Gy- 
necology, Cornell  University 
Medical  College ; Obstetrician 
and  Gynecologist  in  Chief,  New 
York  Hospital;  Director,  New 
York  Lying-In  Hospital. 


The  confusion  that  exists  in  the  minds  of  most  physicians  with 
regard  to  the  subject  of  “toxemia  of  pregnancy”  is  undoubtedly 
due,  in  great  measure,  to  the  fact  that  our  medical  journals 
contain  a multitude  of  classifications  and  definitions  of  toxemias 
of  pregnancy.  The  author  has  for  the  past  fifteen  years  advo- 
cated the  use  of  a uniform  classification.  Last  year  a commit- 
tee, appointed  by  the  American  Committee  on  Maternal  Health, 
ultimately  agreed  upon  such  a classification,  which  is  simple  and 
workable.  This  classification  is  presented  and  explained. 

Each  type  of  toxemia  is  then  discussed  from  the  point  of  view 
of  treatment.  These  are  vomiting  of  pregnancy,  low  reserve 
kidney,  which  is  called  hypertensive  disease  in  the  above  classi- 
fication, pre-eclampsia,  and  eclampsia.  Although  chronic  neph- 
ritis is  not  a toxemia  of  pregnancy,  it  is  also  fully  discussed  for 
the  reason  that  it  must  be  differentiated  from  hypertensive  dis- 
ease and  from  pre-eclampsia.  Finally,  acute  yellow  atrophy  of 
the  liver,  although  very  rare,  is  also  presented,  particularly  with 
regard  to  its  early  recognition  and  proper  treatment. 

In  support  of  the  treatment  advocated  for  these  various  types 
of  “toxemia,”  the  statistics  of  the  Woman’s  Clinic  of  the  New 
York  Hospital,  which  is  the  New  York  Lying-In  Hospital,  founded 
in  1779,  are  presented.  These  figures  comprise  25,821  consecu- 
tive deliveries  during  the  past  six  years. 


COMBINED  SECTIONS  MEETING 


COMBINED  SECTIONS  MEETING 


Thursday,  May  11 
3:00  p.  m.  to  5:30  p.  m. 

Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 


E.  W.  Bertner,  President,  Presiding. 

1.  (3:00)  Experiences  in  Handling  Intestinal 

Obstruction. 

Eugene  P.  Pendergrass,  Philadelphia. 


2.  (3:20) 

3.  (3:40) 

4.  (4:00) 

5.  (4:20) 

6.  (4:40) 

7.  (5:00) 


Shall  the  Pediatrician  or  the  Obste- 
trician Take  Care  of  the  Newborn 
Baby ? John  Zahorsky,  St.  Louis. 
Treatment  of  Compressed  Fractures  of 
the  Spine. 

Hubley  R.  Owen,  Philadelphia. 
The  Use  of  Sulfanilamide  and  Sulfa- 
pyridine  in  the  Treatment  of  Various 
Infections.  Chester  S.  Keefer,  Boston. 
The  Differential  Diagnosis  of  Amebic 
and  Bacillary  Dysentery. 

Col.  Charles  F.  Craig,  San  Antonio. 
Functional  Uterine  Bleeding,  With 
Especial  Reference  to  Therapy. 

H.  J.  Stander,  New  York  City. 
Bladder  Tumors  (Illustrated  by  Mo- 
tion Pictures). 

Hugh  H.  Young,  Baltimore. 
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MEDICINE  AND  PEDIATRICS 
Wednesday,  May  10 
12:45  p.  m.  to  2:45  p.  m. 

Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 
Dr.  Joseph  Kopecky,  San  Antonio,  Presiding. 
HONOR  GUESTS 

Col.  Charles  F.  Craig,  Emeritus  Professor  of 
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Tropical  Medicine,  Tulane  University,  La.;  Editor, 
American  Journal  of  Tropical  Medicine,  San  An- 
tonio. 

Dr.  Russell  L.  Haden,  Chief  of  the  Medical  Divi- 
sion, Cleveland  Clinic,  Cleveland. 

Dr.  Chester  S.  Keefer,  Associate  Professor  of 
Medicine,  Harvard  Medical  School,  Boston,  Mass. 

Dr.  John  Zahorsky,  Professor  of  Pediatrics  and 
Head  of  Department,  St.  Louis  University  School  of 
Medicine;  Pediatrician  in  Chief  to  St.  Mary’s  Group 
of  Hospitals,  St.  Louis,  Mo. 

SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
Wednesday,  May  10 
12:45  p.  m.  to  2:45  p.  m. 

Rose  Room  Foyer,  Mezzanine  Floor 
Gunter  Hotel 

Dr.  Frank  N.  Haggard,  San  Antonio,  Presiding. 
honor  guests 

Dr.  Hubley  R.  Owen,  Professor  of  Clinical  Sur- 
gery, Woman’s  Medical  College  of  Pennsylvania;  In- 
structor in  Surgery  to  the  Jefferson  Medical  College, 
Philadelphia. 

Dr.  Eugene  P.  Pendergrass,  Professor  of  Radiol- 
ogy, University  of  Pennsylvania;  Director,  Depart- 
ment of  Radiology,  University  of  Pennsylvania  Hos- 
pital, Philadelphia. 

. Dr.  H.  J.  Stander,  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University  Medical  College;  Ob- 
stetrician and  Gynecologist  in  Chief,  New  York  Hos- 
pital; Director,  New  York  Lying-In  Hospital,  New 
York  City. 

EYE,  EAR,  NOSE  AND  THROAT 
Wednesday,  May  10 

Pan  American  Room,  Third  Floor 
Gunter  Hotel 

Dr.  E.  Meredith  Sykes,  San  Antonio,  Presiding. 
honor  guest 

Dr.  W.  R.  Buffington,  Professor  of  Ophthalmol- 
ogy and  Head  of  the  Department,  Tulane  University 
School  of  Medicine;  Clinical  Professor  of  Ophthal- 
mology, Graduate  School  of  Medicine,  Tulane  Uni- 
versity, New  Orleans. 

COMBINED  SECTIONS 
Thursday,  May  11 
12:30  p.  m.  to  2:30  p.  m. 

Rose  Room  Foyer,  Mezzanine  Floor 
Gunter  Hotel 

Dr.  L.  B.  Jackson,  San  Antonio,  Presiding. 

HONOR  GUESTS 

Col.  Charles  F.  Craig,  Emeritus  Professor  of 
Tropical  Medicine,  Tulane  University,  La.;  Editor, 
American  Journal  of  Tropical  Medicine,  San  An- 
tonio. 

Dr.  Chester  S.  Keefer,  Associate  Professor  of 
Medicine,  Harvard  Medical  School,  Boston,  Mass. 

Dr.  Hubley  R.  Owen,  Professor  of  Clinical  Sur- 
gery, Woman’s  Medical  College  of  Pennsylvania;  In- 
structor in  Surgery  to  the  Jefferson  Medical  College, 
Philadelphia. 

Dr.  Eugene  P.  Pendergrass,  Professor  of  Radiol- 
ogy, University  of  Pennsylvania;  Instructor  in  Sur- 
gery to  the  Jefferson  Medical  College,  Philadelphia. 


Dr.  H.  J.  Stander,  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University  Medical  College;  Ob- 
stetrician and  Gynecologist  in  Chief,  New  York  Hos- 
pital; Director,  New  York  Lying-In  Hospital,  New 
York  City. 

Dr.  Hugh  H.  Young,  Professor  of  Urology,  The 
Johns  Hopkins  University;  Visiting  Urologist,  Brady 
Urological  Institute,  The  Johns  Hopkins  Hospital; 
Editor,  The  Journal  of  Urology,  Baltimore. 

Dr.  John  Zahorsky,  Professor  of  Pediatrics  and 
Head  of  Department,  St.  Louis  University  School  of 
Medicine;  Pediatrician  in  Chief  to  St.  Mary’s  Group 
of  Hospitals,  St.  Louis,  Mo. 


SECTION  MEETINGS 


SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 
Chairman — George  R.  Herrmann,  Galveston. 
Secretary — David  Greer,  Houston. 

Guests  of  the  Section — Russell  L.  Haden,  Cleve- 
land; John  Zahorsky,  St  Louis;  Chester  S. 
Keefer,  Boston. 

Guest  Sponsors — W.  W.  Bondurant,  San  Antonio 
(Dr.  Haden) ; L.  D.  Hill,  San  Antonio  (Dr.  Zahor- 
orsky)  ; Henry  Leopold,  San  Antonio  (Dr. 
Keefer) . 

1.  Cutaneous  Precancerosis. 

Lee  E.  Edens,  Austin. 

Cancer  as  a cause  of  death  has  advanced  from  seventh  place 
in  1900  to  second  place  at  the  present  time.  Since  cancer  of  the 
skin  and  mucous  membranes — that  easily  visible  and  accessible 
organ — so  frequently  takes  origin  in  the  so-called  “Precancerosis,” 
accounting  for  approximately  7 per  cent  of  this  mortality,  this 
paper  is  a plea  for  their  early  recognition  and  proper  treatment 
as  a means  of  materially  reducing  the  morbidity  and  mortality 
of  cancer. 

Discussion:  William  F.  Spiller,  Galveston,  and 
D.  Truett  Gandy,  Houston. 

2.  Newer  Methods  of  Treating  Pleural  Effusion 

and  Tuberculous  Empyema. 

H.  M.  Anderson,  Sanatorium. 

Indications  are  given  for  the  conservative  and  radical  treat- 
ment of  tuberculous  pleural  effusion.  The  author  advocates  con- 
verting each  case  to  a temporary  diagnostic  pneumothorax  and 
maintaining  the  pneumothorax  until  the  decision  is  reached  to 
re-expand  the  lung  or  maintain  refills. 

It  is  generally  agreed  that  an  effusion  complicates  the  course 
of  an  artificial  pneumothorax  in  more  than  half  the  cases. 
Failure  to  treat  this  complicating  effusion  correctly,  adequately, 
and  promptly  may  result  in  an  unsuccessful  pneumothorax. 
Arguments  are  given  for  and  against  aspiration  of  this  fluid. 

The  medical  treatment  of  tuberculous  empyema  using  Azo- 
chloramid,  a chlorine  solution,  is  outlined  in  detail.  A report  of 
a series  of  cases  treated  at  the  State  Tuberculosis  Sanatorium  is 
given. 

Discussion:  R.  G.  McCorkle,  San  Antonio,  and 
Loyd  W.  Sheckles,  Jr.,  Galveston. 

3.  The  Importance  of  Abdominal  Pain  in  Associa- 

tion With  Throat  Infections  in  Children. 

Francis  A.  Garbade,  Galveston. 

This  paper  describes  the  abdominal  pain  so  frequently  seen 
along  with  throat  infections  in  children,  or  Brennemann’s  syn- 
drome. The  etiology,  pathology,  symptoms,  signs,  diagnosis,  and 
differentiation  from  the  two  conditions  with  which  it  is  most 
commonly  confused,  are  considered.  This  syndrome  is  of  inter- 
est because  it  is  first  in  frequency  as  a producer  of  abdominal 
pain  in  children,  and  it  is  of  practical  value  to  be  familiar  with 
its  clinical  picture. 

Discussion:  Boyd  Reading,  Galveston,  and  Sid- 
ney Kaliski,  San  Antonio. 
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4.'  The  Late  Nonsuppurative  Complications  of 
Hemolytic  Streptococcal  Infections. 


Chester  S.  Keefer,  M.  D., 

Boston. 

Associate  Professor  of  Medicine, 
Harvard  Medical  School. 


Hemolytic  streptococcal  infections  can  be  divided  clinically 
into  three  different  phases.  The  first  phase  consists  of  the 
toxic  and  septic  features  of  the  disease,  the  second  phase  is  a 
latent  period  which  is  asymptomatic,  and  the  third  phase  occurs 
in  some  patients  between  the  second  and  third  week  after  the 
onset  of  the  infection  and  is  characterized  by  a wide  variety  of 
clinical  features,  consisting  of  fever,  lymphadenitis,  nephritis, 
edema  without  other  signs  of  nephritis,  synovitis,  and  other  dis- 
orders. The  clinical  features  of  these  various  non-suppurative 
lesions  will  be  reviewed  with  illustrative  cases,  and  the  mechan- 
ism of  their  production  and  the  methods  of  treatment  will  be 
discussed. 

5.  Clinical  Observations  on  a Pure  ■ Glucoside  of 

Digitalis  Lanata,  Digoxin. 

Edward  H.  Schwab,  Galveston. 

The  introduction  of  the  digitalis  lanata  glucosides  represents 
a distinct  advance  in  digitalis  medication.  Digoxin,  a glucoside 
found  only  in  digitalis  lanata,  has  been  found  to  be  the  most 
powerful  of  any  glucoside  yet  isolated.  The  results  of  our  ex- 
perience with  this  drug  in  a large  number  of  cases  of  congestive 
heart  failure  are  presented. 

Discussion:  Lee  Rice,  San  Antonio,  and  Robert 
M.  Barton,  Dallas. 

6.  The  Female  Urethra  in  Childhood. 

Harry  M.  Spence  and 
Halcuit  Moore,  Dallas. 

A group  of  60  girls,  ranging  in  age  from  4 to  13  years,  were 
examined  urologically  at  the  Freeman  Memorial  Clinic  because 
of  (1)  a past  history  of  “pyelitis,”  or  (2)  persistent  urinary 
frequency  with  normal  urine. 

Frequency  of  urination  was  found  in  an  unexpectedly  large 
number  of  children  who  had  recovered  from  previous  attacks  of 
so-called  pyelitis.  Cysto-urethroscopie  examination  revealed 
chronic  granular  urethritis  as  the  cause  of  symptoms,  and  ure- 
thral dilatations  resulted  in  dramatic  improvement.  The  clinical 
syndrome  of  chronic  granular  urethritis  is  described. 

The  possibility  of  many  of  the  febrile  attacks  with  frequency 
and  pyuria,  ordinarily  diagnosed  as  pyelitis,  being  due  to  ure- 
thral pathologic  changes  is  discussed. 

Discussion:  J.  Harolde  Turner,  Houston,  and 
Harold  T.  Nesbit,  Dallas. 

7.  Serum  Treatment  of  Pneumonia  in  Children. 


John  Zahorsky,  M.  D., 

St.  Louis. 

Professor  of  Pediatrics  and 
Head  of  Department,  St.  Louis 
University  School  of  Medicine; 
Pediatrician  in  Chief  to  St. 
Mary’s  Group  of  Hospitals. 


While  the  serum  treatment  for  certain  types  of  pneumonia  in 
adults  has  achieved  a remarkable  success,  its  application  to  chil- 
dren presents  many  difficulties.  First,  there  is  the  question  of 
* expediency,  since  the  mortality  of  primary  pneumonia  is  low. 
The  unreliability  of  a sputum  examination  is  another  drawback, 
since  young  children  do  not  expectorate.  Then  the  types  of 
pneumococci  found  in  children  usually  differ  from  those  found 
in  adults.  So  frequently  there  is  no  available  serum  for  a par- 
ticular type. 

The  Health  Department  of  St.  Louis  with  the  Public  Health 
Service  has  made  an  intensive  drive  for  the  serum  treatment  dur- 
ing the  past  winter.  A summary  of  the  results  obtained  from 
the  serum  treatment  of  pneumonia  in  children  is  given  with  the 
author’s  personal  experience.  Lantern  slides  will  be  shown. 


8.  The  Drugs  in  the  Treatment  of  Congenital 

Syphilis.  John  E.  Ashby,  Dallas. 

A study  of  congenital  syphilis  with  particular  reference  to 
treatment  and  the  comparison  of  various  forms  of  arsenic  and 
heavy  metals,  based  on  300  cases.  Attention  is  paid  to  diagnosis, 
complication  and  prevention.  Treatment  by  mouth  is  explained. 
Percentage  and  types  of  reactions  with  various  drugs,  what  to 
watch  for  and  therapeutic  results  are  discussed.  Photographs, 
x rays,  schemes  of  treatment,  and  results  are  shown  by  lantern 
slides. 

Discussion:  Henry  P.  Ledford,  Wichita  Falls, 
and  J.  R.  Lemmon,  Amarillo. 

9.  The  Management  of  Essential  Hypertension. 

J.  Morris  Horn,  Fort  Worth. 

A discussion  of  essential  hypertension  is  presented  in  which 
a few  of  the  etiological  factors  are  pointed  out,  particular  em- 
phasis being  placed  upon  the  emotional  patterns  of  the  individual 
as  affecting  the  hypertension  and  possibly  playing  a role  in  the 
genesis  of  the  disease.  The  therapeutic  management  of  the 
hypertensive  patient  in  light  of-  present  day  knowledge  of  the  dis- 
ease is  discussed ; physical,  pharmacological,  surgical,  and  psy- 
chiatric measures  being  outlined,  again  emphasizing  the  latter. 

Discussion:  Samuel  A.  Shelburne,  Dallas, 
and  William  R.  Houston,  Austin. 


Wednesday,  May  10 
8:00  a.  m.  to  12:00  noon 
Rose  Room,  Mezzanine  Floor,  Gunter  Hotel 

10.  Chairman’s  Address:  The  Recognition  and  Man- 

agement of  Failure  of  the  Circulation. 

George  R.  Herrmann,  Galveston. 

11.  Colitis.  Tate  Miller,  Dallas. 

This  is  a protest  against  the  careless  use  of  the  term  “colitis,” 
as  is  done  when  colitis  is  applied  to  those  patients  who  complain 
of  gaseous  distention,  the  passage  of  mucus  and  for  many  of  the 
vague  neurotic  gastro-intestinal  disturbances.  Colitis  means  in- 
flammation of  the  colon,  and  should  indicate  those  several  con- 
ditions in  which  actual  inflammation  that  may  lead  to  ulceration, 
hemorrhage,  et  cetera,  is  present. 

The  four  common  causes  of  true  colitis  are : Amoeba,  tuber- 
culosis, chronic  ulcerative  colitis  and  forms  of  terminal  iieitis  of 
undetermined  origin  in  which  there  is  an  extension  of  the  process 
into  the  cecum  and  ascending  colon.  Malignancies  and  bacillary 
dysentery  are  not  considered  in  this  discussion.  These  four  types 
can  usually  be  differentiated  without  trouble  if  the  too  often 
neglected  sigmoidoscopic  and  x-ray  examinations  are  resorted  to. 
Previous  mention  is  made  as  to  treatment. 

The  discussion  is  mainly  a plea  for  more  correct  use  of  the 
term  “colitis”  and  the  more  frequent  use  of  the  sigmoidoscope. 

Discussion:  Walter  Brereton  and  George  Un- 
derwood, Dallas. 

12.  The  Ever  Perplexing  Thymus. 

Ramsay  Moore,  Dallas. 

This  paper  deals  briefly  with  the  symptoms  and  diagnosis  of 
enlarged  thymus,  mentioning  the  differential  diagnosis.  It  then 
calls  attention  to  the  association  of  allergic  manifestations  in 
later  life  of  children  having  had  an  enlarged  thymus  in  infancy. 
Case  reports  are  briefly  cited  to  illustrate  this  possible  associa- 
tion. Treatment  and  suggestions  for  further  study  are  men- 
tioned in  closing. 

Discussion : Frank  H.  Lancaster,  Houston,  and 
Hugh  Leslie  Moore,  Dallas. 

13.  The  Differentiation  of  the  Obscure  Anemias. 


Russell  L.  Haden,  M.  D., 

F.  A.  C.  P.  Cleveland,  Ohio. 
Chief  of  the  Medical  Division, 
Cleveland  Clinic. 


The  clinician  is  frequently  confronted  with  an  anemia  for 
which  there  is  no  apparent  explanation.  The  etiology  of  such 
a cryptic  anemia  can  usually  be  determined  by  the  proper  labo- 
ratory and  clinical  study.  All  too  often  cases  of  anemia  due  to 
other  causes  are  labeled  pernicious  oraplastic  anemia  without  a 
complete  study.  The  more  important  causes  for  obscure  anemia 
will  be  outlined  and  the  differential  diagnosis  discussed. 
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14.  Methylene  Blue  Therapy  in  Chronic  Gastro-in- 

testinal  Conditions. 

Martha  A.  Wood,  Houston. 

Interest  in  fungi  as  possible  factors  in  chronic  gastro-intestinal 
disorders  led  to  my  empirical  use  of  methylene  blue  as  a fungi- 
cidal or  bacteriostatic  remedy,  since  Dodge’s  Mycology,  p.  307, 
quotes  French  mycologists  as  using  methylene  blue  orally  as  a 
fungicide  in  small  daily  doses,  0.1  Gm.,  over  long  periods  of  time 
with  no  ill  effects. 

Two  cases  of  recurring  gastric  ulcers  after  surgical  interven- 
tion for  the  primary  ulcers,  with  especial  attention  given  to  re- 
sults of  methylene  blue  therapy  over  a period  of  two  and  one- 
half  years  and  twenty-two  months,  respectively,  are  presented. 

Histories  of  cases  of  chronic  intestinal  conditions,  colitis,  ad- 
hesions from  operations,  ptosis,  et  cetera,  are  given  with  thera- 
peutical results  from  methylene  blue  medication. 

Discussion  of  possible  reasons  for  the  beneficial  action  of  the 
dye  follows. 

Discussion:  E.  V.  DePew,  San  Antonio,  and 
Will  Horn,  Fort  Worth. 

15.  Pulmonary  and  Bony  Changes  in  Congenital 

Syphilis:  Case  Reports. 

Erle  D.  Sellers  and 
Donald  McDonald,  Abilene. 

The  diagnosis  of  congenital  syphilis  is  now  being  made  more 
frequently.  Bony  changes,  roentgenologically  characteristic,  oc- 
cur in  a majority  of  cases.  Pulmonary  changes  are  of  rare 
occurrence.  Three  case  reports  are  presented,  including  twins, 
in  which  were  demonstrated  typical  roentgenologic  changes  of 
the  long  bones  in  each  patient.  Localized  areas  of  pneumonitis 
in  one  of  the  patients  were  interpreted  as  being  syphilitic. 
Specific  therapy  in  the  cases  reported  resulted  in  rapid,  marked 
improvement. 

Discussion:  L.  D.  Hill,  San  Antonio,  and  Wal- 
ter D.  Brown,  Beaumont. 

16.  Vomiting  in  Infancy:  Its  Causes  and  Treatment. 

Richard  L.  Nelson,  Wichita  Falls. 

Vomiting  in  early  infancy  is  due  to  a limited  number  of  causa- 
tive factors.  Successful  corrective  treatment  is  possible  only 
when  the  etiological  factor  is  determined.  The  causes  of  vomiting 
and  the  appropriate  treatment  for  each  are  discussed  in  this 
paper  under  the  following  headings : errors  in  feeding  technic  : 
improper  food  ; obstruction  in  the  gastro-intestinal  tract ; infec- 
tion ; disturbances  of  the  central  nervous  system  ; the  hyper- 
tonic infant,  and  allergy. 

Discussion:  Bruce  A.  Knickerbocker,  Dallas, 
and  John  Glen,  Houston. 

17.  Tularemia  Treated  With  Serum  and  Sulfanila- 

mide. George  L.  Powers,  Amarillo. 

A case  of  tularemia  is  reported  which  developed  in  a house- 
wife on  December  8,  1937,  seventy-two  hours  after  she  dressed 
wild  rabbits.  There  was  a maximum  temperature  of  106°  F. 
on  the  fifth  day.  Sulfanilamide  was  started  on  the  sixth  day, 
and  Foshay’s  anti-serum  given  on  the  twelfth  and  fourteenth 
days.  The  patient's  temperature  became  normal  on  the  four- 
teenth day,  and  she  was  out  on  the  nineteenth  day.  General 
health  has  been  good  to  date. 

Discussion:  B.  M.  Primer,  Austin,  and  James 
W.  Hendrick,  Amarillo. 

18.  Artificial  Pneumoperitoneum:  Its  Value  in  the 

Diagnosis  and  Treatment  of  Certain  Intra- 
abdominal Conditions. 

B.  Oliver  Lewis,  Galveston. 

Artificial  peritoneum  merits  a more  widespread  use  as  an 
aid  in  the  differential  diagnosis  of  intra-abdominal  pathological 
conditions.  The  procedure  is  not  technically  difficult,  and  is 
preferable  to  the  injection  of  thorium  dioxide  intravenously, 
since  the  latter  product  is  a radio-active  substance.  In  deter- 
mining the  size,  shape,  and  position  of  the  liver  and  spleen, 
the  method  is  very  helpful.  It  is  likewise  of  therapeutic  value 
in  the  treatment  of  tuberculous  peritonitis  and  enteritis. 

Discussion:  Eugene  P.  Pendergrass,  Philadel- 
phia, and  Weldon  W.  Stephen,  Galveston. 

SECTION  ON  SURGERY 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Rose  Room  Foyer,  Mezzanine  Floor 
Gunter  Hotel 

Chairman — Judson  L.  Taylor,  Houston. 

Secretary — Lee  Hudson,  Dallas. 

Guests  of  the  Section — -Hubley  R.  Owen,  Philadel- 
phia, and  Hugh  H.  Young,  Baltimore. 

Guest  Sponsors — Dudley  Jackson,  San  Antonio  (Dr. 

Owen)  ; J.  M.  Venable,  San  Antonio  (Dr.  Young). 


Chairman’s  Address:  An  Operation  for  Chronic  Dis- 
location of  the  Inferior  Radio-ulnar  Articulation. 

1.  Traumatic  Rupture  of  the  Spleen. 

T.  G.  Blocker,  Jr.,  Galveston. 
Discussion:  G.  V.  Brindley,  Temple. 

2.  The  Diagnosis  of  Intestinal  Obstruction. 

S.  E.  Russ,  San  Antonio. 
Discussion:  H.  R.  Dudgeon,  Waco. 

3.  Diaphragmatic  Hernia. 

A.  O.  Singleton,  Galveston. 
Discussion:  Frank  C.  Beall,  Fort  Worth. 

4.  Certain  Aspects  of  the  Pathology  and  Surgery 

of  the  Adrenal  (Slides  and  Motion  Pictures 


Hugh  H.  Young,  M.  D., 

F.  A.  C.  S.,  Sc.  D., 

F.  R.  C.  S.  I.,  D.  S.  M. 

Baltimore. 

Professor  of  Urology,  The  Johns 
Hopkins  University;  Visiting 
Urologist,  Brady  Urological  In- 
stitute, The  Johns  Hopkins  Hos- 
pital; Editor,  The  Journal  of 
Urology. 


5.  The  Treatment  of  Infections  of  the  Prostate 

Gland.  J.  R.  Nicholson,  San  Antonio. 

Discussion:  P.  T.  Donop,  Fredericksburg. 

6.  The  Correlation  of  Nutritional  Deficiencies,  En- 

docrine Disturbances  and  Infection,  in  the 
Treatment  of  Lesions  of  the  Genito-ur inary 
Tract.  H.  McC.  Johnson,  San  Antonio. 
Discussion:  Hub  E.  Isaacks,  Fort  Worth. 

7.  Chronic  Leg  Ulcers.  R.  S.  Fillmore,  Jacksboro. 
Discussion:  Penn  Riddle,  Dallas. 

8.  The  Danger  Points  in  Thyroid  Surgery. 

A.  L.  Ridings,  Sherman. 
Discussion:  G.  W.  Waldron,  Houston. 


Wednesday,  May  10 
8:00  a.  m.  to  12:00  noon 
Rose  Room  Foyer,  Mezzanine  Floor 
Gunter  Hotel 

9.  The  Management  of  the  Surgical  Diabetic. 

Lloyd  I.  Ross,  San  Antonio. 
Discussion:  D.  D.  Warren,  Waco. 

10.  Psychiatric  Contraindications  to  Major  Surgery. 

Guy  F.  Witt  and 
Tom  H.  Cheavens,  Dallas. 
Discussion:  A.  J.  Schwenkenberg,  Dallas. 

11.  The  Use  of  Electrocoagulation  in  the  Treatment 

of  Tumors  of  the  Rectum. 

Herbert  T.  Hayes,  Houston. 
Discussion:  J.  G.  Kerr,  Dallas. 

12.  Selective  Thoracoplasty  With  Pleurolysis. 

C.  B.  Carter,  Dallas. 
Discussion:  Louis  F.  Knoepp,  Beaumont. 

13.  The  Surgical  Evaluation  of  the  Pathological 

Gallbladder. 


Hubley  R.  Owen,  M.  D., 

F.  A.  C.  S.  Philadelphia. 
Professot  of  Clinical  Surgery, 
Woman’s  Medical  College  of 
Pennsylvania ; Instructor  in  Sur- 
gery to  the  Jefferson  Medical 
College. 
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14.  The  Diagnosis  and  Treatment  of  Acute  Intra- 

cranial Hematoma. 

S.  R.  Snodgrass,  Galveston. 
Discussion:  Hubley  R.  Owen,  Philadelphia. 

15.  Progress  in  Biliary  Tract  Surgery. 

Carl  A.  Kunath,  San  Angelo. 
Discussion:  James  W.  Hendrick,  Amarillo. 

16.  Traumatic  Rupture  of  the  Diaphragm. 

Peyton  R.  Denman,  Houston. 
Discussion:  Charles  W.  Flynn,  Dallas. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Pan  American  Room,  Third  Floor 
Gunter  Hotel 

Chairman — Robert  A.  Johnston,  Houston. 

Secretary — Cornelius  Pugsley,  Houston. 

Guest  of  the  Section — H.  J.  Stander,  New  York  City. 
Guest  Sponsor — B.  H.  Passmore,  San  Antonio. 

1.  Chairman’s  Address:  Mooted  Questions  in  Ob- 

stetrics. 

2.  Tubercidosis  in  Pregnancy. 

C.  T.  Collins,  Waco. 
Discussion:  Ray  S..  Norris,  Sanatorium,  and 
B.  H.  Passmore,  San  Antonio. 

3.  Indications  for  Treatment  of  Malposition  of 

the  Uterus.  W.  B.  Lasater,  Mineral  Wells.  • 
Discussion:  A.  F.  Beverly,  Austin. 

4.  Heart  Diseases  in  Pregnancy. 

A.  B.  Pumphrey,  Fort  Worth. 
Discussion:  Henry  M.  Winans,  Dallas,  and 
D.  D.  Wall,  San  Angelo. 

5.  Hemorrhage  in  Obstetrical  Patients. 


' V ^ H.  J.  Standee,  M.  D„  F.  A.  C.  S. 

yjp"  H#  New  York  City. 

l,Hs  Professor  of  Obstetrics  and  Gy- 

necology,  Cornell  University 
HT  Medical  College;  Obstetrician 

and  Gynecologist  in  Chief,  New 
York  Hospital;  Director,  New 
. V York  Lying-In  Hospital. 


Antepartum  and  postpartum  hemorrhage  has  played  a most 
important  role  in  the  production  of  maternal  mortality  rates  in 
all  countries.  During  the  past  five  years  the  New  York  Lying-In 
Hospital  has  devoted  special  attention  to  the  factors  involved  in 
the  etiology  and  control  of  hemorrhage.  This  work  has  been 
under  the  immediate  supervision  of  Dr.  John  B.  Pastore,  a full- 
time member  of  the  Hospital  Staff,  who  has  given  virtually  all 
his  time,  with  the  assistance  of  a technician,  to  the  solution  of 
this  problem.  Many  of  his  contributions  have  already  been 
published. 

An  attempt  is  made,  in  this  present  paper,  to  show  how  the 
results  of  the  research  referred  to  above  have  fundamentally 
changed  our  routine  care  not  only  of  the  patient  with  hemor- 
rhage but  also  of  every  pregnant  patient  in  the  Lying-In  Hos- 
pital. Statistics  are  presented  to  show  to  what  remarkable 
extent  the  deaths  from  hemorrhage  have  been  decreased  and  the 
incidence  of  postpartum  hemorrhage  lowered. 

The  close  association  between  hemorrhage  and  infection  is 
brought  out.  The  importance  of  an  “anemia  clinic”  in  all  ma- 
ternity services  is  stressed. 

6.  Evaluation  of  Endocrine  Therapy  in  Menstrual 

Disorders. 

H.  Reid  Robinson,  Galveston. 

Discussion:  A.  J.  Schwenkenberg,  Dallas,  and 
G.  Herbert  Beavers,  Fort  Worth. 

7.  Sterility  in  the  Female. 

Maurice  J.  Meynier,  Houston. 

Discussion:  A.  I.  Folsom,  Dallas. 


Wednesday,  May  10 
8:00  a.  m.  to  12:00  noon 
Pan  American  Room,  Third  Floor 
Gunter  Hotel 

8.  A Review  of  Jf,000  Deliveries  in  Baylor  Out- 

patient and  Hospital  Service. 

Calvin  R.  Hannah  and 
F.  J.  Sebastian,  Dallas. 
Discussion:  W.  M.  Blair,  Wharton. 

9.  Vaginal  Agenesis.  A.  G.  Cowles,  San  Antonio. 
Discussion:  Milton  A.  Davison,  Marlin. 

10.  A Review  of  2,J+22  Cases  of  Contraception. 

John  Zell  Gaston,  Houston. 
Discussion:  J.  E.  Kanatser,  Wichita  Falls. 

11.  The  Kidney  in  Pregnancy. 

William  G.  Wallace,  Beaumont. 
Discussion:  B.  Weems  Turner,  Houston,  and 
David  Scott  Hammond,  Paris. 

12.  Relief  of  Intractable  Pelvic  Pain. 

Willard  R.  Cooke,  Galveston. 
Discussion:  Irvin  Pope,  Jr.,  Tyler. 

13.  The  Function  of  a Chemical  Laboratory  in  a 

Maternity  Hospital. 

H.  J.  Stander,  New  York  City. 

The  author  believes  that  every  maternity  hospital  should  be 
equipped  with  a pathological,  a bacteriological  and  a chemical 
laboratory.  Although  a central  laboratory  service  may  perhaps 
be  more  economical  in  a large  general  hospital,  there  is  much  to 
be  said  in  favor  of  departmental  laboratories,  in  that  they  fur- 
nish quicker  and  usually  better  service  to  the  department,  help 
enormously  in  arousing  and  keeping  the  interest  of  the  staff 
members  and  are  of  paramount  importance  in  the  adequate 
training  of  students  and  members  of  the  house  staff  as  well  as 
of  the  attending  staff.  This  opinion  is  based  on  an  experience 
of  almost  seven  years  in  a Woman’s  Clinic  where  three  such 
complete  laboratories  have  been  operated  within  the  department. 

Case  reports  are  given  in  detail  to  show  how  our  treatment  is 
often  almost  wholly  dependent  upon  the  reports  from  the 
chemical  laboratory.  These  cases  comprise,  among  others, 
patients  with  vomiting  of  pregnancy,  chronic  nephritis,  pre- 
eclampsia, eclampsia,  pyelitis,  pyelonephritis,  prolonged  labor, 
acute  yellow  atropy  of  the  liver  and  tuberculosis  of  the  kidney. 

14.  The  Surgical  Treatment  of  Uterovaginal  Pro- 

lapse. L.  W.  Pollok,  Temple. 

Discussion:  Andrew  B.  Small,  Dallas. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Rose  Room  Balcony,  Third  Floor 
Gunter  Hotel 

Chairman — V.  R.  Hurst,  Longview. 

Secretary — Kelly  Cox,  Dallas. 

Guest  of  the  Section — W.  R.  Buffington,  New  Or- 
leans, Louisiana. 

Guest  Sponsor — J.  H.  Burleson,  San  Antonio. 

1.  Chairfpan’s  Address. 

2.  Varying  Virulence  of  Hemolytic  Streptococci: 

Determination  of  Serum  Sidfanilamide. 

Thomas  W.  Folbre,  San  Antonio. 
Discussion:  A.  F.  Clark,  San  Antonio,  and 
J.  M.  Hill,  Dallas. 

3.  A Study  of  Hypopyon  Ulcer  of  the  Cornea. 

B.  B.  Hutchinson,  Lubbock. 
Discussion:  W.  E.  Vandevere,  El  Paso,  and 
Herbert  Donnell,  Waxahachie. 

4.  V ascularization  of  the  Cornea. 

W.  E.  Muldoon,  San  Antonio. 
Discussion:  M.  K.  McCullough,  Dallas,  and 
E.  W.  Griffey,  Houston. 

5.  The  Use  of  Sulfanilamide  in  Ophthalmology. 

C.  S.  Sykes,  Galveston. 
Discussion:  E.  P.  Hutchings,  Marlin,  and  R.  L. 
Works,  Brownsville. 
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6.  Handling  of  Compensation  Eye  Injuries. 

William  Lapat,  Houston. 
Discussion:  C.  W.  Fulbright,  Port  Arthur,  and 
E.  King  Gill,  Corpus  Christi. 

7.  Recurrent  Vitreous  Hemorrhages  in  Young 

Adults:  Eales  Disease. 

Jacob  F.  Schultz,  Houston. 
Discussion:  F.  H.  Rosebrough,  San  Antonio,  and 
Guilford  M.  Duckworth,  Cuero. 

8.  Etiology  and  Treatment  of  Glaucoma  Preceding 

and  Following  Cataract  Extraction. 


W.  R.  Buffington,  M.  D. 

New  Orleans. 
Professor  of  Ophthalmology  and 
Head  of  the  Department,  Tu- 
lane  University  School  of  Medi- 
cine; Clinical  Professor  of  Oph- 
thalmology Graduate  School  of 
Medicine,  Tulane  University. 


1.  Complicating  cataract  extraction,  increased  intraocular 
tension  is  caused  by  five  different  etiological  factors.  The  best 
method  of  treatment  for  each  type  is  discussed  in  order  to  over- 
come this  complication  during  and  after  the  cataract  extraction. 

2.  Following  cataract  extraction,  there  are  five  different 
conditions  which  may  and  do  cause  postoperative  intraocular 
tension.  The  treatment  of  each  type  is  discussed. 
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9.  The  Indications  and  Technique  for  the  Radical 
Mastoid  Operation.  Louis  Daily,  Houston. 
Discussion:  E.  D.  Dumas,  San  Antonio,  and 
J.  D.  Singleton,  Dallas. 

10.  Conservative  Treatment  of  the  Sinuses. 

William  D.  Gill,  San  Antonio. 
Discussion:  G.  H.  Wood,  Big  Spring,  and  C.  H. 
Brooks,  Waco. 

11.  Infected  Radicular  Cyst  of  Antrum  as  Etiolog- 

ical Factor  in  Eye  Diseases. 

Charles  P.  Schenck,  Fort  Worth. 
Discussion:  J.  B.  Nail,  Wichita  Falls,  and  C.  B. 
Williams,  Mineral  Wells. 

12.  The  Diagnosis  and  Management  of  Allergic 

Rhinitis.  Maurice  C.  Barnes,  Waco. 

Discussion:  L.  E.  Darrough,  Dallas,  and  Homer 
Prince,  Houston. 

13.  Laryngeal  Carcinoma.  L.  M.  Sellers,  Dallas. 
Discussion:  Charles  L.  Martin,  Dallas,  and 

J.  J.  CRUME,  Amarillo. 

14.  Epithelioma  of  the  Middle  Ear. 

Stephen  A.  Schuster  and 
Frank  P.  Schuster,  El  Paso. 
Discussion:  John  H.  Foster,  Houston,  and  L.  B. 
Windham,  Tyler. 

15.  A Radio  Sensitive  Lesion  Associated  With  Pan 

Sinusitis  Burbank  Woodson,  Temple. 

Discussion:  L.  W.  Baird,  Temple,  and  H.  L. 
Stewart,  Navasota. 

16.  Personal  Experience  With  Intracapsular  Cata- 

ract Surgery  (Motion  Pictures). 

William  S.  Webb,  Fort  Worth. 
Discussion:  Norma  B.  Elles,  Houston,  and  T. 
E.  Fuller,  Texarkana. 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Room  304 
Gunter  Hotel 

Chairman — Charles  L.  Martin,  Dallas. 

Secretary — Clark  A.  Wilcox,  Wichita  Falls. 

Guest  of  the  Section — E.  P.  Pendergrass,  Philadel- 
phia. 

Guest  Sponsor — Milton  Davis,  San  Antonio. 

1.  Chairman’s  Address:  Treatment  of  Sterility  by 

Fallopian  Tube  Inflation  with  X-ray  Control. 

About  12  per  cent  of  all  marriages  are  sterile  and  in  ap- 
proximately 50  per  cent  of  the  cases  the  female  partner  is  at 
fault.  Fallopian  tube  obstruction  accounts  for  the  sterility  in 
more  than  half  of  these  women.  Roentgenograms  taken  follow- 
ing the  Rubin  test  make  a positive  diagnosis.  When  lipiodol 
injections  under  gradually  increasing  pressure  were  added  to  the 
gas  studies,  the  tubes  were  opened  in  39  of  66  patients  studied. 
Only  twenty-two  of  these  patients  could  be  traced  but  eleven 
of  them  became  pregnant  soon  after  the  examination.  A series 
of  films  illustrating  the  pathologic  conditions  found  will  be 
shown. 

2.  Bone  Disease  in  Children: 

a.  Radiologic  Features. 

J.  B.  Johnson,  Galveston. 

Bone  lengthening  and  shortening  operations.  The 
appearance  of  the  bones  producing  conditions  that 
make  lengthening  or  shortening  operations  necessary  ; 
that  is,  where  one  bone  is  longer  or  shorter  than  the 
opposite,  and  where  the  indications  are  to  equalize 
the  length,  either  by  shortening  the  one  or  lengthen- 
ing the  other.  The  indications  of  same,  and  type 
of  each.  Extra  articular  fusion  cases  where  this  con- 
dition is  used.  The  appearance  before  fusion  is  at- 
tempted and  condition  before  and  after  fusion.  Slipped 
epiphyses ; their  etiology,  appearance  before,  during 
and  after  correction.  Congenital  dislocation  of  the 
hip,  with  shelving  operation,  before,  during  and  after 
operation.  Fusion  of  the  femoral  epiphysis  to  pre- 
vent further  growth,  appearance  before  and  after 
fusion.  The  resection  of  the  wrist,  before  and  after 
resection. 

b.  Orthopedic  Features. 

G.  W.  N.  Eggers,  Galveston. 

The  subjects  to  be  considered  will  be  those  involving 
the  hip  joint  and  the  femur  particularly.  Epiphysitis 
of  the  head  of  the  femur  in  the  various  stages  will 
be  demonstrated  as  well  as  the  treatment.  Reduction 
and  shelf  operation  for  congenital  dislocations  of  the 
hip  and  correction  of  the  deformity  due  to  the  ante- 
rior position  of  the  head  and  neck  of  the  femur.  The 
control  of  growth  of  the  femur  and  the  equalization  of 
extremities  by  altering  th^  length  of  the  bones.  Vari- 
ous technical  methods  of  shortening  the  femur  and 
the  most  secure  method  found  by  experience.  Resec- 
tion of  the  wrist  for  Volkman’s  contracture  will  also 
be  demonstrated. 

Discussion:  E.  M.  Wier,  Fort  Worth;  George 

Turner,  El  Paso. 

3.  Symposium  on  Intestinal  Pathology : 

a.  Intestinal  Obstruction. 

John  V.  Goode,  Dallas. 

This  paper  deals  with  the  etiology,  pathology  and 
prognosis  of  intestinal  obstruction,  rather  than  the 
treatment  of  the  disease.  For  the  purpose  of  discus- 
sion the  stomach  and  duodenum,  the  small  intestine, 
and  the  large  intestine  will  be  considered  separately. 
Both  the  mechanical  and  the  paralytic  types  of  ob- 
struction will  be  covered,  with  more  attention  to  the 
acute  than  the  chronic  form  of  the  disease. 

b.  Regional  Ileitis.  L.  W.  Baird,  Temple. 

The  frequency  with  which  regional  ileitis  is  found 
roentgenologicaliy  is  more  or  less  proportional  to  the 
intensity  with  which  it  is  sought.  Our  increased  in- 
terest and  search  for  this  so-called  new  disease  prob- 
ably explains  its  more  common  appearance  in  the 
last  few  years.  The  fact  that  serious  complications 
frequently  occur  in  the  late  stages  of  this  disease 
should  encourage  more  diligent  search  for  an  early 
diagnosis. 
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c.  Roentgen  Diagnosis  of  Small  Intestinal 
Lesions. 


Eugene  P.  Pendergrass,  M.  D. 

Philadelphia. 
Professor  of  Radiology,  Univer- 
sity of  Pennsylvania;  Director, 
Department  of  Radiology,  Uni- 
versity of  Pennsylvania  Hos- 
pital. 


This  paper  considers  the  roentgen  appearance  of 
the  small  intestinal  tract  in  healthy  individuals,  using 
the  water  barium  meal.  There  will  be  a discussion 
of  the  effect  of  drugs,  food,  vitamin  deficiency,  and 
other  disturbances  of  the  gastro-intestinal  tract.  Or- 
ganic lesions,  such  as  primary  and  secondary  ulcers 
of  the  small  intestines,  primary  malignancy,  and  ex- 
tensive lesions,  will  be  discussed  in  detail.  An  effort 
will  be  made  to  demonstrate  the  roentgen  and  diag- 
nostic points  of  these  various  small  intestinal  states 
by  lantern  slides. 

Discussion:  L.  M.  Garrett,  Corpus  Christi; 
R.  P.  O’Bannon,  Fort  Worth,  and  R.  T. 
Wilson,  Austin. 
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4.  An  Unusual  Type  of  Pneumonia  With  Leuko- 

penia. J.  R.  Maxfield,  Jr.,  Dallas. 

An  atypical  pneumonia  with  leukopenia  was  seen  in  epidemic 
proportions  in  Baylor  Hospital.  The  disease  is  characterized 
by  a prodromal  stage  of  general  malaise,  sudden  chill,  and  ele- 
vation of  temperature,  physical  changes  in  the  chest,  and  per- 
sistent leukopenia.  The  usual  duration  of  the  acute  symptoms 
is  5 to  10  days.  The  disease  is  very  communicable,  having 
occurred  in  several  members  of  the  house  staff.  The  methods  of 
treatment  seem  to  have  no  effect  in  the  prognosis.  The  patients 
all  recovered  with  about  the  same  duration  of  illness,  regard- 
less of  the  type  of  treatment  used.  Diligent  efforts  to  ascer- 
tain the  etiological  agent  were  of  no  avai',  but  it  is  thought  to 
be  a virus.  The  differential  diagnosis  between  this  atypical 
pneumonia,  with  leukopenia,  tuberculous  pneumonia,  influenza, 
and  influenzal  pneumonia  is  extremely  difficult  but  very  impor- 
tant, and  must  be  made  by  clinical  and  laboratory  studies. 

Discussion : Lt.  Col.  A.  Bowen,  Fort  Sam  Hous- 
ton; Charles  T.  Stone,  Galveston. 

5.  Diagnosis  and  Treatment  of  the  Medulloblas- 

tomas of  the  Brain. 

Albert  D’Errico,  Dallas. 

The  incidence  and  special  characteristics  of  this  type  of  tumor 
are  discussed.  A brief  description  of  the  clinical  history  is  given 
and  the  typical  findings  are  emphasized.  The  management  of 
these  cases  is  discussed,  including  the  operative  treatment  and 
the  roentgen  irradiation  following.  Results  of  treatment  are 
given. 

Discussion:  S.  R.  Snodgrass,  Galveston;  R.  K. 

McHenry,  Houston. 

6.  The  Treatment  of  Skin  Epithelioma  with  X-ray. 

H.  Klapproth,  Sherman. 

The  treatment  of  epitheliomas  of  the  skin  by  irradiation  is 
the  universally  accepted  choice  of  treatment.  Radium  and  x-ray 
radiation  give  equally  as  good  results,  but  because  of  the  fact 
that  x-ray  is  usually  available  when  radium  is  not  it  is  generally 
used. 

This  paper  deals  with  the  massive  dose  technique  and  states 
the  importance  of  the  massive  dose  technique  over  the  methods 
so  often  used — a dose  of  one  to  two  erythema  doses,  and  then 
watching  the  lesion  and  giving  more  as  necessary.  More  re- 
currences occur  because  of  small  doses  than  improper  results 
because  of  over-dosage.  When  proper  radiation  is  given,  acces- 
sory therapy  such  as  fulguration,  dessication,  cautery,  excision, 
etc.,  is  not  necessary.  When  the  epithelioma  has  invaded  bone 
or  cartilage,  surgery  is  the  cheapest  and  best  route  to  recovery. 

The  microscopic  picture  does  not  always  give  a true  index  as 
to  the  dosage.  The  physical  characteristics  are  much  more 
important  than  the  microscopic  picture.  Often  recurrences  are 
seen  because  the  lesion  was  predominately  a basal  cell  epithe- 
lioma but  also  showed  in  other  portions  the  squamous  cell — the 
dosage  for  basal  cell  being  used. 


Discussion:  0.  N.  Mayo,  Brownwood;  S.  D. 

Whitten,  Greenville. 

7.  X-ray  Treatment  of  Benign  Diseases  of  the 

Prostate.  Richard  E.  Barr,  Beaumont. 

The  widespread  application  of  roentgen  therapy  in  certain 
benign  inflammatory  conditions  and  hypertrophies  led  to  its 
use  in  prostatitis  and  benign  prostatic  enlargement ; the  results 
have  been  sufficiently  favorable  to  warrant  its  more  frequent  use. 
In  addition  to  the  good  results,  the  treatment  is  painless,  free 
of  danger,  and  no  hospitalization  is  necessary. 

Discussion:  A.  J.  Ashmore,  Corpus  Christi; 

S.  S.  Munger,  Marlin. 

8.  Treatment  of  Skin  Lesions  With  Intensive 

X-ray  Therapy.  Tom  B.  Bond,  Fort  Worth. 

Discussion:  Arthur  G.  Schoch,  Dallas;  J.  J. 

Faust,  Tyler. 

SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Oriental  Room,  Third  Floor 
Gunter  Hotel 

Chairman — John  W.  Brown,  Houston. 

Secretary — A.  H.  Flickwir,  Fort  Worth. 

Guest  of  the  Section — J.  N.  Baker,  Montgomery,  Ala. 
Guest  Sponsor — W.  A.  King,  San  Antonio. 

1.  History,  in  Detail,  of  the  Administration  of  the 

Dallas  Venereal  Disease  Clinic  Since  Its  Re- 
organization in  1936.  J.  W.  Bass,  Dallas. 

After  a complete  survey  of  the  facilities  and  methods  of  han- 
dling- patients  in  the  Venereal  Disease  Clinic  at  Parkland  Hos- 
pital. a plan  of  organization  was  prepared  in  accordance  with 
recommendations  contained  in  the  United  States  Public  Health 
Service  Bulletin  No.  54. 

The  new  Clinic  was  opened  in  February,  1937.  Since  that  time 
it  has  been  necessary  to  make  some  changes  in  the  Clinic.  It  has 
been  necessary  to  add  a specially  trained  epidemiologist  and  two 
trained  nurses  to  the  Staff. 

Discussion:  Porter  Brown,  Fort  Worth. 

2.  The  Progress  of  the  Specialty  of  Public  Health 

and  Its  Relation  to  the  General  Field  of 

Medicine.  Charles  C.  Green,  Houston. 

The  paper  takes  up  the  development  of  public  health  as  a 
specialty.  It  has  made  rapid  progress,  probably  is  the  youngest 
specialty  in  the  profession  and  fills  a much  needed  place. 

The  advancement  of  the  public  health  service  during  the  past 
twenty-five  years  has  been  meteoric  and  as  a result  of  this  rapid 
development  it  has  inadvertently  included  in  its  duties  certain 
functions  which  belong  to  curative  medicine.  The  placing  of  the 
Public  Health  Department  under  Government  control  was  at  the 
request  of  the  American  Medical  Association.  This  request  was 
made  in  order  to  give  police  authority  to  public  health.  The 
public  health  department  should  be  kept  out  of  the  hands  of 
the  politicians  and  it  should  limit  its  work  to  public  health  and 
not  act  as  a referee  to  determine  who  is  and  who  is  not  entitled 
to  free  curative  medicine.  The  public  health  department  must 
not  let  communism  use  it  as  a means  of  introducing  communism 
into  this  country. 

Discussion:  J.  N.  Baker,  Montgomery,  Ala. 

3.  Health' Maintenance  in  Industry. 

C.  M.  Aves,  Houston. 

What  health  maintenance  in  industry  is  today,  and  comparison 
with  old  industrial  surgery.  Surveillance  of  the  care  given  in- 
dustrial accidents  by  the  American  College  of  Surgeons ; the 
recognition  of  the  complete  medical  supervision  of  industry  by 
the  American  Medical  Association.  The  place  of  industry  in  the 
present  national  agitation  of  medical  problems.  Industry  may 
be  an  answer  to  our  problem,  but  does  not  want  to  be.  What 
industry,  and  only  a very  small  part  of  it  in  Texas,  is  doing  for 
the  health  maintenance  of  their  employees,  and  how  this  service 
cooperates  with  the  medical  profession  of  this  State.  Industry 
insists  that  their  people  have  good  medical  care.  When  it  pro- 
vides all  modern  equipment  for  the  diagnosis  of  disease  conditions 
in  employees  it  is  simply  creating  work  for  the  doctors.  Recog- 
nition by  industry  that  venereal  diseases  are  simply  other  forms 
of  sickness.  Physicians  in  industry  are  simply  trying  to  keep 
the  man  on  the  job. 

Discussion:  Carl  A.  Nau,  Austin. 

4.  The  Responsibilities  of  the  Health  Officer  in  an 

Oral  Hygiene  Program. 

Edward  Taylor  (D.  D.  S.),  Austin. 

This  paper  will  deal  with  the  seriousness  of  dental  disease 
as  relates  to  the  general  health  of  the  individual ; the  high  in- 


1939 


PUBLIC  HEALTH 


871 


eidenee  of  dental  disease  in  our  scholastic  and  general  popula- 
tion ; the  quick  results  of  time,  effort  and  personnel  compared 
with  the  other  public  health  programs  ; the  appreciation  of  the 
public ; the  importance  of  the  cooperation  of  the  health  officer 
and  public  health  nurses,  due  to  the  inadequate  available  dental 
personnel ; a description  of  the  general  State-wide  volunteer 
program  ; and  a description  of  the  county  dental  service  programs 
in  six  counties,  under  full-time  dental  direction,  as  a part  of  the 
county  health  units. 

Discussion:  B.  M.  Primer,  Austin. 

5.  Leprosy  as  a Public  Health  Problem. 

F.  A.  Johansen,  Carville,  La. 

Discussion:  Sidney  J.  Wilson,  Fort  Worth. 

6.  The  Need  for  Organized  Public  Health  Work  in 

Texas.  E.  W.  Prothro,  Kermit. 

The  best  thought  agrees  that  public  health  work  can  best  be 
done  by  organized  groups  of  doctors,  nurses,  sanitarians,  and  in 
larger  political  subdivisions,  other  experts,  trained  and  experi- 
enced in  the  art  of  public  health,  upon  a full  time  basis  and  free 
of  political  interferences. 

There  are  nearly  1,200  such  organizations  in  the  United  States 
which  are  accomplishing  almost  unbelievable  results  in  decreas- 
ing death  at  almost  every  age,  making  morbidity  much  less, 
decreasing  work  and  school  absentees,  reducing  the  number  of 
cripples,  insane,  and  chronically  ill,  minimizing  expenditures 
upon  criminals,  indigent  sick  and  pauper  burials,  etc. 

Because  of  its  size  and  location,  Texas  probably  has  a greater 
diversification  of  health  problems  than  any  other  state ; still, 
she  is  behind  many  states  in  the  number  of  organized  health 
units.  This  situation  should  be  improved. 

Discussion:  W.  K.  Sharp,  Jr.,  New  Orleans,  La. 

7.  Treatment  of  Narcotic  Addicts. 

W.  F.  Ossenfort,  Fort  Worth. 

The  U.  S.  Public  Health  Service  Hospital  represents  an  ef- 
fort on  the  part  of  the  Federal  Government  to  treat  drug  addicts 
who  become  enmeshed  in  the  enforcement  of  anti-narcotic  laws. 
In  the  hospital  addicts  are  treated  not  as  prisoners  in  a peni- 
tentiary but  as  patients  who  are  mentally  ill.  Rehabilitative 
efforts  begin  with  a complete  study  of  the  individual  as  a 
whole,  continue  with  prolonged  treatment  over  several  months 
in  the  nature  of  practical  psychotherapy,  and  end  with  adjust- 
ment of  outside  influences  looking  to  the  adjustment  of  the 
patient  after  release  from  the  hospital.  The  cure  of  addicts  is 
desirable  from  the  standpoint  of  the  addict  himself  and  also 
from  a public  health  standpoint.  The  presence  of  addicts 
in  a community  tends  to  promote  the  spread  of  addiction. 

Discussion:  James  Greenwood,  Houston. 

8.  Functions  of  Public  Health  Nursing  and  Its 

Relation  to  the  Private  Practice  of  Medicine. 

Sue  Nickerson  (R.  N.),  Houston. 

Discussion:  A.  C.  Hutcheson,  Houston. 
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9.  Goals  in  Public  Health  in  the  United  States. 

W.  K.  Sharp,  Jr.,  New  Orleans,  La. 

Environmental  sanitation  activities  have  brought  about  a great 
reduction  in  filth-borne  diseases,  and  brilliant  advances  have 
been  made  in  the  dissemination  of  scientific  knowledge,  but  the 
gap  between  the  things  we  know  and  the  things  we  do  is  en- 
tirely too  large.  The  cost  of  illness  and  premature  death  in  this 
country  amounts  annually  to  about  ten  millions  of  dollars,  in- 
cluding in  this  total  the  combined  cost  of  health  services  and 
medical  care,  loss  of  wages  through  unemployment  resulting 
from  disability,  and  the  loss  of  potential  future  earnings  through 
death.  Medical  and  allied  profesisons  are  now  faced  with  their 
greatest  and  unparalleled  opportunity  to  coordinate  all  their 
efforts  arid  provide  active  leadership  for  the  general  improve- 
ment of  social  and  economic  conditions. 

10.  Modern  Methods  of  Sewage  Disposal,  Rural  and 

Urban.  V.  M.  Ehlers  (C.  E.),  Austin. 

The  details  of  the  methods  of  sewage  irrigation  employed  and 
the  degree  of  success  secured  at  Abilene,  Lubbock,  Kerrville, 
San  Marcos  and  Kingsville  are  discussed.  As  a guide  to  Texas 
municipalities  and  designing  engineers  interested  in  land  dis- 
posal of  sewage,  a number  of  suggestions  are  listed. 

11.  State  Demonstration  Maternal  and  Child  Hy- 

giene. J.  M.  Coleman,  Austin. 

The  future  of  medicine  and  the  proper  development  of  public 
health  depend  on  a public  so  enlightened  with  regard  to  the  aims, 
traditions  and  attitudes  of  organized  medicine  and  its  specialty, 
public  health,  that  the  citizenry  will  turn  to  the  medical  pro- 


fession for  guidance  in  these  matters,  forsaking  all  isms  and 
unsound  philosophies. 

Prevention  of  disease,  death,  and  unnecessary  disability  must 
come  through  the  education  of  the  public  along  ethical  and 
authoritative  lines.  The  efforts  of  the  State  Department  of 
Health  in  the  field  of  public  health  education  are  detailed  and 
certain  attitudes  and  policies  which  have  developed  are  described. 

The  details  of  the  special  program  in  health  education  which  is 
being  carried  on  experimentally  in  the  colleges  of  the  state  are 
given. 

Discussion:  L.  0.  Godley,  Fort  Worth. 

12.  Child  Health  in  City  Health  Programs. 

I.  P.  Barrett,  Fort  Worth. 

The  development  of  child  health  dates  from  1875  to  1908  when 
the  first  city  health  unit  was  started  in  New  York.  The  scope 
of  child  health  includes  the  following  divisions:  (1)  prenatal 
care — instructions  to  the  mother  tending  to  reduce  birth  injury 
and  premature  births ; (2)  infant  care — the  period  of  early 

training  and  immunization  ; (3)  preschool  age — the  period  for 
the  correction  of  defects;  (4)  school  age — the  follow-up  period. 

Discussion:  R.  B.  Wolford,  Mineral  Wells. 

13.  The  Expanding  Field  of  Public  Health  Activ- 

ities. 


J.  N.  Baker,  M.  D.,  F.  A.  C.  S., 
F.  A.  P.  H.  A. 

Montgomery,  Ala. 
Health  Officer,  State  of  Alaba- 
ma; Ex-President  and  Former 
Secretary,  Alabama  State  Medi- 
cal Association;  Ex-President 
Southern  Branch  of  the  Amer- 
ican Public  Health  Association. 


Discussion:  George  W.  Cox,  Austin. 

14.  New  Developments  in  Crippled  Children’s  Work. 

J.  J.  Brown,  Austin. 

The  newest  developments  in  the  crippled  children’s  programs, 
both  Federal  and  State,  may  be  enumerated  as  follows: 

1.  Strengthening  the  organization  of  the  State  for  locating 
crippled  children. 

2.  Adequate  after-care  programs  carried  out  with  the  ad- 
vice and  assistance  of  health  agencies  both  public  and  private. 

3.  An  emphasis  upon  the  improvement  of  the  general  health 
of  crippled  children  rather  than  treating  as  an  isolated  factor 
the  crippled  condition. 

4.  Continuous  programs  of  prevention  carried  on  with  the 
advice  and  assistance  of  health  agencies  both  public  and  private, 
and  also  by  means  of  a proper  educational  program. 

5.  The  promotion  of  a program  of  special  education  for  crip- 
pled children,  for  it  has  been  proven  that  educational  facilities 
benefit  crippled  children  not  only  from  the  standpoint  of  their 
mental  condition  but  are  also  contributory  to  their  physical  well- 
being. 

6.  The  establishment  of  definite  policies  by  the  Crippled 
Children’s  Division  of  the  State  Department  of  Education  so  as 
to  clarify  its  relationship  to  the  general  medical  profession. 

Discussion:  W.  B.  Carrell,  Dallas. 

15.  Syphilis.  J.  R.  Heller,  New  Orleans,  La. 

The  days  of  trial  and  error  have  passed  in  public  health,  and 
this  is  particularly  true  in  the  control  of  syphilis.  Programs 
must  be  presented  which  are  based  upon  fundamentals  found 
to  be  economically,  professionally  and  socially  acceptable.  Fac- 
tors in  a successful  program  must  be  recognized  with  knowledge 
of  outstanding  accomplishments  in  the  diagnosis,  case  finding, 
case  holding,  treatment  and  epidemiology  of  syphilis.  Texas  has 
accepted  the  challenge  of  the  problem  and  with  concerted  effort 
has  made  a creditable  beginning. 

Discussion:  A.  M.  Clarkson,  Austin. 

16.  Infectious  Diseases  of  Animals  Transmissible  to 

Man  That  Are  Prevalent  in  Texas. 

T.  0.  Booth  (D.  V.  M.),  Fort  Worth. 

A discussion  of  the  prevalances  and  geographical  locations 
with  the  official  measures  being  taken  to  control  and  eradicate, 
including  methods  of  diagnosing,  immunizing,  and  treatments 
used,  infectious  diseases  of  animals  transmissible  to  man  in 
Texas,  including  anthrax,  actinomycosis.  Bang’s  disease  (Bru- 
cellosis), infectious  bulbar  paralysis  (Aujeszky’s  disease),  infec- 
tious equine  encephalomyelitis,  tuberculosis,  swine  erysipelas, 
glanders,  and  others. 

Discussion:  J.  J.  Reid  (D.  V.  M.),  Austin. 
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SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  9 
1:30  p.  m.  to  5:30  p.  m. 

Army  Room,  Third  Floor 
Gunter  Hotel 

Chairman — T.  C.  Terrell,  Fort  Worth. 

Secretary — Charles  Phillips,  Temple. 

Guest  of  the  Section — Col.  Charles  F.  Craig,  San 
Antonio. 

Guest  Sponsor — R.  E.  Scott,  San  Antonio. 

1.  Intracranial  Aneurysm.  P.  M.  Levin,  Dallas. 
Discussion:  J.  L.  Goforth,  Dallas. 

2.  Rhabdomyosarcoma  of  Skeletal  Muscle  With 

Report  of  Two  Cases. 

S.  M.  Richmond,  San  Angelo. 
Discussion:  G.  T.  Caldwell,  Dallas,  and  Paul 
Brindley,  Galveston. 

3.  Chemical  Antigens.  H.  B.  Williford,  Beaumont. 
Discussion:  J.  E.  Robinson,  Temple. 

4.  The  Nature  and  Practical  Results  of  the  Com- 

. plement  Fixation  Test  for  Amebiasis. 


Charles  F.  Craig,  Colonel,  M. 
C.,  U.  S.  A.,  Retired,  D.  S.  M., 
San  Antonio. 
Emeritus  Professor  of  Tropical 
Medicine,  Tulane  University, 
La.;  Editor,  American  Journal 
of  Tropical  Medicine. 


This  paper  discusses  the  nature  of  complement  fixation  in 
infections  with  Endamoeba  histolytica,  or  amebiasis,  and  the 
practical  results  obtained  with  the  author’s  method  of  comple- 
ment fixation  for  the  diagnosis  of  this  infection.  The  real  value 
of  the  test  is  considered  and  it  is  shown  that  it  should  not  replace 
the  routine  examination  of  stools  for  this  parasite  in  diagnosis 
but  should  only  be  employed  as  a confirmatory  test  or  when  it  is 
impossible  to  obtain  accurate  stool  examinations. 

5.  Sarcoma  of  the  Uterus  and  Adnexa,  Report  of  a 

Case.  D.  R.  Venable,  Wichita  Falls. 

Discussion : A.  H.  Braden,  Houston,  and  R.  L. 

Hargrave,  Wichita  Falls. 

6.  Rabies.  George  K.  Wassell,  Dallas. 

Discussion:  S.  W.  Bohls,  Austin,  and  T.  C. 

Terrell,  Fort  Worth. 

7.  The  Use  of  Tellurite  Media  in  Diphtheria  Work. 

John  F.  Pilcher,  Corpus  Christi. 

Discussion:  C.  B.  Sanders,  Houston  and  J.  M. 

Hill,  Dallas. 


Wednesday,  May  10 
8:00  a.  m.  to  12:00  noon 
Army  Room,  Third  Floor 
Gunter  Hotel 

8.  Gummata  of  the  Brain:  Report  of  Cases  With 

Differential  Diagnosis. 

J.  E.  Williams,  Galveston. 
Discussion:  S.  R.  Snodgrass  and  S.  S.  Bowen, 
Galveston. 

9.  Cryptococcosis.  May  Owen,  Fort  Worth. 

Discussion:  G.  T.  Caldwell,  Dallas,  and 

Charles  Phillips,  Temple. 

10.  Chairman’s  Address:  Examination  of  Food 

Handlers.  T.  C.  Terrell,  Fort  Worth. 

Discussion:  J.  E.  Robinson,  Temple,  and  S.  W. 
Bohls,  Austin. 

11.  Survey  of  Laboratory  Facilities  in  Texas. 

S.  W.  Bohls,  Austin. 
Discussion:  Charles  Phillips,  Temple,  and 
George  Turner,  El  Paso. 


12.  Urinary  Complications  in  Carcinoma  of  the 

Cervix.  J.  O.  Chambers,  Galveston. 

Discussion:  W.  R.  Cooke,  Galveston,  and  Henry 
Hartman,  San  Antonio. 

13.  The  Weltman  Reaction  in  Malignant  Tumors, 

A.  B.  Cairns,  Dallas. 
Discussion:  G.  T.  Caldwell,  Dallas,  and  May 
Owen,  Fort  Worth. 

14.  Etiology  of  Polycythemia  Vera. 

W.  B.  Adamson,  Abilene. 
Discussion:  Edgar  McPeak,  San  Antonio. 


Officers,  Committees  and 
Announcements 


Officers 

E.  W.  Bertner,  President,  Houston. 

L.  H.  Reeves,  President-Elect,  Fort  Worth. 

L.  B.  Holland,  Vice-President,  Wichita  Falls. 

J.  W.  Ward,  Vice-President,  Greenville. 

Fred  B.  Shields,  Vice-President,  Victoria. 

Holman  Taylor,  Secretary,  Fort  Worth  (one  year). 

K.  H.  Beall,  Treasurer,  Fort  Worth  (one  year). 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston  (two  years). 

W.  R.  Thompson,  Secretary,  Fort  Worth  (one 
year). 

John  W.  Burns,  Cuero  (four  years). 

W.  B.  Russ,  San  Antonio  (three  years). 

J.  B.  McKnight,  Sanatorium  (term  expires). 

Board  of  Councilors 

First  District,  J.  W.  Laws,  El  Paso  (term  expires) . 

Second  District,  F.  E.  Hudson,  Stamford  (two 
years) . 

Third  District,  G.  T.  Vinyard,  Amarillo  (one  year) . 

Fourth  District,  O.  N.  Mayo,  Brownwood  (term 
expires) . 

Fifth  District,  C.  E.  Scull,  Secretary,  San  Antonio 
(one  year). 

■ Sixth  District,  J.  G.  Webb,  Mercedes  (one  year). 

Seventh  District,  R.  T.  Wilson,1  Austin  (two  years). 

Eighth  District,  Herman  C.  Eckhardt,  Yorktown 
(two  years). 

Ninth  District,  Judson  L.  Taylor,2  Houston  (two 
years) . 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (two 
years). 

Eleventh  District,  E.  H.  Vaughn,  Tyler  (term 
expires) . 

Twelfth  District,  H.  F.  Connally,  Waco  (one year). 

Thirteenth  District,  T.  C.  Terrell,3  Fort  Worth 
(term  expires). 

Fourteenth  District,  M.  L.  Wilbanks,  Chairman, 
Greenville  (term  expires). 

Fifteenth  District,  Preston  Hunt,  Texarkana  (one 
year). 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (term  expires). 

Felix  P.  Miller,  El  Paso  (term  expires). 

S.  E.  Thompson,  Kerrville  (term  expires). 

John  W.  Burns,  Cuero  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Till  unexpired  term  A.  F.  Beverly,  Austin,  resigned. 

3Fill  unexpired  term  James  Greenwood,  Houston,  resigned. 

3Fill  unexpired  term  L.  H.  Reeves,  Fort  Worth,  elected  Presi- 
dent-Elect. 
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Alternates 

R.  B.  Anderson,  Fort  Worth  (term  expires). 

Guy  F.  Witt,  Dallas  (term  expires). 

Preston  Hunt,  Texarkana  (term  expires). 

H.  R.  Dudgeon,  Waco  (one  year). 

H.  Leslie  Moore,  Dallas  (one  year). 

E.  W.  Jones,  Wellington  (one  year). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (term  expires). 
Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

W.  L.  Baugh,  Lubbock  (three  years). 

W.  A.  King,  San  Antonio  (two  years). 

A.  P.  Howard,  Houston  (one  year). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association;  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-Officio,  the  President  and  the  Secretary  and 
Officers  of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple  (one  year). 

C.  C.  Green,  Houston  (four  years). 

Robert  Moore,  Dallas  (three  years). 

J.  E.  Robinson,  Temple  (two  years). 

T.  R.  Sealy,  Santa  Anna  (term  expires). 

Council  on  Medical  Economics 
W.  F.  Starley,  Chairman,  Galveston  (two  years). 
C.  C.  Foster,  Granger  (four  years). 

W.  C.  Tenery,  Waxahachie  (three  years). 

C.  C.  Cody,  Houston  (one  year). 

Stewart  Cooper,1  Abilene  (term  expires). 

Committee  on  Legislation 
H.  W.  Cummings,  Chairman,  Hearne  (two  years). 
E.  W.  Bertner  (ex-officio),  Houston. 

Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Joe  Gilbert,  Austin  (four  years). 

J.  H.  Burleson,  San  Antonio  (three  years). 

E.  C.  Ferguson,  Beaumont  (one  year). 

Edgar  Smith,  Lockhart  (term  expires). 

Committee  on  Collection  and  Preservation 
of  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (two  years). 
Marvin  L.  Graves,  Houston  (four  years). 

John  T.  Moore,  Houston  (three  years). 

S.  C.  Red,  Houston  (one  year). 

H.  W.  Cummings,  Hearne  (term  expires). 

Committee  on  Health  Problems  in  Education 
0.  M.  Marchman,  Chairman,  Dallas  (three  years). 
H.  Reid  Robinson,  Galveston  (four  years). 

J.  W.  Torbett,  Sr.,  Marlin  (two  years). 

Joe  Gilbert,  Austin  (one  year). 

W.  S.  Barcus,  Fort  Worth  (term  expires). 

Committee  on  Cancer 

J.  M.  Martin,  Chairman,  Dallas  (four  years). 

M.  E.  Lott,  Dallas  (three  years). 

A.  A.  Ross,  Jr.,  Lockhart  (two  years). 

Paul  Brindley,  Galveston  (one  year). 

W.  W.  Waite,  El  Paso  (term  expires). 

Committee  on  Transportation.-—  Holman  Taylor, 
Chairman,  Fort  Worth;  J.  B.  Baldwin,  Marshall; 
K.  D.  Lynch,  El  Paso;  Carl  W.  Raetzsch,  Seguin; 
Winfred  Wilson,  Memphis. 

Committee  on  Arrangements  for  Annual  Session. — 
W.  Herbert  Hill,  Chairman,  San  Antonio;  W.  H. 
Cade,  San  Antonio;  E.  V.  DePew,  San  Antonio;  C. 


Ferd  Lehmann,  San  Antonio;  H.  0.  Wyneken,1  San 
Antonio. 

Committee  on  Memorial  Exercises. — A.  I.  Folsom, 
Chairman,  Dallas;  William  P.  White,  Henderson; 
M.  M.  Brown,  Mexia;  T.  J.  Ratliff,2  Colorado;  R.  L. 
Yeager,  Mineral  Wells. 

Committee  on  Scientific  Exhibits. — J.  F.  McVeigh, 
Chairman,  Fort  Worth;  J.  L.  Goforth,  Dallas;  Henry 
C.  Hartman,  San  Antonio;  Violet  H.  Keiller,  Hous- 
ton; H.  0.  Knight,  Galveston. 

Committee  on  Medical  Education  and  Hospitals. — 
Felix  P.  Miller,  Chairman,  El  Paso;  E.  P.  Bunkley, 
Stamford;  J.  J.  Hanna,  Quanah;  W.  H.  Moursund, 
Dallas;  W.  C.  Williams,  San  Marcos;  John  W.  Spies, 
Galveston. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — E.  L.  Goar,  Chairman,  Houston;-  H.  T. 
Aynesworth,  Waco;  J.  Edward  Johnson,  Mineral 
Wells;  R.  Y.  Lacy,  Pittsburg;  Curtice  Rosser,  Dallas. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
H.  R.  Dudgeon,  Chairman,  Waco;  Raleigh  L.  Davis, 
San  Antonio;  G.  T.  Hall,  Big  Spring;  S.  F.  Harring- 
ton, Dallas;  C.  M.  White,  Beaumont. 

Committee  on.  Mental  Health. — Titus  H.  Harris, 
Chairman,  Galveston;  P.  M.  Bassel,  Temple;  A. 
Hauser,  Houston;  W.  R.  Houston,  Austin;  A.  J. 
Schwenkenberg,  Dallas. 

Committtee  on  Fractures. — C.  S.  Venable,  Chair- 
man, San  Antonio;  G.  W.  N.  Eggers,  Galveston; 
Joe  B.  Foster,  Houston;  F.  C.  Goodwin,  El  Paso; 
J.  H.  McGuire,  Dallas. 

Committee  on  Military  Affairs.-— W.  H.  Hargis, 
Chairman,  San  Antonio;  W.  T.  Dunning,3  Gonzales; 
H.  L.  D.  Kirkham.  Houston;  R.  V.  St.  John,  Corpus 
Christi;  Holman  Taylor,  Fort  Worth. 

Committee  on  Maternal  and  Child  Health. — S.  E. 
Thompson,  Chairman,  Kerrville;  Herman  W.  John- 
son, Vice-Chairman,  Houston;  D.  M.  Childers,  Luf- 
kin; George  B.  Cornick,  San  Antonio;  George  W. 
Edgerton,  Harlingen;  R.  L.  Grogan,  Fort  Worth; 
May  Agness  Hopkins,  Dallas;  J.  E.  Kanatser,  Wich- 
ita Falls;  A.  0.  Manske,  Waco;  J.  P.  McAnulty,  San 
Angelo. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — M.  Bodansky,  Chairman,  Galveston; 
S.  W.  Bohls,  Austin;  Hardy  A.  Kemp,  Dallas. 

Committee  on  Tuberculosis. — R.  B.  Homan,  Chair- 
rnan,  El  Paso;  W.  D.  Anderson,  San  Angelo;  C.  B. 
Carter,  Dallas;  Sim  Hulsey,  Fort  Worth;  A.  A. 
Ledbetter,  Houston;  J.  B.  White,  Amarillo. 

Committee  on  Venereal  Diseases.— B.  W.  Turner, 
Chairman,  Houston;  C.  F.  Lehmann,  Vice-Chairman, 
San  Antonio;  Everett  C.  Fox,  Dallas;  0.  T.  Kim- 
brough, Wichita  Falls;  B.  R.  Eppright,  Austin. 

Committee  on  Postgraduate  Medical  Education. — 
Herbert  T.  Hayes,  Chairman,  Houston;  Howard 
Smith,  Marlin;  L.  C.  Heare,  Port  Arthur;  S.  M. 
Hill,  Dallas;  Stirling  E.  Russ,  San  Antonio. 

Committee  on  Industrial  Health. — Charles  M. 
Aves,  Chairman,  Houston;  Ross  Trigg,  Fort  Worth; 
W.  P.  Lowry,  Wichita  Falls;  George  Sladczyk,  Port 
Arthur;  Harry  A.  Haverlah,  Palestine. 

Special  Delegates 

Texas  State  Dental  Society — Frank  C.  Beall,  Fort 
Worth. 

Arizona  State  Medical  Association. — H.  H.  Var- 
ner, El  Paso. 

Arkansas  Medical  Society. — C.  E.  Kitchens,  Tex- 
arkana. 

Louisiana  State  Medical  Society. — Alvis  E.  Greer, 
Houston. 

New  Mexico  State  Medical  Association. — E.  W. 
Jones,  Wellington. 


'Fill  unexpired  term  Frederick  Fink,  San  Antonio,  resigned. 


'Deceased  September  14,  1938. 
-Deceased  February  19,  1939. 
“Deceased  September  3,  1938. 
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Oklahoma  State  Medical  Association.- — Everett  F. 
Jones,  Wichita  Falls. 

Texas  Pharmaceutical  Association. — L.  H.  Reeves, 
Fort  Worth. 

Texas  Public  Health  Association. — Henry  H.  Ogil- 
vie,  San  Antonio. 

LOCAL  COMMITTEES 

General  Arrangements. — Herbert  Hill,  Chairman; 
C.  F.  Lehmann,  H.  0.  Wyneken,1 2  W.  H.  Cade,  E.  V. 
De  Pew. 

Reception. — W.  H.  Cade,  Chairman;  P.  Frank 
Steed,  Dan  A.  Russell,  Frank  M.  Martin,  August  F. 
Herff,  Thomas  W.  Folbre,  Charles  A.  Holshouser, 
W.  H.  Hargis,  S.  R.  Kaliski,  J.  L.  Cochi’an,  George 

B.  Cornick,  J.  W.  Goode,  Frank  N.  Haggard,  Albert 

C.  King,  Robert  P.  Thomas,  Jr. 

Clinical  Luncheons. — G.  A.  Pagenstecher,  Chair- 
man; J.  Lewis  Pipkin,  Carl  0.  Giesecke,  Royall  M. 
Calder,  Robert  G.  Carnahan,  Edward  W.  Coyle, 
H.  M.  Bush,  W.  W.  Bondurant,  Jr.,  Milton  Davis. 

Transportation. — R.  H.  Crockett,  Chairman;  Ed- 
ward M.  Burg,  T.  B.  Butler,  C.  P.  Johnson,-  Carl  F. 
Goeth,  L.  J.  Manhoff,  Saul  S.  Trevino,  Le  Roy  Bates. 

Golf. — -M.  A.  Ramsdell,  Chairman;  George  H. 
Paschal,  A.  N.  Champion,  Omer  M.  Roan,  A.  Belvin 
Pritchett,  J.  M.  Venable. 

Sheet  and  Trap  Shoot. — A.  G.  Cowles,  Chairman; 
T.  F.  Hairston,  and  A.  F.  Herff. 

Finance. — W.  H.  Heck,  Chairman;  Max  E.  John- 
son, Harry  McC.  Johnson,  E.  T.  Coates,  Byron  W. 
Wyatt,  J.  P.  Aderhold,  Leon  C.  Kopecky,  S.  W.  Allen, 
Sam  Swartzberg,  C.  E.  Bosshardt,  J.  R.  Nicholson, 
E.  B.  Ritchie. 

Memorial. — W.  J.  Johnson,  Chairman;  W.  R.  Sugg, 
R.  A.  Roberts,  Walter  G.  Stuck,  F.  E.  Glauner,  P.  G. 
Bowen,  P.  I.  Nixon,  P.  M.  Keating. 

Information. — T.  A.  Pressly,  Chairman;  R.  E. 
Bowen,  J.  L.  Barnett,  C.  Ralph  Letteer,  Jr.,  Fred- 
erick Fink,  C.  S.  Livingston,  Meredith  E.  Sykes, 
J.  B.  Copeland. 

Scientific  Exhibits. — T.  E.  Christian,  Chairman; 
Gardner  D.  Phelps,  Albert  W.  Hartman,  Jr.,  Robert 
L.  Rhea,  Jr.,  Lloyd  I.  Ross,  M.  A.  Childers,  Jr.,  F. 
Wheeler  Bell,  Dan  D.  Altgelt. 

Technical  Exhibits. — Boen  Swinny,  Chairman; 
Charles  W.  Tennison,  Lewis  M.  Heifer,  Charles  L. 
McGehee,  Horace  C.  Sweet,  J.  A.  Nunn,  W.  F. 
Shepherd,  W.  E.  Bush. 

Public  Health  Lectures. — -Lee  Rice,  Chairman; 
Scott  C.  Applewhite,  J.  A.  McIntosh,  Roy  G.  Giles, 
Robert  E.  Parrish,  Melbourne  J.  Cooper,  Charles  J. 
Boehs. 

Publicity. — C.  C.  Pinson,  Chairman;  Rupert  W. 
Lundgren,  Allen  Ritch,  J.  C.  Hull,  G.  A.  Grimland, 
W.  M.  Barron,  V.  C.  Tucker. 

Halls  and  Lanterns. — 0.  J.  Potthast,  Chairman; 
G.  D.  Boyd,  Jr.,  W.  M.  Wolf,  Jr.,  M.  W.  McCurdy, 
E.  E.  Howerton,  Kent  N.  Hunt,  Romie  M.  Dufner. 

Hotels. — Sterling  E.  Russ,  Chairman;  Julian  C. 
Barton,  Merton  M.  Minter,  Kennedy  A.  Milburn, 

D.  0.  Poth,  E.  D.  Dumas. 

Alumni  Banquets. — Conn  L.  Milburn,  Chairman; 
R.  G.  McCorkle,  David  R.  Sacks,  I.  S.  Kahn,  S.  Foster 
Moore,  A.  G.  Cowles,  John  D.  Gleckler. 

Entertainment. — D.  A.  Todd,  Chairman;  J.  A. 
Watts,  J.  T.  Hairston,  C.  C.  Cade,  A.  M.  Graves. 
Willis  Allen,  T.  H.  Sharp,  W.  E.  Nesbit. 

SECTION  SPONSORS 

Medicine  and  Diseases  of  Children.- — E.  M.  Mc- 
Peak. 

Surgery. — C.  S.  Venable. 

Obstetrics  and  Gynecology. — W.  Wortham  Max- 
well. 


1Deceased  September  14,  1938. 

2Deceased  January  14,  1939. 


Eye,  Ear,  Nose  and  Throat. — A.  Fletcher  Clark. 

Radiology  and  Physiotherapy. — E.  F.  Lions,  Jr. 

Public  Health. — J.  C.  Hull. 

Clinical  Pathology. — John  M.  Moore. 

GUEST  SPONSORS 

W.  B.  Russ,  W.  W.  Bondurant,  L.  D.  Hill,  Henry 
N.  Leopold,  J.  M.  Venable,  Dudley  Jackson,  B.  H. 
Passmore,  J.  H.  Burleson,  Milton  Davis,  W.  A.  King, 
R.  E.  Scott. 

Hotel  and  Tourist  Court  Rates 

Gunter. — Single  rooms,  $3.00,  $3.50,  $4.00,  $5.00; 
double  rooms,  $4.00,  $4.50,  $5.00,  $6.00;  twin  beds, 
$5.00,  $6.00,  $7.00;  suites,  $10.00  to  $20.00. 

St.  Anthony. — Single  rooms,  $2.50,  $3.00,  $4.00, 
$5.00;  double  rooms,  $4.00,  $5.00,  $6.00,  $7.00,  $8.00; 
parlor  suites,  $10.00  and  up,  according  to  the  size 
and  location. 

Robt.  E.  Lee. — Single  rooms  (not  air  conditioned), 
$2.00,  $2.50,  $3.00,  $3.50;  double  rooms  (not  air 
conditioned),  $3.00,  $3.50,  $4.00,  $4.50;  single  rooms 
(air  conditioned),  $2.50,  $3.00,  $3.50;  single  corner 
rooms,  $4.00  and  $4.50;  double  rooms  (air  condi- 
tioned), $3.50,  $4.00,  $4.50;  double  corner  rooms, 
$5.50  and  $6.00. 

Plaza. — Single  rooms,  $2.50  to  $5.00;  double  rooms, 
$3.50  to  $7.00.  Suites,  two  to  five  rooms  each.  More 
than  200  rooms  are  air  conditioned. 

Menger. — Fifty  rooms:  single,  $2.00,  $2.50,  $3.00; 
double,  $3.00  to  $5.00. 

Travelers. — Single  room,  one  person,  with  bath, 
$1.75,  $2.00;  double  room,  two  persons,  with  bath, 
$2.25,  $2.50;  room  with  two  double  beds,  with  bath, 
four  persons,  $1.00  each;  single  room,  without  bath, 
$1.25,  $1.50;  double  room,  without  bath,  $1.75,  $2.00; 
room  with  two  double  beds,  without  bath,  four  per- 
sons, '75  cents  each. 

Lanier. — Single  room,  with  bath,  $2.00,  $2.50; 
double  room,  with  bath,  $3.00,  $3.50. 

Park  Mo-Tel. — 27  rooms,  single,  with  bath,  $2.50; 
7 rooms,  single,  with  bath,  $3.00;  5 rooms,  double, 
with  bath,  $3.50;  7 rooms,  double,  with  bath,  $4.50; 
2 suites,  each  consisting  of  living  room,  two  bed- 
rooms with  three  beds,  with  bath,  $6.50. 

Grande  .Courts. — 40  rooms,  private  shower  bath, 
one  person,  $1.50;  2 persons,  $2.50;  35  three-room 
efficiency  apartments,  two  persons,  $2.50;  three  or 
four  persons,  $3.00,  when  equipped  with  an  extra 
folding  bed.  Private,  locked  garage  furnished  with 
each  apartment;  15  four-room  apartments,  equipped 
for  cooking,  two  double  bedrooms,  4 persons,  $3.50; 
with  extra  folding  bed,  five  or  six  persons,  $4.00; 
garage  furnished;  four  de  luxe  apartments,  with 
living  room,  four  persons,  $5.00;  six  persons,  $6.00; 
private,  locked  garage. 


' ANNOUNCEMENTS 

All  of  the  scientific  activities  of  the  annual  session 
will  be  housed  in  the  Gunter  Hotel. 

The  Registration  Office  will  be  located  on  the  Mez- 
zanine Floor  of  the  Gunter  Hotel.  Members,  visitors 
and  guests  should  register  here  immediately  upon 
arrival  in  the  city  and  obtain  badges  and  programs. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  Mezzanine  Floor 
of  the  Gunter  Hotel.  Tickets  and  information  con- 
cerning the  clinical  luncheons  will  be  available  here. 
Address  telegrams,  telephone  calls,  and  mail  to  the 
Information  Bureau,  State  Medical  Association,  Gun- 
ter Hotel,  during  the  period  of  the  annual  session. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
at  the  Plaza  Hotel,  five  blocks  south  of  the  Gunter 
Hotel,  on  St.  Mary’s  Street.  Courtesy  and  informa- 
tion committees  from  the  Woman’s  Auxiliary  to  the 
Bexar  County  Medical  Society  will  be  on  duty  in  the 
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Plaza,  Gunter  and  St.  Anthony  hotels.  The  St.  An- 
thony Hotel  is  one  block  east  of  the  Gunter.  All 
ladies  in  attendance  on  the  annual  session  will  please 
register  and  obtain  badges  and  programs  from  the 
Registration  Bureau  on  the  Mezzanine  Floor  of  the 
Plaza  Hotel,  immediately  upon  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Information 
Bureau  on  the  Mezzanine  Floor  of  the  Gunter  Hotel. 
Anyone  in  attendance  on  the  annual  session  in  need 
of  help  in  connection  with  hotel  accommodations  will 
be  gladly  served. 

The  House  of  Delegates  will  meet  in  the  Pan- 
American  Room,  on  the  Third  Floor  of  the  Gunter 
Hotel.  The  first  session  will  be  held  Monday,  May 
8,  at  10:00  a.  m. 

Bexar  County  Medical  Society  Entertainment. — 
Bexar  County  Medical  Society  will  be  hosts  to  mem- 
bers, guests  and  visitors  of  the  State  Medical  Asso- 
ciation at  the  Olmos  Dinner  Club,  three  miles  north 
of  the  Gunter  Hotel  on  San  Pedro  Avenue  (Highway 
66),  Wednesday,  May  10,  9:30  p.  m.  Ample  parking 
space  for  cars. 

Two  complete  Mexican  floor  shows  with  thirty- 
eight  members  in  the  cast,  “Una  Noche  en  Mejico,” 
will  be  presented  by  Edwardo  Martinez  and  his 
typical  Mexican  orchestra. 

The  Deacon  Moore  orchestra,  with  floor  show,  will 
be  presented. 

There  will  also  be  dancing  and  a buffet  supper 
on  the  Star  Light  Terrace  of  the  Club,  with  flowers 
and  favors  for  guests.  The  entertainment  will  be  in- 
formal. 

The  Council  on  Scientific  Work,  officers  of  the 
scientific  sections  for  the  present  annual  session,  and 
officers  of  the  scientific  sections  for  the  1940  annual 
session,  will  be  guests  of  Dr.  A.  C.  Scott,  Temple, 
chairman  of  the  Council,  at  a breakfast  in  the  Orien- 
tal Room,  Third  Floor,  Gunter  Hotel,  8:00  a.  m., 
Tuesday,  May  9. 

The  Opening  Exercises,  or  First  General  Meeting 
of  the  Association,  will  be  held  in  the  Rose  Room, 
Mezzanine  Floor,  of  the  Gunter  Hotel,  at  10:00  a.  m., 
Tuesday,  May  9. 

The  President’s  Reception  and  Ball  will  be  held  on 
the  Roof  of  the  Gunter  Hotel,  Tuesday,  May  9,  at 
9:00  p.  m.  All  members  of  the  Association,  guests, 
and  visitors  are  invited. 

The  Clinical  Luncheons  will  be  held  from  12:45  to 
2:45  p.  m.,  Wednesday,  May  10,  and  from  12:30  to  2:30 
p.  m.,  Thursday,  May  11.  There  will  be  three  sec- 
tional luncheons  on  Wednesday,  namely,  Medicine 
and  Pediatrics;  Surgery,  Obstetrics  and  Gynecology, 
and  Eye,  Ear,  Nose  and  Throat.  There  will  be  only 
one  clinical  luncheon  on  Thursday,  the  Combined  Sec- 
tions Luncheon.  Tickets  for  the  luncheons  will  be 
obtained  from  the  Information  Bureau.  The  cost  of 
a ticket  to  a luncheon  will  be  seventy-five  cents. 

The  Medicine  and  Pediatrics  Luncheon,  Wednesday, 
will  be  held  in  the  Rose  Room,  on  the  Mezzanine 
Floor,  of  the  Gunter  Hotel.  The  Surgery,  Obstet- 
rics and  Gynecology  Luncheon,  Wednesday,  will  be 
held  in  the  Rose  Room  Foyer,  on  the  Mezzanine 
Floor  of  the  Gunter  Hotel.  The  Eye,  Ear,  Nose  and 
Throat  Luncheon,  Wednesday,  will  be  held  in  the 
Pan  American  Room,  Third  Floor,  Gunter  Hotel.  The 
Combined  Sections  Luncheon,  Thursday,  will  be  held 
in  the  Rose  Room  Foyer,  Mezzanine  Floor  of  the 
Gunter  Hotel. 

The  Memorial  Services  will  be  held  from  6:00  to 
7:00  p.  m.,  Tuesday,  May  9,  in  the  Travis  Park 
Methodist  Church,  around  the  corner  from  the  Gun- 
ter Hotel. 

The  Texas  Pediatric  Society  will  hold  a luncheon, 
12:30  p.  m.,  Wednesday,  May  10,  at  the  Plaza  Hotel. 


Alumni  Banquets  will  be  held  by  the  University  of 
Texas  and  Baylor  University  groups  in  the  Gunter 
Hotel  from  6:00  p.  m.  to  8:00  p.  m.,  Wednesday, 
May  10.  The  Texas  banquet  will  be  in  the  Rose 
Room  and  the  Baylor  banquet  in  the  Rose  Room 
Foyer,  Mezzanine  Floor. 

Arrangements  for  smaller  group  banquets  will  be 
made  as  desired,  on  request,  by  the  Alumni  Ban- 
quets Committee. 

The  Texas  Orthopedic  Society  will  hold  a luncheon 
meeting  at  the  San  Antonio  Country  Club,  12:30 
p.  m.,  May  9. 

Dinner  Honoring  Dr.  Young. — The  urologists  of 
Texas  will  honor  Dr.  Hugh  Young  of  Baltimore, 
with  a dinner  in  the  Grill  Room,  Gunter  Hotel,  7:00 
to  9:00  p.  m.,  Tuesday,  May  9.  The  dinner  is  open 
to  all  registrants  at  the  meeting.  Tickets  may  be 
secured  at  the  Information  Bureau,  Mezzanine  Floor, 
and  are  $1.50  each. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will 
be  as  follows: 

Section  on  Medicine  and  Diseases  of  Children,  Rose 
Room,  Mezzanine  Floor,  Gunter  Hotel. 

Section  on  Surgery,  Rose  Room  Foyer,  Mezzanine 
Floor,  Gunter  Hotel. 

Section  on  Obstetrics  and  Gynecology,  Pan  Amer- 
ican Room,  Third  Floor,  Gunter  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Rose  Room 
Balcony,  Third  Floor,  Gunter  Hotel. 

Section  on  Radiology  and  Physiotherapy,  Room 
304,  Gunter  Hotel. 

Section  on  Public  Health,  Oriental  Room,  Third 
Floor,  Gunter  Hotel. 

Section  on  Clinical  Pathology,  Army  Room,  Third 
Floor,  Gunter  Hotel. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Gunter  Hotel,  conveniently 
located  to  the  Registration  and  Information  Bu- 
reaus and  the  meeting  places  of  the  Sections  on 
Surgex’y  and  Medicine  and  Diseases  of  Children  as 
well  as  the  General  Assemblies.  An  unusually  at- 
tractive display  will  be  presented,  including  an  in- 
teresting group  of  motion  pictures. 

The  list  of  exhibitors  follows: 

James  Greenwood,  Jr.,  Houston:  Neurosurgical 
X-Ray  Studies.  X-Ray  plates  with  brief  case  his- 
tories. 

Texas  State  Department  of  Health:  Public 
Health.  Information  on  drugs,  foods  and  dairy 
products. 

Furman  H.  Tyner,  Port  Arthur:  X-Ray  Pelvim- 
etry and  Cephalometry.  Photographs  on  translite 
paper,  photographs  and  x-ray  films  in  special  view 
box. 

C.  F.  Lehmann  and  J.  Lewis  Pipkin,  San  An- 
tonio: Cutaneous  Malignancy.  Colored  transparent 
photographs  in  special  illuminating  view  boxes. 

Department  of  Surgery,  University  of  Texas 
(A.  O.  Singleton,  and  T.  G.  Blocker,  Jr.),  Galves- 
ton: Hare  Lip.  Moulages  and  transparencies  of 
operated  cases  with  outline  of  operative  procedure. 

American  Social  Hygiene  Association,  New 
York  City:  The  Primary  Chancre  and  Darkfield 
Diagnosis  of  Syphilis.  Photographs  and  charts 
based  on  study  of  10,000  cases. 

John  D.  Gleckler,  San  Antonio:  Group  I — The 
Sella  Turcica  in  Various  Conditions.  Group  II — 
Chronic  Arachnoiditis.  X-ray  pictures. 

C.  J.  Koerth  and  Medical  Staff,  Woodmen  of 
the  World  Hospital,  San  Antonio:  Diseases  of 
the  Chest.  X-ray  films. 
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Elva  Wright,  Houston:  Houston  Anti  Tubercu- 
losis League’s  Free  Clinic. 

A.  C.  Scott,  Sr.,  Temple:  Early  Differential  Diag- 
nosis of  Breast  Tumors  by  Aid  of  Shadow  Test. 
Wax  models  in  museum  cases  with  legends  and 
photographs  combined  into  them. 

John  Roberts  Phillips,  Houston:  Ulcers  and 
Tumors  of  the  Stomach  and  Duodenum.  Drawings 
and  films. 

Bedford  Shelmire  and  J.  Gilmore  Brau,  Dallas: 
Contact  Eczema.  Translite  plates  showing  photo- 
graphs and  case  histories. 

Henry  L.  Hilgartner,  Jr.,  Austin:  Photography 
of  the.  Fundus  and  External  Eye  in  Color. 

Lewis  M.  Helper,  San  Antonio:  Fractures  of  the 
Skull  and  Normal  and  Pathological  Encephalograms. 
Specimens  and  x-ray  films. 

Penn  Riddle,  Dallas:  Injection  Treatment 
(Sclerosing  Therapy).  Pictures  and  drawings. 

Karl  John  Karnaky,  Houston:  Leukorrhea- 
Cervicitis  and  Vaginitis.  The  Relationship  of  the 
pH  (acidity  and  alkalinity)  to  the  pathology  and 
treatment.  Charts. 

L.  P.  Good,  Texarkana:  The  Origin  of  Adenoma 
of  the  Islands  of  Langerhans.  Photographs  and 
charts  with  legends. 

Fracture  Committee,  State  Medical  Associa- 
tion (C.  S.  Venable,  Chairman)  : Demonstrations  of 
Fracture  Treatment. 

Texas  State  Board  of  Medical  Examiners,  (Dr. 
T.  J.  Crowe,  Secretary)  : Information  on  Cancer 
Quacks.  Posters. 

Joe  Kopecky,  San  Antonio : Collection  of  Heart 
Specimens.  Mounted  specimens. 

MOTION  PICTURES 

At  the  time  of  going  td  press  motion  pictures 
from  the  following  sources  had  been  accepted: 

National  Cancer  Institute,  San  Antonio  Sta- 
tion (Dudley  Jackson,  director)  : Cancer  Research. 

Ray  K.  Daily,  Houston:  Ophthalmic  operations. 

Arthur  J.  Schwenkenberg,  Dallas:  Recent  Ad- 
vances in  Psychiatric  Treatment. 

State  Health  Department,  Austin:  Syphilis;  Let 
My  People  Live  (Tuberculosis)  ; Eclampsia;  Compli- 
cations of  Second  and  Third  Stage  Childbirth. 

American  Medical  Association,  Chicago:  Blood 
Transfusion;  Treatment  of  Compression  Fracture 
of  the  First  Lumbar  Vertebrae;  Massage. 

American  Social  Hygiene  Association,  New 
York. 

John  Roberts  Phillips,  Houston:  Subtotal  Gas- 
trectomy for  Carcinoma. 

Karl  John  Karnaky,  Houston. 

John  0.  McReynolds,  Dallas:  Ophthalmic  opera- 
tions. 

Petrolagar  Laboratories,  Chicago:  The  Science 
and  Art  of  Obstetrics;  Eclampsia. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
Lobby  and  Mezzanine  Floors  of  the  Gunter  Hotel, 
headquarters  for  the  annual  session.  These  exhibits 
are  of  scientific  and  educational  value.  Much  that 
is  new  in  medical  armamentarium  will  be  displayed. 
The  technical  exhibits  are  an  important  and  valuable 
part  of  the  annual  session  and  should  be  visited  by 
all  who  attend. 

The  list  of  exhibitors  follows: 

Books 

J.  B.  Lippincott  Company  will  exhibit  in  Booth  31 : 
Thorek — Modern  Surgical  Technic;  Riglem — Out- 
line of  Roentgen  Diagnosis;  Bacon — Anus,  Rectum, 
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Sigmoid  Colon;  Wilson — Management  of  Fractures 
and  Dislocations;  Maxson — Spinal  Anesthesia; 
Spicer — Trauma  and  Internal  Diseases,  and  their 
full  line  of  medical  and  surgical  publications. 

The  C.  V.  Mosby  Company  will  exhibit  in  Booth 
2,  among  the  newer  books:  Brickel— The  Surgical 
Treatment  of  the  Hand  and  Forearm ; the  tenth  edi- 
tion of  Sutton  & Sutton — Diseases  of  the  Skin; 
Behan — Cancer;  the  second  edition  of  Meakins — 
Practice  of  Medicine,  and  the  second  edition  of 
Gradwohl — Clinical  Laboratory  Methods  and  Diag- 
nosis. Approximately  150  other  works  will  com- 
plete the  display. 

The  W.  B.  Saunders  Company,  Publishers,  Phila- 
delphia, will  be  represented  by  J.  A.  Majors  Com- 
pany, with  stores  in  Dallas  and  New  Orleans.  Many 
new  and  important  books  will  be  on  display  in 
Booths  4 and  11,  among  which  are  Warbasse — Sur- 
gical Treatment  (three  volumes) ; Cutler  and 
Buschke — Cancer;  Morrison — Diseases  of  the  Nose, 
Throat  and  Ear;  Andrews— Skin  (new  edition)  ; 
Scudder — Fractures  (new  edition)  ; Mayo  Clinic 
Volume,  and  many  others. 

Cosmetic  Preparations 

Luzier’s,  Inc.,  desire  to  enlist  the  cooperation  of 
the  medical  profession  in  bringing  about  a more 
sensible  public  understanding  of  the  advantages  and 
limitations  of  the  cosmetic  care  of  the  skin.  There 
will  be  a complete  display  of  preparations  by  Luzier 
in  Booth  8.  These  preparations  do  not  contain 
known  common  offending  substances.  Furthermore, 
in  cases  where  the  offending  substances  have  been 
determined,  they  can  usually  be  deleted. 

Dietetic  Supplies 

H.  J.  Heinz  Company,  Pittsburgh,  Pennsylvania, 
will  display  in  Booth  51,  Heinz  Junior  Foods,  a new 
variety  for  older  babies.  The  Heinz  representative 
is  ready  to  assist  you  to  inspect  this  new  product,  as 
well  as  the  Heinz  Strained  Foods  also  on  display. 
Register  at  the  Heinz  booth  for  helpful  literature. 

Horlick’s  Malted  Milk  Corporation  invites  you 
to  call  at  Booth  36,  where  samples  of  Horlick’s 
Malted  Milk  Tablets,  the  delicious  food  confection, 
will  be  distributed.  A treat  for  the  well,  a boon  for 
the  sick  and  convalescent!  Horlick’s  the  Original 
Malted  Milk  combines  the  unique  advantages  of  a 
refreshing  beverage  with  those  of  a nutritious  food 
of  remarkable  digestibility. 

Libby,  McNeill  & Libby,  Chicago,  extends  a cor- 
dial invitation  to  all  physicians  to  visit  Booth  28. 
Our  exhibit  graphically  illustrates  the  many  advan- 
tages of  homogenization  over  the  finest  straining  or 
sieving  in  making  babies’  vegetables  easier  to  digest. 
You  may  register  for  literature  and  samples  of  these 
Homogenized  Baby  Foods. 

M & R Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio,  Booth  42,  will  display  Similac  and  powdered 
SofKurd.  Representatives  will  be  glad  to  discuss 
the  merit  and  suggested  application  of  these  products. 

Mead  Johnson  & Company  will  display  in  Booth 
24,  three  new  Mead  products:  Mead’s  Nicotinic  Acid 
Tablets;  Mead’s  Thiamin  Chloride  Tablets;  Mead’s 
Cevitamic  Acid  Tablets.  Olac  for  feeding  prematures 
is  also  shown,  as  well  as  the  complete  line  of  Mead’s 
Infant  Diet  Materials. 

Nestle’s  Milk  Products,  Inc.,  in  Booth  9,  will 
feature  Lactogen,  Hylac  and  Nestle’s  Food.  All 
physicians  interested  in  infant  feeding  are  cordially 
invited  to  visit  the  Nestle  booth  where  literatui’e  and 
samples  of  Lactogen,  Hylac  and  Nestle’s  Food,  will 
be  available  for  them. 

Paley-Sachs  Food  Company,  Houston,  Texas,  will 
exhibit  in  Booth  46,  Mrs.  Paley’s  Baby  Food— a com- 
plete line  of  strained  fruits,  vegetables,  soups,  cereal 


and  strained  beef.  Made  in  Texas  from  Texas  vege- 
tables. Noted  for  palatability.  Rich  in  calories  and 
mineral  salts.  Exceptionally  rich  in  iodine.  These 
fine  foods  are  packed  in  Houston  by  a concern  that 
specializes  in  foods  for  infants  and  younger  children 
exclusively. 

S.  M.  A.  Corporation  will  present  an  interesting 
new  display,  which  represents  the  selection  of  infant 
feeding  and  vitamin  products  of  that  organization. 
Physicians  who  visit  Booth  32  may  obtain  complete 
information,  as  well  as  samples,  of  S.  M.  A.  Powder 
and  the  special  milk  preparations — Protein  S.  M.  A. 
(Acidulated),  Alerdex  and  Hypo-Allergic  Milk. 

Instruments,  Apparatus  and  Supplies 

A.  S.  Aloe  Company,  in  Booths  5 and  6,  will  display 
a general  line  of  surgical  instruments  and  equipment 
for  the  physician  and  hospital.  The  new  Aloe  Short 
Wave  Diatherm  and  many  other  specialties  will  be 
featured.  Mr.  G.  P.  Walker,  of  San  Antonio,  the 
Aloe  representative,  will  supply  those  interested  with 
brochures  on  Aloe  Steeline,  the  most  modern  creation 
in  physicians’  fine  treatment  room  furniture,  and 
will  be  glad  to  render  any  possible  service. 

The  A.  P.  Cary  Company,  Houston  and  Dallas, 
will  display  and  demonstrate  in  Booth  48,  Burdick 
Short  Wave  apparatus,  Dr.  Pennell’s  new  blood 
transfusion  outfit,  Scanlon  Morris  sterilizer,  Birtcher 
Hyfrecator,  microscope,  McKesson  pneumothorax  ap- 
paratus, instruments  and  general  supplies. 

Depuy  Manufacturing  Company  invites  you  to 
call  at  Booth  15.  Modern  fracture  appliances  will  be 
on  display.  V.  C.  Moss  will  be  there  to  answer  your 
questions  and  show  you  any  courtesy. 

Holland  Rantos  Company,  Inc.,  will  show  a mo- 
tion picture  demonstrating  Modern  Contraceptive 
Technique  in  Booth  50,  together  with  a display  of 
their  products,  the  Koromex  diaphragm  and  jelly  and 
their  newer  items,  the  H-R  Emulsion  jelly  and  Koro- 
mex diaphragm  introducer.  A complimentary  copy 
of  the  Physicians’  Guide,  a valuable  manual  for  the 
physician  interested  in  contraceptive  techniques,  will 
be  given  to  physicians  who  call  at  Booth  50. 

J.  E.  Hanger,  Inc.,  largest  manufacturers  of 
artificial  limbs  in  the  world,  with  a factory  at  1706 
Commerce  Street,  Dallas,  will  have  an  exhibit  in 
Booth  1.  Wearers  will  be  there  to  demonstrate 
various  types  of  limbs,  including  the  patented  Hip 
Control.  Physicians  who  have  patients  in  need  of 
artificial  limbs  are  cordially  invited  to  bring  patients 
for  consultation.  All  physicians  in  attendance  on 
the  meeting  are  most  welcome  to  the  exhibit,  which 
is  in  charge  of  Mr.  and  Mrs.  W.  E.  Findley. 

W.  A.  Kyle  Company,  Houston,  will  display  in 
Booth  12,  the  latest  in  surgical  instruments,  equip- 
ment and  physiotherapy  apparatus. 

E.  H.  McClure  Company  will  exhibit  in  Booth  23, 
a very  large  line  of  the  highest  quality  surgical 
instruments  to  be  had  on  the  American  market. 
Other  items  of  interest  to  the  profession  will  also  be 
on  display,  and  all  in  attendance  are  cordially  invited 
to  pay  a visit. 

V.  Mueller  & Co.,  Chicago,  will  display  a number 
of  new  items  in  various  fields  of  surgery  and 
diagnosis,  which  they  will  be  pleased  to  exhibit  to 
those  who  visit  Booth  43.  The  display  will  be  in 
charge  of  Mr.  Ford  Dixon  and  Mrs.  H.  S.  Long- 
necker. 

Physicians  and  Surgeons  Supply  Company,  San 
Antonio,  will  exhibit  surgical  instruments  and  sup- 
plies in  Booth  10. 

The  Earle  C.  Parker  Company,  Houston,  manu- 
facturers of  Parker’s  Professional  Apparel,  through 
their  display  in  Booth  7,  is  endeavoring  to  show  a 
most  complete  line  of  white  garments  for  the  phy- 
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sicians,  technicians,  nurses,  as  well  as  operating 
room  garments. 

Noa  Spears  Company,  San  Antonio,  will  exhibit 
in  Booth  44,  instruments,  furniture,  and  equipment 
used  by  physicians  and  surgeons. 

Terrell  Supply  Company,  Fort  Worth,  will  ex- 
hibit in  Booth  4,  surgical  instruments,  physicians 
supplies  and  equipment.  The  exhibit  will  be  in 
charge  of  Messrs.  0.  Coffman,  T.  S.  Curtis  and  T.  H. 
Gothard. 

Insurance 

The  International  Travelers  Assurance  Com- 
pany, Dallas,  an  old  line  legal  reserve  company, 
has  been  rendering  high-class  insurance  service  to 
Texas  citizens  since  1903.  It  is  now  offering  to  the 
members  of  the  various  medical  societies  an  attrac- 
tive non-cancellable  health  and  accident  policy  at 
group  rates,  issued  to  members  only  of  the  various 
societies. 

The  exhibit  of  this  company  will  be  in  charge  of 
a capable  and  courteous  representative.  The  Inter- 
national Travelers  Assurance  Company  extends  all 
the  members  of  the  State  Medical  Association  a very 
cordial  invitation  to  visit  its  exhibit  in  Booth  22. 

The  Medical  Protective  Company,  specialists  in 
providing  protection  for  professional  men,  invites 
you  to  confer  with  their  representative  in  Booth  26. 
The  most  exacting  requirements  of  adequate  liability 
protection  are  those  of  the  professional  liability 
field.  Our  representative  is  thoroughly  trained  in 
professional  liability  underwriting. 

Optical  Equipment 

The  American  Optical  Company  will  have  on 
display  in  Booths  17  and  18  the  latest  model  Project- 
O-Chart  with  current  controller,  the  Feldman  Adap- 
tometer  used  for  detecting  the  presence  and  deter- 
mining the  extent  of  night  blindness,  the  latest  model 
improved  Metronoscope  Junior,  which  enables  the 
practitioner  to  verify,  shorten  and  stabilize  orthoptic 
procedure;  the  Friedenwald  Ophthalmoscope  with 
polarized  light;  Polaroid  malingering  test;  improved 
Macula  Retinoscope  and  other  late  model  ophthalmo- 
logical  instruments. 

Riggs  Optical  Company  (Booth  47)  is  as  usual 
pleased  to  exhibit  at  the  State  Medical  Association 
of  Texas  a complete  line  of  ophthalmic  products 
and  to  offer  a complete  service  to  the  profession. 
Of  particular  interest  to  many  will  be  demonstrated 
a new  Anterior  Segment  Eye  Camera  for  natural 
color  pictures  for  clinical  record.  The  arrangement 
also  permits  adaption  to  copy  work  and  photomicros- 
copy. 

Pharmaceuticals  and  Biologicals 

The  Burroughs  Wellcome  & Co.  exhibit  at 
Booths  39  and  40  presents  a wide  range  of  new  and 
important  advances  in  pharmacological  and  chemical 
research. 

Cutter  Laboratories  will  be  represented  in  Booth 
38,  by  Leslie  Meredith,  Ph.  G.,  and  Mr.  Lawson 
Cowley  with  an  exhibit  showing  the  complete  Cutter 
line  of  biologicals  and  closely  allied  specialties. 
Cutter  Laboratories  are  one  of  the  oldest  biological 
laboratories  in  the  country,  and  the  only  western 
laboratory  producing  a complete  line  of  biologicals. 
Physicians  using  their  saftiflask  solutions  will  be 
particularly  interested  in  the  new  ingenious  hanging 
device  attached  to  every  saftiflask  which  will  be  on 
display. 

Eli  Lilly  and  Company,  of  Indianapolis,  feature 
an  exhibit  stressing  the  importance  of  liver  extract 
in  the  treatment  of  pernicious  anemia,  “Merthiolate” 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly)  in  the 
surgical  and  germicidal  fields,  “Sodium  Amytal” 
(Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly)  in  the 


field  of  hypnotics,  and  Iletin  (Insulin,  Lilly)  in  the 
management  of  diabetes  mellitus.  This  is  the  first 
appearance  of  the  Lilly  Research  Laboratories  at  the 
meeting  of  the  State  Medical  Association  of  Texas 
and  the  exhibit  unit  has  been  specially  designed  for 
state  medical  meetings. 

The  Gilliland  Laboratories,  Inc.,  Marietta, 
Pennsylvania,  cordially  invites  physicians  to  visit 
Booth  30,  where  they  will  find  on  display  a complete 
line  of  antitoxins,  sera  and  vaccines,  in  which  this 
firm  specializes  exclusively. 

Industrial  physicians  will  be  especially  interested 
in  concentrated  and  refined  Tetanus  Antitoxin  and 
a new  product.  Tetanus  Toxoid,  alum  precipitated, 
for  the  active  immunization  against  tetanus. 

The  representative  in  charge  will  be  pleased  to 
explain  the  Gilliland  pneumonia  products  for  both 
therapeutic  and  diagnostic  use. 

Lederle  Laboratories,  Inc.,  Booth  37,  are  featur- 
ing a complete  pneumonia  service,  both  typing  and 
therapeutic  sera  for  all  32  types.  Therapeutic  serum 
(rabbit)  is  a refined  and  concentrated  product  in 
which  reactions  are  reduced  to  a minimum.  Pellagra 
specific,  vitamin  B Complex  (Parenteral),  Liver 
Extract,  15  U.  S.  P.  units  per  cc.  and  other  impor- 
tant pharmaceutical  products  are  on  display. 

The  Mennen  Company,  Booth  52,  will  exhibit  their 
two  baby  products:  Antiseptic  Oil  and  Antiseptic 
Borated  Powder.  The  Antiseptic  Oil  is  now  being- 
used  routinely  by  more  than  90  per  cent  of  the 
hospitals  that  are  important  in  maternity  work.  Be 
sure  to  register  at  the  Mennen  exhibit  and  receive 
your  kit  containing  demonstration  sizes  of  their 
shaving  and  after-shave  products;  also,  for  the 
lucky  number  prize  drawing  to  be  held  at  the  close 
of  the  Convention  for  DeLuxe  Fitted  Toilet  Kits. 

Petrolagar  Laboratories,  Inc.,  will  offer  in  addi- 
tion to  samples  of  the  Five  Types  of  Petrolagar,  an 
interesting  selection  of  descriptive  literature  and 
anatomical  charts,  in  Booth  35.  Ask  the  Petrolagar 
representative,  Mr.  R.  E.  Esty,  to  show  you  the  new 
“Habit  Time”  booklet.  It  is  a welcome  aid  for  teach- 
ing bowel  regularity  to  your  patients. 

The  Scientific  Sugars  Company,  Columbus,  In- 
diana, will  show  in  Booth  13,  Cartose  and  Kinney’s 
Yeast  Extract,  liquid  and  tablets,  and  other  prepara- 
tions interesting  to  the  physician.  Physicians  are 
cordially  invited  to  inspect  this  display. 

Sharp  & Dohme  will  have  their  new  modern  dis- 
play at  Booth  53  this  year,  featuring  their  well- 
known  Propadrine  Hydrochloride  products.  There 
will  also  be  on  display  a group  of  pharmaceutical 
specialties  and  biologicals  prepared  by  this  house. 
Capable,  well  informed  representatives  will  be  on 
hand  to  welcome  physicians  and  furnish  information 
on  Sharp  & Dohme  products. 

Smith,  Kline  & French  Laboratories,  in  Booth 
20,  believing  that  many  physicians  dislike  efforts 
to  make  them  register,  have  arranged  their  booth 
for  self  service. 

Information  about  “Benzedrine  Inhaler,”  “Ben- 
zedrine Sulfate  Tablets,”  “Benzedrine  Solution”  and 
Pentnucleotide  may  be  obtained  from  the  convenient 
literature  dispensers.  If  additional  information  is 
desired,  the  representative  will  be  glad  to  answer 
any  questions. 

John  Wyeth  Bros.,  Philadelphia,  will  exhibit 
pharmaceutical  and  biological  preparations  in  Booth 
34. 

Z-Ray  and  Physiotherapy  Equipment 

The  H.  G.  Fischer  and  Co.  exhibit  in  Booth  19 
will  be  especially  interesting.  New  models  of  ap- 
paratus shown  will  include  the  Fischer  Model  GM 
Schockproof  Mobile  Z-Ray  unit  that  has  created 
such  a sensation,  and  the  new  Fischer  Galvanic 
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and  Contractile  Currents  Generator.  Included  also 
will  be  other  models  of  X-Ray,  short  wave  and  ultra 
violet  apparatus. 

General  Electric  X-Ray  Corporation  will  ex- 
hibit x-ray  equipment  in  Booth  16. 

The  Gilbert  X-Ray  Company  of  Texas  will  ex- 
hibit in  Booth  29,  the  new  Picker-Waite  Century 
Diagnostic  X-Ray  Unit.  This  entirely  shockproof 
outfit  is  complete  in  every  detail,  affords  radiogra- 
phy and  fluoroscopy  from  the  Trendelenburg  to  the 
vertical  position  and  has  a capacity  of  100  milli- 
amperes.  You  are  also  invited  to  inspect  the  new 
low  priced  shock-proof  mobile  unit  for  the  small 
hospital. 

Johnson  X-Ray  & Electro  Therapy  Co.,  Dallas, 
and  the  E.  J.  Rose  Manufacturing  Co.,  Los  An- 
geles and  Dallas,  (Booth  3)  will  display  the  new 
Mattern  x-ray,  shock  proof,  radiographic  and  fluoro- 
scopic unit  and  the  most  modern  and  complete  scien- 
tific physical  therapy  equipment,  short  wave  radio- 
therm, cold  quartz  lamps  and  galvanic  machines. 
Mr.  H.  E.  Yeager  and  Mrs,  Frederic  Johnson  will 
be  in  attendance. 

The  R.  P.  Kincheloe  Company  in  Booth  25  will 
exhibit  the  Kelley-Koett  Techron,  the  Kelley-Koett 
Mobile  X-Ray  Unit,  the  Liebel-Flarsheim  Short 
Wave  and  the  Cambridge  Portable  Electrocardio- 
graph, all  outstanding  In  their  line.  Mr.  H.  D. 
Wright  will  be  in  charge. 

The  Southern  X-Ray  Engineering  Company, 
Houston,  will  display  in  Booth  37,  Burdick  Physical 
Therapy  Equipment  and  Standard  X-Ray  Appara- 
tus. Items  of  special  interest  will  be  the  new  Rhyth- 
mic Constrictor  for  treatment  of  peripheral  vascu- 
lar diseases  and  new  models  of  the  Quartz  Ultra- 
violet Lamps  and  Short  Wave  Diathermy  Units. 

Westinghouse  X-Ray  Company,  Inc.,  will  exhibit 
x-ray  equipment  in  Booth  41. 

Miscellaneous 

Philip  Morris  & Company  will  demonstrate  in 
Booth  45,  the  method  by  which  it  was  found  that 
Philip  Morris  cigarettes,  in  which  diethylene  glycol 
is  used  as  the  hygroscopic  agent,  are  less  irritating 
than  other  cigarettes.  Their  representative  will  be 
happy  to  discuss  researches  on  this  subject,  and 
problems  on  the  physiological  effects  of  smoking. 

San  Antonio  Coca-Cola  Bottling  Company,  Inc., 
invites  all  the  doctors,  their  families  and  friends 
to  stop  at  Booth  49  for  “The  Pause  That  Refreshes” 
with  the  compliments  of  the  San  Antonio  Coca-Cola 
Bottling  Company,  Inc. 

GOLF 

The  committee  in  charge  of  golf  activities  has 
secured  the  Willow  Springs  Golf  Club  for  play  dur- 
ing the  four  days  of  the  annual  session,  May  8th 
to  11th.  A tournament  will  be  held  and  several 
prizes  offered  on  a handicap  basis.  Entrants  may 
play  eighteen  holes  on  any  of  the  four  days. 

The  Willow  Springs  Club  is  a ten  minute  drive 
from  the  Gunter  Hotel,  out  Houston  Street.  Full 
particulars  concerning  golf  may  be  secured  at  the 
Information  Bureau  of  the  State  Medical  Association 
on  the  Mezzanine  Floor  of  the  Gunter  Hotel. 

SKEET  AND  TRAP  SHOOT 

A skeet  and  trap  shoot  will  be  held  on  Wednesday, 
May  10.  There  will  be  two  events: 

Event  No.  1 — 50  targets — either  skeet  or  traps — 
Lewis  Class  System. 

Event  No.  2 — The  second  25  scoi'e  to  be  counted 
on  the  prize  known  as  “The  Stuart  Adams 
Memorial  Shoot.” 

The  San  Antonio  Gun  Club  has  three  skeet  fields 
and  two  trap  fields.  Extra  guns  are  available  and 


shells  are  for  sale  on  the  grounds.  All  who  wish 
to  shoot  are  welcome  to  compete.  Prizes  will  be 
awarded.  Full  information  may  be  secured  at  the 
Information  Bureau  of  the  State  Medical  Associa- 
tion on  the  Mezzanine  Floor,  Gunter  Hotel. 

PUBLIC  HEALTH  LECTURES 
Lee  Rice,  Chairman 
May  8,  1939 

Brackenridge  High  School  (3:15  p.  m.) 

Dr.  C.  T.  Stone,  Galveston. 

Dr.  Lewis  Pipkin,  Sponsor 

May  9,  1939 

Jefferson  High  School  (3:15  p.  m.) 

Dr.  G.  V.  Brindley,  Temple. 

Dr.  Lloyd  Ross,  Sponsor 

St.  Mary’s  University  (3:15  p.  m.) 

Dr.  A.  J.  Schwenkenberg,  Dallas. 

Dr.  George  Cornick,  Sponsor 

May  10,  1939 

Lions  Club  (12:00  noon) 

Gunter  Hotel  Dr.  C.  C.  Green,  Houston. 

Mr.  J.  F.  Roark,  President 
Dr.  S.  W.  Allen,  Sponsor 

Oj)timist  Club  (12:00  noon) 

Gunter  Hotel  Dr.  Guy  F.  Witt,  Dallas. 

Mr.  W.  M.  Tate,  President 
Dr.  Melbourne  Cooper,  Sponsor 

May  12,  1939 

Rotary  Club  (12:15  p.  m.) 

St.  Anthony  Hotel  Dr.  N.  D.  Buie,  Marlin. 

Mr.  Tom  Portwood,  President 
Dr.  Raleigh  L.  Davis,  Sponsor 

Conopus  Club  (12:15  p.  m.) 

Plaza  Hotel  Dr.  Sam  E.  Thompson,  Kerrville. 

Mr.  William  King,  President 
Dr.  W.  W.  Bondurant,  Jr.,  Sponsor 

Kiwanis  Club  (12:00  noon) 

Gunter  Hotel  Dr.  R.  T.  Wilson,  Austin. 

Mr.  Pat  Camp,  President 
Dr.  Roy  Giles,  Sponsor 

HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  8,  10:00  a.  m. 
Pan-American  Room,  Third  Floor,  Gunter  Hotel 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Executive  Council. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics  . 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Woman’s  Auxiliary. 
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Committee  on  Mental  Health. 

Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Maternal  and  Child  Health. 

Advisory  Board  to  the  Texas  Society  of  Medi- 
cal Technologists. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

Committee  on  Postgraduate  Medical  Educa- 
tion. 

Committee  on  Industrial  Health. 

15.  Reports  of  Special  Delegates: 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Arizona  State  Medical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Louisiana  State  Medical 
Society. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

23.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee  (Expiration  term  J.  B.  Mc- 
knight). 

Five  Councilors  (Expiration  terms  J.  W. 
Laws,  1st  Dist.;  0.  N.  Mayo,  4th  Dist.; 
E.  H.  Vaughn,  11th  Dist.;  T.  C.  Terrell, 
13th  Dist.;  M.  L.  Wilbanks,  14th  Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration 
terms  Holman  Taylor,  Felix  P.  Miller,  S.  E. 
Thompson). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  R.  B.  Anderson,  Guy  F. 
Witt,  Preston  Hunt). 

Member  Council  on  Medical  Defense  (Ex- 
piration term  W.  D.  Jones). 

Member  Council  on  Scientific  Work  (Expira- 
tion term  T.  R.  Sealy — Nomination  by 
President-Elect) . 

Member  Council  on  Medical  Economics  (Ex- 
piration term  Stewart  Cooper — Nomination 
by  President-Elect). 

Member  Committee  on  Legislation  (Expira- 
tion term  Edgar  Smith — Nomination  by 
President-Elect) . 

Member  Committee  on  Collection  and  Pre- 
servation of  Records  (Expiration  term 
H.  W.  Cummings — Nomination  by  Retiring 
President,  upon  advice  of  Ex-Presidents 
Association). 


Member  Committee  on  Health  Problems  in 
Education  (Expiration  term  W.  S.  Barcus 
— Nomination  by  President-Elect). 

Member  Committee  on  Cancer  (Expiration 
term  W.  W.  Waite — Nomination  by  Presi- 
dent-Elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 
Session. 


RELATED  ORGANIZATIONS 


TEXAS  STATE  HEART  ASSOCIATION 
Monday,  May  8,  9:00  a.  m. 

Rose  Room  Balcony,  Third  Floor 
Gunter  Hotel 

President — David  W.  Carter,  Jr.,  Dallas. 
Vice-President — Joseph  Kopecky,  San  Antonio. 
Secretary-Treasurer — Victor  E.  Schulze,  San  An- 
gelo. 

1.  Clinical  Experiences  with  Coronary  Thrombosis. 

Ghent  Graves,  Houston. 

2.  Unusual  Case  of  Arrhythmia;  Response  to 

Treatment. 

Walter  B.  Whiting,  Wichita  Falls. 

3.  Heart-Block  with  V entricular  Fibrillation. 

Dan  D.  Warren,  Waco. 

4.  Electrocardiographic  Changes  of  the  Normal 

Heart  During  Pregancy. 

W.  B.  Adamson,  Abilene. 

5.  The  Xanthine  Derivatives  in  the  Treatment  of 

Cardiovascular  Diseases. 

Fred  Goldman,  Galveston. 

6.  Advances  in  the  Causes  of  Heart  Disease. 

Charles  T.  Stone,  Galveston. 

7.  Advances  Concerning  Circulatory  Failure. 

Henry  M.  Winans,  Dallas. 

8.  Advances  in  Electrocardiography. 

George  Herrmann,  Galveston. 

9.  Advances  Concerning  Coronary  Disease. 

Merritt  B.  Whitten,  Dallas. 

10.  Advances  Concerning  Peripheral  Vascular  Dis- 

ease. Grady  Reddick,  Dallas. 

11.  Bacterial  Endocarditis : Factors  Concerned  in 

Its  Pathogenesis.  Chester  S.  Keefer,  Boston. 

12.  Advances  in  the  Treatment  of  Heart  Disease. 

Edward  H.  Schwab,  Galveston. 

13.  Advances  in  Cardiac  Prognosis. 

Joseph  Kopecky,  San  Antonio. 
4:30  p.  m. — Business  Session. 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  May  8,  9:00  a.  m. 

Rose  Room  Foyer,  Mezzanine  Floor 
Gunter  Hotel 

President — A.  L.  Ridings,  Sherman. 

First  Vice-President — G.  V.  Brindley,  Temple. 
Second  Vice-President — Joe  Becton,  Greenville. 
Secretary-Treasurer — Ross  Trigg,  Fort  Worth. 

1.  President’s  Address:  Medicolegcd  Problems. 

2.  Traumatic  Neurosis  and  Malingering  (Motion 

pictures  and  lantern  slides). 

P.  R.  Denman,  Houston. 

3.  Bone  Graft  Surgery. 

Walter  G.  Stuck,  San  Antonio. 

4.  Management  of  Traumatic  Injuries  to  Eyes  and 
Nose  by  the  General  Practitioner. 

I.  C.  Bates,  Sherman. 

5.  Traumatic  Injuries  of  the  Abdomen. 

Ridings  E.  Lee,  Dallas. 

6.  Allergy  in  Industry.  Homer  Prince,  Houston. 
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7.  Low  Back  Disability ; Diagnosis  and  Treatment 

(lantern  slides).  P.  M.  Girard,  Dallas. 

8.  Routine  Handling  of  Industrial  Trauma. 

A.  Philo  Howard,  Houston. 

9.  Inguinal  Herniotomy  (Motion  pictures). 

George  R.  Enloe,  Fort  Worth. 

10.  Election  of  Officers. 


CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Monday,  May  8 
9:30  a.  m.  to  12:00  noon 
Oriental  Room,  Third  Floor 
Gunter  Hotel 

George  W.  Cox,  State  Health  Officer,  Presiding. 

1.  Annual  Address.  George  W.  Cox,  Austin. 

State  Health  Officer. 

2.  The  Local  Health  Officer’s  Responsibility. 

E.  W.  Bertner,  Houston. 
President,  State  Medical  Association  of  Texas. 

3.  Local  Health  Services. 

W.  K.  Sharp,  Jr.,  New  Orleans. 
Surgeon,  U.  S.  Public  Health  Service. 

4.  Value  of  the  County  Health  Unit  to  My  County. 

Judge  Oscar  C.  Dancy,  Brownsville. 


1:30  p.  m.  to  5:00  p.  m. 

Oriental  Room,  Third  Floor 
Gunter  Hotel 

5.  Problems  of  the  Local  Health  Officer. 

B.  E.  Pickett,  Carrizo  Springs. 

6.  Problems  of  the  Director  of  the  Public  Health 

District.  A.  M.  Dashiell,  Bryan. 

7.  Venereal  Disease  Program,  City  of  Dallas. 

J.  W.  Bass,  Dallas, 
Discussion:  A.  M.  Clarkson,  State  Health  De- 
partment. 

8.  County-wide  Malaria  Control  in  Brazos  County, 

1937-1938.  R.  M.  Searcy,  Bryan. 

Discussion : C.  P.  Coogle,  State  Health  Depart- 
ment. 

9.  Modern  Trends  in  the  Maternal  and  Child 

Health  Program.  John  W.  Brown,  Houston. 
Discussion:  Van  C.  Tipton,  State  Health  De- 
partment. 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  8,  10:00  a.  m. 

Medical  and  Surgical  Memorial  Hospital 
President — C.  H.  Standifer,  Austin. 

Vice-President — T.  H.  Cheavens,  Dallas. 
Secretary-Treasurer  — Wilmer  L.  Allison,  Fort 
Worth. 

1.  Estrogenic  Substances  in  State  Hospital  Prac- 

tice. Elsie  Westley,  San  Antonio. 

2.  Tabes:  Case  Presentation. 

H.  L.  Davis,  San  Antonio. 

3.  Serologically  Negative  Syphilis  Simulating 

Brain  Tumor. 

James  Greenwood,  Jr.,  Houston. 

4.  Progressive  Cerebral  Atrophy. 

Lewis  M.  Helfer,  San  Antonio. 
Discussion:  Titus  H.  Harris,  Galveston. 

5.  N euro  psychiatric  Syndromes  Associated  with 

Allergy.  Melbourne  J.  Cooper,  San  Antonio. 

6.  Election  of  Officers. 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS 
Monday,  May  8,  1:00  p.  m. 

Army  Room,  Third  Floor 
Gunter  Hotel 

President — George  H.  Paschal,  San  Antonio. 
Vice-President — H.  T.  Safford,  El  Paso. 
Secretary-Treasurer — Robert  A.  Miller,  San  An- 
tonio. 

1.  A Report  on  1,500  Cases  of  Spinal  Anesthesia. 

C.  W.  Taylor,  San  Antonio. 

2.  Intratracheal  Anesthesia. 

James  H.  Bennett,  Galveston. 
Chief  of  Anesthesia,  University  of  Texas, 
School  of  Medicine. 

3.  A Study  of  Obstetrical  Anesthesia. 

Donald  M.  Paton,  Houston. 

4.  General  Discussion. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROLOGISTS 
AND  PROCTOLOGISTS 
Monday,  May  8,  2:00  p.  m. 

Room  304,  Gunter  Hotel 
President — Evarts  V.  DePew,  San  Antonio. 
Vice-President — Curtice  Rosser,  Dallas. 
Vice-President — James  J.  Gorman,  El  Paso. 
Secretary — Milford  O.  Rouse,  Dallas. 

Diverticulitis  of  the  Colon: 

1.  Pathology 

(By  invitation)  D.  A.  Todd,  San  Antonio. 

2.  Medical  Aspects.  James  J.  Gorman,  El  Paso. 

3.  Surgical  Aspects.  Herbert  T.  Hayes,  Houston. 

4.  General  Round  Table  Discussion  and  Presen- 

tation of  Cases. 

7:00  p.  m. — Dinner,  St.  Anthony  Hotel. 

TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  8 

Twenty-third  Floor,  Nix  Hospital 
San  Antonio,  Texas 

President — Everett  R.  Seale,  Houston. 
Vice-President — Ben  R.  Eppright,  Austin. 
Secretary-Treasurer — Duncan  O.  Poth,  San  An- 
tonio. 

9:00  a.  m.— Clinic. 

12:00  noon — Luncheon.' 

1:00  p.  m. — Case  Discussions. 

ANNOUNCEMENTS  AND  PROGRAM 
of  the 

TWENTY-FIRST  ANNUAL  SESSION 
of  the 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  8 to  11,  1939 
San  Antonio,  Texas 
OFFICERS 

Mrs.  F.  F.  Kirby,  President,  Waco. 

Mrs.  S.  H.  Watson,  President-Elect,  Waxahachie. 
Mrs.  A.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  H.  Leslie  Moore,  First  Vice-President,  Organi- 
zation Chairman,  Dallas. 

Mrs.  J.  D.  Casey,  Second  Vice-President,  Physical 
Examination  Chairman,  San  Benito. 

Mrs.  B.  F.  Chambers,  Third  Vice-President,  Hygeia 
Chairman,  Port  Arthur. 
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Mrs.  Jesse  B.  Johnson,  Fourth  Vice-President,  Pro- 
gram Chairman,  Galveston. 

Mrs.  S.  F.  Harrington,  Recording  Secretary,  Dallas. 
Mrs.  C.  H.  Reese,  Corresponding  Secretary,  Waco. 
Mrs.  Barton  Leake,  Treasurer,  Temple. 

Mrs.  H.  0.  Wyneken,  Parliamentarian,  San  Antonio. 
Mrs.  C.  0.  Terrell,  Publicity  Secretary,  Fort  Worth. 

STANDING  COMMITTEE  CHAIRMEN 

Legislative — Mrs.  C.  L.  Martin,  Dallas. 
Historian— Mrs.  T.  C.  Terrell,  Fort  Worth. 
Student  Loan — Mrs.  M.  L.  Graves,  Houston. 
George  Plunkett  Red  Fund — Mrs.  P.  R.  Denman, 
Houston. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas. 
Resolutions — Mrs.  T.  F.  Bunkley,  Temple. 
Revisions — Mrs.  J.  W.  Burns,  Cuero. 

Reference — Mrs.  Hall  Shannon,  Dallas. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Exhibits— Mrs.  W.  J.  Johnson,  San  Antonio. 
Texas  Research  to  Southern  Medical  Association — 
Mrs.  S.  E.  Thompson,  Kerrville. 

Memorial — Mrs.  C.  E.  Southern,  Burton. 

Public  Relations — Mrs.  J.  Frank  Clark,  Abilene. 
Special  Advisory — Mrs.  John  0.  McReynolds, 
Dallas. 

Budget — Mrs.  G.  V.  Brindley,  Temple. 

COUNCIL  WOMEN 

District  One — Mrs.  George  Turner,  El  Paso. 
District  Two — Mrs.  J.  M.  F.  Gill,  Abilene. 
District  Three — Mrs.  A.  J.  Streit,  Amarillo. 
District  Four — Mrs.  J.  W.  Tottenham,  Brown- 
wood. 

District  Five — Mrs.  S.  F.  Gilbreath,  San  Antonio. 
District  Six — Mrs.  Philip  Bleakney,  Harlingen. 
District  Seven — tMrs.  John  Martin,  Georgetown. 
District  Eight — Mrs.  F.  L.  J.  Blasingame,  Whar- 
ton. 

District  Nine — Mrs.  J.  Herbert  Page,  Houston. 
District  Ten — Mrs.  James  W.  Long,  Port  Arthur. 
District  Eleven — Mrs.  T.  M.  Jarmon,  Tyler. 
District  Twelve — Mrs.  D.  D.  Warren,  Waco. 
District  Thirteen — Mrs.  W.  G.  Phillips,  Fort 
Worth. 

District  Fourteen— Mrs.  J.  H.  Marshall,  Dallas. 
District  Fifteen — Mrs.  J.  T.  Robison,  Texarkana. 

DISTRICT  PRESIDENTS 

Fourth  District — Mrs.  Jerome  H.  Smith,  San 
Angelo. 

Sixth  District — Mrs.  H.  E.  Roensch,  Bellville. 
Eighth,  Ninth  and  Tenth  Districts — Mrs.  J.  D. 

Thompson,  Port  Arthur. 

Twelfth  District — Mrs.  R.  H.  Harlan,  Temple. 
Thirteenth  District — Mrs.  W.  S.  Parks,  Brecken- 
ridge. 

Fourteenth  District — Mrs.  D.  F.  Kerbow,  Paris. 
Fifteenth  District — Mrs.  Hardy  Cook,  Longview. 

LOCAL  CONVENTION  CHAIRMEN 

General — Mrs.  E.  W.  Coyle. 

Program — Mrs.  Frank  Haggard. 

Registration — Mrs.  S.  F.  Gilbreath. 

Courtesy  and  Information. — Mrs.  T.  A.  Pressly. 
Hotel  Arrangements — Mrs.  S.  W.  Allen. 
Publicity — Mrs.  C.  A.  Holshouser. 

Flower— Mrs.  Lee  Rice. 

Transportation  and  Sight  Seeing — Mrs.  John  D. 
Gleckler. 

President’s  Reception  and  Ball — Mrs.  J.  R.  Nich- 
olson. 

Executive  Board  Luncheon — Mrs.  J.  A.  McIntosh. 
President’s  Luncheon — Mrs.  Amos  Graves. 

Past  President’s  Breakfast — Mrs.  Frank  Hag- 
gard. 


Council  Women’s  and  District  President’s  Break- 
fast— Mrs.  G.  A.  Grimland. 

Tea — Mrs.  P.  I.  Nixon. 

Exhibits — Mrs.  I.  T.  Cutter. 

Memorial — Mrs.  Raleigh  Davis. 

Golf— Mrs.  George  Paschal. 

Wednesday  Evening’s  Entertainment — Mrs.  M.  J. 
Cooper. 

Monday,  May  8 

Registration  Bureau  on  the  Mezzanine  Floor  of 
the  Plaza  Hotel.  Courtesy  and  Information  Com- 
mittees from  the  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society  in  Plaza,  Gunter,  and  St. 
Anthony  Hotels. 

Exhibits  will  be  located  on  the  Mezzanine  Floor  of 
the  Plaza  Hotel.  Mrs.  W.  J.  Johnson  is  State  Chair- 
man, and  Mrs.  I.  T.  Cutter  is  local  Chairman. 

10:00  a.  m. — Meeting  of  Nominating  Committee, 
Plaza  Hotel,  Mrs.  W.  R.  Thompson,  Fort 
Worth,  Chairman. 

10:00  a.  m. — Meeting  of  the  Student  Loan  Com- 
mittee, Plaza  Hotel,  Mrs.  M.  L.  Graves,  Chair- 
man. 

10:00  a.  m. — Meeting  of  the  George  Plunkett  Red 
Scholarship  Fund  Committee,  Plaza  Hotel, 
Mrs.  P.  R.  Denman,  Chairman. 

Tuesday,  May  9 

8:00  a.  m. — Breakfast  for  Council  Women  and 
District  Presidents.  Oriental  Room,  Plaza 
Hotel;  Hostess,  Mrs.  H.  Leslie  Moore,  Dallas; 
Local  Chairman,  Mrs.  G.  A.  Grimland. 

8:00  a.  m. — Past  Presidents’  Feast,  Patio,  St. 
Anthony  Hotel;  Hostess,  Mrs.  Frank  Hag- 
gard; Co-hostess,  Mrs.  E.  V.  DePew. 

10:00  a.  m. — Opening  Exercises,  State  Medical 
Association,  Rose  Room,  Mezzanine  Floor, 
Gunter  Hotel. 

12:30  p.  m. — Luncheon  honoring  Mrs.  F.  F.  Kirby, 
State  President;  Mrs.  C.  C.  Tomlinson,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  and  Mrs.  Olin  K. 
West,  President  of  the  Southern  Medical  As- 
sociation Auxiliary.  For  members  of  the  State 
Executive  Board,  Past  Presidents  of  the  State 
Auxiliary,  Nominating  Committee,  and  Coun- 
ty Presidents.  St.  Anthony  Hotel.  “No  Host” 
affair. 

Invocation — Mrs.  John  T.  Moore,  Houston. 

Address  of  Welcome — Mrs.  Frank  Haggard, 
San  Antonio. 

Response — Mrs.  O.  M.  Marchman,  Dallas. 

Greetings  from  Honorary  Life  President — 
Mrs.  A.  C.  Scott,  Sr.,  Temple. 

Greetings — Mrs.  S.  H.  Watson,  President- 
Elect,  Waxahachie. 

Introduction  of  Honor  Guests — Mrs.  R.  B. 
Homan,  El  Paso. 

4:00  to  6:00  p.  m. — Tea,  honoring  Mesdames 
F.  F.  Kirby,  C.  C.  Tomlinson,  Olin  K.  West, 
and  S.  H.  Watson.  Courtesy  of  Mr.  and  Mrs. 
O.  D.  Douglass,  at  their  country  estate. 

6:00  p.  m. — Memorial  Services  of  the  State 
Medical  Association  and  Woman’s  Auxiliary, 
Travis  Park  Methodist  Church. 

9:00  p.  m. — President’s  Reception  and  Ball,  hon- 
oring Dr.  E.  W.  Bertner,  Houston,  President 
of  the  State  Medical  Association  of  Texas, 
Roof  Garden,  Gunter  Hotel. 

Wednesday,  May  10 

9:30  a.  m. — General  Meeting  of  the  State  Auxil- 
iary, Roof,  Plaza  Hotel.  Mrs.  F.  F.  Kirby, 
President,  presiding. 

Invocation — Mrs.  G.  V.  Brindley,  Temple. 

Address  of  Welcome — Mrs.  E.  W.  Coyle, 
San  Antonio. 

Response — Mrs.  H.  R.  Dudgeon,  Waco. 
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The  Value  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association — Dr.  E.  W. 
Bertner,  President,  State  Medical  Asso- 
ciation. 

Business  Session — President’s  Report,  Re- 
ports of  State  Chairmen,  Council  Women, 
District  and  County  Presidents,  Nominat- 
ing Committee,  and  Election  of  Officers. 

Greetings — Mesdames  C.  C.  Tomlinson  and 
Olin  K.  West. 

Installation  of  Officers — Mrs.  S.  C.  Red, 
Houston. 

1:00  p.  m.— Luncheon,  Ballroom,  Plaza  Hotel, 
honoring  Mrs.  F.  F.  Kirby,  President,  mem- 
bers and  visiting  ladies.  Compliments  of  the 
State  Medical  Association. 

2:30  p.  m. — Post  Executive  Board  Meeting. 

4:00  to  6:00  p.  m.— Merienda,  Governor’s  Palace. 

9:30  p.  m. — Entertainment.  Compliments  of  the 
Bexar  County  Medical  Society,  for  all  mem- 
bers, guests,  and  visitors  attending  the  meet- 
ing, at  the  Olmos  Club. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  8,  9,  10, 
11,  1939.  Dr.  E.  W.  Bertner,  Houston,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 


American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939. 
Dr.  Irvin  Abell,  Louisville,  Ky.,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Memphis,  Tennessee,  November, 
1939.  Dr.  Walter  E.  Vest,  Huntington,  West  Virginia,  Presi- 
dent ; C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama, 
Secretary-Manager. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr.  H. 
T.  Aynesworth,  Waco,  President ; Dr.  Kelly  Cox,  631  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Temple,  1939.  Dr.  Jerome  H.  Smith, 
San  Angelo,  President ; Dr.  Henry  C.  Harrell,  Texarkana, 
Secretary. 

Texas  Club  of  Internists.  Dr.  F.  R.  Lummis,  Houston,  Presi- 
. dent ; Dr.  George  Herrmann,  Medical  College,  Galveston,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1939.  Dr.  J.  W.  Bourland,  Dallas,  President;  Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  10,  1939.  Dr.  F.  O. 
Calaway,  Houston,  President ; Dr.  Frank  Lancaster,  4409 
Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  May  8,  1939.  Dr.  C.  H.  Standifer, 
Austin,  President ; Dr.  Wilmer  L.  Allison,  Medical  Arts  Build- 
ing, Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  8,  1939.  Dr.  A.  L.  Ridings,  Sherman,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building.  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  San  Antonio,  May,  1939.  Dr. 
Geo.  T.  Caldwell,  Dallas,  President;  Dr.  M.  D.  Bell,  1109 
Medical  Art3  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  8,  1939.  Dr. 
D.  W.  Carter,  Dallas,  President ; Dr.  V.  E.  Schulze,  San  Angelo, 
Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  8,  1939.  Dr. 
Everett  Seale,  Houston,  President ; Dr.  Duncan  O.  Poth,  1230 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  3-4,  1939.  Dr.  A.  L. 
Hathcock,  Palestine,  President ; Dr.  R.  J.  White,  1214  W.  T. 
Waggoner  Building,  Fort  Worth,  Secretary. 

Texas  Orthopedic  Society,  San  Antonio,  May  9,  1939.  Dr.  Joe  B. 
Foster,  Houston,  President ; Dr.  E.  M.  Cowart,  1422  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May  8. 
1939.  Dr.  George  H.  Paschal,  San  Antonio,  President ; Dr. 
R.  A.  Miller,  1415  Nix  Professional  Building,'  San  Antonio, 
Secretary. 

Texas  Public  Health  Association,  Galveston,  Oct.  2-4,  1939.  Dr. 
Walter  Kleberg,  Galveston,  President ; Mr.  P.  A.  Kerby,  State 
Department  of  Health,’  Austin,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April  11, 
1939.  Dr.  B.  M.  Puckett,  Amarillo,  President ; Dr.  H.  H. 
Latson,  Amarillo,  Secretary. 


Fourth  District  Medical  Society,  Brady,  Oct.  18,  1939.  Dr.  W. 
H.  Paige,  Brownwood,  President ; Dr.  J.  P.  Anderson,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  June 
30-July  1,  1939.  Dr.  C.  F.  Crain,  Corpus  Christi,  President;  Dr. 
W.  W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District,  San  Marcos.  Dr.  J.  R.  deSteiguer, 
President ; Dr.  S.  Esquivel,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Conroe,  April 
20-21,  1939.  Dr.  S.  D.  Coleman,  Navasota,  President;  Dr. 
A.  A.  Ledbetter,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Crockett,  April,  1939.  Dr.  J.  S. 
Wootters,  Crockett,  President ; Dr.  Nolan  D.  Geddie,  Athens, 
Secretary. 

Twelfth,  Central  Texas  District  Society,  Cleburne,  July  11,  1939. 
Dr.  William  P.  Ball,  Cleburne,  President ; Dr.  R.  K.  Harlan, 
Temple,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Fall, 
1939.  Dr.  H.  H.  Cartwright,  Breckenridge,  President ; Dr. 
J.  Edward  Johnson,  Mineral  Wells,  Secretary. 

Fourteenth  District  Society,  Gainesville,  June,  1939.  Dr.  A.  L. 
Ridings,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society, ' Pittsburg,  Oct.  10,  1939. 
Dr.  C.  A.  Smith,  Texarkana,  President;  Dr.  J.  N.  White, 
Texarkana,  Secretary. 


WARNS  AGAINST  USE  OF  BENZEDRINE 

The  use  of  benzedrine  in  place  of  alcohol  for  the 
purpose  of  “pepping  up”  or  getting  a “kick”  out  of 
its  effects  should  be  discouraged,  The  Journal  of  the 
American  Medical  Association  for  March  11  warns. 

Commenting  on  recent  experiments  by  an  eastern 
physician  with  the  use  of  the  drug  in  place  of  liquor 
for  cocktail  parties,  as  a possible  cure  for  habitual 
drunkenness,  The  Journal  says: 

“The  Council  on  Pharmacy  and  Chemistry  of  the 
Association  within  the  last  year  has  published  a re- 
port, ‘The  Present  Status  of  Benzedrine  Sulfate,’ 
which  has  a considerable  number  of  warnings  con- 
cerning the  use  of  this  preparation  by  the  general 
public. 

“There  are  several  other  features  apparently  over- 
looked (by  the  physician  who  made  the  experiments), 
among  them  the  fact  that,  while  alcohol  is  a dilator 
of  blood  vessels,  benzedrine  constricts  them.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Requests 
for  packages  should  be  addressed  “Library,  State  Medical 
Association  of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Only  one  package  may  be  bor- 
rowed at  a time,  and  packages  are  allowed  to  remain  in 
the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  March: 

Dr.  V.  E.  V.  Brunow,  Pampa — Back,  wounds  and 
injuries  (14  articles). 

Dr.  G.  A.  Davidson,  Dallas — (3  journals). 

Dr.  C.  L.  Jackson,  Ranger— Physical  Examination, 
periodic  (14  articles). 

Dr.  G.  V.  Pazdral,  Somerville — Testicles,  unde- 
scended (14  articles). 

Dr  C.  H.  Robinson,  Crane — Anaphylaxis  and  Al- 
lergy (20  articles) . 

Dr.  E.  0.  Watkins,  Greggton — Heat,  stroke  (10 
articles) . 

Dr.  A.  W.  Pierce,  Wichita  Falls — Amebiasis  (27 
articles) . 

Dr.  L.  P.  Hightower,  Abilene — TJndulant  Fever 
(30  articles). 
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Dr.  J.  C.  Terrell,  Stephenville — Medicine,  prog- 
ress (7  articles). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Gonorrhea, 
therapy  (35  articles). 

Dr.  G.  E.  Glover,  Austwell — Fractures,  ununited 
(16  articles). 

Dr.  M.  L.  Stephenson,  Sanatorium— Tuberculosis, 
osteo-arthritic  (14  articles). 

Dr.  S.  T.  Trice,  Texarkana — Tonsillectomy  (16 
articles) . 

Dr.  C.  D.  Strother,  Sherman — Physical  Examina- 
tion, periodic  (13  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (2 
journals) . 

Dr.  P.  M.  Bassel,  Temple — (1  book). 

Dr.  K.  B.  Round,  San  Angelo — Abdomen,  tumors 
(9  articles);  Cecum,  cancer  (14  articles). 

Dr.  D.  T.  Friddell,  Terrell — Thrombo-Angiifis,  ob- 
literans (27  articles). 

Dr.  A.  Baldwin,  Jr.,  Olney — Medicine,  Surgery  & 
Neuropsychiatry  (7  articles). 

Dr.  H.  H.  Beckering,  Dallas — Medicine,  socialized 
(12  articles). 

Dr.  Glenn  Bartlett,  Jr.,  Falfurrias — Child  Wel- 
fare (13  articles). 

Dr.  Ervin  F.  Lyon,  Jr.,  San  Antonio — Colon,  can- 
cer (28  articles). 

Dr.  J.  E.  McDonald,  Kerrville — Marihuana  (5  ar- 
ticles) . 

Dr.  N.  P.  Doak,  Houston — Angina,  agranulocytic 
(9  articles). 

Dr.  C.  E.  Gilmore,  Paris — (1  article);  (1  article). 

Dr.  Marion  R.  Lawler,  Mercedes — Tuberculosis, 
prevention  (8  articles). 

Dr.  J.  Marvin  Rape,  San  Angelo — Epidermophy- 
tosis (11  articles). 

Dr.  P.  T.  Kilman,  Malakoff — Corns  (5  articles). 

Dr.  D.  C.  Wylie,  Aspermont — Undulant  Fever  (30 
articles). 

Dr.  P.  C.  Pedigo,  Strawn — Burns,  therapy  (4  ar- 
ticles) . 

Dr.  John  W.  Brown,  Houston — Maternal  & Child 
Hygiene  (18  articles). 

Dr.  Walter  L.  Jackson,  Ranger — Sex,  determina- 
tion (7  articles). 

Dr.  R.  W.  Taylor,  Lufkin — Mycosis,  cutaneous  (17 
articles) . 

Dr.  W.  R.  Swanson,  Taylor — (1  journal). 

Dr.  T.  D.  Young,  Roscoe — Zinc,  poisoning  (1  ar- 
ticle) . 

Dr.  E.  T.  Bickley,  Corpus  Christi — Blood  Trans- 
fusions, indications  (8  articles). 

Dr.  W.  B.  Lasater,  Mineral  Wells — Uterus,  dis- 
placements  (18  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Colitis,  mucous  (20  ar- 
ticles). 

Dr.  H.  M.  Anderson,  Sanatorium — Pleurisy,  tuber- 
culous (10  articles). 

Dr.  Chas.  D.  Reece,  Houston — Heart,  diseases  (19 
articles) . 

Dr.  Roland  B.  Anderson,  Clarendon — Acne  (30 
articles). 

Dr.  C.  T.  Collins,  Waco — Tuberculosis,  pregnancy 
& tuberculosis  (13  articles). 

Dr.  E.  L.  Graham,  Cisco — Carbon  Monoxide, 
poisoning  (21  articles). 

Dr.  J.  L.  Jopling,  Taylor — Goiter  (21  articles). 

Dr.  L.  R.  Talley,  Temple — Public  Health,  coopera- 
tion (16  articles). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Obesity  (37  ar- 
ticles) . 


Dr.  Edith  M.  Bonnet,  San  Antonio — Speech,  de- 
fects (18  articles). 

Dr.  Ben  B Hutchinson,  Lubbock — Cornea,  idcers 
(4  articles). 

Dr.  J.  R.  Shipp,  Cranfills  Gaps — Hemorrhoids, 
therapy  (13  articles). 

Dr.  Harry  Jacobson,  Slaton — Hernia,  therapy  (14 
articles) . 

Dr.  D.  D.  Warren,  Waco — (1  journal). 

Dr.  C.  K.  Arnold,  Floydada — (3  journals). 

Dr.  Evelyn  G.  Powers,  Amarillo — Omentum,  tor- 
sion (12  articles). 

Accessions 


The  Macmillan  Company,  New  York — Orr  and 
Orr:  “Health  Insurance  with  Medical  Care,  The 
British  Experience.” 

W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don— Cantarow  and  Trumper:  “Clinical  Biochemis- 
try,” Second  Edition;  Pelouze:  “Gonorrhea  in  the 
Male  and  Female,”  Third  Edition. 

Summary 


Reprints  received,  887.  Local  users,  30. 
Journals  received,  120.  Borrowers  by  mail,  54. 
Items  consulted,  261.  Packages  mailed  out,  55. 
Items  taken  out,  101.  Items  mailed  out,  742. 
Total  items  consulted  and  mailed,  1004. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Nonof- 
ficial Remedies: 

Antipneumococcic  Serum,  Refined  and  Concentrat- 
ed, Type  II. — An  antipneumococcic  serum,  type  II 
(New  and  Nonofficial  Remedies,  1938,.  p.  399)  pre- 
pared by  immunizing  horses  with  intravenous  injec- 
tions of  the  virulent  and  avirulent  cultures  of  type  I 
and  type  II  pneumococci.  The  serum  is  refined  and 
concentrated  by  the  method  of  Lloyd  D.  Felton.  The 
concentrated  product  contains  type  I pneumococcus 
antibodies  but  not  in  therapeutically  important 
amounts.  Sterility  tests  are  carried  out  in  the  man- 
ner prescribed  by  the  National  Institute  of  Health 
and  safety  tests  are  carried  out  by  injection  into 
white  mice  and  guinea  pigs.  The  product  is  marketed 
in  packages  of  one  syringe  containing  10,000  units 
and  in  packages  of  one  syringe  containing  20,000 
units,  each  accompanied  by  a vial  of  dilute  serum  for 
the  sensitivity  test. — J.  A.  M.  A.,  Feb.  11,  1939. 

Sulfanilamide. — The  Council  on  Pharmacy  and 
Chemistry  has  published  for  the  third  time  a state- 
ment on  the  actions  and  uses  of  sulfanilamide.  (See 
New  and  Nonofficial  Remedies,  1938,  p.  450). 

Actions  and  Uses. — Originally  it  was  reported  that 
sulfanilamide  acts  against  Lancefield’s  group  A 
strains  of  hemolytic  streptococcus  by  virtue  of  an  ap- 
parently specific  effect  on  these  organisms.  More 
recent  clinical  evidence  suggests  that  the  action  of 
this  chemical  may  affect  other  organisms,  especially 
certain  gram-negative  cocci.  The  evidence  suggests 
that  its  action  may  be  antibacterial.  Experimental 
evidence  indicates  that  at  least  one  action  of  sul- 
fanilamide (and  possibly  the  only  one  of  importance) 
is  to  render  serum,  spinal  fluid,  urine  and  other  tis- 
sue fluids  unfavorable  as  mediums  for  supporting  the. 
active  multiplication  of  susceptible  bacteria.  In 
consequence,  tissue  invasion  by  these  organisms  may 
be  prevented,  production  of  toxic  substances  reduced, 
and  the  antibacterial  mechanisms  of  the  host  are 
permitted  to  complete  the  recovery  from  infection. 

Sulfanilamide  has  been  used  primarily  in  infections 
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due  to  beta-hemolytic  streptococci,  especially  in  the 
treatment  of  puerperal  fever,  erysipelas,  hemolytic 
streptococcus  septicemia,  streptococcic  sore  throat, 
surgical  infections  with  hemolytic  streptococcus,  and 
in  the  prevention  or  treatment  of  complications  of 
these  diseases — notably  streptococcic  meningitis, 
peritonitis  and  suppurative  arthritis.  Present  studies 
indicate  that  this  drug  is  useful  in  the  treatment  of 
gonococcic  infections.  In  some  cases  the  results  have 
been  most  striking,  while  in  others  the  drug  has  not 
proved  especially  efficacious.  In  this  connection  it 
is  well  to  note  that  the  reactions  following  the  ad- 
ministration of  the  drug  are  at  least  occasionally  of 
a serious  nature  (see  below).  It  has  also  been  used 
in  the  treatment  of  gonorrheal  vulvovaginitis  in 
young  girls,  but  recovery  from  the  condition  has  not 
always  been  permanent  with  this  agent.  The  litera- 
ture also  indicated  usefulness  in  meningococcic  infec- 
tions and  possibly  gas  bacillus  infections.  It  must 
be  remembered  however  that,  because  of  the  exten- 
sive application  of  this  relatively  new  therapeutic 
agent,  its  use  in  these  conditions  requires  caution 
and  careful  observation.  This  is  especially  true  in 
view  of  the  reactions  which  are  discussed  in  the  fol- 
lowing paragraph.  The  evidence  is  incomplete  at 
the  present  time  for  further  consideration  of  the 
possible  usefulness  of  this  drug  in  infections  by  Bac- 
terium coli,  Bacterium  typhosum  and  paratyphosum 
A and  B.  Several  clinical  reports  have  been  pub- 
lished which  suggest  that  Brucella  infections  and 
trachoma  may  respond  to  sulfanilamide  therapy  but 
it  is  not  known  whether  all  varieties  of  these  diseases 
are  susceptible.  Certain  infections  of  the  urinary 
tract,  notably  those  due  to  B.  coli,  have  responded 
satisfactorily  to  sulfanilamide  therapy,  perhaps  be- 
cause of  the  high  concentration  of  the  drug  in  the 
urine.  There  is  some  indication  that  it  is  useful  in 
pneumonia  due  to  type  III  pneumococci. 

Toxicity. — No  patient  should  be  treated  with  sul- 
fanilamide unless  arrangements  are  made  for  daily 
attention  by  a physician.  This  is  because  of  the 
possibility  of  serious  toxic  effects,  which,  while  not 
frequent,  are  somewhat  unpredictable  in  their  oc- 
currence and  presumably  have  as  their  basis  a pecul- 
iar idiosyncrasy.  Many  patients  receiving  sulfanil- 
amide will  show  some  degree  of  development  of  a 
slate  gray  type  of  cyanosis  first  apparent  in  the  lips 
and  nail  beds  but  later  suffusing  the  entire  body. 
The  exact  nature  of  this  cyanosis  is  unknown  but  it 
is  not,  in  the  opinion  of  most  observers,  a serious  com- 
plication and  its  development  in  a patient  with  a 
serious  infection  is  not  an  imperative  indication  for 
cessation  of  therapy.  The  dangerous  complications 
of  sulfanilamide  therapy  are  hemolytic  anemia,  jaun- 
dice and  agranulocytosis,  and  sometimes  these  reac- 
tions occur  after  relatively  low  dosage.  Frequent 
estimation  of  the  red  and  white  blood  cells  and  hemo- 
globin is  essential  for  safe  use  of  the  drug,  because 
if  these  complications  are  recognized  early  the  use  of 
transfusions  and -stopping  the  drug  "will  usually  re- 
sult in  prompt  improvement.  The  drug  produces 
fever  with  or  without  cutaneous  rashes  in  certain  in- 
dividuals, but  such  a drug  fever  usually  does  not  de- 
velop until  after  several  days  of  therapy.  It  has 
been  claimed  that  sulfanilamide  induces  acidosis  and 
because  of  this  the  simultaneous  use  of  sodium  bicar- 
bonate has  been  recommended.  Magnesium  sulfate 
should  be  avoided  in  patients  receiving  sulfanilamide 
because  the  development  of  sulfhemoglobinemia,  as 
contrasted  to  the  usual  type  of  cyanosis,  has  been 
related  by  some  observers  to  concurrent  magnesium 
sulfate  therapy.  It  should  not  be  prescribed  concur- 
rently with  other  drugs  without  full  knowledge  of 
possible  ill  effects  such  as  are  encountered,  for  ex- 
ample, with  magnesium  sulfate. 

Dosage. — The  dose  of  sulfanilamide  in  adults  in 
cases  of  serious  infection  is  about  1 Gm.  (15  grains) 
every  four  hours  for  forty-eight  hours  and  then  from 


0.4  Gm.  (7%  grains)  to  0.66  Gm.  (10  grains)  every 
four  hours  thereafter.  It  is  usually  advisable  to  con- 
tinue therapy  for  a few  days  after  clinical  recovery 
in  order  to  avoid  relapse  (and  in  a case  of  gonor- 
rhea for  a minimum  of  two  weeks).  Infants  will 
tolerate  from  one-third  to  one-half  the  adult  dose 
and  children  from  one-half  to  three-fourths  of  the 
adult  dose.  Patients  who  cannot  take  the  drug  by 
mouth  may  be  given  subcutaneous  injections  of  a 
0.8  per  cent  solution  of  sulfanilamide  made  by  adding 
8 Gm.  of  pure  sulfanilamide  crystals  to  a liter  of 
warm  physiologic  solution  of  sodium  chloride  or  1 
per  cent  sodium  chloride  solution  or,  better  still,  1/6 
molar  sodium  lactate  solution.  The  same  total  dosage 
may  be  employed  for  parenteral  as  for  oral  adminis- 
tration, but  the  injections-  should  be  given  at  six  to 
eight  hour  intervals.  In  less  serious  infections, 
where  no  threat  to  life  exists,  a lower  dosage  of  from 
3 to  4 Gm.  daily  (in  adults)  is  to  be  recommended, 
without  the  larger  initial  dosage. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Collwil  Intermittent  Venous  Occlusion  Apparatus. 
— The  Collwil  (Collens-Wilensky)  Intermittent  Ven- 
ous Occlusion  Apparatus  is  designed  for  the  treat- 
ment of  peripheral  vascular  diseases  of  the  extrem- 
ities. A pneumatic  cuff  is  applied  to  the  proximal 
part  of  the  extremity,  supplying  intermittent  inter- 
ruptions to  the  venous  return.  It  is  claimed  that 
sufficient  pressure  is  applied  to  constrict  veins  but 
not  enough  to  interfere  with  arterial  filling.  It  is 
claimed  that  during  the  release  period  an  increased 
arterial  flow  through  the  extremities  occurs  as  a 
reactive  hyperemia,  giving  rise  to  the  following  ef- 
fects in  the  treatment  of  organic  peripheral  vascular 
obstruction,  for  example:  (1)  relief  of  pain,  (2)  in- 
crease of  skin  temperature  of  the  extremity,  and 
(3)  increase  in  vascularity,  permitting  amputation 
at  lower  levels.  Some  of  the  indications  for  the  use 
of  this  apparatus  appear  to  be  acute  vascular  oc- 
clusion, frost  bite,  vascular  diseases  with  major  in- 
volvement of  the  large  blood  vessels  and  thrombo- 
angiitis oblitex-ans  without  extreme  capillary  stasis. 
Contraindications  appear  to  be  thrombophlebitis,  cel- 
lulitis or  lymphangitis  (acute  or  subacute)  ; exten- 
sive destruction  of  the  arteriolar  or  capillary  ves- 
sels; advanced  thrombo-angiitis  obliterans  with  cap- 
illary stasis,  and  venous  thrombosis.  The  results  of 
the  investigation  conducted  by  the  Council  appeared 
to  substantiate  the  indications  and  contraindications. 
In  tbe  opinion  of  the  Council,  this  device  has  a lim- 
ited therapeutic  usefulness  and  the  Council  reiterates 
that  this  is  only  a form  of  physical  therapy  to  be 
used  in  conjunction  with  other  methods  of  treatment 
in  peripheral  vascular  diseases.  U.  M.  A.,  Inc.,  New 
York  City. — J.  A.  M.  A.,  Feb.  4,  1939. 

Allergia  Pillows  and  Mattresses. — Allergia  Pil- 
lows and  Mattresses  are  recommended  to  give  relief 
from  allergic  disturbances  which  are  caused  or  ag- 
gravated by  the  irritation  of  dust  generated  by 
normally  used  bedding  filters.  It  is  claimed  that  the 
Allergia  Products  Company  employs  a pure  silk 
fiber  which  has  the  inherent  property  of  not  break- 
ing down  into  dust  so  readily  as  do  commonly  em- 
ployed filler  materials.  The  filler  is  encased  within 
a diastaford  woven  tick,  the  latter  having  been  proc- 
essed to  render  it  normally  free  of  sizing,  dust  and 
starch,  which  are  generally  considered  to  be  allergic 
irritants.  The  firm  believes  that  those  who  are  sen- 
sitive to  silk  are  sensitive  to  it  in  some  other  form 
than  that  used  in  Allergia  filling  material.  A box 
of  Allergia  filling  material  which  had  been  in  use 
in  a mattress  for  over  two  years  was  referred  to  a 
qualified  investigator  appointed  by  the  Council.  He 
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reported  that  while  some  of  the  active  material  which 
is  called  house  dust  is  formed  in  the  Allergia  mate- 
rial, it  is  present  in  much  less  concentration  than  in 
a cotton  mattress  or  pillow  in  use  for  the  same 
length  of  time.  Allergia  Products  Company,  New- 
ton, Mass. — J.  A.  M.  A.,  Feb.  18,  1939. 

Medicopaste  Bandage. — Medicopaste  Bandage  is  an 
adhesive  gauze  bandage  impregnated  with  zinc  ox- 
ide paste  (Unna’s  boot).  The  bandage  proper  is 
wrapped  in  four  layers  of  wax  paper  and  placed  in 
an  airtight  can.  It  is  a 4-inch  bandage  available 
in  7-  or  10-yard  lengths.  The  active  ingredients  in- 
clude zinc  oxide,  glycerin  and  0.1  per  cent  each  of 
phenol  (carbolic  acid)  and  formaldehyde  as  pre- 
servatives. The  melting  point,  of  the  medicinal  paste 
is  lowered  so  that  it  stays’  liquid  at  usual  room  tem- 
peratures and  needs  no  heating.  This  product  was 
examined  and  tried  in  clinical  practice  and  found  use- 
ful for  the  treatment  of  thrombophlebitis  and  ulcers 
and  apparently  fulfills  the  requirements  of  a firm, 
elastic,  resilient  support.  Medicosane  Laboratories, 
New  York  City. — J.  A.  M.  A.,  Feb.  18,  1939- 

PROPAGANDA  FOR  REFORM 

Present  Status  of  Picrotoxin  in  Poisoning  by  the 
Barbiturates. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  during  the  past  seven  years  re- 
ports have  accumulated  in  the  literature  concerning 
the  use  of  picrotoxin  as  an  antidote  to  poisoning  by 
the  barbiturates.  Although  there  are  indications 
that  picrotoxin  may  enable  a patient  to  survive  dur- 
ing barbiturate  poisoning  that  might  result  fatally 
with  the  customary  supportive  treatment  alone,  proof 
that  this  is  so  cannot  yet  be  said  to  have  been  sup- 
plied by  the  prevailing  reports.  In  the  literature 
there  are  cases  of  barbiturate  poisoning  in  which 
picrotoxin  was  not  used,  which  are  comparable  to  the 
picrotoxin-treated  cases  with  respect  to  the  dose  of 
the  barbiturate,  the  severity  of  the  poisoning,  the 
duration  of  consciousness  and  the  mortality  rate.  An 
analysis  of  the  objective  factors  by  which  treated 
and  control  cases  can  be  compared  reveals,  there- 
fore, no  conspicuous  advantage  in  the  picrotoxin 
treatment.  However,  the  experimental  basis  for  the 
efficacy  of  picrotoxin  in  barbiturate  poisoning  is 
fairly  strong,  and  since  the  objective  criteria  are  not 
adequate  for  a final  conclusion,  the  favorable  im- 
pressions obtained  by  various  authors  in  individual 
cases  merit  consideration.  The  cautious  use  of  pic- 
rotoxin in  barbiturate  poisoning  would,  therefore, 
seem  justifiable  in  cases  which  can  be  carefully 
studied,  with  the  view  that  they  may  supply  suffi- 
cient accurate  data  from  which  the  proper  place  of 
picrotoxin  as  an  antidote  may  be  established.  Each 
case  requires  expert  supervision  and  critical  evalua- 
tion of  signs  and  symptoms  during  the  course  of  the 
treatment,  as  well  as  continuous  observation  over 
periods  of  many  hours  or  days.  The  pharmacology 
of  the  very  large  doses  of  picrotoxin,  such  as  are  used 
in  this  treatment,  is  for  the  most  part  unexplored, 
such  as  the  rate  and  mode  of  elimination,  side  ef- 
fects and  the  influence  of  disease  on  its  toxicity. 
There  still  remains  much  to  be  learned,  therefore,  re- 
garding the  behavior  of  picrotoxin  before  it  can  be 
used  with  assurance  of  safety  in  the  liberal  doses 
that  appear  to  be  necessary. — J.  A.  M.  A.,  Feb.  4, 
1939. 

Sulfapyridine. — The  Council  on  Pharmacy  and 
Chemistry  has  adopted  the  designation  “Sulfapyri- 
dine” as  a nonproprietary  name  for  the  drug  2 (para 
aminobenzene  sulfamido)  pyridine  or  sulfanilamido- 
pyridine.  The  Council  has  also  given  consideration 
to  a report  on  the  status  of  this  drug  prepared  by 
Dr.  Perrin  H.  Long  of  The  Johns  Hopkins  Medical 
School.  The  Council  agrees  with  Dr.  Long’s  con- 
clusions: 1.  On  the  basis  of  the  available  experi- 
mental and  clinical  evidence,  careful  therapeutic 
trials  of  the  effects  of  sulfapyridine  in  pneumococcic, 


severe  staphylococcic  and  Friedlander’s  bacillary 
infections  seem  warranted.  2.  Good  evidence  is  not 
at  hand  that  the  drug  is  as  effective  as,  or  superior 
to,  sulfanilamide  in  the  treatment  of  hemolytic 
streptococcic,  meningococcic,  gonococci  or  Welch 
bacillus  infections.  3.  The  drug  is  irregularly  ab- 
sorbed and  slowly  excreted.  4.  The  toxic  manifesta- 
tions of  the  drug  seem  to  be  no  less  severe  and  no 
less  frequent  than  those  witnessed  in  the  course 
of  sulfanilamide  therapy.  5.  Rational  schemes  of 
therapy  with  this  drug  have  not  as  yet  been  pre- 
sented. The  Council  feels,  therefore,  that  the  gen- 
eral use  of  the  drug  does  not  seem  to  be  warranted  at 
the  present  time.  The  Council  is  of  the  opinion  that 
because  of  the  definitely  experimental  status  of  the 
drug  it  should  be  used  only  by  properly  qualified  per- 
sons for  investigations  of  its  value  in  pneumococcic, 
severe  staphylococcic  and  Freidlander’s  bacillus  in- 
fections.— J.  A.  M.  A.,  Feb.  11,  1939. 

Sulfapyridine — The  New  Sulfanilamide  Derivative. 
— Early  in  1938  it  was  reported  that  the  pyridine 
derivative  of  sulfanilamide  ( 2-  [para-aminobenzene- 
sulfonamido]  pyridine)  had  promise  of  being  effi- 
cient in  the  treatment  of  experimental  hemolytic 
streptococcus,  meningococcus  and  pneumococcus  in- 
fections in  mice.  Subsequent  reports  of  the  effects 
of  sulfapyridine  in  pneumococcic,  severe  staphylo- 
coccic and  Friedlander’s  bacillus  infections  seem  to 
warrant  its  use  under  carefully  controlled  conditions. 
The  drug  is  apparently  not  as  effective  as  sulfanila- 
mide or  superior  to  it  in  the  treatment  of  hemolytic 
streptococcus,  gonococcus,  meningococcus  or  Welch 
bacillus  infections.  The  toxic  manifestations  of  the 
drug  are  as  severe  and  as  frequent  as  those  wit- 
nessed in  the  course  of  sulfanilamide  therapy.  In- 
deed it  may  be  expected  that  in  some  cases  the  tox- 
icity will  be  greater  because  of  the  presence  of  the 
additional  pyridine  molecule.  Much  investigative 
work  remains  to  be  done  to  work  out  rational  schemes 
of  therapy  with  this  drug.  Its  use  in  pneumonia, 
however,  as  reported  by  some  investigators  in  the 
field,  is  frequently  more  startling  than  sometimes 
follows  the  use  of  sulfanilamide  in  severe  hemolytic 
streptococcus  infections.  Others  feel  less  optimistic 
about  the  value  of  the  drug  based  on  present  evi- 
dence. While  there  is  no  reason  to  suspect  the  pur- 
ity of  sulfapyridine,  standards  have  not  yet  been 
published  for  determining  the  identity  and  purity  of 
the  product;  the  pharmacologic  and  clinical  data  are 
insufficient.  The  Food  and  Drug  Administration  has 
not  released  sulfapyridine  for  general  sale  in  inter- 
state commerce.  The  law  gives  opportunity  for  the 
first  time  for  a drug  to  be  tried  first  in  hospitals 
which  have  facilities  for  observing  all  its  manifes- 
tations. Most  likely  sulfapyridine  will  be  released, 
but  it  is  a wise  course  to  withhold  it  from  general 
distribution  until  observations  now  under  way  are 
completed. — J.  A.  M.  A.,  Feb.  11,  1939. 

The  C.  A.  Williams  Fraud. — The  Bureau  of  Inves- 
tigation of  the  American  Medical  Association  re- 
ports that  on  August  23,  1938,  the  United  States 
mails  were  closed  to  the  C.  A.  Williams  Medicine 
Company  of  McKamie,  Ark.  This  concern  was 
started  in  1929  by  C.  A.  Williams,  a 70-year-old 
negro,  and  in  1936  another  negro,  Pies  L.  Lewis,  ac- 
quired a controlling  interest.  Apparently,  neither 
man  had  even  a high  school  education  and  no  physi- 
cian, pharmacist  or  chemist  was  employed  in  the 
business.  The  postal  authorities  directed  their  at- 
tention to  three  of  the  nostrums  which  the  C.  A. 
Williams  Medicine  Company  sold  through  the  mails: 
The  first  one,  “Williams’  System  Tonic  No.  3,”  was 
represented  as  a cure  for  syphilis,  gonorrhea,  pel- 
lagra, “sores,”  “bad  blood,”  boils,  fevers  and  pains. 
It  was  found  to  be  a solution  of  muriatic  (hydro- 
chloric) acid  and  green  vitriol  (ferrous  sulfate). 
The  second  product,  “Williams’  Nerve  Tonic  No.  4,” 
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was  found  to  be  a red,  syrupy  liquid  containing  nux 
vomica,  sugar  and  water.  It  was  sold  as  a cure  for 
“run  down  nature,”  nervous  prostration,  piles,  pa- 
ralysis, “wandering  of  mind”  and  “decline  of  sex 
force.”  The  third  product,  “Williams’  Nerve  Tonic 
No.  1,”  was  the  most  expensive  and  was  recommended 
as  a “special”  cure  for  gonorrhea  and  kidney  com- 
plaints; it  was  found  to  consist  of  alcohol  42  per 
cent  (the  strength  of  much  raw  whiskey)  with  buchu 
and  senna  or  rhubarb  and  flavored  with  cloves.  It 
was  brought  out  at  the  hearing  that  the  two  negroes 
bought  their  preparations  from  a St.  Louis  drug- 
company  in  gallon  bottles  and  then  Lewis  in  his 
house  siphoned  off  the  preparations  in  smaller  bot- 
tles when  needed. — J.  A.  M.  A.,  Feb.  11,  1939. 

The  Nathan  Peikes  Quackery. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  Nathan  Peikes  of  Lowell,  Mass.,  has  for 
some  years  past  operated  and  controlled  two  con- 
cerns engaged  in  crude  and  indecent  quackery  of  the 
“lost  manhood”  type.  Peikes’  first  company  was 
known  as  “P.  P.  Products  Company,”  which  sold  Nu- 
Gland  Tablets”  that  were  claimed  to  cure  “quickly 
and  lastingly”  what  Peikes  called  “loss  of  vitality  in 
men.”  According  to  the  records  in  the  case,  busi- 
ness was  obtained  by  means  of  magazine  advertising 
and  circular  matter  sent  through  the  mails.  As  a re- 
sult of  a hearing  held  in  Washington  in  December, 
1935,  a fraud  order  was  issued  closing  the  mails  to 
P.  P.  Products  Company.  It  was  brought  out  at 
this  hearing  that  Nu-Gland  Tablets  were  essentially 
a mixture  of  strychnine,  iron,  zinc  phosphide  and 
glandular  material.  It  was  also  shown  that  Peikes 
was  not  a physician  and  had  no  physician  connected 
with  his  company.  Subsequently  Nathan  Peikes 
changed  the  name  of  his  company  to  “Lee  Products 
Company.”  He  continued  to  advertise  and  sell  Nu- 
Gland  Tablets.  He  also  added  to  his  armamentarium 
of  fakery  a product  called  “Lee’s  Vitam-Perles” 
that  were  said  to  be  “rich  in  vitamin  E” — although 
government  tests  showed  only  a small  amount  pres- 
ent. The  advertising  contained  the  following  state- 
ment of  “Indications”:  “Lack  of  Libido.  Weak  or 
Absent  Erection.  Sexual  Neurasthenia.  Myasthenia 
Gravis.  Muscular  Debility.  Male  Sterility.  Female 
Sterility.”  On  July  15,  1938,  the  Lee  Products 
Company  of  Nathan  Peikes  was  called  on  to  show 
cause  why  a fraud  order  should  not  be  issued  against 
it.  No  answer  whatever  was  made  to  the  charge 
and  neither  Peikes  nor  any  representative  appeared 
at  the  hearing.  After  careful  consideration  of  the 
evidence  a fraud  order  was  issued  on  Aug.  26,  1938, 
closing  the  mails  to  the  Lee  Products  Company  of 
Lowell,  Mass. — J.  A.  M.  A.,  Feb.  11,  1939. 

The  George  A.  Edam  Frauds. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  George  A.  Edam  of  Cleveland  began  sell- 
ing through  the  mails  a device  called  “Sabo  Painless 
Hair  Remover.”  It  was  a small  cylinder  about  3 
inches  long  with  a metal  plunger  at  one  end  and 
metal  jaws  at  the  other  end.  When  the  plunger  was 
depressed  the  jaws  were  extended  to  grasp  an  un- 
wanted hair.  A trigger  at  the  plunger  end  released 
a spring  tension  that  caused  the  jaws  to  close  and 
automatically  jerk  back  into  the  cylinder,  pulling 
from  the  skin  the  hair  caught  in  the  jaws.  Edam 
obtained  his  victims  in  the  orthodox  way,  by  the 
“placing  of  advertisements  in  certain  periodicals 
and  magazines.”  He  sold  his  device  under  the  claims 
that  it  would  remove  hair  “painlessly”  and  “perma- 
nently.” It  did  neither.  In  May,  1934,  the  Federal 
Trade  Commission  announced  that  George  A.  Edam, 
trading  as  the  Edam  Manufacturing  Company,  had 
agreed  to  cease  describing  his  device  as  one  that 
would  permanently  remove  hair.  But  Mr.  Edam  con- 
tinued to  advertise  that  his  tweezers  would  remove 
hair  permanently.  In  July,  1937,  the  Post  Office 


Department  notified  the  Edam  Manufacturing  Com- 
pany to  show  cause  why  a fraud  order  should  not 
be  issued  against  it,  but  neither  Mr.  Edam  nor  his 
company  put  in  any  appearance.  The  Postmaster 
General  issued  a fraud  order  and  on  Aug.  17,  1937, 
the  mails  were  closed  to  the  Edam  Manufacturing 
Company.  Subsequently  Mr.  Edam  changed  the 
name  of  his  concern  to  the  “Sabo  Manufacturing 
Company,”  which  carried  on  the  business  for  about 
a year.  On  Aug.  26,  1938,  the  Postmaster  General 
issued  another  fraud  order  closing  the  mails  to  the 
Sabo  Manufacturing  Company. — J.  A.  M.  A.,  Feb.  18, 
1939. 
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The  American  Heart  Association,  Inc.,  will  hold 
its  fourteenth  scientific  sessions  May  12-13,  at  the 
Hotel  Jefferson,  St.  Louis.  A general  cardiac  pro- 
gram will  be  presented  on  Friday,  May  12,  and  the 
program  of  the  Section  for  the  Study  of  the  Per- 
ipheral Circulation  on  Saturday,  May  13. 

Phi  Chi  Fraternity  Banquet. — The  Xi  Chapter  of 
Phi  Chi  held  its  annual  Founder’s  Day  banquet  and 
dance  in  the  Crystal  Ballroom  of  the  Baker  Hotel, 
Dallas,  March  4,  advises  the  Fort  Worth  Star- 
Telegram.  Dr.  Valin  R.  Woodward  of  Arlington 
and  Fort  Worth,  was  toastmaster.  The  Xi  Chapter 
of  Phi  Chi,  founded  in  1907,  was  originally  located 
in  Fort  Worth  and  transferred  to  the  Baylor  Medical 
College  in  1919. 

New  Hospital  for  Littlefield. — Contract  has  been 
let  for  the  construction  of  a new  building  to  house 
the  Payne-Shotwell  Hospital  and  Clinic,  at  Little- 
field, informs  the  Littlefield  Leader.  The  new  struc- 
ture will  represent  an  investment  of  about  $100,000. 
The  building  will  be  two  stories,  fifty  feet  in  width, 
and  135  feet  long.  It  will  be  semi  V-shaped  with 
wings,  and  will  contain  approximately  100  rooms, 
of  which  number  fifty  will  be  rooms  for  patients. 
The  building  will  be  located  on  LFD  Drive  and  East 
Fifth  Street.  Drs.  C.  E.  Payne  and  I.  T.  Shotwell, 
Jr.,  and  Dr.  M.  G.  Wood,  dentist,  will  have  offices 
in  the  building. 

The  Memorial  Hospital,  Brownwood,  was  formally 
opened  February  12,  with  appropriate  dedicatory  ex- 
ercises, advises  the  Brownwood  Bulletin.  The  ap- 
proximate cost  of  the  building  and  equipment  was 
$50,000.  The  construction  is  of  brick  and  hollow 
tile  and  the  walls  are  plastered.  The  building  is 
three-story,  including  a full  basement.  It  offers 
twelve  large  rooms  for  private  patients,  one  large 
ward,  four  bassinets,  in  addition  to  operating  room, 
x-ray  and  clinical  laboratories,  and  a delivery  room. 
The  building  is  privately  owned  by  the  following 
physicians,  who  comprise  the  staff:  Dr.  H.  L.  Lob- 
stein,  president;  Dr.  Earnest  F.  Cadenhead,  vice- 
president;  Dr.  J.  B.  N.  Walker,  secretary-treasurer; 
Drs.  D.  R.  Scott,  Roy  G.  Hallum,  Joe  R.  McFarlane, 
and  C.  W.  Drake.  The  institution  will  be  operated 
on  an  open  staff  basis. 

Tuberculosis  Control  Activities. — The  Tom  Green 
8-Counties  Medical  Society  at  a recent  meeting  ap- 
proved a program  of  tuberculin  testing  of  school 
children  planned  by  the  Tom  Green  County  Tuber- 
culosis Association,  states  the  San  Angelo  Standard. 
A special  fund  of  $500  has  been  set  aside  for  the 
program,  which  will  include  skin  testing  and  follow 
up  work  on  positive  reactors.  Children  attending 
the  San  Angelo  nursery  school  may  be  tested,  in 
addition  to  the  public  school  children. 

The  El  Paso  Tuberculosis  Society  will  subsidize 
the  tuberculosis  clinic  conducted  in  El  Paso,  to  the 
amount  of  $1,000,  states  the  El  Paso  Herald-Post. 
The  Society  has  additional  funds  to  aid  the  work 


888 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


of  the  clinic  in  emergencies  and  tuberculosis  control 
work  where  it  is  most  needed.  The  funds  will  be 
used  to  stamp  out  tuberculosis  and  aid  indigent 
El  Pasoans  suffering  with  tuberculosis.  A total  of 
$4,400  has  been  secured  from  the  sale  of  Christmas 
seals,  20  per  cent  of  which  amount  will  go  to 
the  State  and  National  Societies  for  educational 
work,  and  80  per  cent  of  which  will  be  used  locally. 
None  of  the  funds  will  be  expended  for  drive  expense 
or  in  any  way  except  for  actual  control  work,  accord- 
ing to  Dr.  Orville  Egbert,  president  of  the  El  Paso 
Tuberculosis  Society. 

Socialized  Medicine  Debate. — At  the  fifth  annual 
statewide  premedic  banquet  held  March  3,  at  the 
University  of  Texas,  Dr.  Holman  Taylor,  Fort  Worth, 
Secretary  of  the  State  Medical  Association,  and 
Dr.  W.  R.  Houston,  Austin,  debated  the  subject  of 
socialized  medicine,  Dr.  Taylor  protesting  its  estab- 
lishment in  the  United  States,  and  Dr.  Houston  con- 
tending that  it  would  probably  work  out  for  the 
betterment  of  medical  care  for  the  American  people, 
informs  the  Austin  Texan.  Dr.  Taylor  pointed  out 
the  deficiencies  of  socialized  medicine  in  European 
countries,  where  it  has  resulted  in  a lower  standard 
of  medical  education  and  medical  care.  Dr.  Houston 
pointed  to  the  efficiency  of  the  medical  service  ren- 
dered students  at  the  University  of  Texas  as  an 
example  of  a satisfactory  system  of  socialized  medi- 
cine. 

Prior  to  the  debate,  Dr.  John  W.  Spies,  new  Dean 
of  the  University  of  Texas  College  of  Medicine,  was 
toastmaster.  Premedic  students  were  present  from 
the  following  schools  and  universities:  Schreiner 
Institute,  John  Tarleton  College,  A.  & M.  College, 
T.  C.  U.,  Baylor  University,  and  the  University  of 
Texas. 

Maternity  and  Child  Hygiene  Postgraduate  Course. 
— The  annual  two-day  postgraduate  course,  spon- 
sored by  the  Tenth  District  of  the  State  Medical 
Association  and  the  State  Department  of  Health, 
was  held  February  9 and  10,  at  Lufkin,  advises  the 
Lufkin  News.  Lectures  were  delivered  by  Dr.  Calvin 
R.  Hannah,  Dallas,  professor  of  obstetrics,  and  Dr. 
H.  Leslie  Moore,  Dallas,  professor  of  pediatrics, 
Baylor  University  College  of  Medicine.  More  than 
thirty  physicians,  representing  the  ten  counties  com- 
prising the  Tenth  District,  were  in  attendance.  Dr. 
A.  E.  Sweatland,  Lufkin,  councilor  of  the  Tenth  Dis- 
trict, presided  at  the  meetings. 

Anti-Socialized  Medicine  Activity. — The  Six  Coun-  ■ 
ties  Medical  Society,  comprised  of  Ector,  Midland, 
Martin,  Howard,  Andrews  and  Glasscock,  sponsored 
a dinner  meeting  February  16,  at  Big  Spring,  at 
which  time  the  merits  and  demerits  of  socialized 
medicine  were  discussed  by  Drs.  E.  W.  Bex-tner, 
Houston,  President,  and  Holman  Taylor,  Secretary, 
of  the  State  Medical  Association,  informs  the  Big 
Spring  Herald.  Dr.  J.  E.  Hogan  presided,  and  Dr. 
F.  E.  Hudson,  Stamford,  councilor  of  the  Second 
District,  explained  the  purpose  of  the  meeting  and 
introduced  Dr.  Bertner.  Dr.  P.  W.  Malone  intro- 
duced Dr.  Taylor.  The  meeting  was  attended  by  a 
large  number  of  physicians  and  laymen  from  the 
counties  represented  in  the  Society. 

More  than  200  persons  were  guests  of  members 
of  the  Taylor- Jones  Counties  Medical  Society  at  a 
banquet  meeting  February  15,  at  the  Wooten  Hotel, 
Abilene,  states  the  Abilene  Reporter.  The  audience 
was  composed  of  physicians  and  laymen  from  Taylor, 
Jones,  and  neighboring  counties.  The  subject  of 
socialized  medicine  was  discussed  by  Dr.  E.  W. 
Bertner,  Houston,  President,  and  Dr.  Holman  Taylor, 
Fort  Worth,  secretary  of  the  State  Medical  Asso- 
ciation. Dr.  F.  E.  Hudson,  Stamford,  councilor  of 
the  Second  District,  introduced  the  speakers. 

Dr.  Sam  Thompson,  Kerrville,  and  Dr.  W.  B.  Russ, 


San  Antonio,  past  presidents  of  the  State  Medical 
Association,  were  presented  by  the  Nueces  County 
Medical  Society  as  speakers  at  a public  meeting  in 
Corpus  Christi,  February  27.  The  subject  discussed 
was  socialized  medicine.  Both  speakers  were  intro- 
duced by  Dr.  M.  L.  Williams,  president  of  the  Nueces 
County  Medical  Society,  states  the  Corpus  Christi 
Caller-Times.  A large  audience  of  physicians  and 
laymen  heard  the  two  speakers  attribute  the  move- 
ment towards  socialized  medicine  in  this  country  to 
a policy  of  defeatism  on  the  part  of  the  New  Deal 
and  its  followers. 

Intern  Applications  Desired. — The  California  State 
Personnel  Board  announces  civil  service  examina- 
tions for  student  interns  and  Senior  interns  in  Cali- 
fornia hospitals.  There  are  no  residence  require- 
ments and  no  written  tests  will  be  given.  Appli- 
cants will  be  rated  on  education,  experience,  and 
appraisal  of  scholastic  record.  Applications  may  be 
filed  at  any  time  during  1939,  and  will  be  rated 
immediately.  If  a candidates’  qualifications,  after 
investigation,  are  acceptable,  his  name  will  be  placed 
on  the  list  of  those' eligible  for  employment,  in  ac- 
cordance with  his  examination.  Proper  application 
forms  and  further  details  may  be  secured  from  the 
California  State  Personnel  Board,  1025  P Street, 
Sacramento. 

Aid  for  Chinese  Library  Requested.  — The  Na- 
tional Library  of  Peiping,  unable  to  function  in  that 
city  since  the  military  occupation  by  Japan,  has 
established  an  office  at  Kunming,  Yunnan.  As  a 
result  of  destruction  there  is  dire  need  of  scientific 
literature  by  Chinese  scholars  at  the  present  time. 
It  is  requested  that  authors  of  scientific  papers  in 
position  to  do  so  furnish  a complete  set  of  reprints 
to  aid  in  the  establishment  of  a special  reprint 
collection.  Books  and  periodicals  of  all  kinds,  old 
or  new,  especially  standard  works  in  the  various 
fields,  will  be  greatly  appreciated.  Donors  may 
send  literature  to  the  International  Exchange  Serv- 
ice, Smithsonian  Institution,  Washington,  D.  C., 
which  makes  monthly  shipment  to  China. 

The  Texas  Club  of  Internists  met  February  24, 
at  the  Roosevelt  Hotel,  Waco.  The  following  pro- 
gram was  carried  out  in  the  morning  session: 

Stokes-Adams  Syndrome  Associated  with  Ventricular  Fibrillation  : 
• Case  Report — D.  D.  Warren,  Waco. 

Discussion  : George  Herrmann,  Galveston  ; R.  M.  Barton,  Dallas  ; 
C.  W.  Barrier,  Fort  Worth. 

Newer  Concepts  of  Anemia — R.  L.  Coffelt,  Waco. 

Discussion : David  Carter,  Dallas ; Edgar  M.  McPeak,  San 
Antonio;  M.  D.  Levy,  Houston;  N.  D.  Buie,  Marlin. 
Hypertension  Associated  with  Unilateral  Renal  Disease — M.  Brian 
Aynesworth,  Waco. 

Discussion : R.  B.  McBride,  Dallas ; George  Herrmann,  Gal- 
veston ; R.  M.  Barton,  Dallas. 

Esophageal  Diverticulosis — Charles  Darnall,  Austin. 

Discussion  : W.  S.  Barcus,  Fort  Worth  ; R.  B.  McBride,  Dallas  ; 
J.  Shirley  Sweeney,  Dallas. 

Neurogenic  Bladder — George  Baumrucker,  Veterans  Facility, 
Waco. 

Criteria  for  the  Diagnosis  of  Pulmonary  Tuberculosis — H.  O. 
Black,  Veterans  Facility,  Waco. 

A luncheon  meeting  was  held  in  the  Roosevelt 
Hotel,  with  R.  B.  McBride,  president,  presiding. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  president,  F.  R.  Lummis,  Houston;  vice- 
president,  O.  B.  Kiel,  Wichita  Falls;  secretary- 
treasurer,  George  Herrmann,  Galveston  (re-elected). 

Dallas  was  selected  for  the  place  of  the  spring 
meeting  in  1940,  and  Houston  for  the  spring  meeting 
in  1941. 

At  the  afternoon  session,  which  was  held  at  the 
Providence  Sanitarium,  the  following  program  was 
carried  out: 

Spontaneous  Pneumothorax — W.  C.  Bidelspach,  Waco. 

Discussion  : C.  M.  Grigsby,  Dallas  ; W.  H.  Potts,  Dallas. 

New  Method  for  the  Treatment  of  Malignancy — W.  S.  Witte  and 
T.  M.  Oliver,  Waco. 

Discussion  : George  Herrmann,  Galveston  ; J.  Shirley  Sweeney, 
Dallas;  K.  H.  Beall,  Fort  Worth. 
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Sulfapyridine  in  68  Cases  of  Pneumonia  Without  a Fatality — 
O.  B.  Kiel,  Wichita  Falls. 

Clinical  Pathological  Conference. 

The  Society  continued  its  meeting  February  25, 
at  the  Buie  Clinic,  Marlin,  where  the  following  pro- 
gram was  presented: 

Influenzal  Heart — L.  C.  Carter,  Marlin. 

Discussion : David  Carter,  Dallas ; R.  M.  Barton,  Dallas. 
Orthopedic  Corrections  in  Arthritis — A.  C.  Hornbeck,  Marlin. 
Sulfanilamide — G.  H.  Hampshire,  Marlin. 

Sedimentation  Rate  and  Arneth  Formula  in  Arthritis — A.  E.  Von 
Tobel,  Marlin. 

Arthritis — N.  D.  Buie,  Marlin. 

Focal  Infection  in  Arthritis — T.  G.  Glass,  Marlin. 

The  meeting  was  concluded  with  a luncheon  at  the 
Falls  Hotel. 

Personals 

Dr.  W.  C.  Barnett,  Big  Spring,  received  a broken 
hip  in  a fall  from  the  top  of  a twelve  foot  ladder  at 
his  home  February  28,  informs  the  Fort  Worth 
Star-Telegram. 

Dr.  Chase  S.  Thompson,  of  Tahoka,  was  recently 
appointed  health  officer  of  Lynn  County,  states  the 
Tahoka  News. 

Dr.  M.  A.  Cunningham,  formerly  of  El  Paso,  was 
recently  appointed  superintendent  of  the  Jefferson 
County  Tuberculosis  Hospital,  reports  the  Beaumont 
Enterprise. 

Dr.  Judson  L.  Taylor,  Houston,  was  recently 
named  chief  surgeon  of  the  Hospital  Association  of 
the  Southern  Pacific  Lines,  succeeding  Dr.  C.  C. 
Green  of  Houston,  who  resigned,  states  the  Houston 
Post.  Dr.  Green  had  been  chief  surgeon  since  1930. 
Dr.  J.  R.  Gandy,  formerly  house  surgeon  at  the 
Southern  Pacific  General  Hospital,  was  promoted  to 
the  office  of  assistant  chief  surgeon. 

Dr.  J.  K.  Wood  of  Odessa,  was  recently  appointed 
health  officer  of  Ector  County,  advises  the  Odessa 
Bulletin. 

Mrs.  G.  Werley  of  El  Paso,  wife  of  Dr.  Werley, 
died  February  23,  at  her  home  in  that  city,  states 
the  El  Paso  Herald-Post.  Mrs.  Werley  is  survived 
by  her  husband,  one  son,  and  two  sisters. 

Dr.  W.  G.  Stephens  of  Borger,  was  recently  ap- 
pointed a member  of  the  Borger  School  Board,  in- 
forms the  Borger  Herald. 

Dr.  and  Mrs.  W.  C.  Lackey,  Fort  Worth,  have  re- 
turned from  a Caribbean  cruise  on  the  S.  S.  Rotter- 
dam. Their  trip  included  stops  in  Panama,  Caracas, 
Venezuela;  Martinique,  French  West  Indies;  Cura- 
cao, Netherlands,  West  Indies;  Trinidad,  British 
West  Indies;  Virgin  Islands;  Kingston,  Jamaica, 
and  Havana,  Cuba.  Dr.  and  Mrs.  Lackey  returned 
by  way  of  New  Orleans  in  time  to  view  a part  of 
the  Mardi  Gras  celebration. 

Dr.  C.  W.  Gray,  Comanche,  was  recently  named 
president  of  the  Comanche,  Chamber  of  Commerce. 

Mr.  R.  E.  Duringer,  father  of  Dr.  W.  C.  Duringer, 
Fort  Worth,  died  March  11. 

Dr.  C.  Ray  Cockrell,  Baird,  was  recently  appointed 
health  officer  of  Callahan  County,  advises  the 
Baird  Star. 

Dr.  Robert  H.  Bell,  Columbus,  entertained  twenty- 
four  physicians  of  Colorado  and  surrounding  coun- 
ties with  a dinner  at  his  home,  February  23.  Fol- 
lowing the  dinner,  Drs.  Judson  L.  Taylor  and  Her- 
man Johnson  of  Houston,  guest  speakers,  discussed 
“Appendicitis”  and  “Prolonged  Labors,”  respectively. 

Marriages 

Dr.  Chase  S.  Thompson,  Tahoka,  was  married 

February  18,  to  Miss  Edith  Ince  of  Spur. 

Dr.  Hiram  P.  Hawk,  Gainesville,  was  married  re- 
cently to  Miss  Aloha  Morris,  also  of  Gainesville. 

Dr.  H.  T.  Jackson,  Fort  Worth,  was  married 

March  4,  to  Miss  Eugene  Mercer. 

Dr.  Wallace  H.  Bassett,  Dallas,  was  married 

March  4,  to  Miss  Helen  Frank  Barnes  of  Terrell. 
The  couple  will  make  their  home  in  Dallas  until 


July  1,  after  which  time  Dr.  Bassett  will  be  con- 
nected with  the  Memorial  Hospital,  Houston. 

Births 

Born  to  Dr.  and  Mrs.  Sidney  A.  Price,  Fort  Worth, 
a son,  Jack  Alexander,  March  5. 
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Baylor-Knox-Haskell  Counties  Society 
February  21,  1939 

(Reported  by  T.  W.  Williams,  Secretary) 

Chronic  Prostatitis — J.  M.  Pace,  Dallas. 

Tumors  of  the  Breast — Frank  Selecman,  Dallas. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
February  21,  at  Munday,  Texas,  with  fifteen  mem- 
bers and  two  guests  present.  Following  dinner,  the 
scientific  program  as  given  above  was  carried  out. 

J.  W.  Youngblood  and  E.  P.  Bunkley  of  Stamford, 
were  elected  to  membership. 

T.  S.  Edwards  reported  that  he  had  written  sev- 
eral members  of  the  Legislature  in  regard  to  the 
bill  amending  the  medical  practice  act. 

The  secretary  reported  that  one  telegram  and 
several  letters  had  been  sent  to  the  representative  of 
Haskell  County  soliciting  his  support  of  House  Bill 
148. 

Bell  County  Society 
February  1,  1939 

(Reported  by  R.  R.  Curtis,  Secretary) 

Surgical  Treatment  of  Uterovaginal  Prolapse — L.  W.  Pollok, 

Temple. 

Bell  County  Medical  Society  met  February  1,  at 
the  Doering  Hotel,  Temple,  with  thirty-two  members 
present.  I.  D.  Ellis,  vice-president,  presided  in  the 
absence  of  the  president. 

The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  L.  W.  Pollok  was  discussed  by 
M.  W.  Sherwood  and  D.  H.  Kaump. 

The  following  standing  committees  were  appointed 
for  the  year:  legislative  and  public  health,  Charles 
Phillips,  chairman;  A.  H.  Alsup,  Mildred  L.  Cooke, 
J.  A.  Fowler,  0.  F.  Gober,  A.  C.  Scott,  Jr.,  and  L.  R. 
Talley;  committee  on  medical  economics,  A.  Ford 
Wolf,  chairman;  A.  E.  Ballard,  I.  D.  Ellis,  L.  W. 
Pollok,  C.  M.  Simpson,  J.  R.  Winston  and  T.  F. 
Bunkley. 

The  following  committee  on  tuberculosis  was  ap- 
pointed:' W.  A.  Chernosky,  A.  E.  Ballard,  and  A. 
Ford  Wolf. 

Bexar  County  Society 
January  12,  1939 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 
Symptomatology  and  Pathology  of  Amebiasis  and  Carriers  of 

Endamoeba  Histolytica — Col.  C.  F.  Craig,  M.  C.,  U.  S.  A., 

San  Antonio. 

Bexar  County  Medical  Society  met  January  12, 
in  the  Medical  Library  Building,  San  Antonio,  with 
eighty-five  members  and  ten  visitors  present.  L.  B. 
Jackson,  president,  presided.  C.  C.  Cade,  section 
chairman  for  the  evening,  presented  Col.  Charles  F. 
Craig,  who  gave  an  address  on  amebiasis. 

Symptomatology  and  Pathology  of  Amebiasis 
and  Carriers  of  Endamoeba  Histolytica  (C.  F. 
Craig). — The  parasite  has  a motile,  precystic  and 
cystic  stage.  The  first  stage  is  found  in  liquid 
stools,  the  second  in  soft,  and  the  third  in  formed 
stools.  The  cysts  must  be  swallowed.  They  resist 
digestive  action  until  they  reach  the  colon.  The 
motile  form  invades  and  lives  in  the  tissues;  others 
form  cysts.  Patients  with  acute  amebiasis  are  not 
dangerous  from  an  infectious  standpoint.  Patients 
convalescing  from  amebiasis  are  those  who  pass  the 
cysts.  The  incidence  of  the  disease  varies  with  the 
geographical  location.  Surveys  show  that  about  1 
per  cent  of  the  population  is  infected. 
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In  addition  to  dysentery,  amebiasis  causes  a 
host  of  other  symptoms.  Sixty  per  cent  of  those 
infected  had  no  symptoms  at  the  time  of  examination. 
There  are  no  healthy  carriers  of  the  parasite,  be- 
cause in  every  case  the  lesions  are  being  produced, 
even  though  microscopic  in  size.  When  diarrhea  oc- 
curs there  is  severe  and  extensive  ulceration.  Many 
of  the  symptoms  of  acute  dysentery  may  be  due  to 
secondary  invaders.  In  smears  the  red  blood  cells 
are  agglutinated.  Slides  were  shown  of  ameba  with 
ingested  blood  cells.  In  almost  every  instance  very 
early  microscopic  lesions  are  found  in  the  walls  of 
blood  vessels  of  carriers.  Symptoms  always  occur 
in  the  presence  of  large  ulcerations.  Amebic  dysen- 
tery is  simply  a stage  in  the  development  of  amebia- 
sis. Other  symptoms  affect  the  digestive,  nervous 
and  circulatory  systems. 

Lt.  Col.  C.  J.  Sinclair,  in  discussing  the  paper, 
lauded  the  work  of  Colonel  Craig.  He  stated  there 
had  been  no  extensive  investigations  made  locally. 
If  the  incidence  of  amebiasis  is  low  in  San  Antonio, 
it  is  because  of  the  highly  favorable  water  supply. 
Chlorination  does  not  protect  against  amebic  cysts. 

Merton  M.  Minter  asked  for  details  in  regard  to 
treatment. 

Joseph  Kopecky  stated  that  the  population  in  the 
northern  states  of  Mexico  is  heavily  infected. 

R.  E.  Scott  said  that  in  3,000  stool  examinations 
in  private  practice,  a low  incidence  of  amebic  infec- 
tion had  been  found. 

J.  M.  Moore  asked  about  the  value  of  the  comple- 
ment fixation  test  in  diagnosis. 

Colonel  Craig,  in  closing  the  discussion,  stated 
that  the  difference  in  symptomatology,  presented 
by  different  patients,  results  from  the  differences 
in  natural  resistance  and,  also,  the  virulence  of  the 
parasite.  Some  people  are  practically  immune. 
The  fateful  results  of  the  Chicago  epidemic  were 
due  to  the  large  number  of  cysts  ingested.  Treat- 
ment of  the  carriers  is  accomplished  by  the  adminis- 
tration of  Yatren-chiniofon,  Carbarsone,  Vioforn, 
and  diadoquin,  of  which  Chiniofon  is  the  most  satis- 
factory. One  course  of  Chiniofon  will  eliminate  the 
infection  in  from  70  to  80  per  cent  of  carriers;  two 
courses  will  eliminate  it  in  90  per  cent,  and  Car- 
barsone will  eliminate  it  in  the  remainder.  The 
complement  fixation  test  is  specific,  but  the  prepar- 
ation of  the  antigen  is  very  difficult.  It  is  not  a 
necessary  test,  because  one  can  always  find  either 
the  ameba  or  the  cysts. 

A communication  from  R.  A.  Goeth  was  read  in 
connection  with  the  presentation  by  Dr.  Goeth  of 
a large  photograph  of  Dr.  B.  E.  Hadra,  an  early 
practitioner  in  San  Antonio,  and  president  of  the 
Bexar  County  Medical  Society  in  1900.  Dr.  Goeth 
also  presented  the  Society  with  a leather  bound 
dictionary,  100  years  old. 

The  folowing  committee  on  tuberculosis  was  ap- 
pointed by  the  president  to  work  in  conjunction  with 
the  state  committee:  Charles  J.  Koerth,  chairman; 
R.  G.  McCorkle,  and  James  L.  Anderson. 

Gustav  A.  Pagenstecher  reported  on  plans  for 
the  seventh  annual  International  Post-Graduate  Med- 
ical Assembly. 

A report  was  made  on  a group  insurance  plan, 
following  which  R.  L.  Davis  moved  that  the  plan 
be  refused,  which  motion  was  seconded  by  P.  I. 
Nixon  and  carried.  On  recommendation  of  the  board 
of  directors,  the  Society  voted  that  the  publication, 
Health  and  Happiness,  be  no  longer  considered  the 
official  organ  of  the  Society,  since  its  publication 
had  been  attended  by  financial  loss  for  the  past 
three  years. 

S.  L.  Boccelato,  a new  member,  was  introduced. 

January  19,  1939 

Tetanus — R.  L.  Rhea,  Jr.,  San  Antonio. 

Spontaneous  Subarachnoid  Hemorrhage — Melbourne  J.  Cooper, 

San  Antonio. 


Bexar  County  Medical  Society  met  January  19, 
in  the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  eight  visitors  present. 
L.  B.  Jackson,  president,  presided,  and  H.  E.  Calvert, 
section  chairman  of  the  evening,  presented  the 
scientific  program  as  given  above. 

Tetanus  (R.  L.  Rhea,  Jr). — Tetanus  was  known 
to  the  ancients,  but  its  cause  was  not  determined 
until  1884,  when  the  Bacillus  tetanus  was  iso  ated 
by  Nicolaier  and  by  Kitasato  in  1889.  It  is  a 
disease  characterized  by  a toxemia  in  which  the 
central  nervous  system  is  attacked  and  muscle 
spasm  is  produced.  The  tetanus  bacillus  is  found  in 
horse  manure  and  in  the  intestinal  tract  of  a large 
number  of  herbivora.  The  organisms  occur  most 
frequently  on  the  surface  of  the  soil.  Extensive 
wounds  of  soft  tissues  with  muscle  destruction 
favor  the  growth  of  tetanus  bacilli.  Tetanus  bacilli 
resist  boiling  for  from  four  to  five  minutes  and 
withstand  a temperature  of  106°  F.  for  from  five 
to  six  hours.  A splinter  taken  from  the  hand  of  a 
patient  with  tetanus  and  kept  in  a closet  for  two 
and  one-half  years  caused  tetanus  when  inoculated 
into  an  animal. 

For  more  than  thirty  years,  no  one  has  chal- 
lenged the  theory  advanced  by  Meyer  and  Ransom 
that  tetanus  toxin  passes  from  the  point  of  origin 
along  the  peripheral  nerves  to  the  central  nervous 
system.  J.  J.  Abel  has  advanced  the  theory  that 
the  toxin  from  tetanus  causes  local  spasm  by 
direct  poisoning  of  the  muscles  adjacent  to  the 
wound  and  that  the  toxin  causes  descending  tetanus 
by  reaching  the  central  nervous  system  by  way 
of  the  lymphatics  and  the  blood  stream.  Abel,  after 
critically  examining  the  reports  of  a great  number 
of  experiments  made  to  support  the  nerve  transport 
theory,  has  found  these  experiments  not  conclusive 
and  contradictory.  It  is  interesting  that  Meyer 
himself  has  repudiated  his  earlier  experiments. 

A case  was  cited  in  which  tetanus  resulted  from 
a vaccination  wound.  The  wound  was  subjected  to 
debridement  and  three  days  later  there  was  local 
tetanus  of  the  muscle  of  the  thigh,  the  site  of  the 
wound. 

The  early  subjective  manifestations  of  tetanus 
are:  (1)  tension  or  contraction  of  the  muscles, 
especially  at  the  site  of  the  wound;  (2)  insignifi- 
cant pain  in  the  facial  muscles;  (3)  pain  in  the 
back  without  apparent  cause;  (4)  slight  difficulty 
in  swallowing  or  pain  on  swallowing;  (5)  frequent 
urination  with  pain;  (6)  constipation;  (7)  cramps 
of  muscles  initiated  by  a noise;  (8)  headaches; 
(9)  restlessness,  especially  at  night. 

Early  objective  symptoms  of  tetanus  are:  (1) 
sweating,  (2)  increase  in  pulse  rate,  (3)  restless- 
ness during  sleep,  (4)  retention  of  urine,  (5)  twitch- 
ing of  muscles  (tapping  may  start  clonic  contrac- 
tion), (6)  tonic  spasm  of  muscles  in  region  of 
wound,  especially  flexures,  (7)  increasing  reflexes, 
and  (8)  anxious  facial  expression. 

With  the  development  of  acute  tetanus,  muscles 
far  from  the  site  are  involved,  such  as  the  masse- 
ters,  posterior  cervical,  abdominal  and  spinal  with 
pain.  Risis  sardonicus  and  opisthotonus  are  pres- 
ent. The  temperature  is  from  100°  to  103°,  and 
sweating  and  cyanosis  is  present,  with  trismus. 
Involvement  of  the  laryngeal  and  respiratory  mus- 
cles is  an  unfavorable  prognostic  sign.  Symptoms 
of  hydrophobia  and  laryngeal  stenosis  may  be 
present. 

Tetanus  must  be  differentiated  from  tetany, 
strychnine  poisoning,  and  meningitis.  The  pro- 
phylactic treatment  of  tetanus  consists  in  the  ad- 
ministration of  tetanus  antitoxin  in  all  cases  of 
badly  traumatized  and  infected  wounds,  in  which 
it  may  be  advisable  to  administer  the  combined 
tetanus  and  gas  gangrene  antitoxin,  which  con- 
tains the  perfringens  antitoxin  and  the  vibrion 
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septique.  Active  immunuzation  against  tetanus 
may  be  accomplished  with  tetanus  alum  precipi- 
tated toxoid,  developed  by  Ramon. 

A patient  with  developed  tetanus  should  be  placed 
in  a darkened,  quiet  room,  given  liquid  diet,  and 
fluids  by  rectum  and  intravenously  as  necessary. 
Symptomatic  measures  include  the  use  of  such 
sedatives  as  avertin,  chloral  hydrate,  morphine, 
paraldehyde,  and  sodium  amytal.  Surgical  ' mea- 
sures include  debridement  of  the  wound  and,  in 
severe  cases,  antitetanic  serum  intravenously  and 
intramuscularly.  Cases  were  cited. 

Important  points  to  remember  in  connection  with 
tetanus  are:  (1)  tetanus  may  develop  from  trivial 
wounds;  (2)  tests  for  sensitivity  should  be  used 
before  the  administration  of  antitoxin;  (3)  tetanus 
toxoid  obviates  the  danger  of  sensitivity,  can  be 
easily  given,  and  furnishes  better  protection  be- 
cause it  is  active  rather  than  passive  immunity; 
(4)  adequate  sedation  in  developed  tetanus  is  of 
paramount  importance;  (5)  anaphylactic  shock, 
tetano  spasm  and  hemolysis  are  to  be  considered 
in  the  administration  of  serum  therapy  when  more 
than  five  days  have  elapsed  since  the  prophylactic 
injection  of  toxin;  (8)  the  longer  the  incubation 
period  the  better  the  prognosis. 

Edward  W.  Coyle,  in  discussing  the  paper,  stated 
that  active  immunization  against  tetanus  with 
toxoid  is  interesting.  Toxoid  is  being  used  by  the 
Italian  Army.  Prophylactic  tetanus  antitoxin  some- 
times causes  severe  reactions. 

C.  B.  Alexander  stated  that  local  pediatricians 
have  been  giving  tetanus  toxoid  with  diphtheria 
toxoid  to  allergic  children,  and ' using  the  tetanus 
toxoid  in  the  cases  of  wounds. 

L.  B.  Jackson  emphasized  the  importance  of  free 
drainage  of  wounds. 

Lee  Rice  pointed  out  that  the  United  States  Navy 
adopted  tetanus  toxoid  after  investigating  the 
product. 

I.  S.  Kahn  called  attention  to  the  simplicity  of 
the  eye  test  in  allergic  children,  and  the  use  of 
adrenalin  in  cases  of  severe  reactions.  He  further 
mentioned  that  doses  of  adrenalin  are  the  same  for 
children  and  adults. 

Spontaneous  Subarachnoid  Hemorrhage  (Mel- 
bourne J.  Cooper). — The  condition  was  defined 
and  described.  Its  cause  and  pathologic  changes 
were  reviewed.  Case  reports  were  cited.  The  cause 
in  one  case  was  a congenital  defect  in  the  blood 
vessels  forming  the  circle  of  Willis. 

Measures  to  control  hemorrhage  include  rest  in 
bed,  sedatives,  repeated  lumbar  punctures,  increase 
in  the  clotting  time  accomplished  by  administration 
of  calcium,  blood  and  thromboplastic  substances, 
and  dehydration  by  limitation  of  fluid  and  magne- 
sium sulphate  by  mouth.  The  paper  was  dis- 
cussed by  A.  M.  Graves. 

February  2,  1939 

Surgical  Management  of  Thyroid  Disease — George  D.  Mahon, 

Dallas. 

The  Treatment  of  the  Thyroid  Syndrome  with  X-Ray  as  the 

Principal  Therapeutic  Agency  Employed — I.  Warner  Jenkins, 

Waco. 

Bexar  County  Medical  Society  met  February  2, 
in  the  Medical  Library  Building,  San  Antonio,  with 
L.  B.  Jackson,  president,  presiding.  Roy  G.  Giles, 
section  chairman  of  the  evening,  presented  the 
scientific  program  as  given  above. 

Surgical  Management  of  Thyroid  Disease 
(George  D.  Mahon). — The  following  classification 
of  goiter  was  given:  colloid  goiter,  exophthalmic 
goiter,  adenoma  with  hyperthyroidism,  and  malig- 
nancy. Iodine  is  given  in  the  preoperative  prepar- 
ation of  patients  with  exophthalmic  goiter  and 
toxic  adenoma  until  the  patient  is  in  the  best  con- 
dition for  surgery.  It  is  given  one  week  before 
operation  in  nontoxic  adenoma  cases.  A great  deal 


of  narcotics  is  not  required  postoperatively.  Myx- 
edema is  a rare  postoperative  complication  and  recur- 
rence is  rare  ini  adenoma  cases. 

Carcinoma  sometimes  occurs  in  thyroid  adenoma, 
for  which  reason  adenoma  should  always  be  re- 
moved to  prevent  its  development. 

The  Treatment  of  the  Thyroid  Syndrome  with 
Z-Ray  as  the  Principal  Therapeutic  Agency 
Employed  (I.  Warner  Jenkins). — Therapy  directed 
at  the  thyroid  gland  alone  for  thyroid  diseases  is 
not  always  effective,  since  the  thyroid  is  too  inti- 
mately interrelated  with  the  pituitary,  adrenal  and 
other  glands  of  internal  secretions.  A case  of 
hyperthyroidism  was  cited,  in  which  cure  was  effect- 
ed by  artificial  menopause  induced  by  x-radiation; 
in  another  case,  a cure  was  effected  by  radiation  of 
the  ovaries  and  pituitary.  A case  of  toxic  goiter  was 
cited  in  which  cure  was  effected  by  x-radiation  of 
the  pituitary  and  the  thyroid.  Dr.  Jenkins  stated 
that  he  does  not  use  iodine  and  gets  better  results 
in  controlling  the  pulse  in  thyroid  cases  with  quinine 
hydrobromide.  In  his  opinion,  most  thyroid  symp- 
toms are  secondary  to  disordered  function  of  the 
pituitary,  ovaries,  or  adrenals;  he  believes  that  thy- 
rotoxicosis is  not  an  entity  but  a symptom  of  en- 
docrine imbalance. 

Herbert  Hill,  in  discussing  the  paper,  stated  that 
hyperthyroidism  is  primarily  a medical  condition  in 
which  surgery  and  x-radiation  are  used  as  adjuncts. 
Iodine  administration  should  be  used  only  in  pre- 
operative preparation,  with  fluids,  glucose,  and  so 
forth.  Criteria  for  a safe  time  for  operation  include 
a lowered  pulse  rate,  satisfactory  basal  metabolic 
reading,  and,  especially,  a gain  in  weight.  Hyper- 
thyroidism is  a constitutional  disease. 

R.  T.  Wilson,  of  Austin,  stated  that  thyroid  ade- 
nomata should  be  treated  surgically;  colloid  goiters 
should  be  treated  surgically  if  obstructive  or  un- 
sightly. Radiation  does  not  seriously  affect  a nor- 
mal thyroid  gland.  Dr.  Wilson  has  never  seen 
myxedema  produced  by  x-radiation.  Exophthalmic 
goiters  respond  best  to  radiation.  Sometimes  all 
methods  of  treatment  directed  at  the  thyroid  alone 
fail.  Advantages  of  x-radiation  are  that  hospitaliza- 
tion, anesthesia,  hemorrhage,  shock,  and  so  forth,  are 
obviated. 

Lloyd  I.  Ross  gave  statistics  in  cases  treated  at 
the  Lahey  Clinic,  and  expressed  opinion  that  surgery 
is  best. 

R.  H.  Crockett  stated  that  he  had  had  a good  many 
failures  but  also  had  had  some  splendid  results  with 
x-radiation  in  hyperthyroid  cases. 

C.  C.  Pinson  stated  that  statistics  of  last  year 
showed  13,000  deaths  in  cases  of  known  operative 
toxic  goiter.  In  his  opinion,  surgery  offers  the  only 
chance  of  permanent  cure. 

Other  Proceedings. — A communication  from  the 
chairman  of  the  Committee  on  Scientific  Exhibits  of 
the  State  Association  was  read,  urging  that  those 
interested  in  presenting  scientific  exhibits  at  the 
annual  session  make  prompt  application. 

New  Members. — Ellen  B.  Furey  and  Albert  R. 
Beal  were  elected  to  membership  on  application. 

R.  E.  Parrish  urged  that  members  write  to  repre- 
sentatives in  regard  to  the  pending  amendments 
to  the  medical  practice  act. 

President  Jackson  discussed  revision  and  reprint- 
ing of  the  constitution  and  by-laws  of  the  Society, 
following  which  it  was  voted  that  the  president  ap- 
point a committee  for  the  purpose. 

It  was  also  voted  that  300  copies  of  Principles  of 
Medical  Ethics,  published  by  the  American  Medical 
Association,  be  purchased  and  mailed  to  new  mem- 
bers. 

The  following  committee  to  revise  the  constitu- 
tion and  by-laws  was  appointed:  W.  M.  Wolf,  Sr., 
chairman;  Conn  L.  Milburn,  W.  Wortham  Maxwell, 
Ervin  F.  Lyon,  Jr.,  and  Sterling  E.  Russ. 
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February  9,  1939 

Bone  Graft  Surgery — Walter  G.  Stuck,  San  Antonio. 

Vitalium  Cap  in  the  Correction  of  an  Ankylosed  Hip — C.  S. 

Venable,  San  Antonio. 

Bexar  County  Medical  Society  met  February  9,  in 
the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  three  visitors  present. 
Edward  W.  Coyle,  vice-president,  presided,  and  J.  W. 
Goode,  section  chairman  of  the  evening,  presented 
the  scientific  program  as  given  above. 

Bone  Graft  Surgery  (Walter  G.  Stuck). — Bone 
grafts  are  used  in  reconstructive  surgery  in  cases  in 
which  metal  is  not  indicated.  This  surgery  received 
great  impetus  following  the  World  War.  Albee,  in 
1911,  made  the  first  successful  bone  transplants. and 
grafts.  Methods  of  removing  bone  for  the  graft 
were  described.  Lantern  slides  were  shown  demon- 
strating the  methods  used  in  spondylolisthesis,  old 
ununited  fractures,  scoliosis,  and  so  forth. 

Peter  M.  Keating,  in  discussing  the  paper,  stated 
that  there  is  little  difference  in  the  grafts  secured 
by  the  use  of  osteotomes,  chisels  and  saws.  If 
chisels  are  used  too  hard,  impaction  is  caused.  Silver 
grafts  are  often  useful  for  old  fractures. 

C.  S.  Venable  stated  that  too  much  destruction  is 
caused  by  the  use  of  a chisel  and  the  chisel  method 
of  removing  a graft  is  not  as  easy  as  with  a motor 
saw  used  properly;  the  saw  must  not  be  used  fast. 

C.  W.  Tennison  asked  if  vitalium  had  been  used 
in  bone  grafts  in  the  mandible. 

Dr.  Stuck,  in  closing  the  discussion,  stated  that 
inlay  grafts  do  not  need  to  be  too  accurately  opposed. 
Fixation  is  a troublesome  problem.  Vitalium  screws 
are  used  in  long  bones.  He  did  not  know  whether 
vitalium  is  being  used  to  anchor  grafts  in  the 
mandible. 

Application  of  a Vitalium  Cap  in  the  Correc- 
tion of  an  Ankylosed  Hip  (C.  S.  Venable). — The 
problem  in  this  case  was  whether  a cartilage  covered 
joint  surface  would  be  eroded  by  vitalium.  An  ex- 
perimental rabbit  hopped  around  with  a vitalium  cap 
in  the  hip  for  eight  months.  The  first  case  in  which 
vitalium  was  used  in  the  head  of  the  femur  was  by 
a surgeon  in  the  Veteran’s  Hospital,  Rochester,  New 
York.  The  patient  is  up  and  about.  A motion  pic- 
ture film  and  pictures  were  shown  of  a case  of 
ankylosed  hip  in  which  a vitalium  cap  had  been 
placed  over  the  head  of  the  femur.  The  patient 
could  walk  with  crutches  and  had  many  movements 
of  the  hip. 

Peter  M.  Keating  expressed  appreciation  of  Dr. 
Venable’s  memorable  and  epoch  making  contribution 
to  orthopedics. 

P.  I.  Nixon  asked  if  the  patient  with  the  vitalium 
cap  in  the  hip  had  any  pain,  to  which  Dr.  Venable 
replied  in  the  negative.  The  paper  was  further  dis- 
cussed by  Walter  G.  Stuck. 

New  Member. — Philip  Magrish  was  elected  to 
membership  on  application. 

R.  E.  Parrish  urged  members  to  write  state  repre- 
sentatives in  support  of  pending  medical  legislation. 

S.  W.  Allen  submitted  an  amendment  to  the  con- 
stitution and  by-laws  to  provide  for  intern  member- 
ship in  accordance  with  the  amendment  adopted  by 
the  House  of  Delegate  at  the  last  annual  session  of 
the  State  Medical  Association.  Intern  members’  dues 
were  set  at  $5.00  per  year,  of  which  amount  $4.00 
is  for  State  dues.  Intern  membership  will  be  limited 
to  men  and  women  serving  internships  in  regularly 
approved  hospitals  of  Bexar  County.  Intern  mem- 
bers will  have  all  the  privileges  of  regular  members 
except  voting  and  holding  office. 

February  16,  1939 

Ununited  Fractures — B.  E.  Gallaway,  San  Antonio. 

Malignancy  of  the  Lung : Case  Reports — Roy  G.  Giles,  San 

Antonio. 

Bexar  County  Medical  Society  met  February  16,  in 
the  Medical  Library  Building,  with  thirty-one  mem- 


bers and  three  visitors  present.  L.  B.  Jackson,  presi- 
dent, presided  and  Frank  N.  Haggard,  section  chair- 
man for  the  evening,  presented  the  scientific  exhibit 
as  indicated  above. 

Ununited  Fractures  (B.  E.  Gallaway). — Many 
factors  influence  delay  in  union,  or  nonunion  of  frac- 
tures. The  diet  must  contain  enough  calcium  and 
phosphorus.  The  parathyroid  glands  must  function 
normally.  There  must  be  proper  hydrogen  ion  con- 
centration of  blood.  Rest  of  fractured  parts  must 
not  be  too  prolonged.  Fractures  in  old  people  heal 
poorly.  End  to  end  fixation  is  necesary  for  trans- 
verse fractures.  Infection  may  cause  sequestrum. 
Frequent  tampering  contributes  to  nonunion.  To 
promote  callus  formation,  the  fragments  should  be 
splinted  with  contact  and  some  motion  should  be 
possible.  When  the  fragments  are  not  in  contact, 
operative  methods  may  be  necessary.  Grafts  should 
not  be  used  until  infection  is  cleared  up.  Slides  were 
shown  demonstrating  cases  of  nonunion  and  delayed 
union. 

E.  A.  Cayo,  in  discussing  the  paper,  stated  that 
the  percentage  of  permanent  ununited  fractures  is 
very  small.  Temporary  nonunion  is  more  frequent. 
In  temporary  nonunion,  two  preventive  measures 
that  may  be  employed  are  to  secure  bony  contact 
and  to  prevent  early  movement,  so  that  the  bone 
fragments  will  be  held  together  during  the  period 
of  consolidation. 

Walter  G.  Stuck  stated  that  delayed  union  and 
nonunion  are  the  result  of  local  factors.  Early 
manipulation  is  bad.  Compound  injuries  delay  heal- 
ing because  of  infection.  Approximation,  fixation, 
and  undisturbed  blood  supply  are  necessary  factors 
for  proper  healing. 

T.  E.  Christian  stated  that  the  blood  supply  is 
the  most  important  factor.  The  ribs  cannot  be  fixed 
and  yet  rib  fractures  heal  easily.  Clavicles  also 
move  and  they  heal  easily.  The  reason  is  that  both 
the  clavicles  and  ribs  have  a good  blood  supply.  A 
walking  heel  helps  to  heal  fractures  of  the  tibia. 
When  the  blood  supply  is  hurt,  good  results  are  less 
likely. 

J.  A.  Watts  condemned  the  use  of  ready-made 
splints  and  mechanical  devices,  and  emphasized  that 
bone  fragments  must  be  approximated  and  must  be 
fixed,  which  requires  a knowledge  of  anatomy  on 
the  part  of  the  person  treating  the  fracture.  Walk- 
ing heels  are  useful.  More  plaster  of  paris  splints 
should  be  used.  The  use  of  plaster  is  fast  becoming 
a lost  art. 

W.  M.  Barron  pointed  out  that  if  the  calcium 
metabolism  is  out  of  balance  fractures  do  not  heal 
properly,  and  it  should  be  stimulated  to  secure  union. 
The  paper  was  further  discussed  by  R.  H.  Crockett. 

Lung  Malignancy:  Case  Reports  (R.  G.  Giles). 
X-radiation  may  provide  palliation  for  months  or 
years  for  patients  with  metastatic  malignancy  of 
the  lung.  Metastatic  carcinoma  of  the  lung  occurs 
one  and  one-half  times  as  frequently  as  primary 
malignancy.  There  may  be  lung  metastases  regard- 
less of  the  extent  or  duration  of  the  primary  lesion. 
Signs  and  symptoms  of  metastatic  malignancy  of 
the  lung  are  not  characteristic  or  definite.  The  cases 
vary  in  their  response  to  x-ray  therapy,  but  all 
should  be  given  at  least  one  course.  One  author 
reports  a large  series  of  cases  in  which  those  not 
treated  lived  longer  than  those  who  were  treated. 
Roentgenograms  of  cases  were  shown.  It  is  not 
possible  to  distinguish  with  roentgenograms  between 
carcinoma  and  sarcoma.  A great  deal  of  palliation 
may  be  given  patients  with  metastatic  carcinoma 
with  high  voltage  x-ray  therapy.  . 

C.  Ferd.  Lehmann  stated  that  it  is  sometimes 
surprising  how  much  palliation  may  be  given  in 
cases  of  metastatic  carcinoma  of  the  lung,  but  usually 
x-radiation  does  not  affect  it.  There  is  no  effect  on 
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the  melanotic  type.  X-radiation  is  more  effective  in 
sarcoma  of  the  Hodgkin’s  group. 

R.  H.  Crockett,  in  closing,  again  stated  that  he 
thought  x-radiation  was  worth  while  in  such  cases, 
and  cited  examples  in  which  it  had  proved  useful. 

Honorary  Membership. — Ralph  S.  Jackson  was 
elected  to  honorary  membership. 

C.  F.  Lehmann  stated  that  provision  should  be 
made  for  election  of  honorary  members  to  the 
Society  and  regulations  regarding  the  requirements 
of  honorary  membership  should  be  established. 

Frank  N.  Haggard,  chairman  of  the  publicity  com- 
mittee, reported  that  the  Southwestern  Bell  Tele- 
phone Company  had  proposed  that  each  member  of 
the  Society  insert  under  his  name  in  the  classified 
directory  the  designation,  “Member  Bexar  County 
Medical  Society,”  at  a cost  of  thirty-five  cents  per 
each  insertion.  The  publicity  committee  was  opposed 
to  the  proposal  and  recommended  that  the  Society 
as  a whole  take  action  and  express  its  pleasure  in 
the  matter.  It  was  voted  that  the  recommendation 
of  the  committee  be  accepted. 

Dallas  County  Society 
February  23,  1939 

(Reported  by  W.  W.  Fowler,  Secretary) 

Plastic  Surgery — Jerome  Webster,  New  York  City. 

Dallas  County  Medical  Society  met  February  23, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  fifty- 
seven  members  present.  Lee  Hudson,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Dr.  Jerome  Webster,  plastic  surgeon  of  the  Pres- 
byterian Hospital,  New  York  City,  honor  guest, 
illustrated  his  paper  on  plastic  surgery  with  lantern 
slides  showing  methods  of  repairing  skins,  rebuild- 
ing noses  and  other  plastic  procedures. 

Donley  County  Society 
February  27,  1939 

(Reported  by  Roland  B.  Anderson,  Secretary) 

New  Officers. — Donley  County  Medical  Society 
met  February  27,  at  Clarendon,  and  elected  the  fol- 
lowing officers  for  the  ensuing  year:  president, 
M.  L.  Stricklin,  Clarendon;  vice-president,  C.  G. 
Stricklin,  Clarendon;  secretary,  Roland  B.  Anderson, 
Clarendon;  members  board  of  censors,  J.  C.  Coffey, 
Hedley;  C.  G.  Stricklin  and  T.  H.  Ellis,  Clarendon, 
and  delegate,  B.  L.  Jenkins,  Clarendon. 

New  Members. — John  C.  Coffey  and  Roland  B. 
Anderson,  of  Hedley  and  Clarendon,  respectively, 
were  elected  to  membership. 

Falls  County  Society 
February  13,  1939 

(Reported  by  T.  G.  Glass,  Secretary) 

Binocular  Keratitis  Profunda : Case  Report — J.  I.  Collier,  Marlin. 

Falls  County  Medical  Society  met  February  13, 
at  the  Buie  Clinic,  Marlin.  The  scientific  program 
as  given  above  was  carried  out. 

J.  I.  Collier  reported  a rare  case  of  binocular 
keratitis  profunda  and  stated  that  if  the  lesion 
had  ever  been  described  in  the  literature  he  had  been 
unable  to  locate  it. 

J.  W.  Torbett,  Sr.,  gave  a report  on  addresses  made 
at  the  International  Post-Graduate  Medical  Assem- 
bly in  San  Antonio,  January  24-27.  Dr.  Cecil  of 
New  York  emphasized  the  value  of  typing  and 
serum  therapy  in  pneumonia  and  pointed  out  that 
fatalities  in  some  types  had  been  reduced  to  as  low 
as  3 per  cent.  Sulfapyradine  is  now  being  tried  out 
and  promises  excellent  results  in  all  types,  but  it 
must  be  watched  carefully  for  harmful  effects  in 
some  cases.  Dr.  J.  A.  Myer,  of  Minneapolis,  stressed 
the  value  of  the  intradermal  tuberculosis  test  as  a 
reliable  index  of  the  presence  of  systemic  tuber- 
culosis. Reacting  children  should  be  isolated  and  the 
source  of  infection  sought.  It  is  often  found  in  an 
elder  member  of  the  family  with  a chronic  cough. 


Many  reactors  are  healthy  in  appearance,  but  post- 
mortem examinations  have  shown  advanced  tuber- 
culosis. Bone  tuberculosis  from  dairy  products  has 
been  almost  banished  in  the  United  States,  as  re- 
actors have  been  killed  by  the  veterinarians.  The 
Assembly  presented  one  of  the  best  programs  in  its 
history  and  was  well  patronized. 

New  Member. — Beatrice  Hawkins  was  elected  to 
membership. 

The  following  recommendations  to  the  Society  re- 
garding its  dealings  with  the  medical  cooperative 
plan  of  the  Farm  Security  Administration  were 
adopted  unanimously: 

(1)  Final  decision  as  to  the  necessity  of  diagnostic 
procedures  (x-ray,  laboratory  studies,  and  so  forth), 
treatment,  operation,  and  hospitalization  shall  lie 
only  with  the  attending  physician  and  not  with  the 
patient.  (2)  Physicians  of  the  Society  or  others 
serving  under  this  plan  are  not  liable  for  suits  or 
damages  in  case  of  dissatisfaction  on  the  part  of  the 
patient.  (3)  No  artificial  limbs,  teeth,  eyes,  or 
glasses  shall  be  included  in  this  plan.  (4)  A patient 
may  call  the  physician  of  his  or  her  choice  and  the 
physician  may  refuse  to  accept  any  call  without 
infringing  on  the  terms  of  this  agreement.  (5)  The 
physician  is  ethically  bound  to  continue  services  in 
any  case  once  that  case  is  accepted  by  him,  or  her. 

(6)  The  treatment  or  refusal  of  treatment  in  chronic 
cases  and  venereal  cases  shall  be  decided  upon  by  the 
attending-  physician  and  his  word  shall  be  final. 

(7)  Physicians  on  the  border  of  Falls  County,  or  who 
reside  within  a radius  of  five  miles  of  the  boundary 
of  Falls  County,  shall  be  included  in  the  plan  and 
shall  be  allowed  to  present  statements  to  the  board 
for  payment,  provided  that  they  have  been  the 
regular  family  physicians  for  the  families  seeking 
services.  (8)  None  other  than  licensed  physicians 
shall  be  eligible  for  this  plan  of  payment. 

Grayson  County  Society 
January  Id,  1939 

(Reported  by  George  K.  Stephens,  Secretary) 

Round  Table  Discussion  of  the  Use  of  Sulfanilamide. 

Grayson  County  Medical  Society  met  January  10, 
at  the  Denison  Hotel,  Denison,  with  thirteen  mem- 
bers present.  The  scientific  program  as  given  above 
was  carried  out. 

Round  Table  Discussion  of  Sulfanilamide. — 
Vernon  L.  Tuck  emphasized  the  value  of  sulfanila- 
mide as  a urinary  antiseptic  and  stated  that  either 
sulfanilamide  or  mandelic  acid  therapy  were  effec- 
tive in  nearly  all  cases  requiring  the  use  of  a urinary 
antiseptic. 

J.  H.  Carraway  reported  that  he  had  been  in- 
formed by  the  Parke  Davis  Research  Laboratories 
that,  as  far  as  they  knew,  no  drugs  were  incom- 
patible with  the  use  of  sulfanilamide. 

William  Freeman  said  that  it  had  been  disproved 
that  sulfanilamide  was  contraindicated  when  sul- 
phate is  given.  He  further  reported  results  observed 
in  the  use  of  the  new  pyradine  sulfanilamide,  which 
is  still  in  the  experimental  stage.  He  had  not  been 
as  impressed  with  the  specificity  of  this  drug  in 
pneumococcic  infections  as  is  generally  reported. 

D.  C.  Enloe  reported  two  cases  of  pneumococcic 
meningitis,  in  one  of  which  antitoxin  was  used  and 
in  the  other  of  which  the  new  sulfanilamide  was 
employed;  however,  the  sulfanilamide  was  not  given 
until  twenty-four  hours  before  death,  and  he  did 
not  believe  the  trial  was  fair.  Dr.  Enloe  reviewed 
an  article  recently  published  in  which  it  was  urged 
that  the  blood  count  should  be  watched  closely  when 
giving  sulfanilamide;  that  it  should  not  be  used 
promiscuously;  that  it  should  be  given  intravenously 
only  with  the  greatest  caution,  and  that  it  is  of 
value  in  the  prevention  and  treatment  of  gas  gan- 
grene infection. 

Herman  Klapproth  discussed  the  use  of  sulfanila- 
mide in  erysipelas. 
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I.  C.  Bates  reported  that  he  had  had  good  results 
in  aborting  mastoiditis  with  sulfanilamide  adminis- 
tration, thus  obviating  operation. 

E.  F.  Etter  discussed  the  use  of  sulfanilamide  in 
gonorrhea  in  males  and  females.  While  he  con- 
sidered it  to  be  of  exceptional  value  in  approximately 
25  per  cent  of  cases,  he  also  thought  that  the 
ordinary  treatment  should  be  continued  rather  than 
placing  dependence  on  sulfanilamide  alone. 

W.  A.  Lee  reported  a case  of  trachoma  in  which 
cure  followed  the  use  of  sulfanilamide. 

Max  R.  Woodward  called  attention  to  the  useful- 
ness of  the  drug  in  severe  infections  in  children. 

Communications  were  read  in  regard  to  corrective 
amendments  to  the  medical  practice  act,  and  it  was 
voted  that  a resolution  be  prepared  urging  that 
citizenship  be  required  of  Texas  medical  licenciates 
and  that  the  examinations  of  the  State  Board  of 
Medical  Examiners  be  conducted  in  English,  such 
resolution  to  be  sent  to  the  senator  and  represent- 
atives of  Grayson  County,  and  the  Governor  of 
Texas. 

February  14,  1939 

Round  Table  Discussion  of  Upper  Respiratory  Diseases. 

Grayson  County  Medical  Society  met  February  14, 
at  the  Grayson  Hotel,  Sherman,  with  eleven  mem- 
bers and  one  visitor  present.  J.  H.  Carraway,  vice- 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

A round  table  discussion  of  upper  respiratory 
diseases  was  conducted  by  J.  H.  Carraway. 

I.  C.  Bates  outlined  his  procedure  in  the  treatment 
of  early  symptoms  of  upper  respiratory  infections. 
The  subject  was  generally  discussed. 

Officers. — Officers  for  the  ensuing  year  were 
elected  as  follows:  president,  M.  R.  Woodward,  Sher- 
man; vice-president,  J.  H.  Carraway,  Sherman;  sec- 
retary-treasurer, George  K.  Stephens,  Whitewright 
(re-elected);  members  board  of  censors,  F.  F.  Fowl- 
er, Denison;  D.  C.  Enloe  and  Arthur  Gleckler,  Sher- 
man; committee  on  legislation  and  public  relations, 
W.  A.  Lee,  Denison,  and  A.  L.  Ridings,  Sherman; 
delegate,  W.  A.  Lee,  and  alternate  delegate,  A.  L. 
Ridings. 

Committee  appointments  for  1939  are:  program, 
Vernon  L.  Tuck  and  J.  H.  Carraway,  Sherman; 
legislative,  W.  A.  Lee  and  A.  L.  Ridings;  scientific 
research  and  cancer,  Wilbur  Carter,  Sherman,  and 
Frank  Sporer,  Van  Alstyne;  economics,  William 
Veazey,  Van  Alstyne,  E.  L.  Hailey  and  J.  A.  Mayes, 
Denison;  publicity,  T.  J.  Long,  Denison,  and  C.  D. 
Price,  Whitesboro;  tuberculosis,  Arthur  Gleckler 
and  M.  H.  Moore,  Sherman. 

Jefferson  County  Society 

February  13,  1939 

(Reported  by  C.  H.  Todd,  Jr.,  Secretary) 

Bleeding  in  the  Last  Trimester  of  Pregnancy — R.  E.  Arnell, 

New  Orleans. 

Report  on  205  Cases  of  Third  Degree  Laceration — J.  J.  Fertitta, 

New  Orleans. 

Advantages  and  Disadvantages  of  Conization  and  Cauterization 

of  the  Cervix — M.  L.  Stadiem,  New  Orleans. 

Jefferson  County  Medical  Society  met  February 
13,  at  St.  Mary’s  Hospital,  Port  Arthur,  with  J.  A. 
Hart,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

Bleeding  in  the  Last  Trimester  of  Pregnancy 
(R.  E.  Arnell). — With  more  medical  care,  better 
hospital  care,  and  better  transportation  to  the  hos- 
pital, great  strides  were  made  in  1938  in  the  reduc- 
tion of  maternal  and  fetal  mortality.  In  the  past 
ten  years,  192  maternal  deaths  occurred  in  Charity 
Hospital,  New  Orleans,  of  which  number  eighteen 
were  due  to  placenta  previa.  The  classification  of 
placenta  given  was  low  implantation,  marginal,  par- 
tial, and  total.  The  diagnosis  should  be  made  the 
first  time  the  bleeding  occurs,  regardless  of  how 


slight  the  bleeding  is.  Obstetric  patients  should  be 
given  careful  instructions  in  regard  to  the  occurrence 
of  bleeding.  In  all  cases  in  which  bleeding  occurs, 
the  patients  should  be  hospitalized;  no  rectal  or 
vaginal  examination  should  be  made;  a donor  should 
be  secured,  and  the  operating  room  prepared  for 
cesarean  section  and  normal  delivery.  Then  a sterile 
vaginal  examination  may  be  made.  There  is  no 
so-called  expectant  treatment  for  placenta  previa. 
Cesarean  section  was  done  in  214  cases  at  Charity 
Hospital,  of  which  number  ninety-nine  were  mar- 
ginal, twenty-five  partial,  and  ninety  total,  with  no 
maternal  mortality  and  a total  fetal  mortality  of 
33.6  per  cent,  which,  when  corrected,  was  8.4  per 
cent.  Almost  half  of  the  maternal  deaths  are  due 
to  uterine  tearing.  Placenta  previa  at  Charity  Hos- 
pital is  now  treated  by  one  of  the  following  methods: 
(1)  rupture  of  the  membranes,  (2)  the  application 
of  Willot  forceps,  and  (3)  cesarean  section.  Any 
case  presenting  more  than  a marginal  implantation 
should  be  treated  by  cesarean  section. 

The  paper  was  discussed  by  J.  A.  Hart. 

Report  on  205  Cases  of  Third  Degree  Lacer- 
ation (J.  J.  Fertitta). — Two  hundred  and  five 
operations  for  third  degree  laceration  have  been 
done  at  Charity  Hospital,  using  the  Emmert  and 
Tate  method,  as  modified  by  Clark  and  Miller.  These 
operations  have  been  done  by  a number  of  surgeons, 
no  surgeon  having  done  more  than  fourteen.  Of 
the  patients,  64.8  per  cent  were  primiparas,  34.1  per 
cent  were  multiparas,  and  2 per  cent  were  not  known 
at  the  time  of  the  tear.  The  average  age  of  the 
patients  at  the  time  of  operation  was  31,  and  the 
average  time  of  repair  was  six  years  after  repair  of 
the  accident.  At  the  time  of  operation,  68.3  per  cent 
were  multiparas  and  31.7  per  cent  were  primiparas; 
83.4  per  cent  were  white;  16.6  per  cent  were  negroes. 
Of  the  205  cases,  96  per  cent  of  the  tears  occurred 
in  home  deliveries,  and  4 per  cent  in  hospital  deliv- 
eries. In  88.3  per  cent  of  the  operations,  function 
was  restored,  improvement  occurred  in  7.3  per  cent, 
and  failure  in  4.4  per  cent.  Follow-up  cases  gave  an 
83  per  cent  report  of  good  results,  fcantern  slides 
were  shown  exhibiting  the  operative  method  used. 
At  Charity  Hospital,  it  is  customary  to  bind  the 
bowels  for  a period  of  six  days,  if  possible,  and  at 
the  end  of  that  time  to  open  them  with  cathartics. 

George  Sladczyk,  in  discussing  the  paper,  asked 
about  the  period  of  waiting  before  operation. 

Max  J.  Knight  stated  that  he  had  good  success  in 
eight  cases  in  which  the  bowels  were  not  bound. 

C.  H.  Todd  asked  what  was  the  procedure  in  cases 
of  fresh  third  degree  lacerations. 

J.  A.  Hart  asked  if  steel  wire  was  used  in  rectal 
sutures  in  any  cases. 

Dr.  Fertitta,  in  closing  the  discussion,  stated  that 
although  it  was  their  custom  to  bind  the  bowels  for 
six  days,  in  a few  cases  bowel  movements  occurred 
the  second  day  postoperatively  without  harm,  and 
he  thought  the  patients  seemed  to  feel  better.  Reply- 
ing to  Dr.  Sladczyk,  reoperations  were  done  after 
a period  of  six  months  waiting.  Acute  third  degree 
lacerations  were  repaired  at  once  if  they  occurred 
in  the  hospital;  otherwise,  a period  of  six  months 
was  allowed  to  elapse  before  they  were  repaired. 
The  essayist  had  had  no  experience  with  the  use 
of  steel  wire  as  sutures. 

Advantages  and  Disadvantages  of  Conization 
and  Cauterization  of  the  Cervix  (M.  L.  Sta- 
diem).— A review  of  the  anatomy  of  the  cervix  was 
given.  Cervicitis  was  divided  into  two  types,  hyper- 
plastic and  hypoplastic.  Infection  may  be  limited 
to  the  mucous  membrane  (endocervicitis)  or  may 
extend  into  the  musculature  (cervicitis).  In  acute 
cervicitis,  retention  cysts  are  found.  In  chronic 
cervicitis  the  cervix  is  large  and  hard.  Symptoms 
of  cervicitis  are:  (1)  leukorrhea,  (2)  pruritus  vulva, 
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(3)  a sensation  of  weight  low  in  the  pelvis,  and  (4) 
dysmenorrhea.  Cervicitis  may  be  the  source  of 
iritis,  pyelitis  or  arthritis.  In  20  per  cent  of  the 
cases  in  which  cauterization  was  done,  cervical  steno- 
sis developed.  At  the  present  time  conization  is 
being  done  in  all  cases  at  the  Charity  Hospital.  A 
spark  gap  machine  is  used  in  preference  to  short 
wave  since  postoperative  hemorrhages  had  been 
experienced  following  electric  coagulation.  All  pa- 
tients are  hospitalized  for  twenty-four  hours,  kept 
in  bed  for  forty-eight  hours,  checked  for  results  on 
the  fourth  day,  and  a sound  is  passed  through  the 
cervix  each  week  until  healing  is  complete,  which 
usually  requires  six  weeks.  Douches  are  restricted 
for  the  first  ten  days.  The  use  of  20  per  cent  silver 
nitrate  early  in  all  cervices  following  delivery  was 
recommended.  A few  cervices  had  been  cauterized 
during  pregnancy  before  the  diagnosis  was  made, 
and  abortion  did  not  occur  in  any  of  these  cases. 
Two  contraindications  for  cauterization  of  the  cervix 
are  pregnancy  and  acute  pelvic  inflammation. 

T.  A.  Fears,  in  discussing  the  paper,  gave  an  in- 
teresting dissertation  on  the  value  of  heat  in  the 
treatment  of  cervical  infections.  He  asked  the  essay- 
ist what  treatment  was  given  endocervicitis  in  young 
individuals  and  what  percentage  had  trichomonas 
infections. 

Dr.  Stadiem,  in  closing  the  discussion,  said  that 
silver  nitrate  was  used  only  in  early  postpartum 
cases  or  in  mild  cases  of  endocervicitis.  In  cases  of 
laceration  with  cervicitis,  conization  is  done  and 
the  edges  are  freshened  and  sutured.  Conization  is 
done  immediately  following  menstruation,  if  possi- 
ble, to  prevent  early,  severe  or  prolonged  menstrua- 
tion. If  trichomonas  infection  is  present,  it  must 
be  cured  first  and  conization  done  later.  Evipal  is 
the  anesthetic  used,  and  all  conizations  are  done  in 
the  hospital. 

Karnes-Wilson  Counties  Society 
February  14,  1939 

(Reported  by  J.  W.  Worsham,  Secretary)  . 

Officers. — Karnes-Wilson  Counties  Medical  So- 
ciety met  February  14,  at  the  Goff  Hotel,  Kenedy, 
and  elected  the  following  officers  for  1939:  presi- 
dent, J.  W.  Oxford,  Floresville  (re-elected)  ; vice- 
president,  J.  V.  Blake,  Jr.,  Floresville;  secretary- 
treasurer,  J.  W.  Worsham,  Kenedy  (re-elected)  ; 
delegate,  C.  W.  Archer,  Floresville;  alternate  dele- 
gate, E.  L.  Tiner,  legislative  officer,  J.  W.  Worsham. 

Kimble-Mason-Menard-McCulloch  Counties  Society 

December  7,  1938 

(Reported  by  J.  P.  Anderson,  Secretary) 

Officers. — Kimble-Mason-Menard-McCulloch  Coun- 
ties Medical  met  December  7,  1938,  and  elected  the 
following  officers  for  the  ensuing  year:  president, 
Oscar  Huff,  Mason;  vice-president,  J.  P.  Anderson, 
Brady;  secretary-treasurer,  Mercer  Windrow,  Me- 
nard; member  board  of  censors,  J.  A.  Leggett, 
Menard,  elected  for  three  years.  J.  G.  McCall,  and 
Oscar  Huff,  delegate  and  alternate  delegate,  re- 
spectively, have  one  more  year  to  serve.  J.  S.  Ander- 
son has  one  year  and  W.  M.  Land  one  year  addi- 
tional service  on  the  board  of  censors.  The  commit- 
tee on  public  relations  is  composed  of  J.  B.  Granville, 
Brady,  and  P.  A.  Baze,  Mason. 

Kimble-Mason-Menard-McCulloch  Counties  Medi- 
cal Society  met  March  1,  at  Brady.  J.  P.  Anderson 
was  elected  to  serve  as  secretary,  vice  Mercer  Win- 
drow of  Menard,  who  resigned. 

Potter  County  Society 
January  9,  1939 

(Reported  by  J.  B.  White,  Secretary) 

Extrasystole — W.  R.  Klingensmith,  Amarillo. 

Potter  County  Medical  Society  met  January  9, 
with  twenty-two  members  and  one  visitor  present. 


Richard  Keys,  vice-president,  presided  and  the  scien- 
tific program  as  given  above  was  carried  out. 

Extrasystoles  (W.  R.  Klingensmith). — Extrasys- 
toles are  fairly  commonly  encountered  and  occur  in 
persons  with  normal  hearts,  as  well  as  those  with 
pathologic  heart  conditions.  The  condition  is  usually 
recognized  clinically  and  responds  to  quinidine  thera- 
py. Electrocardiograms  were  shown. 

Hugh  Lumpkin,  in  discussing  the  paper,  asked 
what  type  of  electrocardiogram  is  exhibited  in  the 
presence  of  old  infarctions. 

H.  H.  Latson  discussed  the  findings  in  peripheral 
artery  disease  and  angina  pectoris. 

E.  A.  Rowley  asked  for  a discussion  of  measures 
in  the  treatment  of  these  cases. 

Dr.  Klingensmith,  in  closing  the  discussion,  stated 
that  there  is  a sluggishness  in  the  waves  in  cases 
of  old  infarctions.  He  explained  what  occurs  in 
axis  deviation.  He  detailed  the  findings  in  angina 
pectoris  and  coronary  sclerosis.  It  was  emphasized 
that  tobacco,  tea  and  coffee  should  be  refrained  from 
in  these  cases. 

Other  Proceedings. — The  secretary  stated  that  at 
the  last  -meeting  of  the  Preventorium  staff,  it  was 
decided  that  the  visiting  staff  should  be  an  attend- 
ing and  not  a consulting  staff. 

George  M.  Waddill,  Jr.,  read  the  section  of  the 
by-laws  pertaining  to  the  matter  and  advised  that 
the  executive  committee  of  the  Preventorium  staff 
would  soon  select  the  staff  groups. 

E.  A.  Rowley  moved  that  a letter  be  addressed  to 
Governor  O’Daniel  from  Potter  County  Medical  So- 
ciety requesting  the  appointment  of  Dr.  A.  B.  Jones 
of  Wellington  to  the  State  Board  of  Medical  Ex- 
aminers, which  motion  was  seconded  and  passed. 

E.  A.  Rowley  moved  that  a recent  amendment  by 
Dr.  Winsett,  concerning  medical  practice,  be  amended 
by  adding  the  words,  “American  citizen.” 

Tarrant  County  Society 
February  21,  1939 

(Reported  by  Craig  Munter,  Secretary) 

The  Blood  in  Pregnancy — J.  B.  Eskridge,  Associate  Professor 
of  Obstetrics  and  Gynecology,  Oklahoma  State  University 
College  of  Medicine,  Oklahoma  City. 

Psychosis  Complicating  Pregnancy : Case  Report — G.  H.  Beavers, 
Jr.,  Fort  Worth. 

Postpartum  Infections  with  Gas  Bacillus  and  Pneumococcus : 
Case  Reports — Jerrell  Bennett,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  21, 
with  fifty-six  members  and  fifteen  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  Dr.  Beavers  was  read  by  Carey 
Hiett,  in  Dr.  Beaver’s  unavoidable  absence.  The 
paper  of  Dr.  Eskridge  was  discussed  by  J.  Morris 
Horn  of  Brownwood,  J.  J.  Andujar,  and  T.  C.  Terrell. 
The  paper  of  Dr.  Beavers  was  discussed  by  Giles  W. 
Day  and  R.  L.  Grogan.  The  paper  of  Dr.  Bennett 
was  discussed  by  Carey  Hiett,  W.  T.  Robinson  of 
Dallas,  and  R.  L.  Grogan. 

H.  S.  Renshaw,  chairman  of  the  house  and  build- 
ing committee,  reported  concerning  the  advertising 
board  in  the  lobby  of  the  Medical  Arts  Building.  The 
committee  will  make  a later  report  about  this  matter. 

The  attendance  prize,  an  electric  razor,  was  won 
by  Nathan  C.  Carpenter. 

Following  adjournment,  motion  pictures  entitled, 
“Montgomery-Simpson  Suspension  of  the  Uterus” 
and  “Latzko  Extraperitoneal  Caesarean  Section” 
were  shown  through  the  courtesy  of  Davis  and  Geek, 
Inc. 

March  7,  1939 

The  Treatment  of  Renal  and  Ureteral  Calculi : Case  Report — - 
J.  D.  Hall.  Wichita  Falls. 

Urethral  Calculi:  Case  Report — R.  S.  Mallard  and  W.  D.  Blasin- 
game,  Fort  Worth. 

A Review  of  Tuberculosis  During  1938 — John  Potts,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  7, 
with  fifty-six  members  and  three  visitors  present. 
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The  scientific  program  as  given  above  was  carried 
out.  The  papers  were  discussed  by  F.  S.  Schoonover, 
Hub  E.  Isaacks,  Earl  D.  McDonald,  Craig  Munter, 
and  W.  F.  Ossenfort. 

New  Member. — Victor  H.  Vogel,  U.  S.  Public 
Health  Service  Hospital,  was  elected  to  membership. 

A report  from  the  house  and  building  committee 
with  reference  to  the  advertising  board  in  the  lobby 
of  the  Medical  Arts  Building  was  read  by  the  secre- 
tary. The  committee  reported  that  the  building  man- 
agement was  under  a year’s  contract  with  the  con- 
cern which  had  charge  of  the  advertising  board 
complained  of  in  the  lobby,  but  that  steps  would  be 
taken  to  correct  the  matter. 

R.  H.  Needham  announced  that  the  early  diagnosis 
campaign  of  the  National  Tuberculosis  Society  would 
begin  in  April,  and  asked  for  the  cooperation  of  mem- 
bers of  the  Society  called  upon  to  make  talks  before 
the  various  clubs  in  the  city. 

The  attendance  prize,  an  electric  razor,  was  won 
by  J.  M.  Cassidy. 

Following  adjournment,  a motion  picture,  “Peri- 
neal Prostatectomy  for  Benign  Hypertrophy,”  was 
shown  through  the  courtesy  of  Davis  & Geek,  Inc. 


CHANGES  OF  ADDRESS 

Dr.  Joe  R.  Floyd,  from  Dallas  to  Waco. 

Dr.  Frank  S.  Hale,  from  Houston  to  Providence, 
Rhode  Island. 

Dr.  Barth  Milligan,  from  Amherst  to  New  Orleans, 
Louisiana. 

Dr.  Paul  M.  Rattan,  from  Iraan  to  Dallas. 

Dr.  J.  C.  Rice,  from  Sanger  to  Fort  Worth. 

Dr.  John  S.  Shaver,  from  Galveston  to  Washing- 
ton, D.  C. 

Dr.  0.  L.  Smith,  from  Glenwood  Springs,  Colorado, 
to  Atlanta. 

Dr.  Thomas  H.  Stevens,  from  Hallsville  to  Sulphur 
Springs. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  F.  Kirby,  Waco : honorary 
life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president-elect, 
Mrs.  S.  H.  Watson,  Waxahachie ; first  vice-president.  Mrs.  H. 
Leslie  Moore,  Dallas  ; second  vice-president,  Mrs.  J.  D.  Casey,  San 
Benito ; third  vice-president,  Mrs.  B.  F.  Chambers,  Port  Arthur  ; 
fourth  vice-president,  Mrs.  J.  B.  Johnson,  Galveston  ; recording 
secretary,  Mrs.  S.  F.  Harrington,  Dallas ; corresponding  secre- 
tary, Mrs.  C.  H.  Reese.  Waco  ; treasurer,  Mrs.  L.  Barton  Leake, 
Temple ; parliamentarian,  Mrs.  H.  O.  Wyneken,  San  Antonio, 
and  publicity  secretary,  Mrs.  C.  O.  Terrell,  Fort  Worth. 

Invitations  to  the  Annual  Meeting 

“As  general  chairman  of  the  State  Medical  Auxil- 
iary Convention  Committee,  it  is  my  pleasure  to 
extend  a most  cordial  invitation  to  the  mothers, 
wives,  daughters  and  sweethearts  of  the  members  of 
the  State  Medical  Association. 

“The  members  of  the  Auxiliary  to  the  Bexar 
County  Medical  Society  are  happy  to  have  the  privi- 
lege of  again  being  hostess  to  the  State  Medical 
Auxiliary  and  are  joyfully  planning  for  your  enter- 
tainment. 

Mrs.  E.  W.  Coyle,  President,  Woman’s 
Auxiliary  to  the  Bexar  County  Medi- 
cal Society.” 

The  Annual  meeting  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  will  be  held  in  San 
Antonio,  May  8-11. 

Auxiliary  members  and  wives  of  physicians  are 
urged  to  come  and  help  make  this  one  of  the  most 
outstanding  conventions  we  have  had. 

Each  Auxiliary  is  entitled  to  send  its  president  and 
alternate,  one  delegate  and  alternate  to  each  meet- 
ing, and  to  vote  and  have  a part  in  all  business 
transactions. 


Those  having  recommendations  to  make  should 
send  three  typewritten  copies  to  the  President  by 
May  1,  and  also  a copy  to  the  Revisions  Chairman, 
Mrs.  J.  W.  Burns,  Cuero. 

Auxiliary  members  and  doctors’  wives  are  again 
urged  to  attend  the  meetings,  hear  the  reports  and 
get  an  insight  into  the  work  that  is  being  accom- 
plished over  the  state. 

Ladies  will  please  register  at  the  Plaza  Hotel  as 
soon  as  they  arrive  in  San  Antonio. 

Mrs.  F.  F.  Kirby,  President,. 

Mrs.  C.  H.  Reese,  Corresponding  Secretary. 


AUXILIARY  NEWS 


Brown-Mills-San  Saba  Counties  Auxiliary  observed 
“Doctors’  Day”  with  a dinner  for  members  of  the 
Auxiliary  and  County  Medical  Society  in  the  Gold 
Room  of  the  Hotel  Brownwood,  March  3.  The 
dinner  was  followed  by  a social  hour  and  games. 
This  was  the  first  observance  of  Doctors’  Day  by 
the  Auxiliary  and  the  occasion  was  considered  a 
decided  success. — Mrs.  J.  W.  Tottenham,  Publicity 
Secretary. 

Colorado-Fayette  Counties  Auxiliary  held  its  last 
meeting  for  the  year  1938-1939  in  the  home  of  Mrs. 
J.  R.  Laughlin,  Eagle  Lake,  with  six  members  and 
one  guest  present. 

A vote  of  thanks  was  extended  the  president  and 
secretary  for  their  work  during  the  first  year  of 
the  Auxiliary. 

Officers  for  the  New  Year  were  elected  as  fol- 
lows: president,  Mrs.  J.  C.  Guenther,  La  Grange; 
president-elect,  Mrs.  A.  H.  Potthast,  Weimar;  first 
vice-president,  Mrs.  S.  H.  Kirkham,  Columbus;  sec- 
ond vice-president,  Mrs.  J.  R.  Laughlin,  Eagle  Lake; 
parliamentarian,  Mrs.  A.  M.  Gantt,  and  secretary- 
treasurer,  Mrs.  Gus  Levin,  Fayetteville. 

At  the  conclusion  of  the  meeting,  sandwiches, 
cookies  and  coffee  were  served  by  the  hostesses. — 
Mrs.  S.  H.  Kirkham,  Secretary. 

DeWitt-Lavaca  Counties  Auxiliary  met  March  15, 
at  the  Methodist  Church  Annex,  Cuero.  Prior  to  the 
meeting,  an  Easter  luncheon  was  held  honoring  Mrs. 
F.  F.  Kirby,  president  of  the  State  Auxiliary,  and 
Mrs.  H.  R.  Dudgeon,  Waco,  past  president  of  the 
State  Auxiliary,  Waco.  The  guests  were  presented 
with  corsages. 

Mrs.  Kirby  gave  an  address  outlining  a “Doctors’ 
Day”  program  and  stressed  the  importance  of  health 
education. 

After  the  program,  a social  hour  was  enjoyed. — 
Mrs.  W.  E.  Douthit,  Second  Vice-president. 

Ellis  County  Auxiliary  entertained  members  of  the 
Ellis  County  Medical  Society  with  a dinner  February 
16,  at  McGregor’s  Cafe,  Waxahachie.  Entertain- 
ment was  under  the  direction  of  Mrs.  William  C. 
Tenery,  assisted  by  Mesdames  M.  E.  Hastings,  J.  E. 
Jones,  and  D.  W.  Ostrander.  Questionnaires  were 
conducted  and  silhouettes  representing  doctors  were 
formed  by  Mrs.  Jones  and  Mrs.  Ostrander.  Door 
prizes  were  won  by  Mrs.  A.  L.  Thomas  of  Ennis, 
Mrs.  Boyd  Nibling  and  Dr.  J.  B.  Jenkins  of  Waxa- 
hachie. 

Mrs.  S.  H.  Watson,  president  of  the  Ellis  County 
Auxiliary  since  its  organization,  resigned  as  she  is 
soon  to  assume  office  as  President  of  the  State 
Auxiliary. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  president,  Mrs.  A.  L.  Thomas,  Ennis;  sec- 
retary-treasurer, Mrs.  L.  E.  Clark,  Ennis;  delegate, 
Mrs.  A.  L.  Thomas,  and  alternate  delegate,  Mrs.  S.  L. 
Wadley,  Palmer. — Mrs.  S.  H.  Watson. 

Erath-Hood-Somervell  Counties  Auxiliary  met  Feb- 
ruary 28,  at  Stephenville,  with  six  members  present. 
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The  constitution  and  by-laws  were  read  and  adopted. 

The  Auxiliary  voted  to  donate  the  sum  of  $2.50  to 
the  George  Plunkett  Red  Student  Loan  Fund. 

Officers  for  the  new  year  were  elected. — Mrs. 
A.  L.  Cragwall. 

Lubbock-Crosby  Counties  Auxiliary  held  a lunch- 
eon meeting  February  1,  at  Lubbock,  with  twenty- 
one  members  present.  Mrs.  E.  M.  Blake  presided  in 
the  absence  of  the  president. 

Five  new  members  were  received  into  the  Auxil- 
iary. 

Plans  were  discussed  relative  to  sending  a repre- 
sentative to  the  State  Auxiliary  meeting  in  San 
Antonio  in  May. 

A nominating  committee  was  appointed.  New 
officers  will  be  elected  at  the  meeting  in  April,  at 
which  time  a luncheon  will  be  held. — Mrs.  M.  M. 
Ewing. 

Smith  County  Auxiliary  held  a luncheon  meeting 
March  1,  at  the  Mother  Frances  Hospital,  Tyler,  with 
twenty-two  members  and  three  visitors  present, 
including  Mrs.  R.  B.  Homan  of  El  Paso,  former  presi- 
dent of  the  State  Auxiliary  and  now  National  Chair- 
man of  Archives. 

Dr.  C.  B.  Young,  Tyler,  spoke  on  preventive  medi- 
cine among  Tyler  school  children,  and  reported  the 
results  of  approximately  900  physical  examinations. 
Vaccinations  of  Tyler  school  children  against  small- 
pox are  100  per  cent,  and  100  per  cent  of  all  children 
under  twelve  years  have  been  immunized.  Fifteen 
per  cent  of  352  pupils  were  found  to  have  defective 
hearing.  The  importance  of  health  education  and 
prevention  in  a school  health  program  was  em- 
phasized. 

Mrs.  S.  J.  Whitten,  of  -Troup,  was  accepted  into 
membership. 

Officers  for  the  new  year  were  elected  as  follows: 
president,  Mrs.  E.  W.  Clawater;  vice-president,  Mrs. 
J.  J..  Faust;  recording  secretary,  Mrs.  Irvin  Pope, 
Jr.;  corresponding  secretary,  Mrs.  G.  G.  Bell;  treas- 
urer, Mrs.  Irving  Brown,  and  parliamentarian,  Mrs. 
R.  L.  Page. 

Mother  Honoria,  superior  of  the  hospital,  sent  St. 
Christopher  medals  as  gifts  to  all  members,  and 
Mrs.  Thomas  Jarmon  explained  that  the  legend  was 
that  St.  Christopher  gave  special  protection  to  travel- 
ers by  land,  by  sea  or  air. 

Tarrant  County  Auxiliary  entertained  members  of 
the  Auxiliary  and  Tarrant  County  Medical  Society 
with  a dinner  dance  at  the  Hotel  Texas,  February  28. 
The  affair  was  attended  by  sixty  couples. 

Mrs.  J.  W.  Tottenham  was  general  chairman,  and 
Mrs.  Henry  Grammar  was  in  charge  of  decorations. 

Tarrant  County  Auxiliary  held  a Founders’  Day 
tea,  March  10,  at  the  Woman’s  Club,  honoring  Mrs. 
Frank  Boyd  of  Fort  Worth,  the  first  president  of  the 
Auxiliary,  who  served  from  1920  to  1922.  Hostesses 
at  the  tea  were  the  following  charter  members: 
Mmes.  A.  L.  Roberts,  Horace  K.  Kibbie,  Tom  B. 
Bond,  Fred  C.  Francis,  O.  R.  Grogan,  D.  M.  Rumph, 
T.  G.  Rumph,  Truman  C.  Terrell,  Henry  Trigg,  S.  A. 
Woodward,  I.  A.  Withers,  Thomas  M.  Jeter,  R.  W. 
McKean,  Y.  J.  Mulkey,  T.  L.  Goodman,  J.  D.  Covert, 
W.  C.  Duringer,  W.  C.  Lackey,  C.  P.  Schenck,  Hol- 
man Taylor,  and  T.  J.  W.  Shoemaker. 

Tribute  was  paid  to  mothers  of  physicians  who 
were  named  honor  guests. 

Mrs.  S.  C.  Red  of  Houston,  reviewed  “The  Medicine 
Man  in  Texas,”  of  which  she  is  the  author. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president-elect,  Mrs.  J.  F.  McVeigh;  first  vice- 
president,  Mrs.  W.  G.  Phillips;  second  vice-president, 
Mrs.  D.  N.  Matheson;  recording  secretary,  Mrs. 
Andrew  Mayer;  treasurer,  Mrs.  C.  O.  Terrell;  cor- 
responding secretary,  Mrs.  R.  P.  O’Bannon;  parlia- 
mentarian, Mrs.  Thomas  M.  Jeter;  historian,  Mrs. 
Earl  Harris;  publicity  secretary,  Mrs.  Rex  Howai'd; 


members  executive  board,  Mrs.  Walker  Wright  and 
Mrs.  T.  H.  Thomason. 

Mrs.  H.  S.  Renshaw  is  the  incoming  president. 

Taylor-Jones  Counties  Auxiliary  met  February  17, 
at  the  home  of  Mrs.  T.  Wade  Hedrick,  Abilene.  Mrs. 
Erie  D.  Sellers  and  Mrs.  C.  B.  Leggett  were  co- 
hostesses with  Mrs.  Hedrick. 

Plans  were  made  for  a tea,  on  which  occasion 
guests  will  bring  books  for  the  nurses’  library  at  the 
Hendrick  Memorial  Hospital,  Abilene.  Nineteen 
members  and  one  visitor  were  present. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  President,  Mrs.  W.  B.  Adamson;  first  vice- 
president,  Mrs.  Frank  C.  Hodges;  second  vice-presi- 
dent, Mrs.  L.  F.  Metz;  third  vice-president,  Mrs. 
Donald  McDonald;  fourth  vice-president,  Mrs.  Sol 
Estes;  recording  secretary,  Mrs.  C.  A.  McFadden; 
corresponding  secretary,  Mrs.  J.  P.  Gibson;  reporter, 
Mrs.  L.  P.  Hightower;  delegate  to  the  City  Federa- 
tion of  Women’s  Clubs,  Mrs.  J.  M.  Daly. 

Travis  County  Auxiliary  honored  Mrs.  F.  F.  Kirby 
of  Waco,  President  of  the  State  Auxiliary,  with  a 
luncheon  February  28,  at  the  Woman’s  Club,  Austin. 
Hostesses  for  the  affair  were  Mmes.  Sam  Key,  A.  F. 
Beverly,  W.  M.  Gambrell,  Henry  Winston  Harper, 
J.  R.  Nichols,  Z.  T.  Scott  and  G.  F.  Thornhill. 

Mrs.  Kirby  spoke  informally  on  “Ideals  of  the 
Auxiliary.” 

Out-of-town  guests  included  Mmes.  H.  R.  Dudgeon, 
R.  C.  Jordan,  H.  U.  Woolsey,  W.  J.  Woolsey  of 
Waco;  Hugh  Leslie  Moore  of  Dallas,  and  Clay 
Lauderdale  of  Buda. 

Van  Zandt  County  Auxiliary  met  March  3,  in  the 
Assembly  Room  of  the  Court  House,  Canton,  with 
six  members  and  two  guests  present. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  Mrs.  H.  A.  Baker;  first  vice-presi- 
dent, Mrs.  H.  H.  Hilliard;  second  vice-president, 
Mrs.  V.  B.  Cozby;  secretary-treasurer,  Mrs.  E.  C. 
Bourdon,  and  parliamentarian,  Mrs.  F.  G.  Evans. 

Prior  to  the  business  meeting,  members  were 
guests  of  the  Van  Zandt  County  Medical  Society  at 
a dinner  at  the  Dixie  Hotel. — Mrs.  D.  Leon  Sanders, 
Secretary-Treasurer. 

Wichita  County  Auxiliary  met  February  14,  at  the 
home  of  Mrs.  Q.  B.  Lee,  Wichita  Falls,  for  a business 
and  social  session. 

Mrs.  F.  F.  Kirby,  Waco,  President  of  the  State 
Auxiliary,  was  a guest  speaker.  She  aescribed  ac- 
tivities of  the  State  and  National  organizations, 
calling  attention  to  the  fact  that  the  Texas  Auxil- 
iary is  the  second  largest  state  organization.  She 
stressed  the  importance  of  membership,  from  the 
standpoint  of  social  contacts  among  physicians’  fam- 
ilies, physical  examinations,  and  health  education. 
She  urged  the  observance  of  a “Doctor’s  Day”  pro- 
gram. 

Miss  Miriam  Collard,  pianist,  gave  musical  num- 
bers. 

Mrs.  C.  R.  Hartsook  gave  a report  of  the  civic 
activities  of  the  Wichita  County  Society. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: president,  Mrs.  O.  B.  Kiel;  vice-president, 
Mrs.  W.  P.  Lowry;  recording  secretary,  Mrs.  W.  L. 
Powers;  corresponding  secretary,  Mrs.  B.  W.  Dor- 
bandt;  treasurer,  Mrs.  J.  D.  Hall;  historian,  Mrs. 
Curtis  Atkinson,  and  parliamentarian,  Mrs.  C.  W. 
Monroe. 

Prior  to  the  business  session  a buffet  supper  was 
served.  Co-hostesses  with  Mrs.  Lee  were  Mmes. 
Richard  L.  Nelson,  R.  L.  Hargrave,  J.  A.  Little, 
W.  J.  Masters,  J.  A.  Johnson,  O.  T.  Kimbrough,  J.  B. 
Nail,  Gordon  Clark,  W.  L.  Powers,  R.  F.  Knox, 
B.  W.  Dorbandt,  and  A.  D.  Patillo. — Mrs.  A.  F.  Leach, 
Publicity  Chairman. 
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BOOK  NOTES 


’The  Treatment  of  Fractures.  By  Charles  Locke 
Scudder,  M.  D.,  Consulting  Surgeon  to  the 
Massachusetts  General  Hospital;  Formerly 
Assistant  Professor  of  Surgery  at  the  Har- 
vard Medical  School.  Cloth,  1,208  pages. 
Eleventh  edition.  Price,  $12.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1938. 

This  book  is  an  eleventh  edition,  revised,  and  cov- 
ers the  entire  field  of  fractures.  In  the  foreword  the 
author  states  that  he  has  abandoned,  among  other 
ideas,  the  following:  that  a fracture  of  a bone  can 
be  “set;”  that  all  broken  bones  can  be  fixed  ade- 
quately in  plaster  of  Paris  or  splints;  and  that  the 
joint  above  and  the  one  below  the  fracture  must  be 
held  immobile.  He  has  attempted  the  tremendous 
task  of  presenting  the  best  and  the  newest  in  diag- 
nosis and  treatment  of  fractures  and  allied  condi- 
tions. 

The  text  is  not  confined  strictly  to  fractures  but 
describes  many  associated  injuries  and  late  compli- 
cations. It  contains  chapters  upon  such  subjects 
as  head  injuries,  prolapsed  intervertebral  discs, 
anesthesia,  traumatic  shock,  and  Volkmann’s  contrac- 
ture. These  special  subjects,  for  the  most  part,  have 
been  written  by  men  particularly  interested  in  these 
fields.  Unusually  informative  are  the  discussions 
upon  epiphyseal  injuries  and  the  various  forms  of 
internal  fixation. 

Following  his  usual  method  the  author  presents 
several  methods  for  the  treatment  of  each  fracture. 
He  reserves  his  own  opinions  in  most  instances  and 
advises  the  reader  to  select  his  own  treatment  to  fit 
the  case  at  hand. 

It  must  be  pointed  out  that  much  of  the  material 
is  of  an  elementary  nature  but  should  be  well  re- 
ceived by  medical  students  and  by  general  practi- 
tioners. Any  traumatic  or  fracture  surgeon,  how- 
ever, will  find  the  book  both  stimulating  and  in- 
structive. 

^Practical  Microbiology  and  Public  Health  for  Stu- 
dents of  Medicine,  Public  Health  and  General 
Bacteriology.  By  William  Barnard  Sharp, 
S.  M.,  Ph.  D.  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  Texas;  Visiting 
Bacteriologist  of  John  Sealy  Hospital,  Galves- 
ton; Supervisory  Bacteriologist  of  Galveston 
Health  Department.  Cloth,  492  pages,  illus- 
trated. Price,  $4.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1938. 

This  book  of  492  pages  fulfills  the  purpose  for 
which  it  was  written.  In  the  author’s  preface  it  is 
stated  that  the  book  is  intended  as  a textbook  of 
neither  general  bacteriology  nor  public  health  but  as 
a laboratory  manual  that  embraces  and  correlates 
both.  The  reviewer  thinks  that  the  author  has  done 
this  well  and  that  the  book  shows  that  it  was  pro- 
duced on  the  basis  of  teaching  experience.  Such 
should  be  the  case  with  all  books  of  this  type.  The 
book  is  divided  into  the  following  logical  sequences 
of  subjects,  with  discussions  and  laboratory  exer- 
cises sufficient  for  each:  (1)  General  Bacteriology, 
(2)  Vehicles  of  Infection,  (3)  Clinical  Bacteriology 
and  Mycology,  (4)  Immunity,  (5)  Public  Health 
Laboratory  Work,  (6)'Prfblic  Health  Field  Work, 
(7)  Public  Health  Office  Problems,  and  (8)  Animal 
Parasites  and  Disease  Vectors.  The  illustrations, 
of  which  there  are  125,  are  well  selected  and  answer 
the  purpose  for  which  they  are  intended.  The  book 
is  printed  on  good  paper,  the  type  is  clear  and  the 
book  is  easily  read. 

1Reviewed  by  P.  M.  Girard,  M.  D.,  Dallas,  Texas. 

2Reviewed  by  Chas.  F.  Carter,  B.  S.,  M.  D.,  Dallas,  Texas. 


3A  Textbook  of  Gynecology.  By  Arthur  Hale 
Curtis,  M.  D.  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School; 
Chief  of  the  Gynecologic  Service,  Passavant 
Memorial  Hospital,  Chicago.  Cloth,  603  pages. 
Third  edition,  reset.  468  illustrations  on  318 
figures.  Price,  $7.00.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1938. 

All  who  are  already  familiar  with  this  textbook 
will  be  warm  in  their  welcome  of  this  latest  and 
best  edition.  It  fulfills  the  criteria  by  which  a book 
may  be  judged  to  be  good — the  writing  is  excellent, 
always  clear  and  the  substance  comprehensive.  The 
viewpoint  is  generally  conservative,  but  an  excep- 
tion of  this  conservatism  is  the  author’s  acceptance 
of  resection  of  the  presacral  nerve  as  a choice  in  in- 
tractable essential  dysmenorrhea.  This  particular 
section  seems  unduly  condensed.  The  book  on  the 
whole  is  so  meritorious  that  it  is  difficult  to  cite 
the  best  features. 

The  chapters  on  anatomy  embodies  the  author’s 
personal  work  with  Dr.  Barry  J.  Anson,  and  is  out- 
standing. Next  the  embryology,  physiology,  pathol- 
ogy and  treatment  are  considered. 

The  chapter,  “The  Gynecologic  Patient  Presents 
Herself,”  is  a noteworthy  feature  of  the  book.  Espe- 
cially useful  is  the  section  dealing  with  endocrines. 
The  section  on  tumors  of  the  ovary  is  highly  concen- 
trated and  the  classification  exceedingly  useful. 
Other  good  chapters  are  those  on  displacements  and 
relaxations,  prolapse,  perineal  lacerations  and  rec- 
tocele. 

Section  9,  dealing  with  disturbances  of  function, 
uterine  hemorrhage,  amenorrhea,  sterility,  ectopic 
pregnancy,  and  endometriosis  is  filled  with  invalua- 
ble counsel,  dealing  as  it  does  with  fundamentals  so 
often  overlooked. 

The  study  of  backache  is  concise  and  illuminating. 

An  English  reviewer  feels  that  Dr.  Curtis  has 
“spoiled”  the  book  by  the  use  of  such  words  as 
gynatresia. 

The  discussion  of  the  early  months  of  pregnancy 
(from  a gynecologic  aspect)  in  section  12,  is  full  of 
good  and  sound  advice. 

The  illustrations  and  photographs  are  excellent. 
This  is  the  finest  single  volume  work  on  gynecology 
that  I have  seen  and  I have  recommended  it  re- 
peatedly to  the  junior  and  senior  students,  as  well  as 
to  interns.  It  should  be  studied  by  every  physician 
who  treats  gynecologic  diseases. 
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Dr.  Edward  Thompson  Anderson,  age  70,  died  Feb- 
ruary 6,  1939,  at  his  home  in  Corpus  Christi,  Texas, 
after  an  extended  illness. 

Dr.  Anderson  was  born  July  12,  1868,  in  Waverly, 
Iowa,  the  son  of  John  S.  and  Mary  Rouse  Anderson. 
His  medical  education  was  obtained  in  the  Willamette 
University  Medical  Department,  Salem,  Oregon, 
from  which  he  was  graduated  March  30,  1898.  He 
began  the  practice  of  medicine  in  Oregon,  later  prac- 
ticing in  Washington  and  Idaho,  before  his  removal 
to  Corpus  Christi  in  1928,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Prior  to  his  residence  in  Texas,  Dr.  Anderson  was 
a member  of  the  American  Medical  Association 
through  the  state  associations  of  his  places  of  resi- 
dence. After  his  removal  to  Texas,  he  was  a mem- 
ber continuously  in  good  standing  of  the  Nueces 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  until  his  death. 
During  the  World  War,  Dr.  Anderson  served  as  a 
captain  in  the  Medical  Corps  of  the  United  States 

3Reviewed  by  H.  Reid  Robinson,  Ph.  G.,  M.  D.,  F.  A.  C.  S. 
Galveston,  Texas. 
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Army,  being  stationed  at  Fort  Oglethorpe,  Georgia. 
He  had  specialized  in  surgery,  and  in  1936,  perfected 
a surgical  instrument  to  be  used  in  connection  with 
the  cystoscopy  in  abdominal  operations. 

Dr.  Anderson  is  survived  by  his  wife;  a daughter, 
Mrs.  J.  F.  Ellersick,  Spokane,  Washington,  and  a 
son,  Dr.  E.  L.  Anderson,  Fort  Benton,  Montana.  Dr. 
Anderson  was  buried  in  Spokane,  Washington. 

Dr.  R.  J.  Alexander,  age  72,  of  Waco,  Texas,  died 
February  20,  1939,  in  a Waco  hospital,  of  arterio- 
sclerosis and  hypertension. 

Dr.  Alexander  was  born  December  28,  1866,  in 
New  Boston,  Texas.  His  medical  education  was  ob- 
tained in  the  Memphis  Hospital  Medical  College, 

from  which  he 
was  graduated 
in  1891.  After 
graduation  he 
began  the 
practice 
of  medicine  in 
Bassett,  Texas, 
where  he  re- 
mained for  five 
years.  He  then 
lived  and  prac- 
ticed at  Troy 
for  ten  years, 
prior  to  his  lo- 
cation in  Waco 
in  1906,  which 
was  his  home 
for  the  remain- 
der of  his  pro- 
fessional life. 
In  1926,  he 
founded  the 
Alexander 
Clinic  in  which 
he  was  associ- 
ated with  his 
two  sons. 

Dr.  Alexan- 

dr.  R.  j.  Alexander  der  was  a mem- 

ber throughout 

his  professional  career  of  the  McLennan  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  a Fellow 
of  the  American  Medical  Association  and  the 
American  College  of  Surgeons,  being  a charter 
member  of  the  latter  organization  in  Texas.  He 
was  a past  president  of  the  Central  Texas  Dis- 
trict Medical  Society.  In  1937,  he  was  elected  an 
honorary  member  of  the  State  Medical  Association. 
Dr.  Alexander  was  keenly  interested  in  the  objec- 
tives of  organized  medicine  and  contributed  mate- 
rially to  their  advancement.  He  was  an  accom- 
plished physician  and  surgeon  and  highly  esteemed 
by  his  medical  associates.  He  was  also  influential 
in  the  civic,  social  and  religious  life  of  his  com- 
munity. He  was  a member  of  the  Baptist  Church 
and  a Mason. 

Dr.  Alexander  is  survived  by  two  sons,  Drs.  Boyd 
and  R.  B.  Alexander,  of  Waco,  and  a daughter,  Mrs. 
Paul  B.  Barnes  of  St.  Petersburg,  Florida.  His  wife 
preceded  him  in  death  March  18,  1938. 

Dr.  J.  N.  Chandler,  age  75,  died  suddenly  March  1, 
1939,  at  his  home  in  Weatherford,  Texas,  of  heart 
failure. 

Dr.  Chandler  was  born  November  27,  1863,  in 
Georgia,  the  son  of  a Baptist  minister.  He  came 
to  Texas  with  his  parents  when  he  was  four  years  of 
age,  and  was  reared  and  received  his  early  educa- 
tion at  Glen  Rose,  Texas.  His  medical  education 
was  obtained. in  the  Louisville  Medical  College,  from 
which  he  was  graduated  in  1886.,  He  began  the 
practice  of  medicine  in  Glen  Rose’,',  where  he  re- 


mained for  five  years.  He  then  removed  to  Weath- 
erford in  1891,  which  was  his  home  for  the  remainder 
of  his  professional  life.  During  his  active  years  of 
practice  he  had  taken  postgraduate  work  at  Tulane 
University,  New  Orleans. 

Dr.  Chandler  was  a member  for  many  years  of 
the  Parker  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
served  three  years  as  a member  of  the  Board  of 
Medical  Examiners  of  the  twenty-ninth  district,  and 
four  years  as  a member  of  the  forty-third  district. 
Dr.  Chandler  was  a lifelong  member  of  the  Baptist 
church,  a Mason,  a member  of  the  Shrine  and  Wood- 
men of  the  World.  He  was  also  a member  of  the 
Knights  of  Pythias.  He  was  a highly  respected  and 
successful  practicing  physician,  esteemed  by  all  who 
knew  him. 

Dr.  Chander  is  survived  by  his  wife,  formerly  Miss 
Lillian  Smith,  to  whom  he  was  married  in  1895.  He 
is  also  survived  by  two  daughters,  Mrs.  Chester 
Young,  Dallas,  and  Miss  Carol  Chandler,  New  York 
City,  and  one  son,  Joe  Chandler,  New  York  City. 
He  is  also  survived  by  a half  sister,  Miss  Dora 
Chandler,  Dallas. 

Dr.  Jesse  W.  Eads,  age  76,  of  Camp  Wood,  Texas, 
died  December  23,  1938,  at  the  home  of  his  son,  Dr. 
Ray  A.  Eads  of  Uvalde,  following  an  extended  ill- 
ness. 

Dr.  Eads  was  born  October  27,  1862,  near  Decatur, 
Wise  County,  Texas,  the  son  of  J.  J.  Eads  and  Sabina 
Allen  Eads.  His  preliminary  education  was  received 

in  the  public 
schools  of  Wise 
and  Denton 
Counties.  His 
medical  educa- 
tion was  ob- 
tained in  the 
College  of 
Physicians  and 
Surgeons  and 
the  old  Fort 
Worth  Medical 
College,  from 
which  latter 
institution  he 
was  graduated 
with  an  M.  D. 
degree  in  1900. 
He  began  the 
practice  of 
medicine  in 
Elmore,  Okla- 
homa, then  In- 
dian Territory, 
where  he  re- 
mained until 
1903.  He  then 
removed  to 
Nueces  Can- 
dr.  j.  w.  eads  y on,  locating 

at  Barksdale, 

Texas,  where  he  lived  and  practiced  until  1927.  At 
that  time,  he  removed  to  Camp  Wood,  Texas,  where 
he  had  lived  and  practiced  until  a short  time  before 
his  death. 

Dr.  Eads  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  from 
1905  to  1906,  1908  to  1911,  1913  to  1917,  1919  to 
1924,  and  from  1930  to  1938,  inclusive,  first  through 
the  Edwards  County  Medical  Society,  and  later 
through  the  Nine  Counties  Medical  Society  after  its 
or|”ahifesition.  He  was  a typical  representative  of  the 
revered  type  of  family  practitioner.  He  was  a 
member  of  the  Christian  church,  the  Masonic  Order, 
Eastern  Star,  the  *0dd  Fellows  fraternity  and  Re- 
: 5ekah  Lodge. 
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Dr.  Eads  is  survived  by  his  wife,  formerly  Miss 
Ivie  Helms  of  Wise  County,  Texas,  to  whQm  he  was 
married  April  13,  1898.  He  is  also  survived  by  one 
son,  Dr.  Ray  A.  Eads,  Uvalde,  and  two  sisters,  Mrs. 
F.  E.  Howerton  of  Barksdale,  and  Mrs.  R.  T.  Prewitt 
of  Twisp,  Washington. 

Dr.  T.  J.  Ratliff,  age  70,  of  Colorado,  Texas,  died 
February  19,  1939,  in  a Colorado  hospital,  of  uremia. 

Dr.  Ratliff  was  born  November  16,  1868,  in  Glory, 
Lamar  County,  Texas,  the  son  of  Robert  and  Per- 
melia  Craft  Ratliff.  His  medical  education  was  ob- 
tained in  the 
St.  Louis  Col- 
lege of  Physi- 
cians and  Sur- 
g e o n s , from 
which  he  was 
graduated  i n 
1897.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Glory, 
Texas,  where 
h e remained 
until  1906,  at 
which  time  he 
removed  to 
Colorado, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life.  He  had 
been  in  active 
practice  in  the 
latter  city  for 
the  past  thir- 
ty-three years. 

Dr.  Ratliff 
was  a member 
DR.  T.  J.  RATLIFF  throughout 

practically  all 

of  his  professional  life  of  the  State  Medical  Associa- 
tion and  American  Medical  Association,  first  through 
the  Lamar  County  Medical  Society  while  living  at 
Glory,  and  through  the  Mitchell  County  Medical  So- 
ciety after  his  removal  to  Colorado.  He  served  the 
Mitchell  County  Medical  Society  continually  as  presi- 
dent from  1929  to  1934,  inclusive.  As  a pioneer 
physician,  he  had  undergone  all  of  the  difficulties 
of  practice  of  that  early  period,  including  calls  on 
horseback,  and  impassable  roads  to  any  type  of 
transportation.  He  performed  the  first  appendec- 
tomy in  Mitchell  County.  He  had  served  as  both 
city  and  county  health  officer  from  1914  to  1928, 
and  was  county  health  officer  at  the  time  of  his 
death.  During  the  World  War,  he  held  the  commis- 
sion of  lieutenant  in  the  Medical  Reserve  Corps  of 
the  United  States  Army  and  was  secretary  and 
medical  examiner  for  the  Mitchell  County  draft 
board.  Dr.  Ratliff  kept  abreast  of  scientific  advance- 
ment by  post  graduate  study  in  clinical  centers  dur- 
ing his  professional  career.  Apart  from  his  profes- 
sion his  hobbies  were  fishing  and  golf. 

He  took  a prominent  and  active  part  in  every 
worth  while  activity  of  his  community.  He  was  a 
member  of  the  Baptist  Church,  which  institution  he 
had  served  as  a member  of  the  board  of  deacons, 
and  as  a member  .of  the  choir  until  his  final  illness. 
He  was  a member  of  the  Masonic  and  Woodmen  of 
the  World  fraternal  organizations. 

Dr.  Ratliff  is  survived  by  his  wife,  formerly  Miss 
Fannie  Kirkpatrick  of  Glory,  to  whom  he  .wps  ‘njht1- 
ried  December  29,  1897.  He  is  also.§urVi.Ve<J  b^two 
sons,  Dr.  D.  Kirk  Ratliff  of  Teague',  dnd'.  Erie 'Lister 
Ratliff  of  Colorado;  five  brothers., ‘Dr*.  J.  D.  Ratliff 
of  Seymour,  Texas;  Judge  J.'.L.- Ratliff  of  LubbocLv  ; 


J.  H.  Ratliff  of  Paris,  Texas;  M.  C.  Ratliff  of  Colo- 
rado, Texas,  and  G.  C.  Ratliff  of  Hartford,  Arkansas, 
and  three  sisters,  Miss  U la  Ratliff,  Mrs.  Molly  Lud- 
wick,  and  Mrs.  Mattie  Dewesse,  all  of  Paris. 

Dr.  Lewis  Edward  Turrentine,  age  52,  of  Tahoka, 
Texas,  died  January  29,  1939,  in  a Lubbock  hospital, 
of  a heart  attack,  induced  by  pneumonia. 

Dr.  Turrentine  was  born  July  5,  1886,  in  Howard 
County,  Arkansas,  the  son  of  Daniel  and  Elizabeth 
Turrentine.  When  he  was  eight  years  of  age,  he 
removed  with  his  parents  from  Arkansas  to  Waxa- 
hachie,  Texas.  They  lived  there  a short  time  and 
then  moved  to  Hereford,  Texas,  where  he  attended 
public  school  and  grew  to  manhood.  His  medical 
education  was  obtained  in  the  old  Southern  Meth- 
odist University  Medical  Department,  Dallas,  from 
which  he  was  graduated  April  29,  1909.  He  then 
served  an  interneship  at  the  Texas  Baptist  Memorial 
Sanitarium,  now  Baylor  Hospital,  Dallas,  and  was 
granted  alumni  membership  in  the  Delta  Chapter  of 
Delta  Omicron  Alpha  fraternity. 

Dr.  Turrentine  began  the  practice  of  medicine  at 
Vega,  Oldham  County,  Texas,  but  after  a few  months 
removed  to  Tahoka,  where,  except  for  a period  of 
service  in  the  United  States  Army,  he  practiced 
medicine  for  twenty-eight  years.  During  that  time 
he  had  served  professionally,  at  one  time  or  another, 
nearly  every  family  in  Lynn  County.  During  the 
World  War,  Dr.  Turrentine  attended  the  officer’s 
training  camp  at  Fort  Oglethorpe,  Georgia,  and  was 
commissioned  a first  lieutenant  in  the  Medical  Corps 
in  1917.  He  was  first  stationed  at  Fort  Sam  Hous- 
ton, San  Antonio,  and  later  at  Fort  Bliss,  El  Paso. 

Dr.  Turrentine  was  a member  for  a few  years  of 
the  State  Medical  Association  and  American  Medical 
Association,  first  through  the  Lubbock-Crosby  Coun- 
ties Medical  Society  and  later  the  Dawson-Lynn-Ter- 
ry-Gaines  Counties  Medical  Society.  He  had  served 

his  community 
for  many  years 
as  county  and 
city  health  of- 
ficer. At  the 
time  of  his 
death  he  was 
serving  his 
slkth  year  as  a 
member  of  the 
Tahoka  school 
board.  He  was 
a member  of 
the  Methodist 
church  and  a 
Mason.  He  was 
also  a member 
of  the  Ameri- 
can Legion.  He 
was  held  in 
the  highest  es- 
teem by  his 
community  and 
medical  asso- 
ciates. 

Dr.  Turren- 
tine was  mar- 
ried February 
27,  1917,  in 

San  Antonio  to 
Miss  Iva  Cow- 
an, of  Tahoka.  He  is  survived  by  his  wife,  and  one 
daughter,  Miss  Dottie  Turrentine,  a student  in  Texas 
Technological  College,  Lubbock;  two  brothers,  Joe 
; Turrentine  of  Yuma,  Arizona,  and  George  Turren- 
;iin£  of, Hereford;  and  three  sisters,  Mrs.  J.  L.  Can- 
' fibn  ,o'f  .Te.sarkana,  Arkansas;  Mrs.  E.  W.  Harrison 
, of  Hereford  and  Miss  Frances  Turrentine  of  El 
'Paso.  \ 


DR.  L.  E.  TURRENTINE 


Annual  Session,  Galveston,  May  9,  10,  11  and  12,  1938 
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Brand  New  Beckman’s  Treatment 

Applied  Therapeutics  of  1938 — Remade  from  Cover  to  Cover — Includes 
Hundreds  of  New  Treatments. 

A Remade  Edition! — The  neiv  “Beckman”  is  a remade,  a reivritten  book — virtually  brand 
neiv  in  every  respect.  Dr.  Beckman  spared  no  effort  to  make  this  New  (3rd)  Edition 
Today’s  Applied  Therapeutics.  He  has  added  new  sections  and  new  chapters  such  as  those 
on  endocrine  disturbances,  menstrual  disturbances,  diseases  of  the  liver  and  bile  passage, 
and  others  of  special  importance.  There  are  dozens  of  disease  entities  that  did  not  appear 
in  former  editions. 

But  most  important  of  all  are  the  scores  and  scores  of  Neiv  and  Modern  Treatments  that 
appear  throughout  the  book.  Drug  therapy,  physical  therapy,  vaccines,  serums,  fever 
therapy,  diathermy,  dietotherapy,  and  other  therapeutic  measures  are  applied  to  daily  prob- 
lems according  to  today’s  accepted  practice. 


“Beckman”  is  one  of  the  most  successful  medical  books  ever  published,  because  it  is  All 
Treatment.  It  is  not  treatment  that  has  been  proved  in  the  practice  of  one  man  or  one 
group  of  men  alone, — it  is  treatment  that  represents  the  best  practice  of  the  entire  medical 
world. 


By  Harry  Beckman,  M.  D.,  Professor  of  Pharmacology,  Marquette  University.  Octavo  of  787  pages.  Cloth,  $10.00  net.  OF  Ws/c 
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The  Committee  on  Transportation  of  the  State  Medical  Association 
has  Recommended  an  Official  Route  to  the 

San  Francisco  Meeting 

of  the 

American  Medical  Association 

The  official  route  will  be  the  Santa  Fe  throughout,  leaving  Galveston  and  Houston 
early  in  the  evening  of  June  9,  Dallas  and  Fort  Worth  later  on  the  same  evening,  con- 
verging on  Temple,  and  from  there  via  Sweetwater  and  Lubbock,  to  the  Grand  Canyon, 
where  a day  will  be  spent,  and  directly  thence  to  San  Francisco,  arriving  there  Sunday 
night,  June  12.  A very  fair  schedule  of  prices  has  been  negotiated.  Full  announce- 
ment will  appear  in  the  annual  report  of  the  Transportation  Committee  made  to  the  House 
of  Delegates  at  Galveston,  May  9. 

The  Committee  has  also  arranged  for  participation  in  a Golfers'  Special,  passing 
through  Houston,  San  Antonio  and  El  Paso,  with  a very  fine  itinerary,  and  for  an  all- 
expense tour  from  Chicago  via  the  Grand  Canyon.  Both  of  these  special  tours  will  arrive 
in  San  Francisco  for  the  opening  of  the  meeting  Monday  morning,  June  13. 

Further  particulars  may  be  had  by  addressing  Dr.  Holman  Taylor , 
Chairman , 1404  West  El  Paso  Street , Fort  Worth , Texas. 
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Hip  Control  (copyrighted)  limb. 
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Hanger-trained  mechanics. 
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1706  Commerce  Street — Dallas 
4810  South  Main  St. — Houston 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


